PUBLIC NOTICE
February 29, 2016

Pursuant to 42 C.F.R. Section 447.205, public notice is hereby given to the submission of a Medicaid
State Plan Amendment (SPA). Effective July 1, 2016, the Division of Medicaid, in the Office of the
Governor, is revising the reimbursement methodology for Dental and Orthodontic Services, our
Transmittal #16-0006.

1. Mississippi Medicaid SPA#16-0006 Dental and Orthodontic Reimbursement proposes:

a) To revise the reimbursement methodology for dental and orthodontic services as follows:
The statewide uniform fee schedule will be calculated based on fees obtained annually from
the National Dental Advisory Service (NDAS) pricing program effective:
1. July 1, 2016, at the fortieth (40th) percentile,
2. July 1, 2017, at the fiftieth (50th) percentile,
3. July 1, 2018, at the sixtieth (60th) percentile, and
4. July 1, 2019, and years thereafter, at the seventieth (70th) percentile.
If a fee cannot be obtained from the NDAS, the Division of Medicaid will contract with an
independent dental or orthodontic consultant, licensed in the state of Mississippi, to calculate
a fee using regional market research of a comparable service.

b) Removes the dollar limit for medically necessary dental services. Medical necessity and prior
authorization requirements remain unchanged.

c) SPA 16-0006 also removes language excluding dental services for pregnant women and
beneficiaries enrolled in the Healthier Mississippi Waiver (HMW).

2. The proposed SPA is estimated to result in increased federal Medicaid expenditures of
approximately $13,310,595 for federal fiscal year (FFY) 2016 and $54,828,268 for FFY2017.
The estimated increase in state dollars is $18,211,666 for state fiscal year (SFY) 2017 and then an
additional estimated ten percent (10%) increase of $1,707,439 for SFY2018 through SFY2020.
These estimates were calculated by multiplying the average units paid for dental and orthodontic
services during SFY 2013, 2014 and 2015 by the proposed fee in the respective SFY and taking
the difference from the previous year’s estimated annual payments.

3. The Division of Medicaid is revising the reimbursement methodology for dental and orthodontic
services as authorized by Miss. Code Ann. 43-13-117.

4. A copy of the proposed SPA will be available in each county health department office and in the
Department of Human Services office in Issaguena County for review.

5. Written comments will be received by the Division of Medicaid, Office of the Governor, Office
of Policy, Walter Sillers Building, Suite 1000, 550 High Street, Jackson, Mississippi 39201, or
Margaret.Wilson@medicaid.ms.gov for thirty (30) days from the date of publication of this
notice. Comments will be available for public review at the above address and on the Division of
Medicaid’s website at www.medicaid.ms.gov.

6. A public hearing on this SPA will not be held.


mailto:Margaret.Wilson@medicaid.ms.gov
http://www.medicaid.ms.gov/
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State of Mississippi

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL CARE

AND SERVICES PROVIDED

10. Dental Services

The Division of Medicaid covers medically necessary dental services for beneficiaries age
twenty-one (21) and over that:

a) Are an adjunct to treatment of an acute medical or surgical condition,

b) Include services of oral surgeons and dentists in connection with surgery related to the
jaw or any structure contiguous to the jaw or the reduction of any fracture of the jaw
or any facial bone, and

c) Include emergency dental extractions and treatment.

The Division of Medicaid requires prior authorization, except for emergencies, for certain
medically necessary dental services by a Utilization Management/Quality Improvement
Organization (UM/QIO), the Division of Medicaid or designated entity for beneficiaries age
twenty-one (21) and over.

The Division of Medicaid covers medically necessary dental services for beneficiaries under
age twenty-one (21) including:

a) Diagnostic,
b) Preventive,
c) Therapeutic,
d) Emergency, and

e) Orthodontic services.

Orthodontic Services:

Orthodontic services are covered when prior authorized as medically necessary by a
utilization management/quality improvement organization (UM/QIO), the Division of
Medicaid, or designated entity for beneficiaries under age twenty-one (21).

Dentures:

Dentures are covered when prior authorized as medically necessary by a UM/QIO, the
Division of Medicaid, or designated entity for beneficiaries under age twenty-one (21).

TN No: 16-0006 Approval Date:

Supersedes Effective Date: 07/01/2016
TN No: 07-005
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10. Dental Services:

The Division of Medicaid covers medically necessary dental services for Adults{beneficiaries age twenty-one

(21) and over }:

Dental-eare-that:
a) is-Are an adjunct to treatment of an acute medical or surgical condition;

b) Include services of oral surgeons and dentists in connection with surgery related to the jaw or any structure
contiguous to the jaw or the reduction of any fracture of the jaw or any facial bone; and

c) Include emergency dental extractions and treatment.related-thereto-are-covered-services.
The Division of Medicaid requires prior authorization, except for emergencies, for certain medically necessary

dental services by a Utilization Management/Quality Improvement Organization (UM/QIQ), the Division of
Medicaid or designated entity for beneficiaries age twenty-one (21) and over.

Children(beneficiaries-under-age-twenty-one{21).-The Division of Medicaid covers medically necessary
Ddental services for are—a—neeessaw—eempeneni—ef—everal#hea#h—semees p#ewded—te%h#d#en benef|C|ar|es

under age twenty-one (21) who-a i v —Be

fepmedwatly#\eeesswdemal—semee& mcludlng
a) dDiagnostic,

b) pPreventive,
¢) tTherapeutic,

d) eEmergency, and

e) eOrthodontic services.

Orthodontiac Services:

Orthodontiac services are covered with when prior approval_authorizedation as medically necessary by a
utilization management/quality improvement organization (UM/QIO), the Division of Medicaid , or
de3|gnated entlty for benef|0|ar|es under age twenty one (21)4;nly Qﬁhedenﬂa—#el&ted—semees&re—h#u{ed—te

Dentures:

Dentures may-be-are covered for-beneficiaries-under-age-twenty-one{21)-with-when prior authorizedation as
medically necessary by a UM/QIO, the Division of Medicaid, or designated entity appreval_for beneficiaries
under age twenty-one (21).

TN No:-64-08516-0006 Approval Date:
Supersedes Effective Date:07/01/2016
TN No: 874-1807-005
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TN No:-64-08516-0006 Approval Date:

Supersedes Effective Date:07/01/2016
TN No: 871807-005
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State of Mississippi
Methods and Standards For Establishing Payment Rates-Other Types of Care

Dental and Orthodontic Services — Effective for dates of service beginning July 1, 2016, payment
for dental services is the lesser of the provider’s usual and customary charge or a fee from a
statewide uniform fee schedule updated July 1 of each year and is effective for services provided
on or after July 1. The statewide uniform fee schedule will be calculated based on fees obtained
annually from the National Dental Advisory Service (NDAS) pricing program effective:

1. July 1, 2016, at the fortieth (40™) percentile.

2. July 1, 2017, at the fiftieth (50™) percentile.

3. July 1, 2018, at the sixtieth (60”‘) percentile, and

4. July 1, 2019 and years thereafter at the seventieth (70™) percentile.

If a fee cannot be obtained from the NDAS, the Division of Medicaid will contract with an
independent dental or orthodontic consultant, licensed in the state of Mississippi, to calculate a
fee using regional market research of a comparable service. All fees are published on the
agency’s website at www.medicaid.ms.gov/FeeScheduleL ists.aspx.

Except as otherwise noted in the state plan, state-developed fee schedule rates are the same for
both governmental and private providers of dental services.

Medically necessary dental services for EPSDT eligible beneficiaries which exceed the scope for
Medicaid beneficiaries as covered in this Plan are reimbursed according to the methodology in
the above paragraphs.

Notwithstanding any other provision of this section, the Division of Medicaid, as required by
state law, shall reduce the rate of reimbursement to providers for any service by five percent
(5%) of the total allowed amount for all services on a claim. The published fee does not include
the five percent (5%) reduction.

TN No. 16-0006 Date Received
Supercedes Date Approved
TN No. 07-004 Date Effective 07/01/2016


http://www.medicaid.ms.gov/FeeScheduleLists.aspx
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Methods and Standards For Establishing Payment Rates-Other Types of Care

Dental and Orthodontic Services — Effective for dates of service beginning July 1, 2016, payment
for dental services is the lesser of the provider’s usual and customary charge or a fee from a
statewide uniform Ffee schedule updated July 1 of each year and is effective for services
provided on or after July 1. The statewide uniform fee schedule will be calculated based on fees
obtained annually from the National Dental Advisory Service (NDAS) pricing program
effective:

1. July 1, 2016, at the fortieth (40™) percentile.

2. July 1, 2017, at the fiftieth (50™) percentile.

3. July 1, 2018, at the sixtieth (60™) percentile, and

4. July 1, 2019, and years thereafter, at the seventieth (70™) percentile.

If a fee cannot be obtained from the NDAS, the Division of Medicaid will contract with an
independent dental or orthodontic consultant, licensed in the state of Mississippi, to calculate a
fee using regional market research of a comparable service. All fees are published on the
agency’s website at www.medicaid.ms.gov/FeeScheduleL ists.aspx.

TN No. 84-00416-0006 Date Received
Supercedes Date Approved
TN No. 2002-66- 07-004 Date Effective _ 07/01/2016



http://www.medicaid.ms.gov/FeeScheduleLists.aspx
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Methods and Standards For Establishing Payment Rates-Other Types of Care

Except as otherwise noted in the state plan, state-developed fee schedule rates are the same for
| both governmental and private providers of dental services.

Medically necessary Bdental services for EPSDT eligible beneficiaries {beneficiaries-underage
twenty-one—(21))-which exceed the himitations-and-scope for Medicaid beneficiaries as covered
in this Plan are reimbursed according to the methodology in the above paragraphs..—+-deemed

medically-necessary-

Notwithstanding any other provision of this section, the Division of Medicaid, as required by
state law, shall reduce the rate of reimbursement to providers for any service by five percent
(5%) of the total allowed amount for all services on a claim._The published fee does not include
the five percent (5%) reduction.

| TN No. 97-00416-0006 Date Received
Supercedes Date Approved
| TN No. 2002-06- 07-004 Date Effective _ 07/01/2016
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