Sample 

First District – District I 
MDCAT: MS Dental Crisis Action Team
Guidelines for Dentist Coverage Group
(Each Study Group should customize agreement to suit their needs.)  

Program Criteria:

Chairperson and Vice-Chairperson are elected by the group participants to function as administrators of group communications, manage annual meetings, and coordinate activation for a doctor needing coverage when necessary. 

The Group provides coverage if a member is not capable of providing usual dental services due to:
· non-intentional mishaps, 
· illness, 
· disability, or 
· death.

Dentist must be out a minimum of six weeks. Normal maternity (without complications), substance abuse and alcoholism shall not be considered a disability or illness. Special circumstances may allow review of these requests on a case by case basis.  
Upon the event of a disability, the member, or family member, promptly contacts the Chairperson to advise coverage is needed. The Chairperson then calls an activation meeting to be held at the disabled member’s office within 48 hours and creates a coverage schedule (note sample schedule) with the members of the group. 

Coverage begins no later than 15 days after the date of disability, and continues for a maximum of 12 weeks or 90 days. Coverage will cease when the disabled member returns to practice, or, if the dentist is deceased, when the practice is sold. 

Responsibilities of Member/Family Being Assisted and Volunteers Providing Assistance:

Members covering a practice are not responsible for managing, administering, or directing the business of the disabled member’s practice. A personal representative, family member or other representative of the practice is responsible for all business aspects of the practice. Members may assist without any obligation to do so, but are not liable for damages. 

The dental team of the dentist or dentist family receiving assistance should notify patients of the disability and make known the name of the covering dentist prior to the patient’s appointment. The team will try to maintain all normal business operations, cooperate, and assist the member who is providing coverage, and ensure there are adequate supplies and personnel for the practice of dentistry. 

Each member must review their personal information to be sure the Power of Attorney is delegated to a significant other so that payments for accounts payable and payroll may be made without delay. 

If a member is contracted with an insurance company as a preferred provider, then the member must find out guidelines for each particular plan in the event another doctor, who may or may not be contracted with that insurance company in his or her own practice, treats patients during a covered period. This will ensure payments, for treatment rendered to patients, are made to the doctor’s office receiving coverage. 

Scheduling and Volunteer Assignment:

Members are not obligated to cover more than their allotted number of days. After the entire roster of the group is contacted for coverage, any more additional days of coverage by a member is voluntary. 

Members of the group agree if a patient of the doctor who is receiving coverage wishes to pursue care from the volunteering dentist, the volunteering dentist will decline to accept the patient in his or her practice until a waiting period has passed. The waiting period begins when the coverage team begins covering days. In the event of a disability or illness, 180 days shall pass. In the event of death, 90 days shall pass. The only exception will be for emergency services. 

Dental coverage group volunteers are required to attend an annual meeting and urged to reunite or stay connected with fellow members, review past year’s events, and demonstrate commitment to the group.
Prior to covering at another practice, a schedule may be faxed so that the covering doctor may review the patient load and treatment mix. At that time, the covering doctor may consider bringing some of his or her own instruments or personnel. 

After the coverage schedule has been created, members are responsible for making sure their assigned day is covered. Members may “trade” days with other members as long as the days they are responsible for are covered. It is recommended that “traded” days are submitted by the trading dentists to the Chairperson. 

The schedule is created by taking the names of the member dentists and placing them in alphabetical order and using that order to cover the days. Half days are treated the same as whole days. The disabled or deceased dentist’s schedule or workweek is to stay the same as before the incident or may be altered as circumstances dictate. The final decision shall be made by the Voluntary Dental Coverage Group in consultation with the Groups Chairperson. 

This agreement may be changed or amended by the majority in attendance at a called meeting by the Coverage Group Chairperson. 

Some of the things to think about and review when forming a Dental Coverage Group: 

· Elect a chairperson and vice chairperson
· Form a member list and signatures of members to contract
· Discuss how it needs to work and alter contract to meet member needs
· Make sure everyone knows who they need to contact
· Solicit other area dentists to join the group
· Answer questions that the group participants may have

· Obtain email addresses, telephone #s, office addresses, family contacts, etc. (this needs to be updated on an annual basis)
Most malpractice insurance coverage will “travel” with the dentist to another office. Contact your malpractice insurance company and ask them specifically: “In the event of my untimely death, will my policy allow for patients to be treated in my office by my staff under the supervision of a dentist volunteering his time and still provide malpractice coverage for the volunteering dentist?” “Will it provide coverage for my practice?” “Will my policy cover me if I am volunteering in another office?” 

Some telephone contacts that may be needed include:
1) Mississippi Division of Medicaid 

Medicaid field representatives may need to be contacted. You can identify the field representative by calling the Medicaid Central Office 601-359-6133 or ACS 800-884-3222 (ask for a provider rep). Let provider know that dentist providing work needs to be linked to office of the temporarily disabled or deceased. If the volunteering dentist is not a Medicaid provider, then do not schedule Medicaid patients the day that dentist is covering the office. 

2) Mississippi CHIP (Children’s Health Insurance Program) 

CHIP (601) 359-6797. Again contact the program representative for the area and note that the dentist providing work needs to be linked to office of the temporarily disabled or the deceased. The volunteering dentist will need to charge CHIP using the temporarily disabled or deceased provider number and be linked to the office in which the service is provided. If the volunteering dentist is not a CHIP provider, then don’t schedule CHIP patients the day the volunteering dentist is covering the office. 

3) Other Private Insurance Companies: (list companies of your choice)
Delta Dental - 601-123-4567 or 601-321-6543
Blue Cross Blue Shield -  601-Exa-mple
United – 800-800-8000
Crescent Dental – 222-222-2222
