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Other
Languages and
Formats

Other Languages

You can get this Member Handbook and other plan
materials for free in other languages. Call 1-833-479-1984
(TTY 1-800-466-7566) . The call is free. Read this Member
Handbook to learn more about language assistance
services, such as interpreter and translation services.

Other Formats

You can get this information for free in other formats, such
as Brallle, 20-point font large print, audio, and accessible
electronic formats at no cost to you. 1-833-479-1984
(TTY 1-800-466-7566). The call is free.

Confidential Communications

Right to Request Confidential Communications
You have the right to request that We communicate with You about Your Personal Health



Information (PHI) by alternative means or to alternative locations. We must
accommodate Your request if it is reasonable and specifies the alternative means or
location where Your PHI should be delivered. A confidential communications request
shall be implemented by the health insurer within seven 7 calendar days of the receipt
of an electronic transmission or telephonic request or withinl4 calendar days of receipt
by first-class mail. We shall not disclose medical information related to Sensitive
Services provided to a Protected Individual to the Subscriber or any plan enrollees other
than the Protected Individual receiving care, absent an express written authorization of
the Protected Individual receiving care.

A Protected Individual means any adult covered by the Subscriber’s health care service
plan or a minor who can consent to a health care service without the consent of a parent
or legal guardian, pursuant to state or federal law. “Protected Individual” does not include
an individual that lacks the capacity to give informed consent for health care pursuant to
Section 813 of the Probate Code. A health care service plan shall not require a protected
individual to obtain the Subscriber or other enrollee’s authorization to receive Sensitive
Services or to submit a claim for Sensitive Services if the protected individual has the
right to consent to care.

Sensitive Services means all health care services related to mental or behavioral health,
sexual and reproductive health, sexually transmitted infections, substance use disorder,
gender affirming care, and intimate partner violence, and includes services described in
Sections 6924, 6925, 6926, 6927, 6928, 6929, and 6930 of the Family Code, and
Sections 121020 and 124260 of the Health and Safety Code, obtained by a patient at or
above the minimum age specified for consenting to the service specified in the section.

To request confidential communications from DentaQuest for any of the services listed
above, please call Member Services or you can submit a request in writing by mail or fax
to any of the following:

e Online: DentaQuest’s website by visiting
https://www.dentaquest.com/en/contact-us/member-email-form

e By mail to: DentaQuest PO Box 2182, Milwaukee, W1 53201-2182
e By telephone to: DentaQuest Member Services at 1-833-479-1984
e By TDD/TTY 711 or 1-800-466-7566



https://www.dentaquest.com/en/contact-us/member-email-form

Interpreter Services

DentaQuest provides oral interpretation services, including
sign language, from a qualified interpreter, on a 24-hour
basis, at no cost to you.

You do not have to use a family member or friend as a
interpreter. For free interpreter, linguistic and -cultural
services and help available 24 hours a day, 7 days a week,
or to get this handbook in a different language, call
1-833-479-1984 (TTY 1-800-466-7566) The call is toll free.

Taglines

English Tagline

ATTENTION: If you need help in your language call
1-833-479-1984 (TTY 1-800-466-7566). Aids and services
for people with disabilities, like documents in braille and
large print, are also available. Call 1-833-479-1984

(TTY 1-800-466-7566). These services are free of charge.

4y pllh Jud (Arabic)

3 Jaaild clinly sacbiall ) chaaial 13) oliiy) o~ 01-833-479-1984
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[wytptu yhwnwy (Armenian)

NFCUNYNEGE@3NFL: Grb Qtq oqunieinitl E hwpywynp
Qbn Gayny, quugwhwnpbp 1-833-479-1984

(TTY 1-800-466-7566): Ywl Lwl. odwunwy Uhongutin nL
dwnuwjnpyncuutn hwadwunwdnieiniu nlubgnn wudwlg
hwdwp, ophuwy Fpwjh gphwwnhwny nL fun2npuinuin
nwwagpywé UnLpetp: 2wuqwhwntbp 1-833-479-1984
(TTY 1-800-466-7566): Wn dwnwjnLejntbutpu wudbwn
Gu:

UN &3 &) TN M 6ni2§ (Cambodian)
[UASIOESEIMINSWNNMaNIUIHS
UBIUTIOMIUS 1-833-479-1984 (TTY: 1-800-466-7566 1
711)% NSW SHIUNAYIRIHIUEUNSEISOMIMAN
SOMARMNITNMHSPNU SEMICNYm™
HEPISAEISRHNIRM giuTigsiug 1-833-479-1984

(TTY: 1-800-466-7566 4 711)
DAY SRS SN SASIg1IS

B HRMERE (Simplified Chinese)
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1-833-479-1984 (TTY 1-800-466-7566), FfiIBIMAIR(
£3g
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{EENF., B 1-833-479-1984 (TTY 1-800-466-7566),
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(Farsi) cw )b by 4 ks
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fgdl eTars (Hindi)

€T & FCG o [olT IR T 3UAT HTNT T SEANHTST hlel
dTed &6, dl 1-833-479-1984 (TTY: 1-800-466-7566 IT 711) X
it Y| AR oliell o ToIT st 31 92 e & eraasr ST
TErIar 3R arv 8 3ucieer g1 1-833-479-1984
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Nge Lus Hmoob Cob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus
hu rau 1-833-479-1984 (TTY 1-800-466-7566). Muaj cov
kev pab txhawb thiab kev pab cuam rau cov neeg xiam
oob ghab, xws li puav leej muaj ua cov ntawv su thiab
luam tawm ua tus ntawv loj. Hu rau 1-833-479-1984
(TTY 1-800-466-7566). Cov kev pab cuam no yog pab
dawb xwb.




HAFERIC (Japanese)
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cCcNDWIFI90 (Laotian)

UzNI0: IU9D099NIWa09008CH):

2 LWIFI2e9UNIL VYD 1-833-479-1984

(TTY 1-800-466-7566). & 9D ©09DQ08CHIC BCCATNIVY
3 77 93 L VX NI

g LeeNEFILH U LS NFBLY VD 100G LIS
WtnmacD 1-833-479-1984 (TTY 1-800-466-7566).
N0, 3

Mien Tagline (Mien)

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih
giemx longc mienh tengx faan benx meih nyei waac nor
douc waac daaih lorx taux 1-833-479-1984

(TTY 1-800-466-7566). Liouh lorx jauv-louc tengx aengx
caux nzie gong bun taux ninh mbuo wuaaic fangx mienh,
beiv taux longc benx nzangc-pokc bun hluo mbiutc aengx
caux aamz mborgv benx domh sou se mbenc nzoih bun
longc. Douc waac daaih lorx 1-833-479-1984

(TTY 1-800-466-7566). Naaiv deix nzie weih gong-bou
jauv-louc se benx wang-henh tengx mv zuqc cuotv nyaanh
ocC.



UATsl 2B (Punjabi)
s feG: 7 3918 WUt 3T fieg Hee Il J, 3
1-833-479-1984 (TTY: 1-800-466-7566 i 711) ‘3 18 |
WAHIESR T8 B B A3 w3 A, fi< fq 98 »13
<31 gutdl fdg TH3ed, <l GU® YU I&| 1-833-479-1984
(TTY: 1-800-466-7566 H 711) ‘3 & JJ| fed AT He3
IB

Pycckuin cnoraH (Russian)

BHUAMAHWE! Ecnn Bam Hy)kHa nomMoLLb Ha BalLeM
POOHOM A3blKe, 3BOHUTE Mo HoMepy 1-833-479-1984
(MuHna TTY 1-800-466-7566). Takke npenocTasBrisgoTCA
cpeacTtsa v ycnyru ang nogen ¢ orpaHnYeHHbIMU
BO3MOXHOCTSMM, HANpPUMep OOKYMEHTbI KPYMNHbIM
lwpudpTom unu wpndtom bpannsa. 3BoHUTE NO HOMEPY
1-833-479-1984 (rimHma TTY 1-800-466-7566). Takue
ycnyru npenocrtaBnsaTcs becnnaTHo.

Mensaje en espafiol (Spanish)

ATENCION: si necesita ayuda en su idioma, llame al
1-833-479-1984 (TTY 1-800-466-7566). Tambiéen
ofrecemos asistencia y servicios para personas con
discapacidades, como documentos en braille y con letras
grandes. Llame al 1-833-479-1984 (TTY 1-800-466-7566).
Estos servicios son gratuitos.

Tagalog Tagline (Tagalog)



ATENSIYON: Kung kailangan mo ng tulong sa iyong wika,
tumawag sa 1-833-479-1984 (TTY 1-800-466-7566).
Mayroon ding mga tulong at serbisyo para sa mga taong
may kapansanan,tulad ng mga dokumento sa braille at
malaking print. Tumawag sa 1-833-479-1984

(TTY 1-800-466-7566). Libre ang mga serbisyong ito.

unnlavn11lna (Thai)

TUsansu:

WIAAUEDINNTANNLIBINED TUAENTDIANL
T¥lns 1-833-479-1984 (TTY: 1-800-466-7566 13o711)
wanani SeiusnsThumdouazusnnssing 9
FNRIVHINANT LD
PAFNSSNESIUTAR AL NANTEIRNW ey Fe
115 1-833-479-1984 (TTY: 1-800-466-7566 3D 711)
usAsmanil ke Tgane

MNMpumitka ykpaiHcbKor (Ukrainian)

YBATI'A! Akwo Bam noTpibHa gonomora BaLLO PiaHO
MOBOI0, TenedoHynTe Ha Homep 1-833-479-1984

(TTY 1-800-466-7566). Jltoan 3 obmexxeHnmun
MOXITMBOCTSIMU TaKOX MOXYTb CKOpUCTaTUCH
OOMOMDPKHUMU 3acobamu Ta nocnyramu, Hanpuknaa,
oTpuMaTu JOKYMEHTU, HaapyKoBaHi wpudgTom bpannsa ta



BENMUKUM WpndtomMm. TenedoHynute Ha Homep
1-833-479-1984 (TTY 1-800-466-7566). Lli nocnyru
GE3KOLUTOBHI.

Khau hiéu tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tre gitp bang ngbén nglr ctia minh,
vui 16ng goi s& 1-833-479-1984 (TTY 1-800-466-7566).
Chuing tdi ciing hd tro va cung cap céc dich vu danh cho
nguwdi khuyét tat, nhw tai liéu bang chir ndi Braille va chiy
khé I&n (chir hoa). Vui 1dong goi sb 1-833-479-1984

(TTY 1-800-466-7566). Cac dich vu nay déu mién phi.



Welcome to DentaQuest

Welcome to DentaQuest!

Thank you for joining California Dental Network, doing business as DentaQuest.
DentaQuest is a dental plan for people who have Medi-Cal. DentaQuest works with the
State of California to help you get the dental care you need.

Member Handbook

This Member Handbook tells you about your coverage under DentaQuest. Please read it
carefully and completely. It will help you understand and use your benefits and services.
It also explains your rights and responsibilities as a member of DentaQuest.

This Member Handbook is also called the Evidence of Coverage (EOC) and Disclosure
Form. This combined evidence of coverage and disclosure form constitutes only a
summary of the health plan. The health plan contract must be consulted to
determine the exact terms and conditions of coverage. It is only a summary of
DentaQuest rules and policies based on the contract between DentaQuest and the
Department of Health Care Services (DHCS). If you would like to learn the exact terms
and conditions of coverage, you may request a copy of the contract from Member
Services.

In this Member Handbook, DentaQuest is sometimes referred to as “we” or “us”. Members
are sometimes called “you.” Some capitalized words have special meaning in this Member
Handbook.

Call Member Services at 1-833-479-1984 (TTY 1-800-466-7566) to ask for a copy of the
contract. You may also ask for another copy of the Member Handbook at no cost to you
or visit our website at https://www.dentaguest.com/en/contact-us/member-email-form to
view the Member Handbook.

Contact us

DentaQuest is here to help. If you have questions, call Member Services at
1-833-479-1984 (TTY 1-800-466-7566) Monday through Friday 8:00 am to 5:00 pm PST.
The call is free. You can also visit us online at any time at
https://www.dentaquest.com/en/contact-us/member-email-form.

Thank you,

DentaQuest

PO Box 2182

Milwaukee, W1 53201-2182


https://www.dentaquest.com/en/contact-us/member-email-form

Table of Contents

Table of Contents

Other Languages and FOIMALS .......uuiiiiiiieiiiieiiii e e et e e e e e e e et e e e e e e e e e eaaa e e e e aeeeeeeennnanas 2
(@11 g 1T g = o U = T [ PP 2
OtNEI FOMMIALS ... 2
Confidential COMMUNICALIONS ........cooiiiiiiiiiei e e e 2
TS g 0 =2 T Y= [ 4
JLIE= T |11 =SS 4
Welcome t0 DeNtAQUEST!.......uueiiiie e e e et e e e e e e e e e et e e e e e e e e e eeeann e aaeaes 12
MemMbBEr HANADOOK. ... ..o e e e e e e et e e e e e e e e e e eernn s 12
(70 4] ¢= To! A1 L= SO 12
BIE=T o] (=T o) 0 o1 =7 o U 13
1. Getting started aS aMeMDEI ... 15
HOW 10 GBE HEIP .. 15
WhO Can BECOME @ MEIMDIET ........uuiiiiie ettt e e e e et e e e e e e e e e e eaaaan e e e e e e eeeeennnnnnn s 16
[dentification (ID) CArdsS ........cooiiiiiiiiiee et e e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeensaaaana s 16
2. AboUt YOUTr dental PIaAN .....ccoo e aaaaaaaaa 18
=T = U Fo T T @Y1 V1 18
HOW your dental Plan WOTKS ..........uuiiiii e e et e e e e e e e e e e e e e e e e e e e e enaaa s 19
Changing dental PIANS ..........uiiii e e e e e e e e e e e e e e e e e aaaeeaaana 20
CONLINUILY OF CAIE ...t e e e e et e e e e e e e e e e e e et e e e e eeeeeeessaa e e eaeeaeeennnes 21
L0011 £ SO 24
3. HOW 10 get AENTAI CAre...cciiiiiiiiiiiiiiiiiieee ettt 27
GettiNg dEeNTAl SEIVICES. ... ..o 27
Getting t0 YOUI APPOINTMENT.....cooiiiiiiiiieei ettt 28
o U LT =0 (=T e= L ox= =S 28
UrgeNt AENTAI CAIE... ..o 30
o gt do =T aTo VAo [=T g r= LR o= T PPN 30
Where t0 Get DENLAI CaAr@.......coooiiiiiiiiiie ettt e e e e e e e e et e e e e e e e e eeeannann s 31
Dental Provider NEIWOIK ..ot e e e e e e et et b e e e e e e e e e eeeenaann s 32

Primary Care DENtiSt (PCD) ... .ciuuiiiiiiiiii ettt e e e e e e e e e e e ea e e e e et e e aaae 33



Table of Contents

Dental Services through a Dental College & UNIVEISILY ............uuuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeienees 34
APPOINTMENTS ANA VISIES. .. i i iiiiieeiiii e e e e e e et e e e e e e e e e e et e e e eeeeeeeeaanaaas 34
=Y 0 1] 0 PP 35
RETEITAIS ...ttt 35
Pre-approval (Prior @UtNOMZALION) .........ccooiiiiiiiiiii e e e e e e e e e e e e e e e aeranas 36
Y=ot 0] T I o1 1o 1= S SESPPR 37
TIMEIY ACCESS 10 CaI ..ovviiiiii e e e e eee ettt e e e e et e e e e e e e e et e e e e e e e e eeeeataa e e eeeeeeeeesssaaaseeaeeaeeennens 37
Dental Health EQUCATION SEIVICES......uuuuuiiiiiiiiiiiiiiiiiiiiiiiiieiaiae bbb asbsassnssssssnnnnsnnnnsnnnes 37
N Y AT L ETR= Ta Lo T =T YA Lo L PR 39
What your dental Plan COVEIS. .. ... ittt eenee 39
What your dental plan dOES NOT COVET .........uuuuiiiiiiiiiiiiiiiiiiiti bbb aennee 44
Services you cannot get through DentaQuest or Medi-Cal ..........ccoooeiiiiiiiiiiiiiieeeeece e 46
California Children’s Services (CCS) ......oooiiiiiiiiiiii e 46
Other Medi-Cal programs a@nd SEIVICES..........coiiiiiiiiiiiii ettt 48
Coordination Of DENETILS .....cooiieiee e 49
5. Child and youth preventive dental SEIVICES ........ccoiiviiiiiiiii i e eeaaans 50
D =T ez Lo a1t ] 1P 50
Help getting child and youth preventive dental SEIVICES........cocoeeiiiiiiiiiiiiii e 51
6. Rights and reSPONSIDIITIES ....cuuuiiiiii e e e e e e e e e eeannes 52
(0 10 T 0 SRR 52
YOUT TE@SPONSIDIIITIES ...ceeiiiiiiieieie ettt ettt eee e 53
Ways t0 get iNVOIVET S 8 MEIMDET ... ..uuiiiiiiiiiiiiiiiieiiie it ebaseabbenaeenne 54
A\ [o] g BT e [E=Yod ¢ g 1T F=u 0] o TN AN L] 1o S 55
NOLICE Of PrIVACY PIACHICES ... .uuuiiiiiiiiiiiiiiiiii s 59
NOLICE ABDOUL LAWS ...ttt e e e e e e e e e e et e e e e e e e e eeeeeaa e e e e e e eeeeessnnnnneeeeeeeeennnnnnnnnes 59
Notice about Medi-Cal as a payer of last resort, other coverage, and tort recovery................cccu..... 60
N0 1 o= ) o1 1 0 o S 60
7. Reporting and solViNg ProblemS ... ..o 62
[@70] 1 ] 1= 1T ) £SO SURPPPPNS 63
Y 0] L= 11T 64
Y = LE I (== U T 1SRRIt 65
Fraud, Waste and ADUSE ...ttt e e e e e e e et e e et b e e e e e e e e eeeernnn s 66
8. Important numbers and Words tO KNOW .......coouuiiiiiiiiii e 68
[IMPOITANT PRONE NUIMDEIS ...ttt 68

TV L0 ] o S (o 1 ([0 )V AT PP 68



1 | Getting started as a member

1. Getting started as
a member

How to Get Help

DentaQuest wants you to be happy with your dental care. If you have any questions or
concerns about your care, DentaQuest wants to hear from you!

Member Services

DentaQuest Member Services is here to help you. We can:

= Answer questions about your dental plan and covered services
= Help you choose or change a primary care dentist (PCD)

= Tell you where to get the care you need

= Help you get interpreter services if you do not speak English

= Help you get information in other languages and formats

= Help you get an appointment with your primary care dentist (PCD)
= Assist with scheduling transportation

= Get a new DentaQuest Member ID card

» Get a list of dentists

= Understand how to report and solve grievances and appeals

» Request member materials

= Answer other questions you may have

If you need help, call Member Services at 1-833-479-1984(TTY 1-800-466-7566]). We
are here Monday through Friday 8:00 am to 5:00 pm. The call isfree. You can also visit
Member Services online at any time at
https://www.dentaguest.com/en/members/california-medicaid-dental-coverage/medi-cal-
dmc-dentaquest.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.
Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form.



https://www.dentaquest.com/en/contact-us/member-email-form
https://www.dentaquest.com/en/members/california-medicaid-dental-coverage/medi-cal-dmc-dentaquest
https://www.dentaquest.com/en/members/california-medicaid-dental-coverage/medi-cal-dmc-dentaquest
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Who Can Become a Member
Every state may have a Medicaid program. In California, Medicaid is called Medi-Cal.

You qualify for DentaQuest because you qualify for Medi-Cal and live in the county of
Sacramento . You might also qualify for Medi-Cal through Social Security because you
are getting SSI or SSP. For questions about enrollment, call Health Care Options at
1-800-430-4263 (TTY 1-800-430-7077). Or visit
http://www.healthcareoptions.dhcs.ca.gov.

For questions about Social Security, call the Social Security Administration at
1-800-772-1213. Or go to https://www.ssa.gov/locator/

Identification (ID) Cards

As a member of DentaQuest, you will get a dental plan ID card. You must show your dental
plan ID card and your Medi-Cal Benefits Identification Card (BIC) when you get any dental
services. Your Medi-Cal BIC card is the benefits identification card sent to you by the State
of California. You should carry both cards with you at all times. Here are sample BIC and
dental plan ID cards to show you what yours will look like:

STATE OF CALIFORNIA

State of BENEFITS IDENTIFICATION CARD
California 5 1D No. 1234567496144
JOHN O RECIPIENT
M 05 20 1991 Issue Datd 05 24 16
Beneﬁls
Tdentification._

ID No. 90000000A95001 &

awd
SUE G RECIPIENT .
F 05 20 1993 IssueDate 01 0 105

\ J

DentaQuest ID Card Sample:

[ |
{ |
: . If you have a dental emergency, you should first contact your
| Denta ‘ @ Medi-cal | e e emeraeney Yo o e contast
Bk, Colforis Dutal Natwrk | imary Care Dentist for an immediate appointment. If your |
I | Primary Care Dentist is not available, contact DentaCuest
Member Services for assistance. You can receive emergency
Member Name: Plan Name: l dental care from any licensed dentist without prior I
I | | authorization from DentaQuest. Please refer to your |
| | Evidence of Coverage for specific emergency care coverage.
Member ID: Effective Date: | Specialty services must be pre-authorized. I
DentaCuest Member Services: 1-833-479-1984
| | | Monday - Friday: 8:00 am. - 5:00 p.m. |
I DentaQuest.com State Regulated | | California Relay Sg:\i::ﬁ ({[g‘;l’)o-ft?;;tl;sggaring impaired: 711 I
1-833-479-1984 )
l | | |

This card does not guarantes aligibility.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).

DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form.



https://www.dentaquest.com/en/contact-us/member-email-form
http://www.healthcareoptions.dhcs.ca.gov/
https://www.ssa.gov/locator/
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If you do not get your dental plan ID card within a few weeks of enrolling, or if your card is
damaged, lost or stolen, call Member Services right away. DentaQuest will send you a
new card for free. Call 1-833-479-1984 (TTY 1-800-466-7566) If you do not have a Medi-
Cal BIC card or if your card is damaged, lost or stolen, call the local county office. Go to
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx to locate the local
county office.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.
Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form.



https://www.dentaquest.com/en/contact-us/member-email-form
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx
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2. About your
dental plan

Dental Plan Overview

DentaQuest is a dental plan for people who have Medi-Cal in Sacramento and Los
Angeles counties. DentaQuest works with the State of California to help you get the dental
care you need.

Talk with one of the DentaQuest Member Services Representatives to learn more about
the dental plan and how to make it work for you. Call 1-833-479-1984
(TTY 1-800-466-7566).

When your coverage starts and ends

When you enroll in DentaQuest, you will receive a DentaQuest Member ID card within
seven (7) calendar days of enrollment. Please show the Medi-Cal Benefits Identification
Card (BIC) and your DentaQuest Member ID card every time you go for any dental
services. The DentaQuest Member ID card is proof that you are enrolled with DentaQuest.

Your Medi-Cal coverage will need to be renewed every year. If your local county office
cannot renew your Medi-Cal coverage electronically, the county will send you a Medi-Cal
renewal form. Complete this form and return it to your local county human services agency.
You can return your information online, in person, by phone, or other electronic means if
available in your county.

You can end your DentaQuest coverage and choose another dental plan at any time. For
help choosing a new plan, call Health Care Options at 1-800-430-4263
(TTY 1-800-430-7077). Or visit http://www.healthcareoptions.dhcs.ca.gov.

You can also ask to end your Medi-Cal. You must follow DHCS procedures if you ask to
end your coverage.

Sometimes DentaQuest can no longer serve you. DentaQuest must end your coverage if:

= You move out of the county or are in prison

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaguest.com/en/contact-us/member-email-form. 18
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* You no longer have Medi-Cal

* You request to be disenrolled from DentaQuest
* You qualify for certain waiver programs

* You become enrolled with a different dental plan
* You let someone else use your dental benefits

Special considerations for American Indians in managed care

If you are American Indian, you have the right to not enroll in a Medi-Cal managed care
dental plan. If you have been enrolled in DentaQuest, you can ask to leave at any time. If
you leave DentaQuest, you will get your dental care from Medi-Cal Dental Fee-for-Service.
You can also get dental care at an Indian Health Service Division of Oral Health site. You
may also stay with or disenroll from DentaQuest while getting dental services from these
locations. For information on enrollment and disenrollment call 1-833-479-1984
(TTY 1-800-466-7566).

How your dental plan works

DentaQuest is a dental plan contracted with DHCS. DentaQuest works with dentists,
dental specialists, and other providers in your service area (our network) to provide dental
care to you, the member.

DentaQuest Member Services will tell you how DentaQuest works and how to get the
dental care you need. Member Services can help you:

» Get a list of dentists

» Find a primary care dentist (PCD)

» Schedule an appointment with your PCD

= Get a new DentaQuest Member ID card

» Get information about covered and non-covered services

= Get transportation services

» Understand how to report and solve grievances and appeals
* Request member materials

= Answer other questions you may have

To learn more, call 1-833-479-1984(TTY 1-800-466-7566). Or find member service
information online at https://www.dentaguest.com/en/members/california-medicaid-
dental-coverage/medi-cal-dmc-dentaguest.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).

DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaguest.com/en/contact-us/member-email-form.
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Changing dental plans

You may leave DentaQuest and join another dental plan in your county at any time. Call
Health Care Options at 1-800-430-4263 (TTY 1-800-430-7077) to choose a new plan. You
can call between 8:00 a.m. and 6:00 p.m. Monday through Friday, or visit
www.healthcareoptions.dhcs.ca.gov.

It takes up to 30 days to process your request to leave DentaQuest and enroll in another
plan. To find out the status of your request, call Health Care Options at 1-800-430-4263
(TTY 1-800-430-7077).

If you want to leave DentaQuest sooner, you may ask Health Care Options for an
expedited (fast) disenrollment. If the reason for your request meets the rules for expedited
disenrollment, you will get a letter to tell you that you are disenrolled. Members who can
request expedited disenroliment include, but are not limited to, children receiving services
under the Foster Care or Adoption Assistance programs, members with special health
care needs, and members already enrolled in Medicare or another Medi-Cal or
commercial managed care plan. You may qualify for an expedited disenroliment if you
meet the following:

e The eligible member has not their used benefits under your dental plan, which
DentaQuest is required to pay, during the month of which disenrollment is requested.

e Disenrollment of eligible members for one of the following reasons, requires supporting
documentation:

o The member is an American Indian, a member of an American Indian
household, or chooses to receive dental services through an Indian Health
Service (IHS) and has written acceptance from the IHS facility for care on a fee-
for-service basis.

o The member is receiving services under the Foster Care or Adoption
Assistance Program or has been placed in the care of Child Protective
Services. The disenrollment request must be submitted by the authorized foster
parent, the authorized adoptive parent, or the licensed agency providing
protective services.

o The member has complex medical conditions, the disenrollment request is
submitted with supporting documentation of the medical condition, treatment
plan, and duration of the treatment by the Medi-Cal fee-for-service dentist.

o The member is enrolled in a Medi-Cal Waiver Program that requires special at

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaguest.com/en/contact-us/member-email-form. 20
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home care.
o The member is participating in a pilot project with the state.

o HCO incorrectly enrolled the member to the wrong plan or gave out incorrect
information.

o The member submitted a non-expedited request that meets the requirements
that was not processed timely by HCO.

o The member has moved or been placed outside of the plan service area.

o The member has experienced a breakdown in the doctor-patient relationship
that cannot be resolved.

o The member requires nursing facility services and will remain in long-term care
for more than two consecutive months.

o The member is deceased but is not yet reflected by the Medi-Cal Eligibility Date
System.

You may ask to leave DentaQuest in person at your local county human services office.
Find your local office at http://www.dhcs.ca.gov/services/medi-
cal/pages/countyoffices.aspx. Or call Health Care Options at 1-800-430-4263

(TTY 1-800-430-7077).

Continuity of care

As a member of DentaQuest, you will get your dental care from providers in DentaQuest
network. If you now see dentists who are not in the DentaQuest network, you may be able
to keep seeing them for up to 12 months. If your dentists do not join our network by the
end of 12 months, you will need to switch to dentists in the DentaQuest network. To
qualify for Continuity of Care you must have an existing relationship with the out-of-
network dentist. The out-of-network dentist must provide records supporting that you have
completed at least one non-emergency appointment during the 12 months before the date
of initial enrollment with DentaQuest. All cases of continuity of care will be reviewed by
the Case Management team.

You can ask for Continuity of Care if you are in active treatment for covered services or
have an active pre-approval for covered services. Members who have the following
documented conditions, listed under California law, also qualify for Continuity of Care,
upon request:

e Newborn care between birth to 36 months

e Pregnancy and Postpartum care

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaguest.com/en/contact-us/member-email-form. 21
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e Serious chronic or acute conditions
e Surgery scheduled within 180 days of the termination or effective date of coverage
e Terminal lliness

DentaQuest will notify you when we receive your request for Continuity of Care, the date
the request was received, and the timeframe for the plan to decide, by telephone call, text
message, email, or written letter.

DentaQuest will review and complete your request for continuity of care within the following

timeframes:

e Urgent requests - as soon as your condition requires but no longer than 3 calendar
days from the date received.

¢ Immediate attention requests - as soon as your condition requires but no longer than
15 calendar days from the date received.

¢ Non-urgent requests - as soon as your condition requires but no longer than 30
calendar days from the date received.

DentaQuest will send you a letter letting you know if we approved or denied your request
for continuity of care:

e Denied requests — will include a reason for our decision and your right to file a
grievance or appeal. For more information on the grievance and appeals process, see
Chapter 6 of this Member Handbook.

e Approved requests — will include a reason for our decision, the time period the
Continuity of Care will be active, the process that takes place after the Continuity of
Care period ends, and your right to choose a different in-network dentist.

Continuity of Care Restart Period

If you change your managed care dental plan after initial enrollment or if you lose and
later recover your Medi-Cal eligibility during the 12-month Continuity of Care period, the
Continuity of Care period may start over 1 time.

If you change your managed care dental plan or if you lost, then recovered eligibility a
second time (or more), the Continuity of Care period will not start over, and you will not
have the right to a new 12 months of Continuity of Care.

If you return to Medi-Cal FFS, (if applicable), and later re-enrollee in a managed care plan,
the Continuity of Care period will not start over.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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College students who move to a new county or out of
California

Emergency services and urgent care are available to all Medi-Cal members statewide
regardless of county of residence. As long as you are eligible, Medi-Cal will cover
emergency services and urgent care in another state. Medi-Cal will also cover emergency
care that requires hospitalization in Canada and Mexico if the service is approved and the
doctor and hospital meet Medi-Cal rules. Medi-Cal does not cover emergency, urgent or
any other services outside of the United States, except for Canada and Mexico.

If you move to a new county to attend college, you may still be able to get dental services,
even if DentaQuest does not serve your new county, but you must notify DentaQuest
plan. Or you may be able to get services through regular Medi-Cal Dental, also known as
Fee-for-Service (FFS) Medi-Cal. This is called continuity of care. DentaQuest provides
continuity of care services for college students if:

= Itis an emergency

To learn more about continuity of care services, call 1-833-479-1984
(TTY 1-800-466-7566).

Dentists who leave DentaQuest

If your dentist stops working with DentaQuest, you may be able to keep getting services
from that dentist. This is another form of continuity of care. DentaQuest provides continuity
of care services for:

e Services that are not finished by the dentist before leaving DentaQuest network
e Services that are not finished by an out-of-network dentist when you become active
with DentaQuest

DentaQuest provides continuity of care services if
e The services are covered under your dental plan
e The services are medically necessary
e The services meet our clinical guidelines
e You did not have access to a DentaQuest in-network provider

DentaQuest does not provide continuity of care services if
e The services are not covered under your dental plan

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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e The services are not medically necessary
e The services do not meet our clinical guidelines
e You did have access to a DentaQuest in-network provider

To learn more about continuity of care services, call 1-833-479-1984
(TTY 1-800-466-7566).

Costs

Member costs

DentaQuest serves people who qualify for Medi-Cal. In most cases, DentaQuest members
do not have to pay for covered services, premiums, co-pays or deductibles. Covered
services are dental services that DentaQuest is responsible to pay for. If you get a bill for
any fees or copayments for a covered service, do not pay the bill. Call member services
right away at 1-833-479-1984 (TTY 1-800-466-7566. For a list of covered services, go to
Chapter 4. Benefits and Services.

Except for emergency services or urgent care, you must get pre-approval from
DentaQuest before you visit a dentist outside the DentaQuest network. If you do not get
pre-approval and you go to a dentist outside of the network, you may have to pay for the
dental care you got from that provider. For a list of covered services, read Chapter 4,
“Benefits and Services” in this handbook. You can also find the Provider Directory on the
DentaQuest website at https://www.dentaquest.com/en/find-a-dentist

If you opt to receive dental services that are not covered services under this plan, a
participating dental provider may charge you his or her usual and customary rate for those
services. Prior to providing a patient with dental services that are not a covered benefit,
the dentist should give you a treatment plan that includes each expected service and the
estimated cost of each service. If you would like more information about dental coverage
options, you may call member services at 1-833-479-1984 (TTY 1-800-466-7566). To fully
understand your coverage, you may wish to carefully review this evidence of coverage
document.

Asking DentaQuest to pay you back for expenses

If you get a bill for a covered service, call 1-833-479-1984(TTY 1-800-466-7566) right
away. If you pay for a service that you think DentaQuest should cover, file a claim with us.
Call 1-833-479-1984 (TTY 1-800-466-7566) to ask for a claim form, or for help to file a
claim. Use a claim form and tell us in writing why you had to pay to ask for a claim form,
or for help to file a claim. Use a claim form and tell us in writing why you had to pay.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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If you paid for services you already received, you may qualify to be reimbursed (paid back)
if you meet all of the following conditions:

The service you received is a covered service that DentaQuest is responsible to
pay for. DentaQuest will not pay you back for a service that is not covered.

You received the covered service after you became eligible for Medi-Cal.

You ask to be paid back within one year from the date you received the covered
service.

You provide proof that you paid for the covered service, such as a detailed receipt
from the dental office.

You received the covered service from a Medi-Cal dentist in the DentaQuest’s
network. You do not need to meet this condition if you received emergency services
or another service that Medi-Cal allows out-of network providers to perform without
pre-approval.

If the covered service normally requires pre-approval, you provide proof from the
dentist that shows a medical need for the covered service.

If you do not meet one of the above conditions, DentaQuest will not pay you back.
DentaQuest will tell you of its decision to reimburse you in a letter called a Notice of
Action. If you meet all of the above conditions, the Medi-Cal enrolled dentist should
pay you back for the full amount you paid. If the Medi-Cal dentist refuses to pay you
back, DentaQuest will pay you back for the full amount you paid. DentaQuest must pay
you pack within 45 working days of receipt of your claim.

For members with a share of cost

You may have to pay a portion of your dental care costs each month before benefits
become effective. This is called your share of cost. The amount of your share of cost
depends on your income. For questions about share of cost, contact your local county
human services office. Find your local office at https://www.dhcs.ca.gov/services/medi-
cal/Pages/CountyOffices.aspx.

How a dentist gets paid

DentaQuest pays dentists in these ways:

Capitation payments

s DentaQuest pays some dentists a set amount of money every month for each
DentaQuest member. This is called a capitation payment. DentaQuest and
dentists work together to decide on the payment amount.

Fee-for-service payments

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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s Some dentists give dental care to DentaQuest members and then send
DentaQuest a bill for the services they provided. This is called a fee-for-service
payment. DentaQuest and dentists work together to decide how much each
service costs.

= Prospective Payment System (PPS)

s DentaQuest pays some dentists a fixed amount for all services performed during
the same date of service visit. This is called a Prospetive Payment System (PPS)
rate. This type of rate usually applies to Federally Qualified Health Center (FQHC)
clinics

* |ncentive Payments
= DentaQuest pays dentists when they meet certain quality benchmarks. These
guality benchmarks include but are not limited to:
» CalAIM
* Prop 56
* Caries Risk Assessments (CRA)
* Annual Dental Visit (ADV)
* Grievance Threshold

To learn more about how DentaQuest pays dentists, call 1-833-479-1984
(TTY 1-800-466-7566).

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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3. How to get dental care

Getting dental services

PLEASE READ THE FOLLOWING INFORMATION SO YOU WILL KNOW HOW
AND WHERE YOU CAN GET DENTAL CARE.

You can start getting dental care services on your effective date of enrollment in
DentaQuest. Always carry with you your dental plan ID card and Medi-Cal Benefits
Identification Card (BIC) card and any other dental insurance cards with you. Never let
anyone else use your DentaQuest ID card or BIC card. Dentists are also called dental
providers.

New members must choose a primary care dentist (PCD) in our network. The DentaQuest
network is a group of dentists who work with us. You must choose a PCD within 30 days
from the time you become a member in DentaQuest. If you do not choose a PCD, we will
choose one for you.

You may choose the same PCD or different PCDs for all family members in DentaQuest.

If you have a dentist you want to keep, or you want to find a new PCD, you can look in the
dental Provider Directory. It has a list of all PCDs in our plan network. The dental Provider
Directory has other information to help you choose. If you need a dental Provider Directory,
call 1-833-479-1984 (TTY 1-800-466-7566). You can also find the dental Provider
Directory on our website at https://www.dentaquest.com/en/find-a-dentist

If you cannot get the care you need from a participating dental provider in our network,
your PCD must ask DentaQuest for approval to send you to an out-of-network provider.

Read the rest of this chapter to learn more about PCDs, our dental Provider Directory and
our dental provider network.

When you call for an appointment with your PCD, tell the person who answers the phone
that you are a member of DentaQuest. Give your dental plan ID number. To get the most

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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out of your dental visit:

Bring your Medi-Cal benefits identification card (BIC)

Bring your dental plan ID card

Bring your valid California ID card or driver's license

Know your Social Security Number

Bring your list of medications

Be ready to talk with your Primary Care Dentist (PCD) about any dental
problems you've noticed for yourself or your children.

Be sure to call your PCD’s office if you are going to be late or cannot go to your
appointment.

Getting to your appointment

If you don’t have a way to get to and from your appointments for covered services, we can
help arrange transportation for you. This service is called non-emergency medical
transportation and is not for emergencies. This type of transportation is available for
services and appointments to are not related to emergency services and may be available
at no cost to you. Go to Chapter 4 (Benefits and Services) and review section Non-
Emergency Medical Transportation.

Routine dental care

Oral health is an important part of overall health and well-being. DentaQuest recommends
that children begin seeing a dentist by their first tooth or their first birthday. Routine care
is regular dental care. DentaQuest covers routine care from your PCD. Some services
may be referred to dentists that are specialists, and some services may require pre-
approval (prior authorization).

Initial Dental Health Assessment Appointment

As a new member of DentaQuest, it is important for you to have an initial dental health
appointment with your PCD within the first 90 days of enrollment. Your PCD will look at
your oral condition and determine your dental needs. Your PCD will assess your oral care
needs and develop a treatment plan to keep your teeth, gums, and mouth in good
condition. Oral health education and tips are also available for free on DentaQuest’s

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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website https://www.dentaguest.com/en/news-and-resources/oral-health-tips

Your PCD information is included on your Welcome Letter and available on the Member
portal. If you need help scheduling an initial dental health appointment with your PCD, call

Member Services at 1-833-479-1984 (TTY 1-800-466-7566).

Take your Medi-Cal BIC and DentaQuest ID card to your appointment. It is a good idea to
take a list of medications and questions with you to your initial dental health appointment.

At your appointment, your PCD may ask you some questions about your health history or
may ask you to complete a questionnaire. Be ready to talk with your PCD about your
health care needs and concerns.

If you are going to be late or cannot go to your scheduled appointment, please be sure to
call your PCD’s office to notify them.

Covered Services

All dental services must meet Medi-Cal requirements to be covered. Dental services
that may be covered for children are:

Dental services that may be covered for adults are:

Exams and x-rays
Cleanings

Fluoride treatments
Sealants

Fillings

Crowns

Tooth extractions
Root canal treatment
Braces

Exams and x-rays

Cleanings

Deep Cleanings (scaling and root planing)
Fluoride treatments

Fillings

Crowns

Root canal treatment

Tooth extractions

Full and partial dentures

Other medically necessary dental services

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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For a full list of child and adult dental services, read Chapter 4 in this handbook.

Urgent dental care

DentaQuest covers urgent dental care for a chipped tooth, lost filling, crown, or bridge, and
dull toothache. If you need to see a dentist right away but it is not an emergency, urgent
care appointments are available within 72 hours.

During normal office hours, call your dentist for help. If it is after office hours, try calling
your dentist first. If you cannot reach your dentist, call DentaQuest anytime at
1-833-479-1984 (TTY 1-800-466-7566) for assistance.

Emergency dental care

DentaQuest covers emergency dental care. A dental emergency can be pain, bleeding, or
swelling that can cause harm to you or your teeth if not fixed right away. Emergency dental
care is available 24 hours a day, 7 days per week. You do not need approval from
DentaQuest to get emergency care.

During normal office hours, call your dentist for help. If it is after office hours, try calling
your dentist first. If you cannot reach your dentist, call DentaQuest anytime at
1-833-479-1984 (TTY 1-800-466-7566) for assistance.

You may also call 911 or go to the nearest hospital. If you are away from home, you can
find a dentist that is close to you to get emergency care. Dentists who are not contracted
with DentaQuest may charge you for emergency care. If you pay for emergency care, we
will pay you back.

For medical emergencies, call 911 or go to the nearest emergency room.

If you need help, call 1-833-479-1984 (TTY 1-800-466-7566). We are here Monday through
Friday 8:00 a.m. to 5:00 p.m. The call is free.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
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Where to Get Dental Care

Dentists

You will choose a primary care dentist (PCD) from the DentaQuest dental Provider
Directory. Your PCD must be a participating dentist. This means the dentist is in our
network. To get a copy of our dental Provider Directory, call 1-833-479-1984
(TTY 1-800-466-7566).

You will get most of your care from your PCD. Your PCD will give you most of your routine
dental care. Your PCD will refer (send) you to specialists if you need them.

You should also call if you want to check to be sure the PCD you want is taking new
patients.

If you were seeing a dentist for certain conditions before you were a member of
DentaQuest, you may be able to keep seeing that dentist. This is called continuity of care.
You can read more about continuity of care page 24 of this handbook. To learn more, call
1-833-479-1984 (TTY 1-800-466-7566).

Dental Provider Directory

The DentaQuest dental Provider Directory lists providers that participate in the
DentaQuest network. The network is the group of providers that work with DentaQuest.

The DentaQuest dental Provider Directory lists dentists, dental specialists, and clinics like
Federally Qualified Health Centers (FQHCSs).

The dental Provider Directory has names, provider addresses, phone numbers, business
hours and languages spoken. It tells if the provider is taking new patients, the provider’s
cultural and linguistic capabilities (i.e., languages offered by the provider or language
interpreters, including American Sign Language). It also gives the level of physical
accessibility for the building, such as parking, ramps, stairs with handrails and accessible
restrooms.

You can find the online dental Provider Directory at https://www.dentaquest.com/en/find-
a-dentist.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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If you need a printed Provider Directory, call 1-833-479-1984 (TTY 1-800-466-7566).

To report a Provider Directory error, email us at
ReportDirectorylssue@greatdentalplans.com or call 1-833-479-1984
(TTY 1-800-466-7566).

Dental Provider Network

The dental provider network is the group of dentists and specialty dentists that work with
DentaQuest to provide Medi-Cal Dental covered services to Medi-Cal members.

In network

You will use dentists in the DentaQuest network for your dental care needs. You will get
preventive and routine care from your PCD. You will also use specialists and other
providers in our network.

To get a dental Provider Directory of network providers, call 1-833-479-1984
(TTY 1-800-466-7566). Or you can find our dental Provider Directory online at
https://www.dentaqguest.com/en/find-a-dentist .

For urgent or emergency dental care, call your PCD. If you would like assistance to
schedule an appointment, or are not in your home area, call 1-833-479-1984
(TTY 1-800-466-7566.

For medical emergency care, call 911 or go to the nearest emergency room.

Out of network

Out-of-network providers are those that do not have an agreement to work with
DentaQuest. Except for urgent or emergency care, you may have to pay for care from
providers who are out of network. If you need covered dental care services, you may be
able to get them out of network at no cost to you as long as they are medically necessary
and not available in the network.

If you need help with out-of-network services, call 1-833-479-1984 (TTY 1-800-466-7566).

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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If you are outside of our service area and need care that is not an emergency, call your
PCD right away. Or call 1-833-479-1984(TTY1-800-466-7566).

If you have questions about out-of-network or out-of-area care, call 1-833-479-1984
(TTY 1-800-466-7566).

Primary Care Dentist (PCD)

Your primary care dentist (PCD) is the licensed dental provider you go to for most of your
dental care. Your PCD also helps you get other types of care you need. New members
must choose a PCD within 30 days of enrolling in DentaQuest. You may choose a general
dentist as your PCD.

You can also choose a Federally Qualified Health Center (FQHC), community clinic,
American Indian Health Clinic or other primary care facility that has dental services as
your PCD if they are in the DentaQuest network and if you qualify for their services. These
are centers that are located in areas that do not have many dental care services.

You can choose the same or different PCDs for everyone in your family who is a member
of DentaQuest.

If you do not choose a PCD within 30 days, a dentist who works with member care in
DentaQuest will choose a PCD for you.

Your PCD wiill;

= Get to know your dental needs

= Keep your dental records

= Give you the preventive and routine dental care you need
= Refer (send) you to a specialist if you need one

You can look in the dental Provider Directory to find a PCD in the DentaQuest network.
The dental Provider Directory has a list of FQHCs that work withDentaQuest.

You can find our dental Provider Directory online at https://www.dentaquest.com/en/find-
a-dentist . Or call 1-833-479-1984 (TTY 1-800-466-7566). You can also call to find out if
the PCD you want is taking new patients.

Choice of Dentists

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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You know your dental care needs best, so it is best if you choose your PCD.

It is best to stay with one PCD so he or she can get to know your dental care needs.
However, if you want to change to a new PCD, you can change anytime and as many
times as you wish. You must choose a PCD who is in the DentaQuest dental provider
network and is taking new patients.

Your new choice will become your PCD immediately after you make the change.

To change your PCD, go to https://www.dentaquest.com/en/change-your-dentist or call
1-833-479-1984 (TTY 1-800-466-7566).

DentaQuest can change your PCD if the PCD is not taking new patients, has left our
network, or does not give care to patients your age. DentaQuest or your PCD may also
ask you to change to a new PCD if you cannot get along with or agree with your PCD, or
if you miss or are late to appointments. If we need to change your PCD, we will tell you in
writing.

If your PCD changes, and you did not make the change yourself, you will get a letter in
the mail. It will have the name of your new PCD. Call Member Services if you have
guestions about your PCD. You will also get a new Dental Plan Member ID card in the
mail. It will have the name of your new PCD. If you have questions about getting a new
ID card, go to https://www.dentaguest.com/en/digital-id or call 1-833-479-1984

(TTY 1-800-466-7566).

Dental Services through a Dental College & University

DentaQuest contracts with Dental Colleges and Universities to provide services to Medi-
Cal population. If you receive dental care provided by the dental college or university,
those services may be performed by students of dentistry or dental hygiene and clinicians
or instructors of the dental college.

Appointments and Visits
When you need dental care:

= Call your PCD
» Have your DentaQuest ID number ready on the call

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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= |eave a message with your name and phone number if the office is closed
= Take your BIC and dental plan ID card to your appointment
» Ask DentaQuest for transportation to your appointment, if needed

» Ask DentaQuest for needed language assistance or interpreting services before
your appointment to have services at the time of your visit

» Bring an identification card or driver license

= Be on time for your appointment

= Call right away if you cannot keep your appointment or will be late
» Have your questions ready in case you need them

Payment

You do not have to pay any deductibles or co-pays for covered services. You should not
get a bill from a dentist. You may get an Explanation of Benefits (EOB) or a statement from
a dentist. EOBs and statements are not bills.

If you do get a bill, call 1-833-479-1984 (TTY 1-800-466-7566). Tell us the amount
charged, the date of service and reason for the bill.

If you get a bill or are asked to pay a co-pay, you can also file a claim form. You will need
to tell us in writing why you had to pay for the item or service. We will read your claim and
decide if you can get money back. For questions or to ask for a claim form, call
1-833-479-1984 (TTY 1-800-466-7566).

Referrals

DentaQuest does not require referrals to see a specialist. However, your PCD may give
you a referral to send you to a specialist if you need one. A dental specialist is a dentist
who focuses on one area of dentistry. Your PCD will work with you to choose a specialist.
Your PCD’s office can help you set up a time to see the specialist.

Your PCD may give you a form to take to the dental specialist. The dental specialist will
fill out the form and send it back to your PCD.
If you want a copy of our referral policy, call 1-833-479-1984 (TTY 1-800-466-7566)

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.
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You do not need a referral for:
= PCD visits
= Urgent or emergency care

Pre-approval (prior authorization)

For some types of care, your PCD or dental specialist will need to ask us before you get
the care. This is called prior authorization or pre-approval. It means that DentaQuest
agrees that the care is medically necessary. Dental care is medically necessary if it is to
prevent and eliminate orofacial disease, infection, and pain, to restore the form and
function of the dentition, or to correct facial disfiguration or dysfunction. Dental services
must meet Medi-Cal program rules for medical necessity.

These dental services need pre-approval, even if you receive them from a dental
provider in the DentaQuest network:

»= Root canals

= Crowns

» Full/partial dentures

= Deep cleanings (scaling and root planing)
= General anesthesia and 1V sedation

Other dental services your dentist recommends may also require pre-approval.

For some services, such as care from a specialist dentist, you need pre-approval if you
get the care out of network. We will decide within 5 business days, for routine service, or
72 hours for urgent care.

We review the request to decide if the care is medically necessary and covered. We do
not pay our reviewers to deny coverage or dental services. If we do not approve the care,
we will tell you why.

DentaQuest will contact you if we need more information or more time to review your
request.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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Second Opinions

You might want a second opinion about care your PCD says you need, or about your
diagnosis or treatment plan. For example, you may want a second opinion if you are not
sure you need a prescribed treatment or surgery.

To get a second opinion, call your PCD. Your PCD can refer you to a network provider for
a second opinion. Or call 1-833-479-1984 (TTY 1-800-466-7566).

We will pay for a second opinion if you or your network dentist asks for it and you get the
second opinion from a network dentist. You do not need permission from us to get a
second opinion if the dentist you choose for a second opinion is approved. If you have
urgent request, we will decide within 72 hours.

Call Member Services at 1-833-479-1984 (TTY 1-800-466-7566.

If we deny your request for a second opinion, you may file a grievance. To learn more
about grievances, go to page 69 in this handbook.

Timely Access to Care
DentaQuest must provide appointments within the following timeframes:

* Routine appointments (including preventive care) — 4 weeks

= Specialist appointments — 30 business days (ages 21+); 30 calendar days
(under age 21)

= Urgent care appointments — 72 hours

= Emergency care — Must be available 24 hours, 7 days per week

Dental Health Education Services

Dental health education services are part of preventive services and primary dental
health care visits. DentaQuest cares about more than just teeth. We care about our

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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Or call the California Relay Line at 711. Visit online at
https://www.dentaguest.com/en/contact-us/member-email-form. 37



https://www.dentaquest.com/en/contact-us/member-email-form

3 | How to get dental care

members’ overall health and wellness. DentaQuest provides easy access to dental
resources and educational material at no charge. You can find more information about
the community services along with health and wellness services we provide by visiting
us online at https://www.dentaguest.com/en/members/california-medicaid-dental-
coverage/medi-cal-dmc-dentaquest.

DentaQuest’s Health Education Department offers no cost programs, services, and
resources to help Medi-Cal members stay healthy and manage their health conditions.
Members and providers may obtain more information of available programs, services,
and resources by visiting: https://www.dentaguest.com/en/news-and-resources/oral-
health-tips or call the toll-free Health Education Information Line at (800) 804-6074
(TTY 1-800-466-7566).

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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4. Benefits and
services

What your dental plan covers

In this section, we explain all of your covered services as a member of DentaQuest. Your
covered services are free as long as they are medically necessary. Care is medically
necessary if it is to prevent and eliminate orofacial disease, infection, and pain, to restore
the form and function of the dentition, and to correct facial disfiguration or dysfunction.

We offer these types of dental services:

Type of Service Examples

= Diagnostic Exams, x-rays

=  Preventive Cleanings, fluoride treatments, sealants (for
children)

= Restorative Fillings, crowns

= Endodontic Pulpotomies, root canals

= Periodontal Gum surgery, deep cleaning

= Removable Prosthodontics Immediate and complete dentures, partial
dentures, relines

= Oral and Maxillofacial Surgery Extractions

= Orthontices Braces (for children)

=  Adjunctives Sedation, general anesthesia

Read the summary of benefits and each of the sections below to learn more about
the exact services you can get.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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Summary of benefits

Below is a summary of dental benefits for adults and children:
v Benefit X Not a benefit

Residing in a
Limited |Pregnancy Facility
Procedure Full Scope| Scope Related (SNF/ICF)

Oral Evaluation (Under age 3 only) v X X v

Initial Exam (Age 3+)

Periodic Exam (Age 3+)

Regular Cleanings

Fluoride treatment

Restorative Services — Fillings

Crowns*

Scaling and Root Planing (deep cleaning)**

Periodontal Maintenance (gums)

Anterior Root Canals (in front)

Posterior Root Canals (in back)

Partial Dentures

Full Dentures

Extractions/Oral and Maxillofacial Surgery

NI ENI RN RN RN PN RS R RN RN RN RN N
NS XITX[IX]IPX[IXIX[IX]IX[IX]X]X]|X
NI ENI NI RN PN N RN RN RN RN RN RN RN
NIENI RN RN RN PN RS R RN RN RN RN RN

Emergency Services

Exceptions:

*1. Not a benefit under age 13. Crowns on molars or premolars (back teeth) may be covered based on
medical necessity.

**Not a benefit under age 13. Allowable under special circumstances.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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Postpartum Care Extension Program

The Postpartum Care Extension Program provides extended coverage for Medi-Cal members
during pregnancy and after pregnancy. The program extends coverage by DentaQuest for up to 12
months after the end of the pregnancy regardless of income, citizenship, or immigration status and
no additional action is needed.

Medically necessary services include covered services that are reasonable and necessary
to:

Protect life;

Prevent significant illness or significant disability;

Alleviate severe pain;

Achieve age-appropriate grown and development; and

Attain, maintain and regain functional capacity.

For members under age 21, medically necessary services include all covered services
identified above, and any other necessary services, treatment or other measures to correct
or ameliorate defects and physical and mental illnesses and conditions, as required by the
federal Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit. This
includes care that is necessary to fix or help relieve a physical or mental iliness or condition
or to maintain the member’s condition to keep it from getting worse.

EPSDT provides a broad range of prevention, diagnostic, and treatment services for low-
income infants, children and adolescents under age 21. The EPSDT benefit is more robust
than the benefit for adults and is designed to assure that children receive early detection
and care so that health problems are averted or diagnosed and treated as early as
possible. The goal of EPSDT is to assure that individual children get the health care they
need when they need it — the right care at the right time in the right setting.

Frequency of services

Dental services are covered if medically necessary. However, for some services, there are
limits on how many times you may receive the service within a given period of time. Below
are common services where there are limits:

Examinations — Every 6 months (under age 21); Every 12 months (ages 21+)
Bite-wing x-rays — Every 6 months

Full mouth x-rays — Every 36 months

Panoramic x-rays — Every 36 months

Teeth cleaning — Every 6 months (under age 21); Every 12 months (ages 21+)

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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= Topical fluoride — Every 6 months (under age 21); Every 12 months (ages 21+)

= Sealants — Every 36 months (under age 21 only)

Fillings — Every 12 months (per baby tooth); Every 36 months (per permanent
tooth)

Crowns — Every 5 years (age 13+)

Deep cleaning (scaling/root planing) — Every 24 months per quadrant (age 13+)
Full and partial dentures — Every 5 years

Denture repair and relines — Twice per year

Teledentistry services

Teledentistry is a way of getting services without being in the same physical location as your
dentist. Teledentistry may involve having a live conversation with your provider, or may
involve sharing information with your dentist without a live conversation. It is important that
both you and your dentist agree that the use of teledentistry for a particular service is
appropriate for you. You can contact your dentist to learn which types of services may be
available through teledentistry.

Non-Emergency Medical Transportation

You are entitled to use Non-Emergency Medical Transportation (NEMT) when you physically
or medically are not able to get to your medical appointment by car, bus, train, or taxi, and
the plan pays for your dental condition.

NEMT is an ambulance, litter van, wheelchair van or air transport. NEMT is not a car, bus or
taxi. DentaQuest allows the lowest cost NEMT for your dental needs when you need a ride
to your appointment. That means, for example, if you are physically or medically able to be
transported by a wheelchair van, DentaQuest will not pay for an ambulance. You are only
entitled to air transport if your medical condition make any form of ground transportation not
possible.
NEMT must be used when it is:

= Physically or medically needed as determined with a written prescription by

a physician; or
= You are not able to physically or medically use a bus, taxi, car or van to get to

your appointment;
= Approved in advance by DentaQuest with a written prescription by a physician.

To ask for NEMT, please call DentaQuest at 1-833-479-1984 at least 10 business days

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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(Monday- Friday) before your appointment. For urgent appointments, please call as soon
as possible. Please have your member ID card ready when you call.

Limits of NEMT

There are no limits for receiving NEMT to or from dental appointments covered under
DentaQuest when a provider has prescribed it for you.

What Does Not Apply?

If your physical and medical condition allows you to get to your dental appointment by car,
bus, taxi, or other easily accessible method of transportation. Transportation will not be
provided if the service is not covered by DentaQuest. A list of covered services is in this
member handbook.

Cost to Member

There is no cost when transportation is authorized by DentaQuest.

Non-Medical Transportation

You can use Non-Medical Transportation (NMT) when you are:

= Traveling to and from an appointment for a DentaQuest covered service prescribed
by your provider.

DentaQuest allows you to use a car, taxi, bus, or other public/private way of getting to your
dental appointment for plan-covered medical services including mileage reimbursement
when transportation is in a private vehicle arranged by the member and not through a
transportation broker, bus passes, taxi vouchers or train tickets. DentaQuest allows the
lowest cost NMT type for your dental needs that is available at the time of your
appointment.

To ask for NMT services, please call DentaQuest at 1-833-479-1984 at least 10 business
days (Monday-Friday) before your appointment or call as soon as you can when you have
an urgent appointment. Please have your member ID card ready when you call.

Limits of NMT

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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There are no limits for receiving NMT to or from dental appointments covered under
DentaQuest when a provider has prescribed it for you.

What Does Not Apply?
NMT does not apply if:

=  An ambulance, litter van, wheelchair van, or other form of NEMT is
medically needed to get to a covered service.

= The service is not covered by DentaQuest. A list of covered services is in this
member handbook.

Cost to Member

There is no cost when transportation is allowed by DentaQuest.

Community health worker (CHW) services

DentaQuest covers community health worker (CHW) services for members when
recommended by a licensed provider to prevent disease, disability, and other oral health
conditions or their progression. CHW services have no service location limits.

Services may include:

¢ Oral health education to promote the Member’s oral health or address barriers to
dental health care, including providing information consistent with established or
recognized oral health care standards.

e Oral health navigation, including providing information, training, and support to help
get health care and community resources.

e Screening and assessment services that help connect a member to services to
improve their oral health.

What your dental plan does not cover

Medi-Cal does not cover these dental services, over the age 21:
e Porcelain crowns with high noble metal (gold)
e Procedures that are considered “global” or “inclusive,” with a non-covered benefit
e Flexible base partial dentures

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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e Orthodontic treatment (braces)

¢ Restorative and crown services are not a benefit when the prognosis of the tooth is
questionable due to non-restorability or periodontal involvement.

¢ Restorative and crown services provided solely to replace tooth structure lost due
to attrition, abrasion, erosion or for cosmetic purposes are not a benefit.

e Deep Cleaning/Scaling when the x-rays do not show radiographic evidence of bone
loss.

e Metal based partial dentures unless there is an existing or an approved treatment
planned full denture on the other arch

e Fixed partial denture (bridge) unless exceptional medical conditions are present

¢ Implants and implant related services unless exceptional medical conditions are
present

Exceptional medical conditions include, but are not limited to, the following:

e Cancer of the oral cavity requiring ablative surgery and/or radiation leading to
destruction of alveolar bone, where the missing osseous structures are unable to
support a conventional removable partial denture.

e Severe atrophy of the mandible and/or maxilla that cannot be corrected with
vestibular extension procedures or osseous augmentation procedures, and the
patient is unable to function with a conventional removeable partial denture.

o Skeletal deformities that preclude the use of a conventional removeable partial
denture (such as arthrogryposis, ectodermal dysplasia, partial anodontia, and
cleidocranial dysplasia).

e Traumatic destruction of jaw, face, or head where the remaining osseous structures
are unable to support a conventional removable partial denture.

e Medical conditions that prevent a patient from using a conventional removal partial
denture include:

e Epileptic patients where a removable partial denture could cause serious injury
during an uncontrolled seizure.

e Paraplegic patients who use a mouth wand to function to any degree and where a
mouth wand is inoperative because of missing natural teeth.

e Patients with neurological disorders whose manual dexterity prevents proper care
and maintenance of a removable partial denture.

Dental services provided outside of Sacramento County are not covered unless it is an
emergency.

DentaQuest does not cover counseling or referral services not covered because of moral
or religious reasons. To receive these services, please contact Medi-Cal Dental at
1-800-322-6384 (TTY 1-800-735-2922).

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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Services you cannot get through DentaQuest or Medi-Cal

There are some services that neither DentaQuest nor Medi-Cal will cover, including:

California Children’s Services (CCS)

Non-dental related services

Any dental service that is not covered by the Medi-Cal Dental Program

Dental services, procedures, appliances, or restorations to treat

Temporomandibular Joint Dysfunction (TMJ) if an approved prior authorization is

not on file

= Dental services that are determined to be for cosmetic purposes based on
professional review

= Dental services that are determined not to be medically necessary based on
professional review

= Dental services to restore tooth structure lost due to attrition, abrasion, erosion, or
for cosmetic purposes

= Dental services for the removal of third molar teeth (wisdom teeth) unless the third
molar occupies the first or second molar position

= Any dental service performed outside of your assigned PCD or specialist, unless
expressly authorized by DentaQuest

= Any routine dental service performed by a dentist or specialist in an

inpatient/outpatient hospital setting

Read each of the sections below to learn more. Or call 1-833-479-1984
(TTY 1-800-466-7566).

California Children’s Services (CCS)

CCS is a state program that treats children under 21 years of age with certain health
conditions, diseases or chronic health problems and who meet the CCS program rules. If
DentaQuest or your Primary Care Physician (PCP) believes your child has a CCS
condition, he or she will be referred to the CCS program.

CCS program staff will decide if your child qualifies for CCS services. If your child can get
these types of care, CCS providers will treat him or her for the CCS condition. DentaQuest
will continue to cover types of service that do not have to do with the CCS condition such

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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as physicals, vaccines and well-child checkups.

DentaQuest does not cover care given by the CCS program. For CCS to cover these
problems, CCS must approve the provider, services and equipment.

CCS does not cover all problems. CCS covers most problems that physically disable or
that need to be treated with medicines, surgery or rehabilitation (rehab). CCS covers
children with problems such as:

= Congenital heart disease

= Cancers

= Tumors

= Hemophilia

= Sickle cell anemia

= Thyroid problems

= Diabetes

= Serious chronic kidney problems
= Liver disease

= Intestinal disease

= Cleft lip/palate

= Spina bifida

= Hearing loss

= Cataracts

= Cerebral palsy

= Seizures that are not controlled
= Rheumatoid arthritis

= Muscular dystrophy

= AIDS

= Severe head, brain or spinal cord injuries

= Severe burns
= Severely crooked teeth

The state pays for CCS services. If your child is not eligible for CCS program services, he
or she will keep getting medically necessary care from DentaQuest.

To learn more about CCS, call 1-833-479-1984 (TTY 1-800-466-7566).
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Other Medi-Cal programs and services

There are other Medi-Cal programs and services, including:

« Health Education: At no cost to you, DentaQuest offers programs, services, and
resources to help Medi-Cal members stay healthy and manage their health
conditions. Members and providers may obtain more information of available
programs, services, and resources by
visiting: https://www.dentaquest.com/en/news-and-resources/oral-health-tips or
call Member Services at 1-833-479-1984 (TTY 1-800-466-7566).

« Medi-Cal Waivers: a program that provides additional services to specific groups
of individuals, limited services to specific geographic areas, and providers medical
coverage to individuals who may not otherwise be eligible for Medi-Cal.

e Medicare Part D Prescription Drug Program: A law that includes a prescription
drug benefit for Medicare Part D members.

. Vision Care Program: A health benefit that is covered for most members eligible
under Medi-Cal.

e Transportation: While we understand the Medi-Cal program covers non-
emergency medical transportation through the MCOs, DentaQuest offers
transportation through a local high quality vendor for our Members.

e Additional Benefits

Members Reward Programs: Upon approval by DHCS, DentaQuest offers a
dental program to help keep you healthy and to help you live a healthier life. We
call these healthy behavior programs. You can earn rewards while participating
in these programs. You can participate by visiting your dentist and having good oral
health habits. You and your family could receive a gift card when you visit the
dentist! The Amazon gift card is redeemable for oral health supplies such as
toothbrushes, toothpaste, dental floss, and mouthwash; baby care items such as
diapers, bottles, and formula, school supplies and clothes.

o $20 Amazon Gift Card (All Members)
Completing the initial Oral Health Risk Screening Form and receiving a
preventive dental visit within the first 90 days of enrollment

o $20 Amazon Gift Card (Child Members up to age one)

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form . 48



https://www.dentaquest.com/en/contact-us/member-email-form
https://www.dentaquest.com/en/news-and-resources/oral-health-tips

4 | Benefits and services

First dental home visit by age one.

o $20 Amazon Gift Card (Child Members ages 6-9 and 10-14)
Receiving a dental sealant on a first or second permanent molar.

o $20 Amazon Gift Card (Child Members)
Receiving two preventive dental visits in a 12 month period

o $20 Amazon Gift Card (Child Members)
After a tooth extraction, completing an online assessment on opioid safety
and alternative pain management options for acute pain (e.g., NSAIDs and
acetaminophen).

You are required to complete a form online attesting that you’'ve met the
criteria above and eligible for the gift card. A DentaQuest representative will
review the information to confirm whether or not you are eligible to receive
the gift card.

e Value Added Benefits: DentaQuest offers additional dental benefit codes that are
not currently covered by Medi-Cal.

Read each of the sections below to learn more about other Medi-Cal programs and
services.

Coordination of benefits

DentaQuest offers services to help you coordinate your dental care needs at no cost to
you. If you have questions or concerns about your dental care or your child’s dental care,
call 1-833-479-1984 (TTY 1-800-466-7566).

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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5. Child and youth
preventive dental
services

Child and youth members under 21 years old can get dental services as soon as they are
enrolled. This makes sure they get the right preventive dental services. This chapter
explains these services.

Dental check-ups
Keep your baby’s gums clean by gently wiping the gums with a washcloth every day. At
about four to six months “teething” will begin as the baby teeth start to come in. You should
make an appointment for your child’s first dental visit as soon as their first tooth comes in
or by their first birthday, whichever comes first. The following Medi-Cal dental services are
free or low-cost services for:

Babies ages 0 to 3:
*Baby’s first dental visit
*Baby’s first dental exam
*Dental exams (every 6 months; every 3 months from birth to age 3)
«X-rays
*Teeth cleaning (every 6 months)
*Fluoride varnish (every 6 months)
*Fillings
*Tooth removal
*Emergency services
*Sedation (if medically necessary)

Kids ages 4-12:
*Dental exams (every 6 months)
«X-rays

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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*Teeth cleaning (every 6 months)
*Fluoride varnish (every 6 months)
*Molar sealants

*Fillings

*Root canal treatment

*Tooth removal

*Emergency services

*Sedation (if medically necessary)

Teens ages 13-20:
*Dental exams (every 6 months)
«X-rays
*Fluoride varnish (every 6 months)
*Teeth cleaning (every 6 months)
*Orthodontics (braces) for those who qualify
*Fillings
«Crowns
*Root canal treatment
Partial and full dentures
*Scaling and root planing
*Tooth removal
*Emergency services
*Sedation (if medically necessary)

If you have questions or want to learn more about covered Medi-Cal dental services, call
1-833-479-1984 (TTY 1-800-466-7566). You may also visit the DentaQuest at
https://www.dentaquest.com/en/members/california-medicaid-dental-coverage/medi-cal-

dmc-dentaquest

Help getting child and youth preventive dental services

DentaQuest will help members under 21 years old to get the services they need.
DentaQuest can:

e Tell you about available services

e Help find in-network providers or out-of-network providers, when needed

e Help make appointments

Provide care coordination to get the right care even if DentaQuest is not responsible for
paying for that care.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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6. Rights and
responsibilities

As a member of DentaQuest, you have certain rights and responsibilities. This chapter will
explain those rights and responsibilities. This chapter will also provide legal notices that
you have a right to as a member of DentaQuest.

Your rights

DentaQuest members have these rights:

e To be treated with respect, giving due consideration to the Member’s right to privacy
and the need to maintain confidentiality of the Member's medical and dental
information.

e To be provided with information about the plan and its services, including
Covered Services, providers, and member rights and responsibilities.

e To get fully translated written member information in your preferred language,
including all grievance and appeals notices.

e To be able to choose a Primary Care Dentist within the Contractor’s network.

e To participate in decision making regarding their own dental care, including the right
to refuse treatment.

e To voice grievances, either verbally or in writing, about the organization or the care
received.

e To receive oral interpretation services for their language.

e To have access to Federally Qualified Health Centers, Indian Health Service
Facilities, and Emergency Services outside the Contractor’'s network pursuant to
the federal law.

e To request a State Hearing, including information on the circumstances under
which an expedited hearing is possible.

e To have access to, and where legally appropriate, receive copies of, amend or
correct their Dental Record.
e To disenroll upon request.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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e To receive written Member informing materials in alternative formats (including
Braille, large size print, and audio format) upon request and in a timely fashion
appropriate for the format being requested and in accordance with W & | Code
Section 14182 (b)(12).

e To be free from any form of restraint or seclusion used as a means of coercion,
discipline, convenience, or retaliation.

e To receive information on available treatment options and alternatives, presented
in a manner appropriate to the Member’s condition and ability to understand.

e To receive a copy of his or her dental records, and request that they be amended
or corrected, as specified in federal regulations.

e Freedom to exercise these rights without adversely affecting how they are
treated by the Contractor, providers, or the State.

Your responsibilities

DentaQuest members have these responsibilities:

e Reading your Member Handbook.

e Using your Medi-Cal BIC and DentaQuest ID cards when you go to your
appointment or get services.

Not allowing other people to use your Medi-Cal BIC and DentaQuest ID cards.

Letting DentaQuest know if your ID card was lost or stolen.

Knowing the name of your PCD and Case Manager if you have one.

Knowing about your dental plan and understanding the rules of getting care.

Completing your initial dental health appointment with your PCD within the first 90

days of enrollment.

e Completing and returning the Oral Health Risk Assessment form to DentaQuest or
completing the form online, or by calling Member Services within the first 90 days
for enrollment. This form can be found on page 53 of this member handbook.

e Having treatment completed with your assigned PCD or specialist.

e Being respectful to DentaQuest staff, your PCD, or other providers who are giving
you care.

e Following all dental office’s rules about care and conduct.

e Giving your PCD, specialist, and DentaQuest, to the best of your knowledge,
correct information about your physical and dental health.

e Telling your PCD or specialist if you have any sudden changes to your physical
and dental health.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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e Telling your PCD or specialist that you understand the treatment plan and what is
required of you.

e Staying with the treatment plan that you understood and agreed to with your PCD
or specialist.

e Telling DentaQuest about your needs and expectations of your PCD or specialist.

e Scheduling and keeping your planned appointments with your PCD or specialist.

e Telling your PCD or specialist ahead of time if you are unable to make your planned
appointments at least 24 hours in advance, or if you are going to be late.

e Your own actions if you refuse treatment or do not follow your PCD’s or specialist’s
treatment plan, instructions, and advice.

e Understanding your dental benefits, including what is and is not covered.

Paying any fees or monies to your dentist when agreeing to complete services not

covered under your plan.

Using the emergency room for true emergencies only.

Telling us about any other insurance you have.

Telling us if you have a change in address, family status, or other health coverage.

Telling us if you think there is provider fraud/abuse.

Reporting fraud, waste, or abuse to DentaQuest or Medi-Cal.

Providing accurate information to the professional staff, following instructions, and

cooperating with the providers.

Ways to get involved as a member

DentaQuest wants to hear from you. Each year, we have meetings to talk about what
is working well and how we can improve. Members are invited to attend. Join us and
tell us what you think!

DentaQuest’s Community Advisory Committee

We have a group called Community Advisory (previously Public Policy) Committee
(CAC). This group is made up of Medi-Cal members, community stakeholders, and
Plan support staff. The group talks about how to improve DentaQuest policies and is
responsible for:

Recommending ways to better serve our members

Reviewing quality metrics to ensure member satisfaction

Suggesting improvements to DentaQuest’s programs

Reviewing DentaQuest’s financial reports

DentaQuest’s financial reports

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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If you would like to be a part of this group, call 1-833-479-1984
(TTY 1-800-466-7566).

Member Satisfaction Survey

We want to hear from our members. On an annual basis, DentaQuest will distribute and
evaluate Member Satisfaction Surveys. Surveys are conducted using a phone interview
or online/email methodology. If and when you receive the survey, please participate and
provide your honest opinion and feedback.

Non-discrimination Notice

Discrimination is against the law. DentaQuest follows state and federal civil rights laws
and does not unlawfully discriminate, exclude people, or treat them differently because of
sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender,
gender identity, or sexual orientation.

DentaQuest provides:

» Free aids and services to people with disabilities to help them
communicate better, such as:

* Qualified sign language interpreters
» Written information in other formats (braille, large print, audio,
accessible electronic formats, and other formats)

* Free language services to people whose primary language is not English,
such as:

* Qualified interpreters
* Information written in other languages

If you need these services, contact DentaQuest between Monday through Friday 8:00 a.m.
to 5:00 p.m. by calling 1-833-479-1984. If you cannot hear or speak well, please call
TTY 1-800-466-7566 or 711 to use the California Relay Service.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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To complete an online version of this assessment, use your smartphone camera to
scan this code or go to blt.ly/ca-md-assessment. Hover over the code and tap on your
screen to access the form.

Please fill out this form so we can help provide you with the best care. Complete one form for each member of your household who is a
DentaQuest Plan member. Once you are done, mail the form(s) back to the mailing address listed below. You can download new member
surveys by visiting DentaQuest.com.

Name

Phone:
Today's Date (mm/dd/yyyy):

Can we contact you using the email and phone number listed above?

Date of Birth

(Cell)

(Home)

DentaQuest Member ID Number:

O Yes

E-Mail

O No

Filing out this form is voluntary. You will not be denied care based on your confidential answers.

1.

Has it been more than 12 months since your last dental visit? 10.
O Yes O No
Do you have pain when eating cold, hot or sugary foods? 11.
O Yes O No

Do you have a broken tooth or teeth?
O Yes O No

Is your mouth dry?
O Yes O No

Do your gums bleed when you brush or floss?
O Yes O No

12.

Have you had any gum (periodontal) treatments?
O Yes O No

Do you wear dentures or partials?
O Yes O No

Are you currently receiving radiation or chemotherapy?
O Yes O No

Do you have a special need that makes it hard for you to see the
dentist?

O Yes O No

If yes, which one? (select all that apply)

O I have an intellectual and/or physical disability

O I am nervous or afraid to visit the dentist

O I use a wheelchair or stretcher

O Other (please explain)

Are you pregnant?
O Yes O No

Do you have a health problem or illness that makes it hard for
you to see the dentist?

O Yes O No

If yes, which one? (select all that apply)
Diabetes

Kidney disease

Heart disease

Lung disease

Cancer

Mental iliness or mental health problem
Drug or alcohol use or abuse

Other (please explain)
Do you have any other type of problem that makes it hard for

you to see the dentist? (For example, “l don’t have a way to get
to the dentist.”)

O Yes O No
If yes, (please explain)
Please return the completed form to:
DentaQuest, ATTN Case Management
PO Box 2906, Milwaukee, WI 53201-9292

oo

Ooooooao

Detail benefits are provided by California Dental Network, California Dental Network does
business as DentaQuest. Throughout this document, California Dental Network is referred to
as DentaQuest.

DentaQuest *

Benefits -
provided by California Dental Network

Medi-Cal

DQ3525 (4.25) EN

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.
Or call the California Relay Line at 711. Visit online at

https://www.dentaguest.com/en/contact-us/member-email-form .

56



https://www.dentaquest.com/en/contact-us/member-email-form

6 | Rights and responsibilities

How To File a Grievance

If you believe that DentaQuest has failed to provide these services or unlawfully
discriminated in another way on the basis of sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with DentaQuest. You can file a grievance by phone,
in writing, in person, or electronically:

By phone: Contact DentaQuest between 8:00 a.m. and 5:00 p.m. Monday
through Friday by calling 1-833-479-1984. Or, if you cannot hear or speak
well, please call TTY 1-800-466-7566.

By Mail: Fill out a complaint form or write a letter and send it to:

DentaQuest
PO Box 2182
Milwaukee, W1 53201-2182

In person: Visit your doctor’s office or DentaQuest and say you want to file a
grievance.

Electronically: Visit DentaQuest’s website at
https://www.dentaquest.com/en/members/california-medicaid-dental-
coverage/medi-cal-dmc-dentaquest

OFFICE OF CIVIL RIGHTS = CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing, or electronically:

By phone: Call 916-440-7370. If you cannot speak or hear well, please call 711
(Telecommunications Relay Service).

By Mail: Fill out a complaint form or send a letter to:

Office of Civil Rights

Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Lanquage Access.aspxX.

e Electronically: Send an email to CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS = U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex , you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing, or
electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

e By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

e Online: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby

DentaQuest permits you or your representative to request confidential communication in
a format requested by you, if the information is easy to provide in that format, or at
alternative locations.

e DentaQuest requires you or your representative to make the request for confidential
communication in writing.

e The confidential communication request is valid until you submit a request to revoke
the request, or you submit a new one.

e The confidential communication request applies to all communications that disclose
medical information or provider name and address about medical services you receive.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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e DentaQuest will implement the request within 7 calendar days of receipt of an
electronic transmission, or within 14 calendar days of receipt by first-class mail.
DentaQuest will acknowledge receipt of the request and tell you the status of
implementation of the request if you ask.

Notice of Privacy Practices

A statement describing DentaQuest’'s policies and procedures for preserving the
confidentiality of dental records is available and will be furnished to you upon request.
DentaQuest’s statement of its policies and procedures for protecting your medical
information (called a “Notice of Privacy Practices”) is included below:

A STATEMENT DESCRIBING DENTAQUEST'S POLICIES AND PROCEDURES FOR
PRESERVING THE CONFIDENTIALITY OF MEDICAL RECORDS IS AVAILABLE AND
WILL BE FURNISHED TO YOU UPON REQUEST.

As required by law, this notice is about your rights, our legal duties and privacy practices
with respect to the privacy of Personal Health Information (PHI). This notice also talks
about the way we may collect, use, and disclose your PHI. We must follow the orders of
the notice currently in effect. We keep the right to make changes to this notice from time
to time and to make the changed notice effective for all PHI we keep. You can find our
most current privacy notice on our website

at https://www.dentaguest.com/en/policies/hipaa-privacy-policy

Call our Member Services at 1-833-479-1984 Monday through Friday
(TTY 1-800-466-7566) from 8:00 am to 5:00 pm for a written copy of this notice.

For information regarding your rights, your choices, user and disclosures information,
and DHCS responsibilities please review DHCS Privacy Practices online:
https://www.dhcs.ca.gov/formsandpubs/laws/priv/IDocuments/Notice-of-Privacy-
Practices-English.pdf

Notice About Laws

Many laws apply to this Member Handbook. These laws may affect your rights and
responsibilities even if the laws are not included or explained in this handbook. The main
laws that apply to this handbook are state and federal laws about the Medi-Cal program.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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Other federal and state laws may apply too.

Notice about Medi-Cal as a payer of last resort, other
coverage, and tort recovery

The Medi-Cal program follows state and federal laws and regulations relating to the legal
liability of third parties for health care services to its members. DentaQuest will take all
reasonable measures to ensure that the Medi-Cal program is the payer of last resort.

Medi-Cal members may have other health coverage (OHC), also referred to as private
insurance. As a condition of Medi-Cal eligibility, you must apply for or retain any available
OHC when they are free.

Federal and state laws require Medi-Cal members to report OHC and any changes to an
existing OHC. You may have to repay DHCS for any benefits paid by mistake if you do not
report OHC quickly. Submit your OHC online at http://dhcs.ca.gov/OHC.

If you do not have access to the internet, you can report OHC to DentaQuest by calling
1-833-479-1984 (TTY 1-800-466-7566 or 711) . Alternatively, you can call DHCS’s OHC
Processing Center at 1-800-541-5555 (TTY 1-800-430-7077 or 711) or 1-916-636-1980.

DHCS has the right and responsibility to be paid back for covered Medi-Cal services for
which Medi-Cal is not the first payer. For example, if you are injured in a car accident or
at work, auto or workers’ compensation insurance may have to pay for your health care
first or pay back Medi-Cal if Medi-Cal pays.

If you are injured, and another party is liable for your injury, you or your legal representative
must notify DHCS within 30 days of filing a legal action or a claim. Submit your notification
online to:

= Personal Injury Program at https://dhcs.ca.gov/PIForms

=  Workers’ Compensation Recovery Program at https://dhcs.ca.gov/WC

To learn more, visit the DHCS Third Party Liability and Recovery Division website at
https://dhcs.ca.gov/tplrd or call 1-916-445-9891.

Notice of Action
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DentaQuest will send you a Notice of Action (NOA) letter any time DentaQuest denies,
delays, terminates, or modifies a request for dental care services. If you disagree with
DentaQuest’s decision, you can always file an appeal with DentaQuest. Go to the
“Appeals” section in Chapter 7 of this handbook for important information on filing your
appeal. When DentaQuest sends you a NOA it will tell you all the rights you have if you
disagree with a decision we made.

Contents in notices
If DentaQuest bases denials, delays, modifications, terminations, suspensions, or
reductions to your services in whole or in part on medical necessity, your NOA must
contain the following:

= A statement of the action DentaQuest intends to take
= A clear and concise explanation of the reasons for DentaQuest’s decision
» How DentaQuest decided, including the rules DentaQuest used

= The reasons for the decision. DentaQuest must clearly state how your condition
does not meet the rules or guidelines.

Translations
DentaQuest is required to fully translate and provide written member information in
common preferred languages, including all grievance and appeals notices.

The fully translated notice must include the medical reason for DentaQuest’s decision to
deny, delay, modify, terminate, suspend, or reduce a request for health care services.

If translation in your preferred language is not available, the DentaQuest is required to
offer verbal help in your preferred language so that you can understand the information
you get.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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/. Reporting and
solving problems

There are two kinds of ways to report and solve problems:

= Use a complaint (or grievance) when you have a problem with DentaQuest, or a
provider, or with the dental care or treatment you got from a provider

= Use an appeal when you don’t agree with DentaQuest decision not to cover
services

You have the right to file a grievance and appeal with DentaQuest to tell us about your
problem. This does not take away any of your legal rights and remedies. We will also not
discriminate or retaliate against you for complaining to us. Letting us know about your
problem will help us improve care for all members.

You may contact DentaQuest first to let us know about your problem. Call us between
Monday through Friday 8:00 a.m. to 5:00 p.m. at 1-833-479-1984 (TTY 1-800-466-7566
or 711). Tell us about your problem.

If your grievance or appeal is still not resolved after 30 days, or you are unhappy with the
result, you can call the California Department of Managed Health Care (DMHC). Ask
DMHC to review your complaint or conduct an Independent Medical Review (IMR). If your
matter is urgent, such as those involving a serious threat to your health, you may call
DMHC right away without first filing a grievance or appeal with DentaQuest. You can call
DMHC for free at 1-888-466-2219 (TTY 1-877-688-9891 or 711). Or go to:
https://www.dmhc.ca.gov.

The California Department of Health Care Services (DHCS) Medi-Cal Managed Care
Ombudsman can also help. The Ombudsman can help with problems the plan has not
resolved; problems joining, changing or leaving a plan; and other problems with a Medi-
Cal managed care plan. You can call the Ombudsman at 1-888-452-8609, Monday
through Friday from 8:00 a.m. to 5:00 p.m.

You can also file a grievance with your county eligibility office about your Medi-Cal

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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eligibility. If you are not sure who you can file your grievance with, call 1-833-479-1984
(TTY 1-800-466-7566).

Complaints

A complaint (or grievance) can be about care you get from a network provider. A
complaint can also be about DentaQuest. See below for more about appeals and State
Hearings. You can file your complaint with your PCD or with DentaQuest.

You can file a complaint with us by phone or by mail. There is no time limit to file a
complaint.

e By Phone: Call 1-833-479-1984 (TTY 1-800-466-7566). Give your dental plan 1D
number, your name, and the reason for your complaint.

e By Mail: call 1-833-479-1984 (TTY 1-800-466-7566). Ask to have a form sent to
you. When you get the form, fill it out. Be sure to include your name, dental plan
ID number, and the reason for your complaint. Tell us what happened and how
we can help you.

Mail the form to:
DentaQuest

PO Box 2182

Milwaukee, WI 53201-2182

e Online: Visit the DentaQuest website. Go to
https://www.dentaquest.com/en/members/california-medicaid-dental-
coverage/medi-cal-dmc-dentaquest

If you need help filing your complaint, we can help you. We can give you free language
services. Call 1-833-479-1984 (TTY 1-800-466-7566).

Within 5 calendar days of getting your complaint, we will send you a letter telling you we
received it. Within 30 days, we will send you another letter that tells you how we resolved
your problem.

If you have an urgent matter involving a serious health concern, we will start an expedited
(fast) review. We will give you a decision within 72 hours of receiving your complaint.
To ask for an expedited review, call 1-833-479-1984 (TTY 1-800-466-7566).

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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Within 72 hours of getting your complaint, we will decide how we will handle your complaint
and whether we will expedite it. If we find that we will not expedite your complaint, we will
tell you that we will resolve your complaint within 30 days. You may contact DMHC directly
for any reason, including if you believe your concern qualifies for expedited review,
DentaQuest does not respond to you within the 72-hour period, or if you are unhappy with
DentaQuest’s decision.

Appeals

An appeal is different from a complaint. An appeal is a request for DentaQuest to review
and change a decision we made about coverage for a requested service. If we sent you a
Notice of Action (NOA) letter telling you that we are denying, delaying, changing, or ending
a service, and you do not agree with our decision, you can file an appeal, or your PCD can
file an appeal for you.

You can file an appeal by phone, by mail, or online. You must file an appeal within 60
calendar days from the date on the NOA you received.

You can file an appeal by phone, in writing by mail, or online:

e By Phone: call 1-833-479-1984 (TTY 1-800-466-7566). Give your name,
health plan ID number, and the service you are appealing.

e By Mail: call 1-833-479-1984 (TTY 1-800-466-7566). Ask to have a form sent
to you. When you get the form, fill it out. Be sure to include your name, dental
plan ID number, and the service you are appealing.

Mail the form to:
DentaQuest

PO Box 2182

Milwaukee, WI 53201-2182

e Online: Visit the DentaQuest website. Go to
https://www.dentaquest.com/en/members/california-medicaid-dental-
coverage/medi-cal-dmc-dentaquest

If the notice that we sent tells you services will stop, you can keep receiving services during
your appeal. To do that, you or your PCD must request an appeal within 10 days of the

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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date the notice was mailed to you. You should tell us that you want to continue receiving
services.

If you need help filing your appeal, we can help you. We can give you free language
services. Call 1-833-479-1984 (TTY 1-800-466-7566).

Within 5 days of getting your appeal, we will send you a letter letting you know we received
it. Within 30 days, we will tell you our appeal decision and send you a Notice of Appeal
Resolution (NAR) letter. If we do not give you our appeal decision within 30 days, you can
request a State Hearing from the California Department of Social Services (CDSS) and an
Independent Medical Review (IMR) with DMHC.

If you or your dentist wants us to make a fast decision because the time it takes to resolve
your appeal would put your life, health, or ability to function in danger, you can ask for an
expedited (fast) review. To ask for an expedited review, call 1-833-479-1984
(TTY 1-800-466-7566). We will make a decision within 72 hours of receiving your appeal.

State Hearings

A State Hearing is a meeting with people from the California Department of Social Services
(DSS). A judge will help to resolve your problem. You can ask for a State Hearing only
after you have completed an appeal process within DentaQuest and you are still not happy
with the decision or if you have not received a decision on your appeal after 30 days.

You can ask for a State Hearing by phone or mail. You must ask for a State Hearing no
later than 120 calendar days from the date on the notice telling you of the appeal decision.
Your PCD can ask for a State Hearing for you if he or she gets approval from DSS. Call
DSS to ask the state to give approval for your PCD to ask for a State Hearing.

If the notice that we sent tells you services will stop, you can keep receiving services during
your State Hearing. To do that, you or your PCD must request a State Hearing within 10
days of the date the notice was mailed to you. You should say that you want to continue
receiving services.

To ask for a State Hearing by phone, call the California Department of Social Services’
(DSS) Public Response Unit at 1-800-952-5253. (TDD 1-800-952-8349).

To ask for a State Hearing by mail, fill out the form provided to you with your appeals

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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resolution notice. Send it to:

California Department of Social Services
State Hearings Division

P.O. Box 944243, MS 09-17-37
Sacramento, CA 94244-2430

If you need help asking for a State Hearing, we can help you. We can give you free
language services. Call 1-833-479-1984 (TTY 1-800-466-7566).

At the hearing, you will tell the judge why you disagree with DentaQuest’s decision. will
tell the judge how we made our decision. It could take up to 90 days for the judge to decide
your case. DentaQuest must follow what the judge decides.

If you want us to make a fast decision because the time it takes to have a State Hearing
would put your life, health, or ability to function fully in danger, you or your PCD can write
to DSS. You can ask for an expedited (fast) State Hearing. DSS must make a decision no
later than 3 business days after it gets your request.

If you already had a State Hearing, you cannot ask for an IMR. But, if you ask for an IMR
first and are not happy with the result, you can still ask for a State Hearing.

Fraud, Waste and Abuse

If you suspect that a provider or a person who gets Medi-Cal has committed fraud, waste
or abuse, it is your right and responsibility to report it by calling the confidential toll-free
number 1-800-822-6222 or submitting a complaint online at https://www.dhcs.ca.gov/.

Provider fraud, waste and abuse includes:
e Changing dental records
Prescribing more medication than is medically necessary
Giving more dental care services than are medically necessary
Billing for services that were not given
Billing for professional services when the professional did not perform the service

Fraud, waste and abuse by a person who gets benefits includes:
e Lending, selling or giving a dental plan ID card or Medi-Cal Benefits Identification
Card (BIC) to someone else
e Getting similar or the same treatments or medicines from more than one provider

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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e (Going to an emergency room when it is not an emergency
e Using someone else’s Social Security number or dental plan ID number

To report fraud, waste and abuse, write down the name, address and ID number of the
person who committed the fraud, waste or abuse. Give as much information as you can
about the person, such as the phone number or the specialty if it is a provider. Give the
dates of the events and a summary of exactly what happened.

Send your report to:

DentaQuest
PO Box 2182
Milwaukee, W1 53201-2182

The California Department of Managed Health Care is responsible for regulating health
care service plans. If you have a grievance against your health plan, you should first
telephone your health plan at (insert health plan’s telephone number) and use your health
plan’s grievance process before contacting the department. Utilizing this grievance
procedure does not prohibit any potential legal rights or remedies that may be available to
you. If you need help with a grievance involving an emergency, a grievance that has not
been satisfactorily resolved by your health plan, or a grievance that has remained
unresolved for more than 30 days, you may call the department for assistance. You may
also be eligible for an Independent Medical Review (IMR). If you are eligible for IMR, the
IMR process will provide an impartial review of medical decisions made by a health plan
related to the medical necessity of a proposed service or treatment, coverage decisions
for treatments that are experimental or investigational in nature and payment disputes for
emergency or urgent medical services. The department also has a toll-free telephone
number (1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired. The department’s internet website www.dmhc.ca.gov has complaint forms,
IMR application forms and instructions online.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form . 67



https://www.dentaquest.com/en/contact-us/member-email-form
http://www.dmhc.ca.gov/

8.

Important numbers
and words to know

Important phone numbers

DentaQuest Member Services 1-833-479-1984 (TTY 1-800-466-7566)
Medi-Cal Dental Beneficiaries: 1-800-322-6384 (TTY 1-800-735-2922)
DMHC Help Center: 1-888-466-2219

Health Care Options — Medi-Cal Managed Care: 1-800-430-4263
Health Consumer Alliance: 1-888-804-3536

Medi-Cal Eligibility: 1-800-541-5555

Medi-Cal Fair Hearing: 1-800-952-5253 (TTY 1-800-952-8349)
Medi-Cal Managed Care: 1-800-430-4263 (TTY 1-800-430-7077)
Medi-Cal Ombudsman: 1-888-452-8609

Words to know

American Indian: Individual who meets the definition of “Indian” under federal law at 42
CFR section 438.14, which defines a person as an “Indian” if the person meets any of the
following:

= |Is a member of a federally recognized Indian tribe
= Lives in an urban center and meets one or more of the following:
e Is a member of a tribe, band, or other organized group of Indians,
including those tribes, bands or groups terminated since 1940 and those

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).

DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form .

68


https://www.dentaquest.com/en/contact-us/member-email-form

recognized now or in the future by the state in which they reside, or who
is a descendant in the first or second degree of any such member

e |s an Eskimo or Aleut or other Alaska Native

e Is considered by the Secretary of the Interior to be an Indian for any
purpose

e |s determined to be an Indian under regulations issued by the Secretary
of the Interior

Appeal: A member’s request asking DentaQuest to review and change a decision made
about coverage for a requested service. An appeal may be filed by your dentist.

Applicable: Applies to, or refers to having an effect on someone or something.
Authorization: See Prior Authorization.

Balance Billing: Billing a patient for the difference between the dentist's actual charge
and the amount paid by DentaQuest. Except for copayments and Share of Cost, balance

billing is not allowed for covered services.

Beneficiary: Please see “Member”.

Beneficiary Identification Card (BIC): The Medi-Cal identification card provided by the
Department of Health Care Services to members. The BIC includes the beneficiary
number and other important information.

Benefits: Dental services provided by a DentaQuest dentist that are available through
Medi-Cal Dental.

California Children Services (CCS) Program: A public health program which provides
specialized diagnostic, treatment, and therapy services to eligible children under the age
of 21 years who have CCS eligible health conditions, diseases, or chronic health
problems as defined by state regulations.

Caries: Another term for tooth decay or cavities.

Clinical Screening: An examination by a dentist to provide an opinion about the
appropriateness of treatment proposed or provided by a different DentaQuest dentist.
The DentaQuest may require a clinical screening under certain circumstances.

Complaint: A member’s verbal or written expression of dissatisfaction, including any

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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dispute, request for reconsideration, or appeal made by you, or a dentist on your behalf.
A complaint can also be made by your representative. A complaint is the same as a
grievance.

Continuity of Care: The ability of a member to keep getting Medi-Cal services from their
existing out-of-network provider for up to 12 months if the provider and DentaQuest
agree.

Coordination of Benefits (COB): The process of determining which insurance
coverage (Medi-Cal, Medicare, commercial insurance, or other) has primary treatment
and payment responsibilities for members with more than one type of insurance
coverage.

Copayment: A small portion of the dentist’s fee that is paid by the beneficiary.

Covered Services: Medi-Cal services for which DentaQuest is responsible for payment.
Covered services are subject to the terms, conditions, limitations, and exclusions of the
Medi-Cal contract, any contract amendment, and as listed in this Member Handbook
(also known as the Combined Evidence of Coverage (EOC) and Disclosure Form).
DentaQuest.

DHCS: The California Department of Health Care Services. This is the state office that
oversees Medi-Cal Dental.

Disenroll: To stop using a dental plan because the member no longer qualifies, or
changes to a new dental plan. The member must sign a form that says they no longer
want to use the dental plan or call Health Care Options and disenroll by phone.

DMHC: The California Department of Managed Health Care. This is the state office that
oversees managed care health and dental plans.

Dental Managed Care Plan: A Medi-Cal Dental plan that uses only certain dentists,
dental specialists, providers, clinics, and hospitals for Medi-Cal recipients enrolled in that
plan. DentaQuest is a managed care dental plan.

Dental Specialist: A dentist providing specialty care such as endodontics, oral surgery,
pediatric dentistry, periodontics, and orthodontics (braces).

Early and Periodic Screening, Diagnosis and Treatment (EPSDT): A federal program
that requires health care for children under age 21 through periodic screenings,

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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diagnostic and treatment services. Dental care is included in the EPSDT program.
Please also refer to “Medi-Cal for Kids and Teens”.

Eligibility: Refers to meeting the requirements to receive Medi-Cal benefits.

Emergency Care: A dental examination and/or evaluation by a DentaQuest dentist or
dental specialist to determine if an emergency dental condition exists, and to provide
care to treat any emergency symptoms within the capability of the facility within
professionally recognized standards of care.

Emergency Dental Condition: A dental condition that the absence of immediate
attention could reasonably be expected to result in placing the individual’s health in
jeopardy, causing severe pain or impairing function.

Endodontist: A dental specialist who limits his or her practice to treating disease and
injuries of the pulp and root of the tooth.

Established patient: A patient who has an existing relationship with a provider and has
gone to that provider within a specified amount of time established by the health plan.

Exclusion: Refers to any dental procedure or service not available under Medi-Cal
Dental.

Fraud: An intentional act to deceive or misrepresent by a person who knows the
deception could result in some unauthorized benefit for the person or someone else.

Grievance: A member’s verbal or written expression of dissatisfaction about a service
covered by Medi-Cal, DentaQuest, or a provider. A complaint filed with DentaQuest
about a network provider is an example of a grievance.

Identification: Refers to something that proves who a person is, such as a driver’s
license.

Limitations: Refers to the number of services allowed, type of service allowed, and/or
the most affordable dentally appropriate service.

Medi-Cal Dentist: A dentist who has been approved to provide covered services to
Medi-Cal beneficiaries.

Medi-Cal for Kids and Teens: A benefit for Medi-Cal members under the age of 21

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
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through periodic screenings, diagnostic and treatment services. This benefit is also
known as the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) benefit
under federal law. Dental care is included in the EPSDT program.

Medically Necessary: Covered services which are necessary and appropriate for the
treatment of the teeth, gums, and supporting structures and that are (a) provided
according to professionally recognized standards of practice; (b) determined by the
treating dentist to be consistent with the dental condition; and (c) are the most
appropriate type, supply and level of service considering the potential risks, benefits, and
covered services which are alternatives.

Member: Any eligible Medi-Cal member enrolled with DentaQuest who is entitled to get
covered services.

Non-Covered Service: A dental procedure or service that is not a covered benefit.

Non-Medical Transportation: Transportation when traveling to and from an
appointment for a Medi-Cal covered service authorized by a member’s provider.

Non-Participating Dentist: A dentist who is not enrolled in Medi-Cal and is not
authorized to provide services to Medi-Cal eligible beneficiaries.

Notice of Authorization (NOA): A computer-generated form sent to dentists in
response to their request for authorization of services. (See Treatment Authorization
Request.)

Other Health Coverage / Other Health Insurance: Coverage for dental related services
you may have under any private dental plan, any insurance program, any other state or
federal dental care program, or under other contractual or legal entitlement.

Oral Surgeon: A dental specialist who limits his or her practice to the diagnosis and
surgical treatment of diseases, injuries, deformities, defects and appearance of the
mouth, jaws and face.

Orthodontist: A dental specialist who limits his or her practice to the prevention and
treatment of problems in the way the upper and lower teeth fit together in biting or
chewing.

Out-of-Network provider: A provider who is not part of the DentaQuest network.
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Palliative Care: Treatment that relieves pain but does not fix the problem causing the
pain, or provides only a temporary fix.

Participating Dental Provider: A provider enrolled in Medi-Cal that provides dental
services to the Plan’s member.

Pediatric Dentist: A dental specialist who limits his or her practice to treatment of
children from birth through adolescence, providing primary and a full range of preventive
care treatment.

Periodontist: A dental specialist who limits his or her practice to treatment of diseases
of the gums and tissue around the teeth.

Plan: Please see “Dental Managed Care Plan”.

Premium: The amount of money that a person must pay monthly for dental coverage.
Plan members do not have to pay a premium.

Pre-Approval (Prior Authorization): A request by a DentaQuest dentist to approve
services before they are performed. Dentists receive a Notice of Authorization (NOA)
from DentaQuest for approved services.

Procedure Code: A code number that identifies a specific medical or dental service.

Prosthodontist: A dental specialist who limits his or her practice to the replacement of
missing teeth with dentures, bridges or other substitutes.

Provider: An individual dentist, Registered Dental Hygienist in an Alternative Practice
(RDHAP), dental group, dental school or dental clinic enrolled in the Medi-Cal dental
program to provide health care and/or dental services to Medi-Cal beneficiaries.

Provider Directory: A list of all providers in the DentaQuest network.

Referral: When your PCP says you can get care from another provider. Some covered
care and services require a referral and pre-approval.

Requirements: Refers to something that you must do, or rules you must follow.

Responsibility: Refers to something that you should do, or are expected to do.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).

DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form .
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Rural Health Clinic (RHC): A health center in an area that does not have many
providers. Members can get preventive care at an RHC.

Service area: The geographic area DentaQuest serves. This includes the counties of
Sacramento and Los Angeles.

Share of Cost: The share of health expenses that a beneficiary must pay or promise to
pay before any Medi-Cal payments can be made for that month.

Signature: Refers to your name written in your handwriting.

State Hearing: A State Hearing is a legal process that allows beneficiaries to request a
reevaluation of any denied or modified Treatment Authorization Request (TAR). It also
allows a beneficiary or dentist to request a reevaluation of a reimbursement case.

Treatment Authorization Request (TAR): A request submitted by a DentaQuest dentist
for approval of certain covered services before treatment can begin. A TAR is required
for certain services and under special circumstances.

TAR/Claim Form: The form used by a dentist when requesting authorization to perform
a service or to receive payment for a completed service.

Urgent care (or urgent services): Services provided to treat a non-emergency illness,

injury or condition that requires dental care. Members can get urgent care from an out-
of-network provider if in-network providers are temporarily not available or accessible.

Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).

DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form .
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Call member services at 1-833-479-1984 (TTY/TDD 1-800-466-7566).
DentaQuest is here Monday through Friday 8:00 am to 5:00 pm. The call is free.

Or call the California Relay Line at 711. Visit online at
https://www.dentaquest.com/en/contact-us/member-email-form .
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