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Learning Objectives
u

Participants will gain knowledge regarding:
u

The importance of including adult dental benefits in
state Medicaid programs

u

The evidence supporting the inclusion of adult dental
benefits

u

Barriers to including comprehensive adult dental
benefits

u

Advantages of Value Based Care in advancing oral
health of the population
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Why are adult dental benefits
important?
u

Disease burden and progression

u

Association with other diseases

u

Increased costs to the State and Delivery System
u

Hospital Emergency Room visits

u

Employment

u

Opioid Epidemic
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Disease Burden: Dental Caries Rates - US
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Prevalence of dental caries in permanent teeth among
adults aged 65 and over, by age and race and Hispanic
origin: United States, 2011–2012
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Disease Progression
u

The two most common oral diseases, caries and
periodontal disease, are preventable.

u

Infectious diseases progress when left untreated

u

u

Infection

u

Abscess

u

Loss of function

Increased costs
u

Hospital emergency room

u

Impact on chronic conditions (e.g. diabetes)
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Association with Other Diseases
u

Numerous studies have documented the association of oral health with
cardiovascular disease, diabetes, respiratory infections, and low birthweight.

u

Dental visits add value by opening another door to the delivery system to high-risk
medical patients.

u

United Concordia - annual medical cost savings ranging from $1,090 for members
with coronary heart disease to $5,681 annually for stroke patients who underwent
periodontal treatment and maintenance. Hospitalizations were also at least 21%
lower among patients with chronic disease who underwent dental treatment
versus patients with chronic disease without dental intervention. (Jeffcoat et al
Am J Prev Medicine, 2014).

u

A periodontal intervention resulted in $1,799 lower total healthcare costs among
those type 2 diabetes. (Nasseh et al, Health Economics, 2017).
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Increased Cost of Emergency Department Visits
u

Hospital Emergency Departments serve as a safety net when adult benefits aren’t
available. This is costly and does not result in definitive care.

u

Emergency room visits increased by 2% one year after cuts to adult dental benefits and
14% the following year. (Neely et al, AM J PUB Health, 2014)

u

“The cost of a visit to the ED for an oral health condition can range from $400 to $1,500
per visit, which is 4 to 7 times more than a dental office visit, where the costs average
between $90 and $200 per visit.” (MA HPC Oral Health Policy Brief, 2016).

u

$2.7 Billion spent on hospital emergency department visits in the United States in 2017
with 40% of ED visits for dental conditions paid by Medicaid (HPI, ADA, April 2020).

u

Estimated savings from diverting ED visits was $1.7 billion per year which could be used
to fund:
u

Medicaid premiums

u

extending benefits to more individuals

u

preventive dental visits

u

other more cost-effective interventions.
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Employment
u

Poor oral health leads to low self esteem

u

Employability research
u

Physical appearance has been demonstrated as an important factor
affecting the employability of a job applicant (Bonoli, 2014).

u

A one-point increase in the standardized DPI decreased the odds of
a nonelderly adult being employed by 8 percent (P < 0.001).
(Halasa-Rappel, JPHD 2019).

u

Unemployed individuals had poorer oral health than employed
adults (Al-Sudani et al, CDOE, 2015).
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Barriers to Implementing
Adult Dental Benefits
u

Budget limitations/cuts

u

Lack of understanding of the importance of oral
health to overall health among legislators and policy
makers

u

Oral health professionals need to educate and
advocate policy makers

u

Competing areas perceived as more
necessary/impactful
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What is Value Based Care
u

Value-based care is an alternative to fee-for-service reimbursement
and is based on quality rather than quantity.

u

Aligned with the quadruple aim of providing better care for
individuals, improving population health management strategies,
reducing healthcare costs and improving the experience of providing
care.

u

It emphasizes quality rather than quantity.

u

Traditional fee-for-service payment models - providers are paid for
each individual service rendered (e.g. exams, treatment visits,
emergency visits etc.).
12

Benefits of Value Based Care
u

Focus shifts from quantity of services to maintaining health

u

Preventive care is rewarded

u

u

Decrease disease burden

u

Decrease costly treatments

u

Increased room in system to account for increased enrollment

“When the focus turns to results rather than services (value rather
than volume), the oral health care delivery model can change to
proactively preventing oral disease rather than one primarily designed
around the restorative measures needed to treat disease.” (Riley et
al, 2019 JADA)
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Steps to Incorporate Value Based Care
u

Engage Providers

u

Identify Outcomes

u

Develop Measures

u

Cost Analysis

u

Demonstration Projects
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SUMMARY
u

Adult dental benefits are an important component of a
comprehensive dental program.

u

The most common oral diseases are preventable and infectious in
origin. If left untreated, caries and periodontal disease progress
and lead to more serious and costly health outcomes.

u

Dental care in the hospital emergency department is a costly and
ineffective alternative to adult dental benefits.

u

Value based care will likely lead to a decrease in costs and disease
burden to the individual and the health care system.

u

Eliminating adult dental benefits does not result in cost reduction
15
to Medicaid programs.

RECOMMENDATIONS
u

Disseminate evidence-based recommendations to policy
makers and advocates.

u

Identify champions – advocates, legislators and community
members.

u

Encourage cost benefit analysis of including adult dental
benefits.

u

Focus on most common codes that are comprehensive.
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Questions
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Learning Objective(s)
Participants will:
• Understand the development and implementation of a rubric to assess
extensiveness of State Medicaid adult dental benefits; and

• Gain awareness of the utility of a revised definition of extensiveness of dental
benefits to strengthen Medicaid programs.
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Current Coverage Definitions
Developed by the American Dental Association (ADA) in 2008 and used by
Center for Health Care Strategies, Inc. (CHCS) and others to map state
coverage
None: No dental benefits.
Emergency-Only: Relief of pain under defined emergency situations (e.g.,
uncontrolled bleeding, trauma, injury, etc.).
Limited: Fewer than 100 diagnostic, preventive, and minor restorative
procedures recognized by the ADA; per-person annual expenditure cap is $1,000
or less.
Extensive: A comprehensive mix of services, including more than 100 diagnostic,
preventive, and minor and major restorative procedures recognized by the ADA;
and there is no per-person annual expenditure cap or it is at least $1,000.
Nasseh K, Vujicic M, O’Dell A. Affordable Care Act expands dental benefits for children
but does not address critical access to dental care issues.
Health Policy Resources Center Research Brief. American Dental Association. April 2013.
Available at: http://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0413_3.pdf
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Medicaid Adult Dental Coverage by State
(as of December 2019)*
Dental Benefit Category

State

No Dental Benefit

3 states – AL, MD, TN

Emergency-only

11 states – AZ, FL, GA, ME, MS, NV, NH1, OK,
TX, UT, WV

Limited

17 states – AR, DE1, HI1, IN, KS, KY, LA, MI,
MN, MO, NE, PA, SC, SD, VT, VA, WY

Extensive

20 states – AK1, CA, CO, CT, DC, ID, IL, IA,
MA, MT, NJ, NM, NY, NC, ND, OH, OR, RI, WA,
WI

*Center for Health Care Strategies, Inc. Medicaid Adult Dental Benefits: An Overview. September 2019. Available from: https://www.chcs.org/media/Adult-Oral-Health-Fact-Sheet_091519.pdf 1 - AK moved
back to the ‘extensive’ category as a result of the December 2019 benefit restoration (retroactive to10/1/19); DE initiated a limited adult benefit on 10/1/19; Two of HI’s managed care organizations provide a
limited benefit to its enrollees; While NH is in the process of developing an extensive adult benefit, the state remains an 'emergency-only' state
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Workgroup Reviewing Definition
of an Extensive Dental Benefit
Led by DentaQuest Partnership* as part of Oral Health 2020
• American Dental Association
• Center for Health Care Strategies
• Health Policy Institute
• Medicaid Medicare CHIP Services Dental Association
• National Academy for State Health Policy
• Oral Health America
• The Oral Health Progress and Equity Network
• Current and former state Medicaid dental program officials
• Feedback and testing provided by numerous state and national experts
* Formerly DentaQuest Foundation
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Why revise?
Current definition provides no clear guidance on:
1) specific covered service categories necessary to
constitute an extensive benefit;
2) specific procedures to be covered within each
service category;

Existing Definition of an
Extensive Dental Benefit
A more comprehensive mix of
services, including many diagnostic,
preventive, minor and major
restorative procedures. It includes
benefits that have a per-person

3) specific service frequency that is covered; and

annual expenditure cap of at least
$1,000 and covers at least 100

4) whether coverage is oﬀered to all adult Medicaid
beneficiaries or only to select subset(s) (e.g., pregnant
women).

procedures out of the approximately
600 recognized procedures per the
ADA’s Code on Dental Procedures and
Nomenclature.
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A Proposed Revised Definition of an
Extensive Dental Benefit
An extensive dental benefit is one that provides coverage for a range of dental
procedures considered adequate for the prevention of disease and promotion of
oral health; the restoration of oral structures to health and function; and the
treatment of emergency/urgent conditions for the largest group of Categorically
Needy (CN) Medicaid adult beneficiaries ages 21-64 covered by the state's
Medicaid program.
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Intent of Rubric for Assessing Extensiveness
of Medicaid Adult Dental Benefits
Help oral health community and policymakers assess the extensiveness of
a state’s benefit and identify opportunities to strengthen programs now
for improvement by:
• Moving beyond counting the number of procedures covered
• Including coverage of both specific procedure codes and frequency of
performance
• Recognizing coverage with high or no spending cap
• Reflecting, where possible, clinical guidelines for practice
• Identifying specific areas for further expansion and improvement
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Intent of the Rubric (cont’d)
The Purpose of the Rubric is to:
• Provide a clear and consensus-driven definition of an ‘extensive’ Medicaid
adult dental benefit;
• Assess the extensiveness of benefits offered in each state;
• Capture point-in-time information at the state level;
• Illustrate over time how the national coverage landscape has changed; and
• Allow states to assess their benefit offerings in relation to other states.
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Intent of the Rubric (cont’d)
The Rubric provides granularity
Over the past decade, an incremental approach to increasing or restoring
Medicaid adult dental benefits has been a successful strategy, such as:
• implementing/restoring specific service categories (for example, restorative
services); or
• implementing/restoring benefits for specific populations (for example, pregnant
women).

By looking at specific codes within service categories, the Rubric allows a
baseline from which states can:
• understand their benefits on a continuum from no benefits to extensive; and
• demonstrate and track movement in benefit offerings over time.
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What the Rubric is not
The Rubric is not:
• A report card to rank or order states;
• A scored assessment of a Medicaid agency or administrator
• A tool to assess appropriate levels of provider participation within
a Medicaid network or adequate reimbursement rates; or
• A tool that specifies appropriate treatment for an individual.
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Elements of the Rubric
• Includes 60+ CDT 2018 Dental Procedure Codes deemed critical to lifelong oral
health in adults.
• Evaluates or considers coverage for largest group of
Categorically Needy (CN) Medicaid adults ages 21-64.
• Contains a point system:
0 = never covered for the largest group of CN adults
1 = only covered in emergencies for the largest group of
CN adults
2 = covered on a routine basis for the largest group of
CN adults

The benefits of a state’s Medicaid
adult dental program will be
deemed ‘extensive’ if:
• The total score is ≥ 23; and
• There is no “0” in any category;
and
• The expenditure cap is ≥ $1,000.

• Points reflect dollar caps on benefits.
• Boxes indicate coverage for special populations, but not scored.
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Elements of the Rubric (cont’d)
Service Categories
The eight categories of service included in Rubric encompass a range of oral
health procedures critical to maintaining lifelong oral health in adults.
1) Dollar Cap on Benefits

5) Endodontic Services

2) Diagnostic Services

6) Periodontal Services

3) Preventive Services

7) Prosthodontic Services

4) Restorative Services

8) Extraction Services
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Example Question
2a. Diagnostic Services
Assess coverage of examination code D0140 only
when used for evaluation of a specific problem
and/or dental emergencies or for relief of acute
pain, infection or trauma.
D0140

Covered only for certain groups
of adult Medicaid beneficiaries.

Check all that apply.
£ Parents of Medicaid-enrolled
children
£ Medicaid Expansion
£ Pregnant Women

⓪ No coverage for the largest group of CN Medicaid adults
ages 21-64.

£ Developmentally Disabled

② Covered for the largest group of CN Medicaid adults ages
21-64.

£ Other (please list)

£ Long-Term Care
______________________________________
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Example Question (cont’d)
2b. Diagnostic Services
Assess coverage of both examination codes
D0120 AND
D0150

Covered only for certain groups
of adult Medicaid beneficiaries.

Check all that apply.
£ Parents of Medicaid-enrolled
children

⓪ No coverage for the largest group of CN Medicaid adults
ages 21-64.

£ Medicaid Expansion

① Covered only in emergencies/for relief of acute pain,
infection or trauma for the largest group of CN Medicaid
adults ages 21-64.

£ Developmentally Disabled

② Covered for the largest group of CN Medicaid adults ages
21-64.

£ Pregnant Women
£ Long-Term Care
£ Other (please list)
______________________________________
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A resource for all
The goal of the Rubric is to be a benefit and asset for all:
• Medicaid agencies – allows administrators to assess the extensiveness of
benefits offered in their state and in relation to others and determine what
improvements are needed to achieve a more extensive benefit.
• Advocates – allows local and state advocates to better understand the coverage
landscape in their state and others and to support efforts to implement/restore
benefits.
• Legislators and other policymakers – allows leaders to better understand what
an extensive benefit is and understand the benefit offerings in their state.

39

A resource for all (cont’d)
Support from the ADA Health Policy Institute
The ADA Health Policy Institute is eager to collaborate with partner
organizations in the implementation of the revised classification of state
Medicaid adult dental benefits. Our organizations' joint adoption of this
approach to classification and the availability of these data will strengthen
our research and advocacy efforts and bolster collective impact.
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2020 Rubric Results
2020 Process
• Released in conjunction with MSDA’s National Profile to all state Medicaid
Dental Directors or their equivalents in the 50 states and DC in the spring of
2020.
• Responses were secured for all 50 states and DC by July 2020.
• Results from the 2020 survey will serve as a baseline for future reports.

2021 and Beyond
• It is the intention of DQP and MSDA that the Rubric will be released to state
Medicaid Dental Directors and analyzed annually.
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Coming soon to a screen near you!
• National landscape assessment that shows a
continuum of coverage from no benefits to extensive
benefits.
• State-level data by service category.
Please note: for confidentiality purposes, each state
and DC will be issued a de-identified code that
corresponds with their response.
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Next steps
Rubric workgroup currently working to:
• present data in user-friendly and easily accessible format and platform
• develop ‘landing pages’ and resources to accompany results

In early 2021 MSDA members will receive:
• announcement of data availability
• state-specific, de-identified code that they can utilize to view results
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Questions
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Stacey Auger, MPH
Stacey Auger joined the DentaQuest Partnership in 2013
as a policy Consultant focusing largely on Oral Health
2020 network’s goal of expanding the Medicaid adult
dental benefit.
Previously she was the Associate Director of ACTION
Health Services, a Health Care for the Homeless
Federally Qualified Health Center in north central
Massachusetts. Prior to that, Stacey worked at Health
Care For All, where she led two statewide legislative
advocacy coalitions - the Oral Health Advocacy
Taskforce and the Children’s Health Access
Coalition. Stacey also managed the Oral Health
Initiative of North Central Massachusetts, a multi-year,
multi-pronged initiative aimed at improving oral health
through both programs and public policy changes.
Stacey started her career at the Child Care Resource
Center, Inc. where she led its Health Access Project,
Public Action for Child Care Today Campaign, the
Cambridge Zero to Three Project, and the Caring for
Babies Forum.
Stacey holds a BA in Sociology from Simmons College
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and a Master’s in Public Health from Boston University.

Michael Monopoli,
DMD, MPH, MS
Dr. Monopoli leads grant making activities, coordinates best
evidence, community input, and various data sources on
improving health outcomes to design and manage strategies
for the prevention of oral disease, health systems impact,
and community-based solutions to oral health problems.
Dr. Michael Monopoli is a graduate of the Tufts University
School of Dental Medicine. He received Master of Public
Health and Master of Science degrees from the Harvard
University School of Public Health. Dr. Monopoli also
completed a fellowship in Geriatric Dentistry at the Harvard
School of Dental Medicine and the Veterans Administration.
Dr. Monopoli served as the dental director of the Office of
Oral Health for the Massachusetts Department of Public
Health. Dr. Monopoli is presently the Executive Director for
Grants Strategy of the DentaQuest Partnership for Oral
Health Advancement in Boston, MA. At the DentaQuest
Partnership, Dr. Monopoli leads grant making activities and
strategies to advance systems change by supporting a
growing aligned national network to improve oral health and
promoting health equity. Dr. Monopoli also works across the
DentaQuest Enterprise and with external entities, including
federal and state government agencies, academia, other
health organizations, and community groups to establish,
promote and provide support to partnerships and
collaborations that can impact positive oral health policy
nationally. Dr. Monopoli is a past President of the American
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Association of Public Health Dentistry (AAPHD).
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Learning Objective(s)
Participants will gain knowledge in:
§

Why adult dental benefits are so important to
Medicaid programs and beneficiaries; and

§

How Medicaid adult dental benefits can reduce
costs well beyond the State Medicaid program
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Our Charge
To develop a tool for State Administrators
to estimate the potential socio-economic
cost-offsets associated with funding an
adult Medicaid dental benefit.

5
1

Our Strategy
§

Explore non-traditional/socio-economic factors that may be
impacted by adding adult Medicaid dental benefits;

§

Propose and study non-traditional factors that could impact
overall state budgets and/or communities and programs;

§

Develop a conceptual model for states to use in budget
preparations, policy-making and advocating for program
funding.
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Concept:
Add Benefit, See Return on Investment
Investments:
Expanded Medicaid
coverage to include
dental services for
adults

New Types of Returns:
 Less crime
 Less addiction
 Increased
employment
probability
53

Framework
USER’S
INPUTS
PREFILLED
DATA

OFFSET
CALCULATOR

FINDINGS

(EXCEL)
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Designing an Adult Medicaid
Dental Benefit
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Step 1: State Selects Population to Receive
New Benefit
§

Identify adult population who will be eligible to receive
new services
-All
-Special Population:
-Pregnant Women
-Special Needs

§

Estimate number of adult enrollees eligible for the new
program and new year

§

Estimate number of adult enrollees who will potentially
use services in program year
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Step 2. State Designs the New Dental Benefit
§

Select services to be covered – Using CDT codes
-Diagnostic
-Preventive
-Restorative
-Other

§

Design benefit based on needs of the population
to be served
-Frequencies
-Limitations
57

Step 3: State Overlays the Financial Model and
Estimates Costs for New Benefit
§

Overlay Fee Schedule to Benefits and Estimate Program
Costs considering frequencies and limitations

§

Quantify Per Member / Per Year (PM/PY) Costs
Numerator = # Eligible enrollees
Denominator = $ Estimated Costs
PM/PY = $120

§

i.e. 75,000
i.e. $9,000,000

Quantify Per Member / Per Month (PM/PM) Costs
Divide PM/PY / 12 Months

PM/PM $120 / 12 = $10
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Step 3: Unsure of PM/PY? Use Cost Tab in Workbook
The Cost Tab in Workbook will help estimate PM/PY
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What is the Cost Offset Tool?
§

Excel Workbook

§

Series of Tabs
- Table of Contents
- Pre-populated State level data
- Areas to input additional State specific data
- Explanations

§

Calculations are Formulated Behind Scene

§

Results Tab à Estimates Cost Offsets

§

See First Tabà TOC
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Cost Offset Tool
Excel Workbook
2. State Input

Completion Status

2. Basics Tab -State Input
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1. TOC Tab—Lists Worksheets and Completion Status

Cost Offset Tool
“Expand Tab”
Benefit Expansion:
Enter Data Here

Totally New Benefit
Enter Data Here
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Cost Offset Tool:
Pre-Populated Employment Data
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Cost Offset Tool:
Pre-Populated State Characteristics
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Cost Offset Tool:
Pre-Populated State Coverage and Other Data
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Cost Offset Tool:
Pre-Populated State Eligibility Data
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Step 4: State Identifies New Services Among
List of 20 Most Commonly Covered Services
§

Review List of 20 Most Commonly Covered
Services

§

Select from “List” those services included in
new benefit

§

N = 1—20
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20 Most Commonly Covered Services
for Adults
CDT Code

Name

CDT Code

Name

D0120

Periodic Oral Exam

D2140-D2161

Amalgam Restorations

D0140

Comprehensive Oral Exam

D2330-D2394

Composite Restorations

D0150

Limited, Prob. Focused Exam

D2910-D2951

Crowns

D0190

Oral Screening

D3110-3240

Endodontic Treatment

D0191

Oral Assessment

D4341-D4342

Scaling & Root Planing

D4910

Periodontal Maintenance

D0220-D0230
X-ray, Diagnostics
D0272
D1110

Prophy, Adult

D5110-D5212

Dentures, Partial & Complete

D1208

Fluoride Treatment

D7140-D7250

Tooth Extractions, (Oral Surgery)

D1206

Fluoride Varnish

D9220-9221
D9223-9243

Deep Sedation/General
Anesthesia

D1351

Sealant, Permanent Tooth

D9920

Behavior Management
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Ref. 2015 MSDA National Profile

Step 5: State Enters Data into Cost
Offset Tool
Benefit Expansion:
Enter Data Here

Totally New Benefit
Enter Data Here
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Step 6: State Reviews Results
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EXAMPLE
§

State Administrative Model: Fee-for-Service (FFS)

§

Selection à “Totally New” Benefit
- Originallyà No Benefit
- Expansionà “Substantial” Benefit
- 0 Services à 16 Services
Note: 16 of the “20 Most Commonly Covered Services”
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State Selected: “Totally New Benefit”

2.

1.
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State Pilot: State Entered Data
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Results: Tool Auto Calculates Cost Offsets
§

Ten specific offsets from three research studies:
- Employability
- Chronic dental pain’s aftermath
- More direct medical issues of poor oral health

§

Various formulas flow from the Expand (or Reduce) tab through
the three Offsets tabs

§

Results are displayed on two separate tabs:
1 Results and
2. Offsets Sum
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Results:
“OffsetsSum”
Tab
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Results: Results Tab
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Items to Consider
§

§

Built in Flexibility:
§

Create and save new worksheet(s) for each potential benefit scenario

§

Explore a range for each key variable to get a better sense of impact

Limitation:
§

§

Does not cover all possible offsets for increasing access to dental care

Adjustable:
§

Variables may be adjusted manually when updated or additional information
or data are available
77

Questions
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Martha Dellapenna is currently the Director for the Medicaid|Medicare|CHIP Services
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Martha provides oversight to projects and activities within each of five Center divisions,
which focus on data and analytics, research and evaluation, policy and financing, quality
and innovation and professional development. The work of the Center strives to improve
state Medicaid and CHIP Oral Health Programs for the beneficiaries they serve. Among
her national affiliations, Marty chairs the CMS Oral Health Technical Advisory Group.
Before joining MSDA, Marty served as the Oral Health Program Manager in Rhode Island’s
Medicaid Program at the Executive Office of Health and Human Services (RI EOHHS) for
almost nine years.
Ms. Dellapenna has spent her career in various dimensions of the healthcare industry
including clinical practice, commercial dental insurance, dental sales, risk management,
compliance and project development.
Marty is a graduate of Old Dominion University with a BS in Dental Hygiene and received
a Master of Education degree in Health Education from Rhode Island College.
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Contact Information
Martha Dellapenna, RDH, MEd
Director, Center for Policy, Quality & Financing
Medicaid|Medicare|CHIP Services Dental Association
Sandwich, MA | Alexandria, VA
mdellapenna@medicaiddental.org | 401-575-8110

www.medicaiddental.org | www.msdanationalprofile.com
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