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CHCS Purchasing Institute: 

best PRACTICES FOR Oral Health Access

State team Project Narrative
Please complete this form electronically and upload it upon completion of the CHCS Purchasing Institute application, which is available at www.chcs.org.  Application deadline is July 1, 2005.

1. What are the top three goals to improve access to oral health services in your state that cut across the Medicaid and Public Health agencies?  Describe how your oral health goals link with the overall goals of both agencies. When did your state complete its Oral Health Plan?

Top Three Goals:

· Establish a “dental home” for all Medicaid enrolled children up to age 12 as required by the 2005 Medicaid Reform legislation by year July 1, 2008.

· Increase medical, dental and other healthcare provider collaboration and willingness to use Medicaid resources in oral health disease prevention activities in Iowa.

· Increase access to dentists for all Medicaid recipients. 

Linkage between Public Health and Medicaid Agencies:

The Iowa Department of Human Services (DHS) oversees Iowa’s Medicaid and State Children’s Health Insurance Program (SCHIP), also known as hawk-i. DHS has established and maintains an interagency agreement with the Iowa Department of Public Health’s Oral Health Bureau and Bureau of Family Health. The Oral Health Bureau administers Iowa’s programmatic oral health related initiatives including surveillance, care access, educational and prevention based    collaborations and serves as interagency coordinator for oral health related activities within other state governmental programs. The Bureau of Family Health administers Title V Maternal and Child Health Services in Iowa.  The interagency agreement provides programmatic oversight of Early and Periodic Screening, Diagnosis and Treatment (EPSDT) Maternal and Child Health related agencies; for educational outreach for the hawk-i program and for Iowa’s Access to Baby and Child Dentistry (ABCD) project. The ABCD program provides community based grants to increase oral health infrastructure capacity such as language translation, transportation and parental dental care education services. These Medicaid (DHS) programmatic and fiscal linkages with state Public Health are aimed to increase oral health access for Medicaid and hawk-i eligible children. DHS recognizes Public Health’s role in leading state policy efforts to obtain health care equity for all populations within Iowa. With Iowa’s Medicaid eligible children and those from low income families being among the most underserved and vulnerable, the partnering between the Iowa Department of Public Health Oral Health Bureau and Bureau of Family Health and DHS Medicaid services is an efficient way to combine resources to achieve mutual goals.

    State Oral health Plan:

· “Healthy Iowans” 2010, a state level adaptation of Healthy People 2010, was completed in January, 2000. This document includes the Iowa state oral health plan as part of chapter 15 and was updated June 2005. Available online at www.idph.state.ia.us/common/pdf/healthy_iowans_2010/oral_update_051105.pdf.  

2.
 How is the Medicaid dental benefit structured?  What populations are covered?  What services are covered for the different eligibility groups?  Describe how you deliver/manage oral health services for the different populations (e.g., managed care, FFS, dental care organizations, etc). 

Iowa utilizes a traditional fee for service reimbursement basis in providing dental services to Medicaid recipients. Iowans are categorically eligible for Medicaid based on their relationship to the Family Medical Assistance Program; beneficiaries of cash assistance under the Supplemental Security Program for the aged, blind and disabled administered by the Social Security Administration; certain persons residing in a medical institution (hospital, nursing facility, psychiatric institution, intermediate care facility for the mentally retarded) for a full calendar month; recipients of the State Supplemental Assistance program; children in foster care or subsidized adoptions; and those on Medically Needy status. In state fiscal year 2004, 374,326 of Iowa’s approximate 2,944,000 residents were eligible for Medicaid. 

Iowa covers a comprehensive array of dental services for children and previously covered a comprehensive array of services for adults. In 2002, the Iowa Legislature mandated a reduction in coverage for adults age 21 years and older that excludes periodontia, endondontia and orthodontia. A listing of the covered procedure codes and fees can be viewed online at: http://www.dhs.state.ia.us/dhs2005/dhs_homepage/medical_assistance/Managed_Care_and_Clinical_Services/fee%20schedule.html 

The policies regarding coverage can be viewed online at:
http://www.dhs.state.ia.us/policyanalysis/Default.htm
Dentist participation in the Iowa Medicaid program is voluntary. While Iowa enjoys a relatively high enrollment of dentists (1,257 of 1,506 licensed), less than 34% of Medicaid recipients saw a dentist in State Fiscal Year 2004.

Iowa’s State Child Health Insurance Program has two components. A Medicaid expansion allows for coverage for children with family incomes up to 133% of the federal poverty level. A separate program, hawk-i provides health insurance for children with family incomes ranging from 134% to 200% of the federal poverty level. Iowa contracts with private health plans to provide covered services to children enrolled in the program. Each plan is paid a per member/per month amount for all covered services, including dental care. There are some differences in dental services covered and the annual maximum payment for dental services in the hawk-i plans and Medicaid. Each, however covers most routine preventative and primary restorative services, including root canals. As of January 31, 2005, there were 18,854 children enrolled in hawk-i.

3.
As a health care purchaser, please describe any current initiatives that Medicaid and/or Public Health are involved in to improve oral health access.  What activities are you most proud of?  Please describe any political, organizational, or operational barriers that could limit your ability to achieve your oral health goals.

Noteworthy Accomplishments:

· In 2004, the Iowa Board of Dental Examiners amended dental practice rules to allow public health dental practice by dental hygienists under general supervision by a dentist for prevention based dental services in schools and limited public health settings. The first year assessment in 2005 under the new public health amendment showed a significant increase in oral health care access to preventive services including 12,500 dental screenings, 1,567 fluoride varnish treatments and 3,195 sealants placed on Iowa children. 

· Medicaid policy change in 2001that allows physicians to bill for application of topical fluoride varnishes to children during well child screening visits.

· Medicaid policy exception that allows Title V agencies in Iowa to direct bill for public health related dental prevention services such as fluoride varnish applications and dental screenings provided by a dental hygienist.

Current Initiatives:

· 2005 state legislative appropriation agreement to restore 3% to Medicaid for fees on dental codes that were cut in 2002. 

· 2005 Medicaid Reform legislation with overall objectives that include increasing efficiency, quality and effectiveness of the health care system; encouraging consumers to  engage in responsible health care utilization, and the use of information technology to increase  coordination of care and increase quality outcomes. In addition, the legislation direct the DHS to provide a dental home for all Medicaid children up to age twelve by July 1, 2008.

· Public Health projects like Access to Baby and Child Dentistry (ABCD) that provide community infrastructure development support for language interpreters, dental provider public health continuing education programs, local dental coalitions, volunteer dentist networks, patient care coordinator networks, and other best practice community models learned in previous state pilot projects.

· The Oral Health Bureau in cooperation with Iowa’s Head Start Program administers the “Healthy Smiles” dental program. The program developed an oral health parent training curriculum for community home health visitors to educate families in childhood dental disease prevention and home care. 

· Iowa has developed a strategic plan to build a comprehensive early childhood system. The plan includes a goal and strategies to increase the number of children with a dental home.

· Iowa’s S-CHIP program (hawk-i) has carved out its dental insurance offerings to include a dental only insurance carrier: Delta Dental Plan of Iowa among its three state regional insurance plans. This addition along with high provider accepted plans like Wellmark Blue Cross/Blue Shield and John Deere is expected to increase provider satisfaction and patient care access. 

· Iowa has a promising medical initiative underway that has potential for developing a medical home model for the state and linking with initiatives to develop a dental home model. Child Health Specialty Clinics from the University of Iowa, Title V program for children with special health care needs, has spearheaded the initiative through grants from the Health Resources and Services Administration (HRSA).

Barriers
· Negative Medicaid perception by the Iowa Dental Association.

· Decreasing billing activity among participating dentists.

· Low overall physician involvement in state oral health activities.

· Prior Medicaid budget decreases lowered provider reimbursements and chilled provider relationship with the Medicaid program.

· Poor Medicaid perception by public including some enrolled participant reluctance to use the benefit in seeking dental services , even in the rare instances in which dental care might be available in private dental practices.

· Current restrictions in federal and state budgets decrease the opportunity to significantly increase Medicaid payments to 75% or higher the usual and customary fee rate (UCR) paid by most private insurance plans in Iowa. The lower reimbursement rates decreases Medicaid’s competitiveness in the dental marketplace as a desirable revenue generator for dental providers.

· The Iowa Dental Association’s leadership discontinued participating in regularly scheduled Medicaid services dental communications meetings due to mounting dissatisfaction with the program and lack of perceived progress. This forum was the traditional vehicle for addressing provider concerns with the Medicaid program.

· An understanding of the importance of oral health care and its relationship to overall health by the Medicaid population as well as the general public.

4. What other organizations do you think you will need to collaborate with to achieve your oral health goals?  Why?

Iowa Dental Association, Iowa Dental Hygiene Association, Iowa Dental Assistant Association, Iowa Chapter of the American Academy of Pediatrics, Iowa Academy of Pediatric Dentistry, Iowa Association of Family Practice Physicians, Iowa Nursing Association, University of Iowa Schools of Medicine and Dentistry leadership, Iowa Nebraska Primary Care Association, Child Health Specialty Clinics, University of Iowa School of Medicine Department of Pediatrics.  Iowa’s strategy to achieve oral health access requires full participation among both its dental and medical provider network to be sufficiently broad based enough to address the extensive level of underserved needs of Medicaid recipients, starting at the earliest possible age for effective prevention and intervention in later years. Successful collaborations among the leaders within Iowa’s medical and dental communities must be formed with sufficient acknowledgement regarding their unique roles in the oral health care process.  This will help avoid professional turf conflicts and territorial behavior that generate fragmentations within the oral health workforce. 

5.   All participating state teams will complete a strategic action plan as part of the CHCS Purchasing Institute.  Given your oral health goals above, briefly explain what your state will work on (e.g., what programmatic changes/initiatives your state will implement in next 6 months).

· Develop strategies to implement the state’s 2005 Medicaid Reform initiative to increase oral health access through attending national workgroups like the Reforming States Group (Milbank Memorial Fund initiative) on enhancing Medicaid oral health access.

· Establish a state policy team to focus on how to effectively implement the requirements of the 2005 Medicaid Reform “dental home” requirement to increase oral health access. 

· Identify additional programmatic efforts to channel more state and federal grant funding toward community oral health related programs to increase oral health infrastructure in Iowa’s rural and small urban communities.

· The Oral Health Bureau will complete an ongoing 2005 community needs survey on Iowa’s oral health infrastructure through current public health projects like Access to Baby and Child Dentistry (ABCD) and Iowa’s State Oral Health Collaborative Systems (SOHCS) to determine what additional resources are needed to increase oral health awareness and access to care.

· The Oral Health Bureau and its Public Health Dental Director will further develop relationships with collaborators in order to strengthen Iowa’s resolve to advance oral health policy initiatives.

6.  CHCS will monitor state action plan progress. Will you participate in the Purchasing Institute follow-up such as conference calls and other types of technical assistance?  (Yes or No) Explain.

· Yes; given the challenges involved with Iowa’s Medicaid Reform Action Plan to provide dental homes for “all” Medicaid enrolled children up to age 12 by 2008. Our state Medicaid and Public Health collaboration is working under a policy mandate to accomplish a significant access to care initiative that has serious barriers and challenges to overcome. The resources of the Purchasing Institute would be highly valuable in this process as we seek the “best practice” methodology to accomplish this goal.

7.
Because of the leadership commitment needed to make changes in access to oral health access, CHCS requests that your state Medicaid Director is aware of and supports the activities being proposed in this application.  Please have the Medicaid Director sign below indicating his/her support for the application and efforts to improve oral health access in your state.  

Medicaid Director Signature:   (See FAX)  

Date:  June 28, 2005





(Gene Gessow)

8. Please list your team members, their positions, and explain your rationale for selecting them to attend the Purchasing Institute (enter your information below). Clearly designate a team “lead” to serve as the primary contact to CHCS. (CHCS will cover expenses (travel, lodging, meals) for up to three team members. The team must include a senior Medicaid executive; a public health official, and a representative from the dental community (see Frequently Asked Questions for further explanation). Additional members may be added at the team’s expense. Please note that CHCS requires the Medicaid Director or senior staff participation to consider an application- see question 7).

Cathy Coppes, LBSW – DHS Medicaid Oral Health Policy Analyst

Appointed by Medicaid Services Director, Gene Gessow as his personal representative and expert on Medicaid oral health policy applications. Ms. Coppes also works as the Medicaid liaison officer with public health and the dental provider community. She will be a key representative having critical knowledge regarding the Iowa Medicaid program and oral health policy objectives. Furthermore, she has direct access to senior Medicaid administrators and will be able to recommend policy changes within the program. 

Bob Russell, DDS, MPH – IDPH Public Health Dental Director

Dr. Russell leads the Oral Health Bureau of the Iowa Department of Public Health and works directly with senior IDPH management on all public health related policy initiatives involving oral health care access for the state of Iowa. In addition, Dr. Russell serves as public health’s liaison within the dental professional community and serves as oral health policy advisor for Medicaid, S-CHIP and Federally Qualified Health Center dental programs on both state and national levels. 

William Brown, DDS – Private Practice General Dentist; President, Des Moines District Dental Society; President and Founding Member, Iowa Academy of General Dentistry. Dr. Brown is a well established leader within the Iowa dental community having over 42 years of dental practice experience within the state of Iowa. Dr. Brown has a passion for addressing the need for increasing oral health access for underserved children in Iowa. In addition, Dr Brown has written numerous articles in professional journals on patient care management and communications and is well respected as an authority within the dental community. He will serve as the dental community representative.

Jeff Lobas, MD, MPA – IDPH Public Health Medical Director/Director, U of Iowa Child Specialty Clinics. Dr. Lobas has multiple linkages academic health care, the medical community and public health policy arena. Each of these affiliations is important to the mission of advancing cooperation within the professional health care community in addressing oral health care access and the team’s goals. As a trained pediatric physician; Dr. Lobas leads Iowa’s Maternal and Child Health Advisory Council’s initiatives to address child health care access through establishing the “medical home” model. In addition, as Medical Director within the Iowa Department of Public Health’s Health Promotion and Chronic Disease Prevention Division; Dr. Lobas directly influences public health policy decisions. Dr. Lobas is well established as a leader within the medical community and provides channels of collaboration between the medical and dental community necessary to advance Iowa’s oral health access agenda.

Thomas Kline, DO – Medical Director, Iowa Foundation for Medical Care/Iowa Medicaid Enterprise. Dr. Kline serves as principle health care policy advisor and medical service administrator within DHS Medicaid Service Division. His extensive background in Iowa’s health care financing and insurance arena make his selection essential for the team. His knowledge will assist the team in implementing creative applications using Medicaid financing strategies and his leading administrative role within Iowa’s Medicaid policy structure assures the team’s capacity for carrying out policy goals once initiated. 

Lead Team Member Contact Information: 
Prefix (Check One): 
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mr.
  FORMCHECKBOX 
 Dr. 

Full  Name:  CathyCoppes, LBSW
Title:  Medicaid Oral Health Policy Analyst
Organization:  Iowa Department of Human Services
Mailing Address: 100 Army Post Road, Des Moines, Iowa, 50315
Telephone  Number:   (515)725-1143    Fax Number:  (515)725-1010

E-mail Address:   ccoppes@dhs.state.ia.us
Selection Rationale:   See Statement Above
Team Member #2 Contact Information: 
Prefix (Check One): 
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mr.
 x FORMCHECKBOX 
 Dr. 



Full  Name:  Bob D. Russell, DDS, MPH

Title:  Public Health Dental Director

Agency/Organization:   Iowa  Department of Public Health
Mailing Address: Lucas Office Bldg, 321 E 12th Street, Des Moines, IA. 50319-0075
Telephone  Number:   (515) 281-4916     Fax Number:  (515)242-6384
E-mail Address:  _brussell@idph.state.ia.us
Selection Rationale: See Statement Above
Team Member #3 Contact Information: 
Prefix (Check One): 
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mr.
  FORMCHECKBOX 
 Dr. 



Full  Name:  William Brown, DDS

Title:  Private Practice General Dentist
Agency/Organization:  President, Des Moines District Dental Society
Mailing Address:  Methodist Medical Plaza 1, Suite 102, 1212 Pleasant Street,
                                Des Moines, IA  50309

Telephone  Number:  (515)243-5070     Fax Number:  (____)

E-mail Address: __wtbrown@grm.net   
Selection Rationale:   See Statement Above  
Team Member #4 Contact Information: 
Prefix (Check One): 
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mr.
  FORMCHECKBOX 
 Dr. 



Full  Name:   Jeffrey G.  Lobas, MD, MPA

Title:  Public Health Medical Director/Director, U of Iowa Child Specialty Clinics

Agency/Organization:   Iowa Department of Public Health/University of Iowa Medical

                                School

Mailing Address:  Lucas Office Bldg, 321 E 12th Street, Des Moines, IA. 50319-0075
Telephone  Number:   (319)356-1118    Fax Number:  (319)356-3175
E-mail Address:   Jeffrey-lobas@uiowa.edu
Selection Rationale:   See Statement Above
Team Member #5 Contact Information: 
Prefix (Check One): 
 FORMCHECKBOX 
 Ms.
 FORMCHECKBOX 
 Mr.
  FORMCHECKBOX 
 Dr. 



Full  Name: Thomas Kline, DO

Title:   Medical Director, Iowa 
Agency/Organization:   Iowa Foundation for Medical Care/Iowa Medicaid Enterprise
Mailing Address:  100 Army Post Road, Des Moines, Iowa, 50135
Telephone  Number:   (515)725-1297     Fax Number:  (515)725-1010
E-mail Address:  tkline@dhs.state.ia.us 
Selection Rationale:  See Statement  Above
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