Nebraska Dental Medicaid Collaborative Goal Summary
October 2024

1. Goal 1 (ADA):   Increase the number of Medicaid providers’ claims submissions by 10%
Baseline Data (2023): 348, 832
New Goal (NE):      383,715
Potential Subgoals and Strategies:
a) Improve provider education
a. Ensure all dental practices, FQHC’s, and dental schools have designated provider reps for each MCO.  These provider reps need to be adequate in number and training.  They need to foster a relationship with dentists and their business managers to establish trust and have regular communication to provide plan updates, remind them of online trainings, trouble shoot billing issues, recommend good policies that address social determinants of health of their patients.  MCO’s to lay out a plan and put in one resource by Jan 1st.
b. Use NDA Newsletter to provide updates, provide positive messages about Medicaid, and highlight a dentist Medicaid provider.  This is already being done.
c. MCO’s to review current education content, timeline, and medium to dentists and business office staff for webinars and town halls.  Describe what each plan is currently doing.  Obtain emails from dentists and their business office staff and push appropriate educational content to each group.  Track how many dentists and staff members participate in online education as well as how many clinics received visits from provider reps. Information to be provided by Nov meeting by MCO’s.
d. Plan a CE at April 2025 Annual Session “How to be Successful Seeing Medicaid” into the 3 hour session on public health.  Address things like how EFDA’s save you money and how to address no-shows.  Dr Meeske is planning this session.

b) Improve dental student, faculty, and staff Medicaid education in NE dental schools
a. MCO chief dental officers to present at both Creigton and UNMC annually.  Dr. Wallen is looking for a date.
b. Dr. Meeske can present to both faculty and staff every other year or as needed per Dean’s request. (UNMC lecture completed 9/6/24.  Need to pick a date for Creighton.)

c) Reduce administrative barriers for providers
a. Make sure all providers know their provider reps for each MCO.  MCO’s to print a list to determine if every provider is assigned a provider rep and reps have reached out to every clinic and doctor who is on their list.  
b. Simplified provider credentialing.  This is planned by MLTC and MCO’s for 2025.  Currently a dentist must credential with MLTC, all 3 MCO’s, per site they practice. This can result in 10 applications all with the same information for one dental school faculty.  Could MCOs or MLTC explain process in a email by Dec 2024? 
c. Create a single resource quick guide that lists all dental codes, PA requirements, and frequency limitations.  Dr. Randone has a copy of the child codes.  Just need to add adult codes.  Deadline Jan 1st.


d) Reduce no-shows
a. Add SDOH questions to health and social history on all patients.  Sample questions are things like, “Do you have a reliable source of transportation to get to your dental appointment?”  Sample questions are available at ADA and prapare.org (in 30 languages). Use Prapare.com to research questions or Dentiquest Foundation. MCO’s to come up with 5-10 questions by Jan 1st .  Will post to NDA website and include in NDA annual session presentation. Some questions are listed in ADA and AAPD Caries Risk Assessment Guides.
b. MCO’s to offer training on how to have compassionate and intentional conversations with patients about appointment keeping behavior.  Assure patients understand policy and why it is in their best interest to follow their care plan.  Create training by Feb 1st.
c. Use MCO case managers to work with members to help keeping appointments. MCO’s to create a resource, “How dental practices can use MCO case managers to work with challenging patients and families.”  Complete by March 1st.
d. Create a provider referral form for provider to refer patients and families with chronic broken appointment behavior. Does this exist?  If not, MCO’s to create.  
e. Think about using transportation vendor to create a system where same driver picks up same patients.  Train driver in modified motivational interviewing.  Driver texts patient, “George, I’m looking forward to taking you to your dental appointment at Creighton Dental School tomorrow.  I’ll see you at 8:00.”  MCO’s to explore the possibility to create a narrative and partner with transportation vendors to assure when possible, consistency exists with drivers.  The goal is to build a relationship between driver and patient.  No deadline. This one takes time.

e) Continue to work on getting provider rates closer to commercial plan rates and providing incentives for dentists to participate.
a. NDA to work on legislative bill to get another 12.5% rate increase for 2025.  NDA currently looking for bill sponsor.  Will know by Dec 1st.
b. NDA to work on legislative bill to create a loan repayment program to early career dentists willing to see a disproportionate amount of Medicaid. NDA currently looking for bill sponsor.  Will know by Dec 1st.

f) Educate dentists about the program integrity and how audits work
a. This could be added to the planned faculty lectures.
b. Dr. Meeske to create an on-demand video by June 1st.  (NDA will plan to do by June 2025.)

g) Give excellent customer service to dentists who agree to see Medicaid beneficiaries under a single case agreement arrangement so they potentially would convert to become an in-network provider.  MCO provider reps run a report to see how many single case agreements they can complete and how many providers willing to do additional single case agreements and/or become a contracted provider.

h) Create a FAQ resource for dental Medicaid by April 1st.  MCO CDO’s to create this.  Dr. Meeske had started one in 2023 in preparation for the new contractors to start.




2. Goal 2 (ADA):  Increase the number of Medicaid providers with claims for more than 100 Medicaid beneficiaries by 10%

Baseline Data: 438

New Goal (NE): 482
Potential Subgoals and Strategies:
a) Consider value-based contracts for dentists with outcomes that align with CMS, DQA, and MCO’s goals to reduce dental disease risk and improve access to care.  
a. Example:  Offer VBC or P4P for dentists for new and recall patients birth to age 3 y/o using the Texas and Washington models. (Age One Dental Home).  MCO’s to consider and implement.  UHC has decided not to offer this at this time.  UHC and Molina to decide by Dec 1st.
b. Example:  Offer VBC or P4P for dentists who get a high percentage of sealants on 1st and 2nd permanent molars.  Use DQA criteria. MCO’s to consider and implement. MCO’s to determine if they will offer this.
c. Example:  Offer VBC or P4P for dentists who accept direct referrals from hospital ED’s who treat the acute problem.  Consider a 2nd payment for completed treatment and a 3rd payment for a preventive dental visit, which would be a good marker that dental practice has become a dental home.  Average cost for a dental related visit (non traumatic) to hospital ED is $900.  Average dental case that ends up for in-patient hospitalization is $45,000.  From 2011-2013, there were 9943 ED visits for dental in Nebraska.  Total charges in that time were $9.3 million.  Dental is the most common reason for narcotic prescription in ED.  Note that patients only received a referral and/or prescription for a pain killer and antibiotic. MCO’s to determine if they will offer this or what is the solution.
d. Example:  Consider end of quarter or end of year bonuses for number of new patients (measure is comprehensive exam code) a dentist sees.  MCO’s to consider if this is doable and can implement. MCO’s to determine is they wish to do this.  UHC is exploring these options.


b) Recognize dentists privately who see 100 plus patients in a year.  Do this by visiting their office personally, taking community partners (like Head Start or a school principal).  Take them a treat for their team (like popcorn).  Recognize the whole team.  Optional photo and press release with a focus on “This dental practice was recognized for its high level of care to underserved members of this community.”  I wouldn’t mention “Medicaid” or you are just advertising for them and phones will ring.  Consider this being done by provider reps end Q3 of 2025. 


Goal 3 (ADA):  Measure change in the number of Medicaid beneficiaries by 10%

Baseline Data:  

	Measure
	Baseline
	New Goal

	% adults who receive any diagnostic code comp exam, periodic exam, limited exam

	20%
	30%

	% adults who receive any preventive dental service (prophy, fl, sealants)

	12%
	22%

	% adults who receive any treatment service (Codes in CDT series 1000 (preventive), 2000 (restorative), 4000 (endodontic), 5000 (perio), 6000 (prosth), 7000 (oral surgery)

	22%
	32%

	% adults with diabetes who received a comp or period oral eal or comp perio eval withing reporting year (DOE-A-A DQA measure)

	19%
	29%

	% children under 21 who received a comp or periodic oral eval withing year (OEV-CH-A)

	45%
	55%

	% children who received a treatment service within reporting year (TRT-CH-A)

	16%
	26%




Potential Subgoals and Strategies:
a) Establish a program for Age One Dental Home
Provide education for GP’s (currently planned for April 10, 2015 at NDA annual session).  Education has didactic and clinical component demonstrating how to examine young children in knee-to-knee position.  Services would include exam under 3, prophy, fl varnish, caries risk assessment, and anticipatory guidance specific to disease risk status and age.  MCO’s are discussing this fall if they can provide an enhanced payment for dentists that show proof completed training.  While NDA meeting would be kick off event, program would officially start with payments May 1st.  Training would be recorded for future dentists interested in completing it on demand webinar style. Dr. Meeske to secure speakers by Nov 1st.  Need commitment from MCO’s to cover recording of presentation so it can be used in future for on-demand webinar.  Currently, NTC is not willing yet to add this as VBC.
b) Improve medical/dental integration
MLTC and MCO’s to operationalize medically complex patients where labs, vitals (high BP), etc. could be sent to dentist before dental appointment with the goal to assist dentist with medical risk factors that impact dental treatment.  Dr. Verbik and MCO CMO’s to determine process.  Goal is to implement by June 1st.
c) Encourage PCP’s to educate their patients about importance of seeing a dentist regularly.  Implement by MCO’s June 1st.  We need to increase the number of dental providers before we can ask physicians to send patients to dental homes. To be done by MCO’s.

d) Measure the percentage of adults with diabetes who received a comp or periodic oral eval or comp perio eval within reporting year.  Note diabetes has the highest cost to treat and comorbidities for public insurance plans. Use MCO’s Care Management Teams to provide targeting outreach and education to beneficiaries with diabetes.  Encourage PCP’s to educate their diabetes patients to establish a dental home.

e) Measure the percentage of children who received a treatment service within reporting year using DQA specifications.

f) Measure the percentage of children who received a comp or periodic eval within reporting year.  This data is already collected on the federal 416 form.  

g) Engage HCAN’s Clinical Governance Committee and FQHC Dental Directors on the current state of OB and pediatric referrals.  Promote messaging around the mouth/body connection via text messaging and primary care referrals.  (HCAN to work on content by Jan 1st.)
