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TO: EPSDT Special Service (45) Provider Letter A-6
566 Oral Surgeries
567 Dentist — Individual
568 Dentist — Group

RE: ADA Claim Form
Dear Kentucky Medicaid Provider:

In an effort to streamline and reduce the expense of processing EPSDT Dental claims, the Department for Medicaid
Services (DMS) is adopting a policy change recommended by the dental Technical Advisory Council (TAC) that will
allow EPSDT Dental Providers to bill for approved EPSDT dental services on the current (2006) ADA Claim Form.
This policy change will reduce the administrative burden associated with filing two different claim forms.

Effective, February 1, 2011, approved EPSDT dental services will need to be submitted on the 2006 ADA Dental
Claim form using the billing provider's EPSDT NPl and EPSDT Taxonomy numbers. There will be a transition
period from January 1 through January 31, 2011 which will allow EPSDT Dental services to be billed on either the
CMS-1500 claim form or the 2006 ADA Claim form EPSDT. As of February 1, 2011 HP Enterprises will only accept
the EPSDT Dental services submitted on the 2006 ADA Claim form.

If you are presently using the KyHealthnet to submit dental claims, you will be able to select the dental format as
usual and submit the approved EPSDT dental services using your EPSDT NPI number and your EPSDT taxonomy
number. For your convenience, the Dental Billing Instructions will be updated to include the additional information
on completing the 2006 ADA Claim Form for the EPSDT approved dental services.

We appreciate your continued participation with the Kentucky Medicaid Dental program and EPSDT Special
Services Dental Program. The services you provide help us meet the needs of Kentucky's most vulnerable
population.

If you have questions or need additional information please contact the Provider Operations Division at (502) 564-

2687.
Sincerely,
Y \o o Me T Wieae
Neville Wise
Acting Commissioner
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