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Learning Objective(s)
Participants will gain knowledge in:
u

u

How the Texas Medicaid Dental Program transitioned from a Fee-for-Service to a
Value-Based model, including:
u

Evolution of the Texas Medicaid Dental Pay-for-Quality Program

u

Texas DMO Contract Requirements to Implement Alternative Payment Models with
Providers

u

Potential Challenges When Shifting to Value-Based Care

The impact of a value-based dental care model on vendors; providers; and
beneficiary performance
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Disclosure and
Conflict of Interest Declaration
q

I declare that neither I nor any member of my family have a financial
arrangement or affiliation with any corporate organization offering financial
support or grant monies for this continuing dental education program, nor do I
have a financial interest in any commercial product(s) or service(s) I will
discuss in the presentation.
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Topics
u

Brief Overview: Managed care and Value-Based Care in Texas

u

Flagship program: Dental Pay-for-Quality

u

Driving change with Alternative Payment Model requirements

u

Initial Results and Next Steps
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Overview: Texas’ Service Delivery Model
Managed Care and Value-Based Care
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Overview: Texas’ Service Delivery Model

Data as of state fiscal year 2016
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Overview: Texas’ Service Delivery Model
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Overview: Texas’ Service Delivery Model
Dental Benefits – Texas Health Steps (THSteps) and CHIP
u

u

THSteps – Texas Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT) program for children enrolled in Medicaid
u

THSteps provides preventive health and comprehensive care services for children,
birth through age 20

u

Primary care physician must refer child to an oral health provider to establish a
dental home beginning at 6 months of age

u

THSteps dental health benefits include periodic dental checkups, diagnostics, and
medically necessary dental treatment

u

Dental checkups are due every six months, starting at 6 months of age

CHIP
u

Children receive up to $564 in dental benefits per 12-month enrollment period

u

Certain preventive and medically necessary services beyond this cap available
through a prior authorization process.
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Overview: Texas’ Service Delivery Model
Legislative Direction for Quality-Based Payment Initiatives
u

u

Quality-Based Payment Initiatives (Texas Government Code
Chapter 536)
u

Quality-based outcome and process measures

u

Quality-based payment systems

u

Transparency in quality-based payment initiatives, including webbased data

u

Quality-based premium payments to MCOs

MCO and DMO Contract Requirements
u

Required by Texas legislature or added by HHSC

u

“Contract” includes Uniform Managed Care Contract, Dental Services
9
Contract, and Uniform Managed Care Manual

Texas Value-Based Initiatives
Pay-for-Quality (P4Q), Alternative Payment Models (APM), and more
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Value-Based Initiatives: Transparency

Texas Healthcare Learning Collaborative Portal: THLCPortal.com
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Dental P4Q Program - Methodology
u

1.5% of DMOs’ annual capitation is at risk (not a withhold)

u

Performance on measures is compared to two years prior

u

u

If a DMO’s performance decreases beyond a certain threshold on
dental P4Q measures, up to 1.5% of capitation may be recouped.

u

If a DMO’s performance improves above a threshold, it may earn
funds above its baseline capitation.

u

Distribution of funds is limited to amounts recouped from other
DMOs.

Dental P4Q Measures are reviewed every other year
u

HHSC solicits input from Texas DMOs and the Texas Dental Association

u

HHSC adopted national measures developed by the Dental Quality
Alliance (DQA)
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Dental P4Q Program - Measures 2018-2022
Measure

Description

Medicaid

CHIP

DQA Oral Evaluation, Percentage of enrolled children:
• who received a comprehensive or
Dental Services
periodic oral evaluation within the
reporting year

2018
2019
2021
2022

2018
2019
2021
2022

DQA Topical Fluoride Percentage of enrolled children:
• at “elevated” risk for cavities (i.e.
for Children at
“moderate” or “high”) and
Elevated Caries Risk,
• who received at least 2 topical
Dental Health
fluoride applications within the
Services
reporting year

2018
2019
2021
2022

2018
2019
2021
2022

DQA Sealants for 6-9 Percentage of enrolled children:
year-old Children at • at “elevated” risk for cavities (i.e.
“moderate” or “high”) and
Elevated Risk, Dental
• who received a sealant on a
Services
permanent tooth within the reporting
year

2018

2018
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Dental P4Q Program - Measures 2018-2022
Measure

Description

DQA Sealants for 10- Percentage of enrolled children:
14 year-old Children • at “elevated” risk for cavities (i.e.
“moderate” or “high”) and
at Elevated Risk,
• received a sealant on a permanent
Dental Services
second molar tooth within the reporting
year
DQA Measure:

Percentage of enrolled children, who have
ever received sealants on permanent first
molar teeth:
• at least one sealant

Sealant Receipt on
Permanent 1st
Molars, One Sealant
•
and All Four Sealants
DQA Measure:

CHIP

2018

2018

2021
2022

2021
2022

2021
2022

2021
2022

all four molars sealed by the 10th
birthdate

Percentage of enrolled children, who have
ever received sealants on permanent
second molar teeth:
• at least one sealant

Sealant Receipt on
Permanent 2nd
Molars, One Sealant
•
and All Four Sealants

Medicaid

all four molars sealed by the 15th
birthdate
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Alternative Payment Model Framework*
This Framework represents payments
from public and private payers to
provider organizations (including
payments between the payment and
delivery arms of highly integrated
health systems). It is designed to
accommodate payments in multiple
categories that are made by a single
payer, as well as single provider
organizations that receive payments in
different categories— potentially from
the same payer. Although payments will
be classified in discrete categories, the
Framework captures a continuum of
clinical and financial risk for provider
organizations.

*Source: HCP-LAN.org
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Contract Requirements – APM Targets
Measurement
Year

Overall VBP target

2018

25% of payments to
providers in a qualitybased APM for MCOs and
DMOs

2019 – 2020

2021

Risk-Based VBP Target
§ 2% of provider payments in
a risk-based APM for DMOs
§

25% increase per year

25% increase per year
50% of payments to
providers in a qualitybased APM for MCOs and
DMOs

10% for MCOs

§ 10% of provider payments
in a risk-based APM for
DMOs
§

25% for MCOs
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DMO APM Goals and Principles
u

Meeting APM targets is not the goal, but to stimulate movement
toward a value-driven system

u

Goal: achieve the Triple Aim of Better Care, Healthier People and
Communities, and Smarter Spending

u

VBP Principles
u

Continuous Engagement of Stakeholders

u

Harmonize Efforts

u

Administrative Simplification

u

Data Driven Decision-Making

u

Movement through the VBP Continuum

u

Reward Success
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Transition to Value-Based Care
Texas VBP Challenges & Successes
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Transition to Value-Based Care
Challenges to address:
u

Clients/Consumers must always come first

u

Accountability at all levels (patient to payer)

u

Increase level of VBP readiness and willingness across DMOs and
providers

u

Build in administrative simplification and maintain it

u

Patient Attribution – identifying which providers have primary
responsibility for a patient’s health

u

Align financial and clinical models between multiple payers, provider
types, and populations

u

This is a complex and long term endeavor that is evolving in a
dynamic state, federal, commercial environment – plan accordingly
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Transition to Value-Based Care
u

u

Lessons Learned
u

Simpler is better

u

Leave room for flexibility
u

Support innovation by DMOs and providers

u

Models should allow unanticipated changes (e.g. quality measures)

u

Narrow scope of dental services limits available quality measures

u

Shift to outcome measures likely depends on improved data
exchange and transparency with MCOs

u

Communicate regularly with providers, associations, and DMOs

Success stories
u

Steady increases in rates of Oral Evaluations

u

Steady increases in rates of Topical Fluoride
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Texas Program Results
CMS Medicaid and CHIP
Scorecard on Medicaid.gov
TX Score: 67.3%
National Median: 49.1%

Source: Mathematica analysis of Federal
Fiscal Year (FFY) 2019 Form CMS-416 reports
(annual EPSDT report), Lines 1b and 12b as
of July 1, 2020, for the Child Core Set FFY
2019 reporting cycle; see 2019 Child and
Adult Health Care Quality Measures. For
more information on the Percentage of
Eligibles Who Received Preventive Dental
Services (PDENT-CH) measure, visit Child
Health Care Quality Measures.
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Questions
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Andy Vasquez
Andy has over 25 years of Texas Medicaid
experience. During those years he has led teams
through several evolutionary changes in Medicaid
delivery systems. He serves as a Medicaid & CHIP
Services Deputy Associate Commissioner; leading the
four offices of the Quality & Program Improvement
Section that work to improve the quality and value
of health care for low-income Texans, especially
people enrolled in Medicaid and CHIP. Andy is a
graduate of the University of Texas at Austin with a
Bachelor of Arts in Computer Sciences.
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Contact Information
Andy Vasquez
Deputy Associate Commissioner, Quality & Program Improvement
Texas Health & Human Services Commission
Andy.Vasquez@hhs.Texas.gov
512-461-6263

24

From Volume to Value
Transitioning to Value-Based Dental Payment
in Texas Medicaid Dental Program
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IMPROVE THE
ORAL HEALTH
OF ALL
DentaQuest is a purpose-driven oral
health care company dedicated to our
mission

Three areas of DentaQuest work together to
achieve our shared mission

Impact

Benefits Business

Care Delivery

Driving meaningful social
change, innovation and
oral health improvement

Increasing access to
care and advancing
prevention

Scaling personcentered care in
high need areas

PREVENTISTRY

®

DentaQuest’s approach to redefining prevention and care
to improve oral health for all

CARE

VALUE

INNOVATION

TRANSFORMATION

Why Value?
We believe in moving to a
financing system that rewards
payers and providers for
achieving better health
outcomes for patients and
communities, ultimately driving
down health care costs.

Defining and Finding Value
Value = Quality / Cost
Value is achieved when quality of
care and health outcomes improve
while cost of care remains the same
or decreases

u

Value-based care in oral health aims
to prevent disease instead of
treating it once dental disease has
already occurred

u

COST

u

Moving from
volume-driven
health care…

…to valuedriven health
care

Value-based payment design, or

alternative payment
models (APMs), help enable
value-based care

QUALITY

Health Care Payment Learning and Action Network
APM Framework
HCPLAN’s framework is a critical first step toward the goal of better care,
smarter spending, and healthier people.
Population-Based Accountability

Category 1

Category 2

Category 3

Category 4

Fee for Service –
No Link to
Quality & Value

Fee for Service –
Link to
Quality & Value

APMs Built on
Fee-for-Service
Architecture

Population-Based
Payment

Pay for Quality

HCPLAN: https://hcp-lan.org/apm-refresh-white-paper/

Risk-based Models

Why Alternative Payments Models?
DentaQuest is collaborating with network dentists to move dental care in a more
sustainable, person-centered, and outcomes-driven direction. The expansion of valuebased payment (“VBP”) supports our goals to fundamentally transform oral health care
through the transition to Value-Based Care (“VBC”) and achieve the quadruple aim.

Achieve Better HEALTH OUTCOMES
Effectively manage COSTS
Improve the PATIENT EXPERIENCE
Improve PROVIDER SATISFACTION

A Closer Look at Texas APMs
Pay-for-Quality (P4Q)

HHSC established P4Q quality metrics

HCPLAN Category 2

Incentives offered on top of FFS reimbursement if
quality metrics are met

Hybrid Capitation

Combine FFS and prospective payment design
that sets performance incentives against same
P4Q measures

Full Capitation
HCPLAN Category 4

Prospective payment model where participating
providers are paid in advance for complete
provision of care to their assigned population

Core Elements of Texas APMs
Quality
Metrics

Focus on access to care and
prevention

Member
Assignment

Main Dental Home program

Data
Sharing

Payer and provider data sharing
vis Provider Scorecard and
regular meetings

DentaQuest’s Objectives
APMs in Texas
1

Collaborate with HHSC and DentaQuest network dentists to achieve the
shared goal of building a sustainable path for the future.

2

Provide financial relief for DentaQuest network dentists to alleviate
near-term declines in utilization.

Value-Based Partnership Opportunity

APMs are Good Business for Providers
Financial Stability for Medicaid
and Participating Dentists

Potential Upside Revenue

•

More predictable monthly revenue
stream (PMPM capitation payments)

•

Additional financial incentives for
performance through a quality bonus

•

Alleviate pressure caused by historic
and COVID-19 related declines in
utilization and corresponding FFS
reimbursement

•

Opportunities to gain patients through
dental home assignment for new
DentaQuest members

Competitive Advantages

Improved Collaboration

•

Improved understanding of practice
performance through transparent
reporting and benchmarking

• Improve DentaQuest-dentist
collaboration that advances our shared
goal to transform oral health care for all

•

Opportunity to drive improvements in
quality and efficiency in order to
outperform competitors

• Training and education opportunities to
enhance your knowledge of best
practices under a value-based model

About Brenda Walker
Brenda Walker has over fifteen years of experience in Medicaid administration
in Texas and has been with DentaQuest for the past eight years. She is based in
Austin and is responsible for overseeing Provider network activities throughout
Texas and managing our team of regional Provider Relations Representatives. In
her role, she repeatedly demonstrates her commitment to ensuring a compliant,
high-performing, and well-deployed network.
Brenda understands the importance of building and maintaining relationships
with local dental associations and other stakeholders to leverage a higher
functioning network. She and her team are adept at making sure the Texas
Provider community is kept apprised of any salient regulatory changes or new
best practices as they arise.
Brenda received her BBA from Lamar University in Beaumont Texas and is
currently completing her MBA. Brenda also is a Lean Six Sigma, Green Belt. Her
areas of expertise include, but are not limited to credentialing, claims and prior
authorization submissions, Value Based Contracting and gaining efficiency
through Provider self – service utilizing the DentaQuest portal.
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Contact Information
Brenda Walker
Provider Engagement, Texas
DentaQuest
Brenda.Walker@dentaquest.com
512-231-4120
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Learning Objective(s)
Participants will gain knowledge in:
u

Provider’s perspective on value-based care

u

An overview of a current TX value-based care model

u

Benefits and challenges associated with the model

u

Keys to broader provider adoption
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Disclosure and
Conflict of Interest Declaration
q

I declare that I have an affiliation with a corporate organization offering
financial support for this continuing dental education program.
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Benevis Dental Practice Management
Services
Who is Benevis?
u

Dental Support Organization (DSO)

u

Full suite of back-office support services

u

Proprietary EHR system

u

Robust data analytics to support quality and compliance program

u

151 affiliated dental practices

u

17 states

u

Locally branded

u

Medicaid and Commercial-focused
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Texas Supported Offices
Statewide Footprint
u

32 offices – all participate

u

Majority in secondary markets

u

Operate under several brand names
u

Allington Dental, Pinova Dental, Goodland Dentistry, Jubilee Dental, Elstar Dental
and Topaz Dentistry

u

Participate with Medicaid, CHIP, Dual Eligible and Commercial payors

u

Over 80% of care delivered is to Medicaid and CHIP children

u

General dentistry and specialty services

u

In-office general anesthesia availability
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Value-Based Care – A Provider’s
Perspective
Key elements to consider
u

How is value recognized/measured, e.g. cost, quality, access?

u

Are there meaningful financial incentives to perform better?

u

Is there an opportunity to reduce administrative burden?

u

How are the interests between provider and payor aligned?

u

If there is downside risk, is it worth taking?

u

Is there a way out?
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Texas Value-Based Care Model
Key Features
u

“Mixed-model”
u

Capitation

u

FFS payments (50% standard rate)

u

Quality bonus incentive – oral evaluations, sealants, fluoride

u

Elimination of standard authorization requirements

u

Weekly reporting – financial

u

Monthly reporting – quality outreach

u

Regular meetings
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Experience To Date
Benefits
u

Capitation helps to stabilize income during COVID

u

Reduction in some administrative overhead

u

Closer partnership with payor

u

Clinical leaders thinking more about value

Challenges
u

Main Dental Home claim denials

u

Hitting quality targets in COVID environment
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Lessons Learned
u

Less centralization of management and process
u

Clinical leaders need to be engaged

u

Offices more directly accountable for outreach

u

Information sharing with clinical leaders and offices

u

Capitation can be a wonderful thing!
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Enhancing Provider Acceptance
How to help providers get comfortable with value-based care
u

Clear and easy to understand

u

Must be financially meaningful

u

Keep it optional at first

u

Regular information sharing/meetings

u

Offer an easy way out without penalty
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Questions
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Kenneth J. Hammer, DDS, MBA
Dr. Hammer serves as Vice President of Payor Relations for Benevis Dental Practice
Management Services, a dental support organization serving numerous affiliated
practices, including the country’s largest provider of Medicaid and CHIP dental
services. In his present role, Dr. Hammer serves as the senior liaison to the company’s
Medicaid and Commercial payors regarding all matters related to contracting and
reimbursement, doctor credentialing and enrollment and provider service.

He also

oversees the company’s delegated credentialing program that serves many of the
company’s participating payors. Prior to joining Benevis, Dr. Hammer spent nearly 25
years in the dental benefits industry serving in several leadership capacities overseeing
dental network development, provider contracting professional relations, UM/UR and
benefits design. Before embarking on his non-clinical career, Dr. Hammer practiced
general dentistry in private practice and treated a large Medicaid population.
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Contact Information
Kenneth J. Hammer, DDS, MBA
Vice President Payor Relations
Benevis Dental Practice Management Services
1090 Northchase Pkwy, SE
Ste. 150
Marietta, GA 30067
khammer@Benevis.com
678-816-4918
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