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ABOUT DENTRQUEST

W

We manage dental and vision benefits for over
35 million Americans and lead the nation as
the largest Medicaid dental benefits
administrator.

Our dental network spans all 50 states, and
our clients include health plans, managed care
organizations (MCQOs) and state agencies.



Name: Bridget Hengle
Territory: Central and Eastern VA
Email: bridget.hengle@dentaquest.com

Name: Amber Hudson
Territory: Northern and Northwest VA
Email: amber.hudson@gqreatdentalplans.com

Name: Melanie King
Territory: Southwest VA, NC, TN, KY, WVA
Email: melanie.king@greatdentalplans.com

DentaQ,u"est':Eg
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MEDICARE 101

Traditional Medicare Medicare DSNP/Advantage Plans

* Only covers PartA & B » Covers all services required under Part A and

> Part A = Hospital Coverage Part B except Hospice

» Offered by private insurance companies (MCO'’s);

» PartB = Medical Coverage DentaQuest contracts with these plans to

= administer the dental benefits
S-j * Individual selects coverage through a private
insurance company and pays monthly premiums

to insurance company
« SNP* = Special Needs Plan

» Members qualify for both Medicare &
L J Medicaid benefits

» Also referred to as “Dual Eligible” or DSNP

Despite these plans having “HMO” in the plan names, which is for the medical portion of the programs, the dental portion is administered with DentaQuest':sg

DentaQuest which utilizes the Medicare PPO network for these members’ dental network needs. )
a Sun Life company 7



USE MEDICARE ADVANTAGE TO YOUR ADVANTAGE!

« Over 35 million people are enrolled in Medicare Advantage?
» Expand Your Opportunity

* People age 65 and over who enrolled in a Medicare
Advantage plan created for eligible members, many of whom
are coming from a traditional employer plan

« Committed to their oral health, these patients typically show
up for appointments on time — and are willing to invest in
expanded dental services

* By participating in Medicare Advantage plans, you have more
opportunities to expand your patient base and grow your dental
practice

1 Dental Benefits in Medicare Advantage: Making a Good Story Great - National Association of Dental Plans
2 Medicare Advantage Enrollment Grew by About 1 Million People, Mainly Due to Special Needs Plans | KFF

Due to the growth of Medicare
Advantage in recent years,
more seniors have dental
coverage today than ever
before!. Dental is more likely
than any other supplemental
benefit to influence a
beneficiary’s decision to
switch to or stay with a
particular plan, which means
that oral health is a priority for
these patients.

DentaQ,u"est':Eg
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https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.kff.org%2Fmedicare%2Fmedicare-advantage-enrollment-grew-by-about-1-million-people-mainly-due-to-special-needs-plans%2F%23%3A~%3Atext%3DJust%2520over%252035%2520million%2520people%2520are%2520enrolled%2Cas%2520of%2520February%25201%2C%25202026%2520(Figure%25201).&data=05%7C02%7CMichelle.Carter%40greatdentalplans.com%7C3635892ba4934f2238c808de9971ce8b%7Cb5014925e83f4fb6a482eb9184fe1c81%7C0%7C0%7C639116911241959329%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=uuo4HucoLns3mDV4WY4K6%2B1hOrisdbEGpZKrWVBvqEw%3D&reserved=0

IMPORTANT MEDICARE MEMBER DATES

* Annual Election Period (AEP)
* October 15 — December 7

« During this time Medicare beneficiaries can make changes to their Medicare Advantage plans,
including switching plans or joining a new Medicare Advantage plan

 Members may call provider offices to see if their dentist is in-network with the plan they are
considering

* Medicare Advantage Open Enroliment Period
« January 1 — March 31

« Time when patients who are already in a Medicare Advantage plan can make a one-time switch
and change to another Medicare Advantage plan

* Please ensure whomever in your office receives calls from patients
understands that you are in-network and contracted to see members under
your current provider agreement DentaQuest

a Sun Life company
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Medicare Traditional and Medicare DSNP and Advantage -Sample Cards

Traditional Card DSNP and Advantage Card

~ ~N
“ " Sentara
MEDICARE -@r HEALTH INSURANCE Health Plans
1 BUO-MED]C.AHE 1-B005-533-3227
.3 boE ARy ‘ Sentara Community Complete (HMO D-SNP)
BAE LECAHE SO A SIS - Member Name: <Member Name>
000 00 uonn 3.1 Member Number: <X XXX X >
= ENT Effective Date: <MM/DD/YYYY> PCP Copay: <$X>
“’“ g;-g} e Issuer: 80840 SOV Copay: <$X>
Gl RxBIN: 610014
- RxPCN: MEDDPRIME
b J
RxGRP: SHPMEDD MedicareRe
DO NOT SEND CLAIMS FOR PAYUENT OF sentarahealthplans.com H2563-004
MEDICARE BENEFITS TO THIS (1) ACDRAESS

DentaQuest'=E§
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VA AETNA MEDICARE FIDE (HMO DSNP)

AETNA BETTER HEALTH® OF VIRGINIA
(HMO SNP)

Member Name Last Name, First Name
Member ID # 0000000000

Health Plan #80840
RxBIN: 610521 RxP{N: MEDDADV RxGRP: RXBEDOD

PCP L=st Name, First Name
PCP Phone 0-000-000-D000

Issuc Date: X020 M0O0X

aetna

\ - ™~ S ™ - -
MedicareR,

H1610001

Important information
Member Services:

24 Hour Nurse Line:
Bechawvioral Health:
Pharmacy Help Desk:
Website:

Submit daims to:

1-8£5.-4632-0033 (TTY 711)
1-855-463-0933 (TTY 711)
1-855-463-0933 (TTY 711)
1-866-328-7517 (TTY 711)

www.actnabeticrhecalth com/fvirginia

Aetna Better Health of Virginia

P.O. Box 63518
Phoeanix, AZ B5082-3518

Claim Inguiry: 1-855-463-0933 (TTY 771|

This card does not guarantee coverage.

DentaQuest recommends that each dental office make a photocopy of the Member’s identification card each time treatment is provided. It is important to note that the

health plan identification card is not dated and it does not need to be returned to the health plan should a Member lose eligibility. Therefore, an identification card in itself

does not guarantee that a person is currently enrolled in the health plan.

DentaQuest'zE§

a Sun Life company
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SENTARA COMMUNITY COMPLETE SELECT AND SENTARA
COMMUNITY GOMPLETE HMO DSNP

(
Sentara
Health Plans
Sentara Community Complete (HMO D-SNP)
Member Name: <Member Name>
Member Number: <>XOXXOOOOOOOX X >
Effective Date: <MMWDD/YYYY> PCP Copay: <S$X>
Issuer: 80840 SOV Copay: <S$X>
RxBIN: 610014
RxPCN: MEDDPRIME Medies:
RxGRP: SHPMEDD e o g Bty
sentarahealthplans.com H2563-004
.

= N
Member Services: 1-800-927-6048 (TTY: 711)
Provider Services: 1-888-946-1167
24/7 Nurse Advice Line: 1-800-394-2237
Pharmacist Help Desk: 1-800-922-1557
DentaQuest: 1-888-696-9549
Medical Claims Behavioral Health Claims
PQ Box 8203 PO Box 8204
Submit Kingston, NY 12402 Kingston. NY 12402
claims to: DentaQuest Claims Express Scripts
Providers: ATTN: Medicare Part D
1-844-822-8109 PO Box 14718
Lexington, KY 40512
— t—

DentaQuest recommends that each dental office make a photocopy of the Member’s identification card each time treatment is provided. It is important to note that the
health plan identification card is not dated and it does not need to be returned to the health plan should a Member lose eligibility. Therefore, an identification card in itself DentaQuest':Eg

does not guarantee that a person is currently enrolled in the health plan.

a Sun Life company
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JOHN HOPKINS HEALTH PLANS MEDICARE MD

4;53 JOHNS HOPKINS

HEALTH PLANS

Johns Hopkins Advantage MD Select
(HMQO)

Member Name
NEW ID CA JHH VA 001 PLAN

Member ID: 100500579
Health Plan: H1339 001
FCP: NO PCP SELECTED
Phone#:

RxBIN: 004336
RxPCN: MEDDADV
RxGRP: RX23DU

Effective Date: January 01, 2024

In-Network
Office Visit Copay:  $0.00
Specialist Copay: $40.00
Urgent Care Copay: $55.00
ER Copay: $100.00
There are no out-of-network benefits.
Members are fully liable for the cost of

out-of-network services.

DO NOT BILL MEDICARE

Nocdcare ming charges apoly

WY CVS caremark’

Medicare

Prescri ption D g Cov erage

Subtirmst medCal cdasms 10
Johns Hopking Acvantape MO
PO Box 3537

Scranton. PA 18505

Present ths Card a8 the bme of service and
WITh @VEry DIOLCIpaon

For beref nformaton call Customer
Servce (Members and Pronders)
1.877.-293-4508

TTY: 711 ¢r visit

WAW BOOMNMMEOICHT0 COM

24-hour Nurse Chat Line
1-868-202-8828

Over-the-Counter MHealth Sclutcns
1-888-628-2770

For non-Nodicaro covored densal
reiated nguitics, picase contact
DentaOQuest 1.844-231.8318

Poor Authonzatbon. 1-877-203-4998
Pharmacs! Use Only: 1.866-603-4620

DentaQuest recommends that each dental office make a photocopy of the Member’s identification card each time treatment is provided. It is important to note that the health
plan identification card is not dated and it does not need to be returned to the health plan should a Member lose eligibility. Therefore, an identification card in itself does not
guarantee that a person is currently enrolled in the health plan.

DentaQuest
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VIRGINIA
MEDICARE 2026
BENEFIT OVERVIEW

VIRGINIA
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COVERAGE SUMMARY 2026

Aetna Medicare FIDE (HMO DSNP)

Sentara Community Complete HMO (DSNP)
Sentara Community Complete Select HMO (DSNP)-

John Hopkins Health Plans Medicare Advantage MD PPO
and PPO Plus

John Hopkins Health Plans Medicare Advantage MD PPO
Plus Optional Supplemental

Johns Hopkins Health Plans Advantage MD Group
(Employer Group Waiver Program)

Johns Hopkins Health Plans Advantage MD - HMO

Johns Hopkins Health Plans Advantage MD - HMO Optional
Supplemental

Johns Hopkins Advantage MD DSNP HMO

Johns Hopkins Advantage MD Select HMO

v

v

Wrap around

Comprehensive

Comprehensive

Cleanings, X-rays, and Perio

Comprehensive

Comprehensive

Comprehensive

Comprehensive

Comprehensive

Comprehensive

$3000
$4000
$4000
$1000
v $1000
v $1200
v $1000
v $1000
$2500
$2400
Dentac,),uesfEg

a Sun Life company
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AETNA MEDICARE FIDE (HMO DSNP)-DENTAL BENEFITS OVERVIEW

« Annual max $3000 - Calendar year

« Wrap benefits-"mix of codes” that are not covered by the Medicaid plan.

« Refer to the Office Reference Manual (ORM) for details

 There are no cleanings, exam, or routine x-rays covered, no extractions or dentures.

DentaQue :

a Sun Life company 17



SENTARA COMMUNITY GOMPLETE HMO DSNP-DENTAL BENEFITS
OVERVIEW

* Annual Max $4000 Calendar year-Sentara Community Complete HMO-(DSNP)
» Refer to the Office Reference Manual (ORM) for details
« Covered services include:

* Cleanings (2 x 12-month period)

« Exam (2 x 12-month period)

* Routine X-rays (one set per 12-month period)

* Fluoride (2 x 12-month period)

* Fillings, Dentures

« Extractions (other Oral Surgery procedures)

*Annual maximum applies to all services except preventive DentaQuest':Eg
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SENTARA COMMUNITY COMPLETE SELECT HMO DSNP-DENTAL
BENEFITS OVERVIEW

* Annual Max $4000 Calendar year-Sentara Community Complete Select HMO-(DSNP)
» Refer to the Office Reference Manual (ORM) for details

» Covered services include:
» Cleanings (2 x 12-month period)
 Exam (2 x 12-month period)
* Routine X-rays (one set per 12-month period)
» Fluoride (2 x 12-month period)
 Fillings, Dentures

» Extractions (other Oral Surgery procedures)

*Annual maximum applies to all services except preventive DentaQue "

a Sun Life company



JOHN HOPKINS HEALTH PLANS MEDICARE ADVANTAGE MD PPO
AND PPO PLUS-DENTAL BENEFITS OVERVIEW

e Annual Max $1,000
e Refer to the Office Reference Manual (ORM) for details-Exhibit A (PPO) Exhibit B (PPO Plus)
e No co-pay
e Exams and Cleanings
e Periodontics
e Limited Adjunctive Service

Annual max applies to Comprehensive services
DentaQuest

a Sun Life company



JOHN HOPKINS HEALTH PLANS MEDICARE ADVANTAGE MD PPO
PLUS OPTIONAL SUPPLEMENTAL-DENTAL BENEFITS OVERVIEW

e Annual Max $1000
e Refer to the Office Reference Manual (ORM) for details-Exhibit C
e Co-pay on selective codes
e Exams and Cleanings Restorative/crown/bridges
e Periodontics
e Extractions/Oral Surgery services
e Dentures
e Limited Adjunctive Service

Annual max applies to Comprehensive services "i3E
PP P DentaQuest
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JOHN HOPKINS HEALTH PLANS ADVANTAGE MD GROUP (EMLOYER
GROUP WAIVER PROGRAM)- DENTAL BENEFITS OVERVIEW

e Annual Max $1200
e Refer to the Office Reference Manual (ORM) for details-Exhibit D
e Co-pay on Selective codes
e Exams and Cleanings Restorative/crown/bridges
e Periodontics
e Extractions/Oral Surgery services
e Dentures

Annual max applies to Comprehensive services DentaQuest -
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JOHN HOPKINS HEALTH PLANS ADVANTAGE MD HMO-DENTAL
BENEFITS OVERVIEW

e Annual Max $1000
o Refer to the Office Reference Manual (ORM) for details-Exhibit E
e Co-pay on selective codes
e Exams and Cleanings Restorative/crown/bridges
e Periodontics
e Extractions/Oral Surgery services
e Dentures

Annual max applies to Comprehensive services DentaQuest -

a Sun Life company



JOHN HOPKINS HEALTH PLANS ADVANTAGE MD HMO OPTIONAL
SUPPLEMENTAL- DENTAL BENEFITS OVERVIEW

e Annual Max $1000
o Refer to the Office Reference Manual (ORM) for details-Exhibit F
e Co-pay on Selective Code
e Exams and Cleanings Restorative/crown/bridges
e Periodontics
e Extractions/Oral Surgery services
e Dentures

Annual max applies to Comprehensive services

DentaQ,u"est':Eg
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JOHN HOPKINS ADVANTAGE MD DSNP HMO- DENTAL BENEFITS
OVERVIEW

e Annual Max $2400
o Refer to the Office Reference Manual (ORM) for details-Exhibit G
e NoO co-pay
e Exams and Cleanings Restorative/crown/bridges
e Periodontics
e Extractions/Oral Surgery services
e Dentures

Annual max applies to Comprehensive services DentaQuest -

a Sun Life company



JOHN HOPKINS ADVANTAGE MD SELECT HMO- DENTAL BENEFITS
OVERVIEW

e Annual Max $2500
o Refer to the Office Reference Manual (ORM) for details-Exhibit H
e NoO co-pay
e Exams and Cleanings Restorative/crown/bridges
e Periodontics
e Extractions/Oral Surgery services
e Dentures

Annual max applies to Comprehensive services DentaQuest -

a Sun Life company



OFFIGE REFERENGE MANUAL- ORM

DentaQuest Medicare Advantage dental plan Office Reference
Manuals (ORM), which provides information on the plans,
covered benefits, criteria and limitations, etc., can be found

DentaQuest Website
Sun Life DentaQuest provider portal

The ORM should be reviewed to determine if planned service
code is covered and/or requires pre-authorization prior to
treatment

The Medicare related ORMs are:

VA Medicare ORM MD Medicare ORM

DentaQue

DentaQuest, LLC
Virginia Medicare Programs

2026

Office Reference Manual
Please refer to your Participation Agreement for plans in which you contract.

VA Aetna Medicare Better Health (HMO D-SNP) and
Virginia Sentara Health Plan

11100 W Liberty Dr.
Milwaukee, WI 53224
844-822-8109
www.denlaguest.com

This document contains proprietary and confidential information and
may not be disclosed to others without written permission
© Copynght 2012 All rights reserved

DentsQuest LLC March 71. 2026
Current Dental Terminology © American Dental AssociaSon. All Rights Reserved

Denta

a Sun Life company
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OFFICE REFERENCE MANUAL- ORM (CONTINUED)

ﬁDentad'él.u(—:ts.t':E

dq4a

DentaQuest, LLC

Maryland Medicare Programs
Office Reference Manual

Pleass rafer fo your Parbicipation Agreament fior plans In which you contract.
Johns Hopkins Health Plans Advantage MD

CareFirst BlueCross BlueShield Advantage

11100 W. Liberty Drive
Milwaukee, W1 53224
(800} 508-6757

whane. dentaquestoov.com

Thic doounent comiaing propristany and corfidential Informabion and
may not be dieoloced o olhers withouf writien permiccion.
& Copyright 2012 A0 righis recarved.

*Disregard CareFirst BlueCross BlueShield
Advantage in the MD Medicare ORM

This plan doesn’t pertain to VA providers

DarideOcmml LUC Ascd 2T, H&
Corvard Bwvda Tarrndeedry € A can et | Ascaed aivn A1 Fig b P sarvad

DentaQuest':E§
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WIlA'I' ARE DUAL ELIGIBLE MEMBERS?

Some members may be eligible for both Medicare and Medicaid. These individuals are called
“dual eligibles™

« Some members receive the full range of Medicaid benefits while others only receive assistance
with Medicare premiums or cost sharing

* Individuals that qualify for both Medicare and Medicaid benefits will receive Medicaid covered
services even if Medicare doesn’t cover the service. There is a Coordination of Benefit
requirement between Medicare and Medicaid benefits.

« Plans are expected to coordinate benefits and payment for services between Medicare and
Medicaid, based on member’s eligibility and if provider is participating/contracted with Medicaid

« Medicaid is “always” the payer of last resort

« The member’s benefit would be reviewed under Medicare first and then coordinated with
Medicaid

DentaQuest':Eg

a Sun Life company 30
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APPOINTMENT AVAILABILITY PER CONTRAGT AND ORM

Appointment Availability requirements are as follows per the provider contract and Office

Reference Manual (ORM) that under reasonable, routine circumstances, appointment times shall
be the usual and customary and not to exceed:

« 24 hours for Emergency Appointments

* 48 hours for Urgent Appointments (includes but not limited to chipped tooth, sensitivity and
mild pain)

* Follow up Appointments made within 30 days of treatment plan, as appropriate

Denta

a Sun Life company 82



WAIVER AND
REQUIREMENTS
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Non-covered services include services not covered by
the plan and those that exceed a member’s benefit
limitation and/or annual maximum.

DentaQ,uest'zE§
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MEMBER CONSENT FORM/NON-COVERED WAIVER

Members can be billed for any covered services that exceed the member’s benefit limitation or

annual max. Additionally, members can be billed for non-covered or denied services if they are
notified by the provider ahead of time and agree to pay for such services in writing. It is highly
encouraged to submit such services for prior-authorization when treatment is non-emergent.

DentaQuest ~

FOR NON-COVERED SERVICES

MEDICARE MEMBER DISCLOSURE OF ACCEPTANCE OF FINANCIAL RESPONSIBILITY

Medicare Member Name (“Member™)

Treating Provider (“Provider™)

Office/Location Name

Office/Location Address

Code Description

Date of Service
month/day/year

Tooth

Surface

Arch

The Medicare Member, or the Member’s legal representative, hereby acknowledges that he or she has been informed
that the following health care services to be provided to the Member have not been approved for payment under the
CMS Medicare guidelines and health benefit program.

Accordingly, the undersigned agrees that the Member or the Member’s legal representative, not the applicable health
benefit program, will bear full financial responsibility for payment of all charges for these services and attests to
receiving a copy of the Provider's denial letter from DentaQuest.

Cost

DentaQuest'zE§

a Sun Life company
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WAIVER GONTENTS

Waivers should include the following:

‘Member full name

‘Member ID number

*Treating provider name

*Treating service office location/address

Each ADA code listed

*Fee for each code

*Description of each code

*The reason the code is not covered (i.e. over the annual max)
‘Member/guardian signed document prior to services being preformed
*Signed document dated

*Office staff signature (as a witness the waiver was read and understood fully)

*Prior authorize non-covered service or any service that they suspect will not

be covered for system review
DentaQuest ~

a Sun Life company 36
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HOW TO CHECK MEMBER BENEFITS

Via the Provider Web Portal at-Sun Life DentaQuest provider portal

Via Home Screen or Members . . Enter DOS, DOB, and
Enter Location and Provider :
tab member id or name

Via the IVR Line

Call 888-307-6547 and enter
your NPI/TIN

Press 1 for eligibility Enter member’s subscriber ID

$

DentaG),uest'zE§

a Sun Life company
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GLAIMS AND
AUTHORIZATIONS
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AUTHORIZATION REQUIRED?

Prior authorization is NOT required prior to rendering services. However, some services will be
reviewed by DentaQuest under Pre-Payment Review. Check the Office Reference Manual (ORM) to
see if documentation is required to be submitted with a claim and for a list of covered benefits.

Oral and Maxillofacial Surgery
Code Erief Description Age Limitation Teeth Covered Prepayment Benefit Limitations Documentation
Review Required
Required
D7240 removal of impacted tooth-completely All Ages Teeth 1- 32 51-82 A-T, No One of (D7140, D7210, D7220, DF230,
bony AS, BS, CS,DS, ES,FS5, GS, D7240, D7241, D7250, D7251) per 1
HS, 1S, JS, KS, LS, MS, NS, Lifetime Per patient per tooth. D7250
0s, PS5, Q5 RS,58, TS requiresatidence of previous failed
exta LN with retained root and not by
I same provider or group.
D7241 removal of impacted tooth-completely All Ages Teeth1-32,51-82 A-T, o O o8BS 140, DT210, D7220, DT 230,
bony, with unusual surgical AS, BS, C5,DS, ES,F5, GS, D U, D7241, D7250, D7251) per 1
complications HS, IS, JS, KS, LS, MS, N3 Life, me Per patient per tooth. D7250
0Os, PS, QS RS, 55073 reql 200 Cnce of previous failed
extra .on with retained root and not by
sie same provider or group.
D7250 surgical removal of residual tooth All Ages Feeth 1 -UZWA1 - 88 AWT, Yes One of (D7140, D7210, D7220, D7230, | pre-operative
roots (cutting procedure) ~ B BS, G\ DO ES (FE G5, D7240, D7241, D7250, D7251) per 1 radiographs
H 'S, J5) (5,0 5. A5, 0 5, Lifetime Per patient per tooth. D7250
055 B Q8 RS 1 TS requires evidence of previous failed
extraction with rpbaiaesd sl bl
the same providgr or group.
D72581 Coronectomy — intentional partia All [ ges Teeth 1- 32, 51-82 A-T, M T T L 7210, DT220, DT230,
tooth removal, impacted teeth onl AS BS, CS,DS, ES,F5, GS, D7240, D7241, D7250, D7251) per 1
HS, IS, J8, KS, LS, MS, NS, Lifetime Per patient per tooth. D7250
0s,PS, Q3 RS,38, TS requires evidence of previous failed
extraction with retained root and not by
the same provider or group.
D7 260 oroantral fistula closure All Ages Per Quadrant (10, 20, 30, 40, No One of (D7260, D7261) per 1 Day(s)
LL. LR, UL. UR) Per patient per quadrant.
D7261 primary closure of a sinus perforation All Ages Per Quadrart (10, 20, 30, 40, No One of (D7260, D7261) per 1 Day(s)
LL, LR, UL, UR) Per patient per quadrarit.
D7270 tooth reimplantation and/or All Ages Teeth 1 - 32 Mo One of (D7270, D7272, D7280, D7282)
stabilization of accidentally evulsed or per 1 Lifetime Per patient per tooth.
displaced tooth
D7272 tooth transplantation (inlcudes All Ages Teeth 1- 32 Mo One of (D7270, D7272, D7280, D7282)
reimplantation from one site to per 1 Lifetime Per patient per tooth.
another)
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GLAIMS 8 AUTHORIZATIONS

Claims/Auths should be sent:

Paper Claims/Auths should be sent:

Denta(',),uest'f§§
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DUPLIGATE SUBMISSIONS OF PRIOR AUTHORIZATIONS

A duplicate submission of a prior authorization occurs when a treating provider submits a
previously denied request to review the same services for the same member within 60 days of
the original decision.

E.

Per CMS guidelines, the resubmission of a denied prior authorization within 60 days of the
initial adverse determination constitutes an appeal and will be denied.

P

= To avoid delays and ensure that members get access to necessary services, providers are
expected to submit complete and accurate information with each initial request.

A8
|

If the submissions are inaccurate or incomplete, providers are expected to promptly respond to
requests for missing documentation.

Denta

a Sun Life company
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WHAT IS AN APPEAL?

Appeal: The formal mechanism which allows the provider the right to have actions taken by
DentaQuest or the health plan reviewed when the provider:

* has a claim for reimbursement or request for authorization of service delivery denied or not
acted upon with reasonable promptness.

« is aggrieved by any rule or policy or procedure or decision by DentaQuest or the health plan.

\/

% appeals must be filed within 65 days of the action taken by DentaQuest or the health plan
that gave rise to the appeal. Appeals must be filed in writing.

DentaQuest':E§
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PROVIDER COMPLAINTS AND GRIEVANGES

A provider may choose to file an Appeal without first filing a Complaint. In
addition, a provider may file a Complaint and if the provider is unhappy with the
outcome, the provider can then request an Appeal of the matter.
Provider grievances and post-service (claims) appeals should be submitted
directly to DentaQuest. Appeals are required to be submitted in writing either
via portal or mail to:

DentaQuest, LLC

Attention: Provider Appeals

PO Box 2906

Milwaukee, WI 53201-2906



APPEALS TIPS

Providers have the right to submit documentation with their Complaint or Appeal. It is
advantageous for the provider to clearly outline his/her Complaint or Appeal and to provide
supporting information. The provider should indicate why a decision should be made in the
provider’s favor. Complaints and Appeals will be responded to in writing within thirty (30) calendar
days of receipt.

When submitting an appeal for a denied prior authorization, it's essential to include all
documentation originally submitted with the prior authorization (PA) request.

This includes, but is not limited to:
X-rays
Medical records
Previously submitted supporting documents/new supporting documentation related to
the service/treatment

DentaQuest':E§
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ELETRONIC FUNDS TRANFER (EFT)

Change or adding EFT follow the instructions:

« Complete EFT form (direct deposit)
« Complete appropriate sections on the standard update form
* Include voided check and/or bank letter

« Submit to standardupdates@qgreatdentalplans.com

 DentaQuest staff will reach out via phone for verification and confirmation that the EFT
request is valid for your business (until verification is completed the changes or add
will not occur)*ensure contact for business is up to date

DentaQuest':Eg
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REQUEST FOR MEMBER REGORDS

For all procedures, every Provider in the DentaQuest program is subject to random
chart audits. Providers are required to comply with any request for records. These
audits may occur in the Provider’s office as well as in the office of DentaQuest. The
Provider will be notified in writing of the results and findings of the audit.

Requests are made for:
* Quality Assessments
« Service Utilization
* Quality Improvement
 Investigation of Member Complaints or Grievances
« Random Chart Audits

DentaQuest':Eg
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PROVIDER WEB PORTAL REGISTRATION

Sun Life DentaQuest provider portal

¢ *SunLife DentaQuest

Practice administrator registration

1 Even if you have an existing account with Sun Life or DentaQuest, you'll have to
Ready to rengter for the new reregister, but don't worry— it's easy!
provider portal?

Follow the on-screen prompts or follow the instructions below!

Welcome Ready to register?
Sign in to the provider portal to access member and benefits Create an account on the provider portal where you can access
information. information about plans, claims and more.
Sign in Get started

Your practice administrator will need
to register your office’s TIN and can
later create accounts for other practice
employees.

Practice administrators and 3™ party
administrators can have multiple TINs
linked to one portal login.

Denta
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PROVIDER WEB PORTAL RESOURGE HUB

Sun Life DentaQuest provider portal
RESOURCES AND TRAINING MATERIALS

Take a peek at the resources and training materials below to help you get going.

Resources v
PRO TIPS Training Videos v
N eoorme STREAM D PORTAL SINGLE LOGIN ACCESS Our Resource Hub, Resource and Training
Materials, features step-by-step training videos
- B 7 R and other helpful documents
PRO TIP MATERIALS
Denta
How-to documents A

a Sun Life company 51
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PROVIDER WWEB PORTAL OVERVIEW & KEY FEATURES

Check
Eligibility

Find participating Review member
dentists (FAD) history and COB
information

Edit online user :
information, incIuc_iing Provider Submit claims and
personal information, Portal authorizations with

d, il and . .
p::sm%; qﬁg'sa}'io?,'; Functionality attachments

Submit requests Request appeals
for authorization, and peer-to-peer
extensions, and conversations

claim voids

Review Review

benefits in explanation
ORM of benefits

DentaQuest':Eg

a Sun Life company 52



PROVIDER WEB PORTAL — GLAIM AND PRIOR AUTH STATUSES

Claim, prior-authorization, and real-time coverage estimate history
can be viewed within member details or within
Estimates/Auths/Claims navigation tab.

HOME MEMBERS Vv ESTIMATES, AUTHS, CLAIMS v PAYMENTS PRACTICE TOOLS Vv RESOURCES v
Members / Claims L Download & Print
Claims
Submitted  Drafts oose statt X~ 06/10/2023 - 06/20/2023 [
Claim number j:::emission v Member name < Provider < Location = :ri::jnt = Status
10/02/2023 $821.00 Submitted
01/21/2023 $350.00 Denied b
01/15/2023 $540.00 Submitted
09/01/2023 $275.00 Submitted
12/23/2023 $450.00 Submitted
08/05/2023 $450.00 Ready for full payment




UPDATING AND GONFIRMING YOUR INFORMATION

Accurate practice information helps ensure members can easily
connect with your office, as well as supporting compliance with
directory standards.

The following methods can be used to update office
information for DentaQuest and DHA credentialed
providers:

* Provider Portal (Real-Time Updates)
 Located under Practice Tools
«  Demographic Info
« Sign Up for Electronic Funds Transfer (EFT)
 Provider Update Form
* Adding new location or TIN

 EFT or payment method updates
» Electronic Funds Transfer Form

Provider Update Form - Provider Operations
You may ==nd this form by =-mail to Suniife Provder. Upd at=sEgrestdentalplars com
o StancarclUnosiesgreatoentainians.oom

Section 1: Current Information (Complete for ALL Regquests - Asterisk denotes reguned feslde)

Ryt i1of kel ot the

Section 2 Type of Update - Check all that fipply (Complete for ALL Requesis - For Questiors contac

wour Dental Metwork Managers or Customer Service)

ate - Complebe Sections 1, &, 7 and B
) Corres pordanda Chi pdine - Complabs Sections 1 and 5
1 - Complate Sections 1and B
ange - Compleis Sectiees 1and &
nga - Complats Sections 1 and 3
Term/Update - Compleis Sectioes 1and &
i - Complebe Sections 1 and 5

CoooooOoo

Section & Mame Change {Attach supporting legal documentation)

Flease Nobe: Bofore pour name can be changed o cur system, pour Boense must reffect the change

Section &: License Change



https://providers.dentaquest.com/onboarding/start/
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https://www.dentaquest.com/content/dam/dentaquest/en/providers/portal/tips/pro-tip-demographic-info.pdf.coredownload.inline.pdf
https://www.dentaquest.com/content/dam/dentaquest/en/providers/portal/tips/pro-tip-demographic-info.pdf.coredownload.inline.pdf
https://www.dentaquest.com/content/dam/dentaquest/en/providers/portal/tips/pro-tip-eft.pdf.coredownload.inline.pdf
https://www.dentaquest.com/content/dam/dentaquest/en/providers/portal/tips/pro-tip-eft.pdf.coredownload.inline.pdf
https://www.dentaquest.com/content/dam/dentaquest/en/providers/resources/standard-updates-form.pdf
https://www.dentaquest.com/content/dam/dentaquest/en/providers/resources/standard-updates-form.pdf
https://www.dentaquest.com/content/dam/dentaquest/en/providers/resources/eft-direct-deposit-form.pdf
https://www.dentaquest.com/content/dam/dentaquest/en/providers/resources/eft-direct-deposit-form.pdf

PROVIDER UPDATES

Demographic Updates

 Office phone, fax, or email changes
* Physical address or office hours updates

Provider Updates

» Add or remove a provider
» Change in credentials or specialties

Location Updates

» Open, close, or relocate an office

Ownership Updates

» Change in ownership or legal name
* Mergers or acquisitions

Financial Updates

* EFT or payment method updates
» Electronic Funds Transfer Form

* Tax ID (TIN) changes

Provider Update Form - Provider Operations

Yow may ==nd this form by =-mail to Suniife Prosider. Upd atess preatoentalpiars.coem
oo Standardl_ind sesfigreatdentalplans Com

Section 1: Current Information (Complete for ALL Reguests - fAsterish denotes reguenesd felds)

"Efectivia Daba Jf diffaren then cormant dase]

"Frosdides Last Mame "Prowider First Faims:

"Fredwidual Matioral Prosddar et (AP0 E

Dt of Birt oo Sodial Seciinity 8 Carides
‘Par E |

[P Eotporl T ] O Ml LA

"Requestor Mame T

"Requestor Toniac information (Phoneg o Email)

Section & Type of Update - Check all that Apply (Complste for ALL Requests - For Questions contact
wour Dental Metwork Managers ar Customer Service)

0 Busirszss [ Tae 100 - AddTenmUodaie - Complate Saciions 1, 6, 7 mnd B

O Credenmialing Corespordanta ChamdeUpdate - Compl sbs Sections 1 and 5
O EFT/Faymens - Complate Sections 1 and B

O Licorss Changs - Compleis Soectkbes 1 e £

O Hame Changa - Compl ets Sections 1 and 3

O Locanion - S&dd Termilpdass - Compleis Sectes 1 and &

[J Terminaton Roeguast - Cosspl abe Sections 1 and 9

Section X Hame Change {Attach supporting legal documentation)

Pl ILask Pdaimee Mesw First M arme

Mo Pl Mamie M St

Plaasds Nole: Bofond pour Mams oSt b CRampid 0 ST Sysdeim, Fodr Roanse must reffect the change.

Section & License Change

P Dammial Licanss Mumbsr Stane
Porwi [DES Liotimeea MuimitsaT Slane:
Mow SRate DU g Lot M Stane
Mo Medcaid Lioores Homba Stane
Cmhar Licansa Pl

Omhar Licansa Mumbes Stane
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ADDITIONAL NETWORK CONTAGT INFORMATION

Medicare Provider Services:
844.822.8109

Provider Web Portal:
Sun Life DentaQuest provider portal

John Hopkins Provider Services:
800.580.6757

Virginia Team: 866-853-0657

*Page 2 of each ORM includes many other
Provider Portal Support: 866-556-2388 contacts/addresses

DentaQ_uest'fEg
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QUESTIONS?

“There is no such thing as a dumb
question”

“A prudent question is one-half of
wisdom.”
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We wish to express our *
- gratitude for your time and
for your continued support

in working with ‘usvt0' X
provide quality deatal care &:“»
and improve the oral health )
of patients in your
community.

vvvvv

’ -

' R

Thank you for all you d0| -
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