
41Feature Story  |  May PDT 2015

New Technical Brief: Public Policy Advocate Tip Sheet  
on Medicaid Compliance and Audit Issues

AAPD Public Policy Advocates are in an ideal position to promote fair and consistent auditing practices 
in their own states. This brief  discusses how Advocates can establish state-level relationships with public 
and private entities that share the goal of  improved oral health for children as well as educate members 
about relevant regulations, documentation standards and appropriate billing practices.

However, you don’t have to be a Public Policy Advocate to find value in this report, because it offers 
practical tips for surviving an audit as a pediatric dental provider. Some of  the tips discussed are:

•  Be sure you and all members of  your business office team read and understand what’s in your state 
Dental Medicaid Provider Manual;

•  Since the language in the Manual can be ambiguous, always ask for clarification in writing from 
your Dental Medicaid Program staff or the managed care contractor;

•  Learn the basics of  dental coding yourself  rather than relying exclusively on your office manager;

•  Promptly meet requests for medical records from state agencies; and

•  Be wary of  billing software designed to “maximize” revenues.

Visit the Policy Center webpage to download your own copies of  these two valuable resources on Medicaid audits.
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The	American	Academy	of	 Pediatric	Denti	stry	 (AAPD)	 supports	 the	 need	 to	 address	waste,	 fraud	 and	 abuse	 in	 the	Medicaid	

program.	Further,	 the	AAPD	 is	opposed	to	the	commission	of	 fraud	by	any	denti	st	 in	 their	 relati	onships	with	third	party	payers.	

Such	 conduct	 could	 result	 in	 the	 impositi	on	 of	 sancti	ons	 such	 as	 the	 loss	 of	 the	 dental	 license,	 inability	 to	 parti	cipate	 in	 state	

Medicaid	programs,	 recoupment	of	Medicaid	payments,	 and	 civil	 or	 criminal	penalti	es.	 It	 could	also	 result	 in	 the	denti	st	 losing	

membership	status	in	the	AAPD.2
More	 than	 half	 of	 pediatric	 denti	sts	 accept	 new	Medicaid	 pati	ents,	 25.5	 percent	 of	 pati	ents	 in	 pediatric	 dental	 offi		ces	 are	

benefi	ciaries	of	state	Medicaid	programs,	while	15.4	percent	have	no	dental	benefi	ts	coverage.	Pediatric	denti	sts	see	almost	20	

percent	more	public	aid	pati	ents	than	general	denti	sts.3	As	such,	the	state	AAPD	Public	Policy	Advocate	(PPA)	is	in	an	ideal	positi	on	to	

prepare	members	to	comply	with	Medicaid	rules	and	thus	discourage	fraud	and	abuse.	State	units	can	provide	signifi	cant	member	

benefi	t	by:
•	 Establishing	 state-level	 relati	onships	 with	 both	 public	 and	 private	 enti	ti	es	 that	 share	 the	 goal	 of	 improved	 oral	 health	

for	children.
•	 Advocati	ng	for	fair	and	consistent	auditi	ng	practi	ces.	•	 Educati	ng	members	about	relevant	regulati	ons,	documentati	on	standards	and	appropriate	billing	practi	ces.

Relati onships

States	 have	 the	 right	 to	 set	 standards	 regarding	 medical	 necessity,	 but	 they	 must	 do	 so	 within	 the	 contact	 of	 promoti	ng	

safe,	eff	ecti	ve	and	accountable	care	for	its	children	that	is	consistent	with	Early	and	Periodic	Screening,	Diagnosti	c	and	Treatment	

(EPSDT)	guidelines.

One	of	the	most	criti	cal	relati	onships	for	the	state	Public	Policy	Advocate	to	develop	is	that	with	the	State	Medicaid	agency.According	to	CMS,
“States	 and	 the	 Centers	 for	 Medicare	 and	 Medicaid	 Services	 (CMS)	 share	 responsibility	 for	 operati	ng	 Medicaid	

programs	 consistent	 with	 Title	 XIX	 of	 the	 Social	 Security	 Act	 and	 its	 implementi	ng	 regulati	ons.	 CMS	 provides	

states	 with	 interpreti	ve	 guidance	 to	 use	 in	 applying	 statutory	 and	 regulatory	 requirements,	 technical	 assis-

tance	 including	 tools	 and	data,	 federal	match	 for	 their	 expenditures	 and	other	 resources.	 States	 fund	 their	 share	

of	 the	 program,	 and,	 within	 federal	 and	 state	 guidelines,	 operate	 their	 individual	 programs,	 including	 setti		ng	

rates,	 paying	 claims,	 enrolling	 providers	 and	 benefi	ciaries,	 contracti	ng	 with	 plans	 and	 claiming	 expenditures.	

States	 have	 considerable	 discreti	on	 in	 the	 manner	 in	 which	 they	 operate	 their	 programs,	 but	 should	 always	

employ	 that	 fl	exibility	 in	 ways	 that	 enhance	 care,	 promote	 overall	 program	 eff	ecti	veness	 and	 effi		ciency,	 and	

safeguard	 dollars	 expended,	 whether	 originati	ng	 from	 federal	 or	 state	 sources.	 Together,	 the	 federal	 and	 state	

governments	 share	 accountability	 for	 the	 integrity	 of	 the	 total	 investments	 of	 dollars	 in	 the	 Medicaid	 program	

and	the	extent	to	which	that	investment	produces	value	for	benefi	ciaries	and	taxpayers.”4 
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Pulp Therapy Systematic Review Update
This article continues a series explaining the Academy’s inaugural EBD systematic review and 

guideline development process. As this article goes to press, Academy staff members, your peers 
and outside experts steeped in evidence-based practice have already convened at headquarters to 
analyze the studies uncovered through the rigorous EBD methodology.   

To get to this point, each AAPD member of  the Pulp Therapy Evidence-Based Dentistry 
Workgroup (EBDW) has: participated in twice-monthly two hour calls, screened 303 citations, 
read 85 full-text studies, and extracted data (each study requires EBDW members to fill a form 
consisting of  61 fields, such as radiographic findings and risk of  bias variables) of  70 studies. Ad-
ditionally, the pulp therapy workgroup has registered its review with PROPSERO, an international 
database of  prospectively registered systematic reviews. This step is essential to completion of  a 
gold standard systematic review. To date, the EBDW has spent roughly 100 to 170 hours screen-
ing, reviewing and extracting studies.

During the onsite meeting, pulp therapy experts (Drs. Coll, Seale and Vargas) reviewed the 
extraction sheets of  over 90 randomized controlled trials of  pulp therapy treatments and deter-
mined which studies are like enough to combine and quantify. Once these studies are statistically 
analyzed, the EBDW will formulate the findings into evidence tables. The resulting systematic 
review will be the basis of  the AAPD’s first EBD guideline.

These guidelines harken in a new age in pediatric dentistry research. And while these guide-
lines will be produced utilizing different protocols from the past, they will be relying on pediatric 
dentists with years of  clinical experience. 

For further information, please contact AAPD Policy Center EBD Manager Laurel Graham at 
(312) 337-2169 or lgraham@aapd.org. 
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