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IN THIS ISSUE MESSAGE FROM THE PRESIDENT

. 2009 was a successful year for DentaQuest in many ways. We secCt
Message from the President....... Igatewide carve-outs in Maryland and South Carolina representing 1.2 million member
and we engaged in an ambitious business transformation initiative that will greatly
Our Name Has Changed!........ 1-2increase the level of service we offer to all program participants.

Paper Claim/Authorization Providers will especially benefit from our business transformation activities. Examples
. of the types of improvements we’ll be implementing in 2010 on your behalf include:
Changes Reminder ..................... 2
A new and improved web portal. The new web portal will be easy to navigate anc
Quality Studies Results........... 3-4 will further simplify processes such as:

: A * Verifying member eligibilit
=Tpelligit B ©INEE MEEEES, 12 -Subfr);litfci]ng claims agnd pyre-authorizations, including the ability to upload
Care ..o 3 attachments
» The ability to communicate with DentaQuest via secure messaging
Cultural Diversity Pointers......... 4
Real-time claims processing. Decisions on claims will be made nearly
Tongue Piercing 4 instantaneously. As a result, claim decisions can be viewed on our web porte
.......................... much more quickly.
The Importance of Dental Care  providers are the backbone our programs and the
During and After Pregnancy ...... 5 underlying reason for our sucs. Our goal is to
make it as easy as possible for: to participate 4‘
in our programs so that more anore people
can access needed dental careank you
for all you have accomplished 2009.

Prevent Member Fraud............... 6

The Payer of Last Resort............ 6Together, we will continue to ke a
difference' in the lives of wr
Provider Office Reference members in 2010 and beyond.
Manual...........cccoeeeeeeeeeiiieeeeeeeeinnnn, 6.
Sincerely,
Need Assistance?..........cccceeee... 6
Down with Upcoding................. 7 Steven J. Pollock
President

The Importance of Explaining OUR NAME HAS
Treatment as it is Rendered........ 7CH ANGED!

As you are no doubt aware by v, Doral has
changed its name to Denwest, effective

December 1, 2009. This ne change comes as = _
DentaQuest, the nation’s fourth largest oral health enterprise, is aligning

its lines of business under a single name. While its individual
continued on next page....




continued from previous page...

business components A: Yes, all member materials with the Doral or the
are well known in various parts of DentaQuest name and/or logo should be accepted
the country, many people don't realize thatthroughout 2010.
they are all part of a larger health enterprise. We want
to make it easier for everyone to understand ouDur name may be changing but our mission remains the
organization’s strength and oral health mission. same: to provide superior benefit programs that improve the
health of our members. Rest assured that we’ll make this a
We have worked hard to make sure that our name changeooth transition for you.
will not interrupt the normal flow of business for our
providers. Please take a moment to read through the FAQs
we've developed to assist you during this transition. PAPER CLAIM/AUTHORIZATION
CHANGES REMINDER
Q: Will I need to submit claims, authorizations, etc. to a
different street address? » Effective November 1, paper claim and authorization
submissions need to be submitted d2086 or newer
A: No. All Medicaid, CHIP, Medicare claims and other ADA Claim Form, which may be found at
transactions will be sent to the address you currently use. www.ada.org. This change will allow DentaQuest to
All phone numbers will remain the same. reduce the amount of time it takes to process paper
claim and authorization submissions for payment. All
claim or authorization submissions not utilizing the
2006 or newer ADA Claim Form will be returned.
A: In December 2009, our website address will change When submitting your claim or authorization on the
from www.doralusa.comto www.dentaquest.com If you 2006 or newer ADA Claim Form, we ask that yadm
would happen to accesswvw.doralusa.com you will be not write or type in the top right portion of the
automatically redirected t@ww.dentaguest.com claim form. This space is needed for office use.
Writing or typing in this space may result in delays in
Q: Is my contact's phone number or email addresses processing your claim.
changing? e To ensure your claim or authorization is not returned to
you for reprocessing, please be sure to place the
A: Your contacts phone number, fax and address will appropriate NPI number or group NPI (when
remain the same. Your contacts email address will be applicable) in box 54on the 2006 or newer ADA form.
different. He/she will contact you and let you know the new A NPI number handwritten outside of this area is not
email address. captured by our payment process and will result in the
claim being returned to you for correction and
Q: Will | get paid in the same manner and will the check resubmission.
name change? e Remember that all dates of service submitted to
DentaQuest for processing must include tieating
A: Everything about your payments will be the same except dentist signature in box 53of the 2006 ADA claim
that the name on the check will read DentaQuest instead of form. Acceptable signatures for this section include:
Doral. “Signature on file” electronic name and typed names.
Any claims received without this information will be
Q: When will we start seeing the DentaQuest name returned to the provider office.
instead of Doral? e DentaQuest will no longer accept the return of Provider
Authorization Determination Notices as a method to
A: You will start seeing the DentaQuest name online and on  seek reimbursement for services rendered. Completed
some printed materials in December of 2009. services need to be submitted to DentaQuest utilizing
the 2006 or newer ADA Claim Form.

Q: Will the website/web address change?

Q: Can | honor any member materials with the name
Doral? Thank you for your assistance in this matter.
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QUALITY STUDIES RESULTS
By James E. Thommes, DDS

DentaQuest utilizes the vast amount of information it gathers from claims data

to create quality studies every year. Using this data allows us to track code

relationships and subsequently establish outreach and educational programSPOTLIGHT ON OHIO:
that address areas where improvement may be possible. ACCESSTO CARE

DentaQuest would like to emphasize that
consumers eligible under Ohio’s Covered

; ; ; Families and Children Medicaid program
1) Preventive care appointment followed by a second preventative care
) PP y P or Aged, Blind and Disabled Medicaid

appointment in the same year.The purpose of this study was to obtain the orogram are eligible for dental exams and
number of members who received the recommended two preventive cleaningsde‘,:mings every six months.
in a calendar year. We analyzed data that indicated the use of code D1110
and/or D1120 followed by these same codes within the same calendar yearDentaQuest’s clients in Ohio -
The 2006 results showed 19% of those patients who received the first AMERIGROUP Community Care,
preventive appointment followed up with a second preventive appointment. Buckeye Community Health Plan,
The results for 2007 were 22% using the same parameters and timeframe. Th&/olina Healthcare of Ohio, Unison
slight increase was due to statistical variations, as opposed to any outreach off€alth Plan of Ohio and WellCare of
education on our part. This result was less than anticipated and requires actio phio - are all working to educate their
. . . . . embers on the importance of accessing
on our part in concert with dentists and their staffs to reach out to patients andqua"ty oral healthcare. Any efforts you
help them establish a dental home. The availability and use of preventive can make to open up chair time or to refer
treatment for these patients is imperative. your colleagues to assist with Medicaid
programs would contribute to increased
2) Comprehensive or periodic examination following treatment for a access.
limited office exam or palliative treatment. This study had remarkable ) -
results. Its purpose was to determine the follow-up by offices after a patient e greatly appreciate your participation
. . in these programs. If you have any
presented for an emergency or palliative treatment appointment. The goal wasquestions please contact customer service
to identify and direct patients who do not seek preventive care, but only 4 800.34i.8478.
emergent care, to understand the availability and benefit of preventive dental
care. Data analysis was performed using codes D0140, a limited exam and
D9110, a palliative treatment, followed by an exam code, whether
comprehensive or periodic. The results were quite impressive
and credit should be given to the office staff that educated
patients to continue their course of comprehensive care. In 2006,
approximately 55% of those patients who initially sought
emergent treatment followed up with a diagnostic exam. The
2007 numbers were slightly lower at approximately 52.5% and
appear to be within the range of statistical sampling variation. It
is DentaQuest’s goal to join with offices in an ongoing effort to
educate patients on the benefits of preventive care, as well as the

availability of the covered benefits for this service.

Here's a summary of our most recent quality studies:

3) Follow-up treatment after root canal therapy. This study
addressed the question of whether or not definitive treatment
following root canal therapy was provided. We set an eighteen

continued on next page...
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month timeframe following root canal treatment TONGUE PIERCING
for evaluation. Using available codes for cast crowns, o _
bridges and stainless steel crowns following treatment, resultstOral piercing has become fashionable over
- ) N . the last decade. While oral piercing can
indicate approximately 50% utilization of these treatment modalitieSjpyolve the lips, cheek and/or uvula, the
following root canal therapy. This leaves approximately 50% with no follow tongue is most commonly pierced. Tongue
up, an extraction or placement of a lesser restoration. Our goal is to educa@t@acl[ﬂg 'n\aol\r/]est placing a “barbell’-type
members that elimination of pain or infection with root canal therapy is not theotud through the tongue.

end of treatment and that a final restoration needs to be placed. As welthere are several common risks associated

patients are alerted to available benefits. Additionally, we expect dentaWith tongue piercing.
offices to reach out to their patients with a history of root canal therapy, either . i .
: ) * Infection — This is possibly due to non-
treated in office or referred, for follow-up care. sterile techniques and/or improper care
after the piercing. Treatment can include
We will continue to track the results of these studies to ascertain the impact ofantibiotic therapy, localized cleansing

e - . - (including removal of the tongue ring),
outreach initiatives. Thank you for working with us to improve the oral health and oral hygiene instructions. Serious

of our members. infections ~  involving  sublingual,
submandibular and submental facial
spaces can require emergency medical

treat t.
CULTURAL DIVERSITY POINTERS .é%?prggg or Broken Teeth— Usually

_ _ _ L _ occurs through biting the barbell,
Medical professionals and patients can play a role in eliminating racial and ethaépecially in new piercings with the initial

disparities in health care. Open-mindedness and an understanding ffnger barbell. To minimize the risk, a

commonalties and differences are keys to resolving the issue. shorter barbell or one made of an acrylic
material should be worn.

Robert C. Like, MD, MS, Director of the Center for Healthy Families and Enamel Loss- Most commonly occurs at

Cultural Diversity, UMDNJ-Robert Wood Johnson Medical School, remindsmgb?n%(:kag;irggte t}]eeetjhev%rlch;gh Arespﬁoz?tt(é?

health care providers that: ) barbell or one made of a non-metallic
* As clinicians, we need to "check our own pulse” and become aware of persqfigterial can also be worn to prevent

attitudes, beliefs biases and behaviors that may consciously and unconscioaiséymel loss.
influence our care of patients as well as our interactions with professierfaingival Recessior Over time, repeated
colleagues and staff from diverse racial, ethnic and sociocultural backgrounggntact between the tongue ring and the
« Every clinical encounter is cross-cultural. Developing partnerships with o@ngiva can lead 'tcl’l S|gnr|]f|can|t 9'”9“{3'
patients and maintai_ning_"cultural h_u_mility" can he_Ip us to Iearn_ and bettelé%(;ggﬁgogr’e 3§ep§.m§n¥a”‘gr t%?]guoenrgllngss%rgn
understand the historical, familial, community, occupational andreduce the risks of gingival recession.
environmental contexts in which our patients live. Removal of the jewelry might also be
* It should be understood there is no "one" way to treat any racial and ethnieecessary.
group, given the great sociocultural diversity within these broad classifications. o _
Instead, we need to have a framework of interventions that can W&en examining a patient who has a
individualized and applied in a patient- and family-centered fashion. pierced tongue, the fﬁllowmg additional
» Clinical and preventive care needs to be evidence-based, flexible, authentieaéf?@t Lliieels s (s GolisiaEse,
ethical. We need to appropriately tailor our interventions to patients, familieRemove tongue jewelry daily, clean with
and communities. detergent and wipe with alcohol.
» Cookbook approaches about working with patients from diverse sociocultér@lean the pierced site of the tongue with a
backgrounds are not useful, and instead risk potentially dangerous stereotygiigsh and use antiseptic mouth rinse.
and overgeneralization. Important intergenerational differences exist afkercise conscious control of the
diversity is often greater within groups than between them. mhove_ment of tohngue jewelry during
e It is important to understand not only patient and community barriers to Caregoev;g(garorres,peep ' P
. ; o e placing the metallic jewelry
but physician and health care system barriers to care. To eliminate racial %%quwith a non-metallic alternative.
ethnic disparity, health care providers and organizations need to become more
culturally and linguistically competent.
» We need to challenge and confront racism, sexism, classism and other forms
of prejudice and discrimination that occur in clinical encounters as well
as in society-at-large.

THE IMPORTANCE OF DENTAL can occur any time after the child is born, but the bacteria
CARE DURING AND AFTER have the greatest potential for being retained in the mouth
PREGNANCY after a tooth erupts. The earlier that cariogenic bacteria

occupy ecological niches in the child’s mouth, the greater the

. . ercentage of the child’s plaque that will be comprised of thes
DentaQuest is aware that some dentists choose not to ﬁse{ g pad P

. ; . eria. As the child grows older, Streptococcus mutans
pregnant members due to the impression that certain degfal

d . ible health | for th omes less able to colonize within a child’s mouth, as the
procedures may cause irreversible health issues for the ugbg[pie ecological niches are filled with other organisms
child. The purpose of this article is to clarify the importa

: N8fhce the mother is the most common donor, mothers who
of dental care during and after pregnancy. themselves have experienced extensive past or current car
, . have a particularly strong need for counseling on how to avoic
Oral Hygiene During Pregnancy early transmission of cariogenic bacteria to their offspring.

Routine cleanings and examinations during pregnancy are

safe and recommended. During pregnancy, the rise|jionciusion, the role of the oral health professional includes

hormone levels can cause inflamed gingiva, leading to €as¥4ing preventive and treatment care and anticipatory
bleeding, puffiness and sensitivity (pregnancy gingivilskiqance for pregnant women. It is hoped that obstetricians
Patients should be encouraged to maintain excellent ii/

I fer thei i f I inati
hygiene and be forewarned that additional bleedingd{:'lgi(,iey refer their patients for dental examinations and

expected and can only be controlled by meticulous and
frequent brushing and flossing.

nings if they are not currently receiving them.

Sources:

: . www.ada.org- Frequently Asked Questions
Occasionally overgrowths of gum tissue, called “pregnancy g-rreq y Q

tumors,” appear on the gums during the second trimester. _ _

These localized growths or swellings are usually folti@l Health Care During Pregnancy and Early Childhood —
between the teeth and are believed to be related to efgwsYork State Department of Health, August 2006
plague. They bleed easily and are characterized by a red, raw-

looking mulberry-like surface. They are often surgically

removed after the baby is born.

Dental Treatment During Pregnancy

All elective dental work should be postponed until after the
birth to avoid exposing the developing baby to even minimal
risks. However, if emergency dental work becomes necessary
(root canal therapy, extractions), taking precautions (thyroid
collar, lead aprons) allows safe treatment to be rendered. Itis
generally accepted that the second trimester is the best time to
render necessary treatment.

According to the American College of Radiology, no single
diagnostic procedure results in a radiation dose significant
enough to threaten the well-being of the developing embryo
and fetus. Uterine doses for a full-mouth radiographic series
have been shown to be less than one mrem. In comparison,
the uterine doses from naturally occurring background

radiation during the nine months of pregnancy can be

expected to be about 75 mrem. However, every precaution
should be taken to minimize radiation exposure by using
protective thyroid collars and aprons.

Maternal Oral Health and Early Childhood Caries

Dental caries is the most prevalent chronic infectious disease
of our nation’s children. Cariogenic bacteria (Streptococcus
mutans) are typically transmitted from mother or caregiver to
child by behaviors that directly pass saliva, such as sharing a
spoon when tasting baby food, cleaning a dropped pacifier by
mouth or wiping the baby’s mouth with saliva. Colonization




PREVENT
MEMBER FRAUD

carrier. A copy of the primary insurance carrier’'s explanation
of benefits must be attached to the claim. DentaQuest will
review the claim and consider whether additional payment is

Have you ever encountered a case in which your office dugf

verified a member’s history and then had the claim denied for . ) )
‘exceeding benefit limitations’ for a date of service just prioff t§ou_have additional questions about how to coordinate
the member's scheduled visit to your office? Have you Bepgefits for m_ultlple insurance carriers, please contact the
extracted a member’s tooth and then had the service defietPmer service department at 800.341.8478.

due to ‘previously extracted tooth’?

Both of these could be examples of member fraud.

Unfortunately, it is a well-known fact that some governméﬂROWDER OFFICE REFERENCE

dental program members share their identification cards WittAN UAL

others, allowing ineligible individuals to receive free dental

treatment. An effective way to prevent these activities ifda reminder, it is important to reference the provider office

request a photo ID along with the member's card. Theference manual (ORM) posted on our website. There are

approach may not only protect your office from incurring aften changes to information contained in the ORM

unpaid service, it may also assist in appropriately utilizmguding benefits, benefit limitations, authorization

taxpayer dollars. If you suspect a member is committing @airements, etc. To ensure you always have the most up-to-

form of fraud, please contact DentaQuest's Fraud Hotlinedate information, please use the online ORM. If you print a

800.237.9139. All hotline calls remain confidential. hardcopy, we recommended that you also reference the online
ORM or print out a new hard copy on a regular basis.

THE PAYER OF LAST RESORT
NEED ASSISTANCE?
HELP IS JUST A CLICK OR
CALL AWAY!

Occasionally offices will encounter a situation in which a
member has additional insurance coverage. The reasons for
this can vary widely. As a contracted provider with the
Medicaid program, there is an important policy you should be
aware of: This is to remind you that you can receive 24-hour service,
7 days a week, by accessing our website,
www.dentaguest.com Use our website to check member
eligibility and history or to submit claims and
authorizations. Should you need additional assistance or

What this means is that any other insurance must be bi%ﬁh to use our interactive voice response_system, pI_ease
prior to Medicaid. If the amount paid by the primar)?omaCt us at the toll free number listed in your office

insurance carrier is more than the rates listed in the offgfgrence manual.

reference manual or provider contract, no additional payment

will be made by DentaQuest. As always, thank you for partnering with us to provide
needed dental care to our members.

If you think Medicaid will pay an amount over the primary

insurance payment, you can send a claim to DentaQuest for

consideration once payment is received from the primary

If a member has benefits under another insurance policy,
Medicaid is the Payer of Last Resort and the other insurance the
primary carrier.

DOWN WITH UPCODING

Upcoding is the practice of billing for a more complex procedure when a less
complex procedure has been completed. THE |IMPORTANCE OF
EXPLAINING TREATMENT

DentaQuest employs several systematic methods to detect upcoding. AS IT IS RENDERED

statistical evaluation is done to measure relationships among dental

procedures, comparing the outcomes of various treatments of one office wifh recent member satisfaction survey indicat

the average outcomes of all offices in the network. For example, a report ci#pt members prefer to have providers exple

be created showing how many teeth are extracted shortly after they ha{f$! treatment as it 1S T .rende'red. .W.h'l
. . . Ime constraints hinder long discussions, it is |

received restorations. Another report can show how many teeth require 00 Soctrors [oesh ferest @ (v T patie

canal therapy after they have had crowns placed. understand the treatment as it is occurring.

DentaQuest also measures 75 dental procedure codes for frequencies Beplain the treatment and discuss behaviol

individual dentist and per 100 members. These codes account for 95 percepmpectations pertaining to children and answ

of all procedures submitted. A report is compiled which ranks dentists by theffy questions before the patient is reclined in t

variance level, selecting the top five offices with the highest aggregatéental chair. Take time to describe the sounc
numbers for further review. smells and feelings they'll be experiencing duri

treatment, as it can go a long way towatr

. . establishing trust in the doctor.
To further explore any of these issues, DentaQuest contacts the offices In

question and requests relevant patient records for review to verify the accuragytelaxed patient who is confident that treatme
of treatment. Any coding or apparent quality-of-care issues are noted and m@yprogressing according to plan is easier to tr
be followed by further investigation or a corrective action plan. All than one who is tense and wondering abo
investigations are strictly confidential. Dentists have no indication that afvhats going to happen next. By inviting patien

inquiry is underway until there is conclusive evidence. into the treatment process through easy-t
understand explanations, both patients an

dentists benefit.
Some procedures that frequently appear to be upcoded are: ! '

» Performing a one-surface restoration (occlusal) and billing for a multi-
surface restoration (occlusal-buccal-lingual)

» Performing a prefabricated post and core (Code D2954) and billing for
a cast post and core (Code D2952)

» Performing a sealant (CodeD1351) and billing for a one-surface
composite (Code D2391)

» Performing a routine extraction (Code D7140) and billing
for a surgical extraction (Code D7210)

DentaQuest encourages dentists to accurately document
the care they provide to patients and bill only for services
actually provided.

Current Dental Terminology (c) 2009 American Dental
Association. All rights reserved.




