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Gen

eral Guidelines

In-plan oral health Benefits-

/ Certain oral health benefits are considered in-plan for members enrolled in managh

care. Claims for these procedures and must be billed directly to the medical plan.
A list of the included codes can be found with the Dental provider manual on the

EOHHS website.

2016 ADA Code Deletions and Additions
D9220 — General Anesthesia-First 30 Minutes and D9221-General Anesthesia-Each

additional 15 minutes have been replaced with the new code:
D9223-Deep Sedation/General Anesthesia-Each 15 minute increment.

As it was with the deleted codes, D9223 requires a prior authorization for members
over age 20.
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http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/dental.pdf

Timely Filing Guidelines

Rhode Island Executive Office of Health and Human Services (EOHHS) has a claim submission
restriction of 12 months from the date of services provided to Medicaid clients.

— Hewlett Packard Enterprise must receive a claim for services for Medicaid clients, with no other health
insurance with 12 months of the date of service in order to process claims.

— Any claim submitted with a date greater than 12 months from the date of service will deny for timely filing.

— Adjustments and recoups are also subject to these guidelines unless they result in lesser reimbursement.
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Bypass the Timely Filing Limit

— Retroactive recipient eligibility claims must be submitted within 90 days of the eligibility update.

— Claims with third party payer must be submitted within 90 days of the payers valid EOB date. Denials for
timely filing or failure to comply with the primary payer are not included in this exception.

— Claims denied by HPE for reasons other than timely filing, must be submitted within 90 days from the process
date on the remittance advice. This includes denials resulting from processing and/or recoupment errors.

Reminders:

v" Any claims with a service date over one year and an EOB date from another payer or remittance advice from
HPE over 90 days, will be denied for timely filing.

Eligibility updates within 90 days from the approval date.

Computer printouts are not considered acceptable proof of timely filing.

Claims that meet the timely filing exceptions must be submitted on paper with the supporting documentation
to your Provider Representative.
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Submission of Claims

— Electronic claim submission is most efficient way to submit claims.

— RI Medicaid provides free software- Provider Electronic Solutions (PES)
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Enter a User ID and password to log onto the

HP Provider Electronic Solution Application.

Cancel |

User ID | pes-admin

Pazsword |

Forgot Pazsword
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Paper Claims

ADA American Dental Association” Dental Claim Form
HEADER INFORMATION

O eerrene o

A acslern callenTrEan acdra v S imae POLICYHOL iFr

 Ceopay Hemad

srbor Hame (L3, |irsh, Biedc irne, Sats

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION Smith, Jane L

"o dums Ad sy, Tl Sies,

— There are times when paper claims are necessary. e oo e

Warwick, RI 02287-2010 2 Date afEr (WO T 3 2 15 PNIarlears Emetnar 1D 1SRN o D)
01/01/1889 = 122-45-6789

S0 Criew ey Lk i FINGILE s 47 Frplaer Neme

OTHER COVERAGE

— Claims should be submitted on the ADA-2012 claim === e —
fOI‘m. O T L Py S T Row Do Do

.

swdvzbly bus a ) vy s

v | .

orir =4 jLest Tzl e Inaz G

or ulurz

ars [Las, Ui
Smith, Jane L
123 Main Street

Any Town. RI 0200
S Dde ot e

rosl, Sy

Tl s g S gD b Smet e N

LTl B AT IErCe

= |351234

01/01/1889

% e npte s G 8 Mo 4
1 06/20/2014 o140 1 Limited Oral Evaluation 100008
7| 06/20/2014 ! = | B111o 2 Prophylaxis-Adult _80.004
3 06/20/2014 14 B.O 02392 1 Resin-based, two surfaces. posterior 150 00
4 06/20/2014 19 LO D2393 1 Resin-based. three surfaces. posterior 150.00%
52 P e I T e S e T

! 2 s < S 3 7 Z g o1 2 1 15 Yoo Dagn A, o

31 3¢ g6 50 3T 23 25 3z 3% A 2 X g PAma 3 s i1 AT B v ws | A80.00

T Raie ke

ANCILLARY CLAIMTREATMENT INFORMATION

33 Teoe of Toeslmet |

1 Lele fopianze Fiaiee (ML T

X Signature on file
Pae 05 5 e s

> E e art

3 Ferty 3
te o yes na

X Signsture on file 022002014
w i For Dot

13 Dby o swcode L (MM A7
& ARMIPCARE At eaata artny S A TREATING DENTIST AND TREATMENT LOCATION INFORMATION

ar> T peayn

el

BILLING DENTIST OR DENTAL ENTITY
o Eanita o 22 et

s Ll ol pre pn el

H.

cadwas b
de. 13 Coce

Smith, John DDRS K Gade Fewes D5 082072014

500 Your Street, Suite 301 inand et or DT [Fr=y

Providence, R 02805 54_4p1 1224587890 ranse | DENXXXXX

5 enran, by Gl 7in Cocs o7 122300000X £ o

FryTe Tiwree ST EETEET 500 Your Street, Suite 301 WV s
1112223334 1223G0001X 05-5555555 Providence, RI 02905 o o)
Pt o0y, (401) 555 - 5555 e [ Floe  (401) 555 - 5555 R o . ®
® 2012 American Dental Association w 9‘1
1420D (Seme a5 ADA Dentsl Clam Form — J430. J431, 1432, 1433, J434)

HEALTH & HUMAN
SERVICES

R i
€0k pooe &

—

Hewlett Packard
Enterprise 7



Multiple Units

— Total amount of units (29b on the ADA-2012) must be billed on one detail when billing for multiple units of

a procedure code for the same date of service. 70 Procedure | 292 Diag. | 29,

= | Code Pointer Cﬂy/
— Examples:
b D0140 1

D4341 Periodontal scaling and root planning — four or more
contiguous teeth or bounded teeth spaces per quadrant

If three quadrants are completed on the same DOS, bill 3 units of

D4341 on one line. _ _
This applies to both paper

and electronic submissions.

D4342 Periodontal scaling and root planning —one to three teeth,
per quadrant

If three quadrants are completed on the same DOS, bill 3 units of
D4342 on one line.
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Rl Medicaid as Secondary Payer
Commercial Payers

— RI Medicaid will usually pay the difference between the total primary payment and the Medicaid allowable
reimbursement.

— Paper Claims

— You must send the primary EOB with your claim

— Electronic Claim
— Indicate “YES” to other insurance
— Enter Adjustment Codes
— Enter Group/Reason Codes and amounts

— Codes should be entered as reported on the primary payers EOB

— Secondary Payment/Non-payment is based on the total claim and not calculated by procedure code.

— Denials by primary insurer indicating non-compliance with policy are considered invalid and Medicaid will
not consider these services for payment.
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aper Claim Sample — Other Insurance
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ADA American Dental Association” Dental Claim Form
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Electronic Claim — PES

Other Insurance

(w1 837 Dental

Total Charge JIIETT O1 Amount T Billed Amount L Services 2l

Hdr1 |Hdr2 |Hdr3 OT|o1Adj |sv1 |sv2 |

Payer Responsibility [P v | Claim Filing Ind Code [17 | Add
Benefits Assignment [Y | Release of Medical Data[Y | Copy
Payer Claim Reference | Delet
- Policy Holder Dl
Carrier Code [001 Subscriber ID 387654321 ‘ Undo All
Last Name [JONES First Name [JANE Ml =
: ! Save
Add Ol | Carmer Code Subscriber 1D Last Name First Name
1 001 987654321
Copy Ol I
Delete Ol I
LastName Billed Amount

~Policy Holder Information
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Subscriber ID [387654321 ID Qualifier [MI_v]
Date Of Birth [01/0171871 Gender [F +|
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Line 1 [100 MAIN STREET Line 2 |
City [PROVIDENCE State [l

Client 1D Subscriber D Last Name
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M Save |
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Help |
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Other Insurance
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Total Charge NI Ol Amount (I Billed Amount SE Services
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Rlte Smiles

— RI Medicaid Fee for Service is not secondary to Rlte Smiles
— RIte Smiles is the managed care option for Rl dental recipients born May 2000 or after.

— If Rl Medicaid eligibility is maintained, recipients are transferred to Medicaid Fee for Service when they
attain 18 years of age.
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