DENTAL BENEFITS INFORMATION
All Regions

Dental Expanded Benefits

(Services that are covered in addition to your current benefits)
For benefit specific details, please contact the plan. DentaQuest LIBERTY Dental

Expanded Benefits for All Ages

Hydroxyapatite (Calcium) Application

Over-the-Counter Products

Expanded Benefits for Ages 20 and Under
__

Surgical Placement and Maintenance of Implant Body, Abutment and Crown

Expanded Benefits for Ages 21 and Over

Adjunctive Dental Services — Treatment of Complications

Amalgam Restorations (Dental Fillings)

Cavity Medicament

Debridement (Removal of Damaged Tissue or Foreign Objects)

Diabetes Testing

Diagnostic X-Rays

Oral Hygiene Instruction

Oral Screenings and Evaluation

Periodontal Maintenance

Prophylaxis (Cleaning Treatment)

Periodontal Scaling

Sealants

Topical Fluoride and Fluoride Varnish

Expanded Benefits for Seniors Ages 65 and Older

Crowns — Porcelain Ceramic and Resin Based

Crowns — Stainless Steel (Pre-Fabricated)

Endodontic Therapies, including Root Canals (Anterior, Premolar, Molar)

Therapeutic Parenteral Drugs

Expanded Benefits for Individuals with Developmental Disabilities

Acclimation Visits

Adjunctive Dental Services — Behavioral Management

Adjunctive Dental Services — Denture Cleaning and Inspections

Crowns — Porcelain Ceramic and Resin-Based

Crowns — Stainless Steel (Pre-Fabricated)

Endodontic Therapies, including Root Canals (Anterior, Premolar, Molar)

Prophylaxis (Extra Cleanings

Expanded Benefits for Pregnant Women I

Periodontal Maintenance
Prophylaxis (Extra Cleanings
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Plan Contact Information

Dental Plans

LIBERTY Dental Plan

Phone number: 1-833-276-0850

TDD: 1-877-855-8039

Visit: www.libertydentalplan.com/FLMedicaid

DentaQuest

Phone number: 1-888-468-5509
TDD: 1-800-466-7566

Visit: www.DentaQuest.com

FL Medicaid Member Portal

Sign-up for a FL Medicaid Member Portal account today by going to www.flsmmc.com.
Click on the FL Medicaid Member Portal at the top of the page to create an account.

@® Report Medicaid Fraud
! File a Complaint | [ Authorized Rep. Form

o] 1-877-711-3662 | ©® M-TH 8am-8pm, F 8am-7pm

@) Text: 357662 | & TDD: 1-866-467-4970 o8 Espafiol / Kreyol Ayisyen | & Contact Us

Q5 Health Plans v W Dental Plans v+ B Info ~

Why Sign Up for the FL Medicaid Member Portal?

e Check your Medicaid eligibility and
enroliment status

¢ View and update your address

¢ Request help using secure
messaging tool

e Enroll in a plan or change plans

* File complaints and see what is happening
with your complaint

» Go paperless. Choose to only get letters
from Medicaid electronically

e Receive text or email message alerts

If you need Choice Counseling materials in large print, audio or Braille, call the Helpline.
| ou bezwen informasion un Kreyol, tanpris rele: 1-877-711-3662.

& FL Medicaid Member Portal

Statewide Medicaid Managed Care

Enrollee Dental Benefits and Plan Contact Information

DENTAL

m Dental Services (Under 21)

All Dental plans offer these dental services if you are under age 21:

PROGRAM
—

e Ambulatory Surgical
Center or Hospital-based
Dental Services

e Dental Exams

e Dental Screenings

¢ Dental X-rays

¢ Dentures and Partials

¢ Root Canals

e Sealants

e Sedation (dental services
while asleep or partly
asleep)

e Space Maintainers

¢ Teeth Cleanings

¢ Extractions (removal of teeth)
¢ Fillings and Crowns

e Fluoride

¢ Oral Health Instructions

¢ Orthodontics (Braces)

¢ Periodontics

DENTAL

m Dental Services (21 or Older)

All Dental plans offer these dental services if you are age 21 or older:

PROGRAM

e Dental Exams (limited)
e Dental X-rays (limited)
e Dentures

 Extractions (removal of teeth)

e Pain Management

¢ Problem Focused Exam

e Sedation (dental services while asleep or partly asleep)

Continuing Care

If you are enrolling into a new plan you will be able to keep getting services that your plan or doctor already
approved. This will last for a minimum of 90 days after you are in the new plan. During this time, health plans
and dental plans must pay for these approved services, and you can keep going to the same provider, even
if the provider is not in the new plan’s network. After the continuing care period, you will need to get services
through a provider that is in the new plan’s network.




