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6.01

INTRODUCTION
This rule implements a state-funded program to provide reimbursement of Independent Practice Dental Hygienists (IPDHs) and to Federally Qualified Health Centers (FQHCs) employing IPDHs for certain services provided to MaineCare Members for the period October 1, 2012 through September 30, 2013.
The Department establishes this program only for this retroactive time period for the following reason: in 2012 the Maine Legislature enacted a law [P.L. 2011, ch. 457, as codified in 22 MRSA 3174-RR]) requiring the Department, by October 1, 2012, to reimburse IPDHs and FQHCs employing IPDHs under the MaineCare program for certain services provided to eligible MaineCare Members.
The Department is required to get approval from the Centers for Medicare and Medicaid (CMS) for this new type of MaineCare provider. 
As of the effective date of this rule, the Department has not yet gotten CMS approval, and the earliest effective date of CMS approval would be October 1, 2013. 
Accordingly, the purpose of this rule is to allow IPDHs and FQHCs who employed IPDHs to receive state reimbursement under this section for services they provided to eligible MaineCare members for the period of time October 1, 2012 through September 30, 2013.

6.02

DEFINITIONS


6.02-1
Federally Qualified Health Center (FQHC): A facility or program that is federally qualified and may also be known as a community health center, migrant health center, or health-care program for the homeless. A center is "federally qualified" if it:

A.
is receiving a grant under Section 330 of the Federal Public Health Service (PHS) Act;

B.
is receiving funding from such a grant under a contract with the recipient of a grant and meets the requirements to receive a grant under Section 330 of the PHS Act;

C.
is determined by the Secretary of the Department of Health and Human Services, to meet the requirements for receiving such a grant (look-alike), based on the recommendation of the Health Resources and Services Administration (HRSA) within the Public Health Service;
D.
was treated by the Secretary (of Health and Human Services), for purposes of Medicare Part B, as a comprehensive federally funded health center as of January 1, 1990; or

6.02

DEFINITIONS (cont.)
E.
is an outpatient health program or facility operated by a tribe or tribal organization under the Indian Self-Determination Act or by an urban Indian organization receiving funds under Title V of the Indian Health Care Improvement Act.


6.02-2
Independent Practice Dental Hygienist (IPDH): An individual who was licensed by the Maine Board of Dental Examiners to practice without supervision by a dentist in the State of Maine pursuant to a scope of practice as defined by 32 M.R.S.A. Sec. 1094-Q, during the time period October 1, 2012 to September 30, 2013, for purposes of claims submitted under this regulation.

6.02-3
Member means MaineCare Member. 

6.03

PROVIDER PARTICIPATION 
This section reimburses two providers for services provided during the period October 1, 2012 through September 30, 2013: 
A.
IPDHs; and 
B.
FQHCs who employed IPDHs to provide IPDH services. 
To be reimbursed under this section:

A.
IPDHs and FQHCs must be enrolled as MaineCare providers at the time the claim is submitted;

B.
FQHCs must have been enrolled as a MaineCare provider, on the date the IPDH service was provided, during the time period October 1, 2012 through September 30, 2013. 
6.04
MEMBER ELIGIBILITY

The individual had to have been an enrolled MaineCare Member, on the date the IPDH service was provided, during the time period October 1, 2012 to September 30, 2013, in order to be eligible for these services.
Some individual Members may have restrictions on the type and amount of services they are eligible to receive.
6.05
COVERED SERVICES
6.05-1
General. The Department will reimburse IPDHs, and FQHCs who employed IPDHs providing such services, for the following services, if provided to eligible Members, and if services were provided during the period October 1, 2012 through September 30, 2013: 
6.05
COVERED SERVICES (cont.)

A.
Prophylaxis performed on a Member who was 21 years of age or younger;

B.
Topical application of fluoride performed on a Member who was 21 years of age or younger;

C.
Provision of oral hygiene instructions;

D.
The application of sealants;

E.
Temporary fillings, pursuant to Guidelines below; and 

F.
Processing and exposing Radiographs (X-rays) as permitted under the Pilot Project for Independent Practice Dental Hygienists to Process and Expose Radiographs (X-rays) in Underserved Areas of Maine, pursuant to Guidelines below. 
6.05-2
Guidelines For Temporary Fillings (protective restoration) 
The IPDH must have been in compliance with the Maine Board of Dental Examiner’s regulation governing hygienist placement of temporary fillings (02-313 CMR 2, Appendix 1, Appendix 1, Figures 1 & 2, available at www.mainedental.org ).
Nothing in these rules shall be construed as placing liability for the temporary filling on the dentist performing the follow-up visit.

6.05-3
Guidelines For Radiographs (x-rays)

The IPDH must have been in compliance with the Maine Board of Dental Examiners’ regulation, (02-313 CMR 16, Rules to Implement a 2-Year Pilot Project for Independent Practice Dental Hygienists to Process Dental Radiographs in Underserved Areas of the State, available at www.mainedental.org ), which govern the Pilot Project authorized by the Maine State Legislature in Resolve 2011, Ch. 67 (LD 230)(Resolve, To Establish a Pilot Project for Independent Practice Dental Hygienists to Process Radiographs in Underserved Areas of the State), as amended by Resolve 2012, Ch. 153 (LD 1891)(Resolve, to Amend the Pilot Project for Independent Practice Dental Hygienists to Process Radiographs in Underserved Areas of the State). 
The Department will reimburse only IPDHs for their service of exposing and processing X-rays. The Department will not reimburse any dentist (even if the dentist was a MaineCare dentist), who had entered into a written agreement with the IPDH that provided that the dentist would be available to interpret all dental radiographs within 21 days from the date the radiograph is taken, for reading or interpreting the X-rays that were exposed and processed by the IPDH. 
6.06
NON COVERED SERVICES
IPDHs will not receive reimbursement under this regulation for services which they provided in private dental offices, or if they practiced under the Public Health Supervision Status ( as defined in the Maine Board of Dental Examiners regulations, 02 313 CMR 2).
6.07
PROVIDER REIMBURSEMENT 

A. IPDH Services Provided in Non-FQHC Settings: will be reimbursed according to the following chart, including any restrictions listed in the chart, so long as the eligibility and other requirements of this regulation are met.

B. IPDH Services Provided in FQHC Settings: will utilize the following chart, including any restrictions listed in the chart, except that FQHCs will not utilize the reimbursement rate that is listed in the Chart. So long as the eligibility and other requirements of this regulation are met, reimbursement for these services is as follows:
1. If the FQHC was reimbursed by MaineCare, on the date of service, for an ambulatory clinic visit for the Member, then the FQHC is not eligible for reimbursement for a Section 6 IPDH service on that date. 
2. The reimbursement rate for FQHCs for IPDH services will be that FQHC’s MaineCare ambulatory clinic visit rate that was in effect on the date the IPDH service was delivered.
	
	
	Covered Service

Age/ICF-MR
	
	

	Proc.

Code
	Description
	under age 21 & all ICF-IID residents
	age 21 & over when allowed under MBM Chap II, Sec 25.04
	Additional Limits
	Max

Allow for IPDH services in non-FQHC settings

	D0210
	Intraoral - Complete Series of Radiographic Images
	YES
	YES
	Must include 12 periapical plus 2 posterior bitewings, allowed only once every 3 years, except as part of approved orthodontics. 
	$43.50

	D0220
	Intraoral - Periapical, First Radiographic Image
	YES
	YES
	
	$8.00

	D0230
	Intraoral - Periapical, Each Additional Radiographic Image
	YES
	YES
	
	$6.50

	D0240
	Intraoral - Occlusal Radiographic Image
	YES
	YES
	
	$10.00

	D0250
	Extraoral - First Radiographic Image
	YES
	YES
	
	$9.00

	D0260
	Extraoral - Each Additional Radiographic Image
	YES
	YES
	
	$9.00

	D0270
	Bitewing - Single Radiographic Image
	YES
	YES
	Posterior bitewings alone are once per calendar year. 
	$8.00

	D0272
	Bitewings - Two Radiographic Images
	YES
	YES
	Posterior bitewings alone are once per calendar year. 
	$15.00

	D0273
	Bitewings - Three Radiographic Images
	YES
	YES
	Posterior bitewings alone are once per calendar year . 
	$17.50

	D0274
	Bitewings - Four Radiographic Images
	YES
	YES
	Posterior bitewings alone are once per calendar year. 
	$20.00

	D0277
	Vertical Bitewings – 7-8 Radiographic Images
	YES
	YES
	
	$30.00

	D0330
	Panoramic Radiographic Image
	YES
	YES
	Reimbursable: (1) for interceptive orthodontics; (2) for oral surgery; (3) once per five (5) years when used in conjunction with any Preventative Service or Diagnostic Service (as defined in MaineCare Benefits Manual Ch. III Sec 25 ). .
	$43.00

	D1110
	Prophylaxis – Adult
	YES
	YES
	Limited to age 13 and over. Twice per calendar year, but no more than once every 150 days. Includes oral hygiene instruction. IPDHs may use this code only for members up to age 21. 
	$40.00

	D1120
	Prophylaxis – Child
	YES
	NO
	 Twice per calendar year, but no more than once every six months requires 150 days. Includes oral hygiene instruction. 
	$30.00

	D1206
	Topical Application of Fluoride Varnish
	YES
	NO
	For members under age 3, twice per calendar year. For members age 3 through age 20, twice per calendar year but no more than once every 150 days. Third per calendar year for all members through age 20 permitted if high caries rate or new restorations within 18 months as documented in record. 
	$12.00



	D1208
	Topical Application of Fluoride
	YES
	NO
	For members under age 3, twice per calendar year. For members age 3 through age 20, twice per calendar year but no more than once every 150 days. Third per calendar year for all members through age 20 permitted if high caries rate or new restorations within 18 months as documented in record. 
	$12.00

	D1330
	Oral Hygiene Instructions 
	YES
	NO
	Three times per calendar year. Not billable the same day as prophylaxis. 
	$13.00

	D1351
	Sealant – Per Tooth 
	YES
	NO
	Permanent teeth: once every three calendar years per tooth. Primary teeth: once per lifetime of tooth unless documented good cause. 
	$16.00

	D2940
	 Protective Restoration
	YES
	YES
	Not covered with Pulpotomy. 
	$30.00


6.08
BILLING INSTRUCTIONS
Notwithstanding section 1.07-2 of the Maine State Services Manual, the Department will reimburse for claims under this section for dates of services retroactive to October 1, 2012 and for services rendered no later than September 30, 2013, provided that the claim is submitted no later than December 31, 2014. 
Billing must be done in accordance with the American Dental Association’s “CDT 2014 Dental Procedure Codes” publication, the MBM Chapters II & III, Section 25, and the Department’s current billing instructions. Billing instructions are available upon request or at: https://mainecare.maine.gov/Billing%20Instructions/Forms/Publication.aspx. 
Billing for IPDH services provided in an FQHC should follow the billing instructions in Chapter 101, MaineCare Benefits Manual, Chapters II & III, Section 31, “Federally Qualified Health Center Services”.
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