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Comprehensive	
  Dental	
  Benefit	
  for	
  
Medicaid	
  Adults	
  (Expansion	
  Popula>on)	
  

	
  
	
  •  Delivery	
  Models	
  	
  

– MCO,	
  ACO,	
  Minimal	
  FFS	
  

•  Benefits	
  
–  Under	
  the	
  MCOs,	
  ACOs	
  and	
  FFS	
  

•  Medical-­‐Dental	
  Integra>on	
  
–  Varies	
  depending	
  upon	
  the	
  MCO	
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History	
  of	
  New	
  Jersey	
  Medicaid	
  	
  
(Late	
  1960s)	
  

•  Program	
  State-­‐operated	
  and	
  administered	
  
•  One	
  payer	
  
•  Any	
  willing	
  provider	
  
•  Enrollment	
  based	
  on	
  income	
  standards	
  
•  Bureau	
  of	
  Dental	
  Services	
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NJ	
  FamilyCare	
  Program	
  	
  
(2015)	
  

•  Mul>ple	
  MCOs	
  
•  Mul>ple	
  Payers	
  
•  Providers/networks	
  
•  Enrollment	
  expanded	
  to	
  mul>ple	
  FPL	
  levels	
  	
  
•  Integra>on	
  models	
  vary	
  among	
  MCOs:	
  

– All	
  health	
  care	
  benefits	
  through	
  one	
  MCO	
  
– Some	
  MCOs	
  subcontract	
  with	
  dental	
  vendors	
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Program	
  Benefits	
  

•  Medical	
  	
  
•  Dental	
  	
  
•  Transporta>on	
  
•  Dental	
  integra>on	
  in	
  EPSDT	
  program	
  	
  
•  Supports	
  innova>ve	
  medical	
  and	
  dental	
  
models	
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Popula>ons	
  Enrolled	
  

Prior	
  to	
  January	
  1,	
  2014	
  
•  Children	
  
•  Aged,	
  Blind	
  and	
  Disabled	
  
•  Families	
  

AGer	
  January	
  1,	
  2014	
  
•  Children	
  
•  Aged,	
  Blind	
  and	
  Disabled	
  
•  Families	
  
•  Single	
  Adults	
  and	
  childless	
  

couples	
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Mar-­‐11	
  
1,284,937	
  

Mar-­‐12	
  
1,291,440	
  

Mar-­‐13	
  
1,312,004	
   Dec-­‐13	
  

1,284,481	
  

Mar-­‐14	
  
1,386,749	
  

Mar-­‐15	
  
1,704,997	
  

1,000,000	
  

1,100,000	
  

1,200,000	
  

1,300,000	
  

1,400,000	
  

1,500,000	
  

1,600,000	
  

1,700,000	
  

1,800,000	
  

Mar-­‐11	
   Dec-­‐11	
   Sep-­‐12	
   Jun-­‐13	
   Mar-­‐14	
   Dec-­‐14	
  

NJ	
  FamilyCare	
  Total	
  Enrollment	
  

Source:	
  Monthly	
  eligibility	
  sta>s>cs	
  released	
  by	
  NJ	
  DMAHS	
  Office	
  of	
  Research	
  available	
  at	
  h]p://www.nj.gov/humanservices/dmahs/news/reports/index.html	
  
Note:	
  Includes	
  	
  all	
  recipients	
  eligible	
  for	
  NJ	
  DMAHS	
  programs	
  at	
  any	
  point	
  during	
  the	
  month	
  



Jan-­‐14	
  
231,866	
  

Apr-­‐14	
  
318,388	
  

Jul-­‐14	
  
418,896	
  

Oct-­‐14	
  
475,331	
  

Jan-­‐15	
  
495,433	
  

Mar-­‐15	
  
525,524	
  

100,000	
  

200,000	
  

300,000	
  

400,000	
  

500,000	
  

600,000	
  

Jan-­‐14	
   Apr-­‐14	
   Jul-­‐14	
   Oct-­‐14	
   Jan-­‐15	
  

NJ	
  FamilyCare	
  Expansion	
  Group	
  Enrollment	
  

Mar-­‐15	
  

Source:	
  Monthly	
  eligibility	
  sta>s>cs	
  released	
  by	
  NJ	
  DMAHS	
  Office	
  of	
  Research	
  available	
  at	
  h]p://www.nj.gov/humanservices/dmahs/news/reports/index.html	
  
Note:	
  Includes	
  	
  all	
  recipients	
  eligible	
  for	
  NJ	
  DMAHS	
  programs	
  at	
  any	
  point	
  during	
  the	
  month.	
  	
  Expansion	
  Group	
  =	
  ABP	
  Parent	
  Up	
  To	
  133%	
  FPL	
  and	
  ABP	
  Other	
  Adults	
  Up	
  To	
  133%	
  FPL	
  



Opportuni>es	
  to	
  Learn	
  

•  Apply	
  lessons	
  learned	
  from	
  FFS	
  program	
  
•  Use	
  member	
  and	
  focus	
  group	
  feedback	
  	
  
•  Seek	
  input	
  from	
  experts	
  and	
  advocates	
  
•  Be]er	
  integrate	
  oral	
  health	
  &	
  primary	
  care	
  	
  
•  Evaluate	
  the	
  process	
  for	
  dental	
  referrals	
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Opportuni>es	
  through	
  Contrac>ng	
  	
  
to	
  Improve	
  Program	
  &	
  Health	
  Outcomes	
  

•  Define	
  integrated	
  care	
  
•  Indicate	
  MCO	
  staff	
  requirements	
  and	
  their	
  
responsibili>es	
  

•  Provider	
  monitoring	
  for	
  quality	
  and	
  health	
  
outcomes	
  

•  Member	
  outreach,	
  educa>on	
  and	
  care	
  
management	
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Repor>ng	
  and	
  Analysis	
  

•  CPT	
  &	
  CDT	
  code	
  systems	
  	
  
•  Systems	
  compa>bility	
  
•  Repor>ng	
  measures	
  
•  Diagnosis	
  Codes	
  
•  Electronic	
  Health	
  Records	
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Changes	
  Needed	
  to	
  Effec>vely	
  Advance	
  
Medical	
  &	
  Dental	
  Integra>on	
  

•  State	
  	
  
–  Effec>ve	
  contrac>ng	
  
– Monitoring	
  and	
  managing	
  	
  

•  MCO	
  
–  Innova>ve	
  implementa>on	
  and	
  programming	
  
– Working	
  with	
  network	
  providers	
  &	
  members	
  

•  Providers	
  
–  Awareness	
  of	
  dental	
  benefit	
  and	
  scope	
  of	
  services	
  
–  Effec>ve	
  communica>on	
  &	
  collabora>on	
  between	
  
healthcare	
  providers	
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Contact	
  

•  Bonnie	
  Stanley,	
  DDS	
  
•  Chief	
  of	
  Dental	
  Services	
  for	
  NJ	
  FamilyCare	
  

	
  Bonnie.Stanley@dhs.state.nj.us	
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Reconnec)ng	
  Mouth	
  and	
  Body...	
  
	
   	
  …in	
  the	
  Policy	
  World	
  

Marko	
  Vujicic,	
  PhD	
  
	
  

Washington	
  MarrioV	
  Wardman	
  Park,	
  Washington	
  DC	
  
June	
  1,	
  2015	
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The	
  ADA	
  Health	
  Policy	
  Ins>tute	
  



Implica>ons	
  of	
  Being	
  “Essen>al”	
  



Dental	
  Care	
  U>liza>on	
  



Dental	
  Benefits	
  Coverage	
  	
  



Integra>on	
  via	
  ACOs	
  



Medicaid	
  Expansion	
  

8.3 million 1.1 million 

Medicaid 
Coverage 

Private 
Coverage 



Reasons	
  for	
  Not	
  Seeking	
  Dental	
  
Care	
  



Rethink	
  the	
  Role	
  of	
  the	
  Den>st	
  



Thank You! 
	
  
	
  

For	
  more	
  informa>on	
  on	
  the	
  Health	
  
Policy	
  Ins0tute	
  please	
  visit:	
  
	
  

ada.org/hpi	
  
	
  

To	
  inquire	
  about	
  speaking	
  
engagements	
  or	
  custom	
  data	
  
analy>cs	
  please	
  contact:	
  
	
  

hpi@ada.org	
  


