ACTIVE DUTY DENTAL PROGRAM

REMOTE ADSM TUTORIAL
FOR
ACCESSING PRIVATE SECTOR DENTAL CARE




Scheduling an appointment for private sector
dental care with ADDP

Remote active duty service members (ADSMs) may personally
coordinate their routine (non-specialty dental care such as
examinations, cleanings, fillings) covered dental services as long as the
dental treatment is less than $500 per procedure or appointment or the
cumulative total is less than $1,500 for treatment plans completed within
a consecutive 12-month period.

Remote ADSMs must receive authorization prior to receipt of dental
care for:

— Specialty care (e.g. crowns, bridges, dentures, root canals,
periodontal treatment)

— Dental care in excess of $500 per procedure or appointment

— Dental care with a cumulative total greater than $1,500 for
treatment plans

— Seeing a non-network dentist

The following information provides detailed instructions on the
steps necessary to receive an appointment with a civilian dentist.



Receiving routine care

To coordinate your routine
dental care, you must get
an Appointment Control
Number (ACN) by
completing an
Appointment Request
Form. The ACNis
provided by United
Concordia and must be
obtained prior to receipt of
all private sector dental
care. This includes initial,
annual, and continuation of
dental care received Aug.
1, 2009 or after.

The Appointment
Request Form is available
in the ADSM portal of the
ADDP Web site in the
Forms and Materials
section.

ACTIVE DUTY DENTAL PROGRAM
UNITED CONCORDIA

Homie > Active Duty Senvice Members

Welcome to the Active Duty Dental Program Portal
Your Online Information Resource

Eligibility -

Benefits 3
Overview
How to Get Care Under

e United Concordia Companies, Inc., (United Concordia) administers the Department of Defense's Active Duty Dental Program

(A0DP) to all eligible active duty uniformed service members.* This program begins August 1.2009 and replaces the Military

Ca IHati 1 1Vl 1
P on e TN Medical Support Office’s (MMS0) administration of serice member private sector dental care

Appointments

The ADDF provides private sector dental care to ensure dental health and deployment readiness for Active Duty Service
Members (ADSMs). The ADDP provides dental care to ADSMs who are unable to receive reguired care from a military dental
treatment facility (DTF). United Concordia will coordinate an appointment for rautine dental care {e.g., examinations,
cleanings, fillings) within 21 days of request and 28 days for specialty dental care (e.g., crowns, bridges, dentures,
perindontal treatment)

Emergencies >
Claims
Fraud & Abuse

Appeals and Grievances »  The ADDP provides authorized civilian dental care under twao distinct compaonents for ADSMs who are either:

Comact Information Referred from a military dental treatment facility (DTF)
DTF-referred

Forms & Materials

Or
Dental Readiness
Reside and work (duty location) greater than 80 miles frarn a military DTF as
part of the
Remote Active Duty Dental Program (RADDP)

Related Web Sites

Titorials
About United Concordia

The ADDF is available in the United States, U.S. YVirgin Islands, Guam, Puerto Rico, American Samoa, and the Morthern
Mariana lslands.

United Concordia pays claims for dental care under the ADDP. Treatment must be provided by a United Concordia network
dentist in order to be eligible for payment, unless otherwise approved by the Department of Defense (DoD)

*Dental care for ADSMs of the Commissioned Corps of the Public Aealth Service (PHS) and of the Mational Oceanic and
Atmospheric Administration (NOAA) Is covered by thelr respective Sewvice.

HOME | ADSM/AGR | CIVILIAN DENTISTS | GOYERNMENT /PROGRAM ADMINISTRATORS

WEBMASTER | CONTACT US | PRIVACY POLICY | INTEGRITY PROCESS | TEXT ONLY | SITE MAP



Below is a sample of the Appointment Request Form.

ACTIVE DUTY DENTAL PROGRAM
UNITED CONCORDIA

Hoine > Active Duty Service Members > Appointment Request Form Friday, May 8, 2009
Eli Ld P
Ll Appointment Request
Benefits -
Help
How to Get Care Under L Fiskds with ssterisics (7 are requirsd
abpe Member Information
Cancellations and Missed ‘First Name: Middle Initial:  “Last Name:

Appointments

Emergencies L “Social Security Number: “Date of Birth:
Claims [ | |
e Do s |’Ra|lk: | “Brallcll of Service: ‘
- Select - ~

Appeals and Grievances >
Comtact Information Menibet Adireas:
Forms & Materials - Street 1:
Dental Readiness |

i Street 2:
Related Web Sites | ‘
ooty City: “State: “Zip Code:
About United Concordia [ | [ setect - 4 | |

Member Contact Information:
*Either email o phone is required.

Email: Phone:
| |

Fax: “Contact Preference:

[ | [Phone ~

Member Appointment Information:

“Who will be responsible for scheduling the appointment?  Appointment Reason:

United Concordia ~ - Select -

Uf pow have a provider preference, please complete the information below:
Provider Information:

Name:

[ |
Street 1:

[ |
Street 2;

[ |
City: State: Zip Code:

[ | [ select - ~ | |
Phone:

HOME | ADSM/AGR | CIVILIAN DENTISTS | GOYERNMENT /PROGRAM ADMINISTRATORS




It is your responsibility
to complete the
Appointment
Request Form in its
entirety.

All required fields are
marked with an
asterisk (*) and must
be completed before
the form can be
submitted.

You may fill in the non-
required fields with as
much information as
you have available, or
simply leave them
blank.

Home > Active Duty Senvice Member s > Appointiment Request Form

TRIC ACTIVE DUTY DENTAL PROGRAM
UNITED CONCORDIA

Friday, May 8, 2009

Eligibilin Ld P
Ll Appointment Request
Benefits -
How to Get Care Under L Fiskds with ssterisics (7 are requirsd
abpe Member Information
Cancellations and Missed ‘First Name: Middle Initial:  “Last Name:
Appointments |
Emergencies L “Social Security Number: Date of Birth:
Claims [ | |
Fraud & Abuse |’Rank: | ‘ Branch of Service: ‘
- Select - ~
Appeals and Grievances >
Contact Information Menibet Adireas:
Forms & Materials > “Street 1:
Dental Readiness | |
Street 2:
Related Web Sites | |
ooty City: “State: “Zip Code:
About United Concordia [ | [ setect- 4 | |

Member Contact Information:
*Either email o phone is required.

Email: Phone:

Fax: “Comtact Preference:
[ | [Phone ~

Member Appointment Information:

“Who will be responsible for scheduling the appointment?  Appointment Reason:

Untad Concordia__

Uf pow have a provider preference, please complete the information below:
Provider Information:

Name:

[ |
Street 1:

[ |
Street 2;

[ |
City: State: Zip Code:

[ | [ select - ~ | |
Phone:

HOME | ADSM/AGR | CIVILIAN DENTISTS | GOYERNMENT /PROGRAM ADMINISTRATORS

Help




The Appointment Request Form provides two options for appointment
scheduling. The “Who will be responsible for scheduling the appointment?”
field allows you to note whether you (ADSM) or United Concordia will
make the appointment.

ACTIVE DUTY DENTAL PROGRAM

UNITED CONCORDIA

Home > Active Duty Service M bers > il R Form Friday, May 8, 2009

Eligibili - 5
DIty Appointment Request
Benefits >
Help
How to Get Care Under N Flelds with asterisks () are required.
apoe Member Information
Canceliations and Missed ‘First Name: Middle Initial:  “Last Name:
Appointments | | | | |
Emergencies * “Social Security Number: Date of Birth:
Claims | | | |
e |'Rank: | |'Branch of Service: |
- Select - e
Appeals and Grievances >
Contact Information Member Address:
Forms & Materials > “Street 1:
Dental Readiness | |
Street 2:
Related Web Sites | |
Twutorials “City: “State: “Zip Code:
About United Concordia | | | - Select - b | |

Member Contact Information:
*Either emall or phone is required.

Email I Phone:

| |

Fax: “Comtact Preference:

| | | Fhone M




Scheduling options include:

You can personally make an appointment with a United Concordia
network dentist by selecting the ADSM option in the “Who will be
responsible for scheduling the appointment” field on the form. You can
enter the name and contact information of the dentist you would like to
utilize or leave that area blank.

United Concordia will then provide you with your Appointment Control
Number (ACN) a link to Find a Dentist and confirmation that the dentist
you requested is in United Concordia’s network within two (2) business
days of your request. It is important to remember that you must wait
until you receive the ACN from United Concordia before you can make
your own appointment.



United Concordia’s Dental Care Finders can make the appointment
for you if you select the United Concordia option in the “Who will be
responsible for scheduling the appointment” field on the form.

You can enter the name and contact information of the dentist you
would like to utilize or leave that area blank. United Concordia will
then coordinate the appointment with you and a network dentist
within two business days of the request. If you'd like to make an
appointment immediately, call United Concordia at 1-866-984-ADDP
(2337) upon form submission.

Benefits to utilizing United Concordia’s Dental Care Finders include:

— United Concordia will make the appointment within two (2)
business days of request.

— United Concordia will ensure you are seen within 21 calendar
days of request for routine care and within 28 calendar days for
specialty care.



Upon form submission,
you will receive an
Appointment Request
Confirmation page which |2
you should print for your UNITED CONCORDIA

ACTIVE DUTY DENTAL PROGRAM

Home > Active Duty Service Members > Appointment Request Confirmation Friday, May 8, 2009
Eligibili > - - =
records oty Appointment Request Confirmation
Benefits >
We will respond to your request within 2 business days. United Concordia
How to Get Care Under ~ will provide you with several names of dentists frorn which to choose.

ADDP If you need immediate assistance, please call us at 1-886-584-2337

H H H (1-866-984-ADDP) Monday through Friday, B Akt to B PM ET.
U n Ite d CO n CO rd I a WI I I Cancellations and Missed >

Appointments

contact you Shortly with EER— »  RequestDate: 05/08/2008

. . . . . Wember Social Security Number: 003043211
information on finding a Member Nerms John St
. . Fraud & Abuse Wember Rank: Colonel
dentISt |n yOUI' al’ea. i kember Branch of Service: Army
Appeals and Grievances > i . i
Appointment Reason: ExamiCleaning
Contact Information Provider Mamse:
Forms & Materials > PLEASE PRINT THIS PAGE FOR YOUR RECORDS.

To obtain a list
immediately or to i
schedule an appointment | .. s
USing United Concordia’s HOME | ADSM/AGR | CIVILIAN DENTISTS | GOVERNMENT/PROGRAM ADMINISTRATORS
Dental Care Finders, call
1-866-984-ADDP (2337).




Scheduling your own appt

Making your own appointment requires you to contact United
Concordia with the dentist's name and date and time of your
appointment so your records may be updated. You can do so by
emailing United Concordia at addpdcf@ucci.com or calling
1-866-984-ADDP (2337).

Through the ADDP, you are entitled to receive care within 21
days of request. You may waive that right if you choose to
wait for a specific provider. If you have difficulty getting an
appointment within 21 days of request contact United
Concordia at 1-866-984-ADDP (2337).



Recelving specialty and other
private sector dental care

Remote ADSMs must receive authorization prior to receipt of
dental care for:

— Specialty care (e.g. crowns, bridges, dentures, root canals,
periodontal treatment)*

— Dental care in excess of $500 per procedure or appointment

— Dental care with a cumulative total greater than $1,500 for
treatment plans

— Seeing a non-network dentist

*For implant and orthodontic specialty services, you will also need
a Command Memorandum from your unit signed by the unit
commander or designated representative. This should be
submitted by the civilian dentist as an attachment with the
completed Authorization Request Form.



To receive
authorization, have
your civilian dentist
complete an
Authorization
Request Form.

This form is available
on the ADDP Web
site in the Civilian
Dentists portal for
electronic completion
and submission by
the dentist. It can also
be downloaded from
the ADDP Web site
and submitted via
mail or fax.

ACTIVE DUTY DENTAL PROGRAM

Authorization Request
Fields with asferisks (*) are required

Authorization Number. 12345678
*Provider Poirt of Contact Name:

*Provider Name:

*United Concordia Provider ID:

L1
—

(8% Rf FERRAL T RACKER UNITED
CONCORDIA
Welcome <USER NAME> | DART Home | Help | Log Out

"Either email or phone 15 ecuired
Provider Point of Contact Email  frortdesk@providercom |

Provider Poirt of Contact Phoned 717-555-2323
Provider Poirt of Contact Fac | 717-555-2323

Are mutiple appointments required u

1o complete a reatment?

Piease enfer af feast one service line.

Service <1>

“Procedure Code: 00330 = Tooth Number D Toolh Range D : :l

Charge: Toolh Surface(s) |:|

£ Pgober Serice.

r—Attachments

Netes: {1 you do not have an NEA account, please advise
the notes field how you will be sending your diagnostic
altachments io Unted Concordia or contact us at 1-866-
984-2337)

Appointment Information Provider NEA Numbec |:’

ment Control Number: 12345678 e

“Wember Social Security Nurmber '

“Member Name: I John | E | Smith

“Merrber Date of Bith MMDDAYYYY

Mot Rrk 1

“Member Branch of Service: u

ember Home Address [ |
I [ (& v |

Wermber Email [ | *Either email or phone s required.

MenkerPrae ]

Member Fax: |:] Contact Preferance: =

First Appointment Date & Time: 1] (Autherizafions may fafe 35 business days for review.

Semvices performed withou! agproval will nof be paid
Youwill be notified of the ouicome)

( sumit | |

Cacel |




Authorization Request Form (cont.)

The form will auto-populate with
an Authorization Number and
Appointment Control Number
(ACN) that will be used to track
your appointment status.

The Authorization Request
Form must indicate the services
desired in order to initiate the
authorization request.

All procedures must be
performed by a United
Concordia network dentist
unless otherwise approved by
United Concordia. Authorizations
submitted by non-network
dentists will not be approved.

Authorization Request

*Provider Name:

*United Concondia Provider ID:

“Provider Poirt of Centast Name:

1
1

ACTIVE DUTY DENTAL PROGRAM

Welcome <UISER NAME® | DART Home | Heip | Log Oul

“Either email or phong is requuined

Provider Poirt cf Contact Emai:

Provide
Provider Poirt of Contact Fac:

rPoirt of Contact Phoneq 717-855-2323

T17-855-2303

Ase muliple appaintment d -selack
tomtsprennast [+
Plaase arfer af laast one service line
Service <1>
. e e .
s ronsanos [
Attach
Nows, (iycur o ot have n NEA accou, please achise i
the nohes fasd how you wil be sanding your diagnastic
o Linbed Concorda or contict us & 1-866-
95423
o - ol thurhe MSEI8 i
*"Member Social Securily Number :I
Menbes Hom [otnJ[W ][5t
Merbe Dale of Bt
Nortu oo L1
Member Branch of Sernce u
embar Home Address | ]
l I
] ]
Member Emat [ ] *Either smail or phone is required
- —
Membar Fax 1 CeontactPreferance |Phene ||
Fes ApportmentDate § Tme: | NDDITYYY | |:|C| ZHE ( s may lste 3.5 business cays forreview
Services performed withou! sgorovel wil ol be paid
Youwil be nolified of the oulcome)

[ submt

) |

Cancel

)




Upon authorization approval, the ADSM and civilian dentist will
be notified and an appointment can be scheduled to initiate
care. The determination of the authorization request can take
from to three to five business days.

Procedures that are performed without authorization approval
will not be covered by the ADDP.

You and your dentist should include your ACN on any
communications and/or form submissions that are sent to
United Concordia regarding your authorized private sector
dental care.



United Concordia Contact Information

ADDP Web site: www.addp-ucci.com

Dental Care Finders/Customer Service
1-866-984-ADDP (2337)

8 a.m. to 8 p.m. (ET) Monday through Friday
8 a.m.to 5 p.m. (ET) Saturday
addpdcf@ucci.com

Inquiries

United Concordia Companies, Inc.
ADDP Unit

P.O. Box 69430

Harrisburg, PA 17106-9430

Claims

United Concordia Companies, Inc.
ADDP Claims

P.O. Box 69429

Harrisburg, PA 17106-9429

Appeals

United Concordia Companies, Inc.
ADDP Unit — Appeals

P.O. Box 69430

Harrisburg, PA 17106-9430

Grievances

United Concordia Companies, Inc.
ADDP Unit — Grievances

P.O. Box 69430

Harrisburg, PA 17106-9430



