— HOUSE RESEARCH

Bill Summary

FILE NUMBER: H.F. 3269 DATE: March 25, 2010
Version:  Delete everything amendment (H3269DE?2)

Authors:  Bunn and others
Subject:  MA Dental Coverage; Critical Access Dental Providers
Analyst:  Randall Chun, (651) 296-8639
This publication can be made available in alternative formats upon request. Please call 651-296-6753

(voice); or the Minnesota State Relay Service at 1-800-627-3529 (TTY) for assistance. Summaries are
also available on our website at: www.house.mn/hrd.

Overview

This bill expands MA dental coverage for nonpregnant adults and modifies
criteria for designating and terminating critical access dental providers. The bill
also appropriates money for MA payments to critical access dental providers.

Section
1 Dental services. Amends § 256B.0625, subd. 9. Modifies dental coverage for nonpregnant
adults by:

. allowing coverage for full-mouth radiographs once every five years;

. allowing coverage of molar root canal therapy for patients at high risk of
osteonecrosis from molar extractions;

. providing coverage of relines of full dentures, repair of acrylic bases of full
dentures and acrylic partial dentures, and adding two denture teeth and two wrought
wire clasps per year to partial dentures;

. providing coverage of full-mouth periodontal scaling and root planning;

. covering moderate sedation, deep sedation, and general anesthesia, when
provided by an oral surgeon meeting specified criteria, when medically necessary to
allow the surgical management of acute oral and maxillofacial pathology and other
conditions are met; and

. allowing coverage for full-mouth surveys every two years (current law provides
coverage every five years).

2 Critical access dental providers. Amends § 256B.76, subd. 4. Modifies the criteria the

commissioner must use to determine which dentists and dental clinics are critical access
dental providers. Requires the commissioner to pay critical access dental provider
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payments to a dentist or dental clinic if any of the following apply:

(1) at least 40 percent of patient encounters are with patients who are uninsured or covered
by MA, GAMC, or MinnesotaCare;

(2) the dental clinic or dental group is owned and operated by a nonprofit operation with
more than 10,000 patient encounters per year with patients who are uninsured or covered by
MA, GAMC, or MinnesotaCare; or

(3) the dental clinic is associated with an oral health or dental education program operated
by the University of Minnesota or an institution within the Minnesota State Colleges and
Universities System.

In making a designation, also requires the commissioner to review:

(1) whether the level of services provided by the dentist or clinic is critical to ensuring a
maximum travel distance or travel time to services that is the lesser of 60 miles or 60
minutes;

(2) whether the provider has completed the application by the due date and provided correct
information;

(3) whether the dentist or clinic meets the quality and continuity of care criteria
recommended by the dental services advisory committee and adopted by the department;
and

(4) whether the dentist or clinic serves people in all Minnesota health care programs.
States that the section is effective January 1, 2011.

3 Designation and termination of critical access dental providers. Amends § 256B.76 by
adding subd. 4a. (a) Provides that the commissioner may review and not designate an
individual dentist or dental clinic as a critical access provider, when the dentist or clinic:

(1) has been subject to a corrective or disciplinary action by the Board of Dentistry related
to fraud or direct patient care; or

(2) has been subject, within the past three years, to postinvestigation action by the
commissioner of human services or issuance of a warning;

(b) Allows the commissioner to terminate a critical access designation of an individual
dentist or clinic if the dentist or clinic:

(1) becomes subject to disciplinary or corrective action by the Board of Dentistry related to
fraud or direct patient care;

(2) becomes subject to postinvestigation action by the commissioner or issuance of a
warning;

(3) does not meet the quality and continuity of care criteria recommended by the dental
services advisory committee and adopted by the department; or

(4) does not serve enrollees in all Minnesota health care programs.
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(c) Provides that any termination is retroactive to the date of notification of the
postinvestigative action, disciplinary or corrective action, or a determination of not meeting
quality and continuity of care criteria.

Allows the commissioner to review post-investigative actions taken by a health plan under
contract to provide dental services to Minnesota health care program enrollees, and
incorporate these findings to determine if a provider will be designated or terminated.

(d) Allows providers who have been terminated or not designated to appeal only through the
contested hearing process and specifies appeal requirements.

(e) Allows the commissioner to make an exception to paragraphs (a) and (b) in cases of
onetime events not directly related to patient care or that will not affect direct patient care to
Minnesota health care program enrollees.

Provides an immediate effective date.

4 Appropriation. Appropriates $3 million from the general fund for FY 2011, to the
commissioner of human services for MA payments to critical access dental providers.
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