The Medicaid, Medicare, CHIP Services Dental Association is pleased to present
Improving the Quality of Oral Healthcare through Case Management.
Improving the Quality of Oral Healthcare through Case Management is a professional
education and training program designed to advance the knowledge, skill, and
competency of the dental workforce. The curricula is made up of 6 training modules.
This presentation includes Learning Module #2 entitled, Principles of Medicaid Dental
Practice Management; Part 2.
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Improving the Quality of Oral Healthcare through Case Management has been made
available through the generous support and guidance of the following organizations
and agencies: Rhode Island Department of Health; Rhode Island Executive Office of
Health and Human Services ; Rhode Island Dental Association ;
Medicaid|Medicare|CHIP Services Dental Association; and Health Resources and
Services Administration.
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Improving the Quality of Oral Healthcare through Case Management is a course
consisting of six learning modules. Each module has a slightly different focus, yet
collectively provide a foundation for dental providers to gain knowledge, skill, and
competency aimed at improving access to quality oral health care services.
The overarching goals of this course are to:
1.
2.
3.

Improve the quality oral healthcare services;
Improve the oral health outcomes of all;
Lower the costs of oral healthcare across the healthcare delivery system.
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This course consists of an Introduction, six Learning Modules and series of Post-Tests.
The titles of the Learning Modules are:
1. Principles of Quality Improvement
2.

Principles of Medicaid Dental Practice Management-Part 1

3.

Goal Setting

4.

Process and Outcome Measurement

5.

Principles of Medicaid Dental Practice Management- Part 2

6.

Principles of Case Management

1.5 Continuing Education Credits will be awarded to those student learners who
complete each module and submit the respective Post-Test.
Rhode Island EOHHS Certification will be granted to students upon completion of all
modules and post-tests; and submission of all post-tests.
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The expert faculty and advisory team are made up of representatives from the
national and state dental, professional education, Medicaid, and public health
communities. The slide lists all of those individuals who assisted with curriculum
development and the implementation of the RI Learning Collaborative.
Robert Bartro, DDS

Paul Calitri, DMD

Marty Dellapenna, MEd Jeff Dodge, DMD
Mary Foley, RDH, MPH Deborah Fuller, DMD
Mary Ann Heran, BS

Marie Jones-Bridges, RDH

Laurie Leonard, MS

Beth Marootian

Timothy Martinez, DMD Lynn Douglas Mouden, DDS, MPH
Joan Pillsbury

Renee Rulin, MD

John Verbeyst, DMD
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Participants will gain understanding, knowledge, skill, and competency regarding
(the):

•

Excess demand

•

Low demand

•

Emergencies

•

Additional data reports

•

Additional barriers
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Data plays a critical role in dental practice management. It can be used to inform and
guide all aspects of office design, practice planning, and care delivery. This module
will discuss common issues that emerge in practice that may be dealt with effectively
and efficiently via routine data analysis.
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Excess demand for services is always a concern for dentists. Patient wait times for an
appointment is a key indicator.
Some dentists say that when they enroll as a Medicaid dental provider the flood gates
open and their ability to manage excess demand becomes challenged.
Often dentists report that there are too many new patients in their daily schedule,
and as such, there is not enough time for treatment.
Other dental providers report that the rate of “emergencies” sometimes surge when
they enroll in Medicaid, because some new patients present with pain and significant
untreated disease.
This kind of hyped up demand can result in long waits between appointments for
existing patients; and high rates of patients lost to follow-up.
To compensate, dental providers adjust their schedules and book short appointment
lengths as their practices try to accommodate as many patients as possible.
The solution to all of these issues lies in ongoing data collection, assessment and
practice planning.

8

So now consider the real impact of excess demand on the practice.
When demand is excessive, the provider’s ability to complete treatments in a timely
manner is hampered.
There is lots of chaos in the office due to high volume of patients. Patients back up at
the reception desk and experience long waits to check in. They also experience long
waits to be taken into clinical area for their healthcare visit.
The practice routinely falls behind. Patients get fed up and leave without being seen.
Unhappy patients will seek care elsewhere and badmouth the practice.
Office staff are generally exhausted, frustrated, and stressed out. And as a result, the
office will potentially experience poor staff morale and high turnover rates.
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So the key to preventing all of this from occurring in the dental office is not to close
your doors to new patients, it’s to better manage your practice.
The best way to manage your practice is to know it inside out and upside down.
Using technology and a practice management system is critical. Data collected in your
office from patients, and from treatment records can inform the provider and help in
making intelligent business solutions.
All dental providers should use their practice management systems to monitor
processes and practice protocols. Assessing service delivery (claims) data by each
provider (dentists and hygienists), and comparing these practice metrics can really
help the practice manage excess demand. Assess scheduling policies and protocols
also is also important. When a new office policy or protocol is implemented, the
dental provider should carefully assess the impact of that policy or protocol on the
practice. Is the new policy or protocol providing the desired outcome?
When excess demand exists, document and demonstrate the negative outcomes. Use
that information to make improvements. Consider the plan-do-study-act model.
And if or when necessary, understand and accept that the dental office has a finite
capacity that cannot currently meet the demand
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Best way to increase your ability to meet demand is to increase capacity.
To do this providers must manage current capacity effectively to know how to
generate needed financial resources. Strategies include:
• Adding more providers;
• Adding more operatories;
• Adding more dental sites; and
• Increasing hours of operation, etc.
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Other effective strategies for managing excess demand include:
• Designating priority populations/patients in your office for dental care. These are
the individuals who need care the most. For example, vulnerable, at risk patients
such as young children, pregnant women, people with chronic health conditions
such as diabetes or heart disease— make sure your practice can accommodate
them more readily, and get them into care more swiftly.
• Create designated appointments in the daily schedule to preserve and protect
access for priority patients. Use scripting to explain why access to the dental office
is limited— keep messaging consistent. Everyone who answers the office phone
should be on point wit the exact same message.
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Now lets consider LOW demand.
Low demand exists when operatories and/or chairs are empty for extended periods
of time; or when providers are not actively seeing patients during designated clinical
hours.
Empty chairs means lost revenue for the dental office. This results in an inability to
meet operating costs.
Staff with too much free time, as a result of diminished demand, can develop bad
work habits—phone time, texting, reading magazines.
Dental offices can become inefficient without challenges presented by full schedules.
Good staff may leave to find more rewarding jobs elsewhere.
An office that fails to meet operating costs can lead to reductions in staff,
operatories, sites, and hours of operations.
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Managing low demand requires attention to data and detail.
Providers should determine the root causes for lack of demand.
Is there merely a small population in need of care?
Are there many dental offices in the vicinity causing competition among peers?
Are there barriers to care that should be addressed?
Some barriers to care that patients report include:
•
•
•
•
•
•
•

Transportation issues
Long distances to dental practice
Inconvenient operating hours— no Saturday or evening appointments available.
Cost of care is prohibitive
Language and /or cultural issues, etc.
Emotional issues such as patient fear from previous experience
Previous unsatisfactory experience in your office

A good way to get a handle on this to better understand why demand may be down
would be to implement a patient survey and inquire about these topics.
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Once you understand patient barriers to care, you can manage low demand.
• Remove barriers to care wherever possible.
• Improve the patient overall and care experience – implement patient satisfaction
surveys so that you know for sure how your patients feel about their experience in
your ofice.
• Monitor internal/external sources of referrals
(i.e., primary care medicine, family practice, OB/GYN, WIC, Head Start, other
health, community, and human service agencies serving children and
families.)
• Participate in culturally and linguistically appropriate case management services.
• Implement case management practices to assist your staff in removing barriers to
care.
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STIOP:
Go back to your practice goals.
Assess each of the goals above and see where your office stands.
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Use transaction reports to assess practice data, and gain knowledge and
understanding of your practice.
Transactions are procedures with ADA CDT codes attached to them.
• Transaction reports reveal type of services delivered at:
• Visit level
• Practice level
• Provider level
• Assess types of procedures:
• Number of each type
• Medicaid covered/non-covered
• Non-Medicaid covered
When you start pulling and reviewing transaction reports on a regular basis a light will
shine and you’ll be able to really see what’s truly happening in your office.
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Next determine what the True Scope of Service is in your office.
In order to do this, you must track the type and number of services you are providing
each quarter. This type of report will reveal what is truly happening in your office.
You may be surprised to learn that your office delivers more preventive services than
treatment.
If you learn that you are delivering more treatment services than preventive, you
might want to consider adding a dental hygienist to you provider panel.
There’s no right or wrong—but it is important for you to know.
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Next, assess your providers’ monthly performance.
To do this, document and assess the:
• number of days per week each provider works;
• number of patient visits per day;
• number of service procedures per visit;
• gross charges
• net revenue
• revenue per visit
When studied, these metrics may reveal your most productive employees; least
productive employees; and areas to work on for improvement.
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Now consider barriers that could exist within your practice preventing you from
reaching your goals.
• No shows: These are patients that fail to show up for a scheduled appointment. A
high no show rate can be very costly to a dental practice.
• Last minute cancellations: These are just as problematic as a no show. While the
patient may be courteous enough to let you know, the last minute timing makes it
often impossible to fill the chair.
• Scheduling issues: There are a variety of scheduling issues that can impact your
ability to reach your practice goals. .
• Insufficient staff support: Make your office is adequately staffed so that personnel
are not overworked, tired and unable to be productive.
• Lack of goals and accountability: Not having goals and making all members of the
team accountable can be like riding on a runaway train. Work with your staff, know
where you’re going, and demand accountability from all involved.
• Individual provider/staff issues: Sometimes, all it takes is one “bad apple” to
throw the whole office environment off. Conduct regular provider and staff
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meeting to assure team building and satisfaction.
• Insufficient instruments, supplies: Having old or poor equipment, instruments,
and/or supplies can affect the efficiency and quality of your practice. Routine
assessment of these supplies can assure that your office is working at optimal
levels.
• Overrun with emergencies: Lack of control and management of office
emergencies can throw off a whole day’s schedule. Maintain control of your daily
scheduling by having a policy and protocol in place to manage such emergencies.
Implementing Continuous Quality Improvement (CPI) protocols such as a plan-dostudy-act to identify these kinds of issues and deal with them swiftly will keep your
practice operating efficiently.
PLAN: strategies to address the problems;
DO: implement the strategy;
STUDY: test-it and monitor your practice data to see if the change made a difference;
and
ACT: make any necessary changes to your “plan” if the result of your efforts are not
where you want them to be.
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All dental practices have no shows. To best manage them though, you first must
assess the no show rate, and determine whether or not they are a problem in your
office.
• Calculate “no-shows” as the percentage of scheduled appointments for which the
patient failed to show or cancelled at the last minute.
• Don’t subtract open slots caused by no-shows/last minute cancellations that staff
were able to fill with walk-ins/emergencies
• Example: 8,000 scheduled appointments, 2,400 no-shows/last minute
cancellations (even if the practice managed to fill 1,800 of those open slots with
emergencies/walk-ins)=30% No-Show rate
• Use dummy codes to track no-shows
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If you determine something must be done in your officde regarding no shows, the
following four steps will help you address them:
• Develop and implement a strong office policy. For example, ”If you fail to show 3
x, we will be unable to give you another appointment.”
• Consistent Enforcement is essential
• Utilize social marketing to promote preventive health values and importance of
keeping dental appointments
• Establishing culture of accountability
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Exercise # 5— Monitor No Shows and Cancellations.
The chart above demonstrates the data that you should collect and assess to
determine your no show and cancellation rate.
Be sure to collect all of the information noted to be sure you gain the information
needed to make policy decisions for your office.
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Emergencies can run your office ragged!
Prevent your dental office from being overrun by emergencies.
• Always use an emergency code in every emergency visit, even if definitive
treatment is provided (e.g, extraction) (or use a no-charge dummy code)
• Calculate emergencies using D0140 or create a dummy code to track
emergencies)
• Calculate emergency rate as percentage of overall visits
• Example: 8,000 visits; 1,500 visits were coded as emergencies=18.8% emergency
rate
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Providing emergency care is a crucial part of YOUR mission, BUT…
Emergencies add to overall chaos, stress, and unpredictability in the practice
Emergency visits tend to reimburse poorly
Emergencies can interfere with the care of regularly scheduled patients
The key to good emergency care management is to develop a system and policy for
managing emergencies that provides sufficient access while preserving the care of
regularly schedule patients, minimizing disruption to the practice and maintaining
financial sustainability.
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In order to successfully achieve your practice goals, you must align them and know
your numbers.
Consider the following questions. Can you answer them?
• How much revenue do you expect to collect?
• How many annual visits did you provide last year?
• How will this change next year?
• What will it cost to run the dental practice next year?
• What is the expected payer mix?
• Are my patients:
• Receiving preventive services?
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• Completing their treatment plans?
• On preventive maintenance?
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All business should run Profit and Loss (P&L) Reports regularly. Use your practice
management system to generate a P&L statement weekly.
Then ask yourself:
Was there more net revenue than it cost to run the program?
OR
Did it cost more to run the program than was brought in to pay the bills?
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This is an example of a P&L Statement.
Notice the line item categories.

28

Train your team in the Principles of
Quality Improvement. If your team
has not participated in this training
with you, have them study each
module.
Then, as a Team, re-assess Office
Goals.
•

Access;
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•
•
•

Productivity
Financial
Quality

An office Team that develops group goals will be more successful than a practice that
is all top down management.
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You have now completed Module 5. Click on the link to take the Post-Test.
When completed, go on to Module 6.
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Ms. Martha Dellapenna is the MSDA Center Director. In this role, Ms. Dellapenna
provides oversight to the projects and activities 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 time 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
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Ms. Mary E. Foley is the Executive Director of the Medicaid|Medicare|CHIP Services
Dental Association (MSDA). Ms. Foley is a dental hygienist and holds a Masters
Degree in Public Health with a concentration in Epidemiology and Biostatistics from
the University of Massachusetts School of Public Health and Health Policy. Earlier in
her career, she served as the Director of the Massachusetts Department of Public
Health, Office of Oral Health. In this role she had oversight of state dental public
health programs addressing surveillance; access; prevention; and education. Just
prior to her current position, Ms. Foley served as the Dean of the Forsyth School of
Dental Hygiene at the Massachusetts College of Pharmacy and Health Sciences in
Boston, Massachusetts. Since joining the Medicaid|Medicare|CHIP Services Dental
Association, Ms. Foley has been instrumental in broadening national stakeholder
collaboration, and advancing state program policy and protocols to improve the
health, health care and costs for all Medicaid programs and their beneficiaries.
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Timothy S. Martinez, DMD, is the Associate Dean of Community Partnerships
and Access to Care at the UNE College of Dental Medicine. Dr. Martinez recently
relocated to the New England area after 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 Institute from 2010 to 2011; state dental Medicaid director at the
Commonwealth of Massachusetts, Executive Office of Health and Human Services
from 2006 to 2009; and dental consultant at the Office of Public Protection, Board of
Registration in Dentistry, Massachusetts Department of Public Health from 2005 to
2009. Dr. Martinez 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.
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