Florida
Medicaid

Oral and Maxillofacial Surgery Services
Coverage Policy

Agency for Health Care Administration
May 2016




Florida Medicaid
Oral and Maxillofacial Surgery Services Coverage Policy

Table of Contents

O I [ 1 4 o Yo [ o] 4 o ] o AP PP RSP 1
0 R D =T 1o 1 o o SRS 1
O = To - U 11 o 1 SRS 1
TG T B = {1011 (o] o RSP RRRT 1
b2 O I e [To T o] V=N = (=13 1 o = o AR 2
P R 1= =T = I O 1= - N PRSP 2
2.2 WHO CAN RECEIVE......eteiiiiiee ettt ettt e et ettt e e e e e s e e bt eeee e e e e e s s ababaeeeaaesesaansenaeeeaeeeeaann 2
2.3 Coinsurance, Copayment, or Deductible..............coiiiiiiiiii e 2
I O I = [T 1] o] L= o (0 1V T = OO PO P PP PTPPPON 2
T 1T 1= - T O 10 4 = N PR 2
R IV To T @ T I = (01 o [ SRR 2
4.0 Coverage INfOrmMation .......cooiiiiii 2
o B 1=l =T I O (=T = R P TP PTT R TOPPPTPPN 2
S o L= To] | | To O ] (=] £ T- O PP PP P PP PPPRR 3
4.3 Early and Periodic Screening, Diagnosis, and TreatMent............occceeiviieeeiniiee e 3
L0 o 11 ] o] o PSSR 3
5.1 General NON-COVEred CrEIIA . ....ccuuuriiiiee e e e ittt e e e e e s e et e e e e e e s s st e e e e e e s s annnreeeeeeees 3
5.2 SPecific NON-COVEIEA CrILEITA . ... viiee ittt et e 3
LSO I B To Yod 013 0 =T 0 1 €= LA [0 o I PSRRI 3
O R 1= o 1T =l O ] (= 4 = NPT TSP TP TPPPPPPPPPTN 3
] o =T | ol O 1 =] - L OO ETPTPRR 3
4O T XU 1§ 1] 1.2 Lo o PSR 4
A R €= o 1T - | O 1] (= 4 - NPT PP PPPPPPPPRT 4
] o =Tl ol O 1 =] - L O PP PTPRR 4
8.0  REIMBUISEMENT ..ottt e e e s s b et e e e e e e e s e ab bbb et e e e e e e e nbnnnees 4
TR 1=l =T I O (=T - R TP PTT TP 4
ST O 1=V o I 1Y/ o 1= T PP RTPTPRR 4
8.3 Billing Code, Modifier, and BilliNg UNit ............ouiiiireii e 4
S T A B 1T Vo [ o ] o o = 4
B D R L e 4

May 2016 [



Florida Medicaid
Oral and Maxillofacial Surgery Services Coverage Policy

1.0 Introduction
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1.2
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Description

Florida Medicaid oral and maxillofacial surgery services provide extractions, surgical and
adjunctive treatment of diseases, defects, and injuries of the hard and soft tissues of the oral
and maxillofacial regions.
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1.1.2

Florida Medicaid Policies

This policy is intended for use by providers that render oral and maxillofacial surgery
services to eligible Florida Medicaid recipients. It must be used in conjunction with
Florida Medicaid’s general policies (as defined in section 1.3) and any applicable
service-specific and claim reimbursement policies with which providers must comply.

Note: All Florida Medicaid policies are promulgated in Rule Division 59G, Florida
Administrative Code (F.A.C.). Coverage policies are available on the Agency for
Health Care Administration’s (AHCA) Web site at
http://ahca.myflorida.com/Medicaid/review/index.shtml.

Statewide Medicaid Managed Care Plans

This Florida Medicaid policy provides the minimum service requirements for all
providers of oral and maxillofacial surgery services. This includes providers who
contract with Florida Medicaid managed care plans (i.e., provider service networks
and health maintenance organizations). Providers must comply with the service
coverage requirements outlined in this policy, unless otherwise specified in the
Agency for Health Care Administration’s (AHCA) contract with the Florida Medicaid
managed care plan. The provision of services to recipients in a Florida Medicaid
managed care plan must not be subject to more stringent service coverage limits
than specified in Florida Medicaid policies.

Legal Authority
Oral and maxillofacial surgery services are authorized by the following:

o Title XIX, section 1861 of the Social Security Act (SSA)

o Title 42, Code of Federal Regulations (CFR), Parts 440 and 441
e Section 409.905, Florida Statutes (F.S.)

e Rule 59G-4.207, F.A.C.

Definitions

The following definitions are applicable to this policy. For additional definitions that are
applicable to all sections of Rule Division 59G, F.A.C., please refer to the Florida Medicaid
definitions policy.
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1.3.2

133

1.34

Claim Reimbursement Policy
A policy document that provides instructions on how to bill for services.

Coverage and Limitations Handbook or Coverage Policy
A policy document that contains coverage information about a Florida Medicaid
service.

General Policies

A collective term for Florida Medicaid policy documents found in Rule Chapter 59G-1
containing information that applies to all providers (unless otherwise specified)
rendering services to recipients.

Medically Necessary/Medical Necessity
As defined in Rule 59G-1.010, F.A.C.
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1.3.5 Provider
The term used to describe any entity, facility, person, or group that has been
approved for enrollment or registered with Florida Medicaid.

1.3.6 Recipient
For the purpose of this coverage policy, the term used to describe an individual
enrolled in Florida Medicaid (including managed care plan enrollees).

2.0 Eligible Recipient

2.1

2.2

2.3

General Criteria
An eligible recipient must be enrolled in the Florida Medicaid program on the date of service
and meet the criteria provided in this policy.

Provider(s) must verify each recipient’s eligibility each time a service is rendered.

Who Can Receive

Florida Medicaid recipients requiring medically necessary oral and maxillofacial surgery
services. Some services may be subject to additional coverage criteria as specified in section
4.0.

If a service is limited to recipients under the age of 21 years, it is specified in section 4.0.
Otherwise, Florida Medicaid reimburses for services for recipients of all ages.

Coinsurance, Copayment, or Deductible

Recipients are responsible for the following copayment, unless the recipient is exempt from
copayment requirements or the copayment is waived by the Florida Medicaid managed care
plan in which the recipient is enrolled. For information on copayment requirements and
exemptions, please refer to Florida Medicaid’s copayment and coinsurance policy:

e $2.00 per practitioner office visit, per day
e $3.00 per federally qualified health center visit, per day

3.0 Eligible Provider

3.1

3.2

General Criteria
Providers must be at least one of the following to be reimbursed for services rendered to
eligible recipients:

e Enrolled directly with Florida Medicaid if providing services through a fee-for-service
delivery system

e Enrolled directly or registered with Florida Medicaid if providing services through a
managed care plan

Who Can Provide

e Practitioners licensed within their scope of practice to perform this service

e County health departments administered by the Florida Department of Health in
accordance with Chapter 154, F.S.

o Federally qualified health centers approved by the Public Health Service

4.0 Coverage Information

4.1
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General Criteria
Florida Medicaid reimburses for services that meet all of the following:

e Are determined medically necessary
e Do not duplicate another service
e Meet the criteria as specified in this policy



4.2
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Specific Criteria

Florida Medicaid reimburses for the following services in accordance with the American
Medical Association Current Procedural Terminology, and applicable Florida Medicaid fee
schedule(s):

Biopsies

Bone, tissue, and cartilage grafts

Consultations

Debridement

Endosteal implants when used in conjunction with reconstructive surgeries
Evaluation and management

Excisions

Impressions and custom preparation of prosthesis

Moderate sedation

Open and closed treatment of fractures

Repair and destruction of lesions

Reconstructions

Radiology procedures

Surgical procedures essential to the preparation of the mouth for dentures
Tissue repair

Early and Periodic Screening, Diagnosis, and Treatment

As required by federal law, Florida Medicaid provides services to eligible recipients under the
age of 21 years, if such services are medically necessary to correct or ameliorate a defect, a
condition, or a physical or mental iliness. Included are diagnostic services, treatment,
equipment, supplies, and other measures described in section 1905(a) of the SSA, codified in
Title 42 of the United States Code 1396d(a). As such, services for recipients under the age of
21 years exceeding the coverage described within this policy or the associated fee schedule
may be approved, if medically necessary. For more information, please refer to Florida
Medicaid’s authorization requirements policy.

5.0 Exclusion

5.1

5.2

General Non-Covered Criteria
Services related to this policy are not reimbursed when any of the following apply:

e The service does not meet the medical necessity criteria listed in section 1.0
e The recipient does not meet the eligibility requirements listed in section 2.0
e The service unnecessarily duplicates another provider’'s service

Specific Non-Covered Criteria
Florida Medicaid does not reimburse for the following:

e Services that are not listed on the fee schedule

e Telephone communications with recipients, their representatives, caregivers, and other
providers, except for services rendered in accordance with the Florida Medicaid
telemedicine policy

6.0 Documentation

6.1

6.2
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General Criteria
For information on general documentation requirements, please refer to Florida Medicaid’s
recordkeeping and documentation policy.

Specific Criteria
There is no coverage-specific documentation requirement for this service.
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7.0 Authorization

7.1

7.2

General Criteria

The authorization information described below is applicable to the fee-for-service delivery
system, unless otherwise specified. For more information on general authorization
requirements, please refer to Florida Medicaid’s authorization requirements policy.

Specific Criteria

Providers must obtain authorization for oral and maxillofacial surgery services from the
guality improvement organization when indicated on the applicable Florida Medicaid fee
schedule(s), and for the following:

Computed tomography

Facial bone osteoplasty augmentation

Magnetic resonance imaging

Reconstruction of mandible or maxilla via endosteal implants
Rib or ear cartilage autogenous grafts

8.0 Reimbursement

8.1

8.2

8.3

8.4

8.5
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General Criteria
The reimbursement information in this section is applicable to the fee-for-service delivery
system, unless otherwise specified.

Claim Type
Professional (837P/CMS-1500)

Billing Code, Modifier, and Billing Unit
Providers must report the most current and appropriate billing code(s), modifier(s), and billing
unit(s) for the service rendered, as incorporated by reference in Rule 59G-4.002, F.A.C.

Diagnosis Code
Providers must report the most current and appropriate diagnosis code to the highest level of
specificity that supports medical necessity, as appropriate for this service.

Rate
For a schedule of rates, as incorporated by reference in Rule 59G-4.002, F.A.C., visit the
AHCA Web site at http://ahca.myflorida.com/Medicaid/review/index.shtml.

8.5.1 Enhanced Reimbursement Rate
Florida Medicaid reimburses pediatric surgery and urological specialty enrolled
providers at the enhanced rate when indicated on the fee schedule.

8.5.2 Global Surgery Package
Florida Medicaid reimbursement includes all necessary services normally furnished
by a surgeon before, during, and after a procedure in accordance with the Centers
for Medicare and Medicaid Services’ (CMS) global surgery period specifications.

For more information, see the CMS Web site at http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/GloballSurgery-ICN907166.pdf.
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