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Accountable Care 
Organizations in 
Dentistry

• ADA report

• Descriptive report on rate of 
inclusion of dentistry in ACO

• No information on financial 
impact

http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/~/media/ADA/Science and Research/HPI/Files/HPIBrief_0415_1.ashx


• Reports:
• 70% of ACO with Dental Have Medicaid Contract
• 30.2% of ACO without Dental have Medicaid Contract

http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/~/media/ADA/Science and Research/HPI/Files/HPIBrief_0415_1.ashx


• Reports:
• 70% of ACO with Dental Have Medicaid Contract
• 30.2% of ACO without Dental have Medicaid Contract

20 x .70 =

14
106 x .30 =

31

http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/~/media/ADA/Science and Research/HPI/Files/HPIBrief_0415_1.ashx


Claim: 45% of ACOs with dental operate in the South

http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/~/media/ADA/Science and Research/HPI/Files/HPIBrief_0415_1.ashx


20 x .45 =

9
106 x .16 =

17

• Only 9 of 126 RCO operating in South
• 17 Southern RCOs do not have dental

http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/%7E/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0415_1.ashx
http://www.ada.org/~/media/ADA/Science and Research/HPI/Files/HPIBrief_0415_1.ashx


ADA and AAPD 
commissioned case 
report.

Five ACOs with 
dental evaluated



• No examples of ACOs 
functioning across entire state

• One ACO operating in 
Washington/Oregon since 1970s.
• Part of Kaiser
• Has NOT been rolled out to 

Kaiser across country
• ACOs operating with FQHCs or 

Public Health Clinics seem to 
function best



Evidence from the literature:

Improving clinical quality

1. Hope for improved care 
coordination

2. Multiple ACOs express 
concern over lack of 
valid metrics

3. Interdisciplinary 
interactions will take 
significant investment in 
electronic records and 
interdisciplinary 
communication tool

Reducing costs

• No evidence available on 
financial impact of ACO 
model



Success of the Current Model
HISTORY OF ALABAMA DENTAL MEDICAID



Success of the Current Model:
A Story of Successful Public-Private 
Partnerships 

 A successful program controls costs by effectively 
reducing disease and emphasizing prevention

“Only through effective disease reductions that 
markedly impact the Medicaid child population’s 
disease burden of preventable tooth decay can better 
oral health at a lower cost be achieved”

CDHP Issue Brief, 2012



Success of the Current Model:
Principles for Building a Successful Program

 Early Risk Assessment and Education
 Fluoride Varnish
 Access to a Dental Home (age 1)
 Early Intervention and Treatment
 Continuous Preventive Measures, Anticipatory 

Guidance, Regular Intervals, Dental Home



Success of the Current Model:
Alabama Dental Medicaid Program

 Late 1990’s…a broken system

Actions Taken:
Dental Task Force (DTF)
Coalition of Public-Private Stakeholders
Alabama Smile 2000



Success of the Current Model:
Results of Reform
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Success of the Current Model:
1st Look

 Collaboration
 Focus: Prevention and a dental home by age 1
 Trained over 400 physicians and other health 

care providers
 Results:

54% of Alabama Two Year olds 
have had a dental exam!

Children Under 3 Receiving Dental Care



Success of the Current Model:
2010 Task Force on Program Improvement

 Initiated by Provider
 Commissioner formed committee of provider
 Task: Find cost neutral savings and make recommendations for 

reinvestment for program improvement
 FEB-JUL 2010, Comprehensive Review of all covered procedures

 Scientific literature, provider surveys, academia

 Standard of care, efficacy, age appropriateness, success rate



Success of the Current Model:
2010 Task Force Results

 21 Evidenced based Recommendations:
 13 codes eliminated, 4 fee reductions, 4 fee increases

 Examples:

Eliminated rubber cup prophy for under 3y
Reimbursement reduction to multi-surface 

restorations:
41% reduction in this poor outcomes procedure



Success of the Current Model:
2010 Task Force Results

 Analysis by Lister Hill 
Center, SEP 2010

 Approved by 
Medicaid and DTF 
DEC 2010

 Implemented FEB 
2011

2011 2012
Net totals of 

projected savings $4,977,372 $5,730,305 

Net totals of 
projected new 

expenditures
$3,314,282 $3,546,694

Difference between 
projected savings 

and projected 
expenditures

$1,663,090 $2,183,611



Success of the Current Model

IMPROVING CLINICAL QUALITY





Preventive 
Dental Services

Alabama 51.7%

• Ranks #10 in nation!

• #2 in South 
• Behind TX at 52.7%



Preventive 
Dental Services

Rank State % Preventive 
Services

1 Alabama 51.7%
6 Arkansas 26.9%
8 Arizona 22.8%
3 Connecticut 29%
2 Idaho 29.1%
10 Maine 17.1%
4 Montana 27.6%
11 North Dakota 14.2%
7 Oklahoma 25.9%
5 Virginia 27.3%
9 Wyoming 22.6%



Medicaid Dental Utilization by Age
FY 2014
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Children Receiving Restorative 
Care

• Fewer Alabama children require 
restorative care (lower 1/3rd)

• Next to lowest in South
(Only Kentucky is lower)
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• Alabama starts with 13% 
higher prevalence than 
national average

• Only has 4% more untreated 
decay



Alabama Restorative Care:

National Average 
Restorative Care:



Alabama Dental Medicaid 2003-2014

Preventive v Restorative Care
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Children Receiving Restorative 
Care

• Why are fewer Alabama 
children requiring restorative 
care:

Prevention programs 
are working!



Health equity

“There was no difference 
in the prevalence of 
decay experience or 
untreated decay among 
racial/ethnic groups.”



Success of the Current Model

TRANSFORMING THE HEALTH DELIVERY SYSTEM



“Early prevention of dental caries will ultimately result in improved 
oral health for high-risk Alabama children,” said Medicaid 
Commissioner Carol Steckel. “This partnership between Patient 1st 
medical providers and the dental community is a win-win effort 
that will significantly impact the overall health and well-being of 
the children we serve.”

Interdisciplinary Healthcare



Innovative Health Delivery Systems



Stakeholder Involvement



Success of the Current Model

REDUCING COSTS



Provider Involvement

 2011--$1,663,090 in savings

 2012--$2,183,611 in savings

Medicaid responding to the 
voice of providers within the 
system



Cost as % of total budget

2014 1.6%
2004 1.6%
2010 2.2%
2015 2.8% (projected at 0.13%/y)

• Dedicating lower % of 
funding to dentistry

• Achieving measurably 
higher results 



2010 to 2014

Costs per treated recipient: 

$314 to $285 

2.4%/year



Presented by Medicaid at August 14 meeting



Current Medicaid Dental Structure:

Improving clinical quality

1. Nationally recognized, 
highly ranked program.

2. Reducing restorative 
needs.

3. Achieving Health Equity
Reducing costs

1. Implementing 
Interdisciplinary healthcare

2. Environment fostering new 
healthcare models

3. Providers are engaged in 
process 

Transforming health care

1. Percentage of total budget 
below national norms 

2. Costs per recipient are 
coming down

3. Provider recommendations 
are making “smarter” use of 
funds



Evidence based predictions for 
other models functioning in 
Alabama



Rising costs in Medicaid due to 
increasing eligibles

 Medicaid reported 4.7% increase in unique recipients in 2014
 Cost per recipient went DOWN

 Claims per recipient went DOWN

 Overall costs went up

Bottom line:
Unless the number of eligible decreases, cost will 

increase no matter what form the program takes.



How can this be addressed?
Option 1: Reduce Provider Reimbursement

 Multiple studies show that provider reimbursement is directly correlated 
with access to care

 Alabama is currently already operating with 16y old rates:
 Results in our state are already “statistical outliers”

 If access drops below levels CMS accepts they will intervene
 Federal cases in multiple states have ruled rates must cover costs of 

dentist

Bottom line:
Provider reductions risk overwhelming 

the Alabama system



How can this be addressed?
Option 2: Restrict patient access
 Federal rules regulate eligibility
 Two methods have been documented:

 Limiting number of providers

 Increasing bureaucracy

 Federal guidelines are currently being updated to respond to 
concerns about this issue

 Federal court rulings have stipulated programs must have 
“acceptable administrative burden” 

Bottom line:
Access restrictions could prove to be resource intensive



How can this be addressed?
Option 3: Eliminate waste
 Quality assurance is important

But to impact budget requires 
large scale wastes

 Alabama does not have:
 Large corporate chains

 Alabama does not have 
orthodontic services

Texas saw 83% reduction in orthodontic service payments in first six 
months of managed care



How can this be addressed?
Option 3: Eliminate waste

Bottom line:
Alabama would have to eliminate needed care and 

not waste to impact the budget



Administrative Costs

 Alabama currently pays ~3% in overhead
 97% of Alabama Medicaid dental funds goes directly to patient care

 Any program that increases that costs  takes money from patient 
care

Bottom line:
We cannot identify any area where savings could be 

realized without harming Alabama’s children



We conclude with one voice:

 The Alabama Dental Medicaid Program as currently 
configured has achieved the vision of the Alabama Medicaid 
Program

 The Alabama Dental Medicaid Program should remain 
separate from the current Medicaid restructure

 The Alabama Dental Medicaid as currently configured is the 
best option for continuing to serve the children of Alabama 
with quality dental care in an affordable way
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