























Karen E. Walsh, OHHS Appeals Officer

NOTICE OF APPELLATE RIGHTS

This Final Order constitutes a final order of the Department of Human Services pursuant to RI
General Laws §42-35-12. Pursuant to RI General Laws §42-35-15, a final order may be appealed
to the Superior Court sitting in and for the County of Providence within thirty (30) days of the
mailing date of this decision. Such appeal, if taken, must be completed by filing a petition for
review in Superior Court. The filing of the complaint does not itself stay enforcement of this order.
The agency may grant, or the reviewing court may order, a stay upon the appropriate terms.
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APPENDIX

210-RICR-30-05-2

TITLE 210 - EXECUTIVE OFFICE OF HEALTH AND HUMAN SERVICES
CHAPTER 30 - MEDICAID FOR CHILDREN, FAMILIES AND AFFORDABLE CARE
ACT (ACA) ADULTS

SUBCHAPTER 05 — SERVICE DELIVERY OPTIONS

PART 2 — Medicaid Managed Care Delivery Options (pertinent parts)
2.1 RIte Care Overview

A. Rlte Care was initially established as a statewide managed care demonstration project in
1994 under a Medicaid Title XIX Section 1115 waiver. The project's goal was to use a
managed care delivery system to increase access to primary and preventative care for certain
individuals and families who otherwise might not be able to afford or obtain affordable
coverage. Medicaid members participating in Rlte Care are enrolled in a managed care
organization (MCO). EOHHS contracts with MCOs to provide these health services to
members at a capitated rate (fixed cost per enrollee per month). Rlte Care managed care
plans serve the following MACC coverage groups: families, children, parent caretakers,
foster children (DCYF custody), and pregnant women.

2.8 Overview of Rlte Care Services

A. Individual and families enrolled in Rlte Care receive the full scope of services covered
under the Medicaid State Plan and the State’s Section 1115 waiver, unless otherwise
indicated. Covered services may be provided through the MCO or through the fee-for-
service delivery system if the service is “out-of-plan” — that is, not included in the MCO
but covered under Medicaid. Fee-for-service benefits may be furnished by any
participating provider. Rules of prior authorization apply to any service required by
EOHHS. Each RlIte Care member selects a primary care provider (PCP) who performs
the necessary medical care and coordinates referrals to specialty care. The primary care
provider orders treatment determined to be medically necessary in accordance with MCO
policies. Beneficiaries in the Extended Family Planning (EFP) coverage group do not
require a PCP. The extended family planning group is entitled only to family planning

services.

2. Delivery of Benefits — The coverage provided through Rlte Care is categorized as
follows:
a. In-Plan Benefits

b. Out-of-Plan Benefits.
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3. Medical necessity — The standard of "medical necessity" is used as the basis for
required and appropriate. A "medically necessary service" means medical,
surgical or other services required for the prevention, diagnosis, cure, or
treatment of a health-related condition including any such services that are
necessary to prevent a detrimental change in either medical or mental
health status or substance use disorder or services needed to achieve
age-appropriate growth and development or to attain, maintain, or regain
functional capacity. Medically necessary services must be provided in the
most cost-efficient and appropriate setting and must not be provided solely
for the convenience of the member or service provider.

2.10 Out-of-Plan Benefits

A. Out-of-plan benefits are not included in the capitated rate paid to the MCOs and are not
the responsibility of the MCO to provide. These services are provided by existing
Medicaid-approved providers who are reimbursed directly by EOHHS on a fee-for-
service basis. Out-of-plan benefits are provided to all RIte Care enrollees with the
following exceptions: Individuals eligible for Extended Family Planning only; Pregnant
women who are otherwise ineligible for Medicaid and post-partum women with income
above 253% of FPL; and anyone enrolled in the guaranteed enrollment period but
otherwise ineligible for Medicaid. The covered benefits are as follows:

ELIGIBLE GROUP - All Rhody Health Partners, RIte Care and Expansion members
BENEFIT(S) PROVIDED OUT-OF-PLAN - Dental services
2.55 Rite Smiles Dental Plan Overview

A. The Rlte Smiles Program is a statewide dental benefits managed care delivery
system established under a federal waiver. The program's goal is to improve
access to oral health services for Rhode Island children who receive Medicaid.
Emphasis is placed on preventive and primary care dental services and
education.

B. Children born on or after May 1, 2000 who are receiving dental benefits through
Medicaid are enrolled in a RIte Smiles dental plan. EOHHS contracts with one or
more dental plans to provide oral health services to these Medicaid-eligible
children.

2.56 Legal Authority
Title XIX of the Social Security Act provides the legal authority for the Medicaid

Program. The Rlte Smiles Program operates under a waiver under the authority
of Section 1115 of the Social Security Act.
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2.57 Coverage Groups

A. Participation in the RIte Smiles Program is mandatory for all children in the
following populations who were born on or after May 1, 2000 and who are
receiving Medicaid:

1. Section 1931 children and related populations (including poverty level groups and RI
Works cash recipients);

2. Blind and/or disabled children;

3. Foster care children who are receiving foster care or adoption subsidy assistance (Title
IV-E), are in foster care, or are otherwise in an out-of-home placement;

4. Section 1115 Waiver Children.

Rhode Island Executive Office of Health and Human Services Medicaid
Program, Dental Services Coverage Manual, Version 1.7, Rev. September
2019 (pertinent parts)

ORTHODONTIC SERVICES

Orthodontics is medically necessary services needed to correct handicapping malocclusion in
recipients under age 21. The HLD (RI Mod) Index (Handicapping Labio-lingual Deviation
Index) is applied to each individual case by Board qualified orthodontic consultants to identify
those cases that clearly demonstrate medical necessity by determining the degree of the
handicapping malocclusion. The HDL Index is a tool that has proven to be successful in
identifying a large range of very disfiguring malocclusions and two known destructive forms of
malocclusion (deep destructive impinging bites and destructive individual anterior crossbite).
Please see example HDL scoring sheet at the end of this section.

Handicapping Malocclusion

An occlusion that has an adverse effect on the quality of a person’s life that could include
speech, function or esthetics that could have sociocultural consequences. Examples would be
significant discrepancies in the relationships of the jaws and teeth in anteroposterior, vertical or
transverse directions.

Medically Necessary

When a situation exists, that could have a detrimental effect on the structures that support the
teeth, and if damaged sufficiently, could lead to the loss of function.

1. Eligibility for Medicaid is maintained,

2. The request for prior authorization is approved and the work is initiated prior to the recipient’s
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21% birthday.

Prior Authorization Requests

All requests for prior authorization of payment must include the diagnosis, length, and type of
treatment. Records, which include diagnostic casts (study models), cephalometric film,
panoramic film or a complete series of intraoral radiographs, and diagnostic photographs, must
be submitted for full orthodontic treatment review. Orthodontic treatment will be approved only
where there is evidence of a favorable prognosis and a high probability of patient compliance in
completing the treatment program.

Payment for Orthodontic Records

If an orthodontic case is not approved for payment, Medicaid will pay the orthodontist a fee for
examination and records when a claim is submitted using procedure code D8660. This is limited
to once every two (2) years. This code is tied to each distinct Prior Authorization (PA) request
for full orthodontic treatment. If a subsequent request is received in less than two years, and
denied at that time, an allowance would not be made. If a subsequent request is received in less
than two years and approved because of changes in the child’s mouth, an allowance would be
made.

If an orthodontist sees a patient for an examination only, and the patient does not proceed with
diagnostic records, Medicaid will pay for a Comprehensive Oral Evaluation.

Post-treatment maintenance retainers will not be replaced if lost or damaged.

Orthodontic Services Claims Coding and Reimbursement
DENTITION

Primary Dentition: Teeth developed and erupted first in order of time.

Transitional Dentition: The final phase of the transition from primary to adult teeth, in which
the deciduous molars and canines are in the process of shedding and the permanent successors
are.

Adolescent Dentition: The dentition that is present after the normal loss of primary teeth AND
PRIOR to cessation of growth; that would affect orthodontic treatment.

Adult Dentition: The dentition that is present after the cessation of growth that would affect
orthodontic treatment.

LIMITED ORTHODONTIC TREATMENT

Orthodontic treatment with a limited objective, not involving the entire dentition. May be
directed at the only existing problem, or at only one aspect of a larger problem in which a
decision is made to defer or forego therapy that is more comprehensive.

INTERCEPTIVE ORTHODONTIC TREATMENT
Orthodontic therapy that reduces or eliminates the severity of an existing malocclusion. It most
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often involves early correction of vertical, horizontal, or anteroposterior skeletal discrepancies.
Included would be such procedures as distalization, protraction, expansion, space maintenance,
and in control of harmful oral habits.

COMPREHENSIVE ORTHODONTIC TREATMENT

The coordinated diagnosis and treatment leading to the improvement of a patient’s dentofacial
deformity or dentoalveolar skeletal discrepancies including anatomical, functional and esthetic
relationships. Treatment usually, but not necessarily, utilizes fixed orthodontic appliances.
Adjunctive procedures, such as extractions, maxillofacial surgery, nasopharyngeal surgery,
myofunctional or speech therapy and restorative or periodontal care may be coordinated
disciplines. Optimal care requires long-term consideration of patients’ needs and periodic re-
evaluation. Treatment may incorporate several phases with specific objectives at various stages
of dentofacial development. Orthodontic treatment involves the placement of bands or bonded
brackets for at least a two-year period during which time appropriate adjustments are made to
achieve a proper occlusion for the patient. Comprehensive treatment ends when the entire adult
dentition (except third molars) has been placed in proper occlusion.

Certain appliances, such as a lingual arch, tooth positioner, head gear therapy or Hawley
appliance, may be required in conjunction with a full course of orthodontic treatment. In other
instances, these appliances may be utilized alone and preclude the necessity for a full course of
orthodontic treatment.
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