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Definitions

ADA: American Dental Association

CDT: Current Dental Terminology

Dental Subcontractor: Bridgeport Dental Services, Inc. (“Bridgeport™)
Dental Subcontractor: DentaQuest (formerly known as Doral)

NCQA: National Committee for Quality Assurance

EPSDT: Early and Periodic Screening, Diagnostic and Treatment
HRA: Health Risk Assessment

HEDIS: Healthcare Effectiveness Data and Information Set

PCP: Primary Care Physician

Study Topic/Problem ldentification

Oral health is an integral component of children’s overall health and well-being. Dental
care is the most prevalent unmet health need among children. M Statistics from the
Centers for Disease Control and Prevention (CDC) reveal that over two-thirds of children
have decay in their permanent teeth. ! The Kaiser Commission suggests “oral disease
has been linked to ear and sinus infection and weakened immune system, as well as
diabetes, and heart and lung disease. Studies found that children with oral diseases are
restricted in their daily activities and miss over 51 million hours of school each year”. 1!

The connection between oral health and general health is not often made by Medicaid
recipients who frequently encounter other socio-economic challenges. Many Medicaid
participants have traditionally approached dental care in an episodic rather than
preventive manner. The MO HealthNet Managed Care health plans (Blue-Advantage
Plus (BA+), Children’s Mercy Family Health Partners (CMFHP), Harmony Health Plan
(Harmony), Healthcare USA (HCUSA), Molina Healthcare of Missouri (Molina), and
Missouri Care Health Plan (Missouri Care)) are facing similar barriers as identified by
the 2007 Children’s Dental Health Project (CDHP). CDHP identified the following
potential barriers for the Medicaid population:

» Provider participation — Fewer dentists are participating in the Medicaid program.
Some providers think that Medicaid families are “unreliable and that the
paperwork and bureaucracy are excessively burdensome”. 4

» Reimbursement rates — The reimbursement by Medicaid does not meet the cost of
much of the dental services that are provided.

» Administrative Issues

o Complex enrollment forms

o Non-standard billing forms

o Excessive prior authorization requirements
o Slow Payments

o Inefficient eligibility determinations

» No Shows — According to the American Dental Association (ADA), one-third of
Medicaid dental appointments result in ‘no shows’. For families with Medicaid-
eligible children, a lack of reliable transportation to the dental office and
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difficulties arranging for child care or leave from work often lead to missed
appointments.

» Geographical Barriers — Competitive market to keep dentists practicing in their
locale.

> Personal Behaviors — Parents may not be familiar with the dental delivery system
and may not recognize the value of preventive dental care because of their own
poor history of dental care. According to Kaiser, “a study showed that parents of
children who received preventive dental care were five times more likely to take
their children for a dental visit as compared to parents who had received no dental
care” M. This personal behavior suggests if the parent is receiving dental care; it
is more likely, the child will also receive dental care. Parents and caregivers also
feel unwelcomed and embarrassed by allowing others in the waiting room to learn
of their Medicaid status. ©*!

Much has been written regarding dental care and the challenges for access in the
Medicaid population. While the literature is not as extensive regarding barriers to care in
the private insurance sector, they do exist. In this population barriers are related
primarily to coverage issues and the financial burden incurred due to variations in
coverage and costs of the services, as well as limitations on specific dental procedures,
e.g. dental prophylaxis or periodic examinations provided to young children.

Access to dental services is an ongoing nationwide challenge for many health plans
serving the Medicaid population. More than half of the children on Medicaid received no
dental service in 2007. During this same time period in Missouri, the rate of dental
service utilization was 27.9%. Underutilization of dental services is not a problem
specific to the Medicaid population. Nationwide only 58% of children with private
insurance receive dental care. !

Based on a 2008 site visit at the Department of Social Services/MO HealthNet Division
conducted by the Center for Medicare & Medicaid Services (CMS) and subsequent site
visit report, it was determined that a statewide Performance Improvement Plan (PIP) for
dental screening needed to be initiated. The MO HealthNet Managed Care health plans
are collaborating to improve dental care in the MO HealthNet population. Some of the
following recommendations discussed by the MO HealthNet Managed Care Plans’
Dental Task force include:
» Provide a separate dental handbook for beneficiaries written in appropriate
language styles.
> Notify beneficiaries of the contractual time frame for appointment in conjunction
of their right for adverse action if they fail to obtain a appointment
> Develop a standard for the timely provision of services within the guideline
developed in the State Medicaid Manual and ensure those standards are carried
out
» Evaluate each dental benefit administrator network based on the number of total
Medicaid beneficiaries in the service area being covered
» Consider reimbursing provider for more frequent application of fluoride varnish
for high-risk children
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Incorporate better care coordination and case management to integrate EPSDT
service and receipt of dental care
Consider an outreach program or statewide Performance Improvement Project
(PIP) to improve oral health for children and for prenatal or perinatal mothers
Ensure a dental home for children in Missouri
Document the oral health needs of special need children and the adequacy of
dental specialist in both rural an urban areas

vV VY V¥V

The MO HealthNet Managed Care health plans collaborating in this project provide
comprehensive dental care as a part of the Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) benefit. All dental services are covered, including diagnostic care, as
well as all necessary treatment and follow-up care with no limits on services or costs.
Dental benefits are covered for all members from birth through age twenty (20) and for
all pregnant women. Non-pregnant members who are twenty-one (21) or older do not
have any dental benefits unless there are chronic conditions related to oral health (i.e.
cancer, trauma related to oral health, diabetes, etc.).

CMFHP and Harmony contract with Bridgeport Dental Services, Inc. Their mission is to
manage Medicaid dental benefits by: !

« Ensuring that patients receive the best possible dental care at the lowest possible
cost by enhancing their access to dental services as well as their knowledge of
good oral health.

e Maximizing the reimbursement to dental providers by honestly, diligently and
effectively managing the dental benefits while preserving the dentist's ability to
provide care.

e Acting as a resource to the dental providers we serve instead of an obstacle to the
care they provide.

e Providing the government entities with whom we work the best possible service
and support in enhancing the contents and the delivery of the dental benefits we
manage on their behalf.

e Providing our employees with a positive and rewarding place to work where they
can grow professionally and personally and where they can positively contribute
to the overall well-being of all the entities we serve.

Blue-Advantage Plus, Healthcare USA, Missouri Care and Molina contract with
DentaQuest (formerly known as Doral). Their mission is to direct all our energy and
resources to our singular mission: to improve oral health. By providing innovative
dental benefits programs, improving the efficiency and effectiveness of care, and working
with communities and others to change the perception of oral health.

Barrier Analysis
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There was representation of key community members and health plans involved in this
barrier analysis. The health plans identified barriers specific to the MO HealthNet
Managed Care population using a computer based meeting program called “Go to
Meeting”. This allowed for participants to participate on the conference call while
following a PowerPoint presentation of the meeting on their individual computers.

During the meeting, the health plans developed potential barriers and basic interventions.
The barriers were categorized into 3 groups: 1) member, 2) provider and 3) system. The
plans developed basic interventions and ranked them to determine which were achievable
and sustainable. The health plans divided into teams to create specific processes for
implementing the interventions ranked highest (Attachment A-C).

Interventions include member education and provider support in resolving some of the
mentioned barriers. The health plans will partner with respective entities/individuals (i.e.
local health departments, state, dental subcontractors, etc) to implement interventions to
improve oral health. The interventions will be implemented throughout the study period,
beginning in the first quarter of 2010 (1Q10).

Hypotheses

1). MO HealthNet Managed Care health plan parents of children from the ages of two (2)
through twenty (20) and pregnant women will be more likely to schedule a dental visit
after receiving education regarding the medical risks associated with poor preventive care
and missed dental exams, upon increased access to care, and after receiving prompts and
reminders for care from their medical providers and health plans.

2). Medical providers will be more effective in promoting oral health with support from
the health plans and community organizations in patient outreach, education, and
increased access to care.

Study Questions

This study is designed to answer the following question: Will providing the proposed list
of interventions (Attachment D) to MO HealthNet Managed Care eligible members from
the ages of 2 through 20 years old increase the number of children who receive an annual
dental visit by 3% between HEDIS 2010 (data from calendar year 2009) and HEDIS
2011 (data from calendar year 2010)? The 3% increase in the Annual Dental Visit total
rates will be measured both as an aggregate of all health plans as well as for each health
plan individually.

Study Indicators

The study indicator will be the rate of MO HealthNet Managed Care eligible members
from the ages of 2 through 20 who have had at least one dental exam as measured by the
HEDIS 2011 (data from calendar year 2010) Annual Dental Visit (ADV) total rate
through the administrative method of measurement. The HEDIS Technical Specifications

Statewide PIP
Improving Oral Health

Last Updated: 1/27/2011



MO HealthNet (MHD) Collaborative Performance Improvement Project (PIP)
Improving Oral Health
Date of Inception: September 2009
for the Annual Dental Visit (ADV) measure coinciding with the appropriate measurement
year will be used, and at minimum, described below.

Denominator: All MO HealthNet Managed Care health plan eligible members from the
ages of 2 through 20 as of December 31 of the measurement year.

Numerator: All MO HealthNet Managed Care health plan eligible members from the
ages of 2 through 20 who have had at least one dental visit in the measurement year.

Description of Intervention & Population

The health plans developed sub-groups based on the top 4 interventions:
1. Floating Dentists (Dentist rotate through rural areas)
2. Partner with Community Advocates and Events
3. Collaborate with schools/nurses
4. After hours/weekend incentive

The intervention sub-groups developed specific action steps for each intervention. The
MO HealthNet Managed Care Plans’ Dental Task Force will further develop
interventions throughout the study period based on the recently released State Oral Health
Plan and develop a comprehensive list of interventions to be implemented. Interventions
will be implemented throughout the study period beginning in the first quarter of 2010.
In addition to tracking the interventions on the progress tool (Attachment D), each plan
will identify the date the interventions are initiated.

The study population will consist of all MO HealthNet Managed Care health plan eligible
members from the ages of 2 through 20 in the measurement year.

Sampling Technigues

The Annual Dental Visit HEDIS measure is an administrative measure across all MO
HealthNet Managed Care health plans. The total eligible population that meets the
HEDIS criteria will be used.

Data Collection Plan

Each MO HealthNet Managed Care health plan will use their own software system to
analyze their claims to determine the rate of compliance with the measure. Each MO
HealthNet Managed Care health plan will need to specify their own data collection plan
due to the differences in software systems. Although not all of the MO HealthNet
Managed Care health plans utilize HEDIS certified software, all are required to be
audited by a National Committee for Quality Assurance (NCQA) certified HEDIS
auditor. Each MO HealthNet Managed Care health plan is required to collect and report
HEDIS measures in accordance with HEDIS specifications.
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Each health plan will collect dental data according to the American Dental Academy’s
(ADA) Current Dental Terminology (CDT). A database report will be generated from
DentaQuest and Bridgeport’s claims processing system to determine which participants
from ages 2 through 20 years old that have not had a dental claim of any type in the last
twelve (12) months of the measurement year using the following CDT codes:

D0120 - D0999

D1110 - D2999

D3110 - D3999

D4210 - D4999

D5110 - D5899

D6010 - D6205

D7111 - D7999

D8010 - D8999

D9110 - D9999

VVVVVVVYVYY

In addition, the baseline data will not follow the HEDIS “allowable gap” criteria. It is
imperative for all members in the MO HealthNet population to be educated on proper
dental care. All eligible MO HealthNet members who meet the age criteria will be
included in this study population. The HEDIS population will likely be impacted as a
result of the MO HealthNet Managed Care health plans’ efforts.

Each health plan will provide their respective dental subcontractor with a report of
eligible members in the study population. Each dental subcontractor will then identify the
number of eligible participants, who have not had a dental visit in the measurement year.
The progress of each intervention will be tracked and updated on a quarterly basis
(Attachment D).

Baseline Data Source and Data

Based on HEDIS 2010 Rates for Annual Dental Visit for the MO HealthNet Managed
Care Plans, of the 216,060 eligible members, 84,321 members (39.03%) received an
annual dental visit. Chart 1.1 presents annualized ADV HEDIS data for each health plans
total rate stratified by service region.

CHART 1.1: Annual Dental Visit Total Rate
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Mo HealthNet Health Plans Annual Dental Visit Rates - Total

Plan Region Numerator Denominator| 2010 HEDIS Rate
BA+ Western 4,527 14,284 31.69%
CMFHP Western 13,151 29,033 45.30%
Harmony Eastern 1,548 5,503 28.13%
HCUSA Eastern 28,454 70,188 40.54%
HCUSA Central 7,908 16,669 47.44%
HCUSA Western 7,633 18,211 41.91%
Missouri Care Central 8,270 21,642 38.21%
Molina Eastern 10,589 33,522 31.59%
Molina Central 1,044 3,290 31.73%
Molina Western 1,197 3,718 32.19%

Total 84,321 216,060 39.03%

Intervention Implementation

The success of the project will be evaluated by demonstrating an increase in the Annual
Dental Visit total HEDIS rate for the MO HealthNet Managed Care health plans
combined. The MO HealthNet Managed Care health plans generated a numerator and
denominator for the measure based upon the HEDIS Technical Specifications. As
required by the MO HealthNet Managed Care State contract, the calculation of the rate is
audited by a certified HEDIS auditor. The MO HealthNet Managed Care health plans’
report their rate by June 15" of each year. Annual Dental Visit HEDIS 2009 (2008
Measurement Year) rate serves as the baseline rate for the project. Comparisons will be
made yearly to identify if there are any statistically significant increases in rates from the
previous year and from the baseline.

Data Analysis Plan

Data from each respective dental sub-contractor will be cross-referenced with an
information technology claims system to ensure accuracy and validity of the data as well
as eligibility of the members. Each health plan will separately report on their eligible
members in the study population to determine the percentage of members who had at
least one dental visit during the measurement year by analyzing claims data provided by
each dental sub-contractor in accordance with HEDIS technical specifications.

Data will be collected and analyzed by qualified personnel. A health plan-specific list of
the qualified personnel will be included in each individual report.

Interventions will be implemented by the MO HealthNet Managed Care Plans for the
purpose of this project at the beginning of 2010. Any interventions will likely impact the
final HEDIS results; therefore HEDIS 2011 rates will provide the rates for the first
measurement period following the baseline of this project.
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The interpretation of health plan-specific study results will be detailed in each health
plan’s individual report.

Data Analysis Goal

The goal of the project is to demonstrate an increase in the HEDIS Annual Dental Visit -
total by 3% from the previous measurement year for all MO HealthNet Managed Care
health plans as well as demonstrate a statewide aggregate 3% increase. A quarterly
assessment of each plans rate will be completed and reported during Dental Task Force
work group meetings to determine progress.

The yearly rates will be reported to CMS January 2012 in the Children’s Health
Insurance Program (CHIP) Annual Report and will be based on the HEDIS 2011 Annual
Dental Visit total rate which is drawn from calendar year 2010 data. Each health plan
will be responsible for identifying interventions in the statewide collaborative tool
(Attachment D) as well as reporting the data analysis associated with the interventions in
the individual health plan reports.

HEDIS 2010 MO HealthNet Managed Care Plan’s Annual Dental Visit total rates will be
used as baseline and to determine the aggregate statewide rate. The goal to increase
Annual Dental Visit rates by 3% would result in a MHD aggregate rate of 40.20%. The
goal rates for the individual plans are listed below by region as well as health plan total
for those plans operating in more than one region.

MO HealthNet Health Plans Annual Dental Visit Total Rates and Target
Target 3%
HEDIS 2011
Plan Region Numerator Denominator | 2010 HEDIS Rate Increase
BA+ Western 4,527 14,284 31.69% 32.64%
CMFHP Western 13,151 29,033 45.30% 46.66%
Harmony Eastern 1,548 5,503 28.13% 28.97%
HCUSA Eastern 28,454 70,188 40.54% 41.76%
HCUSA Central 7,908 16,669 47.44% 48.86%
HCUSA Western 7,633 18,211 41.91% 43.17%
Missouri Care Central 8,270 21,642 38.21% 39.36%
Molina Eastern 10,589 33,522 31.59% 32.54%
Molina Central 1,044 3,290 31.73% 32.68%
Molina Western 1,197 3,718 32.19% 33.16%
Total 84,321 216,060 39.03% 40.20%
Statewide PIP
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Sample Tools/Measures/Surveys

Improvement Strategies

Assessment of Improvement and Sustainability
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Income African-American Children. JADA.
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14. Edelstein, B. L., 2002. Dental considerations for Young Children. Spec Care
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Attachment A — Barrier Identification

« Parent not able to take off work

« Parent not understanding importance
+ Lack of priority

+ Fear factor

« Feel it is unnecessary

« Parental neglect

« No consistent dental provider

« Eligibility

* Member only wants to go to one
specific dental provider

+ Lack of referral to pediatric dentist

+ Un-established patient access to dentist
for emergency

* No extended hours

» Lack of provider in rural areas

« No reminder system

+ Limited hours at dental provider
« Stereotyping

« Limited Medicaid appointments
Lack of dentists
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Attachment A — Barrier Identification (cont.)

* No appointments available soon

» Fee schedule for Medicaid is low

« Lack of member education

» Lack of knowledge of transportation

_, « Lack of education on referral
» process

* No consistent dental provider
« Language barrier
r‘)' + Limited Medicaid appointments

« Education to caregiver
» Lack of dentists
» Lack of pediatric dentists

* Dentist not located with or near
PCP

« Stereotyping
't « Changes in eligibility
' « Lack of providers in rural areas

: » Lack of education about member
")‘ benefits
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Attachment A — Barrier Identification (cont.)

« Barriers to add to list
— Dentist that will accept Medicaid.
* Cost
* No show rate
— Daily eligibility changes
+ Difficult to track and possible non-payment
— Lack of dental schools in state
— Expand scope of practice for dental
hygienist
* Prevention

Improving Oral Health

Last Updated:

1/27/2011

14



MO HealthNet (MHD) Collaborative Performance Improvement Project (PIP)
Improving Oral Health
Date of Inception: September 2009
Attachment B — Intervention Identification

 Incentives for young children to get first exam

» Incentive for dentist to schedule exams

+ Publicize the website for dental providers

» Scheduling assistance to members

* Mobile dental unit

* Public relations campaign

« Outreach interaction event at the schools

« Education regarding central interpreter services
+ Education to health departments

« Walk-in/same-day/next-day appointments

« Survey members for cancellation/no-show
reason

« Add a dental health social worker
* Provide staff/PCP education with CEU's
» Dental brochures and CD's regarding benefits

+ Sponsor "Give kids a smile” at the dental school or
partner with MO Dental Association

« Education for pregnant women regarding dental
benefit

« Dentists rotate through rural areas (floating dentists)

+ Take advantage of kid-friendly technology (i.e
Facebooks, games, texting, etc.)

» Pay a higher fee for pediatric dentists
Place a dentist in the school district

Attachment B — Intervention ldentification (cont.)
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» Enhance dental information at outreach events

« Cultural competency education with dentists to
breakdown stereotypes

» Pilot PCP/Dentist combined location

« Redesign handbook for dental benefits

« Community events (exams, treatment, etc.)
» Increase dental reimbursement

* Recruit new dental school graduates

« Partner with community advocates and
agencies in high needs areas

Automated reminder calls to members

» Ability to reach members (pre-paid phones)
» Loan forgiveness to dentists in high need areas

« Scholarships with pay back (i.e. rural practice,
open panel, etc.)

« Collaborate with schoals/nurses
« Central appointment number

+ Automated database capturing data across MO
when they switch plans

= After hours/weekend clinics incentive
Collaboration among MO HP's

Attachment B — Intervention ldentification (cont.)
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» Enhance dental information at outreach events

« Cultural competency education with dentists to
breakdown stereotypes

» Pilot PCP/Dentist combined location

« Redesign handbook for dental benefits

« Community events (exams, treatment, etc.)
» Increase dental reimbursement

* Recruit new dental school graduates

« Partner with community advocates and
agencies in high needs areas

Automated reminder calls to members

» Ability to reach members (pre-paid phones)
» Loan forgiveness to dentists in high need areas

« Scholarships with pay back (i.e. rural practice,
open panel, etc.)

« Collaborate with schoals/nurses
« Central appointment number

+ Automated database capturing data across MO
when they switch plans

= After hours/weekend clinics incentive
Collaboration among MO HP's

Attachment B — Intervention ldentification (cont.)
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« Interventions to add to the list
- Increase effectiveness of mobile vans
« Places members frequent (church. etc.)

when people are avallable

« Pre-schedule based on eligibility
- Technology/funding sources to decrease overhead

« Notification system

+ Billing. records, etc

Dental school intership

= Fifth year spent in community rather than taking boards

+ Partial loan forgiveness
- Develop a champion group of dentists

* Advocate for action in dental community

* Represent the Medicaid population to the dental community
- Dental Director at the state |evel

L]

Pick top five interventions
Rank them 1-5

Send to Greg to assemble list for
review

Next Meeting:
— Form workgroups

— Develop Action Plan for
implementing interventions
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Attachment C — Intervention Voting

PIP Interventions
» Dentists rotate through rural areas (floating
dentists)
— 3 votes
Community events (exams, treatments, etc.)
- 3 votes

Partner with community advocates and
agencies in high need areas

- 3 votes

Collaborate with schools/nurses

- 3 votes

After hours/weekend clinics incentive
— 3 votes

State Recommendation
Interventions
* Increase dental reimbursement
7 votes
Dental Director at the state level
- 6 votes
Incentive for dentists to schedule exams
- 4 votes
Pay a higher fee for pediatric dentists
- 4 votes
» Increase effectiveness of mobile vans
- 4 votes
Dental school internship
— 4 votes
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Attachment C — Intervention Voting (cont.)

Intervention Workgroups

e Dentists rotate through rural areas (floating dentists)
— Lead:

— Participants: Rudy Bremen - Healthcare USA; Raobin Onikul — .
Cﬁildr ns Mercy Hyosp?ltal; Bryan Pope — (L,JHC ol? é)entral Missouri

Community eyents %examds, treatments, e c.l).| & Partner with
community advocates and a e

— Lead:
- Pamega_nﬁi:ssD&Pr?r@grgﬁsésg|—Mollna healthcare; Elizabeth

gencies in hig ed areas

Oplan th Plan
Collaborate with schools/nurses
— Lead:

- Izgrﬁigm]asr&tg:_ ggggwa Schmidl — Missouri Care Health Plan; Tee-

After hours/weekend clinics incentive
— Lead:

— Parficipants: Ed Williams — Missouri Care health Plan; Vicki Pitlyk-
ridgeport Dental Services
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Attachment D
MO HealthNet Collaborative Performance Improvement Project

Improving Oral Health

Individual Plan Progress Tool

Plan Name Blue- CMFHP Harmony Healthcare Molina Missouri Care Statewide
Advantage USA Healthcare
Plus

1. Utilize Add dental | 1.Educate 1. Revise 1. School Show Me
Provider info to the providers member Nurse Smiles: Head
toolkit to website — on the State | EPSDT/HEDI Collaborati | Start
educate include Dental S well care and on Collaboration
providers dental pod Plan; the compliance 2. Use of 1. Dental
on the State cast current mailers to website to month
Dental (12/18/09) HEDIS include dental provide campaign
Plan; the Dental info Rates and information. information (February,
current on the goal to 2. Add dental on ADV 2010)
:;'ED'S Facebook increase by reminder to 3. Collaborati 2. _Onsite )

ates and in Feb— 3% the wait/hold onw/ Head interactive

the goal to National number of message. Start - Oral parent/chil
increase by Dental children 3. Investigate Health d education
3% the Month who the ability to Roundtable sessions
number of (9/21/10) receive include "Reach in April and dental

Proposed children . annual Out America" screening

2010 . Dental info 2010

Interventions Who_ in the dental dental vendor 4 Consider 3. l\/_lember
receive member visits. to Back to . schedulin giveaways
annual rovi der’ 2 Educate School health ‘ g (toothbrush
dental g nd teen. members fairs in 2010. events an es/toothpas
visits. during 4. utilization te)

2. Member newsletters monthly | HEDIS/EPSD of the 4. Identificati
notification Dental Harmony | T birthday Dental on of
reminder of posters/ed Birthday reminders and Vvan. children in
services ucation Club Party | Missed 5. Educate on need of
due. materials 3 school appointment ADV at dental

3 School in provider | 9.Schoo reminders were Health visits to
Nurse offices, NL:IrSE .| revised to Fairs. provide
Collaborati W'_C collaboratio include dental “prescripti
on offices, n health, ons for

YMCA’s, | 4. Dental including the care”
Head Incentive need for a 5. Member
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Starts', for dental home dental visit
schools, members 5. Monthly due
etc. who HEDIS/EPSD reminder

5. Dental complete T notice to all postcards
provider ADV. Providers mailed to
education | 5.Education | started in 2009 homes
to rural on ADV in | andincludes 6. Member
areas in both Members on newsletter
MO — Member panel with a articles
from PR and missed dental
reps Provider visit. PCP and

6. Collaborat newsletters. | 6. Importance Dentist
ew/ CRto of good oral Provider
teach hygiene and Support
proper preventive 1. Dental visit
dental dental care “prescripti
hygiene included in on pads”
(pass out High Risk OB for PCPs to
toothbrush Disease distribute
es, Management to patients
toothpaste, program Peer 2. Partnership
etc to Peer with key
(ongoing) educational dental

7. Collaborat baby showers providers
e w/ and in the _ to o_ff_er
Bridgeport updated/revise additional
/DentaQue d member appointme
st to share education nt tlmgs
materials booklet. 3. Incentive
and Nurse’s help program
informatio members for dentists
n to dental identifya who bring
providers dental prowder new
via email. who will Medicaid
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Collaborati accept FFS patients
onw/ Medicaid and into their
Head Start get the practice
- Oral appointment 4. Program to
Health scheduled. decrease
Roundtabl 7. Community ER visits
e in April Development associated
2010 activities to with dental
(410, include problems
9/10) Participated in 5. Website
Healthy
Smiles; Dental Other
Vans at local Outreach
Schools with Activities
Dental 1. Dental van
Education and rural
Reach Out outreach
programs in 2. School
Rural Missouri nurse
collaborati
on
3. Health
Fairs
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2011 Intervention

Recipient

population,
date and

frequency

Page 24 of 30

Statewide PIP
Improving Oral Health
Last Updated: 1/27/2011



Individual Plan Progress Tool

MO HealthNet Collaborative Performance Improvement Project
Improving Oral Health

Plan Name Blue- CMFHP Harmony Healthcare Molina Missouri Care Statewide
Advantage USA Healthcare
Plus
Description of Data
Pull (plan specific)
Data not Western 185 Eastern Eastern Data not
available Numerator: Numerator: Numerator: available
5,401 13,985 5,621
Denominator: Denominator: Denominator:
27,790 93,368 43,586
Rate: 19.44% Rate: 14.98% Rate: 12.9%
Central Central
Numerator: Numerator:
2010 4,458 _ 618 _
Results - otr 1 Denominator: Denominator:
Quarterly 23,844 5,221
results Rate: 18.70% Rate: 11.84%
based on
study Western Western
population Numerator: Numerator:
4,015 747
Denominator: Denominator:
25,499 6,752
Rate: 15.75% Rate: 11.06%
Data not Western 592 Eastern Eastern Data not
2010 available Numerator: Numerator: Numerator: available
otr 2 8,885 _ 20,691_ 5,290 _
Denominator: Denominator: Denominator:
26,612 86,143 40,918
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Plus
Rate: 33.39% Rate: 24.02% Rate: 12.93%
Central Central
Numerator: Numerator:
6,255 588
Denominator: Denominator:
21,631 4,846
Results - Rate: 28.92% Rate: 12.13%
Quarterly
results by Western Western
Region Numerator: Numerator:
5,612 695
(Administr Denominator: Denominator:
ative Data 22,660 6,174
Only) Rate: 24.77% Rate: 11.26%
Data not Western Data not Eastern Eastern Eastern
available Numerator: available Numerator: Numerator: Numerator:
11,139 27,793 7,647 152
Denominator: Denominator: Denominator: Denominator:
25,159 78,013 37,706 1007
Rate: 44.27% Rate: 35.63% Rate: 20.28% Rate: 15.09%
Central Central Central
2010 Numerator: Numerator: Numerator:
Qtr3 8,299 1008 6295
Denominator: Denominator: Denominator:
19,060 4,287 24,765
Rate: 43.54% Rate: 23.51% Rate: 25.42%
Western Western Western
Numerator: Numerator: Numerator:
7,534 1,018 144
Denominator: Denominator: Denominator:
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19,784 5,274 899
Rate: 38.08% Rate: 19.30% Rate: 16.02%

2010
Qtr4

2011
Qtrl

2011
Qtr 2

2011
Qtr 3

2011
Qtr 4

2012
Qtr1l
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2012
Qtr 2
2012
Qtr 3
2012
Qtrd
Eastern Eastern
41.76% 32.54%
Central Central
2O Bk Egel 48.86% 32.68%
Western Western Eastern Western Western Central
32.64% 46.66% 28.97% 43.17% 33.16% 39.36% 40.20%
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2011 HEDIS Rate
(Administrative
Measure)

2012 ADV Goal

2012 HEDIS Rate
(Administrative
Measure)

2013 ADV Goal

2013 HEDIS Rate
(Administrative
Measure)
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Success Stories,
Lessons Learned,
Comments, Ideas
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