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The ABC'’s of a healthy smile with

dental benefits!

As a member of the Molina Dual Options MI Health Link Medicare-Medicaid Plan, you get the added benefit of
Supplemental dental services. Using this benefit is as easy as ABC.

A For our dental services we have partnered with Molina Dental Services, a national dental company
CCESS (referred to in this document as Molina Dental Services), to provide covered dental services to members.

Covered Dental Services are only available when the service is administered by dentists who are part of the
Molina Dental Services network. If you receive care from a dental provider who is not in the assigned
Molina Dental Services network, you must pay for your own care.

To find a Molina Dental Services dental provider close to you:
e (all our Member Services Department

o Search online — use our supplemental dental provider online search tool at
MolinaHealthcare.com/Duals to find an Molina Dual Options Dental Services network dentist

o (all Molina Dental Services
When you call, a representative will verify your eligibility and search for a network dental provider in your area.
A referral from your Primary Care Physician (PCP) is not required for our supplemental dental benefit.

How do | access the benefit?

B The MI Health Link Program dental services listed below include Supplemental Plan Covered Medicare dental services. In
EN EFlT addition to the dental services covered under the MI Health Link Program, as a Molina Dual Options member you can get

. . other Plan covered dental services, known as supplemental benefits. Each service has a specific limit (g.g., maximum,
What is the benefit? number of procedures, and/or frequency of services).

The Ml Health Link dental services listed here are a partial listing of services. To view a full

listing of your MI Health Link Program Dental Services, please visit:
http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf. You may also take this
guide with you to your dental appointments. For more information, please contact Molina Dental Services.

Oral Exams

Oral Exam Codes: D0120; D0140; D0150; D0191
One (1) every 6 months
e Periodic and comprehensive oral evaluations
Two (2) every month
Limited oral evaluation
Assessment of Patient
Dental X-Rays

X-Ray Codes: D0210; D0220; D0230; D0270; D0272; D0273; D0274; DO330

Four (4) per month
* Intraoral periapical first radiographic image
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BENEFIT

What is the benefit?

Dental X-Rays continued
Twelve (12) per year
* Intraoral periapical each additional radiographic image
One (1) every calendar year
*  Bitewing(s) (single, two, three or four)
One (1) every five calendar years
*  Complete series or panoramic radiographic images

Cleanings/Fluoride Codes: D1110; D1354

Cleanings - One (1) every 6 months
Fluoride - Six (6) applications per lifetime, silver diamine only

Restorative Services (Fillings, Crowns and additional Restorative Services)

Restorative Services Codes: D2140; D2150; D2160; D2161; D2330; D2331; D2332; D2335; D2391; D2392; D2393;
02394; D2910; D2920; D2940; D2951; D2952; D2954; D2999

One (1) every two years, per tooth/surface
Amalgam (silver) fillings
*  Resin-based composite fillings for front and back teeth
*  Pin Retention (per tooth)

One per 6 months, same tooth/surface
*  Re-cement or re-bond crown, inlay, onlay, veneer or partial coverage restoration

Periodontics Codes: D4355

Periodontics (Preliminary Cleaning) - One (1) every calendar year

Dentures (Prosthodontics) and Denture Adjustments

Denture Codes: D5110; D5120; D5130; D5140; D5211; D5212; D5213; D5214; D5225; D5226; D5410; D5411;
D5421; D5422; D5511; D5512; D5520; D5611; D5612; D5621; D5622; D5630; D5640; D5650; D5660; D5711; D5720;
D5721; D5730; D5731; D5740; D5741; D5750; D5751; D5760; D5761; D5899; D6I30

One (1) every five years. All dentures require prior authorization (PA). Members must receive from their dentist a
five-year prognosis for the prosthesis requested.
*  Complete and partial dentures
As Medically Necessary
Denture Adjustments
*  Re-cement/re-bond for partial dentures
Two (2) every year
*  Repairs, replacements and adalitions
One (1) every two years
*  Rebase and Relines

Extraction Codes: D7210; D7220; D7230; D7240; D7241; D7250

Oral and Maxillofacial Surgery (Extractions) - As medically necessary
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BENEFIT

What is the benefit?

Schedule of Covered Supplemental Medicare Dental Services
Periodontics Codes: D4341; D4342

Periodontics (Deep Cleanings) - Up to two (4) quadrants every 24 months

Some covered supplemental dental services require prior authorization. Your Molina Dental Services network provider will
handle any Plan-required authorizations for you.

Where do | find a full list of
dental benefits for Molina
Dual Options?

You can find a full list of dental benefits at:
MolinaHealthcare.com/members/mi/en-US/mem/duals/coverd/Pages/dental.aspx.

What if | need services that
aren’t covered by my Molina
Dual Options plan?

By being a member of the Molina Dual Options plan, you get your Medicaid dental services and additional dental
services from Molina Dual Options! You may receive additional dental coverage through the Michigan Medicaid Dental
Program. You do not need to leave your Molina Dual Options in order to access Medicaid covered services.

ContacT

How do | contact Molina

Remember you must use a dental provider who is part of the contracted vendor’s network.

Molina Dental Services

Dental Services? Customer Service Phone (855) 735-5604; TTY 711
Customer Service Hours Monday — Friday; 8 a.m. -8 p.m., EST
Molina Dual Options Dental MolinaHealthcare.com/Duals
Services Provider Lookup

Who do | call if | have If you need help with:

problems?

Molina Dual Options Plan-covered dental services — please call our Member Services Department.
Molina Dual Options Member Services

For Plan-covered supplemental dental services ONLY

Member Services Phone (855) 735-5604; TTY/TDD 711
Member Services Hours Monday — Friday; 8 a.m.—8 p.m., EST
Website MolinaHealthcare.com/Duals

You are responsible for paying for any supplemental dental service received from a dental provider who is not in the contracted vendor’s network.
Depending on the clinical need, not all dental procedures recommended by a dentist may be covered by the Plan. To minimize your financial liability
you need to ask the dentist for a dental treatment plan in writing before agreeing to any work. Have the dentist detail all the costs — what the Plan will
pay and what you will have to pay out-of-pocket. Network dentists may collect usual, reasonable, and customary fees for all services not covered under
our dental benefit. You are responsible for paying for procedures when the maximum coverage for that service is met and/or when your calendar year
maximum has been reached. Molina Dual Options MI Health Link Medicare-Medicaid Plan is a health plan that contracts with both Medicare and Michigan
Medicaid to provide benefits of both programs to enrollees. You can get this document for free in other formats, such as large print, braille, or audio.
Call (855) 735-5604, TTY/TDD: 711, Monday - Friday, 8 a.m. to 8 p.m., EST. The call is free.

.20 )
“‘ MOLINA
HEALTHCARE

Your Extended Family.

MIHEALTH LINK

Linking Medicare and Medicaid for you



http://MolinaHealthcare.com/members/mi/en-US/mem/duals/coverd/Pages/dental.aspx
http://MolinaHealthcare.com/Duals
http://www.molinahealthcare.com/members/ca/en-us/pages/duals.aspx?utm_source=www.molinahealthcare.com/duals&utm_medium=lob%20vanity%20url&utm_campaign=duals%20california

o0
. @
I“ MQH&'@‘E M| LINK

Your Extended Family Llnklng Medicare and Medicaid for you

Molina Healthcare of Michigan (Molina) complies with all Federal civil rights laws that relate to
healthcare services. Molina offers healthcare services to all members without regard to race,
color, national origin, age, disability, or sex. Molina does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex. This includes gender
identity, pregnancy and sex stereotyping.

To help you talk with us, Molina provides services free of charge:

* Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic
formats, Braille)
* Language services to people who speak another language or have limited English skills
o Skilled interpreters
o Written material translated in your language
o Material that is simply written in plain language
If you need these services, contact Molina Member Services at (855) 735-5604;
TTY/TDD: 711, Monday - Friday, 8 a.m. to 8 p.m., EST.

If you think that Molina failed to provide these services or treated you differently based on your
race, color, national origin, age, disability, or sex, you can file a complaint. You can file a
complaint in person, by mail, fax, or email. If you need help writing your complaint, we will help
you. Call our Civil Rights Coordinator at (866) 606-3889, or TTY, 711. Mail your complaint to:

Civil Rights Coordinator
200 Oceangate
Long Beach, CA 90802

You can also email your complaint to civil.rights@molinahealthcare.com. Or, fax your
complaint to (562) 499-0610.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. You can mail it to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal, available
at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.

If you need help, call 1-800-368-1019; TTY 800-537-7697.


mailto:civil.rights@molinahealthcare.com
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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English
ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-855-735-5604 (TTY: 711).

Spanish
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linglistica. Llame al 1-855-735-5604 (TTY: 711).

Chinese
T IS RS S, BT DA B 1S 5h S IR IR, s 27 1-855-735-5604 (TTY : 711).

Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-855-735-5604 (TTY: 711).

French
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-855-735-5604 (ATS : 711).

Viethamese B y
CHU Y: Néu ban ndéi Tiéng Viét, cé cac dich vu ho trg ngon nglf mién phi danh cho ban.
Goi s6 1-855-735-5604 (TTY: 711).

German
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-855-735-5604 (TTY: 711).

Korean

Fol: BTl 2 MG IS A9, 2o AU AHAE FRE 0] §514 5 U Th 1-855-7350

Russian
BHMMAHWE: Ecnuv Bbl roBOpMTE Ha PYCCKOM S3blKe, TO BaM AOCTYMHblI 6ecnniaTHble
ycnyrm nepesoga. 3BoHuUTe 1-855-735-5604 (tenetaun: 711).

Arabic
all Cila o8 5) 1-855-735-5604 a8 sl lanally ll il 555 4y salll sae Lsal) Cilands b dalll S Gaas i€ 1) i ale

(711 a8
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Hindi
eI & fe 3T T8 et § A 31mdeh TerT o & #1197 HETIAT YaTW 3UCTst | 1-855-735-5604 (TTY: 711)
QT il Y|

Italian
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-855-735-5604 (TTY: 711).

Portugués
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis.
Ligue para 1-855-735-5604 (TTY: 711).

French Creole
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis e€d pou lang ki disponib gratis pou ou.
Rele 1-855-735-5604 (TTY: 711).

Polish
UWAGA: Jezeli mdwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej.
Zadzwon pod numer 1-855-735-5604 (TTY: 711).

Japanese
HEEdH: HAGEZGE SN A5G, RO SEEZR%E ZF w7272 £ 9, 1-855-735-5604 (TTY: 711
) T T, BEEEIC T IR L S,

Albanian

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pages€. Telefononi né
1-855-735-5604 (TTY: 711).

Bengali
T PN M WA AN, FAT IACO ANIN, OIS NLIOMT Ol J=Tel AR
@W IR (PN PPN 5-855-735-5604 (TTY: 711) 1

Serbo-Croatian
OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomodéi dostupne su vam besplatno.
Nazovite 1-855-735-5604 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

Syriac (Assyrian language)

i I8 dio iy <Els fRUd hsaly (adulng Lok o5 (EiahR KiE) Ladumimid K Lohe® LY IR ido
1-855-735-5604 (TTY: 711)
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