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Dental Practice’s Role 

�  Expanding the Dental Exam to include a Case 
Management “selection process” 

�  Use motivational interviewing to communicate with 
patients  

�  Understanding cultural diversity in the community 

�  Collaborate with health plans  

�  Communicate with PCPs and other health 
professionals 

�  Engage community supports to minimize barriers 
to care 



Oral Health Literacy 

Cultural Competency 

Motivational Interviewing 



Oral Health Literacy 



 
What is Health Literacy? 

 

The degree to which individuals/patients/
beneficiaries have the capacity to obtain, 

process and understand basic health information 
needed to make appropriate health decisions 

and services needed to prevent or treat illness. 

 

 

~World Health Organization (WHO) 



What is Oral Health Literacy? 

 

“The degree to which individuals/patients/
beneficiaries have the capacity to obtain, process 
and understand basic oral health information and 

services needed to make appropriate health 
decisions. 

  ~Healthy People 2010 



How to identify low health 
literacy among patients? 

�  Patients with low health literacy: 
�  Exhibit poor health knowledge or behavior 

�  Use fewer preventive health services than more 
affluent peers 

�  Have an increased incidence of  chronic illness 

�  Demonstrate Inability to manage chronic health 
conditions 

�  Typically experience poor health outcomes 

 



Measuring Oral Health Literacy 

�  Rapid Estimate of  Adult Literacy in Dentistry             
(REALD--99 & REALD--30) 

�  Test of  Functional Health Literacy in Dentistry 
(TOFHLiD) 



Trust is Critical! 
�  Gaining trust is one 

challenge to overcome 
when speaking with 
persons having low 
health literacy 

�  When a provider 
differs from a patient 
in terms of  age, 
ethnicity, education, 
etc. it may hinder the 
patient’s comfort level 



Cultural Competency 



Cultural Competency Defined 
 

A set of  congruent behaviors, attitudes, and 
policies that come together in a system, 

agency, or among professionals and enables 
that system, agency, or those professionals to 

work effectively in cross-cultural situations. 

http://nccccurricula.info/culturalcompetence.html 
 



The Problem… 
�  Cultural Competency contributes to 

healthcare disparities 

�  Racial, ethnic and cultural disparities exist 
in all aspects of  society, but nowhere are 
they more clearly documented than in 
healthcare.  

�  These health disparities (including oral 
health disparities) contribute to the ever-
growing healthcare expenditures in the U.S. 



Cultural Competency at the  
Systems, Organization, or Program Levels 

Requires a comprehensive and coordinated plan that 
includes modification of   

�  policy-making;  

�  infra-structure building;  

�  program administration and evaluation;  

�  the delivery of  services and enabling supports; and  

�  the individual.  



Provider Level 
Strategies to Improve Cultural Competency 

The following aspects are essential to incorporate into service delivery*: 

�  Value diversity 

�  Conduct self-assessment/team assessment 

�  Manage the dynamics of  difference 

�  Acquire and incorporate cultural knowledge 

�  Adapt to diversity and the cultural contexts of  the 
individuals being serve 

* According to the National Center for Cultural Competence 



Provider’s Personal Level 
Strategies to Improve Cultural Competency 

�  Examine one’s own attitude and values 

�  Examine ways to acquire the knowledge, attributes & 
skills that allow the appropriate delivery of  
healthcare services in cross-cultural settings  

�  Overall goal – recognize personal differences  that 
impact oral health and improve communication and 
develop skills to provide high-quality dental care 

 



Self-Assessment 



http://www.hrsa.gov/culturalcompetence/index.htm 

l 

http://nccc.georgetown.edu/foundations/assessment.html 
 

Cultural Competence Assessment Tool @  

http://learningcenter.asha.org/diweb/catalog/launch/package/eid/56626 



Applications in the Dental Setting 



Implementation into Dental 
Practice 

�  Visual Aids 

�  Interpreters/Translators 

�  Non-verbal communication 

�  Language-specific materials 

�  Written documentation 

 

Dimensions of Dental Hygiene, April, 2012 



Some Resources on Cultural Competency 
 

�  Advancing Effective Communication, Cultural Competence, Patient-and 
Family-Centered Care 

 Compilation of websites, reports, guidelines, and training tools - The Joint 
 Commission  

�  Center for Multicultural Health 
 The Center promotes the health & well-being of diverse communities  

�  Cross Cultural Health Care Program 
 Addresses broad cultural issues that impact the health of individuals & families  

�  Cultural and Linguistic Competency 
Guides and resources for improving health care delivery Agency for Healthcare 
Research and Quality, U.S. Department of Health and Human Services  

�  Cultural Competence Education for Health Care Professionals 
 A collection of case studies & training materials The California Endowment  

�  Cultural Competency 
 Commonwealth Fund 

 
And more at:  http://sis.nlm.nih.gov/outreach/multicultural.html#a0 
 



Motivational Interviewing 



 
 

 
 
 
 
 
 

What is Motivational Interviewing (MI)? 

�  A method that works on facilitating and engaging 
intrinsic motivation within the patient in order to 
change behavior.  

�  …MI is a goal-oriented, patient-centered counseling 
style for eliciting behavior change by helping clients 
to explore and resolve ambivalence.  



Ambivalence: 
“The Dilemma of Change” 

�  “I want to, and I don’t want to” 

�   Ambivalence is a normal aspect of  human nature 

�  Passing through ambivalence is a natural phase in 
the process of  change 

�  Ambivalence is a reasonable place to visit but you 
wouldn’t want to live there! 



Strategies for the Dental Team 



The Righting Reflex 
The desire to set things right … 

 

 

 

 

…often leads to acting on the inclination to 
advise, teach, persuade, counsel or argue for a 
particular resolution to a patient’s 
ambivalence 



Four General Principles of 
Motivational Interviewing 

•  Express Empathy  

•  Develop discrepancy  

•  Support self-efficacy  

•  Roll with resistance 





Core Motivational Interviewing Steps  

“OARS” 

� Open-Ended Questions 

� Affirmations 

� Reflections 

� Summaries 

 

 



MotivationaI Interviewing  
Resources 



Case Management Codes 
Slides Developed by AAPD  

Paul Reggiardo, DDS 
Chair, Committee on Dental Benefit Programs  

 
American Academy of Pediatric Dentistry 

 



ADA CDT Codes 
�  A resource to code 

and document 
services accurately for 
claim submissions 
and dental records 

 

�  The sole HIPAA-
recognized code set 
for dentistry 



Health Care Delivery:  
An Evolving Process 

�  Refers to the planning and 
coordination of  healthcare 
services and an evaluation 
and appreciation of  patient 
resources. 

�  Patient-centered rather than 
provider-centered. 

�  Focus is on facilitating 
patient compliance. 

�  Potential to reduce costs, 
improve health, and enhance 
the patient experience  



Origins – Medical Case 
Management 

�  Case Management can 
be traced back to the 
early 1900’s 

�  Case Management 
became a component of  
health care delivery after 
WW II 

�  Case Management 
became an essential 
component of  health 
care delivery in the mid 
1980’s  



What is Case Management? 
�  Is a collaborative process between dentist and 

patient 

�  Facilitates the accomplishment of  recommended 
treatment 

�  Removes barriers to providing that care 

Case management activities address the 
reality that life is complex and can get in 

the way of  healthcare delivery 



Dental Case Management 
Making the Dental Home Accessible 

�  Patient Understanding 
�  Family preferences; cultural beliefs; systems navigation 

�  Patient Education 
�  Preventive practices; oral health literacy 

�  Patient Appointment Assistance 
�  Transportation; scheduling; after-care 

�  Patient Administrative Assistance 
�  Medicaid eligibility; dental benefit plan provisions; referral 

understanding and compliance; payment systems navigation 



Dental Case Management (DCM) 

Who Might Provide DCM? 

ü  Individual dental practices 

ü  Dental managed care 
organizations 

ü Medical managed care 
organizations  

ü  Family and child social 
workers in the public and 
private sectors 

ü  Community Health Workers 
ü  Volunteer members of  the 

community (promotores) 
ü  Paid frontline public health 

workers (Community Dental 
Health Coordinators) 

 

Dental Case Managers 
have the same 

responsibilities  as other 
types of case managers -- 
increasing access to care 
by the removal of barriers 

to care delivery. 

They may be full-time 
case managers or dental 
case management may 

be part of their job 
designation. 



Documenting DCM – CDT History 

�  2014 - Single Code Request 

      Comprehensive Case Management 
Declined because “the procedure remains ill-defined and                   
lacks sufficient specificity to be understood.”  
 

�  2015 – Suite of Four Codes Request 

     Addressed the concerns voiced by the CMC over the first 
attempt 

All four were accepted 
 
Discussion on the appropriate CDT Code Category of  Service 



DCM CDT Codes: What and Where? 

�  Separate codes that reflect the four activities that 
define Dental Case Management – 

D9991  - addressing appointment compliance barriers 

D9992  - care coordination 

D9993  - motivational interviewing 

D9994  - patient education to improve oral health 

literacy 

�  All in Adjunctive Category of Service 



Dental Case Management  
CDT Codes 

D9991  

Dental Case Management – Addressing 
Appointment Compliance Barriers 

 

Individualized efforts to assist a patient to maintain 
scheduled appointments by solving transportation 
challenges or other barriers. 
 

  



Dental Case Management  
CDT Codes 

D9992  

Dental Case Management – Care Coordination 
  

Assisting in a patient’s decisions regarding the 
coordination of  oral health care services across 
multiple providers, provider types, specialty areas of  
treatment, health care settings, health care 
organizations and payment systems. This is the 
additional time and resources expended to provide 
experience or expertise beyond that possessed by the 
patient. 
 
 



Dental Case Management  
CDT Codes 

D9993  

Dental Case Management – Motivational 
Interviewing 

  

Patient-centered, personalized counseling using 
methods such as Motivational Interviewing (MI) to 
identify and modify behaviors interfering with positive 
oral health outcomes. This is a separate service from 
traditional nutritional or tobacco counseling. 
 

  



Dental Case Management  
CDT Codes 

D9994  

Dental Case Management – patient motivation to 
improve oral health literacy 

  

Individualized, customized communication of  information 
to assist the patient in making appropriate health decisions 
designed to improve oral health literacy, explained in a 
manner acknowledging economic circumstances and 
different cultural beliefs, values, attitudes, traditions and 
language preferences and adopting information and 
services to these differences, which requires the 
expenditure of  time and resources beyond that of  an oral 
evaluation or case presentation. 
 

  



Dental Case Management –  
The Future 

�  Dental Medicaid 

�  Dental Managed Care 
Programs 

�  Dental PPO Networks 

�  Dental Corporations 

�  Dental Independent Practice 
Associations 

�  Dental Quality of  Care 
Organizations 



 
 

Take Module 6 Post-Test Now 
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Faculty  

Marty Dellapenna, RDH, MEd 

	Ms.	Martha	Dellapenna	is	the	MSDA	Center	Director.	In	this	role,	Ms.	
Dellapenna	provides	oversight	to	the	projects	and	ac:vi:es	of	each	the	five	divisions	
within	the	Center.	She	is	the	former	Project	Manager	for	the	Rhode	Island	Oral	
Health	Access	Project.	Ms.	Dellapenna	joined	the	RI	Department	of	Human	Services	
in	the	Center	for	Child	and	Family	Health	in	2003	through	its	project	management	
contractor,	Xerox.	Ms.	Dellapenna’s	primary	role	at	that	:me	was	to	manage	the	
development	of	RIte	Smiles,	the	state’s	first	managed	care	dental	program	for	young	
children.	Ms.	Dellapenna	is	also	the	current	Chair	of	the	Center	for	Medicare	and	
Medicaid	Services	(CMS)	Oral	Health	Technical	Advisory	Group.		

	



Faculty  
Mary E. Foley, RDH, MPH 

	Ms.	Mary	E.	Foley	is	the	Execu:ve	Director	of	the	Medicaid|Medicare|
CHIP	Services	Dental	Associa:on	(MSDA).		Ms.	Foley	is	a	dental	hygienist	and	holds	a	
Masters	Degree	in	Public	Health	with	a	concentra:on	in	Epidemiology	and	
Biosta:s:cs	from	the	University	of	MassachuseUs	School	of	Public	Health	and	
Health	Policy.	Earlier	in	her	career,	she	served	as	the	Director	of	the	MassachuseUs	
Department	of	Public	Health,	Office	of	Oral	Health.	In	this	role	she	had	oversight	of		
state	dental	public	health	programs	addressing	surveillance;	access;	preven:on;	and	
educa:on.	Just	prior	to	her	current	posi:on,	Ms.	Foley	served	as	the	Dean	of	the	
Forsyth	School	of	Dental	Hygiene	at	the	MassachuseUs	College	of	Pharmacy	and	
Health	Sciences	in	Boston,	MassachuseUs.	Since	joining	the	Medicaid|Medicare|
CHIP	Services	Dental	Associa:on,	Ms.	Foley	has	been	instrumental	in	broadening	
na:onal	stakeholder	collabora:on,	and	advancing	state	program	policy	and	
protocols	to	improve	the	health,	health	care	and	costs	for	all	Medicaid	programs	
and	their	beneficiaries.	



Faculty  
Timothy S. Martinez, D.M.D. 

	Timothy	S.	Mar:nez,	DMD,	is	the	Associate	Dean	of	Community	Partnerships	
and	Access	to	Care	at	the	UNE	College	of	Dental	Medicine.	Dr.	Mar:nez	recently	
relocated	to	the	New	England	area	a\er	spending	six	and	a	half	years	developing	the	
community-based	dental	programs	for	Western	University	of	Health	Sciences	College	of	
Dental	Medicine	in	Pomona,	California.		He	served	as	program	evaluator	at	the	Forsyth	
Ins:tute	from	2010	to	2011;	state	dental	Medicaid	director	at	the	Commonwealth	of	
MassachuseUs,	Execu:ve	Office	of	Health	and	Human	Services	from	2006	to	2009;	and	
dental	consultant	at	the	Office	of	Public	Protec:on,	Board	of	Registra:on	in	Den:stry,	
MassachuseUs	Department	of	Public	Health	from	2005	to	2009.	Dr.	Mar:nez	also	
served	as	dental	director	for	Harbor	Health	Services	Inc.	from	1999	to	2003	and	dental	
director	at	Boston	Healthcare	for	the	Homeless	from	1994	to	2003.	He	earned	a	Doctor	
of	Dental	Medicine	degree	from	the	Harvard	School	of	Dental	Medicine.	


