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THE IMPORTANCE OF QUALITY
IN THIS ISSUE RADIOGRAPHS

DentaQuest requires submission of radiographs for a variety of clin

The Importance of Quality review situations. We use these radiographs to evaluate treatment necessity for

Radiographs..........c.ccocoveiininnnn, lauthorization requests, retrospective review, provider and member appeals and
utilization review process. It is imperative that quality diagnostic radiographs a
Recommendation For submitted the first time to avoid unnecessary staff time and expense to the provider
Seiterie Ol Qs 2 DentaQuest and to avoid unnecessary delay in treatment of the member.
Documentation requirements in the member record include quality and medice
Providers Should Screen for necessary radiographs used for diagnosis and treatment of the members de
EXCIUSION oo gconditions.  Radiographic technique regarding angulation, developing and ime

captured are key to this documentation. Many administrative and clinical denials are
direct result of poorly developed filmowre cuts, overlapping images, poor angulation, ol

Appointment Standards.............. 3missing the apex of a tooth on the periapical radiographic image. If the radiogra
submitted are not of a diagnostic quality for an interested third party to make a qualita

Provider Office Reference benefit decision, the benefit may be denied. Please re-take the radiograph prio

Manual 35ubm|SS|on, at no cost to the program or member in advance, and avoid the denial.

Good risk management requires you to keep the patients treatment record int
Cultural Diversity Pointers......... 4 including the original radiographs. Submission of original radiographs may result in t
loss of the radiographs. They may be lost due to the separation of radiographs frorm
patient record by your staff, handling of the radiographs by the US postal system
DentaQuest’s internal handling. Duplication of radiographs
offers one possible solution, although duplicated
Need ASSIStance?.........cccceeeuen... 4adiographs are often of poor diagnostic quality.
The use of radiographic doubles is another
solution worth considering. This option
will avoid unnecessary patient exposure
to radiation. Also, misplacement of

Go Green with PURL................. 4

Help Us Raise EPSDT Scores ...

Interactive Voice Response......... Sthese radiographs would not
compromise the original patient
Stop SMOKING ......vevereeeeeeeereene. grecord.

Digital radiographs and scanning
Documentation of Referrals....... 6 technology have advanced the
process of radiograph submission,
but printed copies are not always of

OrthoCAD ..., 6 the highest diagnostic quality.
Ele_ctronic _ _submission of
Dental Director's Corner......... 6-7 radiographic images through a

clearing house provides the most cost

effective way to submit radiographs,
Importance of 6 Month Recalls .7 s5uring the highest diagnostic quality on

the initial submission. The cost of this service

may be offset by elimination of mailing costs and

staff time spent in duplication, re-filing, etc.




PREVENTATIVE PEDIATRIC DENTAL CARE -
BIRTHTO EARLY ADULTHOOD

The American Academy of Pediatric Dentists (AAPD) publishes recommendations for preventive pediatric dental
care and offers periodicity and anticipatory guidance recommendations for children from birth through early adulthood.
The oral health of a child is ultimately the responsibility of the child’s parent/caregiver, but as a provider you caly@aunsel
patients on the preventive treatments and procedures available to them.

The first step in establishing good oral health is the initial patient exam, which should take place at the eruptionid® the chi
first tooth (and no later than 12 months). Counseling on several topics including oral hygiene, injury prevention, tieglthy eat
and snacking habits and other lifestyle habits can be beneficial to the overall oral health of your patients, which should be
continued throughout all stages of a child’s development.

AAPD recommendations also cover fluoride supplementation, pit and fissure sealants and radiographic assessments. Please
remember to refer to the benefits tables in your ORM before treating your patients.

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 very early professional intervention and the continuity of care based on the individualized needs of the child. Refer to the text in the Guideline on Periodicity
of Examination, Preventive Dental Services, Anticipatory Guidance, and Oral Treatment for Infants, Children, and Adolescents (www.aapd.org/media/Policies_Guidelines/G_Periodicity.pdf)
for supporting information and references.

AMERICAN ACADEMY AGE

[ =3
N o Pep1aTric DENTISTRY 6 T012 MONTHS 1270 24 MONTHS 2706 YEARS 6 T012 YEARS 12 YEARS
AND OLDER

=

Clinical oral examination * © © © © ©

Assess oral growth and development 2
Caries-risk assessment *
Radiographic assessment

Prophylaxis and topical Ruoride 34 . . ° ° .

5 . . . . .

Fluoride supplementation

Anticipatory guidance/counseling ©
Oral hygiene counseling 7 Parent Parent Patient/parent Patient/parent Patient

Dietary counseling © . . o . .

Injury prevention counseling ° O o . . .

Counseling for nonnutritive habits *° 0 0 © © 0
Counseling for speech/language development
Substance abuse counseling

Counseling for intraoral/perioral piercing

Assessment and treatment of developing
malocclusion

Assessment for pit and bssure sealants ™ © © o
Assessment and/or removal of third molars

Transition to adult dental care

1 First examination at the eruption of the brst tooth and no later than 12 months. Repeat 7 Initially, responsibility of parent; as child matures, jointly with parent; then, when indicated, only child.

evevjelmonthsionas indicate_d .hy.Ch"dogiSk Statls/stisceptibllityjtojdiseasesincilides 8 At every appointment; initially discuss appropriate feeding practices, then the role of rebned carbo-
assessment of pathology and injuries. hydrates and frequency of snacking in caries development and childhood obesity.

2 By clinical examination. 9 Initially play objects, paciPers, car seats; when learning to walk; then with sports and routine playing,
3 Must be repeated regularly and frequently to maximize effectiveness. including the importance of mouthguards.

4 Timing, selection, and frequency determined by childOs history, clinical #dings, and 10 At brst, discuss the need for additional sucking: digitsvs pacibers; then the need to wean from the habit
susceptibility to oral disease. before malocclusion or skeletal dysplasia occurs. For school-aged children and adolescent patients,

5 Consider when systemic Ruoride exposure is suboptimal. Up to at least 16 years. counsel regarding any existing habits such as Pngernail biting, clenching, or bruxism.

6 Appropriate discussion and counseling should be an integral part of each visit for care. 11 For caries-susceptible primary molars, permanent molars, premolars, and anterior teeth with deep pits

and pssures; placed as soon as possible after eruption.

Reference:
American Academy of Pediatric Dentistry (2009-10), viewed February 12, 2010,
http://www.aapd.org/media/Policies_Guidelines/G_Periodicity.pdf.

PROVIDERS SHOULD SCREEN FOR EXCLUSION

CMS has issued a State Medicaid Letter to strengthen the integrity of the
Medicaid program and help states reduce improper payments to providers. To
further protect against payments for items and services furnished or ordered
by parties who have been excluded from receiving Medicaid funds, Providers
are required to take the following steps to determine whether their employeesPROVIDER OFFICE
and contractors are excluded individuals or entities. REFERENCE MANUAL

* As documented in the Tennessee Office Reference Manual, Providers

are required to check the HHS-OIG website on a monthly basis to As a reminder, it is important to

capture reinstatements or exclusions. reference the provider office reference
* It is the Providers responsibility to comply with this obligation as a manual (ORM) posted on our

condition of enrollment. website. There are often changes to
 DentaQuest requires that Providers immediately report any exclusion information contained in the ORM

information that is discovered by them. including benefits, benefit limitations,

authorization requirements, etc. To
Providers can view the List of Excluded Individuals/ Entities (LEIE) at ensure you always have the most up-
http://www.oig.hhs.gov/fraud/exclusions.asp When someone is identified to-date information, please use the
on the LEIE, it is possible for the searcher to verify the accuracy of the match online ORM. If you print a hardcopy,
by using a Social Security Number or Employer Identification Number. we recommended that you also
Please be aware of the monetary penalties that will be imposed againstreference the online ORM or print
Medicaid Providers who employ or enter into contracts with excluded outa new hard copy on a regular basis.
individuals or entities to provide items or services to Medicaid recipients.
(Section 1128A(a)(6) of the Social Security Act; and 42 CFR section
1003.102(a)(2)).

APPOINTMENT STANDARDS

Please remember that access to care standards are outlined in your contract. It
is important that appointments are offered in a timely manner for
routine/initial, urgent and emergent care. These standards are plan or State
requirements and are audited by DentaQuest and its clients.

In addition, DentaQuest requires that providers shall ensure 24-hour coverage.
Coverage can include, but is not limited to, the following:

* Answering service that gives the member a timeframe to
expect a call back from provider

e Answering machine that gives the member a timeframe
to expect a call back or includes a page/telephone
number where provider can be reached for emergencies

These helpful tips will be appreciated by your patients and will
help ensure that your contractual obligations are met.

Please remember to comply with our audit/survey. This allows
DentaQuest to monitor the success of its providers and monitor
practices that are unable to meet the standards. If the care cannot
be provided in the time specified, an alternative appointment can
be made. If your office is experiencing difficulty in attaining the
above standards, please inform DentaQuest.




CULTURAL DIVERSITY

POINTERS Need Assistance?

Medical professionals and patients can play a role in eliminating racial andelp Is Just a Click or Call Away!
ethnic disparities in health care. Open-mindedness and an understanding of _ i
commonalties and differences are keys to resolving the issue. his is to remind you that you can receive
Robert C. Like, MD, MS, Director of the Center for Healthy Families and4-hour service, 7 days a week, by accessing
Cultural Diversity, UMDNJ-Robert Wood Johnson Medical School, remind@ur website atww.dentaquest.com Use
health care providers that: our website to check member eligibility and

« As clinicians, we need to "check our own pulse” and become aware ld#tory or to submit claims and
personal attitudes, beliefs, biases, and behaviors that may consciously aHénorizations. Should you need additional
unconsciously influence our care of patients as well as our interactio@§sistance or wish to use our interactive voice
with professional colleagues and staff from diverse racial, ethnic arf@SPonse system, please contact us at the toll
sociocultural backgrounds. free number listed in your office reference

« Every clinical encounter is cross-cultural. Developing partnerships witfanual.
our patients and maintaining "cultural humility" can help us to learn and _ _
better understand the historical, familial, community, occupational an@is always, thank you for partnering with us
environmental contexts in which our patients live. to provide needed dental care to our

« It should be understood there is no "one" way to treat any racial and ethA@mbers.
group, given the great sociocultural diversity within these broad
classifications. Instead, we need to have a framework of interventions that
?:snhigr?. individualized and applied in a patient- and family centerep'ELP US RAISE EPSDT

e Clinical and preventive care needs to be evidence-based, erxibIg,CORES
authentic and ethical. We need to appropriately tailor our interventions 51 : .
patients, families and communities. ease encourage parents to bring their

- Cookbook approaches about working with patients from divers€hildren to your office for routine
sociocultural backgrounds are not useful, and instead risk potentiafjf@minations and cleanings.
dangerous stereotyping and overgeneralization. Importa
intergenerational differences exist and diversity is often greater withi
groups than between them.

e It is important to understand not only patient and community barriers . .
care, but physician and health care system barriers to care. To eliminibyoung patients allows care to be delivered
racial and ethnic disparity, health care providers and organizations needfo & Ccomprehensive, consistent and
become more culturally and linguistically competent. coordinated way. Exposing recently-erupted

- We need to challenge and confront racism, sexism, classism and otffgfth t0 routine prophylaxes, fluoride

forms of prejudice and discrimination that occur in clinical encounters g&eatments and oral hygiene instruction
well as in society-at-large. enhances pain-free dental health. Early

ependable dental care for young children
Is critical to establishing good lifelong oral
ggiene habits. Establishing a dental home

Parents can be educated on proper diet and
GO GREEN WITH A PURL methods of home care.

Gren deserve healthy teeth. Consistent
ffal care gives them an opportunity to
attend school free of dental pain.

In an effort to “go green”, DentaQuest wants to increase electronic communication. Once
you register on the PURL site, you will have access to relevant documents, including this
newsletter. If you wish to provide us with your e-mail address during the registration
process, we will send you updates electronically in the future.

As part of our ongoing commitment to improving the way we do business with you,
giving you access to our PURL site — www.DQInfosource.com. PURL simply star;'ge
personalized URL.

Your PURL login information is coming soon! Watch your mail for updates.

signs of disease can be detected and treated.

INTERACTIVE VOICE RESPONSE
(IVR)

STOP SMOKING DURING
PREGNANCY

Available for government Medicaid and Medicare patientgo help women stop smoking during pregnancy, the
only Department of Health's Tobacco Prevention and Control
Program has partnered with the National Cancer Institute to

Did you know that the IVR allows you to check membelygter free smoking cessation services through a telephone
eligibility, patient claim history and obtain fax back qsuit line

verification? Did you also know accessing these features i
as easy as a phone call? Our Interactive Voice Respo
(IVR) system is available 24 hours a day, 7 days a week.
provides:

nfﬁe Smoking Quit line of the National Cancer Institute
links pregnant women who call with counselors who
understand the special needs and concerns of pregnar
« Patient eligibility smokers. Telephone quit lines have been shown to be one ¢

« Frequently utilized code claim history (full claim the most successful ways of helping people quit smoking.
history can be found on the Web at
www.dentaquest.con), including: D0120, D0212, The quit line number is 1-877-44U-QUIT or 1-877-448-
D0150, DO0210, D0272, DO0274, DO0330, D1110,7848. It is available 9:00 AM to 4:30 PM Monday through

D1120, D1201, D1203, D1204, D1205, D1351,Friday with counseling available in both Spanish and
D5110, D5120, D5130 and D5140 English.

» Fax back verification of your IVR call
e Spanish call capability

Through our IVR phone system, you can quickly and easily
determine eligibility as well as obtain past claims history
information. A fax verification of the information provided
during the call is also an option.

To access this function, you will need to login with your
National Provider Identification Number (NPI) and the
last 4 digits of your location’s tax ID.

Once an eligible members information is entered and
results are communicated, you can then select the option to
obtain eligibility or claim history for that member.

With IVR, you can obtain the information you need
instantly via phone. To access the DentaQuest IVR 24-
hours a day, 7 days a week, call your provider services
number. All information provided via the IVR is also
available on our website atww.dentaguest.com

*Current Dental Terminology © 2010 American Dental
Association. All rights reserved.






