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Secretary/Treasurer, Medicaid/SCHIP Dental Association
Oral Health Access Program Manager, Rl Department of Human Services

6$+5!FL!:)4,5;!<=>;16.>!
Executive Director, Medicaid/SCHIP Dental Association

M+&%9!N$')O)!
Dental Policy Analyst, Oregon Department of Human Services

?2$+$8!M)4)!
Pational Maternal and Child Oral Health Resource Center

6$+5!6)+%$4,%:;!<=>;16>7"
Planning Specialist, Minnesota Department of Human Services >
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Describe the role of Medicaid/CHIP dental
orogram managers

Raise awareness and increase knowledge of:
P The Medicaid Program

P The Children's Health Insurance Program

P CHIPRA 2009 and Healthcare Reform

P Dental Service Models
Private; safety-net; FQHC; school-based; other public health

P Program Payer Models

Fee for service; managed care; encounter/prospective
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¥Policy Development & Review
¥Program Effectiveness
¥uality Assurance

¥Program Integrity Review
¥ommunity Liaison

¥nrollee Assistance
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Chief of Staff
The Executive Secretariat

Secretary

Deputy Secretary

Office for Intergovemmental
Affairs (IGA) &

Regional Directors

Office of Health Reform

(OHR)

Office on Disability
(0D}

Office of the Assistant
Sacretary for
Administration
(ASA)

Program Support
Center (PSC)

Office of the Assistant
Secretary for Financial
Resources
(ASFR)

Office of the Assistant
Secretary for Legislation
(ASL)

Office of the Assistant
Secretary for Planning
and Evaluation

Secretary for
Preparedness and

Office of the Assistant
Secretary for Public
Affalrs
(ASPA)

Center for Faith-based
and Neighborhood
Partnerships
(CFBNP)

Administration for Children Centers for Medicare &
and Families Medicaid Services
(ACF) (CMS)

Administration on Aging Food and Drug
(AoA) Administration*
(FDA)

Agency for Healthcare Health Resources and
Resear::;lg Quality Servicas Administration*
( ) (HRSA)

‘Agency for Toxic Substances B ron
and Disease Registry* indian He(ai::ig)Semce
(ATSDR)

Centers for Disease Control
and Prevention®
* (CDC)

Substance Abuse & Mental
' Health Services
Administration*
(SAMHSA)

National Institutes of Health*

* Designates a component of
the U.S. Public Health Service.

Office for Clvil Rights
(OCR}

Office of Consumer
Information and
Insurance Oversight
(QCII0)

Departmental Appeals
Board
(DAB)

Office of the General
Counsel
(0GC)

Office of Global Health
Affairs*
(OGHA)

Office of Inspector
General
(OIG)

Office of Medicare
Hearings and Appeals
(OMHA)

Office of the National
Coordinator for Health
Information Technolagy
(ONC)

Office of Public Health
and Science*
(OPHS)
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¥ Key Message: Oral health is integral to overall health
¥ Supports a broad spectrum of oral health activities
¥ Goals:

P Emphasize oral health promotion/disease prevention
b Increase access to care

P Enhance oral health workforce

P Eliminate oral health disparities
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¥ Centers for Medicaid and Medicare Services

P Oral Health Goals for State Medicaid Programs

¥ Centers for Disease Control and Prevention

P Healthy People 2020 National Oral Health Objectives

¥ Health Resources and Services Administration

P Maternal and Child Health Bureau Title V Performance Measures

¥ Administration for Children and Families

P Office of Head Start Program Performance Standards



8$3!&%!6,1&




6,1&'$&1

¥ Federal "#$%&'&"Hrogram
¥ Established in 1965

¥ Social Security Act

¥ Title XIX

¥ Purpose to provide federal health insurance to
elderly and poor families.
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¥ Federal — State partnership

¥ Shared financing responsibility
P Matching funds
P Formula driven

¥ State flexibility in administration

¥ States must designate one state agency to:
P Administer program
P Serve as point of contact for CMS
b Pay claims
P Assure availability of funds !
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¥ Omnibus Budget Reconciliation Act of 1989

¥ Legislation which authorized the EPSDT
Program

¥ https://www.cms.gov/MedicaidEarlyPeriodicScrn/
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¥ Child health program
¥ Individuals under age 21
¥ Includes periodic screening, vision, dental, and hearing

¥ Requires any medically necessary health care service
be provided to an EPSDT recipient
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¥ Passed by Congress and signed into law in August,
1997

¥ Provided enhanced Federal matching funds to states
over 10 year period

¥ Unlike Medicaid- not an "#$%&'&"$Program
¥ Purpose to cover uninsured children (age 0-18)

¥ Eligibility, administration and coverage different
than Medicaid
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¥ CHIPRA changed the program name to CHIP

¥ New Name: Children ‘s Health Insurance
Program
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¥ Dental benefits were optional under CHIP until
CHIPRA (CHIP Reauthorization Act of 2009)

¥ New Dental Provisions include:
P Dental coverage guarantee
P Dental wrap-around option
P New parent education
b Information for beneficiaries on IKN website
P GAO Study on dental access and providers
P Reporting of dental services (Annual report: CMS-416)
P Additional dental sealant question
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%’Z Centers for Medicare & Medicaid Services

¥ Responsible for Medicare, Medicaid and CHIP

¥ Re-organized in 2010
P Old: Center for Medicaid and State Operations

P New: Center for Medicaid, CHIP and Survey &
Certification

¥ Policy development

¥ State oversight and accountability
¥ Data collection and review

¥ Provides formula for FMAP
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¥ Federal/State funding match program

¥ Federal Ishare zmade available based on state
payment

¥ Varies by state

¥ State s per capita income/national per capita
iIncome

¥ Minimum FMAP is 50%
¥ Maximum FMAP is 83%
¥ Highest FY 2010 FMAP was 75.67% (MS)
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REGION I: Connecticut, Massachusetts, New Hampshire, Rhode Island, Vermont. Regional Capitol: Boston
REGION Il: New York, New Jersey, Puerto Rico, Virgin Island. Regional Capitol: New York City

REGION llI: Delaware, Maryland, Pennsylvania, Virginia, West Virginia, District of Columbia. Regional
Capitol: Philadelphia

REGION IV: Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, Tennessee. Regional Capitol:
Atlanta

REGION V: lllinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin. Regional Capitol: Chicago

REGION VI: Arkansas, Louisiana, New Mexico, Oklahoma, Texas. Regional Capitol: Dallas-Fort Worth
REGION VII: lowa, Kansas, Missouri, Nebraska. Regional Capitol: Kansas City

REGION VIII: Colorado, Montana, North Dakota, South Dakota, Utah, Wyoming. Regional Capitol: Denver
REGION IX: Arizona, California, Hawaii, Nevada. Regional Capitol: San Fransisco

REGION X: Alaska, Oregon, Washington, Idaho. Regional Capitol: Seattle
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Provide Technical Assistance
Review State Plan Amendments (SPA)

Perform Quarterly Site Visits
P Policy Review

P State Plan Amendments

P Waiver Review

P Finance Issues
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¥ Administration

¥ Eligibility

¥ Financing

¥ Coverage

¥ Provider Network
¥ Evaluation
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¥ Economic environment
¥ State Budgets

¥ Medicaid spending is the largest or second
largest item in virtually every State budget

¥ 2009 American Recovery & Reinvestment Act
changed the spending formulas
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¥ Single state agency

¥ Varies by state

¥ Education

¥ Transportation

¥ Data collection and management
¥ Reporting

¥ Policy development
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¥ Inform eligible children of EPSDT services
¥ Establish dental periodicity schedules

¥ Report EPSDT performance annually to CMS
P CMS-416 Report
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¥ Medical or remedial services
¥ Amount, duration, and scope of services
¥ Comparability of services
¥ State-wideness for services
¥ Payer of last resort
¥ Exceptions to payer of last resort:
PTitle V agencies
P School health services (IEP/IFSP)
P Some WIC products
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¥ Freedom of Choice

P Beneficiaries can select care from any qualified
provider willing to furnish a service

¥ Any Willing Provider and Free Choice of Provider
P Qualified provider must be allowed to participate
P States may request a waiver to limit providers

P Impact to beneficiaries is limited freedom of
choice
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¥ Financial -

P Income and resources |
a&

¥ Non-financial
P State residence
P Citizen or qualified alien
P Social Security Number

P Assignment of rights to medical support and
payment
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¥ Target populations
P Low-income
P Disabled
b Aged
P Blind
P Pregnant women
P Children
P Single parents

¥ Varies by state
P States have discretion and control over their programs
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¥ 440.100 — Dental services — diagnostic, preventive or corrective
procedures provided by or under the supervision of a dentist;

¥ 440.60 — Medicaid or other remedial care provided by licensed
practitioners — medical care or any other type of remedial services,
other than physician s services, provided by licensed practitioners
within the scope of practice as defined under State law.

¥ 440.50 — Physicians " services and medical and surgical services of a
dentist — services provided by a doctor of dental medicine or dental
surgery if the services are: 1) considered physician services if
furnished by a physician; 2) may be furnished by a physician or a
dentist under state law and 3) are furnished by a dentist who is
authorized to furnish the services in the State.
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¥ Private

¥ Safety-net
P Federally-Qualified Health Centers (FQHC)
P Hospitals
P Public Dental clinics

¥ Dental and dental hygiene schools

¥ Other non-dental providers

¥ School-based health centers

¥ School-based oral health programs

¥ Title V sponsored programs
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¥ Federal requirement
¥ Serves as a contract with CMS
¥ Includes:

P Mandatory provisions
P Optional provisions
¥ State Plan |Amendments z

P Required by CMS when )*+",&-( occur to Plan
P Coverage or reimbursement for services
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¥ Cost sharing: [Co-payments]
P Allows states to require recipients to Ishare zcosts

¥ Maximum allowable charge

¥ Exclusions from cost sharing
P Children under age 18
P Pregnant women
P Institutionalized individuals
P Emergency services
P Family planning services

¥ No provider may deny services on client inability to
pay
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¥ Available to states
¥ Provide flexibility to state programs

¥ Used to demonstrate innovative approaches
to healthcare reform

P Allows freedom of choice of providers

P Must be available -$+$&./0&(
P Services must be )1'2+3+4%&o usual services
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Annual EPSDT Participation Report
Form CMS-416 (National)
Fiscal Year: 2009

Description Total <1 1-2 3-5 6-9 10-14 15-18 15-20
1. Total Individuals Eligible for EPSDT 29,029,483 2,049,294| 4,191,807| 5,216,342 5,733,591| 5,925,195| 4,436,432 1,476,822

3,115,651 268,935 422,097 422704 504,321 559,010 502,042 436,542
32,145,134| 2,318,229 4,613904| 5,639,046 6,237,912] 6,484,205 4938474| 1913364
2a. State Periodicity Schedule n/a n/fa n/a n/a nfa n/a n/a
2b. Number of Years in Age Group n/a n/a n/a n/a nfa n/a n/a
2c. Annual. State Periodicity Sched. n/a n/a n/a n/a nfa n/a n/a
3a. Total Months of Eligibility 282,207,177 12,977,591 42,228,736| 53,003,045 58,019,565] 60,090,021| 44,018,095 11,870,124

26,816,873| 1,813,338| 3,810,018| 3,718909| 4,523,009] 4,884914| 4301976 3,764,709
309,024,050( 14,790,929] 46,038,754| 56,721,954 62,542,574] 64,974 935| 48,320,071| 15,634,833
3b. Average Period of Eligibility 0.81 0.53] 0.84 0.85 0.84] 0.85 0283 0.67|
0.72 0.56] 0.75 0.73 0.75] 0.73 0.71 0.72
0.80) 053 0.83 0.84 0.84 0.84 0.82 0.68
4. Expected Number of Screenings per Eligible 3.05] 1.56 0.82 051 0.66 063 Q.55
3.34 1.15 0.62 0.31 0.53 051 0.54]
3.08 152 0.80 0.50 0.65 0.62 0.55
5. Expected Number of Screenings 27,498,728| 6,250,315| 6,526,836| 4,254,627 2,945,971| 3,901,748| 2,802,880 816,351

2,585,793 898,372 483,577 260,561 156,842 294 075 255,429 236,937
30,084,521 7,148 687| 7,010,413| 4515188| 3,102,813] 4,195823| 3,058,309| 1053288
6. Total Screens Received 23,195,703| 6,140425| 7,022,955| 3,580947| 2,217,616] 2458522 1503439 271,799

2,425,179 600,608 695,157 311411 252,856 277,861 202,766 84,520
25,620,882| 6,741,033| 7,718,112| 3,892 358| 2,470472| 2,736,383| 1,706,205/ 356,319
7. Screening Ratio 0.84] 0.98 1.00 0.84 0.75 0.63 054 0.33
0.94 0.67 1.00 1.00 1.00 094 0.79 0.36]
0.85 0.94 1.00 0.86) 0.80 0.65 0.56) 0.34
8. Total Eligibles Who Should Receive at Least 20,944 058( 2,049,294 4173,773| 4,254,627 2,945,584| 3,901,549| 2,802,880 816,351
One Initial or Periedic Screen

1,893,897 268,903 421,150| 260,561 156,842 204 075 255,429 236,937
22,837,955| 2,318,197] 4,594,923| 4,515,188| 3,102,426] 4,195,624| 3,058,309| 1,053,288
9. Total Eligibles Receiving at Least One Initial or 13,349,482| 1,841095| 3,082,871 2,913,515| 1,935,090 2,107,280| 1,251,747| 217,884
Periodic Screen

1,355,307| 210,874] 284,993| 222,292 196,234] 216,743| 159,012 65,161
14,704,789 2,051,969| 3,367,864| 3,135,807 2,131,324] 2,324,023| 1,410,759| 283,045
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Annual EPSDT Participation Report
Form CMS-416 (National)
Fiscal Year: 2009
Description Total <1 1-2 3-5 6-9 10-14 15-18 19-20
10. Participant Ratio 0.64] 0.90 0.74 0.68 0.66 0.54 045 0.27
0.72 0.78 0.68 0.85 1.00 0.74 0.62 0.28
0.64] 0.89 0.73 0.69 0.69 0.55 0.46) 0.27,
11. Total Eligibles Referred for Corrective 4970,500| ©604,938| 1,058,360 997,647| 801,100 846,838| 544976 115,641
Treatment

577,783 104,556] 135,048 106,467 65,926 79,264 64,619 21,903
5,548,283 709,494] 1,193,408 1,104,114| 867,026] 926,102 609,595 138,544
12a. Total Eligibles Receiving Any Dental Services 11,903,292 32,560| 848,637| 2,572,428 3,203,979| 3,020,187 1,856,365 369,136

* 925,168 1,042 36,731 152,781) 221,143] 226,468| 169,369 117,634
12,828,460 33,602 885,368| 2,725,209| 3,425,122| 3,246,655| 2,025,734| 486,770
12b. Total Eligibles Receiving Preventive Dental 10,378,145 15,429] 619,895 2,299,140| 2,943,248| 2,719,666 1,523,521 257,245

ices
; 789,865 372 26,565| 131000[ 199551 199951 140,101 92,325
11,168,010 15,801] 646,460 2,430,140| 3,142,799| 2,919,617| 1,663,622 349,571
12c. Total Eligibles Receiving Dental Treatment 5,788,099 2,149] 120,153| 1,001,926/ 1,686,777 1,602,299| 1,138,923| 235,872

ices
; 446,755 85 5,379 55,877 107,494] 115295 96,146 66,479
65,234,854 2,234] 125,532 1,057,803 1,794271] 1,717,594 1235,069| 302,351
13. Total Eligibles Enrolled in Managed Care 22,585,640| 1,494,539| 3,438877| 4,217,867 4,541,261| 4,576,689] 3,310,165 1,006,242
2,507,393 187,911 366,632 357,804| 425820 450,145 382537 335,543
25,093,033| 1,682,450| 3,805,509| 4,575,671| 4,567,081 5,026,835 3,692,702 1,342,785
14. Total Number of Screening Blood Lead Tests 2,641,127 121,725| 1,577,697 941,705

125,599 8,291 73,708 43,600
2,766,726 130,016] 1,651,405 985,305

Page 2 of 2 10/20/2010 2:59 PM
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

Age Groups

3-5

State

1a. Total Individuals
Bigible for EPSDT

1b. Total Individuals
Bigible for EPSDT for
20 Continous Days

1c. Total Individuals
Elgible under a CHIP
Medicad Expansion
2a. State Penodicity
Schedule
2b. Number of Years
in Age Group
2c. Annualized State
Periodicity Schedule
3a. Total Months
of Eligibility

3b. Average Period
of Eligibiity

4. Expected Number of
Screenings per
Eligble

5. Expected Number CN
of Screenings MN

Total

8. Total Screens CN
Recsived MN

Total

7. SCREENING RATIO CN

NN
Total

* Includes 12-month visit
Note: "CN" = Categorically Needy, "MN™ = Medically Needy
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*
*
*
*
*
*
*

D 2|

State FY

2. 1ol Eligibies Who
Should Recsive at
Least One Inital or
Perodic Screen

Total

9. Total Eligibles
Recsiving at Least
One Initial or
Perodic Screen

Total

10. PARTICIPANT RATIO

NN

Total

11. Total Eligles
Referred for
Comective Treatment

Total

12a. Total Eligibles
Recsiving Any Dental
Services

Total

12b. Total Eligibles
Receiving Preventive
Dental Services

Total

12c. Total Eligbles
Recsiving Dental
Treatment Services

CN

Total

12d. Total Eligibles
Recsiving a Sealant on
a Permanent Molar

CN

NN

Total

12e. Total Eligibles
Recsiving Dental
Diagnostic Services

CN

Total

12f. Total Bigbles
Receiving Oral Health
Services
By a Non-Dentist

CN

Total

12g. Total Bigibles
Recsiving Any Dental
Or Oral Health Service

CN

— NN

Total

* Inciudes 12-month vist

Note: "CN" = Categorically Needy, "MN™ = Medicaly Needy
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¥ To increase the rate of children ages 1-20 enrolled in
Medicaid or CHIP who receive any preventive dental
service by 10 percentage points over a 5-year period;
and

¥ To increase the rate of children ages 6-9 enrolled in
Medicaid or CHIP who receive a dental sealant on a
permanent molar tooth by 10 percentage points
over a 5-year period.

P This goal will be phased in during year 2 or 3 of the
initiative.
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¥ Establishment of Dental Quality Alliance (DQA)
P American Dental Association (ADA) lead agency

P Develop child quality performance measures

¥ CMS Oral Health Strategy

P http://www.cms.gov/MedicaidDentalCoverage/
Downloads/CMSDentalStrategyFINALO40411.pdf

¥ Oral Health Technical Advisory Group (OTAG)

P Solicit input from state Medicaid and CHIP oral health
experts

P Strengthen federal-state oral health partnerships
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¥ Fluoride varnish
¥ Dental sealants
¥ School-based dental sealant programs
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¥ Promote importance of routine oral healthcare
¥ Expand policies related to preventive services
¥ Focus on 56+%/%B81,3+'- and -&38/)&-(

¥ Develop and utilize 2&3913'+")&('&+-63&-(

¥ Align Medicaid and CHIP program policies and
reimbursement practices with state practice acts

¥ Open discussions regarding:
¥ Workforce expansion
¥ Non-traditional providers
¥ New delivery sites/settings
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¥ State Exchanges

¥ Required pediatric dental benefit in essential
benefits package

¥ Definition: Pediatric services, including oral
and vision care.

¥ :3/,*$(;6$63&-((
b <<=(
P Guidance

¥ Pediatric dental benefit is yet undefined
P AAPD Periodicity Schedules
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Director, Oral Health Program

Michigan Department of Community Health
PO Box 30195

Lansing, Michigan 48913

Email: FarrellC@michigan.gov

Telephone: (517) 335-8388

Fax: (517) 335-8697

6,1&'$&1b?2(>T.1=,23$41"%%)'&$9)2!
4411 Connecticut Ave NW, Unit 302
Washington DC 20008

Telephone: 202-248-2315

Email: mfoley@medicaiddental.org

e\

MSDA

MEDICAID / SCHIP
DENTAL ASSOCIATION
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Christine Farrell, RDH, MPA is the Oral Health Director of the Oral
Health Program at the Michigan Department of Community Health. Ms.
Farrell holds both a Baccalaureate Degree in Dental Hygiene and a Masters
Degree in Public Administration from the University of Michigan.

As the Oral Health Director, Ms. Farrell is responsible for the
oversight of Michigan s Statewide dental sealant program, community
water fluoridation program, HRSA and CDC cooperative agreements.

Prior to this appointment, Ms. Farrell served as the Medicaid Policy
Specialist for 22 years overseeing Medicaid policy for the Michigan
Medicaid Program. In this capacity, she oversaw policy, budget and
operations for a number of Medicaid programs. She has expertise in
Medicaid and CHIP policy, financing and administration that includes oral
health, FQHCs, health clinics and school-based health centers along with
other ancillary programs.

Ms. Farrell also serves as a key advisor to the MSDA; and has offered
her expertise to CDC, HRSA and CMS.



o

N)&2!W%'

‘:ﬁ’iiil‘! |'m=*-
LT

ABCC!67="1P$9)2$4!6,1&'$&1!$21!(>T.!
Q+%$4!>,$438!?50K)%&*A
June 27t-28th 2011
Washington Marriott Wardman Park

Washington DC 20008
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Email: mfoley@medicaiddental.org
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