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(www.dentaquestgov.com).

Questions about any of these recent changes can be directed to the Healthy
Connections provider call center at 888.307.6553. We encourage you to stay
informed on updates to the Medicaid program through SCDHHS e-bulletins.
Please register at http://bulletin.scdhhs.gov/.

SOUTH CAROLINA CELEBRATES CHILDREN’S
DENTAL MONTH

Each February, South Carolina recognizes Children’s Dental Health Month.

DentaQuest is proud to join the efforts of the South Carolina Dental “The TOOth Fairy and S'm” es
Association, the Columbia Dental Society, the EdVenture Children’s . . . .

Museum, the Colgate Bright Smiles, Bright Futures van, and the South FOY' a L ’Fet’me YlSl‘t
Carolina Department of Health and Environmental Control Oral Health EdV enture during “'Ta ke
Division in providing oral health related activities and free screenings during Heart and Sm“e” month.”
the month. Goodie bags containing toothbrushes, toothpaste and educational

items were distributed during these events.

The Columbia Marionette Theater’s production of “Flora and Floppy Go to
the Dentist” was featured at 24 schools around the state earlier this year to
highlight the importance of good oral health. The traveling puppet show
debuted in the fall of 2008 and over 6200 children have seen the show
during this school year alone.

NON-INCENTIVE FOR DENTAL CONSULTANTS

DentaQuest refrains from interfering with the clinical decisions of its dental
directors and benefit examiners by any kind of financial incentives or any
other encouragement. Their purpose is to ensure that each member’s benefit
is considered individually according to established practice guidelines.




PREVENTIVE PEDIATRIC
DENTAL CARE
Birth to Early Adulthood

The American Academy of Pediatric Dentists (AAPD) publishes
recommendations for preventive pediatric dental care and 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 can counsel your patients on
the preventive treatments available to them.

The first step is the initial patient exam, which should take place at the
eruption of the child’s first tooth (and no later than 12 months). Counseling
on several topics including oral hygiene, injury prevention, healthy eating
and snacking habits, and other lifestyle habits can be beneficial to the oral
health of your patients, and 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 for benefits and limitations before treating your patients.

THE IMPORTANCE OF HIGH QUALITY
RADIOGRAPHS

DentaQuest requires submission of radiographs in a number of clinical
review situations. We use them to evaluate treatment necessity during pre-
authorization, retrospective (pre-payment) review, provider and member
appeals, and during our utilization review process. It is essential that high
quality diagnostic radiographs are submitted the first time in order to avoid
unnecessary staff time and expense. Further, this will avoid unnecessary
delay in the treatment of the member.

Documentation requirements in the member record include medically
necessary radiographs used for diagnosis and treatment of the member’s
dental condition. Radiographic techniques regarding angulation and image
capture are critical to this documentation. Many administrative and clinical
denials are the result of poorly developed film, cone cuts, overlapping
images, poor angulation, or a missing tooth apex on the periapical
radiographic image. If the radiographs are not of a quality that a third party
might use to make a qualitative benefit decision, it would be best to retake
the radiograph at no cost to the program or member and avoid the denial.
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REDUCE NO-SHOWS

As you are aware, the no-show rate can
adversely affect your productivity. To
reduce the no-show rate, first determine if
your practice may promote disrespectful
patients. An office may unintentionally
give patients “permission” to cancel at the
last minute or not show up at all.

Here’s how your office may be sending the
wrong message to patients:

*Long in-office wait time indicates the
dentist does not respect patients’ time.

*A schedule that sets appointments far in
advance may cause the patient to go
elsewhere.

*The office does not follow up with
patients that miss appointments.

*The dental office has a reputation for
canceling patient appointments at the last
minute.

A reasonable strategy will help reduce no-
shows. Here are some suggestions:

*Mail appointment reminders.

*Make reminder phone calls 48-72 hours in
advance of an appointment.

*Adjust your office hours to accommodate
your patient population.

*Study your walk-in and emergency
appointment requests to try to match the
demand with your anticipated no-show
rate.

*Consider “open access” scheduling.
*Establish a policy for repeat no-shows.
Provide a written copy of the policy to
patients and keep a signed copy in the
patient record. Post the policy in the
waiting room or registration area.

*Use key phrases in your written policy to
educate members about the results of
missed appointments. For example,
“Providers have the right to dismiss
patients from their practice for repeated
missed appointments”.

This may appear to be a lot of work.
However, consider the cost of no-shows.
Just one missed appointment per day, per
four-day workweek, per 48 weeks per year,
results in 192 no-shows. Multiply the
number by the average per-patient revenue
and it’s easy to justify the extra effort.
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As part of sound risk management, it is important to keep
the patient’s treatment record intact, including the original
radiographs. The submission of original radiographs is risky
for many reasons. They could be inadvertently separated
from the patient record by your staff, DentaQuest’s staff, or
the US postal system. Duplication of radiographs is one
potential solution, but duplicated radiographs are rarely of
good diagnostic quality. The use of radiographic doubles is
another option; it prevents unnecessary patient exposure to
radiation, and misplacement of these radiographs would not
compromise the original patient record.

Digital radiographs and scanning technology have advanced
the process of radiograph submission, but printed copies are
not always of the highest diagnostic quality. Electronic
submission of radiographic images through a clearinghouse
is perhaps the most cost-effective way to submit radiographs
with a high degree of quality. The cost of this service will
be offset by the elimination of mailing costs and staff time
used in duplication, re-filing, and other administrative tasks.

DentaQuest returns original radiographic images if the
documents are submitted along with a self-addressed,
stamped envelope.

NEED ASSISTANCE?
Help Is Just a Click or Call Away!

This is to remind you that you can receive 24-hour service,
7 days a week, by accessing our website at
www.dentaquestgov.com. Use our website to check
member eligibility and history or to submit claims and
authorizations. Should you need additional assistance or
wish to use our interactive voice response system, please
contact us at the toll free number listed in your office
reference manual.

As always, thank you for partnering with us to provide
needed dental care to our members.

SCDA ANNOUNCES PLANS FORTHE
2011 DENTAL ACCESS DAYS EVENT

This year’s event will be held in Florence on August 25-27.
Last year’s event in Greenville reached over 1,600 people
and provided over $600,000 dollars in free dental care. The
SCDA is seeking volunteers. If you would like to
participate, please visit their website at www.scda.org.




TREATING THE HEARING IMPAIRED

It is important that hearing-impaired patients are properly informed about their
disease, treatment options and prognosis. They have the same right to full
information as other patients. The following are ideas for improving
communication with the hearing-impaired, including those who use hearing
aids, sign language and/or lip-reading to communicate. It also includes a note
regarding interpreters and the law.

Regardless of their mode(s) of communication, the main barriers to
communication for the hearing-impaired are as follows: (1) The attitude
adopted by others which may affect the doctor-patient relationship, (2) The
hearing-impaired may be wrongly assumed to have a learning disability, and
(3) Time pressure may lead to not making sufficient effort to learn what modes
of communication best relate to a certain patient.

Patients with hearing aids:

« Eliminate any background noise.

« Avoid sudden noises that may alarm the patient, especially noises coming
from behind the patient.

« Notify the patient when treatment (especially involving rotary instruments)
will begin, as he or she may prefer to turn off his/her hearing aid.

« If any communication is necessary during treatment, signify this so the
hearing aid can be turned on.

Patients who use lip reading:

 Maintain eye contact.

« Call attention with a light touch or signal before beginning to speak. Never
speak if the patient is not looking at you.

* Be sure there is enough light on your face for the patient to adequately see
you.

« Be sure that your face mask is off whenever you are speaking to the patient.
« Position the patient at the same level as you, ideally sitting up in the chair.
« Speak calmly, slowly, pleasantly and clearly without exaggerating or
shouting.

« If necessary, use gestures or words/drawings with pencil and paper.

 Have written sheets available explaining planned dental procedures

(an additional benefit since the patient can take them home and review).

« Sincerely ask whether the patient understands what has been said and
whether there are any questions.

Patients who use sign language and have an interpreter:
« Talk directly to the patient, not to the interpreter.
« Speak slowly and clearly, using body language and facial expressions (which

i part oit sign language). continued on next page...

THE PAYER OF THE LAST
RESORT

Occasionally, offices will encounter a
situation in which a member has additional
insurance coverage. The reasons for this
can vary. As a provider in the state’s
Medicaid program there are some
important policies that you should be
aware of. If a member has benefits under
another insurance policy, Medicaid is the
payer of last resort, and the other insurance
is the primary carrier.

This means that any other insurance must
be billed prior to seeking reimbursement
from Medicaid. If the amount paid by the
primary insurance carrier is more than the
rates allowed by the current fee schedule,
no additional payment can be made.

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 insurance carrier. A copy
of the primary insurer’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 questions about how to
coordinate benefits for multiple insurers,
please contact DentaQuest’s customer
service staff at 888.307.6553.
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Interpreters:
An interpreter can greatly increase the patient’s ability to fully and accurately understand and the doctor’s ability to
explain treatment to be rendered, including obtaining informed consent.

The Americans with Disabilities Act states that dentists have a legal duty to provide effective communication, using
auxiliary aids and services (including interpreters), as necessary, to ensure that communication with hearing-impaired
people is as effective as communication with others (unless doing so would cause an undue burden). The law does not
require that an interpreter be retained for all such patients or for all of their visits. An individualized approach needs to
be taken to assess a particular patient’s communication needs and the complexity of the communication in question.

The dentist is not required to use an interpreter of the patient’s choice; in fact, the law is interpreted as advising against
using family members as interpreters, for reasons including potential conflicts and confidentiality. If an interpreter is
deemed necessary, the dentist must retain and reimburse the interpreter for his or her services. The cost of the interpreter
is not to be charged to the patient requiring assistance; rather the law mandates that the cost be borne by the dentist,
effectively shared by all patients in the practice.

If a dentist contends that the cost of the interpreter constitutes an “undue burden”, the burden must be demonstrated
relative to the practice’s overall financial ability to pay (and the dentist must still furnish an alternative auxiliary aid or
services that would not result in an undue burden). The Americans with Disabilities Act provides for a tax credit of 50
percent of the cost of interpreter services from $250 to $10,250 expended in a given year.

For more information, please contact the ADA website at http://www.usdoj.gov/crt/ada/adahom1.htm
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Going HITECH

The Health Information Technology for Economic and Clinical Health (HITECH) Act, passed in 2009, was created to
encourage healthcare facilities and practitioners to adopt electronic health record (EHR) methodologies to maintain the
sanctity of patient health information. Its aim was to ensure that access to medical data in the form of EHR becomes a
national standard for storing and accessing patient information. In anticipation of an expansion in the exchange of
electronic protected health information, the HITECH Act widens the scope of privacy and security protections available
under HIPAA, strengthens the enforcement of HIPAA rules, and increases the potential legal liability for non-compliance.

We encourage you to communicate with DentaQuest electronically because it’s the fastest way for you to get results. Our
multifunctional provider web portal is a great tool for conducting day-to-day business.

We can’t think of a single reason why you wouldn’t want to take advantage of our timesaving electronic tools. Can you?



ANNUAL DOCUMENTS
To receive a copy of the 2011 QI and UM annual documents, please contact us at 800.341.8478






