Dental Program Training and
Policy and Procedures Overview



Getting Started

Objective:
objective is |

Training Categories:

*Key Regulatory Cha

*Proper Claim Submissio

*How to Avoid Un-Clean Cla

*Fraud, Waste and Abuse (FWA

*The HIPPA Privacy Rule

*Cultural Competency

*How to Access the Provider Web Portal




« Provider Relations Representative Tea

Director of Provider Relations, Network Development and Credentiali

0 Contact the Provider Relations Department:

* PHN: 1-866-803-16
 ACLA: 1-877-587-9331
If calling after hours, please leave u
next business day.




T DENTAT CLINICAL GUIDELINES
OVERVIEW

» FCL Dental’s Clinical Guidelines are developed to assist in administering plan benefits and
do not constitute dental advice. Treating providers are solely responsible for dental advice
and treatment of members. Provider should discuss with Members any Dental Clinical
related procedures and explain benefits based on their conditions and coverage.

»  While the Dental Clinical Guidelines are developed to assist in administering plan benefits,
they do not constitute a description of plan benefits. The Dental Clinical Guidelines
describe FCL Dental's current determinations of whether certain services or supplies are
medically necessary, based upon a review of available clinical information.

« Each benefit plan defines which services are covered, which are excluded, and which are
subject to dollar caps or other limits. Members and their providers will need to consult the
member's benefit plan to determine if there are any exclusions or other benefit limitations
applicable to services.

« FCL Dental’s conclusion that a particular service or supply is medically necessary does not
constitute a representation or warranty that this service is covered (i.e., will be paid for by
FCL Dental). The benefits plan determines coverage. Some plans exclude coverage for
services or supplies that FCL Dental considers me%lically necessary. If there is a discrepancy
between this policy and a member's plan of benefits, the benefits plan will govern. In
addition, coverage may be mandatecf) by applicable legal requirements of a State or the
Federal government.

«  Please note also that FCL Dental’s Clinical Guidelines are regularly updated and are
therefore subject to change.

« Since FCL Dental’s Clinical Guidelines can be highly technical and are designed to be used
by our professional staff in making clinical determinations in connection with coverage
decisions, providers are encourage to review member benefit options with their members
so they may fully understand the benefits.

Under certain plans, if more than one service can be used to treat a covered person's dental
condition, FCL Dental may decide to authorize coverage only for a less costly covered
service provided that certain terms are met.



Frequently Asked Questions (FAQ)
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Frequently Asked Questions (FAQ)
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Peoples Health

I. Peoples Health —Adult Medicare Advantage Program

1. Peoples Health Choices Plan Options




Peoples Health

2 Peoples Health —Secure ealth (HMO SNP) Plan Option




Peoples Health

3. Peoples Health —Group Medicare Plan Options

= To obtain a complete benefit fee schedule please contact the provider
relations department




Peoples Health

P les Health
PEOPLES [TTR[ ol o

PCP Name NAMENAME NAMENAME
PCP Phone XXX-XXX-XXXX

RxBin 004336

RxPCN MEDDADV

RxGrp RX5050

Plan (80840) :

RxID/Policy # G1234567890 .MedicareR.
rescription Drug Coverage 2

MEMBER NAMENAMENAMENAMENAME
H1961 007

Peoples Health Secure Health
(HMO SNP) (21 JRSYHEALTH

PCP Name NAMENAME NAMENAME
PCP Phone  XXX-XXX-XXXX

RxBin 004336
RxPCN MEDDADV

RxGrp RX5050

Plan  (80840) 2
R«ID/Policy # G1234567890 ‘ \I(‘(l‘l(':n'(‘fk

MEMBER NAMENAMENAMENAMENAME
H1961 003




AmeriHealth Caritas of Louisiana

II. AmeriHealth Caritas of Louisiana—Adult Medicaid Program




AmeriHealth Caritas of Louisiana

*  To obtain a complete benefit fee schedule please contact the provider
relations department




AmeriHealth Caritas of Louisiana

h;; L ———

P.Q. Box 83580, Baton Rouge, LA 70884
. - AmeriHealth Caritas e
AmeriHealth Caritas SRR www.ameriheslthcaritasla.com

I—OUI slana Ahways carry your AmeriHealth Caritas Member Servicesand filing grievances or appeals
Louisiana card. You'll need itto get your benefits. 1-888-756-0004 or TTY 1-866-428-7588

Doe, John Primary care provider (PCP) g&:ﬁgﬁgf {SS;?;?I%C;Z:SCg?:‘s‘a”a PHMEN A proyider Services and prior authorization

i 1-888922-0007
Plan ID 12345678 ERlesthante, ECPHratname Emergency room: Goto an emergency roorm near you Rerort Medicaid fraud
A_d dress when you helieve your medical condition may be an 9po icaid frau
Sex: M City, State ZIP emergency. Ifyou get emergency care, pleasenotity ~ +500-488-2917
Group name your PCP. To speak with a nurse anytime
DOB: MM/DD/YYYY Out-of-area care: Report out-of-area care to 1-888-632-0009
Effactive: MM/DD/YYYY

ey ne number
1 (;5 sphsos :1 2;4[‘)9 AmeriHealth Caritas Louisiana and your PCP within 24 hour Mental Health and Substance Use Crisis Line
Rtiees #8hourss 1844-21-097

Non-emergency medical transport (NEMT): Pharmacy Member Services
Plenicads3b5/208 RxBIN: 600428 For transportation services, call 1888-913-0364 186674?271040 or TTY 1-855.294.7047

RxPCN: 06030000 Pharmacy Provider Services
1-800-684-5501
AmeriHealth Caritas Louisiana Claims Processing

PERFDRM&' P.0. Box 7322, London, KY 40742




Community Health Choice (CHC)




Provider On-Boarding Information & Tips

Provider On-Boarding C

1 applicant’s qualifications to ensure current

provide quality care.

ental role in
e data

Credentialing Influenced By:

Federal/State
Center for Medicare
State Department of I
Accreditation standards

— NCQA

— URAC
Standard of care (legal aspect)
Client contractual obligations
FCL Dental Policies and Procedures




and specialists who wish to contract for

Initial Credentialing

Recredentialing

«  Similar process to
«  Recredentialing Time
— URAC (month/year to
» For Louisiana g
— *Client preference




Provider Credentia
Right to Review Credentialing File:

laling file by notifying the
ointment to review their

Providers Right to Correct Erroneous Informatic
he Company




Top Reasons for Cre

] staff and our network providers to
her the Most Common Mistakes made on
he staff pinpoint application issues

Information on Application is missing or inaccurate.

ion does not meet minimum requirements of FCL Dental.
« Common Mistakes:
— Liability Insurance does

— Provider does not meet the
re uirementg. In this case the
liability requirements to be con




Top Reasons for Credentia

Credential verifications are delayed in getting returned to

ation info by either
Boards, hospitals), or
NPDB verifications).
mation we request,

Provider has not designated plan option on FCL Dental Application




Provider On-Boarding Information & Tips

Important Tips - What’s Required:

nd contracted prior to treating any FCL Dental
ed by FCL Dental Credentialing Committee in the

Important Tips — What needs to be included:
at includes the following:

Medicaid ID

+ Sign and date applica
*  Must be signed within 180
+ Signature may be faxed, digita
+ Signature stamps are not acceptab
A W-9 for each participating office is required




Provider Directo

Alist of your c

FCL Dental will send out ¢
of any changes listed above.

Provider Changes are updated
Online directories are updated with

If any of the information has changed,
0383 or 832-415-0378, or call us if you
6282.
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online provider directory requirements
d Plans are required to send network
e consistent with marketplace rules,
days. This will assist us in
urate provider directory
ate in our system on a
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http://www.ada.org/

Top 5 Reasons a
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ber has utilized any benefits.

to be provided are

o Provi
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Claims that do not meet the definition of “clean” claims are cons
information.

al immediately

*We will re

*We will notify t

*When an unclean c
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*The claim is considered clc

*The claim will appear on the p

+On the 14t day, the EOB is repri

does not continue to age.

If we do not receive the required informa
of Denial of Payment letter is mailed out.

Note: A claim returned as un-process for incomplete c
claim, is not denied, and, as such, is not afforded appea




A. Provider Fraud, Waste and Abuse

ices (CMS) has outlined requirements that must
vay with the Medicare- Medicaid Program.
om harm and helps to keep health care

B. Definitions:

1.

n, or concealment in order to

equire the same

e my responsibilities as a provider?
You are a vital p
compliance as we

First you are re

CMS requirements

program.

Second you have a duty to

laws that you may be aware o

Third you have a duty to follow y
your organization’s commitment to c
potential fraud, waste, and abuse.



act the FCL Dental
n the following options:
otline at:

1-800-488-2¢
Louisiana O
Hotline:
1-866-801-2549
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The HIPAA Privacy Rule

Better communication e

essionals can lead to better
information about patients

Your may also contact
questions or require any
information)

Please note that Links to various non-FCL Dental sites ¢
companies are not responsible or liable for the content, acct
described on these sites.


https://www.hhs.gov/hipaa/for-professionals/index.html
https://www.hhs.gov/hipaa/for-professionals/index.html
https://www.hhs.gov/hipaa/for-professionals/index.html

Cultural Competency

Cultural Comp

isfaction and even positive health outcomes. These are
ovider. A culturally competent provider effectively
oncerns. It is incumbent on providers to make sure
alth care Providers related to cultural competency in

e Culture:

eed to recognize and address the unique
a major factor in how people respond

With these principles, FC
adaptation of services to mee

As part of our cultural competenc

As oral health disparities among cu

services (CLAS) are increasingly recog
populations. This e-learning program will e
services to all patients, regar(Ii)less of cultural o

The course will also provide Dentist, Dental Hyg
Below is the website to the Office of minority health
o https://www.thinkculturalhealth.hhs.gov/education/o




How to Access the Web Portal:

btain your access code in order to access the
odes. Please see options below:
Access Code
cldental.com

of the screen)

What information is available in the Web Portal:

Instructions to verify member eligibility

To verify member eligibility fc
To check claims history click “

svider/office, the Web Portal the prompts will walk you thru to
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