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WELCOME

We are pleased you have selected ODS as your Ordggith Plan (OHP)
managed dental plan. ODS and its providers wagivi® you the best possible
care.

It is important that you know how to use your déptan. This handbook tells you
about our program and how to get dental care. Vaést give you tips on getting
the most out of your dental plan.

Here, you'll learn about the two dental plans afa# through the OHP — Plus
and Standard — and how the Plus plan is differ@ntrfembers under 21 years old
and pregnant women. To find out which plan you halease contact ODS OHP
Dental Customer Service.

For a complete list of ODS participating dentistsl adenturists, see the provider
directory at the end of this handbook.

Your ODS OHP Dental Member Handbook is not comphateout the Oregon
Health Plan Client Handbook. The state of Oregdhs&nd you the OHP Client
Handbook on request. It gives you important infdrarathat may not be covered
in the ODS handbook. To ask for a copy, call 808-@357 (TDD/TTY: 711).

If you have questions about ODS, selecting a pymare dentist (PCD) or any
other information in this handbook, please con@i0S OHP Dental Customer
Service:

In Portland: 503-243-2987
Toll-free: 800-342-0526
TDDI/TTY: 711

(For hearing- and speech-impaired)

The Customer Service office is located at 10508 &R Ave., Milwaukie, OR
97222.

Customer Service is open from 7:30 a.m. to 5:3Q pacific time, Monday
through Friday. Physical access is available fomimers with disabilities.

You may also visit our website @ivw.odscompanies.com/olgr e-mail us at
OHPDental@odscompanies.com
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New members

If you need dental care before you receive youcdil, your plan will pay for
covered services. These services may include an,exaays and other necessary
items. Please call Customer Service at 800-342-0bR®/TTY: 711) and we will
help you find a dentist and get the care you need.

Other forms of this handbook
You can receive this handbook and other informaimodhfferent forms, such as:

Another language
Large print
Computer disc
Audio tape

Oral presentation
Braille

Please call Customer Service to request the foymaneed. You will not be
penalized in any way for asking for this informatio

GETTING STARTED

Choosing a primary care dentist (PCD)

Your ODS OHP dental plan is a managed care plan.néed to choose a clinic or
dental office as your primary care dentist (PCDQui¥PCD will work with you to
take care of your dental needs. Call your PCD lee$eeking dental care. See the
provider directory or call Customer Service for y®CD’s phone number.

Your PCD will:
- Provide all of your routine and primary dental care
Arrange for specialty care when needed
Write prescriptions (only for dental needs)
Keep your dental records

Do not wait until you are in pain to call a PCD.lIGaur PCD'’s office and tell
them you are an ODS member and have selected thgouaPCD. Ask about
office hours and how to get help after hours whem lyave an emergency.

If you have not seen a dentist for more than sixtimg, make an appointment
when you first become an ODS member. After yowt fisit, you will be an
establishedpatient, or patient of record. Once you are aaldished patient, your
PCD will provide emergency dental care 24 hourayg deven days a week



Changing your PCD

You may change your PCD two times every year. Tansk a new PCD, use the
provider directory at the end of this handbook sBee to have each eligible
member of your family choose a PCD. Each persorhear a different provider.

DHS Medical Care ID card

The Department of Human Services (DHS) DivisioMafdical Assistance
Programs (DMAP) will send you a Medical Care IDccahen you first enroll in
the OHP. Each OHP member in your household wikireehis or her own card.
Take your card with you to medical or dental appuents. If you lose your card,
contact your DHS worker or Client Services at 1-203-0557 to get a new one.

DHS also sends you a coverage letter that showsoase worker’s ID and phone

number, your benefit package and enrollment infoiona The letter shows
information for everyone in your household who Bd3HS Medical Care ID card.

Front

DHS Medical Care Ip

Back
John Doe
Client ID #: Clients — Coverage questions?
AB1234CD )r Call 800-273-0557.
Date card issued: E?ﬂ:!:lz-.v.wvf-1. Providers — This card does not
of Human Services

03/09/09 guarantee coverage. Verify coverage
at: https://www.or-medicaid.gov or by
calling 866-692-3864.

Billing questions? Call 800-336-6016.

ODS Dental ID card

We send each ODS member an ODS Dental ID card awthg/our Member
Handbook. This card is important because it ideEgiyou as an ODS member and
has other information for you and your providetdells you what to do in an
emergency and lists Customer Service phone numBersure to show your ODS
Dental ID card and DHS Medical Care ID card eantetyou go to the dentist. If
you lose your ODS Dental ID card, call Customewierat 800-342-0526 to
request another card.
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Dental clinic assignments

Members who live in Clatsop and Columbia counties:

Contact one of these dental clinics for care. YOS Dental ID card and
welcome letter also list your dental office and tlatact information for making
appointments.

Tyack Dental Group Tyack Dental Group
433 30th St. 400 SW Belair Dr.
Astoria, OR 97103 Clatskanie, OR 97016
503-338-6000 503-728-2114

OHP Standard plan members in Multhomah, Clackam@#ashington counties:
If you are on thé&tandard plar(there is a “B” in box 9B on your DHS Medical
Care ID card), contact this dental clinic for ensargy dental care. Your ODS
Dental ID card and welcome letter also list yountdéoffice and the contact
information for making appointments.

OHSU Russell Street Dental Clinic Telephone: 803-6304
214 N Russell St. After hours: 503-494-6822
Portland, OR 97227

GETTING CARE

How to make a dental appointment
- Call your PCD during office hours (normally 9 atm5 p.m.). If you need
your PCD’s number, check the provider directorgalt Customer Service.
Tell the office you are an ODS OHP member and wdy ryeed to see a
dentist.

If possible, give your PCD a phone number wheregaube reached.

Remember to take your DHS Medical Care ID card@b& Dental ID card
with you to your appointment.



If you need language or sign language interpratatell the clinic staff.
They can arrange for an interpreter to come to appointment.

If you need help getting to your appointment, galir DHS worker in
advance. Your DHS worker may be able to help ydurgesportation.

If you cannot keep your appointment
- Call your PCD as soon as you can and tell themcgoumot keep your
appointment. The office will reschedule your appm@nt and make the
cancelled time available for someone else.
If you miss too many appointments, your PCD mayniss you as a patient.
If you are dismissed by two PCDs for missed appoamits, ODS may
request that you be disenrolled from our plan.

Interpreter services

If you are hearing or sight impaired or need helgarstanding or speaking
English, your provider will arrange interpretensees for you. You may also call
ODS Customer Service for help.

When calling ODS, tell our Customer Service repméestere what language you
speak and he or she will get an interpreter orplimae to help you.

Referrals for specialty care

If you need specialty care, your PCD will decidesttter you should see another
provider and will write a referral. ODS must appedtie referral before you can go
to your appointment.

Prior authorization
Some servicedo require a referral and/or prior authorization from ODS.UYo
PCD will contact ODS to request authorization fuede services:

Out-patient hospital dental services

Oral surgery

All specialist services

Some servicedo not require a referral or prior authorization, and yam see any
ODS plan provider. These are some examples:

Pediatric dentist (may be your child’s PCD)

Denturist care

After-hours dental care

Call your PCD after hours for urgent or emergenegtdl conditions only. If you
need dental attention or advice when your PCD’geff closed, call the PCD
clinic phone number. There will be an answeringiseror instructions on how to



reach your dentist in case of an emergency. Idewitirself as an ODS OHP
member. You will be given advice, a referral oatreent right away.

For routine advice and appointments, call your PCGddfice during business hours.

Urgent dental care
An urgent dental condition is serious enough tarbated right away but does not
require emergency room care. If you have an urdental problem, call your
PCD'’s office. Examples of urgent dental conditians:

A toothache

Swollen gums

A lost filling

It can take up to two weeks to get an appointmanan urgent condition. When
you call or visit your dentist’s office, the denwgill decide how to treat you and
make an appointment based on your needs.

Emergency dental care

Emergency care is covered 24 hours a day, sevenatagek. In a dental
emergency, call your dentist day or night. Speaké¢odentist on call even if he or
she is not your primary dentist. You don’t neeapauthorization to get
emergency care.

A dental emergency, like the following examplesjuiees immediate treatment:
A tooth has been knocked out
You have severe swelling or infection in the mouth
You have severe tooth pain (pain that keeps yom Bleeping, or does not
stop when you take over-the-counter medicine ssdwspirin or Tylenol)

If you go to the emergency room for non-emergermeyises, you may be
responsible for the follow-up care. You should galir PCD’s office to schedule
any follow-up care you need.

Emergency dental care away from home

For an emergency while you are away from home,@BIS before you obtain
services, if possible. If you receive emergencytaerare out of the area have the
dentist send us an itemized billing and chart nsekesving a dental emergency.
Information must verify that a dentist on our Pleas not available to provide the
dental care.

Covered OHP services to stabilize the emergendybeitonsidered. Follow-up
care isNOT an emergency. Call your primary care dentistédow-up care, if
needed.



OHP BENEFITS AND SERVICES

OHP Plus
The OHP Plus plan has different benefits for two dif@rgroups.

Pregnant women and members under 21 years old:
These OHP Plus members are covered for the fullerah dental services,
including preventive and restorative care.

Non-pregnant women and members 21 years and older:
These OHP Plus members are covered for preverdneeand some restorative
care, as explained below.

Preventive care

Both OHP Plus plans cover preventive care. Your R@Dprovide general dental
care and preventive care, which includes routirserex X-rays and cleanings. Be
sure to talk to your dentist about your scheduteck@ckups.

Preventive services include:
Exams, cleanings (prophylaxis) and fluoride, twicany 12-month period
Bitewing X-rays, once in any 12-month period
Full mouth X-rays or panoramic films, once evemgefyears
Sealants, covered for members 15 years old or y@uong permanent
molars (back teeth) once every five years; se¢dtbié chart on page 12

Other covered services
You are covered for other services, as listed beldvere are some differences
depending on your age and whether or not you agnant.
Fillings (amalgam and composite resin restorations)
Extraction of teeth that are infected or abscessaasing severe tooth pain
or unusual swelling of the face or gums
Root canal therapy for the anterior (front) teatd hicuspids (the two
molars closest to the front of the mouth) for aimbers
Root canal therapy for molar teeftyou are under 21 or pregnant
Stainless steel crowns for posterior (back) teettecevery five yeans$ you
are under 21 or pregnant
Permanentrowns for anterior (front) teethyou are under 21 or
pregnant; you are allowed four permanent crowns in a seear-period
Partial dentures, if you are missing one or moteraor (front) teeth or three
or more posterior (back) teeth; replacement oneeyelO years
Complete and immediate dentures if you are 16aerol
Complete dentures aadlowed once per lifetime if you are not pregnant
and 21 or olderand covered only if they are placed within six nfenof



your last extracted tooth (lower or upper archydfi have a partial denture,
your complete denture will be covered only if ish@een at least 10 years
since you had your partial denture.

Prescription medications
Your OHP medical plan (not your dental plan) coverguired prescription
medicationordered by your PCD.

OHP Standard

The OHP Standard plan has limited benefits. Seswace covered only when you
have a dental emergency. Call Customer Service@&B82-0526 (TDD/TTY:
711) if you have questions about what your plarecev

Non-covered services

Not all dental care is covered. When you need camgtact your PCD. If you have
guestions about what your plan covers, call Custd@eevice at the number above.
If you receive a service that is not covered, y@ay fimave to pay the charges.
Remember, if you get non-emergency or non-urgantces from a non-ODS
provider, you may be billed for the charges.

The following services are not covered:
Porcelain crowns on back teeth
Buy-ups
A buy-up is when a member pays the difference betvasn item OHP
covers and a more expensive, non-covered modekxample, OHP may
cover a steel crown, but a member wants a morensygecrown that is not
covered. The member tries to buy up by paying tfierdnce between what
OHP covers and what the dentist charges. Thistialtfawed. If a non-
covered service is performed, OHP will not pay amount on it.

See benefit information in the chart on the follogvpages.



OHP Dental covered and non-covered services chart

Pregnant women and Non-pregnant Standard
Dental service members under 21 women and members
members 21+
Covered Covered Covered
ROUTINE & PREVENTIVE
Routine exam Twice in 12 months Twice in 12 months No
Routine cleaning Twice in 12 months Twice in 12 months No
Fluoride Twice in 12 months Twice in 12 months No
Routine bitewing x-rays Once in 12 months Once in 12 months No
Full mouth x-ray Once in 5 years Once in 5 years No
Sealants 15 or younger, molars No No
only, once in 5 years
EMERGENCY
Emergency exam Yes Yes Yes
Emergency x-rays Yes Yes Yes
RESTORATIVE
Amalgam fillings Yes Yes No
Composite fillings Yes Yes No
Retreat root canal therapy For anterior teeth For anterior teeth Yes
Root canal therapy For anterior, bicuspid For anterior and No
and molar teeth bicuspid teeth
(no molars)
Stainless steel crowns For posterior teeth, No No
once in 5 years
Permanent crowns Anterior teeth only No No
6,7,8,9, 10, 11,
22,23,24,25,26 & 27)
Limit 4 teeth in 7 years
Partial dentures If missing 1+ anterior or | If missing 1+ anterior No
3+ posterior teeth or 3+ posterior teeth
Partial denture replacement Once in 10 years Once in 10 years No
Complete and immediate If over 16 years old, If over 16 years old, No
dentures once in 10 years. once per lifetime if
If you have a partial, a received within 6
complete denture is months of last
covered only if it has extracted tooth in
been 10 years since lower or upper arch.
receiving the patrtial. If you have a partial,
a complete denture is
covered only if it has
been 10 years since
receiving the partial.
EXTRACTIONS
Extraction of teeth that are Yes Yes Yes

abscessed or causing
severe pain or swelling of
face & gums




For additional services, call Customer Service-80Q-342-0526.

Tooth chart

Upper arch Lower arch

Description of tooth

3rd molar (wisdom tooth)

2nd molar

1st molar

2nd bicuspid (premolar)

1st bicuspid (premolar)

Cuspid (canine/eye tooth)

Lateral incisor (anterior)

Central incisor (anterior)

Central incisor (anterior)

Lateral incisor (anterior)

Cuspid (canine/eye tooth)

1st bicuspid (premolar)

2nd bicuspid (premolar)

1st molar

2nd molar

3rd molar (wisdom tooth)




MEMBER RIGHTS AND RESPONSIBILITIES

As a member of ODS OHP, you have the right to:

- Be treated with dignity, respect and considerafimryour privacy.
Be treated by participating providers the sametlasrgeople seeking
healthcare benefits to which they are entitled.
Select or change primary care dentists (PCD).
Refer yourself to mental health, chemical depengendamily planning
services without getting a referral from a PCPtbeoprovider.
Have a friend, family member or advocate presenhdwappointments and
at other times as needed, within clinical guidedine
Be actively involved in your treatment plans.
Be given information about your conditions and gedeand non-covered
services, so you can make an informed decisiontabeatment.
Consent to treatment or refuse services, and ddahelconsequences of that
decision, except for court ordered services.
Receive written materials describing rights, restaifities, benefits
available, how to access services and what to dn Emergency.
Have written materials explained in a way you cadarstand.
Receive necessary and reasonable services to dagoar conditions.
Receive covered services under the Oregon HeathtRat meet generally
accepted standards of practice and are medicgbsoppate.
Receive covered preventive services.
Access urgent and emergency services 24 hours, aelgn days a week.
Receive a referral to specialty providers for appaie covered services.
Have a clinical record that lists conditions, seegi received and referrals.
Have access to your own clinical record, unlessicésd by statute, and
request and receive a copy of your dental recardg@quest that they be
amended or corrected.
Transfer a copy of your clinical record to anotheavider.
Execute a statement of wishes for treatment (advdmective), including
the right to accept or refuse medical, surgicagneical dependency or
mental health treatment and the right to obtainwagy of attorney for
healthcare.
Receive written notices before a denial of, or ¢eaim, a benefit or service,
unless notice is not required by federal or staggilations.
Know how to make a complaint or appeal about cagmar plan.
Request an administrative hearing with DHS.
Receive interpreter services.
Receive a notice of an appointment cancellatica timely manner.



Be free from any form of restraint or seclusionduias a means of coercion,
discipline, convenience or retaliation and to répory violations to ODS or
to the Oregon Health Plan.

Post-stabilization services after you visit an egeecy department.

A second dental opinion.

As a member of ODS OHP, you must:

- Choose, or help with assignment to, a providetiarcg once enrolled.
Treat all providers and their staff with respect.
Be on time for appointments and call in advanceatacel an appointment or
if you expect to be late.
Seek periodic health exams and preventive care yaum PCD.
Use your PCD or clinic for diagnostic and otherega@xcept in an
emergency.
Get a referral to a specialist from your PCD befweking care from a
specialist, unless self-referral is allowed.
Use urgent and emergency services appropriatelyatiy ODS within 72
hours of an emergency.
Give accurate information for your clinical record.
Help your provider get clinical records from otipeoviders. This may
include signing a release of information form.
Ask questions about conditions, treatments andr assaes related to your
care that you do not understand.
Use information to make decisions about treatmefdri it is given.
Help create a treatment plan with your provider.
Follow prescribed, agreed-upon treatment plans.
Tell providers that your healthcare is covered urde Oregon Health Plan
before services are received and, if requestedy gbar provider your DHS
Medical Care ID card.
Tell your DHS worker when you change your addregshone number.
Tell your DHS worker if you become pregnant and mvigeur child is born.
Tell your DHS worker if any family members moveadnout of your home.
Tell your DHS worker if you have any other insuramwvailable.
Pay for non-covered services received.
Pay any monthly OHP premium on time.
Help ODS pursue any third-party resources availabtépay ODS the
amount of benefits paid from any settlement reakivem an injury.
Bring issues, complaints or grievances to the atterof ODS or DHS
Division of Medical Assistance Programs (DMAP).
Sign an authorization to release your medical mtttron so that ODS can
get information to respond to an administrativerimgarequest.



COMPLAINTS AND APPEALS

If you are not satisfied with the care from yountdé provider or service from
ODS, you can file @omplaint. If you receive a denial and you do not agree with
the decision, you can file aappealor request amdministrative hearing. A

denial is a decision to not pay for, not providestmp paying for a service.

If you need help filing a complaint, an appeal ora@ministrative hearing request,
call ODS at the number below and we will help ygau also may call your
caseworker for help or the Public Benefits Hotlfagorogram of Legal Aid
Services of Oregon and the Oregon Law Center) @520-5292 (TDD/TTY:

711) for advice and possible representation. LAg&IServices of Oregon
information can also be foundatvw.oregonlawhelp.org

Complaints

To file a complaint, call ODS OHP Dental Customen&ce or write:
ODS Health Plans Telephone:503-765-3521
Attn: Appeal Unit or 888-788-9821
601 SW Second Ave. TDD/TTY: 711

Portland, OR 97204

ODS will get back to you in five working days tdl tgou that we have received
your complaint, provide our decision or explain aeyay.

ODS will respond to your complaint within 30 calandlays of receiving it. You
may need to give ODS your consent to review theptamt and request your
medical records. All information about your comptas handled confidentially.

If you are not satisfied with the response to yoamplaint,you can file a
complaint with the state of Oregon by writing to:

Department of Human Services

Governor’'s Advocacy Office

500 Summer St. NE, E17

Salem, OR 97310-1097

Telephone: 800-442-5238

TDD/TTY: 503-945-6214

Appeals
As an OHP member, you or your provider may chakeaglenial of coverage or
payment for medical assistance through an appeal.

To file an appeal, you or your provider can call®OHP Dental Customer
Service within 45 days of the date of the denialfile in writing, complete an
ODS OHP appeal form. You should have receivedftnm with your deniallf



you or your provider calls in an appeal, you or you provider must follow up
with a written, signed appeal,using the ODS OHP appeal form. Call or write:

ODS Health Plans Telephone:503-765-3521
Attn: Appeal Unit or 888-788-9821
601 SW Second Ave. TDD/TTY: 711

Portland, OR 97204

ODS will get back to you in five calendar dayset you that we have received
your appeal, provide our decision or explain angyle

ODS will complete the review and respond to youres within 16 calendar days.
If ODS cannot resolve your complaint within 16 calar days, you will receive
another letter explaining the delay. Your complait be resolved within 14
calendar days of the date the original 16 caleddgs ended.

If you believe your problem is an emergency anchoawait for a review, ask
ODS for an expedited or “rush” appeal. If ODS agrdmat your appeal is an
emergency, ODS will respond to your request withiee working days.

You may need to give ODS your consent to investigfae appeal and request your
medical records. All information about your appieahandled confidentially.

If you do not agree with the response to your appethe Notice of Appeal
Resolution Letter — you can ask for an administehearing.

You have the right to continue services duringappeal process, but you will be
responsible for payment of those services if theapdenial is upheld.

OHP administrative hearings
To request an administrative hearing, call ODSauryDHS worker within 45
days of the date of the denial.

Call ODS at 503-765-3521 or 888-788-98IDD/TTY: 711) and request a
Notice of Hearing Rights instruction form (DMAP 3D)3and an Administrative
Hearing Request form (DHS 443). You should haveivet these forms with a
copy of your denial.

Read the Notice of Hearing Rights instruction faompletely. The instructions
give important information, such as how to reqaesush” hearing and how to
continue services during the hearing process.

Complete the Administrative Hearing Request form seturn it to DMAP, your
DHS worker or the nearest DHS office within 45 daf¢he date of the denial.



You have the right to continue services duringhtaring process, but you will be
responsible for payment of those services if theapdenial is upheld.

You also have the right to have representatiohehearing. A representative is a
person who can make OHP-related decisions for fypou are not able to make
such decisions yourself. A representative may person you designate as your
healthcare representative, a court-appointed gamardi spouse or other family
member, the Individual Support Plan team if youdisabled, a DHS case
manager or other DHS designee.

OTHER IMPORTANT INFORMATION

Changes to your address or phone number
If you move or change your phone number, update RPGD’s office and your
DHS worker to make sure you keep getting imporitaiatrmation from ODS.

Confidentiality

Any information in your ODS or dental office recadd anything you discuss
with your provider, his/her staff and ODS is coeftial. Information in these
records will not be released without your consertept as requested by DMAP.

How to get copies of your dental records

Each provider keeps a record that lists your desttadlitions, services provided
and referrals. You have the right to request andive copies of your dental
records (the provider may charge a reasonable og@gge). You also have the
right to request that your records be amended wected. Call your dental
provider to request your records, and call ODSu peed help getting a copy.

If you become pregnant

If you become pregnant, call your DHS worker rigihvay. Your DHS worker will
make sure you do not lose your coverage. If yoipeggnant, or think you might
be, it is important that you see a healthcare pewviight away. Regular check-ups
are important to having a healthy baby.

Call your DHS worker as soon as your baby is b¥our DHS worker will enroll
your baby in the Oregon Health Plan.

Non-emergency transportation

You may be able to get non-emergency transport#tyu have no other way to
get to a dental appointment. Call your DHS workeadvance to arrange for
transportation.



Help with quitting tobacco use

Services to help you quit using toba@re acovered benefit for all OHP members
through your OHFnedical plan. Call your primary care provider or your OHP
medical plan customer service and tell them you would hkép.

Member disenrollment request

OHP members may request disenrollment from a mahege plan without cause
after six months of enrollment. The primary memiary request disenrollment
orally or in writing. Disenrollment will take effeon the first of the month
following DHS approval. A member may also choosdigenroll from the
managed care plan whenever the member's eligislitgdetermined by DHS.

Plan disenrollment request
The following may cause you to lose your ODS cogera
- Losing your eligibility through the Oregon HealttaR
Moving out of the ODS service area
Committing fraudulent or illegal acts
Missing too many appointments
Being abusive to staff or property

DMAP Oregon Health Plan Client Handbook
Refer to your DMAP Oregon Health Plan Client Hanalbor additional
information on the Oregon Health Plan that mayb®included in this handbook.

INFORMATION AVAILABLE UPON REQUEST

ODS Community Health, Inc.

If you would like information about The ODS Compeasiistructure and operation,
visit our website atvww.odscompanies.cowr call ODS Customer Service at
800-342-0526 (TDD/TTY: 711).

Physician reimbursement

You are entitled to ask if ODS has special finanaieangements with our
participating dentists that can affect the useetdnmrals and other services. Call
Customer Service for information about our physiggayment arrangements.



THE ODS PROVIDER DIRECTORY
The following pages list the dentists who partitgpim the ODS OHP dental plan.

The list includes:
Participating general dentists (primary care desjtis
Participating pediatric dentists
Participating denturists (for dentures; does nglya Standard plan)

General dentists and pediatric dentists are listedphabetical order by county.

If you are hearing or sight impaired or have difftg understanding or speaking
English, your dentist will coordinate interpretenaces for you.

ODS makes corrections, additions and deletiontstprovider directory monthly.
To make sure the provider you select still paratgs with ODS call Customer
Service at 503-243-2987 or 800-342-0526.



