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Adult Clients Claiming Dental Service Eligibility
(July 2011-Sept 2011)

Use ProviderOne
Portal, Client Benefit
Inquiry for anticipated

date of service

Be sure to take a copy of any and all
documentation (including screens
shots of ProviderOne Client Benefit
Screens) for proof of eligibility.

Benefit
Service Package
CNP, ERSO
GA/ADATSA
LCP-MNP?

Services are excluded from the
No— client’s benefit package. Client
may agree to self-pay.

Yes

COPES,

nstitutiona
Client (see
legend)

Pregnant and
up to 2 months
post delivery?

MNRW, or
MNIW?

NFCDS, RCL

Go to

Emergency Oral
Health Benefit

No—— P

Yes Yes Yes
v v
coto View the ACES View the ACES
pa2 Yes Coverage Group Coverage Group
v
Go to Goto pg
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Legend

Adult Clients Claiming Dental Service Eligibility Due to Pregnancy

Be sure to take a copy of any and all
documentation (including screens
shots of ProviderOne Client Benefit
Screens) for proof of eligibility.

Refer client to their
PCP/OB for a letter

<+—No

Letter from
Primary Care or
Obstetric Provider
stating client is
currently pregnant,
to include
due date

Yes

Pregnant
andupto 2
months post delivery
at time of
service?

YES

v

Documentation of eligibility will
be required when/if requesting
procedure or site of service
prior authorization

Client is eligible for
Comprehensive dental
benefit. See Dental Related
Services Billing Instructions

Procedure and/or site of service

4

prior authorization may also be
required. See Dental Related
Services Billing Instructions

Use Pregnancy EPA
870000018 at Claim header
to certify eligibility.

Adult Dental Elig

Det July-Sept 2011

May only be eligible
for service available
under the Emergency
Oral Health Care
Benefit (See Physician
Related Billing
Instructions)

No-»,

4

Go to EOHB
pa’



Adult Clients Claiming Dental Service Eligibility Due to Developmental Disability (DDD)

Note: If client insists they
are DDD, direct them to their
DDD caseworker to update
their case information

May only be eligible for
service available under the
No—» Emergency Oral Health Care

Benefit (See Physician
Related Billing Instructions)

Developmental
Disability Information
Area?

May need to scroll down onthe
Client Benefit Inquiry screen to
view the Information

Yes

‘

A
Client is eligible for

Comprehensive dental
benefit. See Dental
Related Services Billing

Go to EOHB
pa 7

Documentation of eligibility
will be required when/if
requesting procedure or site

of service prior authorization Instructions
A
Use DDD EPA
Procedure and/or site of | 870000004 at Claim
service prior authorizatonmay | hagder to certify eligibility.
also be required. See Dental -~

Related Services Billing
Instructions

Legend
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Adult Clients Claiming Dental Service Eligibility
Due to COPES or “not sure”, Coverage Group L21 or L22

Note:

social worker

If client has received but
does not have PAN, send them to
their AAA or HCS office to get
replacement letter from their

Documentation of eligibility will

procedure or site of service
prior authorization

Procedure and/or site of service
prior authorization may also be
required. See Dental Related
Services Billing Instructions

Legend

be required when/if requesting - '/

Hospice

No Information Area?

Does
program field on
PAN contain “COPES”,
“New Freedom” or
"RCL”
Waiver?

Yes

i

Client is eligible for
Comprehensive dental benefit.
See Dental Related Services
Billing Instructions

A

| Use Waiver EPA 870000019 at
Claim header to certify eligibility.

Adult Dental Elig Det July-Sept 2011

May need to scroll down on
the Client Benefit Inquiry
screen to view Hospice
Information

Contain “MPC,” “Medicaid
Personal Care” or any other
value or is blank

No—»

\
Yes

4

May only be eligible for
service available under the
Emergency Oral Health Care
Benefit (See Physician
Related Billing Instructions)

4

Go to EOHB
pba7




Adult Clients Claiming Dental Service Eligibility Due to
COPES or not sure, Coverage Group F01,G02,G95, G99,R01,S08 or S99

Note: If client has received but
does not have PAN, send them to
their AAA or HCS office to get
replacement letter from their
social worker

Documentation of eligibility
will be required when/if
requesting procedure or

site of service prior
authorization

Procedure and/or site of
service prior authorization
may also be required. See

Dental Related Services

Billing Instructions

Legend
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F01.G02.G95,
G99.R01.,S08
or S99

Does the
program field on
the PAN contain MNRW o
MNIW, “COPES”,
“‘New Freedom” or
"RCL”
Waiver?

Yes

!

Client is eligible for

Comprehensive dental benefit.

See Dental Related Services
Billing Instructions

|

Use Waiver EPA
, 870000019 at Claim
header to certify eligibility.

NO—»

Contain “MPC,” “Medicaid
Personal Care” or any other
value or is blank

YES

i

May only be eligible for
service available under
the Emergency Oral
Health Care Benefit (See
Physician Related Billing
Instructions)

A

Go to EOHB
pg 7




Adult Clients Claiming Dental Service Eligibility
Due to Client Residing in Nursing Home or Veteran’s Home

Documentation of eligibility
will be required when/if
requesting procedure or

site of service prior
authorization

Procedure and/or site of
service prior authorization
may also be required. See

Dental Related Services

Billing Instructions

Legend

| benefit. See Dental Related

Institutional
Client (see
legend)

FO1,
GO01, G02, LO1,

NO—

02, LO4, L95, L99
R0O1?

Yes

A

Does
Client have
“Institutional Residence
Verification for Dental
Services” Form ?

No—p-

May only be eligible for
service available under the
Emergency Oral Health Care
Benefit (See Physician
Related Billing Instructions)

Yes

;

Client is eligible for
Comprehensive dental

Services Billing Instructions

A
Use Institutional EPA

870000020 at Claim header
to certify eligibility
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A

Go to EOHB
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Emergency Oral Health Care Benefit (EOHB)

Site of service prior
authorization may also be

Services Billing Instructions

Legend

required. See Dental Related '

Does
the client’'s medical

situation meet EOHB
expedited authorization
criteria?

Yes

No

4

Is the
service on the
EOHB covered
ervice list?

NO—p

Services are excluded from

the client’s benefit package.

Client may agree to self-pay
or dentist may recommend a
service covered under EOHB

YES

;

Use appropriate EPA to indicate
' medical criteria is met
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Legend

AAA
ADSA
ALF
COPES
DDD
DSHS
EDD
EOHB
HCA
HCS
ICF/ID
MNIW
MNRW
NFCDS
OB/GYN
PAN
PCP
RCL
RHC
TANF

Institutional Client

Area Agency on Aging
Aging & Disability Services Administration (part of DSHS)

Alternate living facility (adult family home, group home or boarding home)

Community Options Program Entry System (an HCS waiver program)

Division of Developmental Disabilities (a Division within ADSA)
Department of Social & Health Services

Estimated Due Date

Emergency Oral Heath Benefit

Health Care Authority (Medicaid Agency)

Home & Community Services (a Division within ADSA)
Intermediate Care Facility/Intellectually Disabled
Medically-Needy In-home waiver (an HCS waiver program)
Medically-Needy Residential waiver (an HCS waiver program)
New Freedom

Obstetrics/Gynecology

Planned Action Notice

Primary Care Provider (PCP)

Roads to Community Living (RCL)

Residential Habilitation Center

Temporary Assistance for Needy Families (a DSHS cash program)

= for the purposes of dental eligibility determination, is a client that resides in

either a nursing home, State Veteran’s home, RHC or ICF/ID
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