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DORAL DIGEST

2007 ALL KIDS/HFS
DENTAL PROGRAM
EFFECTIVE JANUARY 1, 2007, THE DEPARTMENT OF HEALTHCARE
AND FAMILY SERVICES (HFS) IMPLEMENTED CHANGES TO THE ALL
KIDS/HFS DENTAL PROGRAM. DETAILS OF THESE CHANGES ARE
HIGHLIGHTED IN THIS QUARTER’S DORAL DIGEST.

The Dental Office Reference Manual (DORM) for the 2007 All Kids/HFS Dental Program was mailed to all participating providers on 
January 15, 2007.  If you did not receive your copy, the DORM is available for download from Doral�s website at <www.doralusa.com>, or
from the HFS website at <www.hfs.illinois.gov/reimbursement>.  If you do not have internet access, please call Doral�s Provider Customer
Service Department at 1.888.875.7482 to request a copy be mailed to your office address.

Removal of Prior Authorization Requirement

The following codes no longer require providers to request prior authorization prior to rendering the service:

Code Description Program
D1510 Space Maintainer � Fixed � Unilateral Children Under Age 21
D1515 Space Maintainer � Fixed � Bilateral Children Under Age 21
D1525 Space Maintainer � Removable � Bilateral Children Under Age 21
D2930 Prefabricated Stainless Steel Crown � Primary Tooth Children Under Age 21
D9230 Nitrous Oxide Children Under Age 21; Adults Over Age 21

Please refer to Attachments X & Y of the 2007 Illinois Dental Office Reference Manual for age and benefit limitations, and for teeth covered.

Change in Prior Authorization Requirement – Children Under Age 21

The prior authorization requirement has changed for the following codes:

Code Description Change
D2931 Prefabricated Stainless Steel Crown � Permanent Tooth Prior Authorization is now required 

for three (3) or more crowns.
D2932 Prefabricated Resin Crown Prior Authorization is now required 

for three (3) or more crowns.

Age Limitations – Children Under Age 21

The lower age limitation for most codes, if greater than 1 year of age, was changed to 1 year of age.  For example, if the age limitation was
previously ages 3 � 20, the age limitation is now ages 1 � 20.
If the lower age limitation was less than 1 year of age, (for example, age 0), the age limitation was left unchanged.

The only exceptions to this change in age limitations are as follows:

Code Description Age Limitation
D1351 Sealant � Per tooth 5 � 17
D5953 Speech Aid Prosthesis 13 � 20
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Benefit Additions – Children Under Age 21

The following codes are now covered services in the All Kids/HFS Dental Program:

Code Description Notes
D1206 Topical Application of Fluoride (including prophylaxis) - Adult Only one D1203 or one D1206 allowed per 

year per place of service.
D1520 Space Maintainer � Removable - Unilateral
D2933 Prefabricated Stainless Steel Crown With Resin Window
D3230 Pulpal Therapy � (Resorbable Filling) � Anterior, Primary Tooth 

(Excluding Final Restoration)

Benefit Changes – Children Under Age 21 & Adults Age 21 and Over

The coverage for the following codes now includes posterior teeth:

Code Description
D2750 Crown � Porcelain Fused to High Noble Metal
D2751 Crown � Porcelain Fused to Predominantly Base Metal
D2752 Crown � Porcelain Fused to Noble Metal

2007 All Kids/HFS Dental Program Enhancements

In addition to the above changes, language has been added to the DORM to define program processes regarding the following topics:  

� All Kids/HFS Dental Program Outreach 
� Claim Adjudication and Payment 
� Dental Services Provided Out of Office 
� School Services Program Guidelines & Forms
� Dental Home Concept 
� Provider Enrollment and Re-enrollment Process 
� Co-Payment Schedule for All Kids/HFS Dental Program 

Please refer to your 2007 DORM for additional information regarding the above topics.

(continued from page 2)
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Denials for orthodontia treatment comprise the majority of

Beneficiary appeals in Illinois� All Kids Dental Program.  This

should not be a surprise to most providers, since the qualification

criteria for orthodontia services in the All Kids Dental Program

require that:

“Beneficiaries must have a severe, dysfunctional,
handicapping malocclusion as determined by a score
of 42 points or greater on the modified Salzmann
Index, or objective documentation that the
malocclusion is an impairment of, or a hazard to, the
ability to eat, chew, speak or breathe.” 

While many patients have mild or moderate malocclusions, there

are relatively few with severe, dysfunctional, handicapping

malocclusions � it is critically important that providers

communicate this to their patients. Too often, patients react to an

orthodontia denial with cries of, �But my dentist said my

son/daughter needed braces!  How come he/she doesn�t qualify?�

Dental providers play a critical role in setting reasonable patient

expectations regarding the approval or denial of orthodontia

treatment covered by the All Kids Dental Program.  The

following information is designed to assist providers and

their staff members in determining the severity of a

malocclusion and educating their patients regarding the

chances that orthodontia services may be approved

for coverage:

Orthodontia Occlusion Definitions

Before one can discuss indications for treatment of handicapping

malocclusions, it is necessary to delve into the definition of an ideal

occlusion. The ideal occlusion is a man-made definition of how the

teeth are positioned in the respective arches and how the teeth on

the upper and lower jaws relate (occlude) to each other.  It is

important to realize that only between 5 and 10% of the population

has an ideal occlusion.  Furthermore, a malocclusion by itself does

not define a condition of pathology but more of a deviation from an

arbitrary definition of ideal. Numerous studies have shown that

there is no correlation between occlusion and tooth decay,

periodontal disease and TMJ dysfunction.

Using the modified Salzmann index as a definer of a handicapping

malocclusion can be problematic due to a degree of subjectivity.

That being said, a score of 42 describes numerous deviations in

occlusion that could lead to impairments or hazards to eating,

chewing, breathing, or speaking. 

ASSISTING PROVIDERS WITH MONITORING PATIENT EXPECTATIONS:
BENEFIT COVERAGE FOR ORTHODONTIA 
BY: HENRY LOTSOF, DDS, DENTAL DIRECTOR, DORAL DENTAL SERVICES OF ILLINOIS
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CLASSIFICATIONS OF THE MODIFIED SALZMANN INDEX

1-15 Physiologic
These occlusions tend to deviate somewhat from the ideal.  They may exhibit slight crowding or slightly excessive overbite or overjet.  The

molar and or canine relationship may deviate slightly from what is considered ideal.  These types of deviations tend to be esthetic in nature

and may not be noticeable.

16-29 mild
These scores tend to describe occlusions with more examples of teeth crowding and rotation.  The overbite and overjet may be more

pronounced. Although esthetics may become more of an issue in these occlusions, functionality is rarely affected.

30-41 moderate
Occlusions with these scores tend to have more of the same deviations as described above. The deviations are usually more significant and

noticeable. In this scoring range, crossbites and openbites are more common.  The crowding and rotation tend to affect more teeth.  One might

see a pronounced overbite and overjet in these occlusions.  Dentofacial deviations may appear in these occlusions.

42+  Handicapping
Scores in this range denote significant deviations from ideal.  Occlusions with these scores commonly have large amounts of tooth crowding

and rotation.  Significant inter-arch deviations tend to occur frequently in occlusions with these scores. Overbites/underbites and overjets are

usually quite pronounced. Crossbites and openbites affecting a number of teeth are more common.  With the above mentioned occlusion, it is

common to see the hazards or impairments that define a handicapping malocclusion.

(continued from page 3)
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On February 8, 2006, President Bush signed into law the

Deficit Reduction Act of 2005 (DRA), a bill designed to

reduce Federal spending on entitlement programs over

five years.  Addressing initiatives designed to reduce

fraud, waste and abuse in Medicaid, the False Claims Act

(DRA Chapter 3) stipulates that entities that receive more

than $5 million in Medicaid funds must provide employee

education about false claims recoveries and whistleblower

protections. To encourage State false claims act law, the

DRA rewards States that adopt provisions at least as

stringent as the federal False Claims Act.  In response, the

State of Illinois adopted the Illinois Whistleblower

Reward and Protection Act, 740 Ill. Comp. Stat. §§ 175/1

� 175/8, and amended the following section to the Illinois

Administrative Code (89 Ill. Adm. Code 140.12) by

emergency amendment, effective January 1, 2007:

ÒProvide, and upon demand present documentation of,

education of employees, contractors and agents

regarding the False Claims Act that complies with all

requirements of 42 USC 1396a(a)(68).Ó

The False Claims Act (FCA) applies to all claims

submitted under federal health care programs,

including the All Kids/HFS Dental Program,

and allows private persons (otherwise

known as �whistleblowers�) to bring a

civil action against those who knowingly submit false

claims. The FCA provides strict protections to

whistleblowers, especially protection from retaliation for

reporting the potential false claims. 

What is a False Claim? Although billing errors and

honest mistakes do not constitute false claims, the term

�knowingly� is defined in the statute as meaning not only

actual awareness that the claim is false or fraudulent, but

situations in which the person acts with his/her eyes shut,

in deliberate ignorance of the truth or falsity of the claim,

or in reckless disregard of the truth or falsity.  Examples of

billing and coding issues that can constitute false claims

and have been identified as high risk areas are as follows:

� Billing for services not rendered;

� Billing for services that are not medically necessary;

� Billing for services that are not documented;

A NOTE TO DORAL PROVIDERS REGARDING
THE FEDERAL FALSE CLAIMS ACT 
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� Upcoding (assigning an incorrect code in order to receive

higher reimbursement); and 

� Participating in kickbacks.

What happens to violators of the FCA? The potential

remedy for violating the FCA is a fine or penalty of up to

three times the amount that the government is defrauded

and civil penalties of $5,500 to $11,000 for each false claim

by the party responsible for the claim.  If the case was

brought forth by a whistleblower, the whistleblower may be

entitled to 15 - 30% of the government�s recovery. In

addition to the monetary civil penalties, the government

may seek to exclude a provider found responsible for a false

claim from participation in Federal health care programs, or

impose other obligations or punishments. 

What can you do? Providers must be vigilant in ensuring

that all claims for services rendered reflect the care

provided, and that the dental office records accurately

reflect the services rendered.  In addition, dental providers

must educate office staff on proper billing procedures.  If

your office staff members perform your coding and billing,

periodically audit their work to ensure that claims

accurately reflect the work performed.

For more information regarding the False Claims Act go to:

<www.TAF.org>

To report suspected fraud, waste, or abuse of the All

Kids/HFS Dental Program, call:

The Illinois Office of the

Inspector General at 1.888.814.4646.

(continued from page 5)
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You must have this new identifier by May 23, 2007

The Health Insurance Portability and Accountability Act of

1996 (HIPAA) mandated that the Secretary of Health and

Human Services adopt a standard unique health identifier

for health care providers. On January 23, 2004, the Secretary

published a Final Rule that adopted the National Provider

Identifier (NPI) as this identifier. 

All healthcare providers covered under HIPAA, whether

they are individuals or organizations, must obtain an NPI to

identify themselves in HIPAA standard transactions. Once

enumerated, a provider’s NPI will not change. The NPI

remains with the provider regardless of job or location

changes.

By May 23, 2007, HIPAA-covered entities, such as

providers completing electronic transactions, healthcare

clearinghouses, and large health plans, must use only the

NPI to identify covered healthcare providers in standard

transactions.

You can apply for your NPI in one of three ways:

�  You may apply through an easy web-based application

process at <https://nppes.cms.hhs.gov>

�  You may prepare a paper application and send it to the

entity assigning the NPI (the Enumerator) on behalf of the

Secretary.  A copy of the application, including the

Enumerator�s mailing address is available at

<https://nppes.cms.hhs.gov>. You may also call the

Enumerator for a copy of the application at 1-800-465-

3203 or TTY 1-800-692-2326.

�  With your permission, an organization may submit your

application in an electronic file.  This means that a health

care provider who is your employer may submit an

electronic application on your behalf.

A DORAL REMINDER: DO YOU HAVE YOUR NPI?

7(continued from page 8)



Doral Customer Service
800.341.8478
� Press 1 for Automated Eligibility 

(via IVR System)
� Press 2 for Benefits, Eligibility, 

and History
� Press 3 for Claims and 

Payment Questions 

Via Email
� Electronic Claims Setup 

and Questions
ddusa_providerrelations@doralusa.com

� Claims Payment Questions
denclaims@doralusa.com

� Eligibility or Benefit Questions
denelig.benefits@doralusa.com

Utilization Review
800.294.9650
ddusa_um@doralusa.com

Provider Web Questions
888.560.8135

www.doralusa.com
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What do you do once you receive your NPI?

You must send a letter that contains the following:

Full name

Address (Street, City, State and Zip)

Illinois License Number

NPI Number

The letter must be signed by you, the dental provider, and

sent to:

Illinois Department of Healthcare and Family Services

Provider Participation Unit

201 South Grand Avenue East

Springfield, IL 62763

Don�t forget, dental providers need their NPI�s by May 23,

2007 � don�t wait until it�s too late!

(continued from page 7)


