
 
 
 
 

 



Name                                E-mail Address                             Office Phone                           Organization 
Debbie Garrow  dagarrow@doralusa.com   866-203-4861  Doral Dental/UPMC for You 
Dr. Paul Westerberg  pwesterber@state.pa.us   717-346-3939  DPW 
Jennifer Kessler  jennifer.kessler@unisonhealthplan.com 412-858-4147  Unison 
Dr. Dave Pavasko  david.pavasko@unisonhealthplan.com 412-349-6191  Unison 
Jody Snyder   jody.snyder@unisonhealthplan.com  412-856-5239  Unison 
Dr. Robert Laurenzano rlaurenzano@uhc.com   240-632-8015  United Dental-DBP/Gateway 
Shawn  McCardell  shawn.mccardell@uhc.com   240-683-5358  United Dental-DBP/Gateway 
Dr. Derrick Brown  dbrown315@hotmail.com   724-272-6748  WPSO 
Dr. John Buzzatto  jbuzzatto@earthlink.net   412-487-8560  WPSO 
Dr. Gerald Loyacona  gloyacona@aol.com    412-600-8523  WPSO 
Dr. David Spokane  dspokane@stargate.net   724-846-9666  WPSO 
Dr. Karl Weiss  braces4smiles@comcast.net   724-554-0024  WPSO 
Diane Gerard   diane.gerard@unisonhealthplan.com  412-856-5246  Unison 
  
 



Take Five Program Highlights: 
 
1) There is a problem with access to orthodontic health care in Pennsylvania.  There are not 

enough participating providers in many areas of the state. 
 
2) The problem has been brought to the attention of our elected state representatives.  The 

PAO and WPSO believe that we should act proactively to address this issue rather than 
leave it in the hands of our legislature. 

 
3) The Department of Public Welfare does not want pediatric dentists or general dentists 

providing orthodontic care to patients.  They want board certified or board eligible 
orthodontists providing the care. 

 
4) The “Take Five Program” is an initiative from the Department of Public Welfare (DPW) 

asking orthodontists across the state of Pennsylvania to accept 5 or more qualified 
patients that are eligible for orthodontic benefits through the state’s ACCESS Program. 

 
5) Orthodontists are in a position to help meet the needs of this underserved population if 

we are each willing to take on a few patients in need.   
 
6) To review:  1)  In rural areas in Pennsylvania such as Central PA and Northeast PA, 

patients on medical assistance are covered through the Pennsylvania ACCESS Program.  
There is an urgent need for orthodontists in these areas.  2)  In large metropolitan 
areas such as Philadelphia and Pittsburgh, the vast majority of patients on ACCESS have 
been assigned by the state or have chosen a private Medicaid sponsored HMO to provide 
their dental, medical, and pharmacy benefits.  For the Southwest region, these HMO’s 
are:  Unison (formerly Med Plus), Gateway, and UPMC for You (formerly Best Health 
Care).  For the Southeast region, these HMO’s are:  AmeriChoice, Health Partners, and 
Keystone Mercy.  These patients will present to your office with both an ACCESS and 
their HMO card.  In many of these areas, access to orthodontic care is also a problem.   

 
7) The “official” Take Five Program includes only ACCESS patients.  The PAO and WPSO 

have elected to expand the concept of the Take Five Program to include those patients 
covered by the Southwest Region HMO’s. This will allow those orthodontists in areas 
without many ACCESS patients to do their part to help serve the underprivileged.  

 
8) In some cases, these Medicaid HMOs have elected to hire a separate insurance company 

as a third party administrator (TPA) for their dental claims only.  Unison processes its 
own dental claims.  Gateway’s dental claims are handled through Dental Benefit 
Providers, and dental claims for UPMC for You are handled by Doral Dental.  Please see 
attached spreadsheet for details. 

 
 
 
 
 



 
9) Steps needed for the orthodontist to become involved: 
 
 a)  Obtain a National Provider Identifier (NPI) number.  This number is required by the 

Federal Government for any office that files and processes electronic health care claims.  
For those without an NPI number, an application can be obtained from the following 
website:  www.nppes.cms.hhs.gov   A link is provided on the PAO website. 

 
 b)  Apply for a Pennsylvania State Medicaid Provider Number.  This is now called a 

PROMISe™ Number.  The application is available for download from the following 
website:  http://www.dpw.state.pa.us/omap/promise/enroll/omap_individ_baseapp.pdf  A 
link is provided on the PAO website.  Mail completed application to:  DPW Enrollment, 
PO Box 8044, ATTN:  Dr. Fike, Harrisburg, PA  17105-8044.  Please write on your 
application “Take Five Program”. 

 
 c)  Apply for one or more Medicaid Sponsored HMO’s in the Southwest Region: 
 
 Unison 

www.unisonhealthplan.com/_layouts/Enrollment/EnrollProviderNoState.aspx  A link is 
provided on the PAO website.  You will be asked to give some preliminary information 
and a representative will contact you.  Contact person is Diane Gerard.  Her number is 
412-856-5246.  Her email address is diane.gerard@unisonhealthplan.com  Be sure to tell 
them you are applying for the Take Five Program.   

 
Dental Benefit Providers 
www.dbp.com/presence/imagespdf/ClientCustomImages/DBPStandardDentistApplicatio
n.pdf  Mail completed application where indicated and be sure to write “Take Five 
Program” on the application. 
 
Doral Dental 
www.doralusa.com  The application is not available on their website.  A link for their 
application is available on the PAO website.  Please call Hillary Kessler at 412-928-3235.  
Be sure to tell them you are applying for the Take Five Program. 
 

10) If you are concerned about your practice name or information being listed in publications 
or websites as a participating provider, please contact each HMO that you apply for 
individually.  It may be possible to exclude your name from the general list.  This will 
reduce the number of extraneous phone calls to your office.   

 
11) Once the completed application is submitted and the credentialing process is also 

completed, you will be receive a welcome letter/packet from each insurance company 
and are eligible to treat patients. 

 
12) Please follow the attached spreadsheet for particulars in evaluating, taking records, and 

submitting cases for approval.  The spreadsheet will cover fees, submission codes, 
addresses to send the records, and all claims information.   



13) What does the fee include?:  Each HMO considers this fee to include: consult/Salzman 
exam, records- pre and post, appliances as necessary, treatment, emergencies, debanding, 
retainers and retention. You cannot charge more for CHG/functionals/RPE. You can 
collect additional money from the patient/parent for ceramic braces. If your practice 
normally charges for missed appointments and/or excessive breakage, you can charge 
these patients directly. The key is you must treat all your patients the same, you cannot 
add extra charges to these patients simply because the fee is low or they are on Medicaid. 

 
14) Limiting Appointment Availability:  You cannot limit access to these patients to your 

normal schedule. Everyone must agree to use their normal appliances, treatment methods 
and availability. 

 
15) Financial Contracts:  Each participating doctor will need to amend their financial 

contact for these patients.  Have each Medicaid patient sign a financial contract that 
explains their fees if the patient was to be terminated on their plan and wished to continue 
treatment on a self pay basis. An example would be charges of $99/month with a $200 
retainer/deband fee at the end of treatment. 

 
16) Phase I/Interceptive Treatment:  Most Orthodontists are under the assumption that the 

state or HMO’s will not cover for early treatment. This is not correct. The state approval 
guidelines, which the HMO's adopt, do not include the possibility for coverage for mixed 
dentition cases. However, each plan including the state can, thru money available thru a 
Federal program (EPSDT) approve these cases on a case by case basis. If approved the 
insurer can set how much of the normal fee to approve for, they sometimes call this an 
alternate benefit.  So, you do not have to wait for all the primary teeth to be out and adult 
teeth erupted to submit a case to these plans. However, if approved for early treatment, be 
prepared to be paid a very low fee…so low you may not wish to treat the case. If 
approved for Phase I, it does not automatically mean they will be approved for Phase II 
and if they are the insurer may only have to pay the difference between a full fee and 
what you had been paid for Phase I. 

 
17) Switching Medicaid HMO’s:  The HMO's will honor each others approvals, so if your 

patient is terminated on one plan and becomes eligible on another, you can submit for a 
transfer of coverage/approval, but this takes time and effort resulting in a delay in 
payment.



 



 

Regular Salzman is to be used for:  Unison, 
Doral Dental, and ACCESS 



 

Back Side of Salzman Form 



Modified Salzman form is to be used for:  
Dental Benefit Providers only 



 
 
 



 



 



 









 







 



 
AvailableAvailableAvailableAvailableElectronic Claims

(Non-Negotiable)(Negotiable with plan)(Negotiable with plan)(Negotiable with plan)

$2,350 $2,300-$2,500$2,300-$2,500$2,300- $2,500Total Amount Paid

Monthly Code: D8670Quarterly Code: D8670Quarterly Code: D8670

(see dpw fee schedule)Initial Code: D8080Initial Code: D8080Initial Code: D8080Billing Codes

Initial/ QuarterlyInitial/ MonthlyInitial/ QuarterlyInitial/ QuarterlyPayment Schedules

Code: D8660Code:D8999Code: D8999

Do not payPay only if case DeniedPayPayPreAuth Records

(see dpw fee schedule)Code: D8660 Code: D8660

Pay once/yearDo not payPay once/lifetimePay once/yearConsults/ Salzman Eval

Harrisburg, Pa. 17105-8115Rockville, Md 20850

P.O. Box 8115MD 051-100Monroeville, Pa 15146

Orthodontic Prior Authorization UnitMequon, Wi 53092Suite 600PO Box: 967

Office of Medical Assistance Programs12121 N. Corporate Prkwy800 King Farm BlvdAttn: Ortho Pre-Auths

Dept of Public Welfare Doral DentalDental Benefit ProvidersUNISONAddress to send records

ADA Claim Form Version 2000ADA Claim FormADA Claim FormADA Claim Form

Completed Salzman or Decision ChecklistCompleted SalzmanCompleted SalzmanCompleted Salzman

Pan (or fmx) and Models, Pan (or fmx) and Models, Pan (or fmx) and Models, Pan (or fmx) and Models, Recs Needed for PreAuth

www.dpw.state.pa.us/omapwww.doralusa.comwww.uhc.comwww.unisonhealthplan.comWebsite

1-800-294-96501-800-822-53531-888 874-7001Benefits/Claims Dept

Hillary Kessler 412 928-3235Sean McCardell 240 683-5358Jody Snyder 412 856-5239Prov Relations Contact

(717) 787-18701-800-417-7140, ext:21191-888-822-53531-888-874-7001Provider Relations #

Dr. Paul WesterbergDr. James ThommesDr. Robert LaurenzanoDr. David PavaskoDental Director

(United Health Care Co.)

NoneDoral DentalDental Benefit ProvidersNoneThird Party Administrator

(Dept of Public Welfare)

AccessUPMC for YOUGatewayUnison

Medicaid/ Medicaids HMOS
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