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WELCOME

Welcome to Envolve Dental! Thank you for being part of our network of dentists and oral healthcare
professionals. We look forward to working with you to improve the health of our community.

About Envolve Dental

Envolve Dental, Inc. is a wholly-owned subsidiary of Envolve Benefit Options, Inc. and Centene

Corporation, Inc.

We are committed to improving the oral health of the community one smile at a time, which leads to
improved overall health of individuals. Envolve Dental’s innovative client solutions, education
programs, personal attention and provider support create a comprehensive dental care system that
reduces administrative burden for providers and offers quality dental services for members.

About Allwell from Arkansas Health & Wellness

Allwell from Arkansas Health & Wellness is Centene Corporation’s Medicare Advantage product in
Arkansas. Allwell exists to help its members get the care they need to feel their best.

We believe quality healthcare is more than just treatment from a doctor and that health insurance is
best delivered on a local level. Our plans are designed to give members:

e Affordable healthcare coverage

¢ Benefits members need to take good care of themselves

e Access to doctors, nurses and specialists who work together to help members feel their best
e Coverage for prescription drugs

e Extra benefits that aren’t covered by Medicare Part A or Part B (Original Medicare).

About This Manual

This manual contains comprehensive information about Envolve Dental operations, benefits, policies
and procedures. The most up-to-date version can be viewed on our Provider Web Portal at
https://pwp.envolvedental.com. You will be notified of updates via notices posted on our portal.

This provider manual supplies useful information about working with us. We strive to make
information clear and user-friendly. If you have questions about or suggestions for improvements, we
welcome your input. Please contact Envolve Dental Provider Services at 855-609-5155 Monday
through Friday, 8 a.m. to 5 p.m. (CT), or email us at providerrelations@envolvehealth.com.

Envolve Dental retains the right to add to, delete from, and otherwise modify this provider manual.
Contracted providers must acknowledge this provider manual and any other written materials
provided by Envolve Dental as proprietary and confidential.

(c) 2017 Envolve Dental Inc. All rights reserved. 5
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KEY CONTACTS

The following chart includes several important telephone and fax numbers available to your
office. When calling Envolve Dental, please have the following information available:

* NPI (National Provider Identifier) number
e Tax ID Number (TIN) number
e Member’s Allwell from Arkansas Health & Wellness ID number

REFERENCE CONTACT

Provider Web Portal https://pwp.envolvedental.com
EDI Payor ID 46278
Provider Services 855-609-5155 or

providerrelations@envolvehealth.com

Allwell from Arkansas Health & Wellness 855-565-9518
Member Services

Waste, Abuse & Fraud Hotline 800-345-1642

Credentialing 844-847-9807 fax

dentalcredentialing@envolvehealth.com

Envolve Dental Credentialing
P.0.Box 25656
Tampa FL 33622-5656

Dental Claims Envolve Dental Claims
P.0.Box 26632
Tampa FL 33623-6632

Provider Appeals Allwell from Arkansas Health & Wellness
Attn: Appeals and Grievances
P.0. Box 4000
Farmington, MO 63640

Member Appeals Allwell from Arkansas Health & Wellness
Attn: Appeals and Grievances
7700 Forsyth Blvd.
St. Louis, MO 63105

(c) 2017 Envolve Dental Inc. All rights reserved. 6
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HELP AT A GLANCE

Member Eligibility
e Logon to the Envolve Dental Provider Web Portal at https://pwp.envolvedental.com. OR
e (all the automated member eligibility IVR system at 855-609-5155 to reach our automated
member eligibility-verification system 24 hours a day; OR
e (Call Envolve Dental Provider Services at toll-free number at 855-609-5155.

Prior Authorizations
Prior authorizations are not required for the Allwell Medicare dental procedures listed in Appendix A. For
questions, call Provider Services at 855-609-5155.

Claims
The timely filing requirement is 365 calendar days from the date of service. Turn-around time for clean
claims is 15 business days or 30 business days from the date of the original submission for non-clean
claims. Claims with retrospective review submissions may take additional processing time. Submit claims
in one of these formats:
e Envolve Dental Provider Web Portal at: https://pwp.envolvedental.com
e Electronic claim submission through selected clearinghouses: Payor ID 46278
e Alternate pre-arranged HIPAA-compliant electronic submissions
e Paper claims must be submitted on the 2012 ADA claim forms and mailed to:
Envolve Dental Claims: AR
P.0. Box 26632
Tampa FL 33623-6632

Provider Inquiries
e (all Envolve Dental at: 855-609-5155

e  Write:
Envolve Dental AR
PO Box 26632
Tampa FL 33623-6632
Provider Appeals

A provider has 30 calendar days from the date of incident, such as the original Explanation of Payment
date, to file a grievance or appeal. All written provider appeals will be resolved within 30 calendar days. A
provider may write:

Allwell from Arkansas Health & Wellness

Attn: Appeals and Grievances

PO Box 4000

Farmington, MO 63640

Member Appeals
Members or their representatives may file an appeal or grievance by calling Allwell from Arkansas Health
& Wellness at 855-565-9518 within 60 calendar days of the event or coverage decision. Members also
may file a grievance or appeal by mail to:

Allwell from Arkansas Health & Wellness

Attn: Appeals and Grievances

7700 Forsyth Blvd.

St. Louis, MO 63105

(c) 2017 Envolve Dental Inc. All rights reserved. 7
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IMPORTANT: MEDICARE ENROLLMENT REQUIREMENT

All dentists participating in a Medicare Advantage plan must enroll in Medicare directly. This CMS
requirement is part of the Medicare Part D prescribing provision, including dentists. Full enforcement
of the Part D prescriber enrollment requirement will begin January 1, 2019.

You may choose to opt out; however, dentists, including oral surgeons, will not be able to participate
in a Medicare Advantage plan if they choose to opt out of Medicare. Upon submission of an opt-out
affidavit, a provider has 90 days to change their opt-out status. After 90 days, a provider is not able to
terminate their opt-out designation and will remain in an opt-out status for a period of two years.

Medicare payment cannot be made directly or indirectly for services furnished by an opt-out dentist,
except for certain emergency and urgent care services. Therefore, no payment may be made under
Medicare or under a Medicare Advantage Plan for the services furnished by an opt-out dentist.

Providers can enroll in Medicare by using either the Provider Enrollment, Chain and Ownership
System (PECOS) or by completing the paper 8551 or 8550 application, which can be downloaded from
the CMS Forms listing.

Once your application is processed and approved, you will be enrolled in Medicare and eligible to
prescribe Part D drugs (if applicable) and receive reimbursement for services to Medicare Advantage
members. There is no application fee for providers to enroll. For more information, visit CMS.gov Part
D Prescriber Enrollment page.

(c) 2017 Envolve Dental Inc. All rights reserved. 8
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CONTRACTING

Dentists must sign a Provider Agreement and apply for network participation by submitting all

credentialing documentation. Envolve Dental Provider Agreements are available from the following
sources:

o Online on our secure web portal at https: //pwp.envolvedental.com

envolve?

Benefit Options

Enter code “AR” and click Enter
Welcome to the Fnvolve Dental Recruitment Portal Please enter the code provided to you below to proceed
It you have any questions, please call Network Development at 1-855-688-6589 to access the electronic Provider

Agreement.

€y

Enter your code to proceed

8/
N L

) "\‘ nj’: J

| ‘Wb\ -

Enter your code to proceed

. Call Provider Services at 855-609-5155. Our corporate-based representatives can send a
packet or arrange for your local Envolve Dental network representative to deliver one
personally.

o Email Envolve Dental at networkdevelopment@envolvehealth.com with your specific requests.

To the extent that a provider executes a contract with any other person or entity that in any way
relates to a provider’s obligations under the Participating Provider Agreement or an Addendum,
including any downstream entity, subcontractor or related entity, the provider shall require that such

other person or entity assume the same obligations that the provider assumes under the Participating
Provider Agreement and all Addendums.

If you have any questions about the contents of the Provider Agreement or how to apply, please call
Provider Services at 855-609-5155.

(c) 2017 Envolve Dental Inc. All rights reserved. 9
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CREDENTIALING AND RE-CREDENTIALING

Overview

The purpose of the credentialing and re-credentialing process is to help make certain that Envolve
Dental maintains a high-quality healthcare delivery system. The credentialing and re-credentialing
process helps achieve this aim by validating the professional competency and conduct of our
providers. This includes verifying licensure, board certification, and education, and identification of
adverse actions, including malpractice or negligence claims, through the applicable state and federal
agencies and the National Practitioner Data Base.

If a practitioner/provider already participates with Envolve Dental in the Medicaid product with
Arkansas Health & Wellness, the practitioner/provider will NOT be separately credentialed for the
Advantage product.

For more information on credentialing, please contact Provider Services at 855-609-5155 or email

dentalcredentialing@envolvehealth.com.

Re-Credentialing

To comply with accreditation standards, Envolve Dental confirms provider re-credentialing at least
every 36 months from the date of the initial credentialing. The purpose of this process is to identify
any changes in the practitioner’s licensure, sanctions, certification, competence, or health status that
may affect the ability to perform services the provider is under contract to provide. This process
includes all providers, primary care providers, specialists and ancillary providers/facilities previously
credentialed to practice within the Envolve Dental network.

In between credentialing cycles, Envolve Dental conducts ongoing monitoring activities on all network
providers. This includes an inquiry to the appropriate state licensing agency to identify newly
disciplined providers and providers with a negative change in their current licensure status. This
monthly inquiry helps make certain that providers are maintaining a current, active, unrestricted
license to practice in between credentialing cycles. Additionally, Envolve Dental reviews monthly
reports released by the Office of Inspector General and other sources to identify network providers
who have been newly sanctioned or excluded from participation in federal and state programs.

A provider’s agreement may be terminated at any time if Envolve Dental’s Credentialing Committee
determines that the provider no longer meets the credentialing requirements.

(c) 2017 Envolve Dental Inc. All rights reserved. 10
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POPULATIONS SERVED

Envolve Dental will provide dental services to the following Allwell from Arkansas Health & Wellness
members:

= Allwell Medicare HMO, H9630-001-000, Benton, Crawford, Sebastian and Washington
Counties

= Allwell Medicare HMO, H9630-002-000, Garland, Pulaski and Saline Counties

= Allwell Medicare Select HMO, H9630-003-000, Benton and Washington Counties

VERIFYING ELIGIBILITY

To verify member eligibility, please use one of the following methods:

1. Log on to the Envolve Dental Provider Web Portal at https://pwp.envolvedental.com.
Using the secure provider website, you can check member eligibility. You can search by date of
service and either of the following: Member name and date of birth, or member ID and date of
birth.

2. Call the automated member eligibility IVR system. Call 855-609-5155 from any touch-tone
phone and follow the appropriate menu options to reach our automated member eligibility-
verification system 24 hours a day. The automated system will prompt you to enter the
member ID and the month of service to check eligibility.

3. Call Envolve Dental Provider Services. If you cannot confirm a member’s eligibility using the
methods above, call the Envolve Dental toll-free number at 855-609-5155. Follow the menu
prompts to speak to a Provider Services Representative to verify eligibility before rendering
services. Provider Services will need the member name, member ID, and member date of birth
to verify eligibility.

Through Envolve Dental’s Secure Provider Web Portal, providers are able to access a list of eligible
members who have selected their services or were assigned to them. The Patient Roster is
reflective of all demographic changes made within the last 24 hours. To view this list, log on to

https://pwp.envolvedental.com.

Note: Eligibility changes can occur throughout the month, and the Patient Roster does not prove
eligibility for benefits or guarantee coverage. Use one of the above methods to verify member
eligibility on the date of service.

(c) 2017 Envolve Dental Inc. All rights reserved. 11
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Member Identification Card

All new Allwell from Arkansas Health & Wellness members receive an Allwell from Arkansas Health
& Wellness member ID card. A new card is issued only when the information on the card changes, if

a member loses a card or if a member requests an additional card.

Whenever possible, members should present both their Allwell from Arkansas Health & Wellness
member ID card and a photo ID each time services are rendered by a provider. If you are not
familiar with the person seeking care as a member of our health plan, please ask to see photo

identification.

Allwell Medicare HMO
CMS#: XHXKK-XKX
Effective: <mm/dd/yyyy:

@ allwell.

from Arkansas
Healith & Wellness

MEMEER INFORMATION
Name: <First Last

Member |D#: OGO XX
Issuer 1D: <(BOBA0)» «2N51014609:

PHARMACY INFORMATION
Me ilit';u'{'f‘\

Ax Claims Processor:
<CVS Caremark”
RXBIN: <004336>
RXPCN:  <MEDDADV:>
RXGRP: «RXBBOS:

PROVIDER INFORMATION
PCP Name: «
PCP Phone: «

FOR MEMEBERS

Member Services: 1-855-565-9518 (TTY: 711)
24-hr Nurse Advice: X-}0G000000
https:ffallwell.arhealthwellness.com

FOR EMERGENCIES

Dial 9N or go o the
nearest Emergency
Room (ER)

FOR PROVIDERS

For eligibility: 1-855-565-9518
Prior authorization or case
management referrals; 1-855-565-0512

Pharmacy prior auth:  1-544-200-6804
For help: (e vse oy 1-B88-865-6567

Submit Part D Drug
Claims to:

Allwell - Artn:
Pharmacy Claims
PO, Box 19069
Rancho Cordova, CA
95741-0069

m EDI Payor Allwell- Attn: Clalms
|D: 68062 PO. Box 3060 Farmington, MO B3640-3822

™
@ allwell Allwell Medicare Select HMO
[ ] CMS#: XOOKXX-XXX
from Arkansas Effective: <mm/dd fyyyy>
Heaith & Wellness

MEMBER INFORMATION

Name: <First Last>

Member ID#: SOCOCO00I00
Issuer ID: <(80840)> <9151014609>

PHARMACY INFORMATION

Medicare
Prescription Drug Coverage
Rx Claims Processor:
PROVIDER INFORMATION <CVS Caremark®
PCP Name: <> RXBIN:  <004336>
PCP Phone: <> RXPCN:  <MEDDADV>
RXGRP:  <RX8909»

FOR MEMBERS

Member Services: 1-855-KE5-G518 (TTY:71)
24-hr Nurse Advliee: XO0000000
https:/fallwell.arhealthwellness.com

FOR EMERGENCIES
Oial 811 or go to the
nearest Emargency
Room (ER).

FOR PROVIDERS

For eligibility: 1-B55-565-9518
Prior authorization or case
management referrals: 1-855-565-0515

Pharmacy priorauth: 1-644-200-6824
For help: (Prarmacy v onlyy  1-BES-B65-6567

Submit Part D Drug
Claims ta:

Allwell = attn:
Pharrmacy Claims
PG,
Ranche Cordova, CA
O5741-206%

MEDICAL EDI Payor Allwell - Avtn: Clairms
GLAIMS ID; «BB0GEEs PO, Box 3060 Farmington, MO 63640-3822

Remember: Possession of a member ID card is not a guarantee of eligibility. Use one of the methods
listed previously to verify member eligibility on the date of service.

If you suspect fraud, please contact the Envolve Dental Fraud Hotline at 800-345-1642 immediately.

(c) 2017 Envolve Dental Inc. All rights reserved.
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GUIDELINES FOR PROVIDERS

Medicare Regulatory Requirements

As a Medicare contracted provider, you are required to follow a number of Medicare regulations and
CMS requirements. Some of these requirements are found in your provider agreement. Others have
been described throughout the body of this manual. A general list of the requirements can be
reviewed below:

° Providers may not discriminate against Medicare members in any way based on the health
status of the member.

. Providers must ensure that members have adequate access to covered health services.

. Providers may not impose cost sharing on members for influenza vaccinations or
pneumococcal vaccinations.

. Providers must allow members to directly access screening mammography and influenza
vaccinations.

. Providers must provide female members with direct access to women'’s health specialists for

routine and preventive healthcare.

. Providers must comply with Plan processes to identify, access, and establish treatment for
complex and serious medical conditions.

. Advantage will provide you with at least 60 days written notice of termination if electing to
terminate our agreement without cause, or as described in your Participation Agreement if
greater than 60 days. Providers agree to notify Advantage according to the terms outlined in
the Participation Agreement.

. Providers will ensure that their hours of operations are convenient to the member and do not
discriminate against the member for any reason. Providers will ensure necessary services are
available to members 24 hours a day, 7 days a week. PCPs must provide backup in case of
absence.

. Marketing materials must adhere to CMS guidelines and regulations and cannot be distributed
to Advantage members without CMS approvals of the materials and forms.

. Services must be provided to members in a culturally competent manner, including members
with limited reading skills, limited English proficiency, hearing or vision impairments and
diverse cultural and ethnic backgrounds.

o Providers will work with Advantage procedures to inform our members of healthcare needs
that require follow-up and provide necessary training in self-care.

. Providers will document in a prominent part of the member’s medical record whether the
member has executed an advance directive.

. Providers must provide services in a manner consistent with professionally recognized
standards of care.

. Providers must cooperate with Advantage to disclose to CMS all information necessary to
evaluate and administer the program, and all information CMS may need to permit members

(c) 2017 Envolve Dental Inc. All rights reserved. 13



to make an informed choice about their Medicare coverage.

. Providers must cooperate with Advantage in notifying members of provider contract
terminations.

. Providers must cooperate with the activities of any CMS-approved independent quality review
or improvement organization.

. Providers must comply with any Advantage medical policies, QI programs and medical
management procedures.

. Providers will cooperate with Advantage in disclosing quality and performance indicators to
CMS.

. Providers must cooperate with Advantage procedures for handling grievances, appeals, and
expedited appeals.

. Providers must fully disclose to all members before providing a service, if the service may not

be covered by Advantage. The member must sign an agreement of this understanding. If the
member does not, the claim may be denied and the provider will be liable for the cost of the
service.

. Providers must allow CMS or its designee access to records related to Advantage services for a
period of ten (10) years following termination of this agreement.

. Provider must comply with all CMS requirements regarding the accuracy and confidentiality
of medical records.

. Provider shall provide services in accordance with Advantage policy: (a) for all members, for
the duration of the Advantage contract period with CMS, and (b) for members who are
hospitalized on the date the CMS contract with Advantage terminates, or, in the event of an
insolvency, through discharge.

. Provider shall disclose to Advantage all offshore contractor information with an attestation for
each such offshore contractor, in a format required or permitted by CMS.

Member Confidentiality and HIPAA

The Health Insurance Portability and Accountability Act of 1996, commonly known as “HIPAA,”
includes a Privacy Rule to protect individually identifiable health information and a Security Rule
that specifies administrative, physical, and technical safeguards to ensure the confidentiality,
integrity, and availability of electronic-protected health information. A major goal of the Security
and Privacy rules is to allow the flow of health information to promote high quality health care
while properly protecting individual health information.

Envolve Dental complies with HIPAA rules and expects network providers to adhere to HIPAA
rules as well.

For additional details about HIPAA, visit the U.S. Department of Health and Human Services’ website
at HHS.gov.

(c) 2017 Envolve Dental Inc. All rights reserved. 14
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HIPAA Security Rules and Applications

Confidentiality: Protected Health Information (PHI) and electronic PHI (e-PHI) are not disclosed or
available to unauthorized persons.

Envolve Dental asks callers for their name, Tax ID number and/or NPI number to verify
identity. Callers requesting patient information must also provide member name, date of birth,
and member ID or social security number before Envolve Dental shares member-related
information.

Integrity: E-PHI is not altered or destroyed in an unauthorized manner.

Patient data should be backed up to prevent loss in case of system crashes. Controls should be
in place to identify data changes due to human error or electronic failures. Clinical notes
cannot be modified or deleted, but addendums can be added. Patients do have the right to ask
for a change in their medical records.

Availability: The property that data or information is accessible and usable upon demand by an
authorized person.

Envolve Dental enables only authorized, registered users to access the Provider Web Portal
containing patient information. The portal is available 24 hours a day and seven days a week.

Protect against threats or disclosures: Potential threats or disclosures to e-PHI that are
reasonably anticipated must be identified and protected.

All email correspondence that includes patient name and personal health details must be sent
via a secure email service. Providers should never initiate to Envolve Dental an email that is
not encrypted and contains patient details. Envolve Dental can initiate a secure, encrypted
email to providers who can then reply while maintaining the security of the email. Call
Provider Services for details.

Staff compliance: People employed by provider offices and health plans (covered entities under
HIPAA) adhere to rules.

At least one staff person must be designated as a security official responsible for implementing
HIPAA requirements, ensuring training is completed by all staff upon hiring and annually,

overseeing compliance, and carrying out appropriate sanctions for violations.

Source: Department of Health & Human Services @ www.hhs.gov/ocr/privacy/index.html
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Cultural Competency

Allwell from Arkansas Health & Wellness views Cultural Competency as the measure of a person
or organization’s willingness and ability to learn about, understand and provide excellent
customer service across all segments of the population. It is the active implementation of a system
wide philosophy that values differences among individuals and is responsive to diversity at all
levels in the community and within an organization and at all service levels the organization
engages in outside of the organization. A sincere and successful Cultural Competency program is
evolutionary and ever-changing to address the continual changes occurring within communities
and families. In the context of health care delivery, Cultural Competency is the promotion of
sensitivity to the needs of patients who are members of various racial, religious, age, gender
and/or ethnic groups and accommodating the patient’s culturally-based attitudes, beliefs and
needs within the framework of access to health care services and the development of diagnostic
and treatment plans and communication methods in order to fully support the delivery of
competent care to the patient. It is also the development and continued promotion of skills and
practices important in clinical practice, cross-cultural interactions and systems practices among
providers and staff to ensure that services are delivered in a culturally competent manner.

Allwell from Arkansas Health & Wellness is committed to the development, strengthening and
sustaining of healthy provider/member relationships. Members are entitled to dignified,
appropriate care. When healthcare services are delivered without regard for cultural differences,
members are at risk for sub-optimal care. Members may be unable or unwilling to communicate
their healthcare needs in an insensitive environment, reducing effectiveness of the entire
healthcare process.

As part of Allwell from Arkansas Health & Wellness’s Cultural Competency Program, providers
must ensure that:

. Members understand that they have access to medical interpreters, signers, and TDD/TTY
services to facilitate communication without cost to them;

. Medical care is provided with consideration of the members’ primary language, race and/or
ethnicity as it relates to the members’ health or illness;

. Office staff routinely interacting with members has been given the opportunity to participate
in, and have participated in, cultural competency training;

. Office staff responsible for data collection makes reasonable attempts to collect race and
language specific information for each member. Staff will also explain race categories to a
member in order assist the member in accurately identifying their race or ethnicity;

. Treatment plans are developed with consideration of the member’s race, country of origin,
native language, social class, religion, mental or physical abilities, heritage, acculturation, age,
gender, sexual orientation, and other characteristics that may influence the member’s
perspective on health care;

. Office sites have posted and printed materials in English and Spanish or any other non-English
language which may be prevalent in the applicable geographic area; and
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. An appropriate mechanism is established to fulfill the provider’s obligations under the
Americans with Disabilities Act including that all facilities providing services to members
must be accessible to persons with disabilities. Additionally, no member with a disability may
be excluded from participation in or be denied the benefits of services, programs or activities
of a public facility, or be subjected to discrimination by any such facility.

. Allwell from Arkansas Health & Wellness considers mainstreaming of members an important
component of the delivery of care and expects providers to treat members without regard to
race, color, creed, sex, religion, age, national origin ancestry, marital status, sexual preference,
health status, income status, program membership, physical or behavioral disabilities except
where medically indicated. Examples of prohibited practices include:

° Denying a member a covered service or availability of a facility; and

. Providing an Allwell from Arkansas Health & Wellness member a covered service that is
different or in a different manner, or at a different time or at a different location than to other
“public” or private pay members (examples: separate waiting rooms, delayed appointment
times).

Americans with Disabilities Act

Allwell from Arkansas Health & Wellness strives to assist providers in meeting the requirements in
Title II and Title III of the ADA and Section 504 which requires that medical care providers provide

individuals:
) Full and equal access to healthcare services and facilities; and
o Reasonable modifications to policies, practices, and procedures when necessary to make

healthcare available to individuals with disabilities, unless the modifications would
fundamentally alter the nature of the services

The term "disability" means, with respect to an individual:

o A physical or mental impairment that substantially limits one or more of the major life
activities of such individual;

) A record of such an impairment; or

o Being regarded as having such an impairment.

An individual meets any one of these three tests, he or she is considered to be an individual with a
disability for purposes of coverage under the Americans with Disabilities Act.

General Requirements

General prohibitions against discrimination.

° No qualified individual with a disability shall, on the basis of disability, be excluded from
participation in or be denied the benefits of the services, programs, or activities of a public

entity, or be subjected to discrimination by any public entity.
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. A public entity, in providing any aid, benefit, or service, may not, directly or through
contractual, licensing, or other arrangements, on the basis of disability:

o Deny a qualified individual with a disability the opportunity to participate in or
benefit from the aid, benefit, or service;

o Afford a qualified individual with a disability an opportunity to participate in or
benefit from the aid, benefit, or service that is not equal to that afforded others;

o Provide a qualified individual with a disability with an aid, benefit, or service that is
not as effective in affording equal opportunity to obtain the same result, to gain the
same benefit, or to reach the same level of achievement as that provided to others;

o Provide different or separate aids, benefits, or services to individuals with
disabilities or to any class of individuals with disabilities than is provided to others
unless such action is necessary to provide qualified individuals with disabilities
with aids, benefits, or services that are as effective as those provided to others;

o Aid or perpetuate discrimination against a qualified individual with a disability by
providing significant assistance to an agency, organization, or person that
discriminates on the basis of disability in providing any aid, benefit, or service to
beneficiaries of the public entity's program;

o Deny a qualified individual with a disability the opportunity to participate as a
member of planning or advisory boards;

o Otherwise limit a qualified individual with a disability in the enjoyment of any right,
privilege, Allwell from Arkansas Health & Wellness, or opportunity enjoyed by
others receiving the aid, benefit, or service.

. A public entity may not deny a qualified individual with a disability the opportunity to
participate in services, programs, or activities that are not separate or different, despite the
existence of permissibly separate or different programs or activities.

. A public entity may not, directly or through contractual or other arrangements, utilize criteria
or methods of administration:

o That have the effect of subjecting qualified individuals with disabilities to
discrimination on the basis of disability;

That have the purpose or effect of defeating or
substantially impairing accomplishment of the objectives of the public entity's
program with respect to individuals with disabilities; or

o That perpetuate the discrimination of another public entity if both public entities

are subject to common administrative control or are agencies of the same State.

. A public entity may not, in determining the site or location of a facility, make selections:
o That have the effect of excluding individuals with disabilities from, denying them

the benefits of, or otherwise subjecting them to discrimination; or
o That have the purpose or effect of defeating or substantially impairing the
accomplishment of the objectives of the service, program, or activity with respect to
individuals with disabilities.
. A public entity, in the selection of procurement contractors, may not use criteria that subject
qualified individuals with disabilities to discrimination on the basis of disability.
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. A public entity may not administer a licensing or certification program in a manner that
subjects qualified individuals with disabilities to discrimination on the basis of disability, nor
may a public entity establish requirements for the programs or activities of licensees or
certified entities that subject qualified individuals with disabilities to discrimination on the
basis of disability. The programs or activities of entities that are licensed or certified by a
public entity are not, themselves, covered by this part.

. A public entity shall make reasonable modifications in policies, practices, or procedures when
the modifications are necessary to avoid discrimination on the basis of disability, unless the
public entity can demonstrate that making the modifications would fundamentally alter the
nature of the service, program, or activity.

. A public entity shall not impose or apply eligibility criteria that screen out or tend to screen
out an individual with a disability or any class of individuals with disabilities from fully and
equally enjoying any service, program, or activity, unless such criteria can be shown to be
necessary for the provision of the service, program, or activity being offered.

o Nothing in this part prohibits a public entity from providing benefits, services, or
advantages to individuals with disabilities, or to a particular class of individuals
with disabilities beyond those required by this part.

o A public entity shall administer services, programs, and activities in the most
integrated setting appropriate to the needs of qualified individuals with disabilities.
. Nothing in this part shall be construed to require an individual with a

disability to accept an accommodation, aid, service, opportunity, or benefit
provided under the ADA or this part which such individual chooses not to
accept.

" Nothing in the Act or this part authorizes the representative or guardian of
an individual with a disability to decline food, water, medical treatment, or
medical services for that individual.

o A public entity may not place a surcharge on a particular individual with a disability
or any group of individuals with disabilities to cover the costs of measures, such as
the provision of auxiliary aids or program accessibility, that are required to provide
that individual or group with the nondiscriminatory treatment required by the Act
or this part.

o A public entity shall not exclude or otherwise deny equal services, programs, or
activities to an individual or entity because of the known disability of an individual
with whom the individual or entity is known to have a relationship or association.

Referrals to Specialists

Envolve Dental does not require general or pediatric dentists to obtain a referral to dental
specialists. If a specialist is needed, providers should recommend to members a specialist in the
Envolve Dental network. Participating network specialists can be found on the Allwell from
Arkansas Health & Wellness “Find a Provider” page at:

https: //www.arhealthwellness.com /find-a-doctor.html
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If the specialist requires a referral before he/she will schedule an appointment for the member,
please consult directly with the specialist for that office’s referral requirements.

24-Hour Access

Envolve Dental providers are required to maintain sufficient access to facilities and personnel to
provide covered services and shall ensure that such services are accessible to members as needed 24
hours a day, 365 days a year as follows:

] A provider’s office phone must be answered during normal business hours
] During after-hours, a provider must have arrangements for one of the following:

Access to a covering provider,

An answering service,

Triage service, or

A voice message that provides a second phone number that is answered.

o O O O O

Any recorded message must be provided in English and Spanish, if the
provider’s practice includes a high population of Spanish-speaking
members.

Examples of unacceptable after-hours coverage include, but are not limited to:

. The Provider’s office telephone number is only answered during office hours;

. The Provider’s office telephone is answered after-hours by a recording that tells patients to
leave a message;

. The Provider’s office telephone is answered after-hours by a recording that directs patients to
go to an Emergency Room for any services needed; and

. A clinician returning after-hours calls outside 30 minutes.

The 24-hour coverage must connect the caller to someone who can render a clinical decision or reach
the provider for a clinical decision. Whenever possible, the covering dental professional must return
the call within 30 minutes of the initial contact. After-hours coverage must be accessible using the
provider office’s daytime telephone number.

Envolve Dental will monitor providers’ offices after-hour coverage through surveys and through
mystery shopper calls conducted by Envolve Dental staff.

Telephone Arrangements
Providers must:

- Answer the member’s telephone inquiries on a timely basis
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o Prioritize appointments

. Schedule a series of appointments and follow-up appointments as needed by a member

] Identify and, when possible, reschedule broken and no-show appointments

. Identify special member needs while scheduling an appointment (e.g., wheelchair and
interpretive linguistic needs, non-compliant individuals, or those people with cognitive
impairments)

] Adhere to the following response time for telephone call-back waiting times:

After-hours telephone care for non-emergent, symptomatic issues within 30 minutes
Same day for non-symptomatic concerns
Schedule continuous availability and accessibility of professional, allied, and
supportive personnel to provide covered services within normal working hours.
Protocols shall be in place to provide coverage in the event of a provider’s absence.

o After-hour calls should be documented in a written format in either an after-hours
call log or some other method, and then transferred to the member’s dental record

Appointment Accessibility Standards

Envolve Dental follows the accessibility requirements set forth by applicable regulatory and
accrediting agencies and monitors compliance with these standards on an annual basis. Envolve
Dental will use the results of appointment standards monitoring to first, ensure adequate
appointment availability and second, reduce unnecessary emergency room utilization.

TYPE OF APPOINTMENT SCHEDULING TIME-FRAME

Routine dental care Within three weeks of request

Urgent care Within 48 hours of request

Emergency care Immediately or within 24 hours, as medically
appropriate

Waiting time in office should be within one hour appointment for previously scheduled appointments.
Missed Appointments

The Allwell from Arkansas Health & Wellness member manual includes instructions for members to
keep appointments or call to cancel and reschedule an appointment if unable to keep it. Envolve
Dental recommends that providers contact members by phone 48 hours prior to scheduled
appointments to confirm the commitment and the location where services will be rendered. Please

note:

e Providers can discontinue providing services to a member if he/she repeatedly misses
appointments. Be sure to keep a record of occurrences in the member’s record, and refer the
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member to Allwell from Arkansas Health & Wellness at 855-565-9518 to identify a new dental
provider.

e Your office’s missed appointment and dismissal policies for Allwell from Arkansas Health &
Wellness members cannot be stricter than your private or commercial patient policies.

e Providers are not allowed to charge Allwell from Arkansas Health & Wellness members for missed
appointments.
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MEMBER SERVICES

Member Translation and Hearing Impaired Services

Members requiring language assistance, including sign language, should contact Allwell from Arkansas
Health & Wellness Member Services at 855-565-9518 at least three days prior to an appointment to
schedule an interpreter to be present for services. Allwell from Arkansas Health & Wellness has a

telephone language line available 24 hours a day, seven days a week.
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UTILIZATION MANAGEMENT

Utilization Management and Review

The Envolve Dental Utilization Management program is designed to ensure members receive access to
the right dental care at the right place and right time.

Envolve Dental seeks to optimize a member’s oral health status and access to quality dental care,
while at the same time actively managing cost trends. The program aims to provide services that are a
covered benefit, medically necessary, appropriate to the patient's condition, rendered in the
appropriate setting and meet professionally recognized standards of care.

The treating dental provider, in conjunction with the member, is responsible for making all clinical
decisions regarding the care and treatment of the member. The dental provider, in consultation with
Envolve Dental’s Dental Director, is responsible for making utilization management (UM) decisions in
accordance with the member’s plan of covered benefits and established criteria.

Envolve Dental Affirmative Statement

Envolve Dental does not reward practitioners, providers, or employees who perform utilization
reviews for issuing denials of coverage or care. Utilization Management’s decision-making is based
only on appropriateness of care, service, and existence of coverage. Financial incentives for utilization
management decision makers do not encourage decisions that result in underutilization. Utilization
denials are based on lack of medical necessity or lack of covered benefit.

Envolve Dental has utilization and claims management systems in place in order to identify, track, and
monitor the care provided and to ensure appropriate care is provided to the members.

Utilization Review

Utilization review considers practice standards and patterns based on claims data history, in
comparison to other providers in the same geographic area. Envolve Dental conducts utilization
reviews to analyze variations in treatment patterns that may be significantly different among
providers in the same area. Generalist dentists are not compared to specialty dentists.

If significant differences are evident, Envolve Dental may initiate an audit of member records to
determine the practice’s appropriateness of care.
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Medical Necessity

The fact that a dental provider may prescribe, authorize, or direct a service does not itself make it
medically necessary or covered by the contract. Medical necessity criteria for covered services will be
furnished to a member or provider within 30 days of a request to do so.

Medical necessity determinations will be made in a timely manner by thorough review from Envolve
Dental clinical staff. Determinations will be made utilizing guidelines based care, appropriate
utilization management policies, and by applying clinical judgment and experience. Dental policies are
developed through periodic review of generally accepted standards of dental practice and updated at
least on an annual basis.

Medically necessary services are generally accepted oral healthcare practices provided in light of
conditions present at the time of treatment. These include services which are:

. Appropriate and consistent with the diagnosis of the treating provider and the omission of
which could adversely affect the eligible member’s medical condition

o Compatible with the standards of acceptable medical practice in the community

o Provided in a safe, appropriate, and cost-effective setting give the nature of the diagnosis and
severity of the symptoms

. Not provided solely for the convenience of the member or the convenience of the healthcare
provider or hospital

In the event that a member may not agree with the medical necessity determination, a member has
the opportunity to appeal the decision. Please refer to the “Grievance Process” section of the provider
manual. All such determinations must be made by qualified and trained dental care providers.

Prior Authorization

As noted in Appendix A of this manual, the 2018 Allwell Medicare dental benefits do not require
authorization prior to the service.

All services are subject to benefit coverage, limitations, and exclusions as described in applicable plan
coverage guidelines. Envolve Dental considers all benefits and applies clinical standards to them,
explicitly outlining for providers what conditions must be present in order for the covered benefits to
apply. Please refer to the clinical criteria section in the benefit grid appendix that substantiates the
criteria. Providers should measure intended services to the clinical criteria before treatment begins to
assure appropriateness of care.
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CLAIMS AND BILLING

General Billing Guidelines
Dental providers contract directly with Envolve Dental for payment of covered services.

It is important that providers ensure Envolve Dental has accurate billing information on file. Envolve
Dental will return claims when billing information does not match the information that is currently
in our files. Claims missing the required information will be returned, and a notice sent to the
provider, creating payment delays. Such claims are not considered “clean” and therefore cannot be
entered into the system.

We recommend that providers notify Envolve Dental in advance of changes pertaining to billing
information. Please submit this information on a W-9 form. Changes to a Provider’s Tax Identification

Number and/or address are NOT acceptable when conveyed via a claim form.

Claims eligible for payment must meet the following requirements:

. The member is effective on the date of service
. The service provided is a covered benefit under the member’s contract on the date of service
. Referral processes were followed

Payment for service is contingent upon compliance with referral policies and procedures and
eligibility at the time of service as well as the billing guidelines outlined in this manual.

Encounters vs Claims

An encounter is a claim which is paid at zero dollars as a result of the provider being pre-paid or
capitated for the services he/she provided our members. Encounters should be submitted using the
following requirements:

. Submit one encounter claim for each unique member visit.

. Submit codes for every procedure performed on the encounter claim to ensure member
utilization data is complete.

o Ensure every code includes corresponding tooth numbers, quads, arches, and any other
required identifiers.

o Include all documentation requirements for each code.

A claim is a request for reimbursement, either electronically or by paper, for any dental service. A claim
must be filed on the proper form, such as a 2012 ADA claim form. A claim will be paid or denied with an
explanation for the denial.
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Clean Claims

A clean claim means a claim received by Envolve Dental for adjudication, in a nationally accepted
format in compliance with standard coding guidelines and which requires no further information,
adjustment, or alteration by the provider of the services in order to be processed and paid by Envolve
Dental.

If Envolve Dental requires additional clean claim elements or changes to clean claim elements or
attachments, or if Envolve Dental has an address or telephone number change, Envolve Dental will
notify providers in writing, via fax, email, Provider Web Portal bulletin, or mail, at least 60 days in
advance of the change.

Non-Clean Claims

Non-clean claims are submitted claims that require further documentation or development beyond the
information contained therein. The errors or omissions in claims result in the request for additional
information from the provider or other external sources to resolve or correct data omitted from the
bill; review of additional medical records; or the need for other information necessary to resolve
discrepancies. In addition, non-clean claims may involve issues regarding medical necessity and
include claims not submitted within the filing deadlines.

Timely Filing Requirements

All claims must be received by the plan within 365 calendar days from the date the service was
provided in order to be considered for payment. According to CMS guidelines, claims received after
this time frame will be denied for failure to file timely, except for the following four situations:

. Administrative Error: This is where the failure to meet the filing deadline was caused by error
or misrepresentation of an employee, the Medicare contractor, or agent of the department that
was performing Medicare functions and acting within the scope of its authority. In these cases,
Envolve Dental will extend the timely filing limit through the last day of the sixth month
following the month in which the beneficiary, provider, or supplier received notice that an error
or misrepresentation was corrected.

. Retroactive Medicare Entitlement: This is where a beneficiary receives notification of
Medicare entitlement retroactive to or before the date the service was furnished. For example,
at the time services were furnished the beneficiary was not entitled to Medicare. However, after
the timely filing period has expired, the beneficiary receives notification of Medicare entitlement
effective retroactive to or before the date of the furnished service. In these cases, Envolve Dental
will extend the timely filing limit through the last day of the sixth month following the month in
which the beneficiary, provider, or supplier received notification of Medicare entitlement
retroactive to or before the date of the furnished service.
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. Retroactive Medicare Entitlement Involving State Medicaid Agencies: This is where a State
Medicaid Agency recoups payment from a provider or supplier six months or more after the
date the service was furnished to a dually eligible beneficiary. For example, at the time the
service was furnished the beneficiary was only entitled to Medicaid and not to Medicare.
Subsequently, the beneficiary receives notification of Medicare entitlement effective retroactive
to or before the date of the furnished service. The State Medicaid Agency recoups its money
from the provider or supplier and the provider or supplier cannot submit the claim to Medicare,
because the timely filing limit has expired. In these cases, Envolve Dental will extend the timely
filing limit through the last day of the sixth month following the month in which a State Medicaid
Agency recovered Medicaid payment from a provider or supplier.

. Retroactive Disenrollment from a Medicare Advantage (MA) Plan or Program of All-
inclusive Care of the Elderly (PACE) Provider Organization: This is where a beneficiary was
enrolled in an MA plan or PACE provider organization, but later was disenrolled from the MA
plan or PACE provider organization retroactive to or before the date the service was furnished,
and the MA plan or PACE provider organization recoups its payment from a provider or supplier
six months or more after the date the service was furnished. In these cases, Envolve Dental will
extend the timely filing limit through the last day of the sixth month following the month in
which the MA plan or PACE provider organization recovered its payment from a provider or
supplier.

Claims Submission Information

Providers may submit claims electronically or via U.S. mail. Please have all required information ready
to insert into the electronic fields or the paper form prior to initiating submission. Do NOT highlight
any items on your submission. Electronic attachment options for X-rays, charts, photos and other
items are available as described below.

Electronic Claims Submission via Provider Web Portal or Electronic Clearinghouse

Network providers are encouraged to submit claims and encounters electronically through our
Provider Web Portal or selected electronic clearinghouses. Providers who bill electronically are
responsible for filing claims within the same filing deadlines as providers filing paper claims.

Providers who bill electronically must monitor their error reports and evidence of payments to
ensure all submitted claims and encounters appear on the reports. Providers are responsible for
correcting any errors and resubmitting the affiliated claims and encounters.

Provider Web Portal

The Envolve Dental Provider Web Portal is user-friendly and is the fastest way for claims to be
processed and paid. Our state-of-the-art web portal has specific fields to enter all required
information. It also contains an upload feature to attach all required documents, X-rays, and other

supporting information. To avoid claim denials or delayed payments, refer to the benefit grids in this
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manual to ensure you include all required information before submitting.

To access the provider web portal, go to:

https://pwp.envolvedental.com

Log on with your username and password. If you have not yet registered for the web portal, or if you
have questions about how to submit claims on it, call Provider Services at 855-609-5155 or send us
an email at: providerrelations@envolvehealth.com.

Electronic Clearinghouse and Attachments

Envolve Dental works with selected electronic clearinghouses to facilitate dental offices that use one
electronic source for all their insurances. Please check with your preferred vendor so that your
software is up-to-date, and confirm your first submission to Envolve Dental using the clearinghouse
was successful before sending additional claims. Electronic attachments may be available with your
preferred clearinghouse, or can otherwise be submitted to us via FastAttach® (details follow).

For all clearinghouses, use Envolve Dental payor identification number 46278 and Master ID of
463049 for ENVD AR Medicare. As of this manual publication date, we currently accept claims from

the following:

. Change Healthcare (formerly Emdeon, Website: www.changehealthcare.com;
Phone: 888-363-3361)

. DentalXChange (Website: www.dentalxchange.com; Phone: 800-576-6412)

If your office uses a clearinghouse, we can accept attachments from National Electronic Attachment,
Inc. (NEA). NEA, through FastAttach enables providers to securely send attachments electronically—
X-rays, EOBs, intraoral photographs, perio charts, and more. To use the system, go to www.nea-
fast.com, install the software, and follow the steps to begin using it. The steps are simple: a provider
scans required documents, transmits them to NEA’s secure repository, selects Envolve Dental as the
payor (ID#46278), and receives an NEA unique tracking number. Next, the provider includes the
NEA tracking number in the remarks section of claims submissions to Envolve Dental.

Images you transmit are stored for three years in NEA’s repository and can only be viewed by your
office and Envolve Dental. Data and images remain secure with HIPAA-compliant standards and you
should only give your office’s NEA account login and password to authorized users. If you have
specific questions about using FastAttach, call NEA at 800-782-5150.

If you use a different electronic clearinghouse and would like us to consider participating, please
send your request to providerrelations@envolvehealth.com, indicating your practice name, technical

point-of-contact details and average monthly claim volume.

Alternate HIPAA-Compliant Electronic Submission
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Electronic claim submissions must be HIPAA-compliant. Envolve Dental strongly recommends using
our custom Provider Web Portal for all claim submissions because we stay current with HIPAA
regulations. If your office uses an alternative electronic claims system that requires direct integration
using an 837D file, Envolve Dental will consider options to assist. To schedule an appointment with
our technical specialists to discuss alternatives, please email us at
providerrelations@envolvehealth.com or call 855-609-5155.

Paper Claims

The following information must be included on the 2012 ADA claim form for timely claims

processing:

. Member name

. Member ID number

. Member date of birth

. Provider name

. Provider location and service setting

. Billing location

. NPI and Tax Identification number (TIN)
. Date of service for each service line

. ADA dental codes in the current CDT book for each service line
. Provider signature

Be sure to include all required identifiers (quadrants, tooth numbers, and surfaces) as detailed in the
benefit grids for each code (see Appendix A).

Mail paper claims with any required supporting documentation to:

Envolve Dental Claims
P.0. Box 26632
Tampa FL 33623-6632

Postage due mail will be returned to sender.
Claims Imaging Requirements

Envolve Dental uses an imaging process for claims retrieval. To ensure accurate and timely claims
capture, please observe the following claims submission rules:

Do’s

. Do use the correct PO Box number

° Do submit all claims in a 9” x 12”, or larger envelope
. Do type all fields completely and correctly
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. Do use black or blue ink only

. Do submit on a proper form, such as the 2012 ADA claim form
Don’ts

. Don’t submit handwritten claim forms

. Don’t use red ink on claim forms

° Don’t circle any data on claim forms

. Don’t add extraneous information to any claim form field

. Don’t use highlighter on any claim form field

° Don’t submit photocopied claim forms

. Don’t submit carbon copied claim forms

. Don’t submit claim forms via fax

Provider Corrected Claims

Providers who receive a claim denial due to incorrect or missing information can submit a “corrected
claim” on a 2012 ADA claim form within the timely filing limits as indicated in the Timely Filing

Requirements section. Claims are “corrected claims” if at least one code on the original submission

was denied due to missing information, such as a missing tooth number or surface identification, an
incorrect member ID or an incorrect code. To submit a corrected claim, providers must mail the
corrected claim as follows:

. Complete the 2012 ADA claim form with:

o ALL codes originally submitted, including accurate code(s) and the corrected code(s), even
if previously paid.
ALL required documentation only for the corrected, unpaid codes.
“CORRECTED CLAIM” typed on the top of the form, with the original claim number.

. Corrections must be indicated on the 2012 claim form as follows:
o Make the correction on the service line that was in error (e.g., cross through the error and
write in correct information).
o Inthe “Remarks” section of the form (box #35), write in the details of the correction (e.g.,
add a tooth number, change to accurate service date, code, etc.).
o Do NOT highlight any items on the form—doing so prevents our scanners from importing
the information.

° Mail with correct postage to:

Envolve Dental Corrected Claims
PO Box 26632
Tampa FL 33623-6632

(c) 2017 Envolve Dental Inc. All rights reserved. 31



Corrected claim determinations are published on your remittance statement within 30 days of
Envolve Dental receiving the corrected claim.

Claims Adjudication, Editing, and Payments

Envolve Dental adjudicates all claims at least weekly with an automated processing system that
imports the data, assesses it for completeness, and then analyzes it for correctness in terms of clinical
criteria, coding, eligibility, and benefit limits, including frequency limitations.

Claims will be adjudicated (finalized as paid or denied) at the following levels:

° Clean claims within 15 business days of the claim receipt
. Non-clean claims within 30 business days from the date of the original submission or
electronic claim receipt

Once editing is complete, our system updates individual claim history, calculates claim payment
amounts—including copayment amounts and deductible accumulations, if applicable—and generates
a remittance statement and corresponding payment amount. Most clean claims are paid within 10
days of submission. Payments are made to the provider’s Electronic Funds Transfer (EFT) account or
to a check printer that delivers the paper check and remittance statement by US Mail. Please

remember:

. EFT is the quickest means to receive payments.

. Electronic remittance statements are available in the “Documents” tab in your Envolve Dental
Provider Web Portal account. Insert the date span for remittances you want to view.

. Clearinghouses will not transmit Envolve Dental remittance statements to providers.

. Remittance statements will remain available on the Envolve Dental web portal indefinitely.

. You can call Provider Services at 855-609-5155 with questions about claims and remittances.

Electronic Funds Transfer (EFT)

Envolve Dental makes available to providers Electronic Funds Transfer (EFT) for claims payments
that are faster than paper checks sent via US Mail. EFT payments are directly deposited into the
Payee’s selected and verified bank account. To begin receiving electronic payments, complete an EFT
form and submit it—with a voided check—to dentalPDM@envolvehealth.com. Forms are processed

within one week; however, activation begins after four to five check runs, based on confirmation from
your bank that the set-up is complete. Remittance statements explaining the payment will be available
on the Provider Web Portal in the “Documents” tab for all providers active with EFT. See EFT Form in

the Provider Forms section.
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Third Party Liability/Coordination of Benefits

Third party liability refers to any other health insurance plan or carrier (e.g., individual, group,

employer-related, self-insured or self-funded, or commercial carrier, automobile insurance and
worker's compensation) or program that is or may be liable to pay all or part of the health care
expenses of the member.

Envolve Dental providers shall make reasonable efforts to determine the legal liability of third parties
to pay for services furnished to Allwell from Arkansas Health & Wellness members. If a member has
other insurance that is primary, you must submit your claim to the primary insurance for
consideration, and submit a copy of the Explanation of Benefits (EOB) or Explanation of Payment
(EOP), or rejection letter from the other insurance when the claim is filed.

For electronic submissions, indicate the payment amount by the primary carrier in the “Capture Other
Insurance Information” pop-up box from the claims entry page on the Provider Web Portal.

Payments to providers will not exceed the contracted Envolve Dental fee schedule. Claims are
considered paid in full when the primary insurer’s payment meets or exceeds the contracted rate.

If the provider is unsuccessful in obtaining necessary cooperation from a member to identify potential
third party resources, the provider shall inform Envolve Dental that efforts have been unsuccessful.
Envolve Dental will make every effort to work with the provider to determine liability coverage.

If third-party liability coverage is determined after services are rendered, Envolve Dental will
coordinate with the provider to pay any claims that may have been denied for payment due to third-
party liability.

Coordination Of Benefits (COB) Timely Filing

Claims originally filed timely with a third party carrier must be received within 180 days of the date
of the primary carrier’s EOP, but never more than twelve (12) months from the date of service.

Billing the Member/Member Acknowledgement Form

Providers may not seek payment from Allwell from Arkansas Health & Wellness members for the
difference between the billed charges and the contracted rate paid by Envolve Dental.

Non-Covered Services

Contracted providers may only bill Allwell from Arkansas Health & Wellness members for non-
covered services if the member and provider both sign an agreement outlining the member’s
responsibility to pay prior to the services being rendered. The agreement must be specific to the
services being rendered and clearly state:
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. The specific service(s) to be provided;

° A statement that the service is not covered by Allwell from Arkansas Health & Wellness;
. A statement that the member chooses to receive and pay for the specific service; and
° The member is not obligated to pay for the service if it is later found that service was covered

by Allwell from Arkansas Health & Wellness at the time it was provided, even if Allwell from
Arkansas Health & Wellness did not pay the provider for the service because the provider did
not comply with Allwell from Arkansas Health & Wellness requirements.

In order for a provider to bill a member for services not covered under the Envolve Dental program, or
if the service limitations have been exceeded, the provider must obtain a completed and signed Non-
Covered Services Liability Acknowledgement form (see Provider Forms section) that acknowledges
the member’s responsibility for payment of non-covered services.

Billing Limitations

Envolve Dental advocates responsible billing practices and administers reimbursements accordingly.
Note the following limitations when billing:

. X-rays/Radiographs: X-rays from the bitewing series are covered under the member’s annual
preventive benefit.

. Amalgams and Resins: Restoration unbundling is not allowed. Total payment is based on the
number of unduplicated surfaces restored per 30 days. Multiple one-surface restorations
placed in the same tooth, on the same surface, within 30 days will be paid as a single
restoration. Restorations involving two or more contiguous surfaces should be billed with the
applicable multiple-surface restoration code. Local anesthesia, tooth preparation, adhesives,
liners, and bases are included in the restoration payment.

. Denture-related services: Lab fees are included in the denture placement reimbursement rate
and cannot be billed separately to Envolve Dental or the member. Date of service for billing is
the denture seating date. The fee includes all necessary adjustments and/or denture relines
during the six-month period following denture insertion

. Cost-sharing: Providers cannot bill members for any type of cost-sharing for covered dental
services, including a co-payment, coinsurance, deductible, or deposit. Members cannot be
billed for infection control costs.

. Balance-billing: Providers must accept the Envolve Dental payment as “payment in full,” and
cannot balance bill members—that is, for the difference between the provider-billed amount
and the Envolve Dental payment amount.

. Missed appointment billing: Providers are not allowed to charge members for missed
appointments.
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Billing for Crowns and Dentures

For crowns, the date of service must be billed according to the cementation date. For dentures, the
billed date of service must be the “seat date”/ date of insertion.

Billing for Services in Emergency Situations

Members who have an urgent or emergent condition, defined as a situation involving severe pain,
swelling, infection, uncontrolled hemorrhage, or traumatic injury should be treated immediately for
covered benefits. Within two business days, call Envolve Dental at 855-609-5155 to verbally report
the incident in the member’s record. For billing, submit the claim with a narrative explaining the
emergency and indicate “pre-payment review.”

Include with the claim all required documentation for the code(s) as documented in Appendix A
within 180 calendar days from the service date. If the call was not placed to Envolve Dental within two
business days, include an explanation in the narrative and submit as above.

Billing for Services Rendered Out-of-Office

Billing for all services should include the location code where services were rendered on the 2012
ADA claim form (Box #38-Place of Treatment) or on the appropriate section of an electronic claim
submission. The code for treatment in an office setting is “11.” For services provided in an out-of-
service setting, such as a school or nursing home, bill with the appropriate location code. The most
common are “03” for school, “15” for mobile unit, “22” for outpatient hospital, “24” for ambulatory
surgical center, “31” for skilled nursing facility, “32” for nursing facility, and “99” for “other.” A
comprehensive list of locations can be found on the Centers for Medicare and Medicaid Services
website: CMS Place of Service Codes.
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RIGHTS AND RESPONSIBILITIES

Member Rights
Providers must comply with the rights of members as set forth below.

. To participate with providers in making decisions about his/her health care. This includes
working on any treatment plans and making care decisions. The member should know any
possible risks, problems related to recovery, and the likelihood of success. The member shall
not have any treatment without consent freely given by the member or the member’s legally
authorized surrogate decision-maker. The member must be informed of their care options.

. To know who is approving and who is performing the procedures or treatment. All likely
treatments and the nature of the problem should be explained clearly.

. To receive the benefits for which the member has coverage.

. To be treated with respect and dignity.

) To privacy of their personal health information, consistent with state and federal laws, and

Allwell from Arkansas Health & Wellness policies.

. To receive information or make recommendations, including changes, about Allwell from
Arkansas Health & Wellness’s organization and services, the Allwell from Arkansas Health &
Wellness network of providers, and member rights and responsibilities.

. To candidly discuss with their providers appropriate and medically necessary care for their
condition, including new uses of technology, regardless of cost or benefit coverage. This
includes information from the member’s primary care physician about what might be wrong
(to the level known), treatment and any known likely results. The provider must tell the
member about treatments that may or may not be covered by the plan, regardless of the cost.
The member has a right to know about any costs they will need to pay. This should be told to
the member in a way that the member can understand. When it is not appropriate to give the
member information for medical reasons, the information can be given to a legally authorized
person. The provider will ask for the member’s approval for treatment unless there is an
emergency and the member’s life and health are in serious danger.

. To make recommendations regarding the Allwell from Arkansas Health & Wellness member’s
rights, responsibilities and policies.

. To voice complaints or appeals about: Allwell from Arkansas Health & Wellness, any benefit
or coverage decisions Allwell from Arkansas Health & Wellness makes, Allwell from Arkansas
Health & Wellness coverage, or the care provided.

. To refuse treatment for any condition, illness or disease without jeopardizing future
treatment, and be informed by the provider(s) of the medical consequences.

. To see their medical records.

. To be kept informed of covered and non-covered services, program changes, how to access

services, primary care physician assignment, providers, advance directive information,

referrals and authorizations, benefit denials, member rights and responsibilities, and other

Allwell from Arkansas Health & Wellness rules and guidelines. Allwell from Arkansas Health
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& Wellness will notify members before the effective date of the modifications. Such notices
shall include the following:
o Any changes in clinical review criteria
o A statement of the effect of such changes on the personal liability of the member for
the cost of any such changes

. To have access to a current list of network providers. Additionally, a member may access
information on network providers’ education, training, and practice.

. To select a health plan or switch health plans, within the guidelines, without any threats or
harassment.

° To adequate access to qualified medical practitioners and treatment or services regardless of
age, race, creed, sex, sexual preference, national origin or religion.

. To access medically necessary urgent and emergency services 24 hours a day and seven days a
week.

. To receive information in a different format in compliance with the Americans with

Disabilities Act, if the member has a disability.

. To refuse treatment to the extent the law allows. The member is responsible for their actions
if treatment is refused or if the provider’s instructions are not followed. The member should
discuss all concerns about treatment with their primary care physician or other provider. The
primary care physician or other provider must discuss different treatment plans with the
member. The member must make the final decision.

. To know the name and job title of people providing care to the member. The member also has
the right to know which physician is their primary care physician.

. To have access to an interpreter when the member does not speak or understand the language
of the area.

. To a second opinion by a network physician, at no cost to the member, if the member believes

that the network provider is not authorizing the requested care, or if the member wants more
information about their treatment.

. To exercise these rights. Also, to know if they do, it will not change how they are treated by the
plan and its providers.

Member Responsibilities

Allwell from Arkansas Health & Wellness members have the following responsibilities:

. To read their Allwell from Arkansas Health & Wellness contract in its entirety.
. To treat all health care professionals and staff with courtesy and respect.
. To give accurate and complete information about present conditions, past illnesses,

hospitalizations, medications, and other matters about their health. The member should make
it known whether they clearly understand their care and what is expected of them. The
member needs to ask questions of their provider so they understand the care they are
receiving.
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. To review and understand the information they receive about Allwell from Arkansas Health &
Wellness. The member needs to know the proper use of covered services.

° To show their I.D. card and keep scheduled appointments with their provider, and call the
provider’s office during office hours whenever possible if the member has a delay or
cancellation.

. To know the name of their assigned primary care physician. The member should establish a

relationship with their primary care physician. The member may change their primary care
physician verbally or in writing by contacting the Allwell from Arkansas Health & Wellness
Member Services Department.

. To read and understand to the best of their ability all materials concerning their health
benefits or to ask for assistance if they need it.

. To understand their health problems and participate, along with their health care providers in
developing mutually agreed upon treatment goals to the degree possible.

. To supply, to the extent possible, information that Allwell from Arkansas Health & Wellness
and/or their providers need in order to provide care.

. To follow the treatment plans and instructions for care that they have agreed on with their
health care providers.

. To understand their health problems and tell their health care providers if they do not
understand their treatment plan or what is expected of them. The member should work with
their primary care physician to develop mutually agreed upon treatment goals. If the member
does not follow the treatment plan, the member has the right to be advised of the likely results
of their decision.

. To follow all health benefit plan guidelines, provisions, policies and procedures.
. To use any emergency room only when they think they have a medical emergency.
. To give all information about any other medical coverage they have at the time of enrollment.

If, at any time, the member gains other medical coverage besides Allwell from Arkansas Health
& Wellness coverage, the member must provide this information to Allwell from Arkansas
Health & Wellness.

. To pay their monthly premium, all deductible amounts, copayment amounts, or cost-sharing
percentages at the time of service.

Provider Rights

Envolve Dental providers have the right to:

) To be treated by their patients, who are Allwell from Arkansas Health & Wellness members, and
other healthcare workers with dignity and respect.

° To receive accurate and complete information and medical histories for members’ care.

) To have their patients, who are Allwell from Arkansas Health & Wellness members, act in a way

that supports the care given to other patients and that helps keep the doctor’s office, hospital,
or other offices running smoothly.

. To expect other network providers to act as partners in members’ treatment plans.
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. To expect members to follow their health care instructions and directions, such as taking the
right amount of medication at the right times.

° To make a complaint or file an appeal against Allwell from Arkansas Health & Wellness and/or
a member.

) To file a grievance on behalf of a member, with the member’s consent.

° To have access to information about Allwell from Arkansas Health & Wellness quality

improvement programs, including program goals, processes, and outcomes that relate to
member care and services.

° To contact Provider Services with any questions, comments, or problems.
. To collaborate with other health care professionals who are involved in the care of members.
° To not be excluded, penalized, or terminated from participating with Allwell from Arkansas

Health & Wellness for having developed or accumulated a substantial number of patients in
Allwell from Arkansas Health & Wellness with high cost medical conditions.
. To collect member cost shares at the time of the service.

Provider Responsibilities
Envolve Dental providers have the responsibility to:

. To help or advocate for members to make decisions within their scope of practice about their

relevant and/or medically necessary care and treatment, including the right to:

o Recommend new or experimental treatments

o Provide information regarding the nature of treatment options

o Provide information about the availability of alternative treatment options, therapies,
consultations, or tests, including those that may be self-administered

. Be informed of risks and consequences associated with each treatment option or choosing to
forego treatment as well as the benefits of such treatment options.

. To treat members with fairness, dignity, and respect.

. To not discriminate against members on the basis of race, color, national origin, limited
language proficiency, religion, age, health status, existence of a pre-existing mental or physical
disability /condition including pregnancy and/or hospitalization, the expectation for frequent
or high cost care.

. To maintain the confidentiality of members’ personal health information, including medical
records and histories, and adhere to state and federal laws and regulations regarding
confidentiality.

. To give members a notice that clearly explains their privacy rights and responsibilities as it
relates to the provider’s practice and scope of service.

. To provide members with an accounting of the use and disclosure of their personal health
information in accordance with HIPAA.

. To allow members to request restriction on the use and disclosure of their personal health
information.

. To provide members, upon request, access to inspect and receive a copy of their personal

health information, including medical records.
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. To provide clear and complete information to members - in a language they can understand -
about their health condition and treatment, regardless of cost or benefit coverage, and allow
member participation in the decision-making process.

° To tell a member if the proposed medical care or treatment is part of a research experiment
and give the member the right to refuse experimental treatment.

. To allow a member who refuses or requests to stop treatment the right to do so, as long as the
member understands that by refusing or stopping treatment the condition may worsen or be
fatal.

. To respect members’ advance directives and include these documents in their medical record.

° To allow members to appoint a parent/guardian, family member, or other representative if
they can’t fully participate in their treatment decisions.

. To allow members to obtain a second opinion, and answer members’ questions about how to
access health care services appropriately.

. To follow all state and federal laws and regulations related to patient care and rights.

. To participate in Allwell from Arkansas Health & Wellness data collection initiatives, such as

HEDIS and other contractual or regulatory programs.

. To review clinical practice guidelines distributed by Allwell from Arkansas Health & Wellness.

. To comply with the Allwell from Arkansas Health & Wellness Medical Management program
as outlined herein.

. To disclose overpayments or improper payments to Allwell from Arkansas Health & Wellness.

. To provide members, upon request, with information regarding the provider’s professional
qualifications, such as specialty, education, residency, and board certification status.

. To obtain and report to Allwell from Arkansas Health & Wellness information regarding other
insurance coverage the member has or may have.

. To give Allwell from Arkansas Health & Wellness timely, written notice if provider is
leaving/closing a practice.

. To contact Allwell from Arkansas Health & Wellness to verify member eligibility and benefits,
if appropriate.

. To invite member participation in understanding any medical or behavioral health problems
that the member may have and to develop mutually agreed upon treatment goals, to the extent
possible.

. To provide members with information regarding office location, hours of operation,

accessibility, and translation services.

. To object to providing relevant or medically necessary services on the basis of the provider’s
moral or religious beliefs or other similar grounds.

. To provide hours of operation to Allwell from Arkansas Health & Wellness members which are
no less than those offered to other Medicare patients.
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COMPLAINT AND GRIEVANCE PROCESS

Provider Complaints, Corrected Claims and Appeals

Claim Complaints must follow the Dispute Process and then Complaint Process below. Medical
necessity complaints are handled in the Appeals Process below. Please note that claim payments are
not appealable. These must be handled via the Claim Dispute and Complaint Process. Claim Disputes
may be mailed to:

Allwell from Arkansas Health & Wellness
Attn: Appeals and Grievances

PO Box 4000

Farmington, MO 63640

Complaint/Grievance

A Complaint/Grievance is a verbal or written expression by a provider which indicates dissatisfaction
or dispute with Allwell from Arkansas Health & Wellness'’s policies, procedure, or any aspect of Allwell
from Arkansas Health & Wellness’s functions. Allwell from Arkansas Health & Wellness logs and
tracks all complaints/grievances whether received verbally or in writing. A provider has thirty (30)
calendar days from the date of the incident, such as the original Explanation of Payment date, to file a
complaint/grievance. After a complete review of the complaint/grievance, Allwell from Arkansas
Health & Wellness shall provide a written notice to the provider within thirty (30) calendar days from
the received date of Allwell from Arkansas Health & Wellness’s decision. If the complaint/grievance is
related to claims payment, the provider must follow the process for claim reconsideration or claim
dispute as noted in the Claims section of this Provider Manual prior to filing a Complaint.

Coverage Complaints

Coverage Complaints must follow the Appeal process below.

An Appeal is the mechanism which allows providers the right to appeal actions of Allwell from
Arkansas Health & Wellness such as if the provider is aggrieved by any rule, policy or procedure or
decision made by Envolve Dental or Allwell from Arkansas Health & Wellness. A provider has thirty
(30) calendar days from Allwell from Arkansas Health & Wellness’s notice of action to file the appeal.
Allwell from Arkansas Health & Wellness shall acknowledge receipt of each appeal within ten (10)
business days after receiving an appeal. Allwell from Arkansas Health & Wellness shall resolve each
appeal and provide written notice of the appeal resolution, as expeditiously as the member’s health
condition requires, but shall not exceed thirty (30) calendar days from the date Allwell from Arkansas
Health & Wellness receives the appeal. Allwell from Arkansas Health & Wellness may extend the
timeframe for resolution of the appeal up to fourteen (14) calendar days if the member requests the
extension or Allwell from Arkansas Health & Wellness demonstrates that there is need for additional
information and how the delay is in the member’s best interest. For any extension not requested by
the member, Allwell from Arkansas Health & Wellness shall provide written notice to the member for
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the delay.

Expedited appeals may be filed with Allwell from Arkansas Health & Wellness if the member’s
provider determines that the time expended in a standard resolution could seriously jeopardize the
member’s life or health or ability to attain, maintain, or regain maximum function. No punitive action
will be taken against a provider that requests an expedited resolution or supports a member’s appeal.
In instances where the member’s request for an expedited appeal is denied, the appeal must be
transferred to the timeframe for standard resolution of appeals.

Decisions for expedited appeals are issued as expeditiously as the member’s health condition
requires, not exceeding seventy-two (72) hours from the initial receipt of the appeal. Allwell from
Arkansas Health & Wellness may extend this timeframe by up to an additional fourteen (14) calendar
days if the member requests the extension or if Allwell from Arkansas Health & Wellness provides
satisfactory evidence that a delay in rendering the decision is in the member’s best interest.

Providers may also invoke any remedies as determined in the Participating Provider Agreement.
Member Grievances and Appeals

Grievances

Members must follow the complaint or dispute (grievance) process as listed below when a member is
dissatisfied with the manner in which Allwell from Arkansas Health & Wellness or a delegated entity,
provides healthcare services. Grievances may include:

. Timeliness

. Appropriateness

. Access to provided health services
. Setting of health services

. Procedures

. [tems

. Standards for delivery of care

Members or their representative may submit a grievance verbally or in writing via phone, mail,
facsimile, electronic mail or in person within 60 calendar days after the event. If the grievance meets
the necessary criteria, a resolution is delivered to the member as expeditiously as the member’s case
requires, based on health status, but no later than 24 hours for expedited grievances and 30 calendar
days. Extensions of up to 14 calendar days can be granted for standard grievances if the enrollee
requests the extension or if Allwell from Arkansas Health & Wellness justifies the need for additional
information and the delay is in the best interest of the member.

Appeals

Members or their representatives may file a formal appeal if they are dissatisfied with a medical care

or coverage decision made by Allwell from Arkansas Health & Wellness. Appeals must be submitted
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within 60 days of the decision. Expedited determinations will be made on medical care or drug
coverage not yet received if standard deadlines can cause serious harm to the member’s health.
Written appeals must be mailed to:

Allwell from Arkansas Health & Wellness
Attn: Appeals and Grievances

7700 Forsyth Blvd.

St. Louis, MO 63105

For process or status questions, members or their representatives can contact Member Services at
855-565-9518.
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WASTE, ABUSE AND FRAUD

Envolve Dental takes the detection, investigation, and prosecution of waste, abuse and fraud very
seriously and performs ongoing claims audits which in some cases may result in taking actions against
those providers who, individually or as a practice, commit waste, abuse, and/or fraud. These actions
include but are not limited to:

. Remedial education and/or training to prevent the billing irregularity
. More stringent utilization review

. Recoupment of previously paid monies

. Termination of provider agreement or other contractual arrangement
. Civil and/or criminal prosecution

. Any other remedies available to rectify

Envolve Dental instructs and expects all its contractors and subcontractors to comply with applicable
laws and regulations, including but not limited to the following:

. Federal and State False Claims Act

. Qui Tam Provisions (Whistleblower)

. Anti-Kickback Statute

. Physician Self-Referral Law (Stark Law)
. HIPAA

. Social Security Act

. US Criminal Codes

Envolve Dental requires all its contractors and subcontractors to report violations and suspected
violations on the part of its employees, associates, persons or entities providing care or services to all
Allwell from Arkansas Health & Wellness members. Examples of such violations include bribery, false
claims, conspiracy to commit fraud, theft or embezzlement, false statements, mail fraud, health care
fraud, obstruction of a state and/or federal health care fraud investigation, money laundering, failure
to provide medically necessary services, marketing schemes, prescription forging or altering, provider
illegal remuneration schemes, compensation for prescription drug switching, prescribing drugs that
are not medically necessary, theft of the prescriber’s DEA number or prescription pad, identity theft
or members’ medication fraud.
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CMS Definitions for Waste, Abuse and Fraud
Waste: Providing medically unnecessary services.12

Abuse: When health care providers or suppliers perform actions that directly or indirectly result in
unnecessary costs to the health care benefit program. Examples of abuse may include:

° Billing for services that were not medically necessary;
° Charging excessively for services or supplies; and
. Misusing codes on a claim, such as upcoding or unbundling codes.

Fraud: When someone intentionally executes or attempts to execute a scheme to obtain money or
property of any health care benefit program. Examples of fraud:

. Medicare is billed for services never rendered.

. Documents are altered to gain a higher payment.

° Dates, descriptions of services, or the beneficiary’s identity are misrepresented.
. Someone falsely uses a beneficiary’s Medicare card.

The primary difference between fraud and abuse is intention.

Waste, Abuse and Fraud Hotlines

. Envolve Dental Hotline: 800-345-1642
. Allwell from Arkansas Health & Wellness Fraud Waste and Abuse Hotline: 866-685-8664
. Medicare Fraud Hotline of the HHS office Inspector General: 800-447-8477

! Module: 10 Medicare and Medicaid Fraud and Abuse Prevention, 2014 National Training Program, Centers for
Medicare & Medicaid Services

2 Medicare Fraud & Abuse: Prevention, Detection, and Reporting, Centers for Medicare & Medicaid Services, August

2014
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QUALITY MANAGEMENT

The focus of the Quality Management [QM] Program is:

v W

Quality Improvement Studies

Utilization Statistics

Provider and Member Complaints and Appeals
Member Satisfaction

Provider Accessibility

The goals of the Quality Management Program are as follows:

Objectively and systematically monitor and evaluate aspects of member care including
the measures identified in the Mechanisms for Overseeing Program Effectiveness.
Provide a system for the identification of opportunities for improvement and implement
strategies to achieve improvement in care and services to members.

Promote the coordination; documentation and communication of plan-wide quality
improvement activities.

Monitor the effectiveness of network quality improvement/peer review activities,
including the selection and performance of dentists who review issues, the outcomes
and effectiveness of those reviews, and their remedial actions.

Promote inter-departmental collaboration in network-wide quality improvement
activities.

Promote compliance by network providers with defined standards of care in access,
availability of services, dental record documentation, and guidelines for the use of
preventive health services and clinical guidelines

Provide a mechanism for the credentialing and re-credentialing of network providers
and oversight of delegated credentialing that complies with DBP-CA and NADP standards.
Implement and oversee preventive dental health systems to improve the dental health
status of members.

Provider Performance

Schedule emergent care within 24 hours
Schedule routine dental appointments within three weeks of request
Schedule hygiene appointments within 6 weeks
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CLINICAL DEFINITIONS & GUIDELINES

Clinical Definitions

Teeth should be identified as follows:

Identified b

Primary Letters A through T
Permanent Numbers 1 through 32
Supernumerar Letters AS through TS*

P y Numbers 51 through 82*

*Supernumerary designation can be determined by using the nearest erupted tooth. If the tooth
closest to the supernumerary tooth is #1, then the supernumerary tooth should be charted as #51.
Likewise, if the nearest tooth is A, the supernumerary tooth should be charted as AS
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ADA Eruption Chart — Primary Teeth

Primary
Tooth Development

Upper Teeth Erupt Shed

Cv = D) Central incisor 8-12 mos. 6-7 yrs.
Lateral incisor 9-13 mos. 7-8 yrs.
. Canine (cuspid)  16-22 mos. 10-12 yrs.

e First molar 13-19 mos. 9-11 yrs.
” Second molar 25-33 mos. 10-12 yrs.

Lower Teeth Erupt Shed
Second molar 23-31 mos. 10-12 yrs.
First molar 14-18 mos. 9-11 yrs.

Canine (cuspid) ~ 17-23 mos. 9-12 yrs.
Lateral incisor 10-16 mos. 7-8 yrs.

Central incisor 6-10 mos. 6-7 yrs.

ADAn ©2012, American Dental Assodation. All Rights Reserved.
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ADA Eruption Chart — Permanent Teeth

Permanent
Tooth Development

Upper Teeth Erupt
Central incisor 7-8 yrs.
Lateral incisor 8-9 yrs.
Canine (cuspid) 11-12 yrs.

First premolar (first bicuspid) 10-11 yrs.
Second premolar (second bicuspid)10-12 yrs.

First molar 6-7 yrs.
Second molar 12-13 yrs.
Third molar (wisdom tooth) 17-21 yrs.
Lower Teeth Erupt
Third molar (wisdom tooth) 17-21 yrs.
Secand molar 11-13 yrs.
First molar 6-7 yrs.

Second premolar {second bicuspid)11-12 yrs.

First premolar (first bicuspid) 10-12 yrs.

Canine (cuspid) 9-10 yrs.
Lateral incisor 7-8 yrs.
Central incisor 6-7 yrs.
ADA@ ©2012, Armerican Dental Association. All Rights Reserved.
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PROVIDER FORMS
ADA Approved Claim Form Example

ADA American Dental Association® Dental Claim Form
HEADER INFORMATION
1 Type of Transaction (Merk all applicable boxes)

[ statement ot actual Services [ ] Reauest for Predetermination/Preauthonzation
[]epsorTmitie xix
2. Predetermination/Preauthorization Number POLICYHOLDER/SUBSCRIBER INFORMATION (For Insurance Company Named in #3)

12. Policyholder/Subscriber Name (Last, First, Middle Initial, Suffix), Address, City, State, Zip Code

INSURANCE COMPANY/DENTAL BENEFIT PLAN INFORMATION
y. State. Zip Code

3 Company/Plan Neme. Address, ¢

13, Date of Birth (MM/DD/CCYY) 14 Gender
mlinj

OTHER COVERAGE (Mark applicable box and complete tems 5-11. If none, leave blank ) 16, PlarvGroup Number 17 Employer )

criber 1D (SSN or ID#)

4 Dental? D Medical? D (Itboth, complete 5-11 for dental only )
5 Name of PolicyholderfSubscriber in £4 (Last. First, Middle Initial, Suffix) PATIENT INFORMATION
18. Relationship to Policyholder/Subscnber jn #12 Above
—i 6 Date of Birth (MM/DDICCYY) 7. Gender 8. Policyholder/Subscriber 1D (SSN or D#) D Selt D Spouse D Dependent Child D Othe
[Cm [F 20, Narme (Last, First, Micaiagfiial, Suffi), Address, City, Stete, Zip 8
9. Plan/Group Number 10 Patient's Relationship to Person named in
D Self D Spouse Dl;'snendam D Other

11 Other Insurance Company/Dental Beneft Plan Name, Address, Cty, State, Zip Code

hent ID/Account # (Assigned by Dentist)

RECORD OF SERVICES PROVIDED

24 ProcedweDate |2 Areaf 26 27. Tooth Number(s) 28 Tooth < 5
(MM/DDICCYY) ‘SQE’_ il or Letter(s) Surface Eacfpuon atres
1
2
3
4
5
3
7
B
a
10
33 Missing Teeth Information  (Piace an "X" on each missing tooth,) Code List Qualfier D:l (ICD-2=B; ICD-10=AB ) 31a Other
1 2 3 4 § 6 7 8 9 10 M 12 13 14 34a. Diagnosis Code(s) A ¢ Ceatyy
32 81 30 29 28 27 26 21 20 19 1 {Priggiry diagnosis in “A”) o D 32 TolafF'iel

=% |35 Remarks

AUTHORIZATIONS ANCILLARY CLAIM/TREATMENT INFORMATION
36 | have been info 3 e responsibie forall 38 Place of Treatment (e.g 11=office, 22=0/P Hospital) |39 Enclosures (Y orN)
Ehiergen i derkel . Rl oy (Use *Place of Service Cades for Frofessional Claims’) i
Iaw, orthe i b : ibtting all = - . : u
ore porth chaloay, Tothe e ¢ conseffl to your use and disclosure 107 e ant tor Onthodontics? 41 Date Appliance Placed (MM/DD/CC YY)

cted health information to carry out paflent activities in connaction with this claim
[(Ino swipar42) [ ]ves tcompiets 4142)

Date 42 Morths of Treatment 43 Replacement of Prosthesis |44 Date of Prior Placement (MMDD/CCYY)
benefts otherwise payable to me. dirsctly D No D YeS\EanpaEin)
to the b 2 45 Treatment Resulting from
[:l Occupational iiness/injury D Auto accident D Other accident
Subscrber Signaturg Date A 48 Date of Acadent (MM/DD/CCYY) l 47 Aute Accident State
BILLING DENTIST O NTITY (Leave blenk if dentist or dental entity is not TREATING DENTIST AND TREATMENT LOCATION INFORMATION

submitting claim on behaif of ient or insured/subscnber.
9 s s Sec) 53| hereby certify that the procedures as indicated by date are in progress (for procedures that require

multiple visits) or have been completed

48 Name, Address, City, State, Zip Code

X
Signed {Treating Dentist) Date
54 NPI 55 Licange Number
& - ate 7in Co Sb6a. Provider
56 Address, City, State. Zip Code Spedially Code
49 NPI 50 License Nurnbar SSNorTIN
52 Phane ( ) R ]S_a Additional 57 Phone ( ) R [56 Additionat
Number Provider D Nymper Drovider i
©2012 American Dental Association To reorder call 800.947 4746
M30D (Same as ADA Dertal Claim Form — J430, 431, M32, 433, 434) or go online at adacatalog.org
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ADA American Dental Association®
America's leading advocate for oral health

The following Information highlights certain form completion instructions. Comprehensive ADA Dental Claim Form completion instructions
are printed in the CDT manual. Any updates to these instructions will be posted on the ADA's web site (ADA.org).

GENERAL INSTRUCTIONS
A. The form is designed so that the name and address (Item 3) of the third-party payer receiving the claim (insur: company/dental
benefit plan) is visible in a standard #3 window envelope (window to the left). Please fold the form using arks' printed

in the margin.
B. Complete all items unless noted otherwise on the form or in the CDT manual’s instructions.
C. Enter the full name of an individual or a full business name, address and zip code when a name
D. All dates must include the four-digit year.

E. If the number of procedures reported exceeds the number of lines available on one claim form, list the re
a separate, fully completed claim form,

COORDINATION OF BENEFITS (COB)
When a claim is being submitted to the secondary payer, complete the entire form and a
(EOB) showing the amount paid by the primary payer. You may also note the primary
There are additional detailed completion instructions in the CDT manual.

DIAGNOSIS CODING
The form supports reporting up to four diagnosis codes per dental proceduff€. S ation | e diagnosis may affect

claim adjudication when specific dental procedures may minimize thg i2 i etween the patient’s oral

Item 34a — Diagnosis Code(s) / A, B, C, D (up to fou

PLACE OF TREATMENT
Enter the 2-digit Place of Service Code for Professional Clai aiftained by the Centers for Medicare and Medicaid
Services, Frequently used codes are:
11 = Office; 12 = Home; 21 = Inpati i = Skilled Nursing Facility; 32 = Nursing Facility
The full list is available online at "www.cms.g ds/Website_POS_database. pdf”

PROVIDER SPECIALTY

Code

122300000X

allied by a doctorate in dental surgery (D.D.S)

D.) licensed by the state to practice dentistry,
g within the scope of that license.
General Practice 1223G0001X
e following list) Various

Dental Public Health 1223D0001X
Endodontics 1223E0200X
Orthodontics 1223X0400X
Pediatric Dentistry 1223P0221X
Periodontics 1223P0300X
Prosthodontics 1223P0700X
Oral & Maxillofacial Pathology 1223P0106X
Oral & Maxillofacial Radiology 1223D0008X
Oral & Maxillofacial Surgery 122880112X

Provider taxonomy codes listed above are a subset of the full code set that is posted al “www wpc-edi.com/codestaxonomy”
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Non-Covered Services Liability Acknowledgement

NON-COVERED SERVICES LIABILITY ACKNOWLEDGEMENT

Provider Name:
Provider NPI:
Member Name:
Member [D:
Health Plan:
Date of Service:

I (the member or if a minor. guardian of the member as listed above) acknowledge
that it has been explained to me that certain health care services (s) or supplies thatl
have requested or wish to purchase will notbe covered under the terms of my
Health Plan benefit schedule. The non-covered services(s) that have requested are:

LS N S N S BN S BN =

The total costfor the non-covered services/items is! )

I also acknowledge thatl have been advised that these services are optional and as
such. [ will be responsible for payment for these non-covered services and agree to
make payment arrangements directly with the Provider for these services.

Date Signed
Print Member Name
Member Signature
Name of Parent or Legal Guardian (if applicable)

Signature of Parent or Legal Guardian (if applicable)

This form must be signed by the patient or legal guardian PRIOR to receiving
any non-covered services or items and must be maintained in the patient’s dental
record.
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Electronic Funds Transfer (EFT) Authorization Agreement

envolve?

Benefit Options
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION AGREEMENT

To enroll in Envolve Dental's EFT payment program, complete this form and return it with a voided check via one of
the following:

Mail:  Envolve Dental Fax: 844-847-9807 Email: Envolve. DentalPDM @envolvehealth.com
P.O. Box 25656
Tampa, FL, 33622-56656

| - CHECK APPLICABLE REASON FOR SUBMISSION
O New EFT Authorizaton ~ OR  QEFT setup revision (e.g. account number or bank changes)

Il - PROVIDER/PAYEE INFORMATION
Payee name:
Tax Identification Number (TIN): (Designate SSN Qor EIN )
Payee street address, City, State, Zip Code.

Ill - DEPOSITORY INFORMATION (Financial Institution)

Your bank/depository name:

Account type (check one):
UChecking W Savings

Dental Smiles Clinic
500 Tooth Drive

Depository routing transit number Philadelphia, PA 20127

(Nine digits. Include any leading zeroes): b S A M P L E

Union Bank of Pennsylvania
Depositor account number Routing Number Account Number Check Number

(Include any leading zeroes): ﬁ * t
232000697 (323L5672850" W00

IV - CONTACT INFORMATION
Name of billing contact person:

Phone number of billing contact:

Email address of billing contact:

V - AUTHORIZATION

| hereby authorize Envolve Dental to initiate credit entries, and in accordance with 31 CFR part 210.6() initiate adjustments for any credit entries
made in error to the account indicated above. | hereby authorize the financial institution/bank named above, hereinafter called the DEPOSITORY, to
credit the same to such account. This authorization agreement is effective as of the signature date below and is to remain in full force and effect until
the CONTRACTOR has received written notification from me of its termination in such time and such manner as to afford the CONTRACTOR and the
DEPOSITORY a reasonable opportunity to act on it. The CONTACTOR will continue to send the direct deposit to the DEPOSITORY indicated above
until notified by me that | wish to change the DEPOSITORY receiving the direct deposit, If my DEPOSITORY information changes, | agree to submit
to the CONTRACTOR an updated EFT Authorization Agreement

Signature of authorized billing contact: Date:
€ 2017 Envolve Dental, Inc. All rights reserved. ED EFT Form and flyer_FINAL_20170517
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ELECTRONIC FUNDS TRANSFER (EFT) Terms of Use

The following terms and conditions, as amended from time to time (*Agreement”) apply to all use of the Envolve Dental's Electronic Funds Transfer
solution, and the use of any service provided in connection therewith (collectively the "EFT Services”). In this Agreement, the words “you™, “your” and
“yours” means the individual(s) entity or entities identified on the attached Electronic Fund Transfer (EFT) Authorization Agreement, and  the words “we,”
“our,” “us” refers to Envolve Dental affiliates and designees. Your enroliment or use of the EFT Services signifies your agreement to be legally bound by
the terms and conditions set forth herein. ACH and Wire Transfers. This Agreement is subject to Article 4A of the Uniform Commercial Code — Funds
Transfers. By signing this Agreement, you authorize Envalve Dental, acting on behalf of any third party administrator, health care coalition, or health plan
carrier (each a "Carrier”) that participates in the EF T Services, to credit or debit the accounts listed on your Enroliment Form (the “Accounts”) in
connection with processing transactions between you and the Carriers. We may rely upon all Account  information and identifying numbers provided by
you on the Authorization Agreement to receive payment. We may rely on the routing and account numbers you provided even if they identify a financial
institution, person or account other than the one named on the Enroliment Form You agreeto  be bound by National Automated Clearing House
Association (NACHA) rules. These rules provide, among other things, that payments made to you, are provisional until final settlement is made through a
Federal Reserve Bank or payment is otherwise made as provided in Article 4A-403(a) of the Uniform Commercial Code. If we do not receive such
payment, we are entitled to a refund from you in the amount credited to your Account and the Carrier that originated or instructed such payment will not
be considered to have paid the amount so credited, We are not required to give you any nctice of debits or credits to your Accounts, We may make
adjustments to your Accounts whenever a correction or change is required. For example, if we make an error with respect to your Account. you agree
that we may correct such error immediately and without notice to you. Such errors may include, but are not limited to, reversing an improper credit to
your Acecount, making adjustments for returned items, and correcting calculation and input errors. Our right to make adjustments shall not be subject to any
limitations or time constraints, except as required by law. Accounts. You represent and warrant that (a) you are the owner of each of the Accounts and
(b) none of the Accounts is used primarily for personal, family or  household purposes. Confidentiality. During the term of this Agreement, from time to
time, we may disclose or make available to you, whether orally, electronically or in physical form, confidential or proprietary information concerningus
and/or our business. products or services in connection with this Agreement(together, “Confidential Information”). Confidential Information includes,
without limitation, business plans, health plan relationships, acquisition plans, systems architecture, information systems, technology, data, computer
programs and codes, processes, methods, operational procedures, finances, budgets, policies and procedures, customer, employee, provider, member,
patient and beneficiary information, claims information, vendor information(including agreements, software and products), preduct plans, projections,
analyses, plans, results, and any other information which is normally and reasonably considered confidential. You agree that during the term of this
Agreement and thereafter: (i) you willuse Confidential Information belonging to us solely for the purpose(s) of this Agreement; and (i) you will take all
reasonable precautions to ensure that you do nct disclose Confidential Information belonging to us to any third party (other than to your employees,
contractors and/or professional advisors on a need-to-know basis who are bound by obligations of nondisclosure and limited use precautions at least as
stringent as those contained herein) without first obtaining our written consent. Confidentiality Exclusions. For purpeses hereof, “Confidential
Information” will not include any information that you can establish by convincing written evidence: (i) was independently developed by you without use
of or reference to any Confidential Information belonging to us; (i) was acquired by you from a third party having the legal right to furnish same to the you
without disclosure restrictions; or (iii) was at the time in question (whether at disclosure or thereafter) generally known by or available to the public
(through no fault of  you). Amendments and Termination. Envelve Dental may add, remove, change or otherwise modify any tem of this Agreement at
any time. We may also terminate or discontinue some or all of the EFT Services at any time without notice to you. Governing Law and Venue, The laws
of the State of Wi shall govern this Agreement and all disputes arising hereunder. You hereby consent that jurisdiction and venue are proper in the State
of Wi for the resolution of any dispute arising under this Agreement. Severability, If any provision of this document is found to be unenforceable
according to its terms, all remaining provisions will continue in full force and effect, Headings. Headings in this document are for convenience or
reference only and will not govern the interpretation of the provisions. Construction, Except where it would be unreasonable or illegical to do so, words
and phrases used in this document should be construed so the singular includes the plural and the plural includes the singular, Cooperation. You agree
to cooperate fully with us in furnishing any information, documentation or performing any action requested by us. You shall furnish us,  upon forty-eight
(48) hours notice, with true, accurate and complete copies of such records, documentation or any other information we or our authorized employees,
representatives, agents and any regulatory agencies may request; provided, however, that you shall not be requiredto divulge any records to the extent
prohibited by applicable law. Ownership. Except as provided in this Agreement, Envolve Dental shall have and own all rights, title and interests in the
EFT Services and any information arising from or in connection therewith. You hereby acknowledge the specific ownership interests of Envolve Dental
as set forth herein and you shall not acquire any ownership rights by virtue of this Agreement, Assignment. You agree not to assign this Agreement,
directly or by operation of law or subcontract, delegate or appoint any third-party agent to perform any or all of its duties obligations or services
hereunder without our written consent, and any such attempted assignment, subcontracting, delegation or appointment without such consent shall be
void. All written notices shall be delivered by registered or certified mail, retum receipt requested, and shall be deemed effective seventy-two (72) hours
after the same is mailed via certified mail as described above with postage prepaid. Notice sent by any other method shall be effective only upon actual
receipt. The parties to this Agreement, by notice in writing, may designate another to whom notices shall be given pursuant to this Agreement.
Relationship of the Parties. The relationship between both parties under this Agreement is that of independent contractor. Nothing herein contained
shall be construed as constituting a partnership, joint venture or agency between the parties hereto. Entire Agreement. This Agreement, which is an
integral part hereof and are incorporated herein as a part of this Agreement, constitute the only agreement between the parties hereto relating to the
subject matter hereof, except where expressly noted herein, and all prior negotiations, agreements and understandings relating to the subject matter
hereof, whether oral or written, are superseded or canceled hereby. Force Majeure. Envolve Dental shall not be liable for a delay in performance or
failure to perform any obligation under this Agreementto the extent such delay Is due to causes beyond our control, including, but not limited to,
governmental requests, regulations or orders, utility or  communications failure, delays in transportation, national emergency, war, civil commotion or
disturbance, war conditions, fires, floods, storms, earthquakes, tidal waves, failure or delay in receiving electronic data, equipment or systems failure or
communication failures. Warranties. ENVOLVE DENTAL HEREBY DISCLAIMS ALL WARRANTIES WITH RESPECT TO THE SERVICES AND
PRODUCTS PROVIDEDHEREUNDER, WHETHER EXPRESS, IMPLIED, STATUTORY OR OTHERWISE, INCLUDING WITHOUT LIMITATION
ANYWARRANTY OFMERCHANTABILITY OR FITNESS FOR USE FOR A PARTICULAR PURPOSE. Under no circumstances shall the financial
responsibllity of Envolve Dental for any failure of performance by us under this Agreement exceed the fees or charges paid by you to  Envolve Dental for
the transaction, or activity that is or was the subject of the alleged failure of performance. IN NO EVENT SHALL ENVOLVE DENTAL, ITS

PARENT AFFILIATES, SUBSIDIARIES, DIRECTORS, OFFICERS, EMPLOYEES, AGENTS OR REPRESENTATIVES BE LIABLE FOR

SPECIAL, INCIDENTAL OR CONSEQUENTIAL DAMAGES OR CLAIMS BY YOU OR ANY THIRD PARTY RELATIVE TO THE TRANSACTIONS HERE
UNDER, Indemnification. You shall be liable to and shall indemnify, defend and hold Envolve Dental its directors, officers, employees, representatives,
successors and permitted assigns harmless from and against any and all claims,  demands by third parties. losses, liability, cost, damage and expense,
including litigation expenses and reasonable attorneys’ fees and allocated costs  for in-house legal services, to which Envolve Dental, its directors,
officers, employees, representatives, successors and permitted assigns may be subjected or which it may incur in connection with any claims which
arise from or out of or as the result of (a) your breach of this Agreement; (b) your performance, duties and obligations under this Agreement; or (c) the
negligence or willful misconduct of you, your directors, officers, employees, agents and affiliates in the performance of their duties and obligations under
this Agreement. You shall bear all risk of loss of items, records, data and materials during transit from you to Envolve Dental’s location or that of Envolve
Dental's agents or sub-contractors. Waiver. No waiver or failure to exercise any option, right, or privilege under the terms of this Agreement on any
occasion or occasions shall be construed to be a waiver of the same or any other option, right or privilege on any other occasion.

© 2017 Envolve Dental, Inc, All rights reserved. ED EFT Form and flyer_FINAL_20170517
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ALLWELL FROM ARKANSAS HEALTH & WELLNESS 2018 BENEFIT TABLES

For the most current covered dental benefit codes and details, please refer to the Allwell from Arkansas Health & Wellness Benefit Tables posted
separately on the Provider Web Portal.
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PROVIDER WEB PORTAL USER GUIDE envolve?

e |
The Envolve Dental secure Provider Web Portal simplifies and @
expedites benefit administration with easy-to-use web-based e — ' i
services. Benefits include: E
N *
« Faster claim payments through streamlined submission and - -
adjudication processes g‘ &
- Lower administrative costs Provider Web Portal
« Access to view member information, claim history and enVOlve?
payment records at any time Benefit Options
Access the Envolve Dental Provider Web Portal at: Dental Health & Wellness is now Envolve Dental,

Inc.

https://[pwp.envolvedental.com

The Provider Web Portal works on multiple web browsers, but screens are optimized when using Internet Explorer and Mozilla Firefox browsers.
From the Provider Web Portal, providers and authorized office staff can log in for secure access to manage a variety of day-to-day tasks, including:

» Verify member eligibility » Send electronic attachments, such as digital X-rays and EOBs
» Check patient treatment history » Check the status of in-process claims or review historical
payment records
» Setup office appointment schedules, automatically verifying
eligibility and prepopulating claim forms for online » Review provider clinical profiling data relative to peers (reports)
submission

» Download and print provider manuals
» Submit claims by simply entering procedure codes, relevant
tooth numbers, etc.
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https://pwp.envolvedental.com

Provider Web Portal Registration

A web browser, a valid user name, and a password are required for Provider Web Portal access. First-time users are required to register by calling

Envolve Dental Provider Services at 855-609-5155 to obtain a unique Payee ID Number. Provider Services will verify your identity to ensure
registration is completed and accessed only by an authorized user.

To register,
1. Goto https://pwp.envolvedental.com.
. . Log in
2. Click Register Now
3. Call 855-609-5155 Monday through Friday, Not a registered user?
. If you are not a registered user, Register Now
8:00 AM to 5:00 PM CT to obtain your Payee ID
Number. Login Required
The area of the site you requestad requires you to
be logged in.
User Name Forgot your user name?
Password Forgot your password?
F re | & sensitive
Submit Reset
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https://pwp.envolvedental.com

4. Onthe “User Registration” pop-up screen, select “As a Payee” on

the registration option.*
5. Add the Payee ID number from Provider Services.

6. Verify spelling/punctuation of Name, City, State and Zip

7. Fillin details in every field, ensuring you remember your user name

and password.

8. Click “Submit.”

User Registration

Select how you would like to register:

[Asapayee [»)

S r identifying information:
|

ENBVT\C

Icity

I
|
[State |
I

Ele

‘Enter your contact information:

First Name [

Middle Name

|
Last Name |
|

EEmaul Address

User Name:

Password
assword is cace sensitive

I

[

*“p
|Retype Password [

| Submit | | Reset | [ Cancel |

*You can also register as a location or provider. Ask a Provider Relations Representative for more information.
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Subaccounts

Subaccounts allow multiple users to share the same web portal access without sharing the same user name and password.

The subaccounts feature is available only for users who log in with "master" accounts. A "master" account is created when a user registers to use
the Provider Web Portal (PWP). A "subaccount” is a user account that is tied to a "master account.”

(s | gy | e | s | vomes Q) v |

To set up a subaccount for other users,

1. Login to your Payee account. P —— pr—
2' GO to the ‘lsetup" tab' then ¥ Dizplay all accounts: active and (nactive,
«“ . ” No subaccaunts faund a Create Subaccount - Wtbplg! Dllhig ‘_ﬁ“ out subaccounts
Entlty Management tab \@ Wttpic// portaluz. dentalhw.cam/pugp) Dialogs/CreateSubaccolint acps ﬂ| ::d(;ndhumonk ;ubamum
. Create new subaccount R

3. Click on “+Add New User.” —_— G A |
First Name [ . Yiebrakmu with
Middle Name [ EEbRo
Last Name |
Email Addrass [ év,,_[!f”_}ﬁ-

System-generated messages are sent to this email address.

User Name and Password

Usar Nama: [

Password
* Password is case sensitive

Retype Password |
Account Status
Active 1]

Once created, subaccounts cannot be deletad,

| Save | | Cancel |
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User Account Security

Master accounts can be manually locked and unlocked by a Provider Services Representative. If a master account is locked accidentally—for
example, if the master account user enters an invalid password too many times, or if the password expires—the master account holder must call
Provider Services to unlock account. In such cases, users with related subaccounts can continue to log on to the web portal.

Subaccounts can be managed only by the related master account. The master account user may check a subaccount as
“inactive.” Subaccounts can be unlocked only by the associated master account. Subaccounts cannot be unlocked by
Provider Services.

Subaccounts = i — R —
| Overview | Provider Billed Amounts | My Profile | Chai

vl Display all accounts: active and inactive. \‘

e

'Active User Na e_1 Subaccount Details -- Webpage Dialog ‘-_'iif

[Jres annsmith | | & https://portalua.dentalhw.com/pwp/Dialogs/ EditSubaccount.aspa?i=3058 a|

Croate new.subaccount Personal Information

—ﬁ
N
>

|-

First Name [Ann
If a subaccount gets SR iy I @
locked out from Last Name [Smith
Provider Web Portal, <
Click Edit, then check User Name [annsmth €
Active and Save. Email Address  [annsmth@dentalhw.com

System-generated messages are sent to this email address. Py

Account Status
Not loc

Active
[ Cancel ]
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Information Center

Once registered, use the Provider Web Portal to access the available resources and features to help streamline data entry. After logging in, you will
view the Information Center on the home page. (Your dashboard may look slightly different if registered as “Provider” or “Location”.)

Home Claims~ Authorizations~ Patient Management Documents Reporis~ Setup~ Contact Us

Verify Patient Eligibility / Start Claim e Information Center
Location
Mock Dentistry (Tampa, FL, 33622) v B
Claims
Provider Received 0
Pockbock e In Process 2
Date of Service Processed (last 30 days) 0
® Subscriber ID and date of birth Authorizations
Subscriber ID Pending 4
Determined (last 30 days) 2
D/ ddryyyy
Last name and date of birth Payments
Recent Historical

A No payment record

Schedules
Fee Authorization
® Current Previous Future
Fee Schedule View
DHW - FL - Medicaid - 100% =
. Review Fee Schedules - All fee schedules that are linked to your participation are listed on the Payee Dashboard.
. Track Open/Processed Claim Records - Status and final disposition of all claims can be reviewed via the Provider Web Portal. The number of

open and processed claims is listed on the Information Center to allow providers to track payment progress. Individual claims can be reviewed
down the service level by clicking on the linked pictured above. The Provider Web Portal also has search functionality allowing a specific claim
to be retrieved by clicking on Claims Dashboard.

. Access Electronic Remittances - PDF copies of all EOPs/remittances are archived on the Provider Web Portal and can be retrieved at any time.
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Eligibility Verification

Use “Verify Patient Eligibility” on the Home tab to confirm a patient’s benefit coverage and eligibility for service on a specific date.

Claims~ Authorizations ~  Patient Management Documents Reporis» Setup~ Contact Us

Verify Patient Eligibility / Start Claim @ Information Center
_Locat\on )
|\ Mock Dentistry (Tampa, FL, 33622) b | Claims
Provider ) Received 0
( Mock Mock - | In Process 2
Date ofService_ Processed (last 30 days) 0
SR
® Subscriber ID and date of birth Authorizations
Subscriber ID Pending 3
| ] Determined (last 30 days) 2
Date of birth
| J
) Last name and date of birth Payments

Recent Historical

Verify Eligibility

1. Click the Home tab.

2. Choose Location and Provider. Enter projected date of service, member’s Subscriber ID, and date of birth.

3. Click “Verify Eligibility” and review the Eligibility Report detailing the member’s coverage.

**TIP - When checking eligibility, enter [ID + DOB] or [First Initial + Last Name + DOB]. Entering more information than necessary can lead to
room for errors.
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Example of Eligibility Report

Patient Eligibility Report Patient Eligibility Report
*This report is only accurate on the date and time it is rendered. The patient’s information may have changed after this report *This report is only accurate on the date and time it is rendered. The patient's information may have changed after this report
has been generated. has been generated.
(This patient is eligible for services on 10/05/2016 from Mock Mock at Mock Dentistry. 1 [This patient is NOT ELIGIBLE for services 10/05/2015.
Patient Information Patient Information
Lauren Bicuspid Gene E Backey
1 Floss Way 306 N Fremont Ave
Tampaf, FL 33603 Tampa, FL 33606 1632
(813)361-8318
DOB: 11/06/2002 DOB: 12/08/1945
Subscriber ID: 946458332 Subscriber ID: 7334351762
Provider Information Provider Information
Mock Mock Mock Mock
Mock Dentistry Mock Dentistry
12345 Mock Ln 12345 Mock Ln
Tampa, FL 33622 Tampa, FL 33622
Insurer Information Insurer Information
Dental Health & Wellness, Inc. - Florida Dental Health & Wellness, Inc. - Florida
FL - MMA/CW Medicaid FL - MMA/CW Medicaid
Eligibility Details Eligibility Details
Effective Date: 08/01/2016 Effective Date: N/A
Termination Date: Open Termination Date: N/A
*Total Dollars Consumed: N/A *Total Dollars Consumed: N/A
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Manage Roster

On the “Patient Management” tab, you will find the “Location Roster” and “My Roster” tab.

Select patient name on the roster list.
Rosters can be created by day in order to manage a daily patient schedule.

Patient Management e Select Location | Mock Dentistry (Tampa, FL, 33622) .

Mock Dentistry
12345 Mock Ln
Tampa, FL 33622

3 Patients) ~ Patient Calendar

Provider | Mock Mock v
Roster Search
Last Name ~ First Name 2 DoB ¢ o September 2016
© BICUSPID LAUREN 11/06/2002 .
O Jaw JOHN 10/02/2001 Sun Mon Tue Wed Thu Fri Sat
© MOLAR LISA 01/12/1997 = e == = 1 = =
&0 2 S > & 2
- 5 6 7 8 9 10
1" 12 13 14 15 16 17
1 Patients 1 Patients 3 Patients
<+ Add Patient Print Roster

0 Patient) A 18 19 20 21 22 23 24
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Claim Entry & Submission

Enter claims on the Provider Web Portal. Provide applicable narratives and attach required documentation.

1. Click the “Claims” Claim Entry e —
tab on the upper Patient Eligibility and Provider Information A
n?lVIgatllon bar' Data Entry Roster
Then select

. . Patient Information Provider Information
“Submit Claim.”
Subscriber ID | 564392984 | Location | Mock Dentistry (Tampa, FL, 33622) |

2. Enter member’s ID First Name | John | Provider | Mock Mock (10530) v |
and date Of blrth, Last Nam.e | Jaw | Provider Spe?lalt',r 1

Date of Birth | 10022001 | Place of Service 11 - Office v
and then Choose Date of Service |m| Verify Eligibility
location and +” John Jaw is eligible for services on 09/25/2016 from at Mock Dentistry (Tampa, FL, 33622).
provider from the View Patient Service History
drop-down menu. Diagnosis Codes v

3. Click "Verify Ancillary Information v
Eligibility” to check Missing Teeth v
patient coverage. Services "
The fle]d Wlll turn Surfaces DiagPtr
green lf the patient Code Description Tooth | 1/2 3|45 Oral Cavity 1/2/3 4 EPSDT Qty Auth Number Service Date = Billed Amt
€
is covered; and red :
if not covered. 2

5

4. Click “View Patient 2
Service History” to :
review member’s 10

. 1 -
treatment history - _ :
and Confirm the Clear Selected Service | Clear All Services Other Fees | §
]
: : Cffice Reference Number Referral Number
service lS d Total Biled | § 0.00
appropriate an
pprop o

. . . . . Other C
within limitations St

and guidelines.

5. Under “Other
Coverage” tab
Check “EOB Present,”
if applicable.

6. Use the check boxes
inside the “Ancillary
Claim Information”
box to notate service

Attached Documents (D)

Remarks
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details such as
orthodontic treatment
or accident- related.

7. Enter procedures
rendered for each line
using CDT Codes,
including
tooth/surface/area
information as
required, date of
service, quantity, and
billed rate. (At this
time, no ICD-9 or ICD-
10 codes are
required.)

8. Click the “Remarks”
tab to add any
additional narratives,
such as NEA numbers
or other pertinent
details.

9. Click “Attachments”
tab to attach x-rays or
other documents that
are required for
payment.

10. Ifan EOB is present
and primary payment
information needs to
be entered; be sure
the “EOB Present” box
on the top of the
screen is checked to
enter COB details.

Services
Other Coverage
Other Coverage? Mo Yes &

Coverage Type  Dental Medical

Member Name | |

Date of Birth [

Gender | v |

EOB Present? Yes'® No

COB COoB Collected Allowed
Code Tooth Cavity Info Amount Amount Amount

Puolicy Group | |

Insurance Plan | |

Subscriber ID | |

Relationship Self Spouse Dependent Other

Deduct Co-Ins Copay Remark
Amount Amount Amount Code Paid Date | Claim Status

W= ot B b 5
>

Attached Documents (0)

Remarks

Clear All View Estimate Submit Claim
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Pre-Claim Estimate — Remaining Dental Benefit Amount

An important feature is the pre-claim estimate pop-up window, available on the claim entry tab. Once all fields have been entered, as above, click on the
“View Estimate” button.

A pre-claim estimate pop-up window will show the reimbursement amount a provider can expect to receive for the reported CDT codes.

Preclaim Estimate

This preclaim estimate is not a guarantee of benefits

Patient Name: JAW, JOHN Provider Name: Mock Mock Preclaim ID: 44708
Subscriber/Member: 564392984 / 00 Provider/Loc ID: 10530/ 6762
DOB: 10/02/2001 Plan: Dental Health & Wellness, Inc. - Florida
Product: FL - MMA/CW Medicaid Benefit Level: In Network

BILLED ALLOWED PAYABLE COPAY COINS  DEDUCT  PATIENT NET
ITEM DOS CODE POS  QTY AMOUNT  QTY AMOUNT PAY % AMOUNT AMOUNT AMOUNT  AMOUNT PAY  AMOUNT
1 01516 D111000 1 1 $75.00 1 $26.75  10000% $26.75 $0.00 $0.00 $0.00 $0.00 $26.75

$75.00 $26.75 $26.75 $0.00 $0.00 $0.00 $0.00 $26.78
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Claims Status
Track the status of claims currently in process and review payment records for past claims.

Home Claims ~ Authorizations~ Patient Management Documents Reporis~ Setup~ Contact Us

Claim Search e

Search Criteria ~

Claim Information

Claim Status Al v What does the claim status mean?
Encounter ID

Service Date From To

Entered Date From i

Paid Date From To

Member Information
First Name

Last Name

Subscriber ID

Insurer Dental Health & Wellness, inc. - Fic ¥

Provider Information

Location Mock Dentistry (Tampa, FL, 336... =
Provider Mock Mock v

Encounter D~ Patient Nome ¢ DOBS  Provider Name's Do services  DatePais  Claim Status
Enter search criteria
. The claim status functionality allows a provider to search for a single claim by claim encounter ID number or for batches of claims.
. Searches can be for all,” “received” or “in process” or “processed” claims. This allows a provider to track claims currently in the payment process,
or to view paid claim records.
. Batches of claims can be searched using a variety of criteria:

o Date span - search by tentative date of service span or date entered span
o Member - search by using a member’s name and member ID
o Provider or location - search for a specific provider or location under a dental group
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Electronic Funds Transfer

The Provider Web Portal displays remittance statements electronically. EFTs (Electronic Fund Transfer) offer direct deposit into a bank account
more quickly than payments made by check. To setup EFT, complete an EFT form (found in your contracting packet) or in the Provider Manual
and send with a copy of a voided check for verification to Envolve.Dental PDM@envolvehealth.com or fax to 844-847-9807. Allow four to six
weeks for your EFT application to take effect, as the banks must verify all information is accurate.

To view online remittances, go to the “Documents” tab, then select “My Documents” and choose the applicable remittance statement date.

Home Claims~ Authorizations~ Patient Management Documents Reports~ Setup~ Contact Us

Verify Patient Eligibility / Start Claim e
Location
Mc.::k Dentistry (Tampa, FL 33622) v

Information Center

Claims
Provider Received 0
Mock Mock ¥
Lot In Process 2
Date of Service Processed (last 30 days) ]

Claims Dashboard

® Subscnber ID and date of birth
Subscriber ID

Authorizations

Pending 4
Determined (last 30 days) 2
Dists of bicth Authorzation Search
Last name and date of birth
Recent Historical

Verify Eligibility

| A No payment record

Schedules
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Documents

A copy of the Envolve Dental Provider Manual can be found under the “Insurer Documents” tab.

Home Cilaims~ Authorizations~ Patient Management Reports» Selupw Contact Us
Documents @
My Documents Dental Health & Wellness, Inc. - Florida v
" % = “ Document Seatch
Insurer Documents = TS
Network Documents Ambetter Provider Manual v3 2016
EFT Forr
Features

4 Records Returned

Document Type +
Other
Other
Other

Other

Date 5

3/31/2016 5:33 PM
8/19/2016 7:55 AM
8/19/2016 7:56 AM

8/19/2016 2:23 PM

& ~ logOut
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Frequency and Ratios Reports

To support utilization management functions, the Provider Web Portal allows providers to review clinical profiling data relative to peers. Go to the
“Reports” tab, and select the “Frequency Report” or “Ratio Report” tab to view provider-specific comparisons.

Home Claims~ Authorizations ~ Patient Management Documents Setup~ Contact Us

Frequency Report

Ratio Report

Verify Patient Eligibility / Start Claim ¢ V.ewp,.:aw Care Assignments Information Center
Location )
| Mock Dentistry (Tampa, FL, 33622) v | Claims
Provider & Received 0
|‘ Mock Mock v \ In Process 5
Date ofSerwce_ Processed (last 30 days) 0
o
® Subscriber ID and date of birth Authorizations

Subscriber ID Pending 3

| ‘ Determined (last 30 days) 2

| |

Last name and date of birth Payments
Recent Historical

@ Verify Eligibility

A No payment record.

Schedules

Fee Authorization

If you have questions about the Envolve Dental Provider Web Portal, please contact Provider Services at 855-609-5155 for assistance.
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Envolve Dental Provider Manual for Allwell from Arkansas Health & Wellness

We welcome your input for future editions: providerrelations@envolvehealth.com
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