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Welcome!

As you join, please use the chat box to write
your name and organization/affiliation.
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Housekeeping

e Use hand-raise feature or chat to ask a question or make a
comment
e Chat text will be saved for meeting notes

e Presentations will be recorded today

e Closed Captioning is on
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How to Use Closed Captioning
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Welcome

NCIOM Task Force Co-Chair
Frank Courts, DDS, PhD

Chair, Council on Prevention and Oral Health
North Carolina Dental Society
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NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

Recap of Meeting 3

Preview of Meeting 4 Agenda and Aspirations

Kathy Colville, MSW, MSPH
President and CEO
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Goals of the Oral Health Transformation Task Force

» Evaluate and learn from oral health transformation models across the United
States, focusing on successes, challenges, and lessons learned,;

» Consider options and opportunities to reimagine the delivery of oral health care
services in North Carolina through the process of collective stakeholder
engagement and deliberation; and

* Develop consensus-driven recommendations and key considerations for the
implementation of strategies to improve access to oral health services for
Medicaid beneficiaries.

@NCIOM



Goals of the Oral Health Transformation Task Force

» Evaluate and learn from oral health transformation models across the United
States, focusing on successes, challenges, and lessons learned,;

» Consider options and opportunities to reimagine the delivery of oral health care
services in North Carolina through the process of collective stakeholder
engagement and deliberation; and

* Develop consensus-driven recommendations and key considerations for the
implementation of strategies to improve access to oral health services for
Medicaid beneficiaries.

WHAT WE ARE NOT:

» Developing legislative proposals, budgets or funding requests
» Developing a strategic plan

« Entering this process with a specific “agenda” in mind
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Recommendation Development Process

 Purpose of Task Force recommendations

« Advance or add to current activities; identify needed improvements or developments;
actionable; identify responsible entities

« Recommendation development process

1) Initial learning and discussions with task force

2) Reflect on discussions and topics for recommendations

3) Additional learning and discussion

4) NCIOM staff draft recommendations based on task force
discussion

5) Present draft recommendations to steering committee

6) Edit/adjust/add as needed

7) Present draft recommendations to task force

8) Edit/adjust/add as needed

@NCIOM



Recommendation Development Process

APRIL

@N CIOM Purpose of Task Force Recommendations
2020

North Carolina Institute of Medicine ° advance or add to Current aCt|V|t|eS

Healthy Moms, Healthy Babies: * identify needed improvements or developments

Building a Risk-Appropriate Perinatal

System of Care for North Carolina ° aCtlonable
‘ a * 1dentify responsible entities

NCIOM.ORG
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Recommendation Development Process
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Recommendation Development Process
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2020

VISIT
NCIOM.ORG
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North Carolina Institute of Medicine

Healthy Moms, Healthy Babies:
Building a Risk-Appropriate Perinatal
System of Care for North Carolina
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Recommendation Development Process
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North Carolina Institute of Medicine

Healthy Moms, Healthy Babies:
Building a Risk-Appropriate Perinatal
System of Care for North Carolina

APPENDIX B:

RECOMMENDATIONS
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and Infasd Risk-Appropriate Level of Care
Standards
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Meeting 3 Recap

OVERVIEW OF MEDICAID OPERATIONS AND INNOVATIONS: A NATIONAL PERSPECTIVE
Dr. Natalia Chalmers, CMS Chief Dental Officer

LEARNING FROM OTHER STATES’ EXPERIENCES: MICHIGAN AND OREGON

PRESENTATIONS AND PANEL DISCUSSION OF MEDICAID OPERATIONS CHALLENGES AND
INNOVATIONS

Dr. Sandhya Swarnavel, Senior Quality Analyst, Managed Care Division
Bureau of Medicaid Care Management and Customer Service

Sarah Wetherson, Transformation Analyst, Oregon Health Authority

@NCIOM



Meeting 3 Recap

CMS Oral Health Vision

Improve beneficiaries' health by integrating oral health and
transforming the health care system to advance health
equity, expand coverage and improve health outcomes.

Oral Health Strategy Fundamental Principles

iii B gl & 42 O

Equity Evidence Data Integration Stakeholder Innovation
Focused Empowered Driven Centered Engagement Focused

@NCIOM



Meeting 3 Recap

Urban-Rural Differences in Dental Care Use Among Adults
Aged 18-64

80
70.2
o 594 s 59.1
» 52.6
= 45.7
2
o 40
o
20
0
Hispanic Non-Hispanic Non-Hispanic Hispanic Non-Hispanic Non-Hispanic
white black white black
Urban Rural

@NCIOM

Source: National Center for Health Statistics, National Health Interview Survey, 2019.




Meeting 3 Recap

Parents Dental Care Experience is Key to Coverage and
Access

B Child with Dental Visit Child without Dental Visit

losss weaiow |
85.9 T s B i

The Association Between Medicaid =

Adult Dental Coverage And

Children's Oral Health

62.8

swsraact Adhough all state Medicald programs cover chikir's dental
care. Medicsid<ligible children are more likely to expericnce tooth decay
than chikdren in higher income families. Using data from the 1999-2016
National Healths and Nutrition Examinstion Survey and the 2003, 2007,
and 2011-12 waves of the Natienal Survey of Children's Health, we Spim
examined the ssseciation betwoen Medicaid adult dental coverage (an
optional benefit) and children's oral bealth, Aduht deatal soverage was
acwociated with 3 dativtically significant $-percentagepaint reduction in
the prevalence of antreated caries ameng children after Medicaid-enrofled .
adults bad sccoss 1o coverage for at kest onc year, These policies were C
also assoctated with 3 reduetion in parent reported fair or pooe child eral
Bealth with a twoyear lag between the omset of the policy and the effect.
Effects were consentrated among children younger than age twelve, We
wdizmatod declines in pooe oral health smorg all Facial and ebnic St 4
subgroups, although there was some evidence that non-Hispanic Black
children cxpericaced larger and mere penistent ffects then non
Hispanic White children. Future asscssments of the costs and benefits of

2 7 offering adult dental coverage may coasider poteatial effects on the
children of adult Medicald earolbecs.

Proportion

2:9

Parent with Dental Visit Parent without Dental Visit

@NCIOM
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Meeting 3 Recap

Poor Oral Health in Top 10 First-listed Diagnoses
Among Treat-and-release ED visits, 2018

Private Self-pay/
Medi Medicai .
First-listed diagnosis icas insurance edicaid No charge
Number Rank Number Rank Number | Rank | Number | Rank
Total treat-and-release
ED visits 24,073,000 - 35,544,500 - 42,701,500 - 16,168,800 -
Nonspecific chest pain 1,371,900 1 1,841,700 2 1,228,200 6 622,500 5
Abdominal pain, diarrhea,
and other digestive 1,081,700 2 2,137,400 1 2,219,700 2 823,300 1
symptoms
Superficial injury; contusion 1,026,600 3 1,433,900 4 1,601,800 3 629,800 4
Musculoskeletal pain, not
low back pain 1,025,800 4 1,158,300 6 1,334,200 4 590,600 6
Urinary tract infections 858,100 5 794,600 9 1,025,700 9 463,300 8
Respiratory signs and
symptoms 717,100 6 683,200 10
Sprains and strains 546,900 7 1,637,900 3 1,318,800 5 671,700 3
Skin and subcutaneous
Ty ey 458,100 8 1,014,100 10 522,800 7
Open wounds to limbs 447,800 9 901,900 8 426,000 10
Chronic obstructive
pulmonary disease and 442,100 10

bronchiectasis

Acute upper respiratory
infection and other upper 1,398,900 5 3,286,000 1 737,600 2
respiratory infections’

Pregnancy-related nausea,
vomiting, and other 1,158,200 {d
pregnancy complications*
Otitis media 1,062,700 8
Headache: including
migraine 1,034,900 Z | _——
Disorders of teeth and C 433200 | © s
gingiva

_.—/

Source: Weiss AJ (IBM Watson Health), Jiang HJ (AHRQ). Most Frequent Reasons for Emergency Department Visits, 2018. HCUP Statistical
Brief #286. December 2021. Agency for Healthcare Research and Quality, Rockville, MD

@NCIOM




Meeting 3 Recap

Emergency Department Visits for Dental Conditions

EMERGENCY DEPARTMENT VISITS FOR DENTAL CONDITIONS
BY AGE GROUP

MW AGE 0-18 MW AGE 19-25 AGE 26-34
AGE 35-49 M AGES50-64 AGE 65+ TOTAL

o

5 10 15 20 25 30 35 40 45 50
NUMBER OF VISITS PER 1,000 POPULATION

Source: ADA Health Policy Institute

EMERGENCY DEPARTMENT VISITS FOR DENTAL CONDITIONS
AMONG ADULTS BY PAYER

2010 2011 2012 2013 2014 2015 2016 2017
@ SELF-PAY @® MEDICAID @ PRIVATE MEDICARE
® OTHER @ NO CHARGE

I
w
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Meeting 3 Recap

National Health Expenditure Dental is 4% of all Health

Expenditures, $124 Billion

A

Total 2016 cost
okillions) =>4 0g2 665 329 163 124 113 92 265 264
0%
Veterans Affairs & DoD 6% 4% — 1%_3% 3% _| 1% -
Other third party payers ﬁ
Patient out-of-pocket

Medicaid & CHIP

Medicare

Private insurers

Hospitals Physicians & Clinical Services Prescription Deff“' Home  Other  |nsurance plan
drugs services heaith admin & profits
ue Nursing & Medical equip. P

continuing care (durable & non)

@NCIOM
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Meeting 3 Recap

Michigan’s Medicaid Managed Care Dental Program &

" HEAITHY  Benefits
MICHIGAN . HeALTHY KIDS DENTAL PROGRAM (Carved out program)

e HEALTHY MICHIGAN PROGRAM DENTAL BENEFITS (Carved
in Program)

* PREGNANT WOMEN DENTAL BENEFITS

@NCIOM



Meeting 3 Recap

Covered Benefits

The HKD beneficiaries have the following covered services:

e

%

Emergency dental services ** Oral surgery services

\/
0‘0

Diagnostic services +*»* Early and Periodic Screening, Diagnosis
Preventive services and Treatment (EPSDT) services

Restorative services ¢ All medically necessary services

\/
0‘0
\/
0’0
\/
0’0

Limited adjunctive services

e

%

Endodontic services

/
0’0

Limited crown coverage

/
0’0

Prosthodontics

Removable prosthodontics ﬂ C I o M

%3

*%




Meeting 3 Recap

What is the Patient Experience?: Network Access

Healthy Kids Dental
Program

Number of Dentists

Number of Dental Practices

Total Distinct Dentists

4099

3390

+** Access Ratio: 1:650 with few exceptions
+** 30 Minutes/30 miles ratio except rural areas which is 40 mins/40 miles




Meeting 3 Recap

Patient Experience- Timeliness of care Standard

¢ Dental Plan Appointment and Timely Access to Care Standards

*¢* Emergency Dental Services Immediately 24 hours/day, seven days per week
*¢* Urgent Care Within 48 hours

*¢* Routine Care Within 21 business days of request

*¢* Preventive Services Within six weeks of request

¢ Initial Appointment Within eight weeks of request




Meeting 3 Recap

Trend Analysis:
HKD Program
Measures

Trend Results | Trend Results
(2020-2022) | (2021-2022)

Rating of

_ 71.3% 74.4% 73.9% — —
Regular Dentist

Rating of All

73.9% 73.9% 72.9% — —
Dental Care

Rating of
Finding a 52.6%+ 51.4%+ 65.2%+ — —
Dentist

Rating of

70.9% 68.3% 67.7% — —
Dental Plan



Meeting 3 Recap

Evaluation Questions to be addressed by Plan FY22 Desirable Outcome Metric Examples

» # of non-utilizers in FY20 and compare it to
1. Enrollee Outreach Effectiveness: Does the Decrease in # of the numbers from FY22

identified approaches result in successful outreach |non-utilizers in the last
to Non-utilizers? (non-utilizers for the last 1 year) |year

2. Preventive Care Utilization: Does the identified # of preventive utilization in FY21 and
Qpproaches result in an increase preventive dental [Increase in preventive compare it to the numbers from FY22

care utilization? utilization

Stratify data by Race, ethnicity and language
Disparity reduction in oral spoken in FY21 and FY22

3. Health Equity: Is there a disparity in oral health |health in relation to race track progress and discuss the challenges
@ssociated to race and ethnicity and ethnicity

Stratify data by region in 2021 and FY22
4. Regional Disparity: Is there a regional disparity in |Disparity reduction in
oral health outcome? relation to region. track progress and discuss the challenges

# of diagnostic visits in foster care children
5. Foster Care children utilization: Is there an in FY21 and compare it to FY22
increase in diagnostic and preventive utilization in  [Increase in utilization in # of preventive visits in foster care children

...
foster care children in FY 21 and compare it to FY 22 : G~N C I o M




Meeting 3 Recap

Oregon’s Coordinated Care Model

FestPravtioos <  The Oregon Health Authority (OHA) contracts with 16
conrines care Coordinated Care Organizations (CCOs)

e CCOs are ACO-like organizations that coordinate care for
Oregon’s Medicaid population (Oregon Health Plan, or OHP)

BETTER HEALTH
UCLEEELBSS BETTER CARE

in price and
quality LOWER COSTS

Shared Measuring

responsibility Performance
for health

@NCIOM



Meeting 3 Recap

CCO relationship with providers

« CCOs subcontract with healthcare providers, including
dentists

» Providers can choose to pass along these same
incentive metrics, or customize others

| Physical health

providers
CCOs
Or%ﬁﬂoﬁlﬁf th | Dental providers
|| Behavioral health

providers

Health

@NCIOM



Meeting 3 Recap

CCO relationship with providers CCO incentive metrics

« CCOs subcontract with healthcare providers, including « Each CCO is paid for reaching benchmarks or making
dentists improvements on incentive measures

* Providers can choose to pass along these same « 14 total metrics

incentive metrics, or customize others

S » 3 dental metrics:
B }’,Srl?\f}de?:‘ — Preventive dental or oral health services (ages 1-5, 6-14)
— Oral evaluation for adults with diabetes

— Mental, physical, and dental health assessments within
60 days for children in ODHS custody

CCOs

Or%ﬁﬂoﬁlﬁf th | Dental providers

|| Behavioral health
providers

Health Health
@NCIOM




Meeting 3 Recap

Qualitative data wish list

Responses to questions like these:
— How would you rate your oral health?
— Do your teeth hurt?

— Have you missed work or school because of
problems with your teeth or mouth?

— Does the condition of your mouth affect your ability to
interview for a job?

Health

@NCIOM



Meeting 3 Recap

Qualitative data wish list

Responses to questions like these:
— How would you rate your oral health?
— Do your teeth hurt?

— Have you missed work or school because of
problems with your teeth or mouth?

— Does the condition of your mouth affect your ability to
interview for a job?

Health

Quantitative data wish list

« Time to first appointment
» Wait times for routine and urgent care
« Number of Medicaid members on each dentist’'s panel

Health

@NCIOM



Outside the Task Force Meetings...

Session on Medicaid Oral Health Data — Part 2 (recorded)
* Request from the Task Force for additional data on the adult program

“Office Hours” Optional Informal Discussions for Oral Health Task Force Members
No agenda, no obligation — drop in for discussion as you are available and interested.

« Monday, November 7 from 2 - 3 pm

* \Wednesday, November 16 from 4 - 5 pm

e Thursday, December 1 from 11 am — 12 pm

@NCIOM



Outside the Task Force Meetings...

Task Force Work Groups
« 2 hours

« Opportunity to explore details and special
considerations

Meeting Dates

 Friday, December 9t - 9 — 11 am
 Friday, December 9t - 1 — 3 pm
 Friday, December 16" - 9 — 11 am
 Friday, December 16" -1 -3 pm

@NCIOM



Outside the Task Force Meetings...

Task Force Work Groups Work Group Focus Areas

e 2 hours Provider Satisfaction, Participation and
Performance

« Opportunity to explore details and special

considerations Pipeline Development and Provider

Meeting Dates Preparation

Care Integration (medicine, behavioral
health, social drivers)

° Friday, December 9t -1 —3 pm Adult Medicaid Dental Program
 Friday, December 16" - 9 — 11 am
 Friday, December 16" -1 -3 pm

Payment Design and Covered Services

 Friday, December 9t - 9 — 11 am

@NCIOM



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

AGENDA

e WELCOME AND INTRODUCTIONS
e RECAP OF MEETING 3 AND PREVIEW OF MEETING 4 AGENDA
e OVERVIEW OF VALUE DRIVEN CARE MODELS IN ORAL HEALTH CARE

e STRETCH BREAK

e LEARNING FROM OTHER STATES’ EXPERIENCES: CALIFORNIA & VIRGINIA - DISCUSSION OF
MEDICAID DENTAL PROGRAM DELIVERY SYSTEMS

e EVALUATION AND CLOSING



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

AGENDA

e OVERVIEW OF VALUE DRIVEN CARE MODELS IN ORAL HEALTH CARE



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

OVERVIEW OF VALUE DRIVEN CARE MODELS IN ORAL HEALTH
CARE

Zachary Brian, DMD, MHA
Director, North Carolina Oral Health Collaborative
Foundation for Health Leadership & Innovation

Beau Meyer, DDS, MPH
Assistant Professor
The Ohio State University



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

OVERVIEW OF VALUE DRIVEN CARE MODELS IN ORAL HEALTH
CARE

Presentation by Dr. Brian

Reflection Chart: Green Section
Presentation by Dr. Meyer

Reflection Chart: Blue Section
Discussion with Dr. Brian and Dr. Meyer



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

OVERVIEW OF VALUE DRIVEN CARE MODELS IN ORAL HEALTH

CARE Features of this Concept — | Advantages of a System Disadvantages of a System | Implications and Questions for
Things you noticed that’s Built This Way that’s Built This Way North Carolina

(whether or not you

endorse them)

Value Driven Care
(Agnostic to
Administrative Model
or Payment Design)

Fee-for-Service - No
Link to Value

Fee-for-Service -
Linked to Value

Value-Based Payment
Built on Fee-for-
Service Architecture

Population-Based
Payment




NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

AGENDA

e STRETCH BREAK



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

We are on a stretch break.

Please re-join us at 10:30 for our panel on
LEARNING FROM OTHER STATES’ EXPERIENCES:
CALIFORNIA & VIRGINIA — DISCUSSION OF MEDICAID
DENTAL PROGRAM DELIVERY SYSTEMS



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

AGENDA

e LEARNING FROM OTHER STATES’ EXPERIENCES: CALIFORNIA & VIRGINIA - DISCUSSION OF
MEDICAID DENTAL PROGRAM DELIVERY SYSTEMS



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

LEARNING FROM OTHER STATES’ EXPERIENCES:

CALIFORNIA & VIRGINIA — DISCUSSION OF MEDICAID DENTAL
PROGRAM DELIVERY SYSTEMS

Adrianna Alcala-Beshara, JD, MBA
Division Chief, Medi-Cal Dental Services Division
California Department of Health Care Services

Zachary Hairston, DDS
Dental Consultant, Virginia Department of Medical Assistance Services

Justin Gist
Dental Program Manager, Virginia Department of Medical Assistance



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

AGENDA

e EVALUATION AND CLOSING



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

NEXT TASK FORCE MEETING:

WORK GROUP MEETINGS (VIRTUAL)
Friday, December 9th- 9 — 11 am
Friday, December 9th - 1 — 3 pm
Friday, December 16th-9 — 11 am
Friday, December 16th - 1 — 3 pm

@NCIOM



NCIOM Task Force on Oral Health Transformation

Meeting 4 - November 4, 2022

WE ARE OFFICIALLY ADJOURNED!
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