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Jennifer Lynch

—
‘From: Foster, Sally <fostersf@dhec.sc.gov> RECEIVED

Sent: Tuesday, September 17, 2013 4:12 PM
To: Jennifer Lynch
Subject: SCDHHS Benefit Limitations for Bitewings SEP 18 2013
Attachments: 2834_001.pdf
—hP Dapartment of Healh & Human Services
OFFICE OF THE DIRECT OR

Good Afternoon, Jenny!

Per our conversation earlier, please find Ms. Krummel's letter regarding the SCDHHS benefit limitations for
bitewings attached for review and action by the appropriate staff with SCDHHS. I have called and let Ms.
Krummel know that we are forwarding her letter along to SCDHHS on her behalf. Thank you, again for your
assistance on this matter. Have a wonderful rest of your afternoon!

Sincerely,

Sally

---------- Forwarded message ----------
From: <copier@dhec.sc.gov>

Date: 2013/9/17

Subject: Attached Image

To: fostersf@dhec.sc.gov

Sally Foster
SCDHEC
803-898-3315

This email is intended only for the use of the individual or entity to which it is addressed and may contain
information which is privileged and confidential. If the reader of this email is not the intended recipient, you
are hereby notified that any disclosure, distribution, or copying of this information is strictly prohibited. If
Yyou received this email in error, please notify the sender immediately by reply.
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Department of Heaith & Human Services

OFFICE OF THE DIRECTOR
September 13, 2013 HE@E
South Carolina Department of Health & Environmental Control qﬂfv;/E!Q V la
Oral Health Division

Attention: Gerta Ayers, BDS, RDH, MPH, Interim Director
1751 Calhoun Street
Columbia, SC 29201

Dear Ms. Ayers,

As the Compliance Director for CSHM LLC (“CSHM”), the management company for Small Smiles Dental Centers of
Greenville, LLC (the “Greenville Center”), Small Smiles Dental Centers of Columbia, LLC (the “Columbia Center™),
Children’s Dental Clinic of Charleston, LL.C (the “Charleston Center’), Small Smiles Dental Clinic of Florence, LLC (the
“Florence Center”), Small Smiles of Spartanburg, LLC (the “Spartanburg Center””) and Small Smiles. of Myrtle Beach,
LLC (the “Myrtle Beach Center”), I am responding to letter dated August 11, 2011 regarding SCDHHS Benefit
Limitations for Bitewings. CSHM, on behalf of our Associated Centers, believes this limitation is inconsistent with the
standard of care for high risk caries pediatric patients and SCDHHS beneficiaries.

As set forth in the August 2011 notice, SCDHHS has advised reimbursement to dental providers is limited to one bitewing
(code D0270) or two bitewings (code D0272) every six months.The notice further advises “requests for payment of non-
covered bitewing codes, such as D0274, would be denied.” It is our position that four bitewings (code D0274) is the
clinical standard of care for children 12 years or older and children 12 years or younger where the premolar projection of
two bitewings does not include the distal half of the canines and the crowns of the premolars.' This is the generally
accepted standard of care for pediatric dental patients, For your reference, this guidance is specifically included in the
radiographic textbook citation below and attached for your reference.

Currently, the above named CSHM Associated dental practices are taking radiographs according to these cited guidelines
as adopted in our CSHM Clinical Policies and Guidelines and the patient’s individual need and dentition. However,
reimbursement has been denied for four bitewings. In each Center, four bitewings (code D0274) is being billed as two (2)
units of two bitewings (code D0272) with one unit being submitted for reimbursement and one unit being billed at no
charge in accordance with the agency’s directive Thus, the additional cost is being placed fully on our Centers. At this
time, we are respectfully requesting consideration for coverage of D0274 as the standard of care for SCDHHS
beneficiaries in such scenarios as described herein above. This failure to provide coverage that aligns with the clinical
standard of care could result in lack of proper diagnosis, treatment and prevention for SCDHHS beneficiaries, resulting in
increased costs to the program.

Thank you for your time and consideration regarding this matter. We welcome the opportunity to discuss thls issue
further. Please do not hesitate to contact me with any questions or comments.

Sincerely,

' White SC, Pharoah MJ. Oral Radiology. Principles and Interpretation, 4" Ed.. CV Mosby, St. Louis, 2000



Elizabeth Krummel
Director, Compliance
615-750-0327
lkrummel @cshm.com
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October 14, 2013

Ms. Elizabeth Krummel, Director

Compliance for CSHM, LLC )
618 Church Street, Suite 520

Nashville, Tennessee 37219

Dear Ms. Krummel:

The South Carolina Department of Health and Human Services (SCDHHS) received
your request to modify our children’s dental benefit related to the four film bitewing code

D0274.

The SCDHHS dental benefit that is currently in place does not include the D0274
Current Dental Terminology (CDT) code. Our current policy is to cover either one D0270
or one D0272 per day, which provides a total benefit of three bitewings per six months
per patient. SCDHHS periodically reviews our benefit structure and limitations. We do
appreciate your suggestions for improving our children’s dental benefit plan and will
include your suggestions in this review process.

Thank you for your participation in the South Carolina Medicaid program and we look
forward to your continued support.

eirdra T. Singleton
Deputy Director

DTS/abw

cc: Stephen Boucher, Program Manager

Office of Health Programs
P.O. Box 8206 « Columbia, South Carolina 29202-8206
(803) 898-3202 + Fax (803) 255-8342



