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LIFELONG DENTAL PROGRAM: PROVIDER MANUAL  

  

The Lifelong Dental Program (LDP) is a comprehensive oral health access program whose aim is to support 

low-income HIV-posiƟve individuals living in King, Snohomish, and Island counƟes to access oral health care 

services. The program covers the costs of dental procedures that are deemed medically necessary and me-

sensi ve by parƟcipaƟng dental providers and clinics.  

Program funds can be used to treat Phase I – Urgent/DiagnosƟc, Phase II – Disease Control (only when 
imminent), Phase III – RestoraƟve, and Phase IV – Maintenance dental procedures as idenƟfied per the 
appended LDP Dental Fee Schedule.  
  

This manual describes the procedures parƟcipaƟng denƟsts must follow for reimbursement of services 

rendered to eligible clients.  

  

HOW TO ENROLL AS A PROVIDER  
 To become a contracted, parƟcipaƟng dental provider of LDP, dental providers must submit the required 

documents to the LDP Program Manager, signifying an agreement to accept the terms outlined in this manual.  

  

The following is a summary of all materials that must be submiƩed to the LDP Program Manager to enroll as 

an LDP dental provider:  

  

• Memorandum of Understanding (Appendix A)  

o License numbers and Taxpayer IdenƟficaƟon Number (TIN)/Social Security Number (SSN) are needed to 

establish a vendor code for payment purposes only.  

o A Unique EnƟty IdenƟfier (UEI) is also required.  

• A list of all parƟcipaƟng denƟsts and copies of their dental licenses  

• A list of all the dental insurance carriers your office accepts or provide instrucƟons on where to locate this 

informaƟon (e.g., clinic website)  

• Public Health – SeaƩle & King County SubsƟtute W-9 form (Appendix B) – For new dental 

providers/clinics only.  

  

The LDP Program Manager will submit the received documents to Public Health – SeaƩle & King County 
(PHSKC), and PHSKC will develop a contract with the dental provider. Completed contracts will be forwarded 
to the dental provider for review and signature. A signed copy of the contract must be returned to PHSKC 
along with proof of liability and professional insurance coverage (see example in Appendix E). Once the 
contract is finalized and signed by all necessary parƟes, the LDP Program Manager will contact the dental 
provider to review LDP processes. The LDP Dental Coordinators will work with clients and dental 
provider/dental office staff to set up client appointments (see  

APPOINTING below). IniƟal appointments at a dental provider must be made through LDP to ensure 
reimbursement for services provided.  

  

Annual Provider Contract Awards:  

The LDP Program Manager and dental provider will negoƟate contract amounts based on factors such as the 

number of clients the provider can serve, provider specializaƟons, locaƟon, and other consideraƟons. This set 

award amount is the total funding available for the provider to use toward the oral health needs of LDP 

clients during the contract year (March – February).  
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Providers are fully responsible for tracking their spending and ensuring they do not exceed their total 

contract award. This includes monitoring scheduled appointments and projecƟng future spending to stay 

within budget. LDP will not reimburse any spending beyond the awarded contract amount. Any overages 

must be wriƩen off by the provider, and billing LDP clients for these services is strictly prohibited.  

To support spending oversight, the LDP Program Manager will send monthly provider spending reports and 

client expenditures. AddiƟonally, at the midpoint of the contract period, providers must report their 

remaining funds and indicate whether they anƟcipate: Fully uƟlizing their award, Underspending and having 

remaining funds, Spending ahead of schedule and exhausƟng funds early  

If a provider anƟcipates underspending, they must provide an esƟmate of the remaining funds so the LDP 

Program Manager can collaborate with PHSKC on reallocaƟon.  

If a provider spends out early, they must immediately stop scheduling new or ongoing client appointments 

and noƟfy the LDP Program Manager within ten business days. The LDP Program Manager will assess whether 

addiƟonal funds can be allocated, but there is no guarantee of addiƟonal funding.  

  

Client Eligibility  
 Client eligibility is processed by the Department of Health’s Early IntervenƟon Program (EIP) and must be renewed 

annually. Lifelong’s Program Referral and Enrollment (PRE) team processes referrals received for LDP and forwards 

them to LDP when they are ready. LDP can assist clients in applying for or renewing eligibility. To be eligible for LDP, 

clients must:  

  

• Be a resident of King, Island, or Snohomish County  

• Be HIV PosiƟve  

• Have an income below 500% Federal Poverty Level  

A client eligibility report will be faxed or sent through encrypted email by LDP on the last business day of the 
month to dental providers/dental offices, noƟfying dental providers of all clients who have been ended or renewed 
in that month. The dental providers are responsible for monitoring client eligibility dates using the iniƟal appoinƟng 
sheet, the monthly client eligibility reports, and corresponding with LDP Coordinators as needed. LDP will NOT be 
able to reimburse dental providers for services provided to clients who were not eligible for LDP at the Ɵme of 
service.  
  

Any quesƟons about client eligibility should be submiƩed to LDP. The LDP team can be reached at (206) 957-1710 

or by email at Dental@lifelong.org.  

  

Annual Maximum Spending per Client:  

The maximum annual spending allowed per client is $3,000 per contract year (March – February). If a dental 

provider determines that treatment beyond a client’s maximum is medically necessary, the provider must submit 

a treatment plan and the Treatment Plan Over $3,000 Request Form (Appendix D) to request pre-authorizaƟon. 

This pre-authorizaƟon request to spend over the client annual $3000 maximum amount allowed MUST be 

submiƩed in wriƟng to the LDP Program Manager before performing any medically necessary work. The LDP 

Program Manager will review and approve treatment above the annual maximum based on medical necessity 

while ensuring that costs remain within the provider’s total annual contract award. these cases will be 

established on a case-by-case basis.  

Providers are fully responsible for monitoring each client’s spending to ensure they do not exceed the allocated 

annual maximum. LDP will not cover any costs exceeding the client’s limit, and providers will be required to 
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write off any overages. Under no circumstances may providers bill LDP clients for services exceeding the 

approved funding.  

AddiƟonally, providers must strategically plan treatment schedules to distribute care across mulƟple contract 

periods as needed. It is the provider’s responsibility to ensure that treatments are spaced appropriately to align 

with available funding. Failure to do so may result in denial of reimbursement for services that exceed the 

approved limits.  

  

 APPOINTING  

  

The LDP Coordinators and the PRE team at Lifelong will confirm iniƟal client eligibility through a referral 

process. Once eligibility is confirmed, the LDP Coordinators will help clients schedule their first dental 

appointment:  

  

• The LDP Coordinator will call the dental provider/dental office and work to schedule an iniƟal appointment 

with the client on the line.  

• When the appointment is scheduled, the LDP Coordinator will send the dental provider/dental office a 
confirmaƟon fax containing the client’s LDP eligibility dates and appointment informaƟon. The receipt of this 
fax indicates that the client is fully enrolled in LDP.  

Clients may schedule all future appointments directly with the dental provider.  

  

Specialist Referrals:  
If the dental provider determines that an LDP client needs treatment from a specialist, the provider must 

complete the LDP Specialist Referral Form (Appendix G and F) and fax it to LDP at (206) 960-4847. Once the 

form is received, LDP will connect the client to a contracted LDP specialist. Dental providers should not refer 

clients directly to specialists as this could result in clients being seen by non-contracted LDP providers.   

  

 SCOPE OF SERVICES AND REIMBURSEMENT  
  

The scope of services and the reimbursement rate for the oral health program is based on the dental fee 

schedule established specifically for LDP. The LDP Dental Fee Schedule lists allowable services and fees.  

  

LDP will exclusively reimburse for treatments and services specified on the LDP Dental Fee Schedule, provided 
they are deemed medically necessary. It's crucial to highlight that certain dental procedures listed on the LDP 
Dental Fee Schedule necessitate pre-authorizaƟon from the LDP Program Manager.  
These pre-authorizaƟons must be submiƩed in wriƟng and must clearly indicate the medical necessity for the 
proposed procedures. Such procedures must be approved before the service is rendered; otherwise, 
reimbursement may be declined. Dental providers/dental offices may not charge clients any copays for services 
paid through the LDP.  
  

If a dental provider recommends medically necessary treatment to a client that is not included in the  

LDP Dental Fee Schedule, the dental provider must be certain the client is aware of the out-of-pocket costs 
that will be required of them. The dental provider should also noƟfy the LDP Program Manager of this 
treatment recommendaƟon and costs.  
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LDP funds can be used for procedures disallowed by other third-party payers (e.g., Medicaid) but are allowed by 

the LDP Dental Fee Schedule. Furthermore, LDP funds may be used to assist clients with private insurance for 

out-of-pocket costs up to the LDP Dental Fee Schedule amount for a given procedure. This does not apply to 

Medicaid. Payment by Medicaid for dental services must be accepted as payment in full.  

  

  

  

Claim Form Submission:  
Dental claim forms may be submiƩed by US mail, fax, or encrypted email. All claims must be submiƩed to LDP 

on a standard dental claim form (Appendix C) within ten business days of the completed treatment. Payment 

may be delayed if claim forms are not sent in a Ɵmely manner. Claims submiƩed more than 90 days aŌer 

the date of service will be denied.  

  

Please submit claims through one of the following methods:  Mailing 

Address:  

 

                                                             Lifelong Dental Program 

                                                   4634 E Marginal Way S Suite C200                                                                                                 

SeaƩle, WA 98134 

                                                                    Email Address: Dental@lifelong.org 

                                                                      Fax: (206) 960-4847 

  

 Claim Approval:  
LDP will approve and process claims within ten business days of receipt. Approved claims are paid by PHSKC. PHSKC 
will remit payment within 30 days of receiving approved claims from LDP. For clients with private insurance, an 
explanaƟon of benefits (EOB) MUST be submiƩed with the claims. Balance billing and/or client co-payments are 
not allowed. Fees paid are considered payment in full.  
  

An electronic explanaƟon of payment will be emailed to the dental provider/dental office once the payment has 
been sent. This email will be sent by PHSKC to the point person indicated by the dental provider and the LDP 
Program Manager and will be Ɵtled “LDP ReconciliaƟon DocumentaƟon.”  
  

 Payment Discrepancies:  
Upon payment being disbursed to the dental provider, PHSKC will electronically send an explanaƟon of payment 
Ɵtled “LDP ReconciliaƟon DocumentaƟon” to both the dental provider and the LDP Program Manager. The dental 
provider is required to reconcile the received LDP ReconciliaƟon Document within 30 days of receipt. In the event 
of an overpayment, the dental provider must reimburse PHSKC within ten business days of noƟcing or being noƟfied 
of the overpayment. AlternaƟvely, if the dental provider idenƟfies an underpayment, they must promptly noƟfy the 
LDP Program Manager within 30 days of receiving the LDP ReconciliaƟon Document. Subsequently, the LDP Program 
Manager will review the claim(s) in which the discrepancy was idenƟfied and, based on the findings, collaborate 
with PHSKC to issue a payment adjustment to the dental provider.  

  

Insurance ExplanaƟon of Benefits:  
Before claims are submiƩed to LDP for reimbursement, dental providers MUST seek reimbursement from all 

other third-party payers (e.g., private insurance carriers). Once an EOB has been received for a client AND an LDP 

dental procedure has been denied or only parƟally covered, a dental claim form, along with the EOB, should be 

submiƩed immediately to LDP for processing. EOBs received aŌer 60 days of service delivery cannot be 
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reimbursed. ExcepƟons to this 60-day deadline will be considered on a case-by-case basis. Procedures on the LDP 

Dental Fee Schedule will only be reimbursed up to the amount listed.  

  

LDP calculates the payment for dental services by subtracƟng the insurance payment from the LDP Dental Fee 

Schedule rate. AŌer calculaƟng the potenƟal LDP payment, LDP compares it to the client's responsibility amount 

on the EOB. Then, LDP pays the lesser amount between the two.  

  

REPORTING REQUIREMENTS  
  

Treatment Plans:  
The dental service provider is required to establish a treatment plan for the client within 30 days from their iniƟal 
appointment. This treatment plan should be retained at the dental provider's office and must be accessible within 
ten business days upon the request of LDP staff.  
  

Not AccepƟng New LDP Clients:  
It is imperaƟve for dental providers to promptly noƟfy LDP staff when their dental office can no longer accommodate 
new LDP client appointments due to funding constraints. While the LDP Program Manager sends monthly spending 
reports to dental providers, processing Ɵmes for claims may result in discrepancies. Therefore, it is essenƟal for 
providers to diligently monitor their spending and promptly inform LDP when they are unable to accept new LDP 
clients.  
  

 Phase 1 Treatment Plan CompleƟon:  
Phase I Treatment Plan compleƟon rates must be reported to LDP. This can be reported on an ongoing basis 

on claim forms using the code “0000” or “TPCY/N” (treatment plan complete yes OR treatment plan complete 

no). If these codes are problemaƟc, the dental provider may work with the LDP Program Manager to 

determine the best reporƟng methodology for the dental provider. Phase I Treatment Plan compleƟon is to be 

reassessed for each client on an ongoing basis. Clients are always assumed to be in Phase I Treatment unƟl 

otherwise reported.  

Phase I Treatment is the diagnosis, prevenƟon, and eliminaƟon of dental disease. This definiƟon focuses on 
disease control (restoraƟve, extracƟons, and hygiene) and excludes crowns, parƟals, and dentures. Phase I 
Treatment is complete when the disease is controlled (e.g., clients have had the necessary restoraƟve, 
extracƟon, and hygiene treatment).  

•  Phase I Treatment  

o DefiniƟon: Phase I treatment includes urgent and diagnosƟc treatment. Caries control, periodontal therapy or 

prophylaxis, extracƟons, and some endodonƟc care.  

�  Does not include extensive EXT/RCT. Does not include a removable crown and bridge.  

  

             

List of Accepted Dental Insurance Carriers:  
LDP requires each dental provider to submit a list of accepted dental insurance carriers. If the list changes, an 

updated list must be submiƩed within ten business days.   

  

List of DenƟsts:  
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LDP requires that each dental office submit a list of their denƟsts with a copy of their current dental license. If 

a denƟst leaves during the contract year or a new denƟst joins the pracƟce, LDP must be informed within ten 

business days, and a copy of a current dental license for the new denƟst must be submiƩed.  

  

IMPORTANT INFORMATION REGARDING CLIENT CONFIDENTIALITY  

  

LDP is for clients who are HIV posiƟve. Per the Health Insurance Portability and Accountability Act (HIPAA), the 

confidenƟality of HIV status must be maintained in a dental seƫng. If you do not have a specific policy or 

procedure in your office to guarantee the confidenƟality of the HIV and/or other medical informaƟon of LDP 

clients, one must be developed to be a contracƟng dental provider. Please keep in mind that wriƩen informed 

consent by the clients is necessary before releasing any informaƟon relaƟve to their status. This includes 

submiƫng dental claim forms for reimbursement through LDP. We obtain the client’s approval to contact you for 

appoinƟng and billing purposes once they are enrolled in LDP.  

  

Dental claim forms must be completed and submiƩed confidenƟally, and the forms must not indicate or imply 
the client’s HIV status. These forms should be handled with discreƟon to protect the client’s privacy. All 
documents will be treated in a strictly confidenƟal manner in our office.  
For more guidance on HIPAA’s Privacy Rule or the Security Rule, go to hƩps://www.hhs.gov/hipaa/.            

Emails with client informaƟon MUST be sent via encrypƟon.  

  

All mailed correspondence should be sent to:  

  

  

                                  All Lifelong Dental Program 

                                         4634 E Marginal Way S Suite C200                        

SeaƩle, WA 98134 

  

  

Contact with the dental provider/dental office about clients will be conducted through phone, fax, encrypted email, 
and US mail to ensure confidenƟality. Emails with protected health informaƟon (PHI) are not allowed unless sent 
using encrypƟon.        
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Appendix A: Lifelong Dental Program Memorandum of Understanding  

 By signing below,  (DenƟst/PracƟce/Clinic Name) agrees to  

parƟcipate in the Lifelong Dental Program. I/We have read the Lifelong Dental Program Manual and 

understand that I/we will contract with Public Health – SeaƩle &King County. I/We understand that (a) 

I/we may only bill for paƟents referred by Lifelong, (b) I/we agree to inform Lifelong Dental Program 

staff about subsequent appointments and (c) I/we will send claim forms to Lifelong within ten business 

days aŌer the delivery of services. I/we understand that reimbursement for dental services provided is 

set forth in the aƩached LDP Dental Fee Schedule.  

PracƟce Name (legal business name):    

PracƟce Address:    

 Telephone:  Fax:     

 Primary contact (if different):  Title:     

Email address for primary contact person:    

UEI:    

SpecialƟes (if applicable):    

Checks should be made out to:    

 TIN:     

Please provide an esƟmate on the number of unduplicated Lifelong clients you believe you will be able 

to see 

each 

month:    

Name 

(Print):  

Signature:   

Please a ach a list of the den st(s) name(s), copies of current dental licenses, a list of currently 

accepted dental insurance carriers, and a W9 form (only required for new dental providers). Fax or 

send the requested informaƟon to:  

Lifelong Dental Program  

4634 E Marginal Way S,  

Suite C200 SeaƩle, WA  

98134  

 Fax: (206) 960-4847

Title:     

Date:   



 

 
 Request for Taxpayer Identification number and  Give form to King County.  
 KING COUNTY  Certification  Do not send to IRS.  

SUBSTITUTE W-9  

Name (as shown on Invoice)  

Business Type  

  Association   C-Corporation   S-Corporation   Disregarded Entity  

  Division   Government   Individual  

  Limited Liability Company:  Enter tax classification (C=C-Corporation, S=S-Corporation, P=Partnership 

  Non Profit   Partnership   Sole Proprietor   Trust/Estate  

Business Registration Information  
Enter where you are registered to do business and the corresponding State Registration Number  

 State:   Registration Number:   
Purchasing Location Information  
Physical Address   

City , State, and Zip  

Remittance Information  
Remit Address (if different than above)  

City , State, and Zip  

Tax Reporting Name and Tax Identification Number or Social Security Number  
Enter your Tax reporting Name and address. The Tax Identification number provided must match the name 
given on the “Tax Reporting Name” line. For individuals, this is your social security number (SSN).  Tax 
Reporting Name  

Tax Reporting Address  

Tax Reporting City, State, and Zip  

Tax Identification Number, Employer Identification Number or Social Security Number (enter numbers only):  

Under penalties of perjury, I certify that:  

1. The number shown on this form is my correct tax reporting name and identification number. 

2. I am a U.S. citizen, U.S. person or U.S. Business Entity. 

3. I am not subject to backup withholding due to failure to report interest and dividend income. 

4. I am exempt from FATCA reporting.Certification instructions. If you are not a U.S. citizen, U.S. person or U.S. Business Entity, you 
must cross out item 2 above. You will need to provide a completed King County W9 form as well as a copy of your W-8.  

Sign Here ▶  

 Print Name of Signer  Date Signed  



 

    

  

 
 

Client Maximum Appeal  

  
On behalf of Public Health Seattle & King County, Lifelong Dental Program will review appeals to the 
client annual maximum expenses allowed based on medical necessity only. If Lifelong Dental Program 
approves the request, payment is still subject to all general conditions of the program, including 
contractual limits, client eligibility, insurance, and program restrictions. Lifelong Dental Program will 
notify the provider and client of the decision.   
  
Limit one exception per provider per year. A treatment plan more than $3,000 must be submitted and 
approved in writing by Lifelong Dental Program prior to any services being provided.   
  
CLIENT INFORMATION  

Client Initials  Click here to enter text.  

Client Provide Number  Click here to enter text.  

Client Date of Birth  Click here to enter text.  

  
PROVIDER INFORMATION  

Provider  
Name  

Click here to enter text.  
Date Requested  Click to enter text.  

Requestor 
Contact 
Email:  

Click here to enter text.  
Requestor  
Contact Phone:  

Click to enter text.  

  
Explanation why this service is medically necessary. Include the diagnosis, place of service, and description of 
the proposed treatment. Attach supporting document as necessary.  
  

Primary Diagnosis:  Click to enter.  Secondary 
Diagnosis:  

Click to enter text.  

Description of 
Treatment:  

      

Click here to enter text.  

List all alternative 
services attempted and 
found ineffective:  

Click here to enter text.    



 

How is 
service/treatment 
related to the client’s 
HIV status?  

Click here to enter text.    

Explain why this 
treatment plan cannot 
be delivered over 
multiple grant years.   

Click here to enter text.    
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Appendix E: Insurance Forms Required for Public Health SeaƩle King County Contract  

  

EXAMPLE ONLY   
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Appendix F: Specialist Referral  
    



  15  

 



  16  

Appendix G: Specialist Referral for Implant-Supported Lower Denture  

 


