12121 North Corporate Parkway
Mequon, WI 53092

wo9o1senbeiusp Mmmm
GET8'095°'888

suonsan® gapn Japinoid
Z87/.'5/.8°'888

suone|ay Japinold
wooisanbelusp@wn esnpp

0996'762¢°008
MBINSY uolreziinn

woasenbejusp@siyauaq bijsusp

suonsanQ ujauag Jo Aujgiby3 -
woo1sanbeiusp@swiejousp

suonsanQ wawAhed swie|d -
wooisanbeiuap@suone|a.liapinoid esnpp
suonsand pue

dnmas swie|D 21u0i129|g

[rews ein

Green Bay,
Permit #4

suonsanQ uawAhed
pue swre|D loj € Sssald
Alo1SIH pue
Anqiby3 ‘suyauag oy g ssald -
(wa1sAs YAl ein)
AIqibi3 parewoiny o) T Ssald e
99/€°T62'888 ‘SPIMIBA0D NL
¢PSS 755888 BIedIPaN B afeQuusl
92IAISS Jaw0lIsSn) 1sandriuag

NOILVINGO4NI LOVLINOD

1SaNOLIUS(]

DentaQuest

@0‘9 thaq

MESSAGE FROM THE PRESIDENT
IN THIS ISSUE

2009 was a successful year for DentaQuest in many ways. We sé€
Message from the President....... 1statewide carve-outs in Maryland and South Carolina representing 1.2 million
members, and we engaged in an ambitious business transformation initiative that
Our Name Has Changed........ 1_29reatly increase the level of service we offer to all program participants.
_ - Providers will especially benefit from our business transformation activities. Exampl
Paper Claim/Authorization 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 a
will further simplify processes such as:

Quality Studies Results........... 3-4

* Verifying member eligibility
Provider Office Reference  Submitting claims and pre-authorizations, including the ability to uploa
Manual.........ccoeeeeeeeeeeieeeeeeenen, 3 attachments

» The ability to communicate with DentaQuest via secure messaging

Ev'der_]C?'BaSEd Dentistry - Real-time claims processing. Decisions on claims will be made near
L 4 instantaneously. As a result, claim decisions can be viewed on our web po
much more quickly.
Tongue Piercing...........ccccceeeeeennn. 4
Providers are the backbone of our programs and the underlying
reason for our success. Our goal is to make it as easy as
possible for you to participate inuoprogrogiass so
that more and more people carnascesddieeded
The Payer of Last Resort............ Sdental care. Thank you for ajowyciaveave
accomplished in 2009. Together wdlwill
ontinue to make a differenca ihethe
ives of our members in 201@ndnd
beyond.

Prevent Member Fraud............... 5

Need Assistance?......cc.ccocceeveuneen.

What can you do to Reduce
NO-ShOWS? ....cvviiieeiiiiiieeei 5-6Sincerely,

Down with Upcoding................. 6
Steven J. Pollock
The Importance of Dental Care  president
During and After Pregnancy. ..6-7
OUR NAME HAS
The Importance of Explaining CHANGED!
Treatment as it is Rendered........ 7
As you are no doubt aware by ndvgrbldrad has
changed its name to Dentafuesftfeeifective
December 1, 2009. This namhachangen@omes as
DentaQuest, the nation’s fourth largest oral health enterprise, is
aligning its lines of business under a single name. While its

continued on next page....
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continued from previous page...

business A: Yes, all member materials with the Doral or the

components are well known in DentaQuest name and/or logo should be accepted
various parts of the country, many peoplethroughout 2010.

don't realize that they are all part of a larger health

enterprise. We want to make it easier for everyone t@ur name may be changing but our mission remains the
understand our organization’s strength and oral healttame: to provide superior benefit programs that improve the

mission.

health of our members. Rest assured that we'll make this a

smooth transition for you.

We have worked hard to make sure that our name change

will not interrupt the normal flow of business for our

providers. Please take a moment to read through the FAQAPER CLAIM/AUTHORIZATION

we've developed to assist you during this transition.

Q: Will | need to submit claims, authorizations, etc.toa
different street address?

A: No. All Medicaid, CHIP, Medicare claims and other
transactions will be sent to the address you currently use.
All phone numbers will remain the same.

Q: Will the website/web address change?

A: In December 2009, our website address will change
from www.doralusa.comto www.dentaquest.com If you
would happen to accesswvw.doralusa.com you will be
automatically redirected t@ww.dentaquest.com

Q: Is my contact's phone number or email addresses
changing?

A: Your contact's phone number, fax and address will
remain the same. Your contacts email address will be
different. He/she will contact you and let you know the new
email address.

Q: Will | get paid in the same manner and will the check
name change?

A: Everything about your payments will be the same except
that the name on the check will read DentaQuest instead of
Doral.

Q: When will we start seeing the DentaQuest name e
instead of Doral?

A: You will start seeing the DentaQuest name online and on
some printed materials in December of 2009.

CHANGES REMINDER

Effective November 1, paper claim and authorization
submissions need to be submitted 2086 or newer
ADA Claim Form, which may be found at
www.ada.org. This change will allow DentaQuest to
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.
When submitting your claim or authorization on the
2006 or newer ADA Claim Form, we ask that yda

not write or type in the top right portion of the
claim form. This space is needed for office use.
Writing or typing in this space may result in delays in
processing your claim.

To ensure your claim or authorization is not returned to
you for reprocessing, please be sure to place the
appropriate NPl number or group NPI (when
applicable) in box 54on the 2006 or newer ADA form.

A NPI number handwritten outside of this area is not
captured by our payment process and will result in the
claim being returned to you for correction and
resubmission.

Remember that all dates of service submitted to
DentaQuest for processing must include tieating
dentist signature in box 53of the 2006 ADA claim
form. Acceptable signatures for this section include:
“Signature on file” electronic name and typed names.
Any claims received without this information will be
returned to the provider office.

DentaQuest will no longer accept the return of Provider
Authorization Determination Notices as a method to
seek reimbursement for services rendered. Completed
services need to be submitted to DentaQuest utilizing
the 2006 or newer ADA Claim Form.

Q: Can | honor any member materials with the name Thank you for your assistance in this matter.

Doral?
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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 program$®ROVIDER OFFICE

that address areas where improvement may be possible. REFERENCE MANUAL

As a reminder, it is important to
reference the provider office reference

1) Preventive care appointment followed by a second preventative care ~ manual (ORM) posted on our
website. There are often changes to

appointment in the same year.The purpose of this study was to obtain the . , . :

. : . __information contained in the ORM
_number of members who received the recom_me_nded two preventive Clean'ngsincluding benefits, benefit limitations,
in a calendar year. We analyzed data that indicated the use of code D111Qythorization requirements, etc. To
and/or D1120 followed by these same codes within the same calendar yearensure you always have the most up-
The 2006 results showed 19% of those patients who received the first to-date information, please use the
preventive appointment followed up with a second preventive appointment. online ORM. If you print a hardcopy,
The results for 2007 were 22% using the same parameters and timeframe. Th&€ recommended that you also
slight increase was due to statistical variations, as opposed to any outreach oféférence the online ORM or print
education on our part. This result was less than anticipated and requires actiorPUt anew hard copy on a regular basis.
on our part in concert with dentists and their staffs to reach out to patients and
help them establish a dental home. The availability and use of preventive
treatment for these patients is imperative.

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

2) Comprehensive or periodic examination following treatment for a
limited office exam or palliative treatment. This study had remarkable
results. Its purpose was to determine the follow-up by offices after a patient
presented for an emergency or palliative treatment appointment. The goal was
to identify and direct patients who do not seek preventive care, but only
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.

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, bridges - i
and stainless steel crowns following treatment, results indicaﬁral piercing has become fashionable over

. e y , e last decade. While oral piercing can
approximately 50% utilization of these treatment modalities following roofyyolve the lips, cheek and/orp uvula? the

canal therapy. This leaves approximately 50% with no follow up, an extractidgangue is most commonly pierced. Tongue
or placement of a lesser restoration. Our goal is to educate members #igfCing involves placing a “barbell™-type
elimination of pain or infection with root canal therapy is not the end o?tUd ALl i Slg e

treatment and that a final restoration needs to be placed. As well, patients Biiere are several common risks associated
alerted to available benefits. Additionally, we expect dental offices to reach ouith tongue piercing.

to their patients with a history of root canal therapy, either treated in office or, . I :
¢ Infection — This is possibly due to non-
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 d@gntibiotic therapy, localized cleansing

L - : - (Including removal of the tongue ring),
o]chtreach |n|tt)|at|ves. 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
EVIDENCE-BASED DENTISTRY —WHAT IS IT? . Chipped “or Broken Teeth— Usually
occurs through biting the barbell,
The American Dental Association (ADA) defines Evidence-Based Dentisggpecially in new piercings with the initial
(EBD) as: longer barbell. To minimize the risk, a

"...an approach to oral health care that requires the judicious integrationS@Prteiglb:‘ggﬁllh%reovcgrpade of an acrylic
systematic assessments of clinically relevant scientific evidence, relating,t :

= . < : . s 2" Enamel Loss- Most commonly occurs at
patient's oral and medical condition and history, with the dentist's clinic

' ! e back of the teeth through repeated
expertise and the patient’s treatment needs and preferences.”

rubbing against the jewelry. A shorter
barbell or one made of a non-metallic
Three aspects of this definition — scientific evidence, clinical expertise and patigierial can also be worn to prevent
needs and preferences — are the necessary components in any clinical decisgh@mg) loss. .

none alone are sufficient to ensure optimal oral health outcomes. Further, it {s |valkl):2eceSS|o?] Over tlme,_repeatdedh

ADA's position that EBD is not "cookbook" dentistry, a rigid methodologic CINEIEE [SEMIEET LTS WIS Tinlg] e 1Tk

: L : i ingiva can lead to significant gingival
evaluation of scientific evidence that dictates what practitioners should or shgsiGssjon, especially ?Nhen Ior?g gstem

not do or a cost containment tool promulgated by third-party payers. barbells are used. Smaller tongue rings can

reduce the risks of gingival recession.
We support the ADA's definitions of what EBD is and is not. Our mission is tdemoval of the jewelry might also be
improve the oral health of the residents in the regions we serve. EBD is on@egfssary.

many approaches that move us collectively toward that goal. When examining a patient who has a

. . . . ierced tongue, the following additional
As a service to you and your staff, we hope to share information regarding cgé t instrl?ctions might be cgnsidered:

issues in EBD and other helpful resources in future issues of the Digest. As always,

we welcome your questions and feedback. * Remove tongue jewelry daily, clean with
detergent and wipe with alcohol.

* Clean the pierced site of the tongue with a
brush and use antiseptic mouth rinse.

» Exercise conscious control of the
movement of tongue jewelry during
chewing or speech.

» Consider replacing the metallic jewelry
ball with a non-metallic alternative.

For additional resources on EBD, please access the following web sites:

American Dental Association
http://www.ada.org/prof/resources/topics/evidencebased.asp

Center for Evidence-Based Dentistry http://www.ihs.ox.ac.uk/cebd/

Center for Evidence-Based Medicine http://www.cebm.utoronto.ca/

NEED ASSISTANCE?
HELP IS JUST A CLICK OR
CALL AWAY!

PREVENT MEMBER FRAUD

Have you ever encountered a case in which your office staff
verified a member’s history and then had the claim denied for
‘exceeding benefit limitations’ for a date of service just prior to . . . .
the member’s scheduled visit to your office? Have youoi{?& is to remind you that you can rec_elve 24-hour serwce,
extracted a member's tooth and then had the service dehiedl@yS @ week, Dby accessing our website,
due to ‘previously extracted tooth’? www.dentaquest.com Use our website to check member
eligibility and history or to submit claims and
Both of these could be examples of member fraadthorizations. Should you need additional assistance ot
Unfortunately, it is a well-known fact that some governmegish to use our interactive voice response system, please

dental program members share their identification cards Wigiiact us at the toll free number listed in your office
others, allowing ineligible individuals to receive free de K

treatment. An effective way to prevent these activities is Térence manual.

request a photo ID along with the member's card. This ) ) )
approach may not only protect your office from incurring &% @ways, thank you for partnering with us to provide
unpaid service, it may also assist in appropriately utiliZi¢gded dental care to our members.

taxpayer dollars. If you suspect a member is committing any

form of fraud, please contact DentaQuest's Fraud Hotline at

800.237.9139. All hotline calls remain confidential. WHAT CAN YOU DO TO REDUCE
NO-SHOWS?

THE PAYER OF LAST RESORT

As you are aware, a high no-show rate can adversely affec
productivity. To reduce your no-show rate, first determine if
Occasionally offices will encounter a situation in whichygy might be contributing to the problem. You and your
m_ember has ado!itional insurance coverage. The rez_;lsor§6{ﬁ»r may unintentionally give patients “permission” to
this can vary widely. As a contracted provider with t8gncel at the last minute or not show up at all. To prevent
Medicaid program, there is an important policy you shouldigs from occurring, find out if your office is sending the
aware of: wrong message to patients by engaging in the following

_ _ practices:
If a member has benefits under another insurance policy,

Medicaid is the Payer of Last Resort and the other insurance the
primary carrier.

continued on next page...

What this means is that any other insurance must be billed
prior to Medicaid. If the amount paid by the primary
insurance carrier is more than the rates listed in the office
reference manual or provider contract, no additional payment
will be made by DentaQuest.

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
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
due.

If you have additional questions about how to coordinate
benefits for multiple insurance carriers, please contact
DentaQuest's customer service department at 888.554.5542.



continued from previous page...

frequencies per individual dentist and per 100 members.
* Long in-office wait times, which indicate that These codes account for 95 percent of all procedures

continued from previous page...

Occasionally overgrowths of gum tissue, called “pregnancy tumors,” appear
on the gums during the second trimester. These localized growths or

the dentist does not respect patients’ time submitted. A report is compiled which ranks dentists by
» Scheduling appointments far in advance, which magheir variance level, selecting the top five offices with the
cause patients to go elsewhere highest aggregate numbers for further review.
* Not following up with patients who miss
appointments To further explore any of these issues, DentaQuest contacts
» Canceling patient appointments at the last minute the offices in question and requests relevant patient records
for review to verify the accuracy of treatment. Any coding
Here are some practical suggestions to reduce no-showsor apparent quality-of-care issues are noted and may be
followed by further investigation or a corrective action plan.
» Mail appointment reminders. All investigations are strictly confidential. Dentists have no
» Make reminder phone calls 48-72 hours in advance @hdication that an inquiry is underway until there is
an appointment. conclusive evidence.
* Adjust office hours to best accommodate your patient
population. Some procedures that frequently appear to be upcoded are:
» Study your walk-in and emergency appointment
requests to match the demand with your anticipated « Performing a one-surface restoration (occlusal) and
no-show rate. _ billing for a multi-surface restoration (occlusal-
» Consider open-access scheduling. buccal-lingual)

« Establish a policy for all repeat no-shows. Provide a Performing a prefabricated post and core (Code

written copy of the policy to patients and keep a o
signed copy in the patient record. Post the policy in B;ggg and billing for a cast post and core (Code

the waiting room or registration area.
» Use key phrases in your written policy to educate ¢ Performing a sealant (CodeD1351) and billing for a

members about the consequences of missed one-surface composite (Code D2391)

appointments: “The provider has a rightdismiss « Performing a routine extraction (Code D7140) and

patlents from his/her praCtlce for repeated missed b||||ng for a Surgical extraction (Code D7210)
appomtments.”

swellings are usually found between the teeth and are believed to be related
to excess plaque. They bleed easily and are characterized by a red, raws
looking mulberry-like surface. They are often surgically removed after the THE IMPORTANCE OF
baby is born. EXPLAINING TREATMENT

AS IT IS RENDERED

Dental Treatment During Pregnancy

All elective dental work should be postponed until after the birth to avoid . . A TF
exposing the developing baby to even minimal risks. However, if Ar\]rtecent tr)nemberfsattlsfa;]ctlon surygy (721
emergency dental work becomes necessary (root canal therapy, extractions)tha_ members prefer 1o have providers x|
taking precautions (thyroid collar, lead aprons) allows safe treatment to be their treatment as it is being rendered. W
rendered. ltis time constraints hinder long discussions, it i
generally accepted that the second trimester is the best time to render the doctor's best interest to have the pa
necessary treatment. understand the treatment as it is occurring.

According to the American College of Radiology, no single diagnostic Explain the treatment and discuss behav
procedure results in a radiation dose significant enough to threaten the expectations pertaining to children and ans
well-being of the developing embryo and fetus. Uterine doses for a full- 5y questions before the patient is reclined ir
mouth radiographic series have been shown to be less than one mrem. I yoiial chair. Take time to describe the sou
comparison, : , S
the uterine doses from naturally occurring background radiation during Ml Ene feeh_ngs el b eypemensiig el
the nine months of pregnancy can be expected to be about 75 mrem, [Féaiment, as it can go a long way tow
However, every precaution should be taken to minimize radiation exposure €stablishing trust in the doctor.
by using protective thyroid collars and aprons.

A relaxed patient who is confident that treatrnr
Maternal Oral Health and Early Childhood Caries is progressing according to plan is easier to
Dental caries is the most prevalent chronic infectious disease of our nation's than one who is tense and wondering af
children. Cariogenic bacteria (Streptococcus mutans) are typically what's going to happen next. By inviting patie
transmitted from mother or caregiver to child by behaviors that directly into the treatment process through easy
pass saliva, such as sharing a spoon when tasting baby food, cleaning &nderstand explanations, both patients -
dropped pacifier by mouth or wiping the baby's mouth with saliva.  jantists benefit ’
Colonization can occur any time after the child is born, but the bacteria '
have the greatest potential for being retained in the mouth after a tooth
erupts. The earlier that cariogenic bacteria occupy ecological niches in the
child’s mouth, the greater the percentage of the child’'s plaque that will be
comprised of these bacteria. As the child grows older, Streptococcus mutans
becomes less able to colonize within a child’s mouth, as the available
ecological niches are filled with other organisms. Since the mother is the
most common donor, mothers who themselves have experienced extensive
past or current caries have a particularly strong need for counseling on
how to avoid early transmission of cariogenic bacteria to their
offspring.

DentaQuest encourages dentists to accurately document the

This may seem to be a lot of work, however consider thgare they provide to patients and bill only for services
high cost of no-shows. Just one missed appointment Pgktually provided.

day, per 4-day workweek, per 48-week period, results in 192
no-shows. Multiply the number by the average per-patient

revenue and it’s easy to justify the extra effort. The impac
on your annual revenue can be significant. ziEIIEM[E)L?RTII\_IA(\BNA(\:I\T:DOAI\:FQESTAL
PREGNANCY

o - e It has come to DentaQuest's attention that some providers

Upcoding is the practice of billing for a more CompleXchoose not to treat prggnant members due to thepmistaken

procedure when a less complex procedure has begfiression that dental treatment is unhealthy for the mother

completed. and the unborn child. The purpose of this article is to clarify
the importance of dental care during and after pregnancy.

DentaQuest employs several systematic methods to detect

upcoding. A statistical evaluation is done to measur®ral Hygiene During Pregnancy

relationships among dental procedures, comparing tHeoutine cleanings and examinations during pregnancy are

outcomes of various treatments of one office with théafe and recommended. During pregnancy, the rise in

average outcomes of all offices in the network. Fopormone levels can cause inflamed gingiva, leading to easy

example, a report can be created showing how many tedl¢€ding, puffiness and sensitivity (pregnancy gingivitis).
are extracted shortly after they have received restoratiorsatiénts should be encouraged to maintain excellent oral
giene and be forewarned that additional bleeding is

Another report can show how many teeth require root can pected and can only be controlled by meticulous and
therapy after they have had crowns placed. frequent brushing and flossing.

DOWN WITH UPCODING

In conclusion, the role of the oral health professional includes
providing preventive and treatment care and anticipatory
guidance for pregnant women. It is hoped that obstetricians
actively refer their patients for dental examinations and
cleanings if they are not currently receiving them.

Sourcesvww.ada.org- Frequently Asked Questions

DentaQuest also measures 75 dental procedure codes for
continued on next page...
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