‘Medicaid -

'3 and BadgerCare August 2007 e No. 2007-55

isconsin

Wisconsin Medicaid and BadgerCare Information for Providers

To:

Federally Qualified
Health Centers

HMOs and Other
Managed Care
Programs

Reporting Dental Hygienist Encounters on
Federally Qualified Health Center Cost Reports

This Wisconsin Medicaid and BadgerCare
Update provides information about
reporting the services of Medicaid-
certified dental hygienists as encounters
on federally qualified health center cost
reports.

Dental Hygienistsas Federally
Qualified Health Center Providers

Asaoriginally publishedintheAugust 2006
Wisconsin Medicaid and BadgerCare
Update (2006-74), titled “ Dental Hygienists
May Become Medicaid Certified,” dental
hygienigsaredigible, but not required, to
become Medicaid certified. Furthermore,
federaly qualified health centers (FQHCs)
employing Medicaid-certified dentd hygienigts
may report thehygienists serviceusing the
Current Dental Terminology (CDT)
procedure codes outlined in this Update as
encounters on their cost reports.

Refer to the April 2007 Update (2007-33), titled
“Procedure Code and Certification
Requirement Changes for Dental Hygienists,”
for additional information about certification
requirements, allowable CDT procedure codes
and CDT procedure codelimitations, and prior
authorization requirements.

If aperforming dental hygienistisMedicaid
certified, FQHCs should indicate the dental
hygienist’s provider number asthe performing

provider number for the alowable CDT
procedure codes on claims under the FQHC
billing number. If the performing dental
hygienist doesnot haveanindividua Medicaid
provider number, FQHCsshould continueto bill
sarvicesusing thedentist’ sperforming provider
number on claims.

AllowableProcedureCodesfor Cost
Reports

Thefollowing CDT procedure codes may be
billed using thecertified denta hygienist’s
performing provider number and may,
consequently, be counted as encounters on the
FQHC cost report:

o D099 (Unspecified diagnostic
procedure, by report).

* D1110(Prophylaxis, adult).

»  D1120(Prophylaxis; child).

» D1203(Topicd gpplicationof fluoride
[prophylaxisnatincluded]; child).

* D1204(Topicd gpplicationof fluoride
[prophylaxisnot included]; adult).

* D1206(Topicd fluoridevarnish;
thergpeutic application for moderateto
high cariesrisk patients).

* D1351 (Sedant— per tooth).

»  DA4341 (Periodonta scdingandroot
planing— four or moreteeth, per
quadrant).
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o D4342 (Periodontal scaling and root planing
— oneto three teeth, per quadrant).

»  D4355 (Full mouth debridement to enable
comprehensiveeva uation and diagnosis).

»  D4910 (Periodonta maintenance).

Encountersonthe Cost Report

Federdly qualified health centersemploying

M edicaid-certified dental hygienistsmay report

thedental hygienist’sserviceswith the

allowable procedure codes as encounters on
their cost reports, effective for dates of service
on and after January 17, 2007. An encounter is

aface-to-face contact for the provision of a

medica service between arecipient and a

singleMedicaid-certified provider onasingle

day, at asinglelocation, for asinglediagnosisor
treatment. Each of thefollowingisasingle
encounter and may not be reported in
combination as more than one encounter for
cost settlement purposes.

*  One or more procedures performed by a
Medicaid-certified dentist on asingle day.

*  One or more procedures performed by a
Medicaid-certified dental hygienist ona
sngle day.

» Multiple procedures performed by a
Medicaid-certified denta hygienist and a
Medicaid-certified dentist on asingle day,
regardless of diagnosis.

I nformation RegardingM edicaid HM Os
Services performed by aMedicaid-certified
dental hygienist are considered dental services
for the purposes of Medicaid HMO coverage.
This Update contains Medicaid fee-for-service
policy and appliesto providersof servicesto
recipientswho receive their dental benefitsona
fee-for-service basis. For Medicaid HMO or
managed care policy, contact the appropriate
managed care organization. Wisconsin
Medicaid HMOs are required to provide at
least the same benefits as those provided under
fee-for-service arrangements.

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refersto Medicaid
recipients, al information applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Headlth and
Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Servicesat
(800) 947-9627 or (608) 221-9883 or visit our Web
site at dhfs.wisconsin.gov/medicaid/.
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