STATE OF VERMONT
HUVAN SERVI CES BOARD

In re Fair Hearing No. 18, 803

)
)
Appeal of g

| NTRCDUCTI ON

The petitioner appeals a determ nation by the Departnent
of Prevention, Assistance, Transition, and Health Access
(PATH) denyi ng paynent for gingivectomny surgery under the

Medi cai d program

FI NDI NGS OF FACT

1. The petitioner is a Medicaid recipient who was
advi sed by her dentist |ast spring that she needed peri odontal
surgery to treat gingivitis. The petitioner says that she
di scussed this need with her PATH worker who told her that
dental services are covered by Medi cai d.

2. The petitioner made an appoi ntnent for the surgery
and infornmed the oral surgeon that she was a Medicaid
reci pient and that her PATH worker said that dental services
woul d be cover ed.

3. PATH s contract with dental providers includes a
list of procedures that are covered and not covered. The

contract inforns providers that gingevectony procedures are
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not covered. However, PATH also inforns providers that they
may request an exception by requesting and receiving

aut horization prior to rendering the service. The contract
also tells providers that if Medicaid will not be covering a
procedure, the provider is required to tell the beneficiary in
advance of the service that the beneficiary will be expected
to pay the bill directly and obtain a witten verification of
this notification. |If the provider bills Medicaid for a
procedure and is denied, he is not allowed to then send the
bill to the beneficiary.

4. The petitioner’s dental provider did not contact
Medicaid to determ ne the extent of the petitioner’s dental
coverage nor did he request a prior authorization exception.
He did not informthe petitioner before the surgery that she
woul d have to pay for the surgery herself.

5. The surgery was provided to the petitioner on May
19, 2003 and was billed to Medi caid.

6. Medi caid notified the provider in June of 2003 that
it was denying coverage for the periodontal surgery but did
not give a reason. No notice was sent to the petitioner of
t hi s denial .

7. On July 2, 2003, after Medicaid denied the claim

the provider billed the petitioner directly for the service,
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sayi ng that she was now the responsi ble party. The petitioner
contacted her PATH worker to attenpt to determ ne why the
cl ai mwas not paid by Medicaid. The PATH worker forwarded the
inquiry to the clainms determination unit. She al so advised
the petitioner to call the health access office. The
petitioner did so but was told that it was not a covered
service and that she had no recourse.

8. The petitioner received a second bill fromthe
provi der in Cctober of 2003. Since she had not received a
satisfactory response from PATH about the reason for the
deni al, she contacted her worker again to find out what had
happened. At that point PATH s dental consultant called the
provider to tell himthat a gingivectony is not a covered
service and that prior authorization was never requested. He
al so infornmed the provider that having already billed
Medi cai d, he could not now bill the petitioner for the
service. At the provider’s request, a witten denial dated
Novenber 3, 2003 containing these reasons was issued to both
the petitioner and the provider.

9. The petitioner received another bill for the service
on Novenber 25, 2003. She requested a fair hearing on the
deni al saying that her PATH worker had m sl ed her and her

physi ci an about her eligibility for services and that the
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failure of PATH to pay this clai munder Medicaid would strain
rel ati ons between herself and the provider.

10. PATH intends to contact the petitioner’s provider to
warn himthat his continued attenpt to bill her is in
violation of his programcontract and that he faces sanctions
for that violation. PATH maintains that this dispute is
bet ween the provider and its nedical office and has no

consequence for the petitioner.

ORDER

The decision of PATH is affirned.

REASONS
PATH s Medi cai d coverage regul ations for adult dental
servi ces exclude certain procedures from coverage:

Mb21.6 Non-Covered Services

Unl ess aut horized for coverage via M08!, services that
are not covered include: cosnetic procedures; and certain
el ective procedures, including but not limted to:

bondi ng, seal ants, periodontal surgery, conprehensive
peri odontal care, orthodontic treatment, processed or
cast crowns and bri dges.

(enmphasi s suppl i ed)
The contract between PATH and its Medicaid providers

clearly defines a gingevectony as non-covered periodont al

! This is the prior authorization exception provision
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surgery. The contract, consistent with PATH s regul ati on,
tells providers that an exception to this non-coverage status
nmust be requested prior to the provision of the service. The
petitioner’s provider either knew or should have known t hat
this is not a Medicaid covered procedure and that he had to
make a prior authorization request before providing this
service to the Medicaid recipient. The provider cannot rely
on assurances fromthe recipient as to coverage but nust
foll ow the schedul e provided to himby PATH  PATH was correct
under its own regulations in denying his claimboth because
the service is not covered and because the provider did not
make a prior authorization request before rendering the
servi ce.

The petitioner has been put in a frustrating situation by
her provider’s failure to foll ow procedures and by PATH s
failure to provide her with a tinely and definitive answer
about the reasons for the clainms denial. However, PATH is
correct that these failures have no econom ¢ consequences for
her as she is not legally required to pay the bill. The
physi cian did not nake a prior arrangenent with her to bill
her privately and cannot now bill her after Medicaid has
denied the claim \Wiile this my be cold confort for her

since she desires to maintain a good relationship with her
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provi der, that desire cannot be turned into an obligation on
the part of PATH to pay this claimcontrary to Medicaid
regul ations. As PATH s denial of this claimis consistent
wth its regulations, it nmust be upheld by the Board. 3
V.S. A 8 3091(d), Fair Hearing Rule 17.

HHEH



