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Learning Objective(s)

Participants will gain knowledge in:

u The history of the opioid crisis in the US

u The role of oral health in the crisis

u Strategies for working with dental benefits administrators to reduce opioid 
prescription rates
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Disclosure &
Conflict of Interest Declaration 
ü 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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History of the Opioid Crisis

4
u 1861-1924; 1980; 2007 - Opioid Crisis Fast Facts. (2018, December 12). Retrieved January 14, 2019, from https://www.cnn.com/2017/09/18/health/opioid-crisis-fast-facts/index.html;  1971 - Public Enemy 

Number One: A Pragmatic Approach to America's Drug Problem » Richard Nixon Foundation. (2016, June 29). Retrieved from https://www.nixonfoundation.org/2016/06/26404/ ; 1996 & 2001 -The Promotion 
and Marketing of OxyContin: Commercial Triumph, Public Health Tragedy. (n.d.). Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2622774/ ;

u 2017 – source: https://www.cdc.gov/nchs/products/databriefs/db329.htm

https://www.cnn.com/2017/09/18/health/opioid-crisis-fast-facts/index.html
https://www.nixonfoundation.org/2016/06/26404/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2622774/


Scope of the Problem
Opioid prescription trends

5
u 1. “Trends in Opioid-Analgesic Prescribing Rates by Specialty, U.S., 2007-2012,” B. Levy et al. American Journal of Preventive Medicine: Volume 49, Issue 3, A1-

A10, e13-e22, 335-492.
u 2. “Comparison of Opioid Prescribing by Dentists in the United States and England,” K. Suda et al. JAMA Network Open: 2019: 2(5): e194303

11.4M opioid 
prescriptions 
written by 
dentists in 

20162



Acute v. Chronic Pain
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“…exposure to opioids through a dental 
clinician in a population of opioid-naive 
patients was associated with higher rates of 
opioid use at 90 to 365 days later and 
subsequent diagnoses associated with opioid 
abuse or overdose compared with controls.”

JAMA Internal Medicine
December 2018

u Jennifer Garvin, “ADA adopts interim opioids policy,” American Dental Association, March 26, 2018, https://www.ada.org/en/publications/ada-news/2018-archive/march/ada-adopts-
interim-opioids-policy.

“Dentists only treat 
acute and episodic 

pain, not chronic pain. 
This means our 

patients are not at risk 
for addiction.” 



Role of Emergency Treatment
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Percentage of Medicaid   
enrollees prescribed 
opioids for treatment of a 
dental condition in the ER 
vs. in a dental office  

Emergency 
department

38%

Dental 
office

11%

vs.

u Jane Koppelman, “Dental Pain and Opioid Use: Latest Findings,” PEW, July 6, 2018, https://www.pewtrusts.org/en/research-and-analysis/articles/2018/07/06/dental-pain-and-
opioid-use-latest-findings. 

https://www.pewtrusts.org/en/research-and-analysis/articles/2018/07/06/dental-pain-and-opioid-use-latest-findings


Introducing Dental Opioid Guidelines
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2015

u New Jersey Dental Association issues guidelines for 
prescribing opioids in the dental practice for acute pain

u Agency Medical Directors Group and the Dr. Robert Bree 
Collaborative issues Washington state dental guidelines on 
prescribing opioids for acute pain management

2017

u Pennsylvania  Department of Health collaborates with 
Pennsylvania Dental Association to issue guidelines for 
prescribing opioids for chronic pain

u ADA publishes Practical Guide to Substance Use Disorders and 
Safe Prescribing

2016

2018
u Michigan Prescription Drug and Opioid Abuse Commission 

issues recommendations for acute care opioid treatment for 
dentists

u Center for Opioid Research and Education (CORE) at Johns 
Hopkins University issues Dental Opioid Guidelines 

u CDC issues guidelines for prescribing opioids for chronic pain



Kentucky Case Study
Medical-dental collaboration to reduce inappropriate prescription rates

• Clinical guidelines set standards for 
acceptable prescribing patterns

• Prescription drug monitoring program 
provides prescription registry

• Collaborate to monitor dental prescribing 
patterns 

• Send letter to doctors whose prescription 
patterns are outside of the norm; monitor 
more closely 

• If concern persists, contact the dental 
practice for peer-to-peer discussion
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Results After Six Months

241 high 
prescribers

71 high 
prescribers
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70% 
Reduction 



How Can Your Dental Benefits 
Administrator(s) Help?
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u Restrict access 
to opioids 
through active 
promotion of 
treatment 
guidelines 
aligned with 
industry and 
state 
requirements, 
including PDMPs

u Educate 
providers and 
members on the 
effectiveness of 
non-opioid 
analgesics for 
managing acute 
dental pain 

u Audit providers 
to ensure they 
adhere to 
standards for 
opioid 
prescriptions; in 
collaboration 
with your 
pharmacy 
benefits 
manager(s), 
intervene as 
necessary

u Require 
emergency 
department 
diversion for 
covered, non-
emergency 
dental care

u Include 
coverage for 
D9613 in your 
benefit plan 
design, as 
allowed by 
regulation 



About Avēsis, a Guardian company
Combining the financial integrity of a 160-year-old company with one of the 
nation’s largest government dental & eye care benefits administrators

u Providing comprehensive, values-
driven dental, vision & hearing 
benefits administration for states 
and health plans serving Medicaid, 
CHIP & Medicare Advantage enrollees

u More than eight million government 
covered lives in 15 states and the 
District of Columbia

u Licensed as a life and health insurer 
in 50 states, and as a third-party 
administrator in 42 states 

u Also known for our commercial 
dental programs, which cover more 
than 10 million members nationwide
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Markets where Guardian subsidiaries hold 
Medicaid dental contracts directly with the 
state



Contact Information 
Dr. Michael Exler
Chief Dental Officer-Government
Avēsis, a Guardian company
10324 S. Dolfield Road
Owing Mills, MD 21117
mexlerdds@avesis.com
410-413-9155

guardianlife.com/medicaid-medicare
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Preventing Dental Related Opioid Misuse and Abuse
Opportunities to Align Medical, Pharmacy, and 

Dental Benefit Managers

Workshop C

December 8th, 2020

DeDe Davis, VP Dental Management 
and Quality Improvement



Learning Objective(s)

u Participants will gain knowledge regarding:

u U.S. Surgeon General’s Oral Health Report and Five Point Strategy 
for the Opioid Epidemic 

u National statistics in dental opioid prescribing

u Generally used quality goals in dental benefit manager contracts

u Barriers to addressing opioid prescribing

u What is being done routinely to address opioid prescribing

u How can the Medicaid Agency help further the efforts 
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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.

q I declare that I have a financial interest/arrangement or affiliation with the
corporate organization offering financial support or grant monies for this
continuing dental education program, or I do have a financial interest in any
commercial product(s) or service(s) I will discuss in the presentation.
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U.S. Surgeon General – MSDA 2019

u U.S. Surgeon General Jerome M. Adams, M.D., M.P.H., Keynote 
Speaker for MSDA’s 2019 National Medicaid Symposium 

u Vice Admiral Adams reviewed his six priorities, with included Opioids 
and Addition and Oral Health among the six

u Introduced his upcoming 2020 Surgeon General’s Report on Oral 
Health Care

u Highlighted the Mouth as the window to the body

u Emphasized the need for holistic approach to overall good health

u Reviewed the six sections of his report

u Section 5 Substance Use Disorders, the Opioid Epidemic, High-
Risk Behaviors, and Mental Health 
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US Surgeon General’s Opioid Strategy

u Opioid Addiction Five-Point Strategy
u Improve access to prevention, 

treatment, and recovery support services

u Target the availability and distribution of 
overdose-reversing drugs

u Strengthen public health data reporting 
and collection

u Support cutting-edge research on 
addiction and pain 

u Advance the practice of pain 
management 



Call to Action – the “AHA” Moments
u November 2019 – MSDA Fall Meeting, Dr. Pedro Franco, DDS, presents on the 

topic of post surgical dental pain management

u In 2017, 29% of opioid prescriptions were written by dental providers

u 85% of oral surgeons almost always post-surgically prescribed opioids

u One in seven patients receiving opioids after dental surgery experience at least one 
opioid-related adverse event

u 89% of opioid-related adverse events in adolescents are from legitimate prescription 
use

u Young adults and adolescent patients prescribed opioids are highly susceptible to 
future misuse



Medicaid Quality Goals  

u Contracts and quality improvement focus remains on access and 
preventive services received versus oral health outcomes

u Sealant application versus efficacy 

u Oral surgery completed versus post surgical complications and 
adverse events

u Opioid Prescribing Absent 

u MCNA’s current Medicaid and CHIP contracts do not require or 
encourage reduction in opioid prescribing 



Medicaid Contract Barriers

u Segregation in data limiting 
business intelligence

u Contracts emphasize 
requirements for 
monitoring of under and 
over utilization, member 
risk stratification, and 
profiling dentists, yet 
pharmacy and diagnostic 
data are absent
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First Step –
Get Plugged IN!  

u Executive Awareness

u Stakeholder Discussions 

u Medicaid agencies

u Health plans

u All Staff Communication 

u Engaging every member of 
the health plan



Collaboration with Providers

u Engage participating providers in the adoption of clinical 
practice guidelines

u Educate providers on clinical practice guidelines and 
showcase real-life practice success such as Dr. Franco’s 
results

u Evaluate performance against guidelines

u Expand dental record audits to include opioid prescribing patterns



Components of Clinical Practice 
Guidelines

u Patient Assessment

u Dental and medical history

u Screen for medication use, potential interactions and history of abuse

u Individual Patient Management Strategies

u Prescribe non-opioid analgesics as FIRST line of pain control

u When prescribing opioids, prescribe lowest dose possible for shortest duration 
possible

u Collaborative Treatment Plan and Patient Education

u Reassessment as Necessary
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General Member Education

u Empower members to have two-way 
discussions with providers regarding 
alternatives prior to accepting opioid 
prescriptions

u Provide members with a tool kit 
inclusive of national 
recommendations and specific 
questions they should have with their 
provider
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Targeted Member Education

u Target members for education

u Utilize prior-authorization data to identify and target members 
with diagnosis or treatment that is at risk for opioid prescribing

u Conduct post-surgical outreach to assess pain management 
treatment plan

u Enroll members in dental case management and 
collaborate with medical health plan case management as 
needed 



Opportunity for State Medicaid Agencies

u Facilitate data sharing between medical, pharmacy, and dental 
benefit managers

u Pharmacy data 

u Opioids prescribed in ER for oral health diagnoses

u Expand quality goals beyond increased access and receipt of 
preventive services

u Reduce the number of high prescribing dentists and oral surgeons

u Require provider profiling inclusive of prescribing patterns

u Expand dental benefit coverage for inclusion of best practices in 
combatting opioid prescribing such as use of long-acting anesthetics
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Questions 
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DeDe Davis
Vice President of Dental Management and 
Quality Improvement, MCNA Dental

DeDe Davis is a proven executive with a 
diverse background in clinical and non-
clinical health care operations across 
Medicaid, Medicare, and commercial lines 
of business. As Vice President of Dental 
Management and Quality Improvement, she 
operates in partnership with the Chief 
Dental Officers to implement and oversee 
MCNA's Utilization Management and Quality 
Improvement programs. 
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While serving in the US Navy, Ms. Davis began her career in health care management and 
operations with Anthem Blue Cross and Blue Shield. She has also served as an executive 
responsible for health plan operations with the Amerihealth Mercy family of companies. Before 
joining MCNA's executive team, Ms. Davis was Vice President of Clinical and Medicare Operations 
for ikaSystems where she led the development of a comprehensive suite of medical and risk 
management technology products, including development and implementation of a base 
Medicare claims product. Her impressive track record demonstrates her abilities in connecting 
with clients,and leading the design and implementation of programs that result in statistically 
significant improvement in both clinical and operational outcomes within managed care plans.



Contact Information 

DeDe Davis
Vice President of Dental Management and Quality Improvement
MCNA Dental
200 W. Cypress Creek Rd, Suite 500
Fort Lauderdale, FL 33309
dedavis@mcna.net
502 727-5065
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