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Logic, Specifications & Documentation

Objective/Measure

Deliver preventive oral health
care services. (Includes Risk
Assessments, fluoride vamish,
and referrals)

Logic/Specifications

Unduplicated non-dental providers
who completed training organized by
the network who delivered one or
more preventive oral health services
to a patient in the target population
during the reporting period.

Evidence Required

Risk Assessment

(ICD10 Code: 791.841, 791.843)

Referral

(EHR Referral or SMART code)
Fluoride varnish

(CPT code: 99188 or CDT Code:
D1206)

Parents/caregivers of pediatric
patients aged 0-40 months will
increase their
knowledge/awareness about
preventive oral health
practices.

Unduplicated patients with an oral
health self-management goal during
the reporting period.

Oral Health Self- Management
Goal (SMART Code SM001)

Children aged 0-40 months
will be referred for dental
services (preventive and/or
restorative), as

appropriate.

Unduplicated patients in the target
population at high risk as
determined by an oral health risk
assessment with a documented
referral for dental services by a non-
dental clinical provider or a non-
dental support service provider,
during the reporting period.

Referral
(EHR Referral or SMART code)

High Risk
(ICD10 Code: 791.843)

Children aged 0-40 months
will receive preventive oral
health services. (includes Risk
Assessments, fluoride vamish,
referrals)

Unduplicated patients in the target
population seen for well- child,
dental, or other appropriate visit
during the reporting period that
received one or more preventive oral
health services by a dental provider,
a non-dental clinical provider, or a
non- dental support service provider
during the reporting period.

Risk Assessment (ICD10 Code:
791.841, 791.843)

Referral

(EHR Referral or SMART code)
Fluoride varnish (CPT code:
99188 or CDT Code: D1206)

Target population will receive
an oral health risk assessment
by a non-dental provider.

Oral health risk assessments
conducted by non-dental providers
on unduplicated patients during the
reporting period.

Risk Assessment (ICD10 Code:
791.841, 791.843)

Target population at elevated
risk will receive least 2 topical
fluoride

applications as a preventive
oral health service in one year.

Unduplicated patients at high risk
who received at least 2 fluoride
applications by non- dental
providers during the reporting period.

High Risk (ICD1: Z91.843)
Fluoride varnish (CPT code:
99188 or CDT Code: D1206)

Children <40 months will be
referred to a dentist for an
initial dental appointment.

Unduplicated patients in the target
population with a documented
referral from a non-dental provider
or a non-dental support service
provider for initial dental exam
during the reporting period.

Referral
(EHR Referral or SMART code)

Length of time from referral to
dental
Appointment.

Length of time from the date the
referral to dental was created to the
dental appointment.

Referral

(EHR Referral or SMART code)
Dental Appointment (CDT
Code)
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eCW Documentation: Best Practice Workflow

To meet the project metrics, preventive oral health services must be integrated within the
medical practice. The preventive oral health services include performing oral health risk
assessment, providing oral hygiene patient education, fluoride vamish treatment,
documenting oral health self-management goals and sending referrals to dental care.

Patient aged 0-40 Provider reviews Complete oral Determine the
months arrives for e oral health health risk Child's risk for
a medical visit services needs assessment caries

Provide Patient
education and set
Self-management

Refer patient to a
Dental home for Follow up as
goals with the needed Dental needed

parent/caregiver services

Perform Fluoride

varnish if
appropriate

Risk Assessment

The non-dental provider performs the pediatric oral health risk assessment during an
appropriate visit with the patient. The provider documents the oral health risk assessment in
the HPI section. The risk assessment is in the “Notes” column of the “Pediatric Oral Health”
category. Complete the Oral Health risk assessment by clicking on the structured data fields
in the “Value” column.

1. Navigate to the Pediatric Oral Health “symptom” in the Dental HPI category.

HPI (Test, NOHI -08/06/2020 02:30 pm, ANN VISIT)

Pt.Info  Encounter  Physical Hub

OB ¢ )M S (X RS R 85 D B A U6 B 4 & @0 ' & %R

Dental HPI / Pediatric Oral Health Show pop-up for c/o
©  Medicare Annual Visit Q, Find in Pediatric Oral Health
- EEEEkEERRRE
Behavioral Health clo Denies Symptom Duration Notes
Breast surgery consultations 5 PEDIATRIC ORAL... RISK FACTOR. Mother or primary caregiver .. %
Cardiclogy S PREVENTIVE OR... Risk Assessment Completed Yes, Caries Ri.. %

=

Cardicthoracic surgery consultatio...

=]

Case Managemeant

o

Dental HPI

= Dental Camplaint(s)

" Pediatric Oral Health
Dermatology “ Pediatric Oral Health

[ T U
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2. Click on the “Notes” column to access the Oral Health risk assessment.

Dental HP1 / Pediatric Oral Health 9 Show pop-up for clo | Order |
Behavioral Health - I Pediatric Oral Health |
Breast surgery consultations Q, Find in Pediatric Oral Health
Cardiology
Cardicthoracic surgery consultatio... = B S T pzes
Case Management 5 PEDIATRIC ORAL...
5 Dental HPI s PREVENTIVE OR... | PEDIATRIC ORAL HEALTH RISK ASSESSMENT\{? *

= Dental Complaints)

° Pediatric Oral Health

3. Complete the assessment by clicking on the “Value” column to respond to each
structured value field.

HPI Notes : PEDIATRIC ORAL HEALTH RISK ASSESSMENT  (Test, NOHI -08/06/2020 02:30 pm, ANN VISIT) X
e [ efauir | v | | DefauForall | v | | Clear | Clearan |
Name I Value I Notes

r [ RISK FACTOR. Mother or primary caregiver ... - ® x
M [) RISK FACTOR. Mother or primary caregiver ... | E Q | *
r [ RISK FACTOR. Continual botde or sippy €. ) Yes *
1 [J RISK FACTOR. Frequent snacking Mo x
1 [ RISK FACTOR. Special health care needs ad *
& [ RISK FACTOR. Medicaid eligible N * *
[ [ PROTECTIVE FACTOR. Existing dental home ¥ x *
r ) PROTECTIVE FACTOR. Drinks flucridated wa .., - ® x

4. The responses might trigger a follow up item, click on each field to complete the
risk assessment.

Name Value MNotes

[ ) RISK FACTOR. Mother or primary caregiver ... Mo v * x
i [ RISK FACTOR. Mother or primary caregiver ... Mo v *® x
[ [ RISK FACTOR. Continual bottle or sippy ¢ ... Yes v x x
i [ RISK FACTOR. Frequent snacking No v x x
[ ) RISK FACTOR. Special health care needs a Mo v * x
i [ RISK FACTOR. Medicaid eligible Yes v ® x
i [ PROTECTIVE FACTOR. Existing dental home Mo v *® x
i [ PROTECTIVE FACTOR. Drinks flucridated wa ... Yes v ® x
1 [ PROTECTIVE FACTOR, Fluoride varnish in t .. Mo v *® x
i [ PROTECTIVE FACTOR. Has teeth brushed twi ... Mo v *x *
8 [ CLINICAL FINDING. White spats or visible .. Yes r % x

[ [ Child is at an absalute high risk for ca ... | Q x
i [ CLINICAL FINDING. Obvisus decay *

(&:{igh Risk Assessment 791.843
[ ) CLINICAL FINDING. Restoratians, fillings ... v

i (O CLINICAL FINDING. Visible plague accumul ... v * x
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5. Determine the child’s risk for caries and document the diagnosis in Assessment.
Risk for dental caries, Low:
Risk for dental caries, High:

Assessment (Test, NOHI -08/06/2020 02:30 pm, ANN VISIT)

ICD-10 Code Z91.841
ICD-10 Code Z91.843

Pt.Info  Encounter

Physical Hub  Education

0w tPBSIUR< R EMéemEa e 2

2 B0 fm & R

[ risk for caries

&) v | | ) o

1CD-9 ICD-10
V15.89 791.843
V15.89 791.841
V15.89 791.842
V15.89 791.849
V15.89 791.849
Selected Assessments
P [JpL Code 7, SNOMED
O] zoiz43 £09402003

Risk for dental caries, high

Risk for dental caries, low

Diagnosis [Using Smart Search]

@ Risk for dental caries, high

Risk for dental caries, moderate
At risk for dental caries

Unspedified risk for dental caries

| Problem List | v|
Diagnosis Specify Notes Risk

Risk for dental caries, high x @

Preventive Oral Health Services

The provider completes the preventive oral health services questionnaire tool to determine
the patient’s oral health service needs.

1. Navigate to HPI>Dental HPI> “Pediatric Oral Health” category.

Pt.Info  Encounter

Patient Care Team

Medicars Annual Visit

FhEkkEEEEE

]

Behavioral Health

2]

Breast surgery consultations

e

Cardiclogy

H #

Case Management

o

Dental HP!

= Dental Complaint(s)

Physical  Hub

0% e cf@msixRcCR B0 FLKEB &

Dental HPl / Pediatric Oral Health

Cardicthoracic surgery consultatio...

S8 Bo fm & | GE

Show pop-up for c/o | Order |

‘I p ral Health |

Q Find in Pediatric Oral Health

clo Denies Symptom Duration Notes
5 PEDIATRIC ORAL... RISK FACTOR. Mother or primary caregiver .. X
S PREVENTIVE OR... Risk Assessment Completed Yes, Caries Ri... %

" Pediatric Oral Heajth
Dermatology ad\atric Oral Health

[T O

Dental HPI / Pediatric Oral Health

(i3]

Behavioral Health

e

Breast surgery consultations

]

Cardiology

=

&=

Case Management

]

Dental HPI
" Dental Complaint(s)

" Pediatric Oral Health

“ I Pediatric Oral Health |

Cardiothoracic surgery consultatio...

Show pop-up for c/e | Order |

Q, Find in Pediatric Oral Health

clo Denies Symptom Duration Notes
s PEDIATRIC ORAL...
5 PREVENTIVE OR... x

PREVENTIVE ORAL HEALTH SERVICES | @
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3. Complete the structured value fields by clicking on the “Value” column to
respond to each item.

HPI Notes : PREVENTIVE ORAL HEALTH SERVICES (Test, NOHI -08/06/2020 02:30 pm, ANN VISIT) o
e [ Defavic | v | | DefaultForall | « | | Clear || Clearall |
MName | Value | MNotes

(1 [ Risk Assessment Completed Yes v *® ¥
B [0 Caries Risk High v *® %

[ ) Child is at high risk for caries High Risk Assessment 281,243 v ox ®
r [ Flusride varnish treatment Yes v *® x
nU Anicipatory guidance provided Yes v *® ®
11 [ Health Education sent to the portalor p .. Yes [&. v x ®
i [ Dental referral pravided Yes - *® X
[ [ Other ses notes r % x

4. Perform the oral health services as needed.

Fluoride Varnish
The non-dental provider applies fluoride vamish and orders the “Fluoride vamish” procedure
to appropriately document the application in the progress note.

1. Order the “Fluoride varnish” procedure.

Manage Orders [x]
o Medication Summary ~ Add NewRx [l
b | DI [Procedure ix | [#2|| ® Today's Orders

el [Addbx| | [fuorice x| @® Al O Previous Orders H |5 |0 $ |Description Dx ]
|| [C] APPTORICALFLUOR 291.843 - Risk for dental caries, hig [/ B}
291.843 Risk for dental ca By ~| | Contins ~ | Type Both -
Order Name Alias Name

IH  APP TOPICAL FLUORIDE VARNISH
@ APP TOPICAL FLUORIDE VARNISH

Order Date: 08/13/2020 ~

H | T | S |IH Description Dx Order Date

2. Click OK on the ICD - CPT Association window to add the fluoride varnish
application CPT code.

ICD - CPT Association 2 (%]
M¥CD Codes available for lab M CPT Codes available
[_]  1CD Code Description CPT Code MName
791843 Riskfor denal caries, high 99188 APP TOPICAL FLUORIDE VARNISH

-||I l Cancel |

3. Provide the fluoride varnish treatment.
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Referral
The non-dental provider refers the patient to a Dental provider for preventive screening

and/or dental care.
1. In the Treatment window click on the Referral button. The referral window opens.
Treatment (Test, NOHI -08/D6/2020 02:30 pm, ANN VISIT)
Pt.Info  Encounter Physical Hub 1
Q%péf’EEsi%R@ReﬁDxmmﬂaéF&@%
Dx Rx Labs Diagnostic Imoging Procedures Quick Order & - |i|

2. Complete the mandatory fields to send a Referral. Be sure to select a dental
provider or enter a dental specialty.

Referral (Outgoing) 2

Test, NOHI , 1 Yrs FEMALE 203/05/2019 [ENo Acc#: 9172 L111-111-1111

From Insurance | Pt Ins | pos | 11
Provider Willis, Sam Multi - Auth Type Start Date 08/06/2020 m
Facility Health Center Network v Auth Code | Authorization Code EndDate | 08/06/2021 =
To Open Cases i | X | Received Date | [ 08/13/2020 [
Provider *®| .. |Pref W VISIT) v
‘ | Unit Type V(i ) Referral Date | 0&/06/2020 m

Denral General Practice hd DoshiSupriya 7 ApptDate (0 08/13/2020

Facili - Priori Routine v
¥ R4 Sub Status w

Status (@ Open () ConsultPending () Addressed

Diagnosis / Reason Visit Details Notes Structured Data e

& Reason™®

Description

1 Establish preventive pediatric dental care E

|E‘ N Procedures Add E&M | ‘E|

Code Name Code Name

791.843 Risk for dental caries, high W

| Scan | ‘ @Attachrﬂent (3) ‘ | Logs | | Cancel | !

3. Assign the referral to a referral clerk/designee and send the referral
electronically/e-fax.

Print e

Print with Attachment

Fax

Fax with Attachment

Fax with Attachment (Plug-in Mode)

Send Referral \“

4. Ensure the parent/caregiver is aware to follow up with the Dental appointment.
Assess if the patient needs additional Enabling services.

5. The Referral clerk/designated staff member receives the assigned referral in the
‘R’ jellybean.
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6. Contact the patient to assist with scheduling the appointment or obtain the
appointment information from the patient.
7. Enter the date and time in the Appointment Date and time field.

Referral (Outgoing) X
$203/05/2019 [GNo Acc#:9172 L 111-111-1111

Test, NOHI, 1 Yrs FEMALE

From Insurance | Ptlns | pos | 11
Provider Willis, Sam, Multi - Auth Type Start Date 08/06/2020 m
Facility Health Center Network - Auth Code Authorization Code End Date 08/06/2021 m o
To Open Cases S | 2 | Received Date | [ 08/13/2020 ﬂ
Provider x| [Pt nierype | V(VISIT) v Referral Date | 08/062020 |
ok - . ctice i & s riya
Specialty Dental General Practice hd Assigned To Doshi,Supriy | . 0] 08/13/2020 m 00:00 am | v |
Facility - Priority | Routine v

Sub Status w

Status (@ Open () ConsultPending () Addressed

Diagnosis / Reason Visit Details Notes Structured Data ~

8. Update Structured data fields for tracking and documentation.
Referral (Outgoing)

|

Test, NOHI, 1 yrs FEMALE 2£03/05/2019 [ENo Acc#: 9172 L 111-111-1111

From Insurance | Ptins | pos | 11
Provider Willis, Sam,Multi - Auth Type Start Date 0&/06/2020 m
Facili &i enter Netw Authorization Code B
acility Health Center Network - Auth Code Authorization Code End Date 08/06/2021 m
To Open Cases v ReceiveaDare (] 08/13/2020 [
Provider x| .. [Pref i v (VISIT)
[Best] unicType | THET Referral Date  02/05/2020 [
Specialry* Dental General Practice - Assigned To™ Benatar,Rache! - | CrrEs O 08132020 m 05:00 arm | =
Facili Prigrit: Routine N
Y T rerity Sub Status v
Status (@ Open () ConsultPending () Addressed
Diagnosis / Reason Visit Details Notes Structured Data ~
e [ DefauicFar Al [ + | [ clearau |
Name Value Notes
[ Appointment scheduled Yes v » x
[ Seen by consulting provider v x *
[ Clinical consultation report received mim/dd/yyyy * *

‘ Custom | | Send Referral ‘ A]

[Gaen ]

Tracking & Documentation workflow: We suggest a workflow is implemented to address
the Dental referrals. We recommend utilizing the Structured Data tab to track the process.

| Scan | ‘ @Artachment (3) | ‘ Logs |

Patient Education & Oral Health Self-Management Goals

The non-dental provider discusses with the patient and caregiver oral health self-
management goals. This is documented in the Preventive Medicine section, category
“Dental”. We recommend sending or printing Patient Education material for the caregiver.
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1. Navigate to the “Dental” category in the Preventive Medicine section and click
Oral Health Self-Management goals.

Preventive Medicine (Test, NOHI -08/06/2020 02:30 pm, ANN VISIT) X

Pt.Info  Encounter  Physical Hub
0% e £ AMSPEARSR B BN B & Em v ¢ %

| Preventive Medicine * Dental |

Goal
oas Symptom Presence Notes
HCG Diet
5. ORAL HYGIENE: ¥
Infectious Disease
X X X 5. ORAL HEALTH SELF MANAGEMENT GO.., BEDTIME ROUTINE: brush before bedti... x
InterventionsHigh Risk @

2
Mental Status ‘ ORAL HEALTH SELF MANAGEMENT GOALS:

Nutrition

Refusad Tests
Screenings

Special Tests

FEEEEE

Handeouts Given

Health Promotion
Immunizations

Injury Prevention/Safety

Nutrition Counseling

Social/Behavioral Counseling Default per Category || Clear Category PDMP | || o || @ |

Violence Prevention

FEREEEE

1

2. Click on the “Value” column to access the Self-Management goal items.

Preventive Medicine Notes:ORAL HEALTH SELF MANAGEMENT GOALS: (Test, NOHI -08/06/2020 02:30 pm, ANN VISIT)

e | Defoult | « | | DefaulForall | ~ | | Clear Al

Name | Value Notes
i () BEDTIME ROUTINE: brush before bedtime v x x
M ) BRUSHING: use a soft-bristled toothbrush... T X X
0 [J PREVENTING CAVITIES: \ " Q | *
B O NUTRITION: [ [Select all - i

[ ) THUMB-SUCKING: + avoid child going to bed with bottle or su,

x

0 (O TEETH AND GUMS: + avoid sugary, flavored drinks, or soda *x

o [ ENAMEL FLUOROSIE:  fruit juice should be fed in cup only at mq *®

n0 + use fluoride drinking water "
+ at-will breast feeding should be stopped
x
ol + apply sealants to prevent tooth decay

[} schedule regular dental-check ups to preve

.
‘

-

3. Select all items discussed with the parent/caregiver from the appropriate
structured value field. See sample below of suggested oral health self-
management goal options.
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Preventive Medicine: @
Dental:
ORAL HEALTH SELF MAMAGEMENT GOALS:

BEDTIME ROUTIME: brush before bedtime

BRUSHING: use 3 soft-bristled toothbrush, brush twice daily,use toothpaste with fluoride,use only tiny pea-sized amount of
toothpaste, brush the tongue, brush chewing surfaces of each tooth, prepare your child to spit out toothpaste after brushing

PREVENTING CAVITIES: avoid child going to bed with bottle or sugary liquids in prolonged contact with the testh, can cause bottle
caries,avoid sugary, flavored drinks, or soda, fruit juice should be fed in cup only at meals or snack-time, use fluoride drinking water,at-
will breast feeding should be stopped after child's first primary tooth erupts,apply sealants to prevent tooth decay,schedule regular
dental-check ups to prevent nursing caries or tooth decays

MUTRITION: balanced-diet helps prevent tooth-decay,food-groups included should be fruits, vegetables, grains, meats, beans and
milk,diet rich with calcium, minerals, phosphorous, and proper levels of fluoride, limit number of snack times; choose nutritious snacks

THUMB-SUCKING: can cause tooth malalignment and proper mouth growth problems,may lead to future orthodontic
treatment, help the child quit thumb-sucking,if child is sucking thumb due to anxiety help relieve anxiety,take note of when child is
sucking thumb maore (movies, car rides etc.),put a bandage on the thumb,put a sock over the hand at night,explain what will happen to
child's teeth if they continue sucking,be positive and supportive,praise them for not sucking,let child know this not a punishment, reward
the child for positive behavior,encourage child to put sticker for everyday they don't suck thumb, thumb-sucking should stop between
ages 2-4

TEETH AND GUMS: after breast or bottle-feeding wrap one finger with a clean, damp wash cloth or piece of gauze and gently rub it
across baby's gum tissues it clears baby's mouth and begins a process of good oral care,avoid sharing saliva through common use of
feeding spoons or licking pacifiers

EMAMEL FLUOROSIS: make sure child spits out toothpaste and does not swallow, too much fluoride can result in defects in tooth
enamel,enamel may be rough, pitted, and hard to clean,check for tiny white specks or streaks on teeth,check for discolored or brown

markings on teeth in severe cases

4. Send oral health patient education material to the patient portal or print the

handout for the parent/caregiver.
a. Inthe Treatment window click on the Education button and select Patient

Education.
Treatment (Test, NOHI -D8/06/2020 02:30 pm, ANN VISIT)

Pt.Info  Encounter Physical Hub

Okev ¢ EmMSIURcRELEIE AUWE s 8o mCnw o

Dx Rx Labs Diagnostic Imaging Procedures Referral Quick Order k{ - |T||;"¥|

[ By Dx | By Category | POMP || Add Info || Add ~ || CurrRx |  Allergies | R Eligibility | Education - |
L e I d

Patient Education "%

791.843 Risk for dental caries, high |~ @@ z S —
ustom Fatient ucation
/' APP TOPICAL FLUORIDE VARNISH (IH)

+* Referral To: Dental General Practice  Assignedto

b. Search for applicable patient education material.
c. Select the material and Add to basket.

d. Click on Print or Send.

Patient Education

Infant (birth to 23 months) v Female ~ Preview Language: English

1) | Entersearchterm A-Z = - (=]
l ners—-ar h ten o O‘\ E Basket o Print Size: | M W
v| &
[

Dental and Oral Health Brushing and Flossing Your Childs Teeth: Care Instructions English E

Brushing and Flossing Your Child's Teeth: Care Instructions Mo document z=lected
Cleft Lip and Cleft Palate in Children: Care Instructions
Facial Fracture in Children: Care Instructions

Herpes Gingivostomatitis in Children: Care Instructions

- Leaming About Dental Care for Your Child

Leaming About Dental Procedures in Children Add to backet

Mouth Injury in Children: Care Instructions
Teething in Children: Care Instructions
Thrush in Children: Care Instructions
Thumb-Sucking in Children: Care Instructions

Tongue-Tie in Children: Care Instructions
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Template for Progress Note

To best follow the workflow and for efficient documentation the non-dental provider should
merge the “Preventive Oral Health Services 0-40 mos” template and associated order setin
the progress note at a well-child visit or any other appropriate visit.

1

Find the “Preventive Oral Health Services 0-40 mos” template in the template list
and add it as a favorite.

Template List ®)
Category All +~  Facility All ~
| prevent | o Add New Template
| |vemprate ACCESS |
4 reventive Oral Healt rvices 0-40 mos ublic
P Oral Health Se 0-40 Publ p

Navigate to the Right chart panel/ICW “Templates” tab and find the “Preventive
Oral Health Services 0-40 mos” template in the My Favorite templates list.
a. Click on the arrow to merge the “Preventive Oral Health Services 0-40
mos” template to the current Progress note.

Overview || DRTLA || History || CDSS || Ordersets IMHE Dental [IK [ <[>/ 2

T, TEMPLATES, 40Y, M as of 08/20/2020
Right Panel data last modified on: 04/23/2020 01:46 PM

v My Favorite Templates Q

HE_Preventive QOral Health Services 0-40 mos ° E
T

»

b. Click on k# to expand and click on the E to access the order set
associated with the template.

B HE_Preventive Oral Health Services 0-40 mos
HE_Preventive Oral Health Services 0—40 m Preventive Oral Health 0-40 mo
»

rIﬁL-l 51{._ -

The order set provides a quick way to order what is needed for the patient.

i. Select an appropriate Linked Assessment for the orders and click

OK.
Assessments [ x]
1 LINKED ASSESSMENTS
291.841 Risk for dental caries, low
@ 31243 Risk for dental caries, high

| Cancel | Add Dx only
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ii. Check the boxes as needed to order the appropriate items.
ii. Click the button “Order Selected” to order the items that are

selected.

iv. Close the order set window and navigate back to the Progress Note.
o

ORDER SET
Order Set | Preventive Oral Health Service v O seu Iq
Assigned To Doshi,Supriya X o . Ordél /
&

/ Procedure
Freq Dur Dare Status
o

O e Description
4PP TOPICAL FLUORIDE VARNISH - Other Actions v @
=

Order

& Referrals
Outgoing Referral for : Dental General Practice
[ Notes Apply

@
~
=
i
[
i
0
I
i
[}
|
.
2
md

3. Complete the preventive oral health services documentation in the Progress Note.
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How to Configure Required Data Elements

Risk Assessment & Preventive Oral Health Services

Note: The same steps apply for the Pediatric Oral Health Risk Assessment and the
Preventive Oral Health Services. Once the Pediatric Oral Health Risk Assessment is
configured, repeat the steps for the Preventive Oral Health services list.

1. Verify that your practice has a “Dental” category in HPI.

Pt.Info  Encounter  Physical Hub
0" & w X
Dental HPI /

Dental HP!

To add a New "Dental” category, select HPI, click on the category button and click
on New.

MNew
fu pdate

Delete

Category =

2. Create a “Pediatric Oral Health” subcategory.
a. Select “Dental HPI” category

Dental HPI /
Cardiothoracic surgery coatio... -
Case Management
Dental HP

b. Click on the Category button and click on New.

New @
1 Update
Delete I

Category =

c. Enter the subcategory name “Pediatric Oral Health”

| Cancel |
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3. Create a “Pediatric Oral Health Risk Assessment” custom structured “Symptom?”.
a. Click on “Pediatric Oral Health” subcategory.

Dental HPI / Pediatric Oral Health

FEEEEFEREE -

Behavioral Health

EH #

Breast surgery consultations

=

Cardiclogy

=

Cardicthoracic surgery consultatio...

=

Case Management

Dental HPI

o

- Dental Complaint(s)

" Pediatric Oral Healf}

b. Click on the Custom button.

B Dental HPI [ Denies All ” Clear All “ C|.|51:|DmrL

* Dental Complaint(s) o
= Pediatric Oral Health o
c. Click on Add and enter the property name “Pediatric Oral Health Risk

Assessment”
HPI Items: Pediatric Oral Health

=

C

Struct| Name Options
v PEDIATRIC ORAL HEALTH RISK ASSESSMENT im]
v PREVENTIVE ORAL HEALTH SERVICES o]

| Add | Save Structured Flag | Cancel

d. Click to change the type to Structured.

HPI Items: Pediatric Oral Health

Struct| Name o

@ PEDIATRIC ORAL HEALTH RISK ASSESSMENT
| click here to change type rLTH SERVICES
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4. Add the Custom Structured Value fields.
a. Navigate back to HPI>Dental>Pediatric Oral Health.
OB o CfEBE S X R R &0 B QA

Dental HP1 / Pediatric Oral Health

- -
Patient Care Team || Pediatric Oral Health II

Medicare Annual Visit Q Find in Pediatric Oral Health
FREETERTFESL
Behavioral Health clo Denies Symptom D
Breast surgery consultations 5 PEDIATRIC ORAL...
Cardiclogy 5 PREVENTIVE OR...

=B

Cardiothoracic surgery consultatio...
Case Management

Dental HPI o

= Dental Complaint(s)

° Pediatric Oral Health
Dermztology adiatr\c Oral Health

b. Click orrrlﬁthe Notes column in “Pediatric Oral Health Risk Assessment”.

Dental HPI / Pediatric Oral Health Show pep-up for clo ‘ Order |

Cardiology “ I Pediatric Oral Health I :

Cardioth ltatic...
srdicthoracic surgery consultatio Q, Find in Pediatric Oral Health

o @

®

=

=

Case Management

= Dental HPI clo Denies| Symptom Duration Notes
= Dental Complainys) = PEDIATRIC ORAL... x
= Pediatric Oral Health 3 PREVENTIVE OR... @

Dermatology

c. Click on the Custom button.

HPI Notes : Pediatric Oral Health Assessment  (Test, NOHI -08/0672020 02:30 pm, ANN VISIT) *

| Defauic | | [ DefaulcForall | « | [ Clear |[ Clearan |

Mame Walue Motes

=,
d. Click on Add to add each structured data item.

Configure Structured Data for HPI > Notes:Pediatric Oral Health Assessment

T @®Grid OWizard | Adg || Reorder |

MNama Type Mandatory Trigger Default Action
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For each structured item, enter the name and type, click OK.

Mame - N e
Existing dental home

Type Boolean W

— Struciured Text

rigeer )

Numeric
Date

Delault

Date yyyy)

If an item response type is Structured Text, follow these steps:
i. Select the line item and click on the “Customize Structured Text”
button to add the text.

Configure Structured Data for HPI > Note Customize Structured Text

[ cosmomize srucmurea e || i feme — ® Grid O Wizard
+

Namz ] ﬁi Action
[ Existing dental home +
[ Drinks fluoridated water or takes fluo +
[ Fluoride varnish in the last & months + 1
[ Has teetn brushed wice daiy + 1
[ Continual bottle or sippy oup use with + 1
[ Freguent snacking E] | + 7
™ Mrrhar Ar Arirnses maragivar has asthee A S A
To add a child structured data item follow these steps:
i. Select the line item and click on the # to add child.
Name Type Mandatory Trigger Default Action
[ Existing dental home Boolean + “ 1
[ Drinks fluoridated water or tkes fluo Eoolean + [ 1
[ Fluaride varnish in the last & months Boolean + 1
[1 Has teeth brushed twice daily Boolean + [ 1
[ Continual bottle or sippy cup use with Boolean o + [ 1
[ Frequent snacking Boolean + 1
B Mother or primary caregiver had active Boolean 1
[ Cwild iz at an abzalute high risk for Structured Text Yes High Risk Assessment 791.843 %

Add Child
[ Mother or primary caregiver does not h Boolean +

ii. Enter the Name, Type and Trigger for the Child, click OK.

Harme 9 | Child = at an absolute high risk for caries I |
Tyre Structured Text L
O Multi Select
Trigger Yes w
O Mandatory
Delault - _— - .
High Risk Asseszment 291.843 b
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[ Child is at an absolute high risk for

[ Mother or primary caregiver does noth

Click on the Pencil to Edit.

B Mother or primary caregiver had active

Boclean
Structured Test

Boolean

iv. Select a Default response.

Trigger

Drelaul

~ Healthefficient
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5. This is the complete Structured data for Pediatric Oral Health Risk Assessment.

Name
B RISK FACTOR. Mother or primary caregiv
[ Child is at an abselute high risk for
[1 RISK FACTOR. Mother or primary caregiv
[3 RISK FACTOR. Continual bottle or sippy
[1 RISK FACTOR. Frequent snacking
[1 RISK FACTOR. Special health care needs
[3 RISK FACTOR. Medicaid eligible
[1 PROTECTIVE FACTOR. Existing dental hom
[ PROTECTIVE FACTOR. Drinks fluoridated
[ PROTECTIVE FACTOR. Fluoride varnish in
[ PROTECTIVE FACTOR. Has teeth brushed t
B CLINICAL FINDING. White spots or visib
[3 Child is at an abselute high risk for
B CLINICAL FINDING. Obvious decay
[ Child is at an abselute high risk for
B CLINICAL FINDING. Restorations, fillin

[ Child is at an absolute hich risk for

[ CLINICAL FINDING. Visible plaque accum
[ CLINICAL FINDING. Gingivitis, swollen

[ CLINICAL FINDING. Teeth present

[3 CLINICAL FINDING. Healthy teeth

Type

Mandatory Trigger
Boolean
Structured Text
Boolean
Boolean
Boolean
Boolean
Boolean
Boolean
Boolean
Boolean
Boolean
Boolean
Structured Text
Boolean
Structured Text
Boolean
Structured Text
Boolean
Boolean
Boolean

Boolean

Default

High Risk Assessment Z91.843

High Risk Assessment 791.843

High Risk Assessment Z91.843

High Risk Assessment 281.243

+

I Ik 2K 2R T 25 TE 2K T T e S

Action

RAEREEEEREREREAERE

_|
N
EEeEE S EBEEEEBEEEEEE8EBEE8EB88 B8

=
=
=
=

6. This is the complete Structured Data for Preventive Oral Health Services list.

Name
[3 Risk Assessment Completed
B8 Caries Risk
[3 Child is at low risk for caries
[3 Child is at high risk for caries
[ Fluoride varnish treatment
[ Anticipatory guidance provided
[1 Health Education sent to the portal or
[ Dental referral provided

[1 Other see notes

Type Mandatory
Boolean

Structured Text

Structured Text Low
Structured Text
Boolean
Boolean
Boolean

Boolean

Boolean

Trigger

High

Default

Low Risk Assessment Z91.241
High Risk Assessment 291.843

Action

+

T T A

RERRENRANR

EEeEe8s8&8&8 8
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Fluoride Vamish

1

3.

4.

Navigate to Menu>EMR>Lab/DI/Procedures>Procedures.
|File|| Patient || Schedule [EXE) | Billing

Labs
Merge Labs

Diagnostic Imaging

Insurance, Labs & [ A

Labs & DM Alias

Loakup || | Starts with | [ Show inactive Orders 9
U
Type MName

ABD PARACENTEZIS WMAGING

i

Amribute Codes ~

AMESTH. ELEPHAROPLASTY

i

Attribute Codes r

Click on Select to search for the Fluoride vamish treatment CPT.
Procedures Configuration

(©)

Procedures * 3
Name Select (] Show Pathology Details [JinHouse
4 1 Da Not Publish To Portal roval required
CPT Code o Dspproval g
(T vaccine Admin Record [Clinactive
MidMark ~

Y

Click on the correct CPT and click OK.

Procedures, Immunizations

|

¥ Billing Categories

[] show Invalid Cades Show Fes v 0.00 Active v ¥ Procedures
Selected Procedures and E&M
Previous CPT
I Effective Date 08/05/2020
o m Code Description
CPT Codes
CPT Description Fee M1 M2 M3
[ AllCodes
99188 app topi
I Cermimtegy 99188 APP TOPICAL FLUGRIDE VARf}, 0.0 ] o
b @R APP TOPICAL FLUORIDE VARNISH |
0O CPT2014

[1 Enabling Services

HCPCS Procedures to be used

Import_CPT Code  Description

991828  APP TOPICAL FLUORIDE VARN... ‘@

Meodifiers

i}
i}
[ Injections
6]
6]

Review of all
medications by
prescriber
documented in

record

| New ‘ | Organize | Cancel |

+ Healthefficient

Greater insight. Better care.
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5. Check the box to specify it is InHouse and click Save.

Procedures Configuration

x
Procedures *
Name | App TOPICAL FLUORIDE VARNISH Select a [[JShow Pathology Details
Do Mot Publish To Portal ~rApproTeTTe
CPT Code | ga1a8 o -

(] vaccine Admin Record ([ Inactive

quired
Widharic v |

6. Lookup the Fluoride Procedure and click on the pencil to edit.

Procedures

Lookup fluari Contains ~ D Show Inactive Orders

Attribute Codes @ﬁ

Type Name

H APP TOPICAL FLUORIDE VARNISH

7. Click Add to associate the CPT code.

Procedures Configuration

|

Procedures * APP TOPICAL FLUCRIDE VARNISH

Name | App TOPICAL FLUORIDE VARNISH Select

[[]show Pathology Details InHouse
Do Mot Publish To Portal roval required
CPTCode | goyse o D#eproval req
[[J Vaccine Admin Record O Inactive
MidMark ~

I Configuration |

CPT setu Add,
L P o @ ¥ Instructions

@ ar|| &
Code Name
¥ Scheduling Notes = ||| cir|| o
8. Search for the CPT code, select it and click OK.
Fee Schedule ®
Show Fee ~ || 0.00 Master Fee Schedule-Master Fee Schedule (011 v Effective Date | 08/21/2020 m
All Codes v e Active v [ Show Invalid CPT/HCPCS Codes
Id Chg. Code |CPT Name Fee Allowed Cost POS T0S M1 M2 M3
Search Searc Search
366036 1] 99188 APP TOPICAL FLUORIDE VARNISH % $0.00 $0.00 $0.00 rd ﬁ
< » | Customize a

=

9. Click OK. The new procedure is now added to your local compendium.
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Oral Health Self-Management Goals

1. Verify that your practice has a “Dental” category in Preventive Medicine.
. )

Preventive Medicine N

Pt.Info  Encounter Physical Hub

Ok e &« PR SNURSRBnd BV 6O 4 8w ¢

|Preventive Medicine * Demull 0
Goals Symptom Presence | Notes

= HCGDiet

°  Infectious Disease 51 ORAL HYGIENE: ’
- Intervention/High Risk S. ORAL HEALTH SELF MANAGEMENT GO... > BEDTIME ROUTINE: ., BRUSHING: ., PRE... *x
= Mental Status

= MNutrition

= Refused Tests

©  Screenings

- Spedial Tests

B

= Handouts Given

°  Health Promotion

= Immunizations

= Injury Preventicn/Safety

= Nutrition Counseling

- Social/Behavioral Counseling | Defaul: per Category | ‘ Clear Category | OME2 ‘_‘ ‘?‘ ‘F‘
- Violence Prevention —

- EEkEEE

| 1l |
To add a New "Dental” category, click on the Custom button and click on New
Category.

New ltem

. Update ltem

Update Category

Dental Delete ltem
Configure Mandatory Fields |
¢ Assessments Custom a

2. Add a new structured ltem “Oral Health Self-Management Goals”.
a. Selectthe “Dental” category.
b. Click on the Custom button and select New ltem.

Preventive Medicine * Dental
Sym
5.
5.
. New ltem ~,
New Category ™, -~

d Update kem ]
e AN Update Category o
d Delete ltem -

Configure Mandasary Fields

i —
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c. Enter the Name “Oral Health Self Management Goals” and check the box
“Structured”. Click OK.

Preventive Medicine New ltem o

Parent: Dental o

Name ORAL HEALTH SELF MANAGEMENT GOALS |

Options

Notes

Structured
e

3. Add the custom structured value fields.
a. Click on the Notes column.

Preventive Medicine X

Pt.Info  Encounter  Physical Hub
0% ¢ FEFE S IXRSREDK@®EPYIG B8 &4 & & w
Preventive Medicine *+ Dental

Goals -

Symptom Presence Notes
HCG Diet
S. >

Infectious Disease

. . . S. ORAL HEALTH SELF MANAGEMENT GO... >
Intervention/High Risk

Mental Status @
Nutrition

Refused Tests

Screenings

Special Tests

ExkkEE

Handouts Given

Health Promoticn

Immunizations

Injury Prevention/Safety

Nutrition Counseling

Secial/Behavioral Counseling Default per Category || Clear Category PDMP | H o H CIr ‘
Viglence Prevention

FwdkkE

Dental

¢ Asseszments Custom a
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b. Click on the Custom button to add the structured data.

Preventive Medicine - Notes:ORAL HEALTH SELF MANAGEMENT GOALS: Q

| Defeute | « | [ DefauttForal |~ | [ Clearan |

Name Value Notes

1 () BEDTIME ROUTINE: v ox x
i [ BRUSHING: v x x
i () PREVENTING CAVITIES: v ox x
0 [ NUTRITION: v x x
0 L) THUMB-SUCKING: v x x
[ [ TEETH AND GUMS: v o x
[ ) ENAMEL FLUGROSIS: v ox x
0 O FLOSSING: v o x
[ () PREVENTING CAVITIES:.. v ox x

Prev | | Cancel |

c. Click on Add to add each structured item.

Configure Structured Data > Notes:ORAL HEALTH SELF MANAGEMENT GOALS: 0

‘ Customize Structured Text | ° @ Grid () Wizard |W| | Reorder |
Name Type Mandatory Trigger Default Action

[ BEDTIME ROUTINE: Structured Text (Mult.. + 7 1
[ BRUSHING: Strucured Text (Mult.. + 7 1
[ PREVENTING CAVITIES: Structured Text (Mult... + 1
[ NUTRITION: Structured Text (Mult... + 1
[ THUMB-SUCKING: Structured Text (Mulr... + 71
[ TEETH AND GUMS: Strucured Text (Mult.. + 7 1
[ ENAMEL FLUOROSIS: Strucured Text (Mult.. + 7 1
[ FLOSSING: Structured Text (Mult... + 1
[ PREVENTING CAVITIES:.. Structured Text (Mult... + 1

d. Enter the name, select the type “structured text” and check the box multi
select.

Add Structured Data

Name o PREVENTING CAVITIES

Type

Structured Text A
Multi Select
Trigger o0
] Mandatory
Default
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e. To add the structured text for each item, select the item and click the
Customize Structured Text button.

Configure Structured Data > Notes:ORAL HEALTH SELF MANAGEMENT GOALS: 9
e (e ) e Owinara | Add | eorr |
Name Type Mandatory Trigger Default Action

[1 BEDTIME RQUTINE: Structured Text (Mult.. + 7 1
[ BRUSHING: Structured Text (Mult... + 1
[ PREVENTING CAVITIES: Structured Text (Mult... + 1
[ NUTRITION: Structured Text (Mult... + 7 m
[ THUMB-SUCKING: Structured Text (Mult... + 1
[1 TEETH AND GUMS: Structured Text (Mult... + 1
[ ENAMEL FLUCROSIS: Structured Text (Mult... + 7 m
[ FLOSSING: Structured Text (Mult... + 1

f.  Add the customized structured text options.
Customize Structured Text

3 fruit juice should be fed in cup only O i
4 use fluoride drinking water O i
3 at-will breast feeding should be stop O i
6 apply sealants to prevent tooth dec (] i
7 o schedule regular dental-check ups t O i
8 _ O m

Add the text here| +

Referral
1. Skip this step if your practice is not utilizing structured data tab to document &
track the referral process and close the loop.
2. Inthe structured data tab, click on the custom button.

Referral (Outgoing) [x)

Test, NOHI . 1 vrs FEMALE 2£03/05/2019 ONo Acc#: 0172 & 111-111-1111
From Insurance POS "
Provider Willis, Sam,Multi - Auth Type StartDate | 08/06/2020 [}
Facility Health Center Neowork = Auth Code | Authorization Code EndDate  02/06/2021 (]
To Open Cases el E] Received Date [ o}
Provider ol Bl L UnitType | V (VIST) ¥ Referral Date | 08/06/2020 E
Specialty® | Dental General Practice ~ Assigned To” - pptDate | B Time -
Facility - Priority | Routine ¥ Sub Status v

Status (@ Open () ConsultPending (O) Addressed

Diagnosis / Reason Visit Details Notes Structured Data I ~
9 [ DefavicForan [ « | [ clearall |

Name Value Notes
[ Appointment scheduled v x x
[ Seen by consulting provider v oox x
O Clinical consultation report received mm/ddiyyyy x x
[ Report of dinical encounter received mmiddiyyyy x *
O Confirmatorv consultation report receive ... mm/ddhana x »

[ @Aachment(3) |
M o= Foree ( Cusmmemq! Send Referral | « |
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3. Add the custom structured fields.

Configure Structured Data Q

Customize Structured Text e @Grid () Wizard || Add | [ |Recrder |
Name Type Mandarory Trigger Defaulr Action

[ Appointment scheduled Boolean + 1

[ Seen by consulting provider Boolean +

[ Clinical consultation report received Date

[ Report of clinical encounter received Date

[ Confirmatory consultation report rece Dare

Order Set

1. To create the “Preventive Oral Health Service 0-40 mo” order set, ensure the
fluoride varnish procedure was created

Procedures
fluori o Contains ~ | [ Show Inactive Orders

IH APP TOPICAL FLUORIDE VARNISH

|

Lookup

Type Name

Attribute Codes 7 m

2. NaVlgate to Menu>EMR>Order Set Admlmstratlon the order set window will open.

Alerts »| Spedalty Forms
Immunizations/Therapeutic... » | Questionnaire Designer
Vitals > | Physical Examination CPT ...

Labs, DI & Procedures » | Chief Complaints and HPI ...

Miscellaneous Configurati... » || Order Set Administration b

— - 1
Flowsheet Manager w CD55

Rx Groups 7 | PQRS/MIPS Quality
eCW Visit Codes .7 | Vision

3. Click on the New button to create a new order set.

Order Set | Preventive Oral Health Service m Copy Update | | Delete
R, Medications )

Name Strength Take Frequency Duration Refills Route

Formulation Disp

& Labs Add | B Diagnostic Imaging Add

F Description Lab Company F Deseription DI Company

4. Enter the Order Set Description and mark “No” for the Quick Order Set option.
Click OK.

New Order set

|Order Set Description+ l Preventive Oral Health 0-40 mo |

Order Set Measure

}Quick Order Set @ No O Yes
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5. Click on the “Update” button.

Healtheofficient

Greater insight. Better care.

Order Set | preventive Oral Health Service

R, Medications

Name Strength

& Labs

[

Deseription

v| | New Copy Delete | @
s
Take Frequency Duration Refills Route Formulation Disp
Add | B Diagnostic Imaging Add
Lab Company F Description DI Company

6. Check the box “same as trigger”

Update Order set

Order Set Description#

Order Set Measure

Diagnoses (Trigger)

Diagnoses (Linked)

Age (Trigger)

Gender (Trigger)
Quick Order Set

Preventive Oral Health 0-40 mo

[ Apply to all age

Same as trigger

From: 0 Y 0 M
To: 3 Y 4 M
O Male ) Female ® Unknown
® No O Yes

Cancel

7. Click Add to add a Diagnoses to Trigger the Order Set.

Update Order set

Order Set Description+

Order Set Measure

Preventive Oral Health 0-40 mo

Diagnoses (Trigger)

Diagnoses (Linked)

Age (Trigger)

Gender (Trigger)
Quick Order Set

Same as trigger

DApp\yto all age

From: 0 Y ]

To: 3 Y 4 M
O Male O Female ® Unknown
® No O ves

Cancel
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a. Search for the Risk for dental caries ICD-10 Codes, click on the
assessments to Select and click OK.

Select Assessments  T,TEMPLATES

.
QSmm Search

1CD-9

| ICD-10

| Diagnosis

risk for dental caries|

<))

V15.89
V15.89
V15.89
V15.89
V15.89
V15.89

M Selected Assessment(s)

291.843
291.841
791.842
791.849
791.849
791.841

Risk for dental caries, high

Risk for dental caries, low Risk for dental caries, high

Risk for dental caries, moderate
At risk for dental caries
Unspecified risk for dental caries

At low risk for dental caries

|Code

Diagnosis

O 91843

O o184

Risk for dental caries, high

Risk for dental caries, low

8. Update the Age to trigger the order set, 0-40 months.

Update Order set

Order Set Description#

Order Set Measure

Diagnoses (Trigger)

Diagnoses (Linked)

Preventive Oral Health 0-40 mo

Same as trigger

Age (Trigger) (] Apply to all age
From: 0 ¥ 0 M
To: 3 Y 4 M
Gender (Trigger) O Male O Female ® Unknown
Quick Order Set ® No O Yes

Cancel

9. Select No for the Quick Order Set and Click OK.

Gender (Trigger)

From: [y} Y 0
To: 3 Y 4

M
M

O Male ' Fernale ® Unknown 9

Quick Order Set

®No Oyes

Cancel
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10. Navigate to Procedure and Click Add to add a procedure to the order set.
:

OrderSet | preventive Oral Health Service ~ New Copy. Updare Deleze | {3
R, Medications Add
Name Strength Take Frequency Duration Refills. Route Formulation Disp
& Labs Add | H Diagnostic Imaging Add
F @ Description Lab Company F Description DI Company
/ Procedure Add || B3 Appeintments Add Follow-Up
F Description (o] Follow-Up In : Duration
APP TOPICAL FLUGRIDE VARNISH
2 Immunization Add | & Injection Add
Name Dose Name Dose
[Z] smart Forms Add | @ Referrals Add
Name Outgoing Referral for : Speciality
Outgoing Referral for : Dental General Practice
& Physician Education Add | A Patient Education Add
PDF Name File Location PDF Name File Location

. Ensure the Diagnoses is on the left of the window.
Search for the fluoride vamish procedure.

. Click on the order to add it to Today’s Orders.
Close the window.

Procedure

@ Al (O Previous Orders ® Today's Orders

:

. .

Select All AddDx| || By o [ —— <] Tyee [Bom . 15 Description Dx ®
[] APPTOPICALFLUOR 751.843 - Risk for dental caries, hig m

791,843 Risk for dental ca

791.841 Risk for dental ca

Order Name ‘Nias Name
IH AP TOPICAL FLUORIDE VARNISH I3
‘AP TOPICAL FLUORIDE VARNISH

) Future Orders Frea: Toerem =]
IH | Description Dx Freq |Duration

11. Navigate to Referral and click Add to add a referral to the order set.

rch for Ord s

OrderSet | preventive Oral Health Service v New Copy. Update Delete | @
R, Medications Add
Name Strength Take Frequency Duration Refills. Route Formulation Disp
& Labs Add | H Diagnostic Imaging Add
F Deseription Lab Company F Description DI Company
/ Procedure Add | [ Appeintments Add Follow-Up
F Description © Follow-Up In : Duration
4PP TOPICAL FLUGRIDE VARNISH
# Immunization Add | ¢ Injection Add
Name Dose 0 Name Dose
[£] smart Forms Add | |¢* Referrals Add
Name Outgoing Referral for : Speciality
Outgoing Referral for : Dental General Practice.
& Physician Education Add | Patient Education Add
PDF Name File Location PDF Name File Location
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a. Search and select a Dental specialty
b. Click OK
Configure Specialty 7 ®

| dewtal| x|

Specialty Name o -

12. Add any other items as needed to the order set.

Template

1. To create the “Preventive Oral Health Services 0-40 mos” template, ensure the
above items are configured (oral health risk assessment & preventive oral health
services in HPI, oral heath self-management goals in preventive medicine and the
preventive oral health 0-40 mos. order set)

2. Create an appointment for a “Test” patient and follow the workflow above to
document the preventive oral health services in the Progress Note.

Note: If the practice is using a SMART Code to report a service such as counseling or

referrals, add the SMART code to the template.

To add the SMART code, navigate to the Billing window and add the CPT code.

Billing (Test, NOHI -08/06/2020 02:30 pm, ANN VISIT) [

Pt.Info Encounter Physical Hub

O%e &t PESKNRSR A LSEILC BB & 9@ n¢w

Description [‘Addico | Auto Map t1CD10

P Code Diagnosis Specify Notes
O - mas Risk for dental caries, high

W
SMO07 x| Q. Description [ AddEam || Add CPT | EMCoder | Medicare Edits | ClpapUp
SMoo1 Self Management Goal Set
L onis | i wme wi3| M4 ICD1 1cp2 102 1cD4 Notes
991828 APP TOPICAL FLUORIDE VAR... 1.00 O = @ [ ] [ ] ot

Billing Notes.

we || ar| Followup 5|/ |[cir| Reason o |[ar
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3. Save the note as a template.
Patient: Test, NOHI DOB: 03/05/2019 Age:17M 1D Sex: Female

Subjective:

Chief Complaint(s): =

HPI: @ =

Pediatric Oral Health | =5

PEDIATRIC ORAL HEALTH RISK ASSESSMENT
RISK FACTOR. Mother or primary caregiver had active decay in the past 12 months
RISK FACTOR. Mother or primary caregiver does not have a dentist
RISK FACTOR. Continual bottle or sippy cup use with fluid other than water
RISK FACTOR. Frequent snacking
RISK FACTOR. Special health care needs
RISK FACTOR. Medicaid eligible
PROTECTIVE FACTOR. Existing dental home
PROTECTIVE FACTOR. Drinks fluoridated water or takes fluoride supplements
PROTECTIVE FACTOR. Fluoride varnish in the last 6 months
PROTECTIVE FACTOR. Has teeth brushed twice daily

CLINICAL FINDING

. White spots or visible decalcifications in the past 12 months
CLINICAL FINDING.
CLINICAL FINDING.
CLINICAL FINDING.
CLINICAL FINDING.
CLINICAL FINDING.
CLINICAL FINDING.

Obvious decay

Restorations, fillings present

Visible plague accumulation
Gingivitis, swollen or bleeding gums
Teeth present

Healthy teeth

PREVENTIVE ORAL HEALTH SERVICES
Risk Assessment Completed

Caries Risk

Fluoride varnish treatment

Anticipatory guidance provided .

Health Education sent to the portal or printed
Dental referral provided

Other see notes

Current Medication:
Medical History:
Allergies/Intolerance:
Gyn History:

OB History:

Surgical History:
Hospitalization:
Family History:
Social History:

ROS:

Copy and Merge from Templates
Templates List “
Set Default Options

Details | =« | Templates A| Claim Letters |

4. Name the template “Preventive Oral Health Services 0-40 mos” and mark the

template Public.

T

Template List

Template List * Create/Updste Template o

|Na'ne HE_Preventive Oral Health Services 0-40 mos | ¥ Associated Order Sets
Description TOHE Oral Health Services [[] *Alcohel Smartform Quick O3 ~

[J *PHQZ Smartform Quick 05

[C] *HE_Medicare AWV

[:] *PRAPARE Quick 05

[OJ *Cervical Canceri{Pap) Quick OS

[[J *Cholesterol Screen Quick 05
Facility All w

Preventive Oral Health Service
Visit Type v

D *Fuoride Varnish Med Quick OS
Category General v

[T *HIV screening Quick 05

Access

() Private (@ Public

[] *A1C Test Quick 05

Add as Favorite

-

e
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5. Associate the “Preventive Oral Health 0-40 mo” Order Set by checking the box to
select it. Click Okay to save the template.

Template List (%)

Template List * Create/Updste Template

Name HE_Preventive Oral Health Services 0-40 mos ¥ Associated Order Sets 6
Description TOHE Oral Health Services [J *Alcohol Smartform Quick 05 A
[ *PHQ2 Smartform Quick 05
[C] *HE_Medicare AWY
D *PRAPARE Quick 05
[[J] *Cervical Cancer{Pap) Quick 05
[J *Cholesterol Screen Quick 05
Facility Al w
Preventive Cral Health Service
Visit Type v
D *Huoride Varnish Med Quick 05
Catego! e
o General e ] *HIV Screening Quick 05
Access () Private (@ Public * £ Quii
— = [] *A1C Test Quick 05 -
Add as Favarite Cancel

6. Review the template to ensure all the workflow items are in the template.

Smart Code
1. Skip this step if your practice is not utilizing SMART codes to report on services.
2. To add a new Smart Code, Navigate to Menu>Billing>CPT>CPT Codes.

Billing

CPT Explosion Cod

CPT Groups

Bundling CPT Rules

RVU Codes

No Show f Late Cancel CPT

Import Medicare Fee Sched...
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3. Click on the Customize button and Select New CPT.

Fee Schedule @
Show Fee ~| 000 Master Fee Schedule-Master Fee Schedule (01 v Effective Date ﬂ
All Codes v Bctive v O Show Invalid CPT/HCPCS Codes
Id Chg. Code  CPT Name Fee Allowed Cost POS T0S M1 M2 M3
Search Searc Search Search
- S L e e ] ” ﬁ' =
- v . . PR
- - - - . . . s o
- - - - " . B P
- . . ' . . /B
- - . - . . . )
- — - " . . P
- - . - . . - s ®
- - - : ' . B
- .- - o . ' 6
-— . . - " . - s W
- . . ’ s W |
- . . . s |
‘ - . . s |
g . . ‘ ' . . '
. Al o lD 4004 . . . . '
Newclﬂgj s o - . a . e |
New HCP . . —_ v . . s o
Revenue Code - .- - * . . . s uo-

i

] ==
4. Enter the appropriate information to add the New Smart CPT Code.
e CPT: SMO0OO01
e Name: Self Management Goal Set
e Enter Place of Service and Type of Service
e Check the option to Suppress claim edit that warns if Billed fee is < = $0
e Add the Descriptions

CPT/HCPCS Code ®
| Descriptions Assodated Codes Dental CPT Info
CPT / HEPCS JE— ¥ Fee Schedule
Name Unit Fee  Allowed Fee
Name Self Management Goal Set ®
Search by name All Fee Schedule A
Place of Service 50 - FEDERALLY QUALIFIED HEALTH CENTER ~
Master Fee Schedule(2020-01/01/2020-1... P
Type of Service "
Master Fee Schedule(Master Fee Schedule... rl ﬁ
Med « | Mod3 Slide A-01/01/2020-12/31/2020) P
fed2 Global Billing Days Slide B(-01/01/2020-12/31/2020) P
Slide C(-01/01/2020-12/31/2020) P
Required CLIAID Requires Mammography Certification Number
O Red O Red sreeny Slide D{-01/01/2020-12/31/2020) P
C] Inactive C] Qualifies for HPSA Incentive
| Suppress Claim Edit thatwarns if Billed fee is < = 50 Slice E(-01/01/2020-12/31/2020) s @
Min. Units Anesthesia Base Units 0
Max. Units Service |d Qualifier il
Leave as Blank for 'HC'
¥ CPSP
Max. Units Allowed Minutes per Unit
1 Fee Schedule Update Log

Associated CPT Groups Cancel
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|
e

5. Suppress the SMART codes from Insurance billing.
a. Click onthe 7 to update the Master Fee Schedule.

CPT/HCPCS Code
Dental CPT Info

CPT/HCPCS SM001 id 377759 ¥ Fee Schedule o

Name Unit Fee  Allowed Fee
Name Self Management Goal Set

Search by name All Fee Schedule v
Place of Service 50 - FEDERALLY QUALIFIED HEALTH CENTER N
X Master Fee Schedule(2020-01/01/2020-1... 0.00 0.00 . |

Type of Service o [Fer,

Master Fee Schedule(Master Fee Schedule... 0.00 0.00 ;J
Mod1 | Mod3 Slide A(-01/01/2020-12/31/2020) 0.00 000 » i
Mod2 .| Global Billing 0 Days Slide B(-01/01/2020-12/31/2020) 0.00 000 »

Slide C(-01/01/2020-12/31/2020) 0.00 0.00
(] Required CLIAID (] Requires Mammography Certification Number Slide D(-01/01/2020-12/31/2020) 0.00 000 ,
(] Inactive [J Qualifies for HPSA Incentive .

Slide E(-01/01/2020-12/31/2020) 0.00 0.00
Suppress Claim Edit that warns if Billed fee is < = $0
Min. Units 1 Anesthesia Base Units 0
Max. Units 1 Service |d Qualifier @

Leave as Blank for HC'
N CPSP
Max. Units Allowed o] Minutes per Unit 0
<< Prev 1 Next >> Fee Schedule Update Log

Associated CPT Groups Cancel

b. Check the box “Bill to Patient Only”
Procedure Code Fee Schedule Details

Fee Schedule Master Fee Schedule
Unit Fee ] Allowed Fee i}
Cost i} Pt Portion ]

Bill To Patient Only

6. Navigate to Menu>Reports>Report Console to validate and activate the new
code.
(@

eBO Reports EMR
UDS Reports Custom Reports

Referral Listing

RVU Metrics Reports Report Console

Commission Report PM Scheduled Tasks Status

Billing Summary View Claim Scrub Logs
OB Payment Batch Recondiliat..

Export Data QRDA
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7. Scroll to the Utilities section and Click on CPT/HCPCS Validation and Logs

Report Console

cul . A a M -

System Time
«7 System Time o

Utilities
~/ Biometric Authentication of useripatients\providers
»«/ CCM - Add missing synonym ICD code to ICD groups
+7 CCM Missed Claims

CHADIS Community Mapping Script

CPT/HCPCS Validation and Logs

Deleted PL ICD-9 Codes {']

Export FeeSchedule

7
7
<7 ICD validation and Logs
«/ Import ADA CDT Codes
7
7

Import Medicare Fee Sch Data (Manual)
Import Medicare Fee Schedule (Cloud)
«7 Mark CPT/HCPCS Codes As Inactive
<7 Migrate Enterprise Practice ID Into Claims
Move Overdue claims to Collection
Patient Payment Posting_Utility.
~7 Post Patient Payments to CPT Level
«7 Recalculate Unposted Payment Amount Utility
~7 Restore Deleted Fee Schedules

L

»7 ValidateModifier

8. Search for the CPT/SMART code, select the correct new code, enter the valid
From and To dates and click submit.

Report Console ®

Please type the CPT that needs to be validated
T : .
mﬂ View CPT validation logs
Found the following CPT(s)in the database
cpT Description
SMO0L Self Management Goal Set

GJ RETURN TO REPORTS CONSOLE

Close
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Billing Guidelines and Resources

NOTE: Billing guidance data was prepared based on information available as of 10/02/2020.
Billing configuration and claim submission will vary by practice.

New York Medicaid Billing Guidelines

NY Medicaid will reimburse physicians, nurse practitioners, registered nurses, and physician
assistants for the application of fluoride vamish for children 0-7 years of age via CPT 99188.
This code cannot be billed more than 4 times annually with a minimum interval of 3 months
between each treatment.

NY Medicaid considers oral assessments, exams, education, and referrals to be
components of the CHTP (EPSDT) examination.

New York Medicaid Resources

NY Medicaid Dental Provider Manual

NY Medicaid Physician Provider Manual

NY Medicaid Provider Program Update August 2020
AAP Bright Futures Periodicity Schedule

District of Columbia Medicaid Billing Guidelines

D.C. Medicaid will reimburse pediatric primary care providers for oral health assessments in
accordance with the DC HealthCheck Dental Periodicity Schedule via CDT D0191.
Education, anticipatory guidance, and a referral to a dentist (when necessary) are required
components of the assessment.

Fluoride varnish treatments are reimbursable when fumished to beneficiaries of 0-3 years of
age via CPT 99188. The treatment must be provided by primary care providers who have
completed the DC HealthCheck Fluoride Varnish Training. This code will not be
reimbursed more than 4 times annually with a minimum interval of 3 months between each
treatment.

Recommended periodicity: Patients who are considered low to moderate risk of caries
should receive their treatment every 6 months. Patients who are considered high risk of
caries should receive treatment every 3 months.

Additional D.C. Resources

D.C. Medicaid Dental Billing Manual
D.C. Medicaid FQHC Billing Manual
D.C. Medicaid EPSDT Billing Manual
D.C. Medicaid EPSDT HealthCheck Periodicity Schedule



https://www.emedny.org/ProviderManuals/Dental/PDFS/Dental_Policy_and_Procedure_Manual__2016-1.pdf
https://www.emedny.org/ProviderManuals/Physician/PDFS/Physician_Manual_Policy_Guidelines.pdf
https://www.health.ny.gov/publications/0744.pdf
https://downloads.aap.org/AAP/PDF/periodicity_schedule.pdf
https://www.dchealthcheck.net/documents/DC_Medicaid_HealthCheck_DENTAL_Periodicity.pdf
https://www.dchealthcheck.net/trainings/flvarnish/index.html
https://www.dc-medicaid.com/dcwebportal/documentInformation/getDocument/23194
https://www.dc-medicaid.com/dcwebportal/documentInformation/getDocument/21635
https://www.dc-medicaid.com/dcwebportal/documentInformation/getDocument/24200
https://www.dchealthcheck.net/documents/DC_Medicaid_HealthCheck_Periodicity.pdf
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Maryland Medicaid Billing Guidelines

Oral health assessments, examinations, parental counseling, and a referral to a dentist
(when necessary) by the primary care provider are considered required components of the
EPSDT physical examination.

CPT 99188 is not covered by Maryland Medicaid’s 2020 Professional Services Fee Schedule.
CDT D1206 is reimbursable to EPSDT certified medical providers, nurse practitioners and
physician assistants who are enrolled in Maryland Medicaid and have completed the state
approved fluoride varnish training program. Claims containing this CDT should be remitted
to Scion Dental on an ADA Dental claim form regardless of whether the patient is enrolled
in Medicaid Fee-for-Service (FFS) or MCO.

Patients must be between the ages of 9 months and 5 years of age. This CDT cannot be
billed more than 4 time annually per provider and must be accompanied by a well-child
exam code (CPTs 99381, 99382, 99391, 99392).

Additional MD Resources

MD Medicaid Professional Services Fee Schedule - 2020

MD Medicaid Dental Fee Schedule - 2020

MD Medicaid Healthy Kids EPSDT Screening Components

MD Medicaid EPSDT Preventive Care Guide — Fluoride Varnish Application
MD Medicaid Billing and Reimbursement of Fluoride Varnish

Virginia Medicaid Billing Guidelines

Virginia Medicaid will reimburse physicians, physician assistants, nurse practitioners,
registered nurses, licensed practical nurses, and medical assistants for the application of
fluoride vamish to patients 6 months-3 years of age with a lifetime maximum of 6
applications. ICD-10 Z29.3 must be the primary diagnosis associated to CPT 99188.

Oral health screenings, education, problem-focused guidance, and counseling are all
components of the EPSDT physical examination.

Virginia Resources

e VA Health Catalyst Pediatric Fluoride Varnish Flyer
e VA Smiles for Life Fluoride Varnish Information
e VA Medicaid EPSDT Manual

Additional Support

If you have any questions or need assistance send an email to support@healthefficient.org.



https://www.mchoralhealth.org/flvarnish/
https://www.mchoralhealth.org/flvarnish/
https://mmcp.health.maryland.gov/Documents/2020%20Professional%20Services%20Fee%20Schedule%207.1.20.xls
https://mmcp.health.maryland.gov/Documents/2020%20CDT%20Fee%20Schedule%20Final%204.7.2020.pdf
https://mmcp.health.maryland.gov/epsdt/healthykids/Section6/D.%20Billing%20for%20Fluoride%20Varnish%20Application%20as%20Part%20of%20the%20EPSDT%20Preventive%20Care%20Visit.pdf
https://phpa.health.maryland.gov/oralhealth/Documents/IndicationsandLimitationsofcoverageandCDTcode.pdf
https://vahealthcatalyst.org/wp-content/uploads/2020/06/Fluoride-Varnish-One-Pager.pdf
http://resourcelibrary.stfm.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=68ac4320-bfc4-9bec-41f4-88cccaeaef27&forceDialog=0
https://www.ecm.virginiamedicaid.dmas.virginia.gov/WorkplaceXT/getContent?impersonate=true&id=%7bB00CF05C-0000-C420-831D-F6883978FBA0%7d&vsId=%7bAE8AE2CE-115A-49A8-BA43-8534F3123152%7d&objectType=document&objectStoreName=VAPRODOS1
mailto:support@healthefficient.org
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