Transition ¢ odontia
Coverage from Fee for Service to
Medicaid Managed Care
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* Provide inform ion timelines

* Explain procedures for existing and new cases
* Describe steps providers need to take
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» Academic
» Process of Appr

» Timeline

» Prior Approval Requests and Claims (FFS only)

» Next Steps and Follow Up

» Questions and Contact Information

rthodontia Services
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* Low Birth
* Others

Integrate Several Benefits
* Personal Care Services as of 8/1/11
* Pharmacy as of 10/1/11
* Dental (other than orthodontia) mandatory as of 7/2/12
* Orthodontia mandatory as of 10/1/12
* Others
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Percent of Enrolled with
Dental Coverage

Total Enrolled

New York City 2,109,869
Upstate 1,052,596

Statewide 3,162,465

*Enrollment numbers are based on May 2012 data



ntal

Affinity s’ Health

Health Insur
Greater New Y

HealthFirst PHSP, Inc.
Hudson Health Plan, Inc.

Neighborhood Health Providers Inc.
Inc.  SCHC Total Care, Inc.

* Univera Community Health, Inc.

n, Inc.
ew York, Inc.
endent Health Association,

* MetroPlus Health Plan, Inc.

* Amida Care

* VNS Choice (formerly Select Health)
* Metroplus Health Plan SNP



MVP Health

. Yes- Dutchess, U
. No- Genesee, Livingsto

New York State Catholic

. Yes- Bronx, Broome, Cayuga, Chenango, Clinton, Columbia, Cortland, Dutchess, Essex, Franklin, Fulton, Greene,
Hamilton, Kings, Livingston, Madison, Monroe, Montgomery, Nassau, New York, Niagara, Orange, Oswego, Putnam,
Queens, Richmond, Rockland, Schoharie, St. Lawrence, Steuben, Suffolk, Sullivan, Tioga, Ulster, Warren, Wayne,
Westchester

. No- Albany, Allegany, Cattaraugus, Chautauqua, Chemung, Delaware, Erie, Genesee, Herkimer, Lewis, Oneida,
Onondaga, Ontario, Orleans, Otsego, Rensselaer, Saratoga, Schenectady, Schuyler, Tompkins, Washington, Wyoming
United Healthcare of New York, Inc.

. Yes- Bronx, Kings, New York, Queens, Nassau, Richmond, Suffolk
. No- Broome, Cayuga, Chenango, Clinton, Herkimer, Jefferson, Madison, Oneida, Onondaga, Oswego, Rockland, Tioga,
Warren, Westchester

WellCare of New York, Inc.

. Yes- Bronx, Kings, New York, Queens
. No- Albany, Dutchess, Orange, Rensselaer, Rockland, Ulster



Empire Health Choice
— Fidelis Care New York
— Healthfirst PHSP, Inc.
— Neighborhood Health Providers, LLC

NEW YORK
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urance Plan of GNY

alth Plus, and Amerigroup
Company

Hudson Health Plan, Inc.
Independent Health Association, Inc.
MetroPlus*

MVP Health Plan, Inc.

Total Care*

Univera Community Health, Inc.
VNS Select Health

WellCare of New York, Inc.

*Pending Approval



— decisive

Service Continuation

— Plans must allow new member to continue treatment with non-participating
provider for up to 60 days or until the current treatment plan is complete,
whichever is sooner, when:

* Atreatment planis in progress but has not been completed as of date of enrollment;

* The provider agrees to accept Plan reimbursement as payment in full, adhere to Plan’s
quality assurance and encounter data submission requirements and otherwise adhere to
Plan’s policies and procedures.

— Plan may require prior authorization for services not included in the treatment
plan as of the effective date of enrollment



2ginning Now

Providers

* |denti 2, coverage
for your paz

* Contact those F
provider

e Determine what forms, diagnostics, means of submission, etc. will
be required by the Plans

* Prepare to submit prior approval requests to the Plans on and after
7/2/2012

* Requests for emergency or urgent care can be submitted to FFS

with and enroll as a
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» All FFS prior ap enrolled in a MMC
Plan will be automatic r 7/1/2012 regardless of
when the request was submitted or received by FFS (eMedNY)

» Any prior approval that has been issued through FFS is NULL and
VOID unless the “decisive appointment” for the approved procedure
Is reached prior to 7/2/2012. If the decisive appointment for the
approved procedure has been met prior to 7/2/2012, payment will be
made FFS by following the instructions for “Interrupted Treatment” in
the “Dental Policy and Procedure Manual’.
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are plan will

be reimb

Services to fee-for-s
Orthodontic exams and evaluation without SDOH approval.
Orthodontic treatment will require SDOH approval.

Orthodontic exam and evaluation and treatment will be billed using the
dental fee schedule.*

*The fee schedule amount for “orthodontic exam and evaluation” codes D8660,
D0340,D0330, D0210, D0470, and D0350 and the APG rate for all other services. All D8XXX

~=qes for orthodontic treatment codes.

NEW YORK

state department of

HEALTH

12



e School e to be
carved o
Service.

* SBHC services ar S rate codes:
* Free-standing APG billers )

* Hospital APG billers — 1444, 1450

 Free-standing FQHCs (not in APGs) — 1627, 1628

e Hospital FQHCs (not in APGs) — 2888, 2889

* Any service billed under these rate codes is carved out of

Managed Care.

* The SBHC dental rate codes should only be used by approved
providers at appropriate sites of care.
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after Oct _ ed under MA

of providers

e Conduct quality of ca

at least annually
e Reimburse providers for * Limited extended coverage for

services patients enrolled in either FFS
or MMC if eligibility is lost

onsible for duration of
reatment/retention

e Assist patients in identifying
orthodontists participating in
their Managed Care Plan.

state department of
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re), if
n, member
recei nt paid for via

* For Medicaid m
be handled FFS

— Plan Member changes plan or newly eligible

* Transitional care rules apply and member will transition to
participating provider after 60 days or after treatment is
complete, whichever comes first.

— Plan Member changes provider

es, this process will also

rovider must be participating and agree to provide services

|
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Proces rvices

Current: Outside of nt: New York City

“Examination and Evaluation” performed by ANY “Screening” done at Screening and Review
orthodontist or clinic participating in Medicaid Institutions (SRI’s):
FFS for both FFS and MMC enrollees. *Columbia,

Reimbursed for procedures performed, typically: *NYU
Examination and diagnostic workup (D8660), Cephalometric X- *Montefiore
ray & Tracing (D0340), FMX (D0330 or D0210), Diagnostic

Casts (D0470), and, Photographs (D0350) .
Reimbursed for Rate Code 3141

Evaluation and diagnostic materials submitted by
provider for review and determination to FFS

Dental Bureau in Albany

Submitting provider notified of determination
approval to begin treatment, or NYCORP issues Medicaid authorization and
provider and client notified of denial and assigns treatment to a “panel” provider.
rights to appeal.

Treatment occurs where the examination
and evaluation was done (submitting
provider)

Submits recommendation to NYCORP (DOHMH)
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“Examination and Evaluation” performed by
ANY orthodontist or clinic participating in the
MMC Plan or in Medicaid FFS based on client’s
eligibility. Reimbursed for procedures

performed, typically:

Examination and diagnostic workup (D8660), Cephalometric
X-ray & Tracing (D0340), FMX (D0330 or D0210), Diagnostic
Casts (D0470), and, Photographs (D0350)

Evaluation and diagnostic materials submitted
by provider for review and determination.

» MMC enrollee: sent to health plan

» FFS Medicaid client: sent to Albany

Submitting provider notified of determination
approval to begin treatment, or
provider and client notified of denial and

rights to appeal.

Treatment occurs where the examination
and evaluation was done (submitting
provider)
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ning Now

d MMC
ination by

= Providers c
patients and
FFS Dental Bure

= Providers should:

* |dentify those MM
your patients

* Contact those Plans that you wish to participate with and enroll as a
provider

* Determine what forms, diagnostics, means of submission, etc. will be
required by the Plans

orovide, coverage for
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ember 4, 2012

= Last day fc patients to
FFS for revi

» Providers should:
e Continue ta s that are FFS (not
enrolled in a MMC plan) to SDOH for review and determination
* Submit emergency/urgent cases (MMC enrolled) to SDOH for
review and determination
e Submit any new cases where the client is enrolled in a MMC
Plan directly to the Plan for review after 10/1
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state department of
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ober 1, 2012

= All NE

Medicaic
submit the
FFS or to the \

= All EXISTING cases that ha or have been
reviewed and approved for treatment prior to 10/1/2012 through
FFS and issued an eMedNY prior approval number* will continue
being paid FFS until the completion of the approved course of

treatment.
NEW YORK * A “prior approval number” is also issued for FFS denials and other
state department of determinations. Check the roster for the actual determination.

HEALTH
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payments(D8670), r
be a claims history for initial placement

|
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Speed and effic is made
No paper forms to obtai
* Photographs and x-rays can be submitted electronically with the request*
* Cost savings in printing, staff time, postage, etc.

= Payments can also be sent electronically via “Electronic Funds Transfer (EFT)”. Paper
checks and rosters are being phased out and EFT will become mandatory

»  Paper Submission

= Prior Approval Request Form eMedNY361401 and Claim Form ‘A’ are obtained through
CSC at: (800) 343-9000

NEW YORK *Currently supported formats are: JPEG, TIF, PNG and GIF.
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HEALTH

22



al Request

Prior Approval Form (eMedNY 361401
NYS MEDICAL ASSISTANCE TITLE XIX PROGRAM 1 GRROATY
ORDER/PRIOR APPROVAL REQUEST DENTAL SERVICES ] [ ‘

7 DATE OF BATH

&

s

M|r|MM DDEC CYY
[ T4 5]

James Strong, DDS | = o
312 Main Street i 5 C 1,9 I : J
Anytown, New York 11111-1111 - : ; r

28 1 Frosthess Is this inftll
Dlacement”

OYss ONO

ra. ente date of pricr placement
MM/DDICCYY

James Strong ot | o5 | o7

M G SarTy BT SEPAT Lo Ben B T304 30 Th CTTROCIT AT MEYIGA GPTNRC 1 P 50T of

NEW YORK O

state de artment Of ATTACHMENT NUMBER

HEALTH




Provider Prior Appro

PEPORT: AMOTOUO-ROSOORR EW VORK JTATE DEPARTMENT OF HEALTH PROCEZ2 DATE: 10/15/2011

EMEDNY PROCESS v 5
CVCLE CAT=: 10¥14/2011
DENTAL ROSTER FUOR PROV IDER (12345678 Leepgq) DDS
@m BAME : John A SmitD GIIII\'T o 43123:.5.:)
(PM 12345678901 YPEVIEWER: MARY MORXETTE, RDH SUBM.T DATE: L0/05/72011 ORDER DATE: (9/26/2011 NPI: 1366031309

PA LINKE NDR : 0001 DPETLIRHINAIION : AFFROVED =UX.2/301.

WARNING: The determination can
also be DENIED. Be sure to look
carefully before beginning treatment.

PROCEDIURE COLE : D80&] CIMPRE DENTAL T ACOLESCENT M0DIFIER :

REQUESTED QUANTITY : J.000 TIMES : 1 ADOD : 985. 00
ATTTOVED QUANTITY J.000 TIMEZ » 1 ANO I

PERIOD OF SERVICE FROM : 10/14/2011 TO : 04/14,2013

@ LIKE NDR : 0002 DETERMINATION : AFPFROVED }H;-QKEDJ.-

PROCEDURE COEFE : DB67) PIRIODIC ORTHODONTC TX VISIT MODIFIER :

REQUEJATED QUANTITY : J.000 TIMED : <4 ARND

: SZ3. 00
APPEAVED OTTANTTTY = q. N TTHES = 4 ARAmTT

\ PERIOD OF SEEVICE FROM : 10/14/2011 TO : 04/14,2013 /
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= The decisi
appliance(s)
parts (e.g. bra
treatment.

the total

= When Medicaid eligibili
FFS or MMC patient may cho
commercial insurance, or access Medi

t has been initiated, the
ivate pay or through
imited extended coverage.

= As clinically indicated, FFS Medicaid provides for limited extended coverage for:
Two (2) quarterly payments;

One (1) quarterly payment and retention;
Retention alone; or

Removal of appliances

NEW YORK
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When billing for e end of the

period to FFS using
* Listing

Original autho

Plan denial (EOB)

Stage of treatment when eligibility was lost

Use the last date of eligibility for the date of service

Limited extended coverage for lost eligibility is only payable one (1) time during
the course of orthodontic treatment.

NEW YORK
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DO
*Sche

— Prior Approval

*Notify providers in advance of revisions to
orthodontic guidelines and coverage criteria

|
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health.state.ny.us

o health.state.ny.us

Claims and ions (800)
343-9000

 Dental Provide
o /ProviderManuals/Dental/index.as

e eMedNY Dental Listsem
eMedN g

* Maedicaid Electronic Health Records Incentive Program:

Org

*  PHCP: Anthony R. Pennacchio, B.S.D.H., MBA, Program Manager, Bureau of Dental
Health (518) 474-1961, Fax (518) 474-8985 email:

NEW YORK
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mailto:omcmail@health.state.ny.us
mailto:Dental@health.state.ny.us
https://www.emedny.org/ProviderManuals/Dental/index.aspx
https://www.emedny.org/Listserv/eMedNY_Email_Alert_System.aspx
https://www.emedny.org/meipass/index.aspx
mailto:arp07@health.state.ny.us

