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Welcome

Welcome to the Dental Health & Wellness provider network! We are pleased you have joined our provider
network, composed of the best providers in the state and established to deliver quality dental healthcare.
Dental Health & Wellness is a subsidiary of Centene Corporation, a Fortune 500 company with nearly
thirty years of experience in Medicaid managed care programs. We have partnered with Magnolia Health,
our sister company, to administer dental benefits for their members in the Magnolia Health managed care
program called Mississippi Coordinated Access Networks (MississippiCAN).

Throughout your ongoing relationship with Dental Health & Wellness, this provider manual will give you
useful information concerning the plan. When communicating with our providers, we make every effort to
be clear and concise. Our expectation is to answer questions promptly and accurately when they arise.

If you require assistance or information not included within this manual, please contact Provider Services
at 844-464-5636, Monday through Friday, 8:00 AM to 5:00 PM (CST).

Dental Health & Wellness retains the right to add to, delete from and otherwise modify this provider
manual. Contracted providers must acknowledge this provider manual and any other written materials
provided by Dental Health & Wellness as proprietary and confidential.

© 2009 - 2015, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness 1



Quick Reference Guide

Quick Reference Guide

Provider Web Portal

Everything You Need ® When You NeedIt @ 24/7/365

Our user-friendly Provider Web Portal features a full complement of resources.

Real-Time Eligibility

Authorizations — Submit &

Status

Claims — Submit & Status
Clinical Guidelines
Referral Directories
Electronic Remittance Advice
Electronic Fund Transfer

Up-to-Date Provider Manual

Access the Provider Web Portal by clicking this link:

https://portal.dentalhw.com/pwp
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Contacts

Quick Reference Guide

For information about...

Provider Web Portal

(Claims, authorizations, remittances)

Provider Services

Magnolia Member Services

(including translation assistance)

Member Transportation Assistance
(MississippiCAN only)

Credentialing

Fraud, Waste and Abuse

Authorization Address

Paper Claim Address

https://portal.dentalhw.com/pwp

844-464-5636

866-912-6285

866-912-6285

855-844-0621

855-586-1418

Dental Health & Wellness
Authorizations

PO Box 1508

Milwaukee, WI 53201
Dental Health & Wellness
Claims

PO Box 160

Milwaukee, WI 53201
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Quick Reference Guide

Summary

Quick Reference Guide

Member Providers may access eligibility through one of the following:

Eligibility e Provider Web Portal https://portal.dentalhw.com/pwp
e Call Interactive Voice Response (IVR) eligibility hotline: 844-464-5636
e Call Provider Services: 844-464-5636

Retrospective Retrospective Review claim submission requires providers to submit

. documentation associated with certain dental services rendered as outlined in
Review : - L
o the benefit descriptions beginning on page 57.
Submission

Submit Retrospective Review claims in one of the following formats:
e Provider Web Portal at https://portal.dentalhw.com/pwp

e Electronic submission via clearinghouse Payer ID 46278
Submit Paper Retrospective Review claims to:
Dental Health & Wellness
Claims
PO Box 160
Milwaukee, WI 53201

All Retrospective Review requests submitted must include the provider NPI
number along with the member’s Medicaid ID number. Retrospective Review
claims submitted with the Magnolia Health Plan ID will be rejected.

Authorization Authorization submissions must be received in one of the following formats:

Submission e Provider Web Portal at https://portal.dentalhw.com/pwp

e Electronic submission via Emdeon clearinghouse : Payer ID 46278
http://www.emdeon.com

e HIPAA-compliant 837D file

e Paper authorization via ADA 2012 Claim Form
Mailed authorizations must be sent to:

Dental Health & Wellness
Authorizations

PO Box 1508

Milwaukee, WI 53201
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Quick Reference Guide

Quick Reference Guide

Claims
Submission

Inquiries and
Grievances

Provider
Appeals -
Authorizations

The timely filing requirement for Magnolia Health Plan is 180 days from the
ending date of service.

Submit claims in one of the following formats:
e Provider Web Portal at https://portal.dentalhw.com/pwp

e Electronic claim submission via Emdeon clearinghouse : Payer ID
46278 http://www.emdeon.com

e Electronic supporting document submission via National Electronic
Attachment (NEA) http://www.nea-fast.com

e HIPAA-compliant 837D file

Paper claims must be submitted to:
Dental Health & Wellness
Claims
PO Box 160
Milwaukee, WI 53201

All claims submitted must include the member’s Medicaid ID number.
All claims should also include the provider NPI humber.

To make an inquiry, complaint or grievance:
o Call: 844-464-5636
e Write to:
Dental Health & Wellness
Grievances
PO Box 137
Milwaukee, WI 53201

Authorization appeals must be filed within thirty (30) calendar days of receiving
the notice of action.

To request reconsideration of a denied authorization, a provider may:
e Call: 844-464-5628
e Write to: Dental Health & Wellness
Appeals
PO Box 137
Milwaukee, WI 53201

Providers must exhaust their appeal rights with Dental Health & Wellness prior
to requesting a Fair Hearing. Fair Hearing requests must be submitted in
writing to the following address within thirty (30) calendar days of receiving
the notice of action by Dental Health & Wellness:

Division of Medicaid
Attention: Office of Appeals
550 High St., Suite 1000
Jackson, MS 39201

© 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness 5
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Quick Reference Guide

Quick Reference Guide

Provider
Appeals -
Claims

Member
Appeals

Dental Services
in a Hospital
Setting

Additional
Provider
Resources

Claim payment appeals must be filed within 30 calendar days of receiving the
notice of action.

To request a reconsideration of a claims denial, a provider may:
e Call: 844-464-5628
e Write: Dental Health & Wellness
Appeals: MS
PO Box 137
Milwaukee, WI 53201

Submit written appeals to:

Magnolia Health Plan

Clinical Appeals Coordinator
111 East Capitol St Suite 500
Jackson, MS 39201

MississippiCAN members can request a State Fair Hearing after exhausting all
health plan-level Grievance and Appeal procedures. State Fair Hearing requests
must be received within thirty (30) days of the member receiving the final
decision by the health plan, by writing to:

Division of Medicaid, Office of the Governor
Attention: Office of Appeals

550 High St., Suite 1000

Jackson, MS 39201

601-359-6050

For more information about filing an appeal for MississippiCAN members, see
page 40 or contact the clinical appeals coordinator at 866-912-6285.

Members who file verbal appeals must follow with a written, signed appeal
unless an expedited resolution is requested.

Providers must use a participating Magnolia Health Plan hospital. To obtain the
most recent listing of hospitals in your area:

e Visit Magnolia Health’s website under “Find a Provider”:
http://www.magnoliahealthplan.com
e Call Magnolia Health Provider Services: 866-912-6285

Providers must request facility authorization from Dental Health & Wellness at
the same time that dental service authorization is requested.

For information about additional provider resources:
e Call Provider Services: 844-464-5636
e Access the Provider Web Portal at https://portal.dentalhw.com/pwp

¢ Send email to: providerrelations@dentalhw.com
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Member Rights & Responsibilities

Member Rights & Responsibilities

Dental Health & Wellness is committed to the following core concepts to member care:

Access to providers and services

ACCEss

Wellness programs, which include member education and
disease management initiatives

Outreach programs to educate members and give them the
tools they need to make informed decisions about their FEEDBACK LLd WELLNESS
dental care

Feedback that measures provider and member satisfaction.

Members have the right to: OUTREACH

Privacy, respectful treatment and recognition of their
dignity when receiving dental care

Fully participate with caregivers in decision-making process surrounding their health care

Be fully informed about the appropriate or medically necessary treatment options for any
condition, regardless of the coverage or cost for the care discussed

Voice a grievance against Dental Health & Wellness, or any of its participating dental offices, or
any of the care provided by these groups or people, when their performance has not met the
member’s expectations

Appeal any decisions related to patient care and treatment
Make recommendations regarding Dental Health & Wellness’ member rights and responsibilities
policies

Receive relevant written and up-to-date information about Dental Health & Wellness, the services
we provide, the participating dentists and dental offices; as well as member rights and
responsibilities

Members are responsible for:

Providing to his or her dental care provider, to the best of his or her knowledge, accurate and
complete information about present complaints, past illnesses, hospitalizations, medications, and
other matters related to his or her health

Reporting unexpected changes in his or her condition to the dental care provider

Reporting to his or her dental care provider whether he or she comprehends a contemplated
course of action and what is expected of him or her

Following the treatment plan recommended by his or her dental care provider

Keeping appointments and, when he or she is unable to do so for any reason, for notifying the
dental care provider or dental care facility

© 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness



Provider Rights & Responsibilities

Provider Rights & Responsibilities

Dental Health & Wellness has established the following core concepts in its approach to a positive
provider experience:

Access to flexible participation options in provider
networks

ACCESS

Outreach programs that lower provider participation
costs

Tech.nc.nlogy.tools that increase efficiency and lower — PROVIDER ] S
administrative costs Spdils

Feedback that measures provider and member
satisfaction

Enrolled participating providers shall have the right to: TECHNOLOGY

Communicate with patients, including members,
regarding dental treatment options

Recommend a course of treatment to a member even if the course of treatment is not a covered
benefit or approved by Dental Health & Wellness

File an appeal or grievance pursuant to the procedures of Dental Health & Wellness

Supply accurate, relevant and factual information to a member in conjunction with a grievance
filed by the member

Obiject to policies, procedures or decisions made by Dental Health & Wellness

Participating providers have the following responsibilities:

If a recommended treatment plan is not covered, the participating dentist, if intending to charge
the member for the non-covered services, must notify the member

A provider wishing to terminate participation with the Dental Health & Wellness Network due to
retirement, relocation or voluntary termination must supply written notification to Dental Health &
Wellness at least sixty (60) days prior to expected final date of participation. A list of existing
Magnolia Health patients currently in treatment should accompany the termination notification.
Members seeking an appointment with the terminating dentist should be told to call Magnolia
Health Member Services at 866-912-6285 to identify another dentist in their area

A provider may not bill both medical and dental codes for the same procedure

Provider Bill of Rights

To be treated with respect
To be paid accurately

To be paid on time
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Provider Rights & Responsibilities

Provider Experience

Committed dentists are critical to the success of every government-sponsored dental program. At Dental
Health & Wellness, we have structured our provider networks to give dentists the flexibility they need to
participate in dental programs that make sense for their offices.

Dental Health & Wellness considers itself an ally of dental associations while maintaining flexibility within
the changing political climate surrounding government-sponsored dental programs. We recognize the
significant link between good dental care and overall patient health, and advocate increasing provider
funding while improving member education and outreach. We partner with providers to deliver high-
quality care to all members of government-sponsored dental programs.

Access to Flexible Participation Options

Dental Health & Wellness invites all licensed dentists to participate in its provider network, provided they
remain in good standing according to requirements for government-sponsored programs. Providers can
choose to:

e Belisted in a directory and accept appointments for all new patients

e Be excluded from directory but accept appointments for only new patients directed to their office
from Dental Health & Wellness

e Treat only emergencies or special needs cases on an individual basis

Our Dental Health & Wellness Provider Web Portal and electronic documents streamline the
provider/clinic contracting and credentialing process.

Consistent, Transparent Authorization Determination
Logic

Dental Health & Wellness' trained paraprofessionals and dental consultants use clinical algorithms to
ensure a consistent approach for determining authorizations. These algorithms are available on our
Provider Web Portal so providers can follow the decision matrix and understand the logic behind
authorization decisions. In addition, we foster a sense of partnership by encouraging providers to offer
feedback about the algorithms. A consistent, well-understood approach to authorization determinations
promotes clarity and transparency for providers, which in turn reduces provider administrative costs.

© 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness 9



Provider Web Portal

Provider Web Portal

DE”tﬂI ¥ Provider Web Portal
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Dental Health & Wellness’ Web Portal allows providers to manage benefit administration via a host of
web-based services. By utilizing the Provider Web Portal, providers benefit from:

e Lower administrative and participation costs
e Faster payment through streamlined claim and authorization submission processes

e Ability to review member information, claim and authorization history and payment records at
any time. Access is available 24 hours a day, 7 days a week.

A web browser, a valid user ID and password are required for online access. From the Provider Web
Portal, providers and authorized office staff can log in for secure access anytime from anywhere and
handle a variety of day-to-day tasks, including:

e Verify member eligibility and check patient treatment history

e Set up office appointment schedules automatically verifying eligibility and prepopulate claim
forms for online submission

e Submit claims and authorizations by simply entering procedure codes, relevant tooth numbers,
etc.

e Send electronic attachments, such as digital X-rays, EOBs and treatment plans

e Check the status of in-process claims and authorizations, or review historical payment records
e Review provider clinical profiling data relative to peers

e Download and print provider manuals

e Participate in provider surveys to rate satisfaction with Dental Health & Wellness

10 © 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness
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Provider Web Portal

Provider Web Portal Registration

The Dental Health & Wellness Provider Web Portal allows us to maintain our commitment of helping you
keep your office costs low, access information efficiently, get paid faster and submit claims and
authorizations electronically.

To register for our Provider Web Portal, visit https://portal.dentalhw.com/pwp and click the provider
login link. On the login page, click Register Now.

Register as a Payee so you will have the option to view remittances and be paid electronically. Call
Provider Services at 844-464-5636 to obtain your Payee ID number.

Log in

Hol a registered user?
f you are not a registered user, Register Now

Login Required
The area of the site you requested requires you to

be legged in.
User Name | Forgot your user name?
Password | Forgot your password?

* Password i5 case sensitive

Submit | | Resel

User Registration

Select how you would like to register:

A5 a payee -
Enter \menﬂnn:
Payea ID |
Mame [
ity |
State |
zip [

Enter your contact information:

First Name

Last Name

|
Middle Name [
|
|

Email Address

Select a unigue user name and password:

User Name: |

Password |
* Password is case sensitive

Ratype Password |

Subrmt Heset Cancel

© 2009 - 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness 11
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Provider Web Portal

Payee Dashboard

Once registered, use the Provider Web Portal to access the available resources and features to help
streamline data entry.

After logging in you will arrive at the Payee Dashboard:

[EZTET0 cvsivinity | Autns | craims | Documents | setup | profite

Welcome, PayeeName

Payee Dashboard

Fee Schedules Srrvioon B Corront O Falors Check fees for a particular service by Viewor dowinload coplesiof Last & Payments
accessing any fee schedule in your
contracted network.

any remittance statement Payment Date Amount View
associated with your payments.

fiid

Navigate to view Open and In-process
authorizations via links of the portal
landing page.

¢ Review Fee Schedules — All fee schedules that are linked to your participation are listed on the
Payee Dashboard.

e Track Open/Processed Authorization Records — Status and final disposition of all
authorizations can be reviewed via the Provider Web Portal. The number of open and processed
authorizations is listed on the Payee Dashboard to allow providers to track authorization
progress. Individual authorizations can be reviewed down to the service level by clicking on the
linked pictured above. The Provider Web Portal also has search functionality allowing a specific
authorization to be retrieved. (This will be explained in a later section.)

e Track Open/Processed Claim Records — Status and final disposition of all claims can be
reviewed via the Provider Web Portal. The number of open and processed claims is listed on the
Payee Dashboard to allow providers to track payment progress. Individual claims can be
reviewed down to the service level by clicking on the linked pictured above. The Provider Web
Portal also has search functionality allowing a specific claim to be retrieved, which will be
explained in a later section.

e Access Electronic Remittances — PDF copies of all EOPs/remittances are archived on the
Provider Web Portal and can be retrieved at any time.

12 © 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness



Provider Web Portal

Eligibility Verification

Use the Check Eligibility tab to confirm a patient’s benefit coverage, and eligibility for service on a specific
date.

Welcome Auths I Claims | Documents | Setup | Profile

Check Eligibility

Manage Resters l View Roster

Quilck Help ¥

~

¥ou mast anter & date of birth and a subscriber = OR a3 data of birth, Last name and first initial.

Membear Information Check member ebgibility

Subscriber # Abpat the Eligibdity Repart

Date of Birth

Last Name

First Name [ E%_:V'E rified

Pravider Information uccessful login attempt on

2014 st BET AM

Location e
Provider =

Bate of Service C ol = |

Check Eligibility

1. Click the Eligibility tab.
2. Enter the member’s Subscriber ID, Date of Birth, and projected Date of Service.

3. Click Check Eligibility and review the Eligibility Report detailing the member’s coverage.

4 4 of1 [ Pl 100% - Find | Next Select a format ~ Export 1 =
Eligibility Report
Provider:
Location:

Eligible Members

Subscriber | Address Insurer Product | Dos

| If member is eligible for treatment, his or her coverage information will be listed here. |

The follewing members are not eligible for services from the specified provider at the specified location.

Non-Eligible Members

Subscriber | Address | Insurer | Product Dos

If the member is not eligible for treatment, his or her coverage information will be listed here.

The following members were not found. Verify that the data entered is correct. If you feel the member information should be valid, please contact the member's health plan.

Members Not Found

Subscriber DOB | Last Hame First Name D035

Please note this information does not guarantee or imply payment and is contingent upon other factors, including but not limited to eligibilty changes, covered services and
benefit imitations.

I Members without an eligibility record will be listed here. I
Page 101 1 52014 11:21:13 AN
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Provider Web Portal

Authorization Entry & Submission

Submit authorization requests via the Provider Web Portal. Track review and determination of

authorizations and access historical records for all authorizations processed.

Weicomn | Eligibility Ciaims | Documemin | Serwp | Profite
Authorizations

Dol | Auth Susemary | Austh Ssatus

A

e & (easonable sSsurance that mhat will ba pamformad will ba Coverad. An ALTHOIZE DGR B Myl & il ailie that paymant mill ba Mada dua to other potential
mitigating factors mok known at the tme the authonzation was issued

View suthorization Summany

Varw, ade, and attach Socumentation to Suthanzatons that you submittad today which hawa nat yat basn sent on for procassing. Authorzations submitted Shough Gur website are typecally sent on to
processing the following business day at approsamatets 500 a.m, [C5T)

Check the status of suthorizations

Check the status of authoreabions that hawe besn submitted recently, are being processed o have bean processesd

Quick Help ]
Submit authenzabors
Subiiit Suthizations from 3
roster

.....

Check suthonzabon status

Enter authorization, provide applicable narratives and attach any required documentation using the

Provider Web Portal’s Authorization Entry functionality.

Walcome | Cligimitity m Claime | Documesrs | Setep | Frotile

Authorization Entry

Crweraew

ik Surmary |' -

Tunlati Servecn Date: [ Loscation: -
sebscribor B0 [ wrovader -
Firsk Masse: [ s - e

Last Mame: | Chunt Aukh #:

P T [

Ellg ity Click hearm En check algisility Dther Inusrmece: :

Aoy Authorzation Ifsemation

Treatment for Griva? Date Apphance Macad Trastmant Rslsted Ta:

Raplacurant of Prosianas? Rt sy Empheyment fuska hcodent Cther Accident

w Do of ccdens | iuska bcident State
Mo
Pros eceen = - [T Freguescy Tawace D Fade Por
[ Cuscopien ootk | Surleens Quad | e o st ) (T bl = To [re
2
]
s
[
L]
T
a
1
. 080
Clear Esleced Esmics Cliar A3 Eanicas

ST AN G Menter

1. Click the Auths tab.

2. Enter member’s Subscriber ID, and Date of Birth, chose Location and Provider.

Quick Help ¥
Sucbrit dmatharica e

L e Featihorization
Sumvary

Rarvirw aned @il ubonizatons

Set wp resters

3. Click Check Eligibility to confirm patient’s coverage. The field will turn green if the patient is

covered and red if not covered.

4. Use check boxes to notate service details, i.e. orthodontic treatment, accident-related.

5. Enter Procedures by line, including tooth/surface/area information as required, projected Date of

Service, Quantity, and the billed Rate.
6. Click Notes tab to add additional narratives, i.e. NEA numbers, pertinent details.

7. Once submission data is entered, click Submit Auth.

8. This will open the Authorization Summary screen, which allows review of submission and ability

to attach any required documentation prior to confirming the request.

9. Printing Authorizations is available here as well.
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Provider Web Portal

PP e 8 s e " |
Authorization Summary -
Authartzation Humber:
ny‘ | Subscriber ID: Double-check the member's information and IDs.
Dental ™ -
HEALTH & WELLNESS | D
o STEP 1) Complete the guidelines for the following services by dicking on “Start'. Answering these |
Qestions vl sxpadite the suthorization decson procase.
weteome | eiginitty (LN ciaime | vocuments | sewsn | prf Check sutharization requirement guidelines
| B o i Caldcline Stabus || Gukisline -
Authorization Entry There are no required guidiines L
STEP 2) You must submit documentation for the follawing codes: |
Tentative Service Date: Location:
Subacriber 10: Proidien here ara no required document
First Name: pos:
Last Name: Client Auth o Attach New Documents
Date of Birth: —— Refereal #: Document Type Deseripton
Eligibility: Click here to check eligibility Other Insurance: Unknawn -
Service History: Click here far service history e
Ancilary Authorization Tnfarmation [Biowse.. ] [ Attach Documsnt.
W service requires additional dacumentation; x-
restment for Ortho: Dete Appliance laced restment { Fave or raeraxive of el novattior
Replacement of Prosthess? Months of Treatment Remaining Employ documentation can be attached directly to the
% Bve oute prior sacmars| ] ate of ey suthorizstion request via the portal
Attached Documents
Servees ot IDescrption Date Tvee Deiets
Froceturs Bursion
Coin | Descipien | 100 | s | ot | e |l
1 (D010 peiodcoat evabaton
2 There are na rows in this view.
.
s
T
s
5
Civar Seiscted Sarvcs Clown Al Samvces
STEP 3) Click "Print’ if you want a copy of the authorization summary for your records. Click the ‘Done’
| butzon to return the suhorization sntry page.
[ Submt Auth_ [ Clear Men
Print Dane |
Wanderbox Technalogies, LLC 10201 N. Fort Washington Raad. Megquon Wi 53082 I\ B

Authorization Summary

Authorization Summary can be accessed at any time for an in-process authorization to make changes or

add attachments.

£) Authorization Summary - Webpage Dialog

4| fyFaxCentral-Inbox

Authorization Summary

g
)T\ 8 Authorization Number:
Denta
HEALTH & WELLNESS
|

questions will expedite the authorization decision process.

Authorization Summary Ttem  Code

There are no required guidelines.
Use this page to view, edit, and attach documentation to authorizations t

From an Authorization Summary, you can

Run any applicable authorization uidelines. STEP 2) You must submit documentation for the following codes:
Review a list of documentation required for each procedure code.
Attach electronic files to the authorization record. There are no required documents
Attach clearing house reference information to the authorization re a =
Print a copy of the Authorization Summary for your records.

After an authorization has been sent for processing, it is no longer availa| Attach New Documents

Document Type Description
Unknown -

Display Auth Summary File

Authorization: -

Attach Document...

Attached Documents
Description Date

There are no rows in this view.

button to return the authorization entry page.

‘ [ezcome} | ERaiEiily Im EnCo | Pecumen | grep 1) Complete the guidelines for the following services by dlicking on 'Start'. Answering these

pt Guideline

Type

STEP 3) Click "Print’ if you want a copy of the authorization summary for your records. Click the ‘Done’

1>

day at approxi|

Delete

e Run any applicable authorization guidelines

e Review a list of documentation required for each covered service

e Attach electronic files to the authorization record

e See, review and edit authorizations that have been submitted

e  Print a copy of the authorization summary
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Provider Web Portal

Authorization Status

" Welcome | Eligibility " Claims | Documents | setup | Profile |
Authorization Status
Authorization Information Today Clear Search by Authorization Number or by data spans:
o 1. Single authorizations can be accessed by entering
Auth State per authorization number.
Auth # 2. Batches of authorizations can be access by Date
of Service date span or by Date Entered date
Tentative Service Date | B 1o [ | span P Y
Entered Date [ BB 1o [ |
Member Information Clear |
3 Search by Member and Product/Insurer:

First Name 1. A specific member's authorization can be accessed by
Last Name searching using member name and subscriber ID number.
Subscriber ID [~
Insurer Allinsurers. -
Provider Information Search by Provider and/or Location:
Provider All Providers - 1. Authorizations can also be reviewed by provider

. - and/or location. This is especially useful for large
Location All Locations. -

dental groups.

e The Authorization Status search functionality allows a search for a single authorization by
Authorization Number or for batches of authorization using various criteria

e Searches can be for open, processed or all authorizations. This allows authorizations currently
under review to be tracked, or for review of determined authorizations

e Batches of authorizations can be searched for using a variety of criteria;
o Date Span — search by tentative date of service span or date entered span

o Member — search by using a member’s name and Subscriber ID to review all
authorizations submitted for a specific member

o Provider or Location — search for all authorizations associated with a specific provider or
location under a dental group

Manage Roster

Welcome m| Auths | Claims Documents | Setup | Profile

Manage Rosters

Creating rosters helps you crganize and reuse member information,
Quick Help ¥

¥ou must enter 3 date of birth and a subscriber = OR a date of birth, last name and first initial Set up rosters
To create a new roster or display an existing one, first select an associated Location and Provider. About the Eligibdity Report
Clear Row | Clear All Work with rosbers
Subscriber # Date of Birth Last Mame Firsi Mame Cnﬁck mamber eligibikty from 3
rastar
T — "
2 E
3 videos ¥
.; Warking with rostars
L]
T
- a
- =\erified
=

a
1

Click the Manage Rosters tab.
Enter the member’s Subscriber ID, Date of Birth, and First and Last Name.
Rosters can be created by day in order to manage daily patient schedule.
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Provider Web Portal

Claim Entry & Submission

Enter claim via the Provider Web Portal. Provide applicable narratives and attach required documentation.

mmmmmmm

fiil2

droster 58

Ciear Seecied Seice. Ciear M Sarnces

St ot Mo

1. Click Claims tab on upper navigation bar. Then click the Submit Dental Claim tab on the right-
side navigation bar.
Enter member’s Subscriber ID, and Date of Birth, chose Location and Provider.
Click Check Eligibility to double-check patient coverage. The field will turn green if the patient
is covered and red if not covered.

4. Click Service History to review member’s treatment history and confirm the service is
appropriate and within limitations/guidelines.
Use the check boxes to notate service details i.e. orthodontic treatment, accident-related,
Enter Procedures rendered by line using CDT Codes, include tooth/surface/area information as
required, Date of Service, Quantity, Authorization Number if applicable and billed Rate.
Click Notes tab to add any additional narratives, i.e. NEA humbers or other pertinent details.
Click Attachments tab to attach x-rays or other documents that are required for payment.
If an EOB is present and primary payment information needs to be entered, check the EOB
Present box and click Alt-O (screenshot below).

& Capture Other Insurance -- Webpage Dialog =

Capture Other Insurance Information

© oo 0 e

. cos oor Collected Alowed | Deductible | Coinsurance |  copay Remark
Information Amount Amount Amount Amount Amount Code

Paid Claim e
Status.

D0120 - 0.00 0.00 0.00 0.00 0.00 0.00
D0330 0.00 0.00 0.00 0.00 0.00 0.00

AN

After entering the service detail; click

Alt+"0" and the Capture Other

Insurance Information box will pop up.

1
2
3
4

Services | MNotes | Aftachments
Code. Description Tooth | Surfaces Quad Arch | EPSDT |Qty| AuthNum | Service Date | Biled Ami
D0120 |periodic oral evaluation 1 50.00( ~

D0330 |panoramic fim 1 40.00( =
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Provider Web Portal

Claims Status

Track the status of claims currently in-process and review payment records for past claims.

Welcome l Eligibility ] Auths Documents | Setnp ‘ Profile |
Claim Status | Overview | Submit Dental Claims LR

\
Claim Information Today Clear Quick Help Y
Claim State  Opan Check claim status
Encoun e [ Submit claims
Service Date | H i |

Enterad Date B |

Dieioa

e The Claim Status functionality allows a provider to search for a single claim by claim Encounter ID
or for batches of claims using various criteria

e Searches can be for open, processed or all claims. This allows a provider to track claims currently
in the payment process, or to review records of paid claims

e Batches of claims can be searched for using a variety of criteria;
o Date Span — search by date of service span or date entered span

o Member — search by using a member’s name and Subscriber ID to review all claims
submitted for a specific member

o Provider or Location — search for all claims associated with a specific provider or location
under a dental group

weisome | ciaisiity | auive (IR secemente | setun | erotie

Claim Status

overview | submit entai clams TR )

Information Today Clear

Quick
Search by Encounter ID or by date span:
Claim State | Open 1. Single claims can be accessed by entering B

the claim Encounter ID. Submit
2. Batches of claims can be accessed by Date

4 of Senvice date span or Date Entered date span.
B B f Service d Date Entered d.
Entered Dote B E Dverified"
SVerifie

Member Information clear
First HName Search by Member and Product/Insurer:

1. A specific member's claims can be accessed by
Last Name

searching using member name and subseriber ID.

Subscriber ID -
Tnsurer S

Search by Provider and/or Location:
1. Claims can also be reviewed by provider
andfor locaticn. This is especially useful for
large dental groups

Provider Information
Provider a1 Provisers

Location AlLocatons

Sewch |

Claim Management

e  Submit claims for services performed

e Review and print or save a list of claims submitted today before they are processed
e Check the status of previously submitted claims

e Enter additional information such as an NEA number in your notes

Welcome l Eligibility ] Auths Documen ts | Setup | Profile |
Claim Status (i | et o

Ly

Claim Information Today Clear

Claim Stote  Opan

Encoun tar ID

Service Date | i vo i |

Enterad pate B v

Quick Halp ¥
Check claim status

Submit claims

E= IR,
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Electronic Funds Transfer

Provider Web Portal

The Provider Web Portal allows for faster payments through Electronic Funds Transfer (EFTs). EFTs offer
direct deposit into a bank account and allows faster remittance.

To obtain online remittances, select My Documents under the Documents tab or from the link on the

Welcoms | Ellgibibiny | Autha | Claims Selup | Peafils
My Decuments
m [T P T — e—
A

Search lor Abinched Decussenbs tRmch bew Documenis il Ml

Erom Darim To Cn Dacument Typs Dwcription Artach documans
1972014 WEQO W L Search for docamarnts
Documant Type Fia

A - | Geaich Bacwea Adach Document i

~
=verifie

Attached Documarnis
Descripnon
- .

Dabe Type
I U IO IGO0 P e
1IN 2ATB0PM Remitbance

TE] EREMTDenta410_T1474. paf

Cwiete

Complete an EFT form as displayed on the following page and submit it to Provider Relations at
providerrelations@dentalhw.com. Processing your form is completed within one week; however,
activation begins after two to three check runs, based on confirmation from your bank that the set-up is

complete.
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Provider Web Portal

Electronic Funds Transfer Authorization Agreement

Nz
Yy

Dental

HEALTH & WELLNESS
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION AGREEMENT

To enroll in Dental Health & Wellness’ EFT payment program, please fill out this form along with a voided check
and send to:
Mail: Dental Health & Wellness Fax: 855-609-5154 Email: providerrelations@dentalhw.com

PO Box 1408
Milwaukee, WI 53201

PART | - REASON FOR SUBMISSION
Reason for Submission:  New EFT Authorization 1 Revision to Current EFT setup (e.g. account or bank changes)
PART Il - PROVIDER OR SUPPLIER INFORMATION

Name of Payee:

Tax Identification Number: (Designate SSN A or EIN )

Address of Payee (City, State, Zip):
PART Il - DEPOSITORY INFORMATION (Financial Institution)
Bank/Depository Name

Depository Routing Transit Number (nine digits — include any leading zeros)

Depositor Account Number (include any leading zeros)
Type of Account (check one) L Checking Account U Savings Account

1001

Dental Smiles Clinic
500 Tooth Drive
Philadelphia, PA 20127

SAMPLE ¢

Union Bank of Pennsylvania
Routing Number Account Number Check Number

v v ¥

132300097 (A23LSE?8S50 00 %

PART IV — CONTACT INFORMATION
Name of Billing Contact:

Phone Number of Billing Contact:

Email Address of Billing Contact:

PART V - AUTHORIZATION

| hereby authorize Dental Health & Wellness to initiate credit entries, and in accordance with 31 CFR part 210.6(f) initiate adjustments for any
credit entries made in error to the account indicated above. | hereby authorize the financial institution/bank named above, hereinafter called
the DEPOSITORY, to credit the same to such account. This authorization agreement is effective as of the signature date below and is to
remain in full force and effect until the CONTRACTOR has received written notification from me of its termination in such time and such
manner as to afford the CONTRACTOR and the DEPOSITORY a reasonable opportunity to act on it. The CONTACTOR will continue to send
the direct deposit to the DEPOSITORY indicated above until notified by me that | wish to change the DEPOSITORY receiving the direct
deposit. If my DEPOSITORY information changes, | agree to submit to the CONTRACTOR an updated EFT Authorization Agreement.

Signature of Authorized Billing Contact: Date:

20
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Provider Web Portal

ELECTRONIC FUNDS TRANSFER (EF T) Terms of Use
The followingterms and conditions, as amended from time to time ("Agreement”) apply to all use ofthe Dental Health & Wellness' Electronic Funds
Transfer solution, andthe use of any service provided in connection therewith (collectively the “EFT Services™). In this Agreement, the words “you”,
“your” and “yours” means the individual(s) entity or entities identified on the attached Electronic Fund Transfer (EFT) Authorization Agreement, and
the words “we,” “our,” “us” refers to Dental Health & Wellness affliates and designees. Your enrollmentor use ofthe EFT Services signifies your
agreementto be legally bound by the terms and conditions set forth herein. ACH.and Wire Transfers. This Agreement is subject to Article 4A of the
Uniform Commercial Code - Funds Transfers. By signingthis Agreement, you authorize Dental Health & Wellness, acting on behalf ofany third party
administrator, health care coalition, or health plan camer (each a “Carrier”) that participates in the EFT Services, to credit or debit the accounts listed
on your Enrollment Form (the “Accounts”) in connection with processingtransactions between you and the Carriers. We may rely upon all Account
information and identifying numbers provided by you on the Authorization Agreement to receive payment. We may rely on the routing and account
numbers you provided even ifthey identify a financial institution, person or account other than the one named on the EnrollmentForm You agree to
be bound by Mational Automated Clearing House Association (NACHA) rules. These rules provide, among other things, that payments made toyou,
are provisional until final settlementis made through a Federal Reserve Bank or payment is otherwise made as providedin Article 4A-403(a) of the
Uniform Commercial Code. Ifwe do notreceive such payment, we are entitled to a refund from you in the amount credited to your Account and the
Carrier that originated or instructed such payment will not be consideredto have paidthe amount so credited. We are not required to give you any
notice of debits or credits to your Accounts. We may make adjustments to your Accountswhenevera correction or change is required. For example, if
we make an error with respect to your Account, you agree that we may correct such errorimmediately and without notice to you. Such errors may
include, but are not limited to, reversing an improper credit to your Account, making adjustments for returned items, and correctingcalculation and
input errors. Our right to make adjustments shall not be subject to any limitations or time constraints, except as required by law. Accounts, You
represent and warrant that (a) you are the owner of each ofthe Accounts and (b) none of the Accountsis used primarily for personal, family or
household purposes. Confidentiality. Duringthe term of this Agreement, from time to time, we may disclose or make available to you, whether orally,
electronically or in physical form, confidential or proprietary information concaming us and/or our business, products or services in connection with this
Agreement(together, “Confidential Information”). Confidential Information includes, without limitation, business plans, health plan relationships,
acquisition plans, systems architecture, information systems, technology, data, computer programs and codes, processes, methods, operational
procedures, finances, budgets, policies and procedures, customer, employee, provider, member, patient and beneficiary information, claims
information, vendor information{includingagreements, software and products), product plans, projections, analyses, plans, results, and any other
informationwhich is normally and reasonably considered confidential. You agree that during the term of this Agreement and thereafter: (i) you will use
Confidential Information belongingto us solely for the purpose(s) of this Agreement; and (i} you will take all reasonable precautionsto ensure that you
do not disclose Confidential Information belongingto us to any third party (cther than to your employees, contractors and/or professional advisors on
a need-to-know basis who are bound by obligations of nondisclosure and limited use precautionsat least as stringent asthose containedherein)
without first cbtaining our written consent. Confidentiality Exclusions. For purposeshereof, *Confidential Information” will not include any
information that you can establish by convincing written evidence: (i) was independently developedby you without use of orreference to any
Confidential Information belongingto us; (i) was acquired by you from a third party having the legal right to fumnish same tothe you without disclosure
restrictions; or (i) was at the time in question (whether at disclosure or thereafter) generally known by or available to the public (through no fault of
you). Amendments and Termination.Dental Health & Wellness may add, remove, change or otherwise modify any term of this Agreement at any
time. We may also terminate or discontinue some or all ofthe EFT Services at any time without notice to you. ngﬂmrlgmuﬂm;gGThe laws
of the State of Wl shall govemn this Agreement and all disputes arising hereunder. You hereby consent that jurisdiction and venue are proper in the
State of W forthe resolution of any dispute arisingunderthis Agreement. Severahility. If any provision ofthis document is found to be unenforceable
accordingto its terms, all remaining provisionswill continue in full force and effect. Headings, Headings in this document are for convenience or
reference only and will not govemn the interpretation ofthe provisions. Construction. Except where it would be unreasonable orillogical to do 50,
words and phrases usedin this document should be construed so the singularincludes the plural and the plural includesthe singular.
You agree to cooperate fully with us in fumishingany information, documentation or performing any action requestedby us. You shall fumish us,
upon forty-eight (48) hours notice, with true, accurate and complete copies of such records, documentation or any other informationwe or our
authorized employees, representatives, agents and any regulatory agencies may request; provided, however, that you shall not be requiredto divulge
any records to the extent prohibited by applicable law. Qwnership. Except as providedin this Agreement, Dental Health & Wellness shall have and
own all rights, title and interests in the EFT Services and any information ansing from or in connection therewith. You hereby acknowledge the specific
ownership interests of Dental Health & Wellness as set forth herein and you shall not acquire any ownershiprights by virtue of this Agreement.
Assignment, You agree not to assign this Agreement, directly or by operation of law or subcontract, delegate or appeint any third-party agent to
perform any or all of its duties obligationsor services hereunder without our written consent, and any such attempted assignment, subcontracting,
delegation or appointmentwithout such consent shall be void. All written notices shall be delivered by registered or certified mail, return receipt
requested, and shall be deemed effective seventy-two (72) hours after the same is mailed via certified mail as described above with postage prepaid.
MNotice sent by any other method shall be effective only upon actual receipt. The parties tothis Agreement, by notice in wnting, may designate another
to whom notices shall be given pursuant tothis Agreement. Relationship.of the Parties. The relationship between both parties under this Agreement
is that of independent contractor. Nothing herein contained shall be construed as constituting a partnership, joint venture or agency between the
parties hereto. Entire Agreement. This Agreement, which is an integral part hereof and are incorporatedherein as a part of this Agreement,
constitute the only agreement between the parties hereto relatingto the subject matter hereof, except where expresslynoted herein, and all prior
negotlatlons agreements and understandingsrelating to the subject matter hereof, whether oral or written, are supersededor canceled hereby.
Dental Health & Wellness shall not be liable for a delay in performance or failure to perform any obligation under this Agreementto
the extent such delay is due to causes beyond our contral, including, but not limited to, governmental requests, regulations or orders, utility or
communications failure, delays in transportation, national emergency, war, civil commotion or disturbance, war conditions, fires, floods, storms,
earthquakes, tidal waves, failure or delay in receiving electronic data, equipment or systems failure or communication failures. Warranties, DENTAL
HEALTH & WELNESS HEREBY DISCLAIMS ALL WARRANTIES WITH RESPECT TO THE SERVICES AND PRODUCTS
FROVIDEDHEREUNDER, WHETHER EXPRESS, IMPLIED. STATUTORY OR OTHERWISE., INCLUDING WITHOUT LIMITATION ANY
WARRANTY OFMERCHANTABILITY OR FITNESS FOR USE FOR A PARTICULAR PURPOSE. Under no circumstances shall the financial
responsibility of Dental Health & Wellness for any failure of performance by us under this Agreement exceedthe fees or charges paid by you to
Dental Health & Wellness forthe transaction, or activity that is or was the subject ofthe alleged failure of performance. IN NO EVENT SHALL
DENTAL HEALTH & WELLNESS, ITS PARENT AFFILIATES, SUBSIDIARIES, DIRECTORS, OFFICERS, EMPLOYEES, AGENTS OR
REPRESENTATIVES BE LIABLE FOR SPECIAL INCIDENTAL OR CONSEQUENTIAL DAMAGES OR CLAIMS BY YOU OR ANY THIRD PARTY
RELATIVE TO THE TRANSACTIONS HERE UNDER. Indemnification. You shall be liable to and shall indemnify, defend and hold Dental Health &
Wellness its directors, officers, employees, representatives, successorsand permitted assigns harmless romand against any and all claims,
demands by third parties, losses, liability, cost, damage and expense, including liigation expenses and reasonable attomeys’ fees and allocated costs
forin-house legal services, to which Dental Health & Wellness, its directors, officers, employees, representatives, successors and permitted assigns
may be subjected orwhich it may incurin connectionwith any claims which arise from or out of or as the result of (a) your breach of this Agreement;
(b) your performance, duties and obligationsunder this Agreement; or (c) the negligence orwillful misconductofyou, your directors, officers,
employees, agents and affiliates in the performance oftheir duties and obligationsunder this Agreement. You shall bear all risk of loss of items,
records, data and materials during transit fom you to Dental Health & Wellness’ location orthat of Dental Health & Wellness’ agents or sub-
contractors. Waiver, No waiver or failure to exercise any option, right, or priviege under the terms ofthis Agreement on any occasion or occasions
shall be construedto be a waiver ofthe same or any other option, ight or privilege on any other occasion.
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Health Insurance Portability and
Accountability Act (HIPAA)

As a health care provider, if you transmit any health information electronically, your office is required to
comply with all aspects of the Health Insurance Portability and Accountability Act (HIPAA) regulations
that have gone/will go into effect as indicated in the final publications of the various rules covered by
HIPAA.

Dental Health & Wellness has implemented various operational policies and procedures to ensure it is
compliant with the Privacy Standards as well. Dental Health & Wellness also intends to comply with all
Administrative Simplification and Security Standards by their compliance dates. One aspect of our
compliance plan will be working cooperatively with providers to comply with the HIPAA regulations.

The provider and Dental Health & Wellness agree to conduct their respective activities in accordance with
the applicable provisions of HIPAA and such implementing regulations.

When contacting Provider Services, providers will be asked to supply their Tax ID or NPI number. When
calling regarding member inquiries, providers will be asked to supply specific member identification such
as member ID/SSN, date of birth, name, and/or address.

In regulation to the Administrative Simplification Standards, you will note the benefit tables included in
this provider manual reflect the most current coding standards (CDT-2014) recognized by the ADA.
Dental Health & Wellness will require providers to submit all claims with the proper CDT codes listed in
this manual for quick and efficient claims processing. In addition, all paper claims must be submitted on
the currently approved ADA 2012 claim form.

Note: Copies of Dental Health & Wellness’ HIPAA policies are available upon request by contacting
Provider Services at 844-464-5636 or via email at providerrelations@dentalhw.com.

National Provider Identifier (NPI)

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 required the adoption of a
standard unique provider identifier for health care providers. An NPI number is required for all claims
submitted for payment and must be the same NPI humber on file with Mississippi Division of Medicaid.
You must use your individual and billing NPI numbers.

To apply for an NPI, do one of the following:
e Complete the application online at https://nppes.cms.hhs.gov

e Download and complete a paper copy from https://nppes.cms.hhs.gov
e Call 800-465-3203 to request an application
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Utilization Management

Utilization Management

Introduction

Reimbursement to dentists for dental treatment rendered can come from any number of sources such as
individuals, employers, insurance companies and local, state or federal government. The source of dollars
varies depending on the particular program. For example, in traditional insurance, the dentist
reimbursement is composed of an insurance payment and a patient coinsurance payment. The Mississippi
State Legislature annually appropriates or “budgets” the amount of dollars available for reimbursement to
dentists for treating Magnolia Health Plan members. Since there is usually no patient copayment, these
dollars represent all the reimbursement available to the dentist. The fair and appropriate distribution of
these limited funds is critical.

Community Practice Patterns

To ensure fair and appropriate reimbursement, Dental Health & Wellness has developed a philosophy of
Utilization Management, which recognizes the fact there exists, as in all health care services, a
relationship between the dentist’s treatment planning, treatment costs and outcomes. The dynamics of
these relationships, in any region, are reflected by community practice patterns of local dentists and their
peers. With this in mind, Dental Health & Wellness’ Utilization Management is designed to ensure the fair
and appropriate distribution of health care dollars as defined by the regionally based community practice
patterns of local dentists and their peers.

All Utilization Management analysis, evaluations and outcomes are related to these patterns. Dental
Health & Wellness’ Utilization Management recognize individual dentist variance within these patterns
among a community of dentists and accounts for such variance. In addition, specialty dentists are
evaluated as a separate group and not with general dentists since the types and nature of treatment may
differ.

Evaluation

Dental Health & Wellness’ Utilization Management evaluates claims submissions in such areas as:
e Diagnostic and preventive treatment
e Patient treatment planning and sequencing
e Types of treatment
e Treatment outcomes

e Treatment cost effectiveness
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Results

With the objective of ensuring the fair and appropriate distribution of these budgeted dollars to providers,
Dental Health & Wellness’ Utilization Management helps identify providers whose patterns show
significant deviation from the normal practice patterns of the community of their peers (typically less than
5 percent of all dentists). Dental Health & Wellness is contractually obligated to report suspected fraud,
abuse or misuse by members and participating dental providers to the Magnolia Health Plan.

Non-Incentive Policy

It is Dental Health & Wellness’ practice to ensure our contracted providers are making treatment
decisions based upon individual members’ medical necessity. Providers are never offered, nor will they
ever accept any kind of financial incentives or any other encouragement to influence their treatment
decisions.

Dental Health & Wellness’ Utilization Management Department bases their decision-making only on
appropriateness of care, service and existence of coverage. Dental Health & Wellness does not
specifically reward practitioners or other individuals for issuing denials of coverage or care.

Fraud, Waste and Abuse

Dental Health & Wellness is committed to detecting, reporting and preventing potential fraud and abuse.
Fraud and abuse are defined as:

Fraud. Fraud is intentional deception or misrepresentation made by a person with knowledge that the
deception could result in some unauthorized benefit to himself or some other person. It includes any act
which constitutes fraud under federal or state law.

Waste. Mismanagement of resources, including incurring unnecessary costs because of inefficient or
ineffective practices or systems

Abuse. Practice that are inconsistent with sound fiscal, business or medical practices, and that result in
the unnecessary cost to the government healthcare program, or in reimbursement for services
medically unnecessary or that fail to meet professionally recognized standards for health care. It also
includes beneficiary practices that result in unnecessary costs to the healthcare program. Intentional
infliction of physical harm, injury caused by negligent acts or omissions, unreasonable confinement,
sexual abuse or sexual assault.

Provider Fraud. Any deception or misrepresentation committed intentionally, through willful ignorance, or
reckless disregard by a person or entity in order to receive benefits or funds to which they are not entitled.
This may include deception by improper coding or other false statements by providers seeking
reimbursement, or false representations or other violations of federal health care program requirements,
its associates or contractors.
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Deficit Reduction Act: The False Claims Act

Section 6034 of the Deficit Reduction Act of 2005 signed into law in 2006 established the Medicaid
Integrity Program in section 1936 of the Social Security Act. The legislation directed the Secretary of the
United States Department of Health and Human Services (HHS) to establish a comprehensive plan to
combat provider fraud, waste and abuse in the Medicaid program, beginning in 2006. The Comprehensive
Medicaid Integrity Plan is issued for a successive 5-year periods.

Under the False Claims Act, those who knowingly submit, or cause another person to submit false claims
for payment of government funds are liable for up to three times the government’s damages plus civil
penalties of $5,500 to $11,000 for each false claim.

The False Claims Act allows private persons to bring a civil action against those who knowingly submit
false claims. If there is a recovery in the case brought under the False Claims Act, the person bringing
the suit may receive a percentage of the recovered funds.

For the party found responsible for the false claim, the government may exclude them from future
participation in Federal health care programs or impose additional obligations against the individual.

The False Claims Act is the most effective tool U.S. taxpayers have to recover the billions of dollars stolen
through fraud every year. Billions of dollars in health care fraud have been exposed, largely through the
efforts of whistleblowers acting under federal and state false claims acts.

For more information about the False Claims Act go to www.TAF.org.

Dental Health & Wellness is contractually obligated to report suspected fraud, waste or abuse by
members and participating dental providers of the Magnolia Health Plan Dental Program. To report
suspected fraud, waste or abuse of the Dental Health & Wellness Program contact Dental Health &
Wellness’ confidential Fraud Hotline at 855-586-1418.

Whistleblower Protection

The False Claims Act (FCA) provides protection to qui tam relators who are discharged, demoted,
suspended, threatened, harassed, or in any other manner discriminated against in the terms and
conditions of their employment as a result of their furtherance of an action under the FCA. 31 U.S.C. §
3730(h). Remedies include reinstatement with comparable seniority as the qui tam relator would have
had but for the discrimination, two times the amount of any back pay, interest on any back pay, and
compensation for any special damages sustained as a result of the discrimination, including litigation
costs and reasonable attorneys’ fees.

Fraud and Abuse Hotlines
Dental Health and Wellness Hotline: 855-586-1418
Medicaid Fraud Hotline: 800-880-5920

Mississippi Medicaid Fraud Control Unit: 800-852-8341
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Eligibility & Member Services

Member Identification Card

Magnolia Health Plan members are issued identification cards on a regular basis.

% ssan
magnolia health

Member Name: Jane Doe
Medicaid 1D#: XX000000000
PCP Name: John Doe

PCP Number: XXXX-XXX-XX0¢

if you have an emeggency, call 970r go to the nearest emergency room (ER).
You do not have to contact Magnolia for an okay before you get emergency
services. If you arg not'sure whether you need to go to the ER, call your

PCP or Magnolia NurseWisex toll-free at 1-866-912-6285 (TOD/TTY
1-877-725-7753 or Mississippi Relay Services at 711). NurseWise is open 24 hours
a day.

MEMBERS:

Member Services line 1.866.912.6285
TOD/TTY 1.877-725-7753

Mississippi Relay Services 711

24/7 NurseWise 1-806-912.6285
DentalVision 1-866-912.8285
Transportation 1-866.612-6285
PROVIDERS:

IVR Eligibility inquiry - Prior AUt 1-868.012:6285
US Script Help Desk 1-800:460-8988
Behavioral Health 1-866-912-8285
Medical claims:

Magnolia

Attn: CLAIMS

PO Box 3090

Farmington, MO 63640-3825

Magnolia Address
111 East Capitol Street
Sulte 500
Jackson, MS 35201

Providet/clams inférmation via the web: MagnoliaHealthPlan com

Providers are responsible for verifying member eligibility at the time services are rendered and to
determine if members have other health insurance. Presenting a member identification card does not
guarantee eligibility.

Dental Health & Wellness recommends each dental office make a photocopy of the member’s
identification card each time treatment is provided. It is important to note the identification card does not

need to be returned should a member lose eligibility.

For more information about member identification cards, contact Magnolia Member Services at 866-912-
6285.

Eligibility Verification

Member Eligibility can be accessed using one of the following:

e The Provider Web Portal at https://portal.dentalhw.com/pwp

e Interactive Voice Response (IVR) system eligibility line at 844-464-5636

Eligibility information received from these sources is the same information you would receive by calling
Provider Services. By utilizing the Provider Web Portal or IVR, information is available 24 hours a day, 7
days a week without having to wait for an available Provider Services representative.
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Eligibility & Member Services

Eligibility Verification via Provider Web Portal

Our Provider Web Portal verifies member eligibility. Log in using your ID and password at
https://portal.dentalhw.com/pwp. First time users can register for the portal by calling Provider Services
at 844-464-5636 to obtain an office-specific Payee ID number. Our Dental Health & Wellness team will
then walk you through the registration process to ensure your office is set up for portal use according to
your specific office’s needs.

Once logged in, verify the member’s eligibility by entering the member’s date of birth, the expected date
of service and the member’s subscriber ID number, or their last name and first initial. You are able to
verify an unlimited number of patients and can print the summary of eligibility displayed by the system
for your records.

Eligibility Verification via IVR

Our IVR system will verify eligibility for as many members as you want to check.

Call 844-464-5636. When prompted, enter the appropriate NPI or Tax ID Number (TIN). Follow the
prompts and enter the member’s Magnolia Health Plan ID Number or Social Security Number (SSN) along
with the member’s Date of Birth (MMDDYYYY).

After our system analyzes the information entered, the patient’s eligibility will be verified. If the system is
unable to verify the member information, you will be transferred to a Providers Service Representative.

Note: Due to possible eligibility status changes, eligibility information provided does not guarantee
payment.

Transportation Benefits

Some Magnolia Health members are eligible for transportation services to and from medical appointments
when they do not have other options available. Members should call Member Services at 866-912-6285
at least 72 hours before pick-up time to determine eligibility and schedule a ride.

Appointment Availability Standards

Dental Health & Wellness has established appointment time requirements for all situations to ensure
members receive dental services in a time period appropriate to their health condition. Providers should
ensure appointment standards are adhered to in an effort to ensure accessibility of needed services,
maintain member satisfaction and reduce unnecessary use of alternative services such as an emergency
room.

e Routine dental care is not to exceed forty-five (45) calendar days for regular appointments
e Urgent care is not to exceed forty-eight (48) hours
¢ Emergent care is immediately (24 hours a day, 7 days a week) and without prior authorization

Dental Health & Wellness will educate providers about appointment standards, monitor the adequacy of
the process and take corrective action if required.
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Authorization & Documentation Requirements

Authorization & Documentation
Requirements

Dental Health & Wellness has specific clinical criteria and authorization processes to manage service
utilization according to medical necessity and appropriateness of care. Clinical criteria requirements for
services are listed starting on page 50 of this manual. Required documentation to support authorization
requests are listed per code in the benefit grids starting on page 57. Providers should measure intended
services to the clinical criteria before treatment begins to assure appropriateness of care.

Prior Authorization

Providers should assume all procedures with authorization requirements require prior authorization unless
done on an emergency basis.

Dental Health & Wellness will notify the requesting provider and the member in writing of any decision by
Dental Health & Wellness to deny an authorization request or to authorize a service in an amount,
duration, or scope that is less than requested by the treating provider and/or member.

Dental Health & Wellness will make standard authorization decisions and provide notice within three (3)
calendar days and/or two (2) business days following receipt of the request for services. This three (3)
calendar day period may be extended up to fourteen (14) additional calendar days upon request of the
member to Magnolia Health or the provider to Dental Health & Wellness, or if Dental Health & Wellness
justifies to the Division of Medicaid a need for additional information and how the extension is in the
member’s best interest.

Dental Health & Wellness will expedite authorization for services when the provider indicates or Dental
Health & Wellness determines that following the standard authorization decision time frame could
seriously jeopardize the member’s life, health, or ability to attain, maintain, or regain maximum function.
Dental Health & Wellness will provide a decision notice no later than twenty-four (24) hours after receipt
of the expedited authorization request. This twenty-four (24) hour period may be extended up to
fourteen (14) additional calendar days upon request of the member to Magnolia Health or the provider or
Dental Health & Wellness. Dental Health & Wellness must justify to the Division of Medicaid a need for
additional information and how the extension is in the member’s best interest.

If Dental Health & Wellness denies some or all of the services requested, the member will receive written
notice via US Mail of the reasons for the denial(s), including information explaining how the member may
appeal the decision. The requesting provider will receive notice of the denial decision by facsimile.

Services requiring prior authorization should not be started prior to the determination of coverage
(approval or denial of the prior authorization) for nonemergency services. Nonemergency treatment
started prior to the determination of coverage will be performed at the financial risk of the dental office.
If coverage is denied, the treating dentist will be financially responsible and may not balance bill the
member, the State of Mississippi or any agents, and/or Dental Health & Wellness.

Prior authorizations will be honored for one hundred eighty (180) days from the date they are issued. An
authorization does not guarantee payment. The member must be eligible at the time the services are
provided. The provider should verify eligibility at the time of service.
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Authorization & Documentation Requirements

Requests for prior authorization should be submitted on the Dental Health & Wellness Provider Web
Portal, through a participating clearinghouse, or may be mailed with the appropriate documentation on a
standard ADA 2012 approved form. Any claims or prior authorizations submitted without the required
documentation will be denied and must be resubmitted to obtain reimbursement.

The basis for granting or denying approval shall be whether the item or service is medically necessary,
whether a less expensive service would adequately meet the member’s needs and whether the proposed
item or service conforms to commonly accepted standards in the dental community. If you have
questions regarding a prior authorization decision or wish to speak to the dental reviewer, call 844-464-
5636.

Retrospective Review

Services requiring authorization that are performed on an emergency basis will be considered for
payment via a retrospective review when the claim is submitted and is accompanied by all required
authorization documentation listed in the benefit grid.

Any claims for retrospective review submitted without the required documentation will be denied and
must be resubmitted for reimbursement as an appeal.

A Dental Health & Wellness consultant reviews the documentation to ensure the services rendered meet
the clinical criteria requirements as outlined in this manual. Once the clinical review is completed, claims
are either paid or denied within thirty (30) calendar days. Providers are notified of the decision via the

provider remittance statement. Timely filing for retrospective reviews is 30 days from the date of service.
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Authorization Submission Procedures

Authorization submissions must be received in one of the following formats:
e Provider Web Portal at https://portal.dentalhw.com/pwp

e Electronic submission via Emdeon clearinghouse — Payer ID: 46278
e HIPAA-compliant 837D file
e Paper authorization via ADA 2012 Claim Form available through American Dental Association

Authorization Submission via Provider Web Portal

Providers may submit authorization directly to Dental Health & Wellness by utilizing the provider section
of our Provider Web Portal. Submitting authorizations via the Web Portal is quick and easy and allows you
to get authorization determinations faster.

To submit authorizations via the Web Portal, log on to https://portal.dentalhw.com/pwp

If you have questions on submitting authorization or accessing the web portal, contact Provider Services
844-464-5636 or via email providerrelations@dentalhw.com

Authorization Submission via Clearinghouse

Providers may submit their authorizations via Emdeon clearinghouse. Your software vendor will be able to
provide you with information you may need to ensure submitted authorizations are forwarded to Dental
Health & Wellness.

Dental Health & Wellness’ Payer ID is 46278 — Emdeon will ensure that by utilizing this unique payer ID,
authorizations will be submitted successfully to Dental Health & Wellness.

For more information on Emdeon, visit their Website http://www.emdeon.com/

Authorization Submission via HIPAA-Compliant 837D
File

For providers who are unable to submit electronically via the Internet or clearinghouse, Dental Health &
Wellness will work on a case-by-case basis with the provider to receive authorizations electronically via a
HIPAA Compliant 837D. Call Provider Services at 844-464-5636 to inquire about this option.
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Authorization Submission Procedures

Paper Authorization Submission

To ensure timely processing of the submitted authorization, the following information must be included
on the form:

e Member name

e Member Medicaid ID number

e Member date of birth

e Provider name

e Provider location

e Billing location

e Provider NPI or Tax Identification Number (TIN)

Approved ADA dental codes as published in the 2014 CDT book or as defined in this manual must be
used to define all services.

Provider must list all quadrants, tooth numbers and surfaces for dental codes which necessitate
identification (extractions, root canals, amalgams and resin fillings).

Dental Health & Wellness recognizes tooth letters A through T for primary teeth and tooth numbers 1 to
32 for permanent teeth. Supernumerary teeth should be designated by using codes AS through TS or 51
through 82. Designation of the tooth can be determined by using the nearest erupted tooth. If the tooth
closest to the supernumerary tooth is #1 then the supernumerary tooth should be charted as #51;
likewise, if the nearest tooth is A the supernumerary tooth should be charted as AS. These procedure
codes must be referenced in the patient’s file for record retention and review.

Missing or incorrect information could result in the authorization being returned to the submitting
provider’s office, causing a delay in determination.

Use the proper postage when mailing bulk documentation. Postage due mail will be returned. Mail paper
authorization requests to:

Dental Health & Wellness

Authorizations

PO Box 1508

Milwaukee, WI 53201

Prior Authorization for Facility and Hospital Services

Dental services that require treatment in a facility or hospital must first receive prior authorization from
Dental Health & Wellness for dental procedure codes. The facility must be a Magnolia Health-participating
hospital. If no participating hospitals are within acceptable distance requirements, providers can request
a non-par single case agreement to Dental Health & Wellness. The authorization request to Dental Health
& Wellness must include (1) a narrative that the procedure(s) will be carried out in an outpatient facility
and the reason for it, and (2) a completed Magnolia Health Outpatient Medicaid Prior Authorization Fax
Form (#MS-PAF-0618) as an attachment. Once all information is received, Dental Health & Wellness
makes a determination about the authorization request and the resulting response is initiated:
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Responses to Facility Authorization Requests

Approved Denied
e Dental Health & Wellness will send an ¢ Dental Health & Wellness will fax a denial
automated fax approval letter to the letter to the requesting provider, including
requesting dentist. information about how to appeal.
 Dental Health & Wellness will fax the e Dental Health & Wellness will mail a denial

Magnolia Health Outpatient Form to
Magnolia Health with the dental service
authorization number.

letter to the member, with information about

how to appeal the determination.

« Magnolia Health will issue a e The provider or member can initiate an
facility/anesthesia authorization appeal.
number and fax it to the hospital and
the provider who initiated the request.

e The requesting provider calls the
facility to schedule the services.

A copy of the Magnolia Health Outpatient Medicaid form follows.
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Authorization Submission Procedures

MEDICAID

magnollahealth. Prior Authorization Fax Form
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# [NDICATES REQUIRED FIELD
MEMEER INFORMATION

Member IDfMedicakd ID %

REQUESTING PROVIDER INFORMATION
Riscquesting NP1 # Pequestivg TIN #

Requesting Provider Nare

SERVICING PROVIDER / FACILITY INFORMATION
Sericing NP & Servicing TIN

Sarvicing ProviderFacllRy Marre
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Resqiiesting Provider Contact Name
A
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AUTHORIZATION REQUEST ico-g ICo-0 ‘“}
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Hezk: Irediviciutallied) Education Progranm (IEF)bein compeled? Yis M (I s, plicizis abtacih)
OUTPATIENT SERVICE TYPE#® (Enter the Service type number in the boxes) 147  Prosthetics
412 Auditory Senvices 600 Home Infusion 201 Sleep Study
427 Biopharmacy 240  Inpatient Hospice 701 Speech Therapy
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TED. COPES OF ALL SUPPORTING CLINIAL INFORMATION ARE REQLMRED.
LACK OF CLIMICAL INFORMATION MAY LALT iN DELAYED DETERMINATION.
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Prior Authorization for Orthodontic Care

Orthodontic services are covered benefits only when medically necessary. See the Clinical Criteria
requirements beginning on page 50 for complete coverage details. To request prior authorization, follow
all requirements listed in the benefit grids starting on page 57.
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ADA Approved Claim Form

Authorization Submission Procedures

Providers should use this ADA form when submitting paper authorization requests and paper claims.

fold

ADA American Dental Association® Dental Claim Form

HEADER INFORMATION
1. Type of Transaction (Mark all applicable boxes)

[:]StatememofActual Services
[ ]ePsDT rTitle xix

D Request for Predetermination/Preauthonzation

2. Predetermination/Preauthorization Number

POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company Named in #3)

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION

3. Company/Plan Name, Address, City, State, Zip Code

12. Policyholder/Subscriber Name (Last, First, Middle Initial, Suffix), Address, City, State, Zip Code

13. Date of Birth (MM/DD/CCYY) 14. Gender
C e
OTHER COVERAGE (Mark applicable box and complete items 5-11. If none, leave blank ) 16. Plan/Group Number 17. Employer

4.Dental? || Medical? [ ]

(If both, complete 5-11 for dental only.)

5. Name of Policyholder/Subscriber in #4 {Last, First, Middle Initial, Suffix)

PATIENT INFORMATION

6. Date of Birth (MM/DD/CCY'Y) 7. Gender 8. Policyholder/Subscriber ID (SSN or ID#)

18. Relationship to Policyholder/Subscriber in #12 Above

D Self D Spouse D Dependent Child D Othée

[u []F

10. Patient's Relationship to Person named in #5

D Self D Spouse D Dependent D Other

9. Plan/Group Number

11. Other Insurance Company/Dental Benefit Plan Name, Address, City, State, Zip Code

20. Name (Last, First, Middiegnitial, Suffic), Address, City, State, Zip @

lent ID/Account # (Assigned by Dentist)

RECORD OF SERVICES PROVIDED

Aeegy [a0]mm] T enen | e oo

1

2

3

4

5

6

7

8

9

10

33. Missing Teeth Information (Place an X" on each missing tooth.} Code List Qualifier l:l:‘ (ICD-9=B;ICD-10=AB) 31a. Other
12 3 4 5 6 7 8 9 10 M 12 13 14 34a. Diagnosis Code(s) A c Reels)
32 31 30 29 28 27 26 2 3 22 21 20 19 (Prirgary diagnosis in "A") B D 32. Total Fee

35. Remarks

AUTHORIZATIONS ANCILLARY CLAIM/TREATMENT INFORMATION

€ responsible for all
fin, unless prohibited by
with my plan prohibiting all

36. | have been informd of the treatment plan a

charges for dental 3

38. Place of Treatment (e.g. 11=office; 22=0/P Hospital)

39. Enclosures (Y or N}

[]

(Use "Place of Service Codes for Professional Claims”)

to your use and disclosure

40. Is Treatment for Orthodontics?

41. Date Appliance Placed (MM/DD/CCYY)
[INo (skip 41-42) [ Yes (Complete 4142)

42.Months of Treatment

43 Replacement of Prosthesis  |44. Date of Prior Placement (MM/DD/CCYY)

D No D Yes (Complete 44)

45 Treatment Resulting from

D Occupational illness/injury |:|Auto accident D Other accident

Subscriber Signaturg

46. Date of Accident (MM/DD/CCYY)

[ 47. Auto Accident State

BILLING DENTIST O NTITY (Leave blank if dentist or dental entity is not

TREATING DENTIST AND TREATMENT LOCATION INFORMATION

submitting claim on behalf of atient or insured/subscriber.)

48. Name, Address, City, State, Zip Code

53. | hereby certify that the procedures as indicated by date are in progress (for procedures that require

multiple visits) or have been completed

Signed (Treating Dentist) Date

54.NPI 55. License Number
56a. Provider
56. Address, City, State, Zip Code Spedialty Code
49.NPI 50. License Number 51.8SNorTIN
52. Phone ( ) _ 52a. Additional 57. Phone { ) _ 58. Additional
Number Provider ID Mumber Provider ID

©2012 American Dental Association
J430D (Same as ADA Dental Claim Form — J430, J431, J432, J433, J434)

To reorder call 800.947 4746
or go online at adacatalog.org

Ploy

T
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Authorization Submission Procedures

ADA American Dental Association®

America's leading advocate for oral health

The following information highlights certain form completion instructions. Comprehensive ADA Dental Claim Form completion instructions
are printed in the CDT manual. Any updates to these instructions will be posted on the ADA's web site (ADA.org).

GENERAL INSTRUCTIONS

A. The form is designed so that the name and address (Item 3) of the third-party payer receiving the claim (insur:
benefit plan) is visible in a standard #9 window envelope (window to the left). Please fold the form using t
in the margin.

company/dental

. Complete all items unless noted otherwise on the form or in the CDT manual’s instructions.
. Enter the full name of an individual or a full business name, address and zip code when a name
. All dates must include the four-digit year.

mooOm

. If the number of procedures reported exceeds the number of lines available on one claim form, list the re
a separate, fully completed claim form.

COORDINATION OF BENEFITS (COB)
When a claim is being submitted to the secondary payer, complete the entire form and a
(EOB) showing the amount paid by the primary payer. You may also note the primary
There are additional detailed completion instructions in the CDT manual.

DIAGNOSIS CODING
The form supports reporting up to four diagnosis codes per dental proceddre. ation i e diagnosis may affect

Item 34a — Diagnosis Code(s) / A, B, C, D (up to fou

PLACE OF TREATMENT
Enter the 2-digit Place of Service Code for Professional Clai jtained by the Centers for Medicare and Medicaid
Services. Frequently used codes are:

11 = Office; 12 = Home; 21 = Inpati i = Skilled Nursing Facility; 32 = Nursing Facility
The full list is available online at “www.cms.g ds/\Website_POS_database.pdf”

PROVIDER SPECIALTY

Code
122300000X
d by a doctorate in dental surgery (D.D.S.)
1223G0001X
Various
Dental Public Health 1223D0001X
Endodontics 1223E0200X
Orthodontics 1223X0400X
Pediatric Dentistry 1223P0221X
Periodontics 1223P0300X
Prosthodontics 1223P0700X
Oral & Maxillofacial Pathology 1223P0106X
Oral & Maxillofacial Radiology 1223D0008X
Oral & Maxillofacial Surgery 122380112X

Provider taxonomy codes listed above are a subset of the full code set that is posted at “www.wpc-edi.com/codes/taxonomy”
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Claim Submission Procedures

Claim Submission Procedures

Timely filing for claims is 180 days and claims may be submitted in the following formats:

e Electronic claim submission via Provider Web Portal https://portal.dentalhw.com/pwp
e Electronic claim submission via Emdeon clearinghouse Payer ID: 46278

e Electronic claim submission via National Electronic Attachment (NEA)

e HIPAA-compliant 837D File

e Paper claims must be submitted on ADA 2012 forms to:

Dental Health & Wellness
Claims: MS

P.O. Box 160

Milwaukee, WI 53201

Claim Submission via Provider Web Portal

Providers may submit claims directly to Dental Health & Wellness by utilizing the provider section of our
Provider Web Portal. Submitting claims via the Web Portal is quick and easy and allows you to get paid
faster. To submit claims via the Web Portal, log on to https://portal.dentalhw.com/pwp

If you have questions on submitting claims or accessing the Web Portal, contact Provider Services 844-
464-5636 or via email providerrelations@dentalhw.com

Claim Submission via Emdeon Clearinghouse

Providers may submit their claims via Emdeon clearinghouse. Your software vendor will be able to
provide you with information you may need to ensure submitted claims are forwarded to Dental Health &
Wellness.

Dental Health & Wellness’ Payer ID is 46278 — Emdeon will ensure that by utilizing this unique payer ID,
claims will be submitted successfully to Dental Health & Wellness. For more information on Emdeon, visit
their Website http://www.emdeon.com/

HIPAA-Compliant 837D File

For providers who are unable to submit electronically via the Internet or clearinghouse, Dental Health &
Wellness will work on a case-by-case basis with the provider to receive claims electronically via a HIPAA
Compliant 837D. Call Provider Services at 844-464-5636 to inquire about this option.

Claim Submission via National Electronic Attachment
FastAttach™

Dental Health & Wellness in conjunction with National Electronic Attachment, Inc. (NEA) allows enrolled
providers the ability to submit claims-related documentation electronically via FastAttach™. This program
allows secure transmissions via the Internet for radiographs, periodontic charts, intraoral pictures,
narratives and EOBs.
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Claim Submission Procedures

FastAttach™ is a simple way to eliminate lost or damaged attachments, improve your payment cycle,
save postage and printing costs, reduce your follow-up with payers, avoid sending unnecessary
attachments with claims. FastAttach™ is inexpensive, reduces administrative costs, eliminates lost or
damaged attachments and accelerates claims and prior authorization processing. It is compatible with
most claims clearinghouses or practice management systems. For more information visit http://www.nea-
fast.com or call NEA at 800-782-5150.

Paper Claim Submission

To ensure timely processing of paper claims, the following information must be included on the ADA
form:

e Member name

e Member Medicaid ID number

e Member date of birth

e Provider name

e Provider location

¢ Billing location

e Provider NPI or Tax Identification Number (TIN)

Approved ADA dental codes as published in the 2014 CDT book or as defined in this manual must be
used to define all services.

Provider must list all quadrants, tooth numbers and surfaces for dental codes which necessitate
identification (extractions, root canals, amalgams and resin fillings).

Dental Health & Wellness recognizes tooth letters A through T for primary teeth and tooth numbers 1 to
32 for permanent teeth. Supernumerary teeth should be designated by using codes AS through TS or 51
through 82. Designation of the tooth can be determined by using the nearest erupted tooth. If the tooth
closest to the supernumerary tooth is #1 then the supernumerary tooth should be charted as #51;
likewise, if the nearest tooth is A the supernumerary tooth should be charted as AS. These procedure
codes must be referenced in the patient’s file for record retention and review.

Missing or incorrect information could result in the authorization being returned to the submitting
provider’s office, causing a delay in determination.
Mail Paper Claims to:

Dental Health & Wellness

Claims: MS

PO Box 160

Milwaukee, WI 53201

Coordination of Benefits (COB)

When Dental Health & Wellness is the secondary insurance carrier, a copy of the primary carrier’s
Explanation of Benefits (EOB) must be submitted with the claim. For electronic claim submissions, the
payment made by the primary carrier must be indicated in the appropriate COB field. When a primary
carrier’s payment meets or exceeds a provider’s contracted rate or fee schedule, Dental Health &
Wellness will consider the claim paid in full and no further payment will be made on the claim.
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Claim Submission Procedures

Corrected Claim Process

Providers who receive a claim denial and need to submit a corrected claim should send a corrected claim
and appropriate documentation, if necessary, to:

Dental Health & Wellness — Appeals

PO Box 137

Milwaukee, WI 53201
Providers can request an additional claim review if a claim was denied due to missing information,
missing tooth number/surface on original submission or you have additional information you feel may

change the payment decision. Corrected claim request determinations will be provided on a remittance
statement within thirty (30) calendar days of receipt by Dental Health & Wellness.

Receipt and Audit of Claims

To ensure timely, accurate remittances to each dentist, Dental Health & Wellness performs an audit of all
claims upon receipt. This audit validates member eligibility, procedure codes and provider identifying
information. A Dental Reimbursement Analyst dedicated to Mississippi dental offices reviews any claim
conditions that would result in nonpayment. When potential problems are identified, your office may be
contacted and asked to assist in resolving the problem. Please contact Provider Services at 844-464-5636
with questions you have regarding claim submission or your remittance.

If a provider wishes to appeal any reimbursement decision, submit an appeal in writing along with any
necessary documentation within thirty (30) calendar days of receiving the notice of action to:

Dental Health & Wellness -Appeals

PO Box 137

Milwaukee, WI 53201
Dental Health & Wellness will have forty-five (45) calendar days to respond in writing to the provider with

the outcome of the appeal. To validate accuracy, we will perform a monthly audit of a statistically
significant sample of all claim forms entered and adjudicated in the prior month.

Claims Adjudication and Payment

Our system adjudicates all claims weekly. It also has the ability to automatically update individual and
family claim history, perform claim payment calculations, calculate and update copayment and deductible
accumulations and track benefit maximums and frequency limits where appropriate.

The claims processing system imports the data, edits the data for completeness and correctness,
analyzes the data for clinical and coding correctness/appropriateness and audits against product and
benefit limits. The claims processing system also evaluates claims/services requiring pre-authorizations
and automatically matches the claim/service to the appropriate member record for efficient claims
processing.

Claims will be finalized weekly and once all claim processing edits are complete and claims are priced, a
remittance summary is printed and a check or EFT payment is generated. Providers are able to review
the status of claims submissions once finalized on our Provider Web Portal or via electronic submission.
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Appeals, Complaints & Grievances

Dental Health & Wellness is committed to providing high-quality dental services to all members. As part
of this commitment, Dental Health & Wellness supports Magnolia Health’s member grievances and
appeals protocol and leads Magnolia Health’s dental provider complaint protocol, ensuring all members
have every opportunity to exercise their rights to a fair and expeditious resolution to any and all inquiries,
grievances and appeals. Toward that end, Dental Health & Wellness has developed a procedure to meet
those goals:

e To ensure Dental Health & Wellness assists in members and providers receiving a fair, just, and
speedy resolution to inquiries, grievances and appeals by working with providers and supplying
any documentation related to the member grievance and/or appeal to Magnolia Health Plan,
upon request.

e To allow providers and members to be treated with dignity and respect at all levels of the
grievances and appeals resolution process.

e To inform providers of their full rights as they relate to grievance and appeal resolutions,
including their rights of appeal at each step in the process.

e To have provider grievances and appeals resolved in a satisfactory and acceptable manner within
the Dental Health & Wellness protocol.

¢ To comply with all regulatory guidelines and policies with respect to member inquiries,
grievances, and appeals.

e To efficiently track provider-related grievance resolutions, in order to identify unacceptable
patterns of care over time and take action for improved outcomes.

Dental Health & Wellness offers comprehensive provider services, to ensure providers have access to
information, services and assistance on issues affecting their practice and their patients. A designated
Appeals Specialist is dedicated to the expedient, satisfactory resolution of provider inquiries, grievances
and appeals.

The toll-free number for information about how to file a provider grievance is 844-464-5628.

The address to file a provider grievance is:
Dental Health & Wellness
Grievances and Appeals
PO Box 137
Milwaukee, WI 53201
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Provider Complaints, Grievances and Appeal Procedures

In the operation of the program, differences may develop between Dental Health & Wellness and the
dentist concerning the decision regarding the Prior Authorization Option and payment for service. Since
many of these problems result from misunderstanding of processing policy, service coverage or payment
levels, an understanding of Dental Health & Wellness will help prevent such problems.

The first level of managing a disagreement begins when a provider with a Complaint—defined as an
expression of dissatisfaction received orally or in writing that is of a less serious or formal nature, and is
resolved within one (1) business day. Complaints that are not resolved within one business day become a
Grievance. Providers filing a Grievance must do so orally or in writing within thirty (30) calendar days of
the date of the event causing the dissatisfaction. Written Grievances should be mailed to:

Dental Health & Wellness
Grievances and Appeals
PO Box 137

Milwaukee, WI 53201

Dental Health & Wellness will confirm receipt of the Grievance and expected resolution date within ten
(10) calendar days of receipt of the Grievance. Dental Health & Wellness will resolve the Grievance
within thirty (30) calendar days of the date of the Grievance reciept. This time frame can be extended up
to fourteen (14) calendar days.

Appeals are requests for review based on an action by Dental Health & Wellness, such as a claim or
authorization denial. Providers must file an appeal within thirty (30) calendar days of receiving the Dental
Health & Wellness notice of action (NOA). Dental Health & Wellness will confirm receipt of the appeal and
expected resolution date within ten (10) calendar days of receiving the appeal. Dental Health & Wellness
will resolve appeals within forty-five (45) calendar days of receiving the appeal, or as expeditiously as the
member’s health condition requires. Dental Health & Wellness has the right to extend the time frame up
to fourteen (14) calendar days. For expedited appeals, Dental Health & Wellness will resolve them within
three (3) business days.

Fair Hearing Procedures

If a provider disagrees with a final decision by Dental Health & Wellness regarding an adverse action or
appeal, the provider or the provider’s representative has the right to request a fair hearing within thirty
(30) calendar days of Dental Health & Wellness’ final decision. There is not a required form but the
request must be sent in writing to:

Division of Medicaid, Office of the Governor

Attention: Office of Appeals

550 High St Suite 1000

Jackson, MS 39201
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Member Complaints, Grievances and Appeals

Members can submit a complaint to Magnolia Health in writing or by calling 866-912-6285. A complaint is
less serious in nature and can be resolved within one (1) business day of receipt. Complaints that take
more than one day to resolve are treated as a Grievance. Grievances must be filed in writing within thirty
(30) calendar days of the date of the event causing the dissatisfaction, and sent to:

Magnolia Health Plan

Clinical Appeals Coordinator
111 East Capitol St Suite 500
Jackson, MS 39201

For additional information, contact the Magnolia Health Clinical Appeals Coordinator at 866-912-6285.

Members who receive a notice of action about a denied authorization can file an appeal with Magnolia
Health within thirty (30) calendar days of receiving the notice of action. Magnolia Health will resolve the
appeal within forty-five (45) calendar days of receiving the appeal, or as expeditiously as the member’s
health condition requires. The time frame for a resolution can be extended up to fourteen (14) calendar
days.

Members can request a State Fair Hearing only after the entire health plan Grievance and Appeals
process is completed. The request must be submitted to the Appeals Department so it is received within
thirty (30) calendar days of the health plan’s final decision. The request should be mailed to:

Division of Medicaid, Office of the Governor
Attention: Office of Appeals

550 High Street, Suite 1000

Jackson, MS 39201

601-359-6050 or 1-800-884-3222
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Provider Enrollment & Contracting

New providers and/or locations can be added by visiting:
http://providers.dentalhw.com

Enter code MS and click Enter.

Nz
YN

Dental

HEALTH & WELLNESS

Welcome to the Dental Health & Wellness Recruitment Portal. Please enter the code provided to you below to proceed.

If you have any questions, please call Network Development at 1-888-983-4691
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Credentialing

As required by law, any DDS or DMD who is interested in participating with Dental Health & Wellness is
invited to apply and submit a credentialing application form for review by our Credentialing Committee.
Dental Health & Wellness has contracted with Scion Dental to carry out our credentialing process.

Providers who seek participation in any Dental Health & Wellness managed care network must be
credentialed prior to participation in the network. Dental Health & Wellness will not differentiate or
discriminate in the treatment of providers seeking credentialing on the basis of race, ethnicity, sex, age,
national origin or religion.

All applications reviewed by Dental Health & Wellness must satisfy NCQA, URAC, and federal and state
standards of credentialing as they apply to dental services. Specifically, Dental Health & Wellness
credentials in accordance with § 42 C.F.R. 438.214, § 42 C.F.R. 438.12(A)(2), and the Mississippi
Department of Insurance Regulation 98-1. Dental Health & Wellness reviews the following databases as
part of the credentialing process: Office of Inspector General’s List of Excluded Individuals and Entities,
General Services Administration System for Award Management, CMS/Medicare Exclusion Databank, State
Board of Examiners, National Practitioner Data Bank, Health Integrity and Protection Databank, and state
listings of excluded providers. In conjunction with the plan, Dental Health & Wellness has the sole right to
determine which dentists it shall accept and continue as participating providers.

The Credentialing Committee has the discretion and authority to accept an application without
restrictions. If the Credentialing Committee determines an application should be accepted with restriction
or declined, it shall recommend the appropriate action to the Executive Subcommittee for approval.

In reviewing an application, the Credentialing Committee may request further information from the
applicant. The Credentialing Committee may table an application pending the outcome of an investigation
of the applicant by a hospital, licensing board, government agency, institution or any other organization
or recommend any other action it deems appropriate.

Adverse credentialing recommendations of the Credentialing Committee can be forwarded to the
Executive Subcommittee for final approval, subject to any appeal following such approval offered to and
accepted by the applicant. If the applicant accepts the opportunity for a reconsideration review, the
Credentialing Committee will review all original documents, as well as any additional information
submitted for the reconsideration review. If an applicant accepts the opportunity to appeal the
Credentialing Committee’s recommendation, the Peer Review Committee will complete the review.

Any acceptance of an applicant is conditioned upon the applicant’s execution of a participation agreement
with Dental Health & Wellness.

The plan retains the ultimate responsibility for the credentialing process and final credentialing decisions.
The plan is notified of any terminations or disciplinary actions.

The State of Mississippi requires all providers to be credentialed and re-credentialed according to the
standards set forth by the National Committee for Quality Assurance (NCQA) and EQRO
recommendations. Providers must also be enrolled in the Mississippi Medicaid program using the same
National Provider Identified (NPI) number.

Questions about credentialing can be directed to Dental Health & Wellness’ Credentialing team at 855-
844-0621 or by email at credentialing@dentalhw.com.
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Health Guidelines Ages 0 — 18 Years

Health Guidelines Ages 0 — 18 Years

Recommendations for Pediatric Oral Health Assessment, Preventive Services and Anticipatory

Guidance/Counseling.

Since each child is unique, these recommendations are designed for the care of children who have no
contributing medical conditions and are developing normally. These recommendations will need to be
modified for children with special health care needs or if disease or trauma manifests variations from
normal. The American Academy of Pediatric Dentistry (AAPD) emphasizes the importance of early
professional intervention and the continuity of care based on the individualized needs of the child.

Assessment for pit and fissure sealants
Assessment and/or removal of third molars

Transition to adult dental care

f % AMERICAN ACADEMY AGE
i 7_4?%' oF PEp1ATRIC DENTISTRY 6 TO12 MONTHS 12 TO 24 MONTHS 2TO 6 YEARS 6 TO 12 YEARS 12 YEARS
i AND OLDER

Clinical oral examination ! . . . .

Assess oral growth and development 2 . - . .

Caries-risk assessment * . & . .

Radiographic assessment + . - . .

Prophylaxis and topical fluoride 4 . . . .

Fluoride supplementation . . . -

Anticipatory guidance/counseling ¢ L L] . .
Oral hygiene counseling 7 Parent Parent Patient/parent Patient/parent Patient

Dietary counseling & . . . .

Injury prevention counseling 2 L . . .

Counseling for nonnuiritive habits 10 . . . .

Counseling for speech/language development . .

Substance abuse counseling . .

Counseling for intraoralfperioral piercing . .

Assessment and treatment of developing . . .

malocclusion
1 - . .

1 First examination at the eruption of the first tooth and no later than 12 months. Repeat every 6 months or as
indicated by child's risk status/susceptibility to disease. Includes assessment of pathology and injuries.

2 By clinical examination.

3 Must be repeated regulary and frequently fo maximize effectiveness.

4 Timing, selection, and frequency delermined by child's history, clinical findings, and susceptibility to oral disease.
5 Consider when systemic fluoride exposure is suboptimal. Up to at least 16 years

6 Appropriate discussion and counseling should be an integral part of each visit for care.

7 Initially, responsibility of parent; as chikl matures, jeinfly with parent: then, when indicated, only child.

8 At every appointment, initially discuss appropriate feeding practices, then the role of refined
carbohydrates and frequency of snacking in caries development and childhood cbesty.

9 Inifially play objects, pacifiers, car seats, when leaming to walk; then with sports and roufine playing,
including the importance of mouthguards.

10 At first, discuss the need for additional sucking: digifs vs pacifiers; then the need to wean from the
habit before malocclusion or skeletzl dysplasia occurs. For school-aged children and adolescent
pafients, counsel regarding any existing habits such as fingemail biting, clenching, or bnuism.

11 For caries-susceplible primary molars, permanent molars, premolars, and anterior teeth with deep
pits and fissures; placed as soon as possible afier eruption.
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Appendix — Benefits

Benefit Descriptions

Plan Eligibility
MississippiCAN Children Ages 0-20
MississippiCAN Adults Ages 21 and over

MississippiCAN — Children Ages 0-20

Magnolia Health Plan covers periodic teeth cleaning, fluoride treatment, sealants, tooth restorations,
radiographs, extractions and other dental services as outlined in benefit table starting on page 57. All
ADA dental procedure codes included in the plan, except orthodontia-related services, are applied to a
$2,500 benefit limit per calendar year.

MississippiCAN — Adults Ages 21 and over

Magnolia Health Plan covers emergent and palliative care only. Extractions are only covered when
considered medically necessary. Exams and x-rays are reimbursable only when performed in conjunction
with covered services or to make a diagnosis for such a situation. Refer to benefit tables beginning on
page 74. All ADA dental procedure codes included in the plan are applied to a $2,500 benefit limit per
calendar year.

MississippiCAN — Adults Ages 21 and over with Specific
Qualifiers

All MississippiCAN eligible adults enrolled in Magnolia Health are eligible for adult dental benefits,
regardless of the member’s Category of Eligibility (COE).

CHIP - Children Ages 0-19

Magnolia Health Plan offers the Children’s Health Insurance Plan (CHIP) to eligible beneficiaries. Please
refer to the Dental Health & Wellness Mississippi CHIP Provider Manual for details.
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Additional Benefit Information

Missed Appointments
Enrolled participating providers are not allowed to charge members for missed appointments.

If your office mails letters to members who miss appointments, the following language may be helpful to
include:

¢ “We missed you when you did not come for your dental appointment on month/date. Regular
checkups are needed to keep your teeth healthy.”

e "Please call to reschedule another appointment. Call us in advance if you cannot keep the
appointment. Missed appointments are very costly to us. Thank you for your help.”

Dental Health & Wellness recommends contacting the member by phone or postcard prior to the
appointment to remind the individual of the time and place of the appointment.

The Centers for Medicare and Medicaid Services (CMS) interpret federal law to prohibit a provider from
billing any Magnolia Health Plan member for a missed appointment. In addition, your missed appointment
policy for Magnolia Health Plan enrolled patients cannot be stricter than your private or commercial
patients.

If a Magnolia Health Plan member exceeds your office policy for missed appointments and you choose to
discontinue seeing the patient, instruct the member to contact Magnolia Health at 866-912-6285 to select
a new dentist. Providers with benefit questions should contact Dental Health & Wellness' Provider
Services directly at 844-464-5636.

Payment for Non-Covered Services

Enrolled participating providers shall hold members, Dental Health & Wellness, and Magnolia Health
harmless for the payment of non-covered services except as provided in this paragraph. Providers may
bill a member for non-covered services if the provider obtains an agreement from the member prior to
rendering such service which indicates:

e The services to be provided
e Dental Health & Wellness and Magnolia Health will not pay for or be liable for said services
e Member will be financially liable for such services

Providers must inform members in advance and in writing when the member is responsible for non-
covered services. A sample form follows.

© 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness 47



Appendix — Benefits

NON-COVERED SERVICES LIABILITY ACKNOWLEDGEMENT

Provider Name:
Provider NPI:
Member Name:
Member ID:
Health Plan:
Date of Service:

I (the member or if a minor. guardian of the member as listed above) acknowledge
thatit has been explained to me that certain health care services (s) or supplies thatI
have requested or wish to purchase will notbe covered under the terms of my
Health Plan benefit schedule. The non-covered services(s) that [ have requested are:

[ A e B e BN e N ]

The total costfor the non-covered services/items is: 3

I also acknowledge thatI have been advised that these services are optional and as
such.I will be responsiblefor payment for these non-covered services and agree to
make payment arrangements directly with the Provider for these services.

Date Signed
Print Member Name
Member Signature
Name of Parent or Legal Guardian (if applicable)

Signature of Parent or Legal Guardian (if applicable)

This form must be signed by the patient or legal guardian PRIOR to receiving
any non-covered services or items and must be maintainedin the patient’s dental
record.

Facilities with Encounter Payments (FQHC/RHCs)

All dental services performed by facilities that are reimbursed through encounter payments need to
submit an encounter claim for each unique member visit. The encounter claim is processed to track
utilization of HEDIS/EPSDT services. It is mandatory to submit encounter data per state and federal
guidelines. Claims should be submitted with each individual service rendered. The services will be entered
into Dental Health & Wellness’ claims payment system for utilization tracking. The actual encounter
payment will be presented on the first valid service line. Dental Health & Wellness’ system automatically
performs this function.
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Orthodontic Services-MississippiCAN

Orthodontic services must receive prior authorization and will be considered for approval based on the
member meeting at least one of the following criteria:

Documentation shows cleft lip, cleft palate and other craniofacial anomalies

Documentation shows overjet of 9 mm or more

Documentation shows reverse overjet of 2 mm or more

Documentation shows extensive hypodontia with restorative implications (more than one teeth
per quadrant) requiring pre-prosthetic orthodontics

Documentation shows anterior open bites greater than 4 mm

Documentation shows upper anterior contact point displacements greater than 4 mm
Documentation shows individual tooth crossbites with greater than 2 mm discrepancy between
retruded contact position and intercuspal position

Documentation shows impinging overbite with evidence of gingival or palatal trauma
Documentation shows impeded eruption of teeth (except third molars) due to crowding,
displacement, presence of supernumerary teeth, retained primary teeth, and any pathologic
cause; unless extraction of the displaced teeth or adjacent teeth, requiring no orthodontic
treatment would be more expedient

Eligibility Criteria

The complete course of treatment must be completed by the member’s 21 birthday. If a patient
becomes ineligible for Medicaid benefits during the course of treatment, the authorization becomes void
on the date eligibility ends or at the end of the birthday month in which the member turns 21 years of

age.

If a member becomes ineligible during the course of treatment, the provider should complete the
treatment. There is a possibility that the member’s eligibility will be reinstated during the course of
treatment. Member eligibility status can change monthly. The member or the member’s guardian will be
responsible for any bills accrued during the interim.

Benefit Details

Orthodontic benefits are limited to $4,200 maximum per lifetime.

Only codes D8080, D8670 and D8999 are covered benefits.

Prior authorization is required for D8080 and D8999.

Prior authorization is not required for D8670 (monthly orthodontic appointments).

Dental Health & Wellness will honor orthodontic prior authorization from another health plan for
members who have already been banded. Dental Health & Wellness will compensate for only the
remaining monthly visits based on the member’s service history, up to 24 visits.
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MississippiCAN Clinical Criteria for Prior Authorization and Retrospective
Review of Treatment and Emergency Treatment

When submitting for prior authorization / retrospective review of these procedures, please note the
documentation requirements when submitting information to Dental Health & Wellness.

Dental Health & Wellness criteria utilized for medical necessity determination were developed from
information collected from American Dental Association's Code Manuals, clinical articles and guidelines, as
well as dental schools, practicing dentists, insurance companies, other dental related organizations, and
local state or health plan requirements.

The criteria Dental Health & Wellness reviewers will look for in order to approve the request are listed
below. Should the procedure need to be initiated under an emergency condition to relieve pain and
suffering, you are to provide treatment to alleviate the patient’s condition. However, to receive
reimbursement for the treatment, Dental Health & Wellness will require the same criteria /
documentation be provided (with the claim for payment) and the same criteria be met to receive
payment for the treatment.

Images — TMJ
e Documentation describes medical necessity
Crowns

e Root canals
o Clinically acceptable RCT
o Minimum 50% bone support
o No periodontal furcation
o No subcrestal caries

¢ Non Root canals

Anterior - 50% incisal edge / 4+ surfaces involved
Bicuspid — 1 cusp / 3+ surfaces involved

Molar — 2 cusps / 4+ surfaces involved

No periodontal furcation

No subcrestal caries

O O O O O

Prefabricated post and cores

e  Minimum 50% bone support
¢ No periodontal furcation

e No subcrestal caries

e C(linically acceptable RCT
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Root canal retreatment

e  Minimum 50% bone support

e No periodontal furcation

e No subcrestal caries

e Evidence of apical pathology/fistula
e Pain from percussion / temp

Gingivectomy or gingivoplasty

e Hyperplasia or hypertrophy from drug therapy, hormonal disturbances or congenital defects
e Generalized 5 mm or more pocketing indicated on the perio charting

Gingival flap procedure

e Perio classification of Type III or IV
e Lack of attached gingiva

Osseous surgery

e History of periodontal scaling and root planning
e No previous recent history of osseous surgery
e Perio classification of Type III or IV

Scaling and root planning

e D4341
1. Four or more teeth in the quadrant
2. 5 mm or more pocketing on 2 or more teeth indicated on the perio charting and
3. Presence of root surface calculus and/or noticeable loss of bone support on x-rays

1. One to three teeth in the quadrant
2. 5 mm or more pocketing on 1 or more teeth indicated on the perio charting and
3. Presence of root surface calculus and/or noticeable loss of bone support on x-rays

Full dentures

o Existing denture greater than 5 years old
¢ Remaining teeth do not have adequate bone support or are restorable

Partial dentures

e Replacing one or more anterior teeth

e Replacing three or more posterior teeth (excluding 3™ molars)

e Existing partial denture greater than 5 years old

e Remaining teeth have greater than 50% bone support and are restorable

Maxillofacial prosthetics

e Documentation describes accident, facial trauma, disease, facial reconstruction or other medical
necessity need
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Impacted teeth — (asymptomatic impactions will not be approved)

e Documentation describes pain, swelling, etc. around tooth (must be symptomatic) and
documentation noted in patient record

e Tooth impinges on the root of an adjacent tooth, is horizontal impacted, or shows a documented
enlarged tooth follicle or potential cystic formation

e Documentation supports procedure for unusual surgical complications

e X-rays matches type of impaction code described

Surgical removal of residual tooth roots

e Tooth root is completely covered by tissue on x-ray
e Documentation describes pain, swelling, etc. around tooth (must be symptomatic) and
documentation noted in patient record

Coronectomy

e Documentation describes neurovascular complication if entire impacted tooth is removed
Tooth transplantation

¢ Documentation describes accident and / or medical necessity
Surgical access of an unerupted tooth

¢ Documentation supports impacted/unerupted tooth
e Tooth is beyond one year of normal eruption pattern

Biopsy / exfolliative cytological sample collection
e Copy of pathology report or test results

Surgical repositioning of teeth

¢ Documentation supports need for procedure

Alveoloplasty with extractions

e In preparation for a prosthesis when there is a need for significant bone re-contouring in the
quadrant, meeting one of the following:
- Three (3) or more tooth spaces present per quadrant, or three (3) or more teeth
extracted per quadrant, or
- Less than three (3) tooth spaces present per quadrant, or less than three (3) teeth
extracted per quadrant if prior authorized as medically necessary.
e Other treatments such as radiation therapy and transplant surgery

Alveoloplasty without extractions

e In preparation for a prosthesis when there is a need for significant bone re-contouring in the
quadrant, meeting one of the following:
- Three (3) or more tooth spaces present per quadrant, or three (3) or more teeth
extracted per quadrant, or
- Less than three (3) tooth spaces present per quadrant, or less than three (3) teeth
extracted per quadrant if prior authorized as medically necessary.
e Other treatments such as radiation therapy and transplant surgery
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Vestibuloplasty

e Documentation supports lack of ridge for denture placement
Excision of lesion / tumor

e Copy of pathology report
Excision of bone tissue

e Necessary for fabrication of a prosthesis
Radical resection of maxilla or mandible

e Documentation supports medical necessity
Removal of foreign body / reaction producing foreign bodies

e Documentation describes presence or description of foreign body
Partial ostectomy

e Documentation describes presence or description of non-vital bone or foreign body
Maxillary sinusotomy

e Documentation describes presence or description of root fracture of foreign body in maxillary
antrum

Fractures — simple / compound

¢ Documentation describes accident, operative report and medical necessity
Reduction and dislocation and management of TMJ dysfunctions

o Narrative, x-rays or photos support medical necessity for procedure
Suture repairs

e Documentation describes accident
e Not for tooth extraction or to close surgical incision

Skin graft

e Documentation describes location and type of graft
Osteoplasty / osteotomy

e Correction of congenital, developmental or acquired traumatic or surgical deformity
Other repair procedures (Oral & Maxillofacial Surgery)

e Narrative, x-rays or photos support medical necessity for procedure
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Frenulectomy

e Documentation describes removal or release of mucosal and muscle of a buccal, labial or lingual
frenum to treat such conditions as tongue tied, diastema, tissue pull condition, etc.

Excision of hyperplastic tissue

¢ Documentation describes medical necessity due to ill-fitting denture
Sialolithotomy

e Documentation describes evidence of salivary blockage
Excision of salivary gland, by report

e Documentation describes evidence of salivary blockage and inability to open duct interceptive
treatment

e Palatal expansion, skeletal disharmonies, space deficiency to lessen future effects of
malformation dentition (primary / transitional dentition)

Comprehensive orthodontic treatment  (MS Orthodontic Treatment Need Criteria)

e Documentation shows cleft lip, cleft palate and other craniofacial anomalies

e Documentation shows overjet of 9 mm or more

e Documentation shows reverse overjet of 2 mm or more

e Documentation shows extensive hypodontia with restorative implications (more than one teeth
per quadrant) requiring pre-prosthetic orthodontics

e Documentation shows anterior open bites greater than 4 mm

e Documentation shows upper anterior contact point displacements greater than 4 mm

e Documentation shows individual tooth crossbites with greater than 2 mm discrepancy between
retruded contact position and intercuspal position

e Documentation shows impinging overbite with evidence of gingival or palatal trauma

e Documentation shows impeded eruption of teeth (except third molars) due to crowding,
displacement, presence of supernumerary teeth, retained primary teeth, and any pathologic
cause; unless extraction of the displaced teeth or adjacent teeth, requiring no orthodontic
treatment would be more expedient

Palliative (emergency) treatment
¢ Documentation describes medical necessity for procedure
General anesthesia / IV sedation (Dental Office Setting) D9220, D9221, D9241, D9242

e Extractions of impacted teeth or surgical exposure of unerupted cuspids

e 2 or more extractions in 2 or more quadrants

e 4 or more extractions in 1 quadrant

e Excision of lesions greater than 1.25 cm

e Surgical recovery from the maxillary antrum

e Documentation that patient is less than 9 years old with extensive treatment (described)
e Documentation of failed local anesthesia and documentation noted in patient record

e Documentation of situational anxiety and documentation noted in patient record
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e Documentation and narrative of medical necessity supported by submitted medical records
(cardiac, cerebral palsy, epilepsy or condition that would render patient noncompliant)

Inhalation of nitrous oxide / analgesia D9230

e Documentation (treatment history) supports indication of non-cooperative patient under age 9

e Documentation supports indication of patient with a medical condition (cardiac, cerebral palsy,
epilepsy, or other condition that would render the patient non-compliant

e Documentation describes extensive treatment for patient under age 9

e Documentation describes situational anxiety

Non — intravenous conscious sedation (Dental Office Setting) D9248

e Extractions of impacted teeth or surgical exposure of unerupted cuspids

e 2 or more extractions in 2 or more quadrants

e 4 or more extractions in 1 quadrant

e Excision of lesions greater than 1.25 cm

e Surgical recovery from the maxillary antrum

¢ Documentation that patient is less than 9 years old with extensive treatment (described)

e Documentation of failed local anesthesia and documentation noted in patient record

e Documentation of situational anxiety and documentation noted in patient record

e Documentation and narrative of medical necessity supported by submitted medical records
(cardiac, cerebral palsy, epilepsy or condition that would render patient noncompliant)

Occlusal guard D9940

e Medically necessary for bruxism, grinding or other occlusal factors
e Not for temporomandibular dysfunction (TMD)

Unspecified procedures, by report D0999, D2999, D3999, D6999, D7999, D8999, D9999
e Procedure cannot be adequately described by an existing code
OR (Hospital Operating Room or Outpatient Facility) request (D9999 on claim form)

e Medical condition such as cardiac or immune disorder

o Disabilities such as epilepsy or cerebral palsy

e Immature cognitive functioning

e Uncooperative age-appropriate behavior

e Some situational anxiety

e Extensive treatment needs such as multiple restorations, crowns, extractions
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Benefit Plan Details and Authorization Requirements

MississippiCAN Children

MississippiCAN Children

AUTHORIZATION REQUIREMENTS BENEFIT DETAILS
Code Code Description Amho”.zat'on Required Documents Ag.e o Max Count Period Period Type ADDITIONAL NOTES
Required Min | Max Length
D0140 |Limited oral evaluation- No 0 20 4 12 Months
problem focused
D0145 |Oral evaluation under 3 years [No 0 3 1 6 Months Only one of the following, D0145, D0150, allowed every 6
of age months, per member. Codes D0150 cannot be reimbursed
on the same date of service as a D0145 by the same
provider or location.
D0150 (Comprehensive oral No 0 20 2 12 Months | po150 allowed twice every 12 months per member.
evaluation
D0210 (Intraoral-complete series No 0 20 1 24 Months | Only one of the following: D0210 or D0330, allowed per 24
(including bitewings) months per member per provider.
D0220 |Intraoral-preiapical-1st film No 0 20
D0230 |Intraoral-preiapical-each No 0 20
additional film
D0270 (Bitewing - single film No 0 20 1 6 Months Only one of the following: D0270, D0272, D0273, D0274 per 6
months per patient.
D0272 |Bitewings - two films No 0 20 1 6 Months Only one of the following: D0270, D0272, D0273, D0274 per
6 months per patient.
D0273 |Bitewings- three films No 0 20 1 6 Months | Only one of the following: D0270, D0272, D0273, D0274 per
6 months per patient.
D0274 |Bitewings - four films No 0 20 1 6 Months Only one of the following: D0270, D0272, D0273, D0274 per
6 months per patient.
D0321 |(Other temporomandibular joint |Yes Narrative of medical necessity 0 20
films, by report

57 © 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness



Benefit Plan Details and Authorization Requirements | MississippiCAN Children

AUTHORIZATION REQUIREMENTS

MississippiCAN Children

BENEFIT DETAILS

o Authorization . Age | Age Period .
Code Code Description Required Required Documents i |l v Max Count Length Period Type ADDITIONAL NOTES
D0330 |Panoramic film No 0 20 1 24 Months Only one of the following, D0210, D0330, per 24 months per
member per provider.
D0340 [Cephalometric film No 0 20 1 24 Months Only one D0340 per 24 Months per patient, ortho only.
D0350 |Oral/facial images No 0 20 1 24 Months Only one D0350 per 24 months per patient. Ortho only.
D0470 |Diagnostic casts No 0 20 Ortho only
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o Authorization . Age | Age Period .
Code Code Description e Required Documents Min | Max Max Count — Period Type ADDITIONAL NOTES

D0999 |Unspecified diagnostic Yes Description of procedure and 0 20
procedure, by report narrative of medical necessity

D1120 |Prophylaxis - Child No 0 20 2 12 Months | only two D1120 per 12 months per member.

D1206 |Topical application of fluoride |No 0 20 2 12 Months | oply two of the following: D1206 or D1208 per 12 months
varnish per patient.

D1208 [Topical application of fluoride |No 0 20 2 12 Months | only two of the following: D1206 or D1208 per 12 months per

patient.
D1351 (Sealant - per tooth No 0 20 1 60 Months | only one per 60 months, per member per tooth.
Teeth Covered: 2, 3, 14, 15, 18, 19, 30, 31

D1510 [Space maintainer-fixed- No 0 20 1 24 Months | one of the following: D1510 or D1520 per 24 months per
unilateral patient per quadrant (LL, LR, UL, UR)

D1515 |Space maintainer-fixed- No 0 20 1 24 Months | only two of the following: D1515 or D1525 per 24 months
bilateral per member per arch ( LA, UA)

D1520 [Space maintainer-removable- |No 0 20 1 24 Months | one of the following: D1510 or D1520 per 24 months per
unilateral patient per quadrant (LL, LR, UL, UR)

D1525 |Space Maintainer-removable- |No 0 20 1 24 Months | only two of the following: D1515 or D1525 per 24 months
bilateral per member per arch (LA, UA)

D1550 |Re-cementation space No 0 20 Only covered 6 months after placement.
maintainer

D1555 |Removal of fixed space No 0 20 Not covered if service is performed by same provider who
maintainer placed appliance.
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o Authorization ) Age | Age Period )
Code Code Description e Required Documents Min | Max Max Count — Period Type ADDITIONAL NOTES
D2140 |Amalgam - one surface, No 0 20 1 36 Months | One D2140 per 36 months per member.
primary or permanent
Teeth Covered: 1-32, A—-T
D2150 |Amalgam - two surfaces, No 0 20 1 36 Months | One D2150 per 36 months per member.
primary or permanent
Teeth Covered: 1-32, A-T
D2160 |[Amalgam - three surfaces, No 0 20 1 36 Months | One D2160 per 36 months per member.
primary or permanent
Teeth Covered: 1-32,A—-T
D2161 |Amalgam - four surfaces, No 0 20 1 36 Months | One D2161 per 36 months per member.
primary or permanent
Teeth Covered: 1-32, A-T
D2330 [Resin - 1 surface, anterior No 0 20 1 36 Months | Only one D2330 per 36 months per member.
Teeth Covered: 6-11, 22 -27,C-H,M-R
D2331 |Resin - 2 surfaces, anterior No 0 20 1 36 Months | Only one D2331 per 36 months per member.
Teeth Covered: 6-11, 22 -27,C-H,M-R
D2332 |Resin - 3 surfaces, anterior No 0 20 1 36 Months | Only one D2332 per 36 months per member.
Teeth Covered: 6-11, 22 -27,C-H, M- R
D2335 |Resin - 4 + surfaces involving |No 0 20 1 36 Months | Only one D2335 per 36 months per member.
incisal angle, anterior
Teeth Covered: 6-11,22-27,C-H,M-R
D2390 |Resin - based composite No 0 20 1 36 Months | Only one D2390 per 36 months per member.
crown, anterior
Teeth Covered: 6-11, 22 -27,C-H, M-R
D2391 |[Resin - based composite - 1 [No 0 20 1 36 Months |Only one D2391 per 36 months per member.
surface, posterior
Teeth Covered: 1-5,12-21,28-32,A,B,1-L,S, T
D2392 |Resin - based composite - 2 [No 0 20 1 36 Months [Only one D2392 per 36 months per member.
surfaces, posterior
Teeth Covered: 1-5,12-21,28-32,A,B,1-L,S, T

60 © 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness



Benefit Plan Details and Authorization Requirements MississippiCAN Children

MississippiCAN Children

AUTHORIZATION REQUIREMENTS BENEFIT DETAILS
Authorization X Age Age Period .
ipti R D M P T
Code Code Description Required equired Documents Min Max ax Count e eriod Type ADDITIONAL NOTES
D2393 |[Resin - based composite - 3  [No 0 20 1 36 Months [Only one D2393 per 36 months per member.
surfaces, posterior
Teeth Covered: 1-5,12-21,28-32,A,B,1-L,S, T
D2394 [Resin — based composite —4 [No 0 20 1 36 Months [Only one D2394 per 36 months per member.
or more surfaces, posterior
Teeth Covered: 1-5,12-21,28-32,A,B,I-L,S, T
D2750 |Crown - porcelain fused to high|Yes Pre-operative x-ray(s) of adjacent 0 20 1 60 Months | Only one D2750 per 60 months per member.
noble and opposing teeth
Teeth Covered: 6-11, 22-27
D2751 |Crown - porcelain fused to Yes Pre-operative x-ray(s) of adjacent 0 20 1 60 Months | Only one D2751 per 60 months per member.
metal and opposing teeth
Teeth Covered: 6-11, 22-27
D2752 |Crown-porcelain fused noble [Yes Pre-operative x-ray(s) of adjacent 0 20 1 60 Months | Only one D2752 per 60 months per member.
metal and opposing teeth
Teeth Covered: 6-11, 22-27
D2930 [Prefabricated stainless steel |No 0 20 1 36 Months | Only one D2930 36 months, per member per tooth.
crown - primary tooth
Teeth Covered: A—T
D2931 |Prefabricated steel crown - No 0 20 1 36 Months | Only one D2931 36 months, per member per tooth.
permanent tooth
Teeth Covered: 1- 32
D2933 |Prefabricated steel crown with |No 0 20 1 36 Months | Only one D2933 36 months, per member per tooth.
resin window
Teeth Covered: 1-32, A—T
D2934 |Prefabricated esthetic coated |No 0 20 1 36 Months | One D2934 per 36 months per patient.
stainless steel crown — primary
tooth Teeth Covered: C-H, M—R
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Code Code Description e Required Documents Min | Max Max Count — Period Type ADDITIONAL NOTES
D2940 (Protective restoration No 0 20 Teeth Covered: 1-32, A—T
D2952 |[Cast post and core in addition |Yes Pre-operative x-ray(s) of adjacent 0 20 Teeth Covered: 1-32
to crown and opposing teeth
D2999 (Unspecified restorative Yes Description of procedure and 0 20
procedure, by report narrative of medical necessity
D3220 [Therapeutic pulpotomy No 0 20 Teeth Covered: 2-15, 18-31, A-T
(excluding final restoration)
D3222 |Partial pulpotomy for No 0 20
apexogensis
D3310 [Endodontic therapy, anterior |No 0 20 Teeth Covered: 6-11, 22 — 27
(excluding final restoration)
D3320 [Endodontic therapy, bicuspid |No 0 20 Teeth Covered: 4, 5, 12, 13, 20, 21, 28, 29
(excluding final restoration)
D3330 [Endodontic therapy, molar No 0 20 Teeth Covered: 2, 3, 14, 15, 18, 19, 30, 31
(excluding final restoration)
D3346 (Retreatment-Anterior, by Yes Pre-op x-rays (excluding bitewings) 0 20
report

62 © 2009 — 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness



Benefit Plan Details and Authorization Requirements MississippiCAN Children

MississippiCAN Children

AUTHORIZATION REQUIREMENTS BENEFIT DETAILS
Authorization X Age Age Period .
ipti R D M P T
Code Code Description Required equired Documents Min Max ax Count e eriod Type ADDITIONAL NOTES
D3347 [Retreatment-Bicuspid, by Yes Pre-op x-rays (excluding bitewings) 0 20
report
D3348 |[Retreatment-Molar, by report |Yes Pre-op x-rays (excluding bitewings) 0 20
D3999 |Unspecified endodontic Yes Description of procedure and 0 20
procedure, by report narrative of medical necessity
D4210 |Gingivectomy or gingivoplasty [Yes Pre-operative x-ray(s), perio 0 20 4 12 Month | One per quadrant per 12 months
S G gzzg:;% narhrgttglse 00 ftrgﬁgllcal Four or more contiguous teeth or bounded spaces per
Y. P P quadrant, performed to eliminate suprabony pockets
Covered per quadrant: LL, LR, UL, UR
D4211 |Gingivectomy or gingivoplasty [Yes Pre-operative x-ray(s), perio 0 20 4 12 Month One per quadrant per 12 months
- per tooth charting, narrative of medical .
necessity, photos optional One to three contiguous teeth or tooth bounded spaces per
quadrant.
Covered per quadrant: LL, LR, UL, UR
D4240 Qingiyal flap procgdure, Yes Pre-operative x-ray(s), perio 10 20 4 12 Month One per quadrant per 12 months
including root planing - per EINETE, EIEIRE of meEtizEl Four or more contiguous teeth or tooth bounded spaces per
quadrant necessity, photos optional 9 P P
quadrant.
Covered per quadrant: LL, LR, UL, UR
D4241 |Gingival flap procedure, Yes Pre-operative x-ray(s), perio 10 20 4 12 Month One per quadrant per 12 months
including root planing - 1-3 charting, narrative of medical .
teeth, per quadrant hecessity, photos optional One to three contiguous teeth or tooth bounded spaces per
quadrant.
Covered per quadrant: LL, LR, UL, UR
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D4260 |Osseous surgery (including  |Yes Pre-operative x-ray(s), perio 0 20 4 12 Month | One per quadrant per 12 months
flap entry and closure) - per PRl = o) Four or more contiguous teeth or tooth bounded spaces per
quadrant necessity, photos optional 4 Loy u p p
quadrant.
Covered per quadrant: LL, LR, UL, UR
D4261 |Osseous surgery (including  |Yes Pre-operative x-ray(s), perio 0 20 4 12 Month One per quadrant per 12 months
flap entry and closure) - 1-3 charting, narrative of medical One to th i teeth or tooth bounded
teeth, per quadrant necessity, photos optional ne to three contiguous teeth or tooth bounded spaces per
quadrant.
Covered per quadrant: LL, LR, UL, UR
D4341 |Periodontal scaling and root  [Yes Pre-operative x-ray(s), perio 10 20 4 12 Month One per quadrant per 12 months
planing - four or more teeth, charting
per quadrant Four or more teeth per quadrant.
Covered per quadrant: LL, LR, UL, UR
D4342 Peri(_)dontal scaling and root  |Yes Pre-operative x-ray(s), perio 10 20 4 12 Month One per quadrant per 12 months
planing - 1-3 teeth, per charting One to three teeth per quadrant
quadrant
Covered per quadrant: LL, LR, UL, UR
D5110 |Complete denture - maxillary |Yes Full mouth x-ray(s) or panorex 0 20 1 60 Month | One D5110 per 60 months per member.
D5120 |Complete denture - Yes Full mouth x-ray(s) or panorex 0 20 1 60 Month | One D5120 per 60 months per member.
mandibular
D5211 [Maxillary partial denture - Yes Full mouth x-ray(s) or panorex 0 20 1 60 Month | One D5211 per 60 months per member.
resin base
D5212 [Mandibular partial denture - |Yes Full mouth x-ray(s) or panorex 0 20 1 60 Month One D5212 per 60 months per member.
resin base
D5955 [Palatal lift prosthesis, definitive [Yes Pre-operative x-rays 0 20 1 60 Month  |One D5955 per 60 months per member
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D6999 [Fixed prosthodontic procedure [Yes Description of procedure and 0 20

narrative of medical necessity

D7140 [Extraction - erupted or No 0 20 Teeth Covered: 1-32, 51-82, A-T, AS-TS
exposed root

D7210 [Surgical removal of erupted |No 0 20 Surgical extractions of erupted teeth are: extractions requiring
tooth requiring removal of elevation of a mucoperiosteal flap and removal of bone and/or
bone and/or sectioning of section of the tooth and closure.
tooth, and including elevation
of mucoperiosteal flap if Teeth Covered: 1-32,51-82, A-T,AS-TS
indicated

D7220 |Removal of impacted tooth - |Yes Pre-operative x-ray(s) (excluding 0 20 IAsymptomatic tooth removal not covered.
soft tissue bitewings), Narrative of medical Teeth Covered: 1-32,51-82, A-T,AS - TS

necessity

D7230 |Removal of impacted tooth - |Yes Pre-operative x-ray(s) (excluding 0 20 /Asymptomatic tooth removal not covered.
partially bony bitewings), Narrative of medical Teeth Covered: 1-32,51- 82, A-T,AS - TS

necessity

D7240 [Removal of impacted tooth - |Yes Pre-operative x-ray(s) (excluding 0 20 /Asymptomatic tooth removal not covered.
completely bony bitewings), Narrative of medical Teeth Covered: 1-32, 51 - 82, A- T, AS - TS

necessity

D7241 [Removal of impacted tooth-  |Yes Pre-operative x-ray(s) (excluding 0 20 Asymptomatic tooth removal is not covered
completely bony, with unusual bitewings), Narrative of medical Teeth Covered: 1-32,51-82,A-T,AS-TS
surgical complications necessity
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D7250 |Surgical removal of residual  |Yes Pre-operative x-ray(s) (excluding 0 20 Asymptomatic tooth removal is not covered Not
tooth roots bitewings), Narrative of medical payable to dentist or group that previously removed the
necessity tooth
Teeth Covered: 1-32, 51 -82, A-T,AS-TS
D7251 |Coronectomy — Intentional Yes Pre-operative x-ray(s) (excluding 0 20 Teeth Covered 1 — 32. 51 — 82
partial tooth removal bitewings), Narrative of medical '
necessity
D7260 [Oroantral fistula closure Yes Narrative of medical necessity 0 20
D7270 | Tooth reimplantation and/or [Yes Narrative of medical necessity 0 20
stabilization of accidentally Teeth Covered: 1-32
evulsed or displaced tooth
D7272 | Tooth transplantation Yes Narrative of medical necessity 0 20 Teeth Covered: 1-32
(includes reimplantation from
one site to another)
D7280 | Surgical access of an Yes Pre-operative x-ray(s). Narrative 0 20 Only one per member per tooth.
unerupted tooth of medical necessity Only payable if orthodontic treatment is approved.
Teeth Covered: 1-32
D7285 | Biopsy of oral tissue —hard [Yes Copy of pathology report 0 20
(bone, tooth)
D7286 | Biopsy of oral tissue —soft  |Yes Copy of pathology report 0 20
(all others)
D7288 | Brush biopsy — transepithelial [Yes Copy of pathology report 0 20
sample collection
D7290 | Surgical repositioning of teeth|Yes Pre-operative x-ray(s) and narrative| 0 20 Teeth Covered: 1-32
of medical necessity
D7310 | Alveoloplasty in conjunction [Yes Pre-operative x-ray(s) (excluding 0 20 (LL, LR, UL, UR)
with extractions per quadrant bitewings)
D7311 | Aveoloplasty in conjunction [Yes Pre-operative x-ray(s) (excluding 0 20 (LL, LR, UL, UR)
with extractions- one to three bitewings)
teeth or tooth spaces, per
quadrant
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D7320 | Alveoloplasty not in Yes Pre-operative x-ray(s) (excluding 0 20 (LL, LR, UL, UR)
conjunction with extractions - bitewings) and narrative of medical
per quadrant necessity
D7321 | Alveoloplasty not in Yes Pre-operative x-ray(s) (excluding 0 20 (LL, LR, UL, UR)
conjunction with extractions — bitewings)and narrative of medical
one to three teeth or tooth necessity
sbaces. per guadrant
D7340 | Vestibuloplasty — ridge lYes Pre-operative x-ray(s) (excluding 0 20 (LL, LR, UL, UR)
extension (secondary bitewings)and narrative of medical
epithelialization) necessity
D7350 | Vestibuloplasty — ridge Yes Pre-operative x-ray(s) (excluding 0 20 (LL, LR, UL, UR)
extension bitewings)and narrative of medical
necessity
D7410 | Radical excision — lesion Yes Copy of pathology report 0 20
diameter up to 1.25 cm
D7411 | Excision of benign lesion Yes Copy of pathology report 0 20
greater than 1.25 cm
D7413 | Excision of malignant Yes Copy of pathology report 0 20
lesion up to 1.25 cm
D7414 | Excision of malignant Yes Copy of pathology report 0 20
lesion greater than 1.25
cm
D7440 | Excision of malignant Yes Copy of pathology report 0 20
tumor — lesion diameter up
to 1.25cm
D7441 | Excision of malignant Yes Copy of pathology report 0 20
tumor — lesion diameter
greater than 1.25 cm
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D7450 | Removal of odontogenic Yes Copy of pathology report 0 20
cyst or tumor — lesion
diameter up to 1.245 cm

D7451 | Removal of odontogenic Yes Copy of pathology report 0 20
cyst or tumor — lesion
greater than 1.25 cm

D7460 | Removal of Yes Copy of pathology report 0 20
nonodontogenic cyst or
tumor — lesion diameter up
to 1.25 cm

D7461 | Removal of Yes Copy of pathology report 0 20
nonodontogenic cyst or
tumor — lesion greater than
1.25cm

D7465 | Destruction of lesion(s) by Yes Copy of pathology report 0 20
physical or chemical
method, by report

D7471 | Removal of exostosis — per [Yes Narrative of medical necessity. X- 0 20 (LA, UA)
site rays or photos optional

D7490 | Radical resection of Yes Narrative of medical necessity. X- 0 20
mandible with bone graft rays or photos optional

D7510 | Incision and drainage of No 0 20
abscess - intraoral soft
tissue

D7520 | Incision and drainage of No 0 20
abscess - extraoral soft
tissue
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D7530 | Removal of foreign Yes Narrative of medical necessity. X- 0 20
body, skin, or rays or photos optional
subcutaneous alveolar
tissue
D7540 | Removal of reaction- Yes Narrative of medical necessity. X- 0 20
producing foreign rays or photos optional
bodies, musculoskeletal
system
D7550 | Sequestrectomy for Yes Narrative of medical necessity. X- 0 20 (LL, LR, UL, UR)
osteomyelitis rays or photos optional
D7560 | Maxillary sinusotomy for Yes Narrative of medical necessity. X- 0 20
removal  of  tooth rays or photos optional
fragment or foreign
body
D7610 | Maxilla - open Yes Narrative of medical necessity. X- 0 20
reduction rays or photos optional
D7620 | Maxilla = closed Yes Narrative of medical necessity. X- 0 20
reduction rays or photos optional
D7630 | Mandible -  open Yes Narrative of medical necessity. X- 0 20
reduction rays or photos optional
D7640 | Mandible - closed Yes Narrative of medical necessity. X- 0 20
reduction rays or photos optional
D7650 | Malar and/or zygomatic Yes Narrative of medical necessity. X- 0 20
arch-open reduction rays or photos optional
D7660 | Malar and/or zygomatic Yes Narrative of medical necessity. X- 0 20
arch-closed rays or photos optional
D7670 | Alveolus stabilization of Yes Narrative of medical necessity. X- 0 20
teeth, closed reduction rays or photos optional
splinting
D7671 | Alveolus -  open Yes Narrative of medical necessity. X- 0 20
reduction, may include rays or photos optional
stabilization of teeth
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D7680 | Facial bones - Yes Narrative of medical necessity. X- 0 20
complicated reduction rays or photos optional
with fixation and
multiple surgical
approaches
D7710 | Maxilla = open Yes Narrative of medical necessity. X- 0 20
reduction rays or photos optional
D7720 | Maxilla - closed Yes Narrative of medical necessity. X- 0 20
reduction rays or photos optional
D7730 | Mandible - open Yes Narrative of medical necessity. X- 0 20
reduction rays or photos optional
D7740 | Mandible - closed Yes Narrative of medical necessity. X- 0 20
reduction rays or photos optional
D7750 | Malar and/or zygomatic 'Yes Narrative of medical necessity. X- 0 20
arch-open reduction rays or photos optional
D7760 | Malar and/or zygomatic Yes Narrative of medical necessity. X- 0 20
arch-closed reduction rays or photos 0pti0na|
D7770 | Alveolus-stabilization of Yes Narrative of medical necessity. X- 0 20
teeth, open reduction rays or photos optional
splinting
D7780 | Facial bones - Yes Narrative of medical necessity. X- 0 20
complicated reduction rays or photos optional
with fixation and
D7810 | Open  reduction  of Yes Narrative of medical necessity. X- 0 20
dislocation rays or photos optional
D7820 | Closed reduction Yes Narrative of medical necessity. X- 0 20
dislocation rays or photos optional
D7830 | Manipulation under Yes Narrative of medical necessity. X- 0 20
anesthesia rays or photos optional
D7840 | Condylectomy Yes Narrative of medical necessity. X- 0 20
rays or photos optional
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D7850 | Surgical  discectomy, Yes Narrative of medical necessity. X- 0 20
with/without implant rays or photos optional
D7860 | Arthrotomy Yes Narrative of medical necessity. X- 0 20

rays or photos optional

D7870 | Arthrocentesis Yes Narrative of medical necessity. X- 0 20
rays or photos optional

D7910 | Suture small wounds upto5 [Yes Narrative of medical necessity. X- 0 20
cm rays or photos optional

D7911 | Complicated suture —upto 5 |Yes Narrative of medical necessity. X- 0 20
cm rays or photos optional

D7912 | Complex suture — greater Yes Narrative of medical necessity. X- 0 20
than 5cm rays or photos optional

D7920 | Skin graft (identify defect Yes Narrative of medical necessity. X- 0 20
covered, location, and type of rays or photos optional
graft)

D7940 | Osteoplasty — for Yes Narrative of medical necessity. X- 0 20
orthognathic deformities rays or photos optional

D7941 | Osteotomy — mandibular rami|Yes Narrative of medical necessity. X- 0 20

rays or photos optional

D7943 | Osteotomy — mandibular rami[Yes Narrative of medical necessity. X- 0 20
with bone graft; includes rays or photos optional
obtaining the graft

D7944 | Osteotomy — segmented or |Yes Narrative of medical necessity. X- 0 20
subapical — per sextant or rays or photos optional
quadrant

D7945 | Osteotomy — body of Yes Narrative of medical necessity. X- 0 20
mandible rays or photos optional

D7946 | LeFort | (maxilla — total) Yes Narrative of medical necessity. X- 0 20

rays or photos optional

D7947 | LeFort | (maxilla — Yes Narrative of medical necessity. X- 0 20
segmented) rays or photos optional

D7948 | LeFort Il or LeFort Il — Yes Narrative of medical necessity. X- 0 20
without bone graft rays or photos optional
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D7949 | LeFort Il or LeFort Ill —with  [Yes Narrative of medical necessity. X- 0 20
bone graft rays or photos optional
D7950 | Osseous, osteoperiosteal, or |Yes Narrative of medical necessity. X- 0 20
cartilage graft of the rays or photos optional
mandibular or facial bones
D7955 | Repair of maxillofacial soft  [Yes Narrative of medical necessity. X- 0 20
and hard tissue defect rays or photos optional
D7960 | Frenulectomy —separate Yes Narrative of medical necessity, X- 0 20
procedure rays or photos optional
D7970 | Excision of hyperplastic Yes Pre-operative x-rays,narrative of 0 20 (LA, UA)
tissue - per arch medical necessity. Photos optional
D7980 | Sialolithotomy Yes Narrative of medical necessity. X- 0 20
rays or photos optional
D7981 | Excision of salivary gland, Yes Narrative of medical necessity. X- 0 20
by report rays or photos optional
D7982 | Sialodochoplasty Yes Narrative of medical necessity. X- 0 20
rays or photos optional
D7983 | Closure of salivary fistula Yes Narrative of medical necessity. X- 0 20
rays or photos optional
D7990 | Emergency tracheotomy Yes Narrative of medical necessity. X- 0 20
rays or photos optional
D7991 | Coronoidectomy Yes Narrative of medical necessity. X- 0 20
rays or photos optional
D8080 | Comprehensive Yes Panorex or full mouth x-ray(s), 0 20 1 Lifetime
orthodontic cephalometric x-ray, 5-7 diag
treatment of the quality photos, narrative of medical
adolescent necessity (MS Orthodontic
dentition Treatment Need Criteria)
D8670 | Periodic orthodontic No 0 20 24 Lifetime Maximum of 24 monthly payments.
treatment visit (as part of
contract)
D8999 | Unspecified orthodontic Yes Description of procedure and 0 20
procedure, by report narrative of medical necessity
D9110 | Palliative (emergency) Yes Narrative of medical necessity 0 20
treatment of dental pain -
minor procedure
D9220 | Deep sedation/general Yes Narrative of medical necessity 0 20 1 1 Day
anesthesia-first 30 minutes
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D9221 | Deep sedation/general Yes Narrative of medical necessity 0 20

anesthesia-each additional

15 minutes
D9230 | |nhalation of nitrous Yes Narrative of medical necessity 0 20 1 1 Day

oxide/anxioloysis, analgesia
D9241 | Intravenous conscious Yes Narrative of medical necessity 0 20 1 1 Day

sedation/analgesia-first 30
minutes intravenous

D9242 | |ntravenous conscious Yes Narrative of medical necessity 0 20

sedation/analgesia-each
additional 15 minutes

D9248 | Non-intravenous conscious  [Yes Narrative of medical necessity 0 20 1 1 Day
sedation

D9310 | consultation No 0 20

D9940 | Occlusal guard, by report Yes Narrative of medical necessity 0 20

D9999 | unspecified adjunctive Yes Description of procedure and 0 20
procedure, by report narrative of medical necessity. For

OR, narrative of medical necessity,
treatment plan. Provider must
submit Magnolia Health Plan
Outpatient Prior Auth form to Dental
Health & Wellness with auth
request.
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D0140 | Limited oral evaluation- No 21 999 Limited examinations are not reimbursable on the same day
problem focused as D0150.
D0210 | Intraoral-complete series No 21 999 1 24 Months | Only one per 24 months per member per provider (D0210 or
(including bitewings) D0330)
D0220 | Intraoral-periapical-1st film  [No 21 | 999
D0230 | Intraoral-periapical-each No 21 999
additional film
D0270 | Bitewing — single film No 21 | 999 1 12 Months |One of the following: D0270, D0272, D0273, D0274 per 12
Months per member
D0272 | Bitewing — two films No 21 999 1 12 Months |One of the following: D0270, D0272, D0273, D0274 per 12
Months per member
D0273 | Bitewing — three films No 21 | 999 1 12 Months |One of the following: D0270, D0272, D0273, D0274 per 12
Months per member
D0274 Bitewing — four films No 21 999 1 12 Months |One of the following: D0270, D0272, D0273, D0274 per 12
Months per member
D0321 | Other temporomandibular  [Yes Narrative of medical necessity 21 | 999 2 12 Months [Two of the following: D0321 per 12 months per member
joint films, by report
D0330 | Panoramic film No 21 999 1 24 Months |Only one per 24 months per member per provider.(D0210 or
D0330)
D0999 | Unspecified diagnostic Yes Narrative of medical necessity 21 | 999
procedure, by report
D4210 | Gingivectomy or Yes Pre-operative x-rays, perio charting | 57 | ggg 4 12 Months | One per quadrant per 12 months (D4210, D4211)
gingivoplasty — per Four or more contiguous teeth or bounded spaces per
quadrant quadrant, performed to eliminate suprabony pockets
Covered per quadrant: LL, LR, UL, UR
D4211 | Gingivectomy or Yes Pre-operative x-rays, perio charting | 57 | ggg 4 12 Months | One per quadrant per 12 months (D4210, D4211)
gingivoplasty, per tooth One to three contiguous teeth or tooth bounded spaces per
quadrant.
Covered per quadrant: LL, LR, UL, UR
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D4260 | Osseous surgery (including  |Yes Pre-operative x-rays, perio charting | 57 | ggg 4 12 Months | One per quadrant per 12 months (D4260, D4261)
flap entry and closure) — Four or more contiguous teeth or bounded spaces per
per quadrant guadrant, performed to eliminate suprabony pockets
Covered per quadrant: LL, LR, UL, UR
D4261 | Osseous surgery (including  [Yes Pre-operative x-rays, perio charting | 57 | ggg 4 12 Months | One per quadrant per 12 months (D4260, D4261)
flap entry and closure) — 1- One to three contiguous teeth or tooth bounded spaces per
3 teeth, per quadrant quadrant.
Covered per quadrant: LL, LR, UL, UR
D7140 | Extraction - erupted or No 21 999 Teeth Covered: 1-32,51-82, A-T,AS-TS
exposed root
D7210 | Surgical removal of No Pre-operative x-ray(s) (excluding 21 | 999 Surgical extractions of erupted teeth are: extractions requiring
" S elevation of a mucoperiosteal flap and removal of bone and/or
UL (T8 (B EITES) section of the tooth and closure
removal of bone and/or :
sectioning of tooth, and
including elevation of Teeth Covered: 1-32, 51 - 82, A-T, AS-TS
mucoperiosteal flap if
indicated
D7220 | Removal of impacted tooth- | €S Pre-operative x-ray(s) (excluding 21 | 999 Asymptomatic tooth removal not covered.
soft tissue bitewings) and narrative of medical Teeth Covered: 1-32,51-82,A-T,AS - TS
necessity
D7230 | Removal of impacted tooth- Yes P.re-o.perative x-ray(s? (excluding 21 | 999 IAsymptomatic tooth removal not covered.
partially bony bitewings) and narrative of medical Teeth Covered: 1-32, 51- 82, A-T, AS - TS
necessity
D7240 | Removal of impacted tooth- Yes P.re-o.perative x-ray(s) (excluding 21 | 999 IAsymptomatic tooth removal not covered.
completely bony bitewings) and narrative of medical Teeth Covered: 1-32,51-82, A-T,AS - TS
necessity
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D7241 | Removal of impacted Yes Pre-operative x-ray(s) (excluding 21 | 999 IAsymptomatic tooth removal not covered.
e ::2‘;";’;?5) e Teeth Covered: 1-32, 51- 82, A- T, AS - TS
unusual surgical 1
complications
D7250 | Surgical removal of residual  |Yes Pre-operative x-ray(s) (excluding 21 | 999 Asymptomatic tooth removal is not covered Not
tooth roots bitewings) and narrative of medical payable to dentist or group that previously removed the
necessity tooth
Teeth Covered: 1-32,51-82, A-T,AS—-TS
D7251 | Coronectomy — intentional  [Yes Pre-operative x-ray(s) (excluding 21 | 999 Teeth Covered 1 — 32, 51 — 82
partial tooth removal bitewings) and narrative of medical
necessity
D7260 | Oroantral fistula closure Yes Narrative of medical necessity 21 999
D7280 | Surgical access of an Yes Pre-operative x-ray(s) and narrative | 57 999 Teeth covered: 1-32
unerupted tooth of medical necessity
D7285 | Biopsy of oral tissue —hard  |Yes Copy of pathology report 21 999
(bone, tooth)
D7286 | Biopsy of oral tissue — soft Yes Copy of pathology report 21 999
(all others)
D7288 | Brush biopsy — Yes Copy of pathology report 21 999
transepithelial sample
collection
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D7290 | Surgical repositioning of Yes Pre-operative x-ray(s) and narrative | 51 999 Teeth covered: 1-32
teeth of medical necessity

D7310 | Alveoloplasty in conjunction ~[Yes E_fe'O_Peraﬂve xray(s) (excluding | o1 | o0 LL, LR, UL, UR
with extractions per quadrant itewings)

D7311 | Alveoloplasty in conjunction |' €S E_re-o_perative x-ray(s) (excluding 21 | 999 LL, LR, UL, UR
with extractions — one to three itewings)
teeth or tooth spaces, per
guadrant

D7320 | Alveoloplasty not in Yes Pre-operative x-ray(s) (excluding 21 | gg9 LL, LR, UL, UR
conjunction with extractions - bitewings) and narrative of medical
per quadrant necessity

D7321 | Alveoloplasty notin Yes Pre-operative x-ray(s) (excluding 21 | 999 LL, LR, UL, UR
conjunction with extractions — bitewings) and narrative of medical
one to three teeth or tooth necessity
spaces, per guadrant i i i

D7340 | Vestibuloplasty - ridge Yes Preoperative x-rays, perio charting 21 | 999 LL, LR, UL, UR
extension (secondary
epithelialization)

D7350 | Vestibuloplasty — ridge Yes Preoperative x-rays, perio charting 21 999 LL, LR, UL, UR
extension

D7410 | Radical excision — lesion ves Copy of pathology report 21 999
diameter up to 1.25 cm

D7411 | Excision of benign lesion Yes Copy of pathology report 21 | ggg
greater than 1.25 cm

D7413 | Excision of malignant lesion |Y €S Copy of pathology report 21 | g9
up to 1.25 cm

D7414 | Excision of malignant lesion |Y €S Copy of pathology report 21 | ggg
greater than 1.25 cm

D7440 | Excision of malignant tumor — |Y €S Copy of pathology report 21 | 999
lesion diameter up to 1.25 cm
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D7441 | Excision of malignant tumor — [YeS Copy of pathology report 21 999
lesion diameter greater than
1.25cm
D7450 | Removal of odontogenic cyst ves Copy of pathology report 21 999
or tumor — lesion diameter up
t0 1.25cm
D7451 | Removal of odontogenic cyst Yes Copy of pathology report 21 999
or tumor — lesion greater than
1.25cm
D7460 | Removal of nonodontogenic | €S Copy of pathology report 21 | 999
cyst or tumor — lesion
diameter up to 1.25 cm
D7461 | Removal of nonodontogenic Yes Copy of pathology report 21 999
cyst or tumor — lesion greater
than 1.25 cm
D7465 | Destruction of lesions by ves Copy of pathology report 21 | 999
physical or chemical method,
by report
D7471 | Removal of exostosis — per  |Y€S Narrative of medical necessity. X- | 21 | 999 Per arch (LA, UA)
site rays or photos optional
D7490 | Radical resection of mandible |Yes Narrative of medical necessity. X- 21 999
with bone graft rays or photos optional
D7510 | Incision and drainage of No 21 999
abscess - intraoral soft
tissue
D7520 | Incision and drainage of No 21 999
abscess - extraoral soft
tissue
D7530 | Removal of foreign bodly, Yes Narrative of medical necessity. X- 21 | 999
skin, or subcutaneous rays or photos optional
alveolar tissue
D7540 | Removal of reaction- Yes Narrative of medical necessity. X- 21 999
producing foreign bodies, rays or photos optional
musculoskeletal system
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D7550 | Sequestrectomy for Yes Narrative of medical necessity. X- 21 999 Per quadrant ( LL, LR, UL, UR)
osteomyelitis rays or photos optional
D7560 | Maxillary sinusotomy for Yes Narrative of medical necessity. X- 21 999
removal of tooth fragment or rays or photos optional
foreign body
D7610 | Maxilla — open reduction Yes Narrative of medical necessity. X- 21 999
rays or photos optional
D7620 | Maxilla— closed reduction  |' €S Narrative of medical necessity. X- 21 | 999
rays or photos optional
D7630 | Mandible — open reduction Yes Narrative of medical necessity. X- 21 999
rays or photos optional
D7640 Mandible — closed reduction Yes Narrative of medical necessity. X- 21 999
rays or photos optional
D7650 | Malar and/or zygomatic Yes Narrative of medical necessity. X- 21 999
arch-open reduction rays or photos optional
D7660 | Malar and/or zygomatic Yes Narrative of medical necessity. X- 21 999
arch-closed rays or photos optional
D7670 | Alveolus stabilization of Yes Narrative of medical necessity. X- | 21 | 999
teeth, closed reduction rays or photos optional
splinting
D7671 | Alveolus — open reduction,  |' €S Narrative of medical necessity. X- | 21 | 999
may include stabilization of rays or photos optional
teeth
D7680 | Facial bones — complicated  |' €5 Narrative of medical necessity. X- | 21 | 999

reduction with fixation and rays or photos optional
multiple surgical approaches

Yes

D7710 | Maxilla — open reduction Narrative of medical necessity. X- 21 | 999
rays or photos optional
D7720 | Maxilla - closed reduction | €S Narrative of medical necessity. X- 21 | 999
rays or photos optional
D7730 | Mandible — open reduction Yes Narrative of medical necessity. X- 21 | 999
rays or photos optional
Yes

Narrative of medical necessity. X- 21 999
rays or photos optional

D7740 | Mandible — closed reduction
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D7750 | Malar and/or zygomatic Yes Narrative of medical necessity. X- 21 999
arch-open reduction rays or photos optional
D7760 | Malar and/or zygomatic Yes Narrative of medical necessity. X- 21 999
arch-closed reduction rays or photos optional
D7770 | Alveolus-stabilization of Yes Narrative of medical necessity. X- 21 999
teeth, open reduction rays or photos optional
splinting
D7780 | Facial bones — complicated  |' €S Narrative of medical necessity. X- | 21 | 999
reduction with fixation and rays or photos optional
multiple surgical approaches
D7810 | Open reduction of Yes Narrative of medical necessity. X- | 21 | 999
dislocation rays or photos optional
D7820 | Closed reduction of Yes Narrative of medical necessity. X- | 21 | 999
dislocation rays or photos optional
D7830 | Manipulation under Yes Narrative of medical necessity. X- | 21 | 999
anesthesia rays or photos optional
D7840 | Condylectomy Yes Narrative of medical necessity. X- | 21 | 999
rays or photos optional
D7850 | Surgical discectomy, Yes Narrative of medical necessity. X- | 21 | 999
with/without implant rays or photos optional
D7860 | Arthrotomy ES Narrative of medical necessity. X- | 21 | 999
rays or photos optional
D7870 | Arthrocentesis Yes Narrative of medical necessity. X- 21 | 999
rays or photos optional
D7910 | Suture small wounds up to 5 Yes Narrative of medical necessity. X- 21 | 999
cm rays or photos optional
D7911 | Complicated suture-up to 5 Yes Narrative of medical necessity. X- 21 | 999
cm rays or photos optional
D7912 | Complex suture — greater | ©S Narrative of medical necessity. X- | 21 | 999
than 5 cm rays or photos optional
D7920 | Skin graft (identify defect | €S Narrative of medical necessity. X- | 21 | 999
covered, location and type of rays or photos optional
graft)
D7940 | Osteoplasty — for Yes Narrative of medical necessity. X- | 21 | 999
orthognathic deformities rays or photos optional
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D7941 Osteotomy — mandibular Yes Narrative of medical necessity. X- 21 999
rami rays or photos optional
D7943 | Osteotomy — mandibular ves Narrative of medical necessity. X- | 21 | 999
rami with bone graft; rays or photos optional
includes obtaining the graft
D7944 | Osteotomy — segmented or ves Narrative of medical necessity. X- 21 999
subapical — per sextant or rays or photos optional
quadrant
D7945 | Osteotomy — body of Yes Narrative of medical necessity. X- 21 | 999
mandible rays or photos optional
D7946 | LeFort | (maxilla - total) Yes Narrative of medical necessity. X- 21 | 999
rays or photos optional
D7947 | LeFort | (maxilla— Yes Narrative of medical necessity. X- 21 | 999
segmented) rays or photos optional
D7948 | LeFort Il or LeFort Il — Yes Narrative of medical necessity. X- 21 999
without bone graft rays or photos optional
D7949 | LeFort Il or LeFort Il —with  |Yes Narrative of medical necessity. X- 21 999
bone graft rays or photos optional
D7950 | Osseous, osteoperiosteal, or |Yes Narrative of medical necessity. X- 21 | 999
cartilage graft of the rays or photos optional
mandible or facial bones
D7955 | Repair of maxillofacial soft Yes Narrative of medical necessity. X- 21 999
and hard tissue defect rays or photos optional
D7960 | Frenulectomy-separate Yes Narrative of medical necessity. X- 21 | 999
procedure rays or photos optional
D7970 | Excision of hyperplastic Yes Narrative of medical necessity. X- | 51 | ggg (LA, UA)
tissue - per arch rays or photos optional
D7980 | Sialolithotomy Yes Narrative of medical necessity. X- 21 | 999
rays or photos optional
D7981 | Excision of salivary gland, by |Yes Narrative of medical necessity. X- 21 | 999
report rays or photos optional
D7982 | Sialodochoplasty Yes Narrative of medical necessity. X- 21 999
rays or photos optional
D7983 | Closure of salivary fistula Yes Narrative of medical necessity. X- 21 999
rays or photos optional
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D7990 | Emergency tracheotomy Yes Narrative of medical necessity. X- 21 999
rays or photos optional
D7991 | Coronoidectomy Yes Narrative of medical necessity. X- 21 999
rays or photos optional
D7999 | Unspecified oral surgery Yes Description of procedure and 21 999
procedure, by report narrative of medical necessity
D9110 Palliative (emergency) Yes Narrative of medical necessity 21 999
treatment of dental pain —
minor procedure
D9220 Deep sedation/general Yes Narrative of medical necessity 21 | 999 1 1 Day
anesthesia-first 30 minutes
D9221 Deep sedation/general Yes Narrative of medical necessity 21 999
anesthesia-each additional
15 minutes
D9230 Inhalation of nitrous Yes Narrative of medical necessity 21 999 1 1 Day
oxide/anxioloysis, analgesia
D9241 Intravenous conscious Yes Narrative of medical necessity 21 | 999 1 1 Day
sedation/analgesia-first 30
minutes intravenous
D9242 Intravenous conscious Yes Narrative of medical necessity 21 | 999
sedation/analgesia-each
additional 15 minutes
D9248 | Non-intravenous conscious |Yes Narrative of medical necessity 21 | 999 1 1 Day
sedation
D9310 | Consultation-Diagnostic No Narrative of medical necessity 21 999
service provided by dentist/
physician other than
requesting dentist
/physician
D9999 | Unspecified adjunctive Yes Description of procedure and 21 999
procedure, by report narrative of medical necessity. For
OR, Provider must submit Magnolia
Health Plan Outpatient Prior Auth
form to Dental Health & Wellness
with auth request
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