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Missouri Coalition for Oral Health

501c3- Policy and System ChangeAccess - We raise awareness, engage with
community members, advocate for policy change and health care system
Improvements, and work together to increase health equity.

MCOH is a statewide network of oral health advocates, including many
organizations and individuals with a broad interest in community oral health.

The Mission of the Missouri Coalition for Oral Health is to improve oral health
with all Missourians by advocating for sound public policy.

Vision- Oral Health for all Missourians.

Fully funded by grants and donations.
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Today’s Objectives

Describe key components of
Missouri’s dental APM,
including mock incentives,
quality measures, and care
delivery models.

e ®
T

Summarize outcomes and
lessons learned from the
pilot related to access,
quality, or provider
participation.
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Identify opportunities for
change informed by the

APM pilot.
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Alternative Payment Model (APM) to Improve Dental
Care System Performance for People with Disabilities

AMCOH designed and implemented a
dental APM for people with intellectual
and developmental disabilities (I/DD) by
testing incentivized payments for dental
providers.

A Case studies and lessons learned can be
used to inform advocacy efforts within
Missouri and Nationally.

A Included actionable metrics aimed to
Increase access to care and reduce dental
health disparities. Increased focus on
quality, providing preventive care and
treatment, and person-centered dental
care.

A This work was made possible through
funding from CareQuest Institute for

Oral Health.

CareQuest

Institute for Oral Health.

@ o o
A, K
Missouri Coalition
for Oral Health




In Missouri, people with intellectual and
developmental disabilities (I/DD) have a
difficult time finding dental care.

People with I/DD have higher rates of
dental decay, periodontal disease, poor

Why Oral oral hygiene, and fear of treatment.

Health 1s

In Missouri, adults with I/DD are
ImPOI‘tant restricted to a limited adult dental
Medicaid coverage plan, which does not
cover preventive care.

Providing dental care to patients with
I/DD can be more time consuming and
challenging to providers due to lack of
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Why an APM 1s Necessary

A Access to Care — Individuals with intellectual and developmental disabilities (I/DD)
often face significant challenges in locating providers who can deliver necessary
services. The APM model incentivizes dental providers to serve these individuals.

A Cognitive and Sensory Barriers — Patients with I/DD may find it challenging to feel
at ease 1n a dental practice setting. Through the APM model, providers can implement
mobile services, leverage teledentistry, or allocate additional time in the dental practice
to address each individual's unique needs.

A Benefit Limitations — Dental coverage for the I/DD population remains limited.
MCOH and pilot providers are collaborating with key stakeholders, including state and
government officials as well as advocacy groups, to address and improve benefit
limitations affecting this population.

A This marks the initial consideration of dental Alternative Payment Models
(APMs) in Missouri, establishing a foundation for expanded adoption of such models in

the future. - '/ ,-3-\ kﬁ
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The MCOH Approach

A Change from Volume to Value — By providing an APM, providers are
incentivized to focus on quality of care which has shown improved individual

outcomes.

AMCOH 1s modeling components of this APM from value-based payment
systems currently in place by Missouri Division of Developmental Disabilities
(DDD). The DDD uses value-based payment systems with contracted
providers serving individuals who receive Home and Community-Based
Services (HCBS) waiver services.

AMCOH has incorporated three provider types in the APM: Teledentistry,
Mobile Dentistry, and traditional brick and mortar. This allows MCOH to
demonstrate how the APM can be used in different platforms across the state.

AMCOH is working to clearly define markers of success pending the completion
of evaluation surveys and interviews of individuals attending community

engagement events. 0 %
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Timeline & Workplan

* Initial APM Planning
« APM Design
* Included One Contractor

- Expanded to Three Contractors

- Established Mock Incentive Payments
* Tested Initial Metrics

» Advocated for Improved Coverage

« Adjusted Mock Incentive Payments
* Updated Testing Metrics
* Refined APM

* Continued Advocating for Improved Coverage

« APM Continues to Evolve Based on Outcomes
* Collecting Case Studies o« ® 4
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Project Providers

Includes Three Provider Platforms

A Elks Mobile Dental Program
1 Dental van providing mobile dental services
f Submits claims for services and receives state funding
1 Non-Profit

SEMOHEALTH NETW®@RK A Southeast MO Health Network
1 Brick & Mortar provider
1 Rural Federally Qualified Health Center
1 Non-Profit

— A Enable Dental
| | E n a b I e 1 Teledentisty provider

t L A | D I 1 Provides services and submits claims for reimbursement
“O—O) e nta { Private Pay
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Clinical &

Person-

Centered
Metrics

[

Filling to Preventive Services Ratio

treatment, such as iodine mouthwash or silver diamine fluoride.

N\

Measures the percentage of all dental patients with 1+ filling(s) who have
received a topical fluoride, sealant application or other non-traditional

\

Understand

treatment with their provider; Dentist or Dental Hygienist, Dental

Assistant and/or Dental Case Manager

=

Dental Provider Staff explains Things in a Way that is Easy to

Measures how dental patients perceive effective communication about

O\

[

Specialized Care Training Compliance Measure for Dental
Providers

Measures compliance of dental providers in completing specialized
continuing education (CE) focused on treating patients with I/DD.

N\

AN

J

[

Completion of Dental Metric Reporting

complete data)

o

Incentive for each dental provider who reports comprehensive data (full and

\

J
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Meeting the Metrics

mmme ['1lling to preventive Services Ratio

+ At least 60% of patients with 1 or more fillings received a preventive services

Provider Explains Things in a way that is Easy to Understand

+ At least 75% of patients report that the provider explains things in a way that is easy
to understand.

* Increased threshold to 85% 1n 2026

s Specialized Care Training Compliance

* 100% of dental staff have completed 3 or more CE per year.
* Adjusted thresholds based on the number of staff per provider in 2026
+ 1-5 Staff: 100%  6-10 Staff: 95% 11+ Staff: 90%

mmmm  Reporting Compliance
+ At least 85% completion rate for metrics 1 & 3
* Added completion of surveys for this metric in 2026
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Services and Education Provided

Dental Services Provided Education Provided to Patient & Family
Member or Caregiver

Dental Exams Brushing Twice Daily

Cleanings and Deep Cleanings How to Brush Close to the Gumline

X-Rays Using Fluoride and Biotene Rinses

Mouth Pictures Using Mouth Sponges

Fillings & Extractions (removing teeth) Decreasing Consumption of Sugary Drinks
(soda, juice, etc.)

Iodine Mouthwash How to Assist with Good Oral Care

Fluoride Treatment & Silver Diamine How to Clean a Partial Denture

Fluoride

Oral Cancer Screenings How to Floss
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[Provider Name] Patient Feedback Form
A family member or caregiver may help the dental patient
complete this form at each dental visit

Please circle your answers to the following questions:

1. What is your racial or ethnic identity?

Asian American Black or African American

Hispanic or Latino/Latina/Latinix Middle Eastern or North African

Native American or Alaska Native Native Hawaiian or other Pacific Islander

White Multiple Race or Ethnicity

Race Unknown

2. What is your gender identity?

Female/Woman Male/Man
Non-Binary Transgender
Other

3. How do you classify the area in which you reside?

Rural (*population of less than 2,500) Urban/Suburban

4. Which county in Missouri do you reside?
Stoddard Butler Dunklin Other;

5. Is this your first visit or a follow-up visit? First Visit Follow-up Visit

6. Do you have a family member or caregiver with you today? Yes No
If yes, how many?

7. Are you a person living with a disability? Yes No
If so, please circle all that apply:

Visual Disability Hearing Disability

Cognitive Disability (Intellectual

Mobility Disability or Developmental)

Behavioral Disability Sensory Disability

Other Disability

Patient Survey

A MCOH created a three-page patient feedback form
to be completed by the patient, a family member, or

caregiver.

A The first page of the survey is centered around

demographics including:
1 Racial or Ethnic Identity
1 Gender
1 County in which they reside
1 Type of Disability

O
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[Provider Name] Patient Feedback Form
A family member or caregiver may help the dental patient
complete this form at each dental visit

Is your treatment complete? l m’
Did the provider meet your oral health m o

i Pat t S vey
Did the dental provider and/or staff a 1 e n ur

member explain things in a way that ‘E m’

was easy to understand?

Bid the provider make appropriats A MCOH created a three-page patient feedback form
accommodations to mest your physical ‘E m, to be completed by the patient, a family member, or
and/or developmental needs? care glV er.

-If no, what needs were not met?

A The second page is centered around the satisfaction

How satisfied or dissatisfied are you with the dental provider? Of the SerViceS pI’OVided.
et (‘W A To make the survey easier to understand, MCOH
Vely  Somewhat Nelther Somewhat  Nery utilized colors and images to ensure accurate
Satisfied Satisfied Satisfied or Dissatisfied Dissatisfied
Dissatisfied I‘eSpOIlSGS.

How likely are you to see this dental provider again?

)

Very Somewhat Not So Not at all
Likely Likely Likely Likely

How likely are you to recommend this dental provider to a family member or friend?

— o
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Very Somewhat Not So Not at all MISSOU" coalltlon
Likely Likely Likely Likely fOf Oral Health




Missouri Coalition for Oral Health
PO E 1432
Jefferson City, Missouri 65102-1432

info@oralhealthmissouri.org

[Provider Name] Patient Feedback Form
A family member or caregiver may help the dental patient
complete this form at each dental visit

What suggestions, feedback, and/or comments would you like to share

regarding the dental care you received today? P ati ent S u:[’V ey

A MCOH created a three-page patient feedback form

to be completed by the patient, a family member, or

caregiver.

A The third page 1s an opportunity for the patient to

share additional suggestions, feedback, and/or
comments.

A This feedback has been extremely valuable and
patients appreciate having the opportunity to share
about their experience.
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Missouri Coalition for Oral Health
PO Box 1432

Jefferson City, Missouri 65102-1432
info@oralhealthmissouri.org

The following questions are to be answered by a staff member at each visit:

1. What education did the provider give to the patient and/or family member/caregiver?

P bt o Provider Survey

a.
b. How to use fluoride toothpaste
c. How to use fluoride mouth rinse
d. Decreasing consumption of sugary drinks .
e. How to assist patient with oral hygiene A MCOH created a two-page provider feedback
. Other .
form to be completed by the provider or staff
member.
2. Which dental service(s) did the provider give to the patient? (Please circle all that A The first page of the survey 1s centered around
apply) . . . .
- b the education and services provided during
b. Cleaning the VlSlt
c. Deep Cleaning
d. X-rays
e. Fillings If so, how many? 3
S Bt o, e A Reponses to these questions are used to meet
g. Fluoride treatment - the fiI’St metric
h. Partial or Denture ’
i. Oral cancer screening
j. Other
3. Does the dental patient have one or more fillings? Yes No
o
o ./_\. K
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Missouri Coalition for Oral Health
PO Box 1432
Jefferson City, Missouri 65102-1432

info@oralhealthmissouri.org

4. Which dental service(s) did the provider give to the patient (circle all that apply)

. Topical Fluoride Treatment
. Sealant Application

. lodine Mouthwash

. Silver Diamine Fluoride

. None of the above

. Other

-0 QO 0 TQ®

5. Does the dental patient have a completed oral health risk assessment on file?Yes

No

6. Did the provider complete an oral health risk assessment on the dental patient
today? Yes No

7. Did the dental patient receive an Annual Dental Visit (ADV) during this calendar
year? Yes No Unknown

8. What is the dental patient’s considered risk level? Low Moderate High
9. Does the dental patient have a care plan on file? Yes No
10. Is this patient being referred to another health care professional? Yes No

11. If yes, what is the patient being referred for?

12. Was the dental patient’s care plan shared with the referring provider? Yes No
13. If the dental patient resides in a facility, has their care plan and referral information
been shared with the facility?

Yes No Patient does not reside in a facility

Provider Survey

A MCOH created a two-page provider feedback
form to be completed by the provider or staff
member.

A The second page is centered around
establishing a dental home and includes
questions about:

9 Oral Health Risk Assessments
9 Annual Dental Visit

1 Patient Care Plan

1 Referral Recommendations

O
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Results and Impact

Years 1 & 2 # of Patients and Visits

Provider #1 |§ 29

- 33
Provider #2 ﬁzuz
B 285
1
Provider #3 | ———— 1070
] 1198
0 200 400 600 800 1000 1200 1400

M Number of dental patients seen during 2024 & 2025

M Number of visits during 2024 & 2025

In 2024 & 2025, a total of 1,301 patients with I/DD were seen through this project 0 % o
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resulting in a total of 1,516 visits.




Insurance Type — Primary and Secondary Coverage

Most patients are covered by Medicaid as their primary insurance.

# OF DENTAL PATIENTS TOTAL
PATIENTS
0% 20% 40% 60% 80% 100%
Medicare /
vedicare Advartoge [N 15
Self-Pay 29 10 39

Waiver 0
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Does the dental patient have one or more filling(s)?

1200

1000

800

Number of Dental

. 600
Patients

400

200

8

Unknown



Dental Patients with 1+ filling(s) Who Received Preventive Service

Topical Fluoride Treatment [ 287

Sealant Application | 3
lodine Mouthwash | 12

Silver Diamine Fluoride J§ 12

None of the Above [ 680

Type of Preventive Service

Other || 68
Skipped Question/Unknown [ 19

0 100 200 300 400 500 600 700 800

Number of Dental Patients Who Received a Preventive Service




Did the dental provider and/or staff member explain
things in a way that was easy to understand?

Dental Patient Response
=
o
w

0 200 400 600 800 1000 1200 1400

MNumber of Dental Patients Who Answered Question




Measure #3 Specialized Care Training Compliance Measure for Dental Providers
— will measure compliance of dental providers in completing specialized
continuing education (CE) focused on treating patients with intellectual and
developmental disabilities (I/DD).

This measure evaluates the compliance of dental
W providers in completing specialized continuing education
(CE) focused on treating patients with I/DD.

It requires each provider (who has been employed with
2= the organization for at least 90 days) to complete a
minimum of 3 CE credits per year.

Missouri Coalition
for Oral Health




Measure #3 Specialized Care Training Compliance Measure for Dental Providers
— will measure compliance of dental providers in completing specialized
continuing education (CE) focused on treating patients with intellectual and
developmental disabilities (I/DD).

Dental ProviderOrganization Provider #1 Provider #2 Provider #3
Number of Dental Provider®er Org # # #
Met Requwement of at least 3 CEs pt YesNo Yes/No Yes/No
provider? Yes/No
Year of Completion 2024 &2025 2024 & 2025 2024 & 2025
' Name of Dental Provider &
DEMIEN FIevIeEn # of CEs Dates of Completion

Organization

License # (if applicable)

S
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VALUE-BASED PAYMENT (VBP) INCENTIVE TABLE — DRAFT PILOT PROJECT — Year 2 (2025)

Dental Providers: Enable Dental, Southeast Missouri (SEMO) Health Network, Elks Mobile Dental Unit

*Dental provider responsible for data integrity
For the purpose of this pilot project, mock payment amounts are based on grant-funded work where funds need to be expended. If adopted by the State of Missouri,
payment amounts would be determined based on available state funds.

Missouri Coalition for Oral Health
PO Box 1432
Jefferson City, Missouri 65102-1432
info@oralhealthmissouri.org

2025 Reporting

of dental patients with 1/DD served, # of visits
completed, and patient insurance coverage

85% or above

Incentive Metric Reporting Payment Payment Would Provider
Title Platform Recurrence Receive Incentive?
Dental #1: Filling to Preventive Services Ratio — measures MCOH Data System — MCOH 52,500 for each dental Quarterly Provider One - Yes/No
Care the percentage of all dental patients with 1+ responsible for data entry provider who meets metric Provider Two — Yes/MNo
filling(s) who have received a preventive treatment provided by dental provider® at 60% or above Provider Three —
Yes/MNo
Dental #2: Dental provider staff (Dentist or Dental MCOH Data System — MCOH 52,500 for each dental Quarterly Provider One - Yes/No
Care Hygienist, Dental Assistant and/or Dental Case responsible for data entry provider who meets metric Provider Two — Yes/No
Manager) explains things in a way that is easy to provided by dental provider® at 85% or above Provider Three —
understand, which measures how dental patients Yes/MNo
perceive effective communication about treatment This metric is patient-reported
with their provider anonymously via a survey
Dental #3: Specialized Care Training Compliance Measure MCOH Data Svste?— MCOH 510,000 for each dental Annually Provider One - Yes/MNo
Care for Dental Providers who complete a minimum of 3 responsible for data entry provider who meets metric Provider Two — Yes/No
continuing education (CE) credits focused on provided by dental provider® 1-5 staff — threshold 100% Provider Three —
treating patients with /DD per year 6-10 staff — threshold 95% Yes/No
11+ staff - threshold 90%
Pay for #4: Completion of dental metrics reporting (metrics MCOH Data System — MCOH 52,500 for each dental Quarterly Provider One - Yes/No
Reporting | #1 and #3); Quarterly Dental Provider CE Form; and responsible for data entry provider who reports Provider Two — Yes/No
— Dental CQuarterly Dental Provider Form, which captures # provided by dental provider® comprehensive data at Provider Three —

Yes/MNo

Modeled after Missouri Department of Mental Health’s VBP Table

Created 9/13/2024




Mock Payments
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The Patient Perspective

Dental patients and family members or caregivers were surveyed -

Survey Results:

A Over 95% reported their provider met their needs for dental care.

A Over 95% reported their provider made accommodations to meet their physical and
developmental needs.

A Over 95% reported they were satisfied with the dental provider and with teledentistry
services.

A Over 95% reported they would likely see their dental provider again.

A Over 95% reported they were likely to recommend their provider and teledentistry to a
family member or friend.
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Comments from Dental Patients and Families

Dental patients and family members or caregivers were surveyed —

A “We were able to get needs met that we have not been able to get done 1n a long time —
Thank you!”

A “They were amazing and very patient with our clients.”
A “Very friendly and explained steps for people to understand.”

A “We are so thankful for this service and are glad that our son now has access to
comfortable dental care.”

A “I feel very valued as a patient, and they went out of their way to accommodate my
needs.”

A “We were so happy to have them come to our home and provide excellent dental care for
our son.”

A “Thank you for the dental care, it was greatly needed and appreciated!”

A “Great opportunity for dental care for people who have not had 1t.”
S et
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Uln

Intellectual/Developmental Disabllity

Project/Program Discussion



wMack A. Taylor, DDS
wGraduated UMKG0D2014
wGeneral dentistry

wChalir of MCOH, MDA Treasurer
wAdjunct faculty status

wSoHvolunteer




AFQHC based in rural

communities

AOffers both medical and
dental

AUninsured, underinsured,
commercial, private pay

AEVERYONE welcome

AUnderserved populations -
only local Medicaid
providers

AUnderstafted relative to
area need







AOnly 1ncluded adults

AOur patients mainly from group homes, some live
with parents still

AEntirely medicaid-based insurance, sliding fee
system as secondary payor type

AMost are established patients, seen for several years
and minimal treatment besides exam/x-
ray/prophy/F1l-

AF1- varnish at no cost to patient




AOne man band, so to speak

ADi1scuss project and requested action, thank
them for participating

ASmall sample size = minimal admin work

AUse practice software to verify insurance/s,
procedures performed, treatment history

AScan docs and e-mail end of quarter (apologize
to Melissa for delay)




AOne man band
AMostly minimal challenges - remembering to ask!

ASmall number of patients, potentially less helpful for data
collection

ACareQuest reporting mid- and end of year; smaller
organization, rural, fewer opé;ortumtles compared to
organizations with more sta

AHappy to be involved, I/DD population greatly in need and
consistently facing difficulties finding care

AHope for this project to encourage other organizations to
consider involvement
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Elks Mobile Dental Unait
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Background

ADental care 1s the major state project for the Missouri State Elks
Association.

A'The Elks Mobile Dental Unit has been operated by University Health-
Lakewood Medical Center of KC since 1962 in partnership with Missouri
Elks Benevolent Association.

AThe dental program is administered by the MO Dept of Health, who has a
contract with UH to staff/schedule/provide treatment/and then report to
the MO Elks Benevolent Association board and the Dept. of Health.




Overview

The purpose of the program is to provide primary dental care for...

A Children and adults with intellectual and/or developmental disabilities

A Uninsured US Veterans

A Uninsured individuals with extreme financial distress (ER)

We use a priority/tier system




Using a 33 ft RV like vehicle (staffed by one dentist and one
hygienist) we can provide the following:

APreventive care
ADiagnostic care
ARestorative care
ABasic oral surgery
AKducation

ACoordination




Locations

Our program travels within MO and parks at locations such as Elks
lodges, Sheltered workshops, Day Programs, Residential centers, VEFW’s,
American Legions.

Determination of locations is done by need and requests. We do have
some locations that are annual visits and others will rotate.

Many individuals consider us their dental home and will even travel
outside their community to our other locations for their care.




No previous experience with APM’s

AElks 1s considered a non profit clinic vs a traditional fee for service
clinic. The IDD patient base 1s generally the only patients we see
with ins (Medicaid) so we do receive some revenue from that. A
typical appointment with an IDD individual 1s usually scheduled for
approx 90 minutes. This allows us time to treat at their pace in a

quiet/safe place, build rapport and trust with patient. Educate
patient and caregivers/family.

AAPM would greatly benefit our program. Higher compensation for
our insured IDD patient visits would help offset the zero
compensation for the uninsured.




Case example

Patient with a Disability Index of 2-3 needs 7 composite fillings: 1-3 surfaces. (sending to
OR for sedation 1s a last resort in our program)

A Limited mobility
A Patient uses a benzo for all dental appts.
A Patients needs a lot of reassurance and multiple breaks.

A This patient was completed 1n 4 appts: (3) 90 min, (1) 60 min. Totaling 5.5 hours. In a
traditional dental office with a standard patient, these procedures would take a fraction

of the time and appointments could be condensed.

Great example of how a APM for IDD population would be beneficial.




Overall experience with the pilot program

A Participation is very manageable, even with a small staff.

A The feedback surveys have opened up more in-depth dialogue with our patients, their
caregivers and their families. By them filling out the survey, I have noticed this
makes them feel more comfortable to speak up and discuss likes, dislikes, and
barriers they may face at home. At the end of this project, I believe we will still
incorporate some sort of feedback survey to continue to encourage the open line of
communication between our providers and patients/families.

THANK YOU to the Missour1 Coalition of Oral Health!




28
83
3!
=
@ X
rE
St
= =
- 2

— - LTRSS

.\ - ‘

9




_ Enable

Katie Schroeder, RDH
Enable Dental




Enable
ol Dental

MO IDD Pilot Project

Portable, On - Site Dental Services

n bI d t I © 2025 Enable Dental. All rights reserved. This presentation and its contents are the proprietary information
e a e en a . Com of Enable Dental and may not be reproduced, distributed, or used without prior written permission




Our Mission

Enable Dental provides patient - centered
dental services to geriatric and special needs
populations  through a non - traditional,
innovative model of portable, on - Site dentistry.

Our Vision

Access. Equity. Ease. Efficacy.

Empowering seniors and people with
disabilities to live  healthier and happier
lives through accessible, compassionate,
and high - quality dental care.

Enable
sdad. Dental

Proprietary and ConfidentialThe information contained in this presentation is restricted and may not be disclosed. Cop{)




Enable
sl Dental

How We Deliver
Dental Services

Equipment for Portable Dentistry
A Portable technology makes it possible to
thoroughly diagnose and perform
dental treatment in different living

environments.

‘.-

wEnaple Dental

_ (512) 428-8863
EnableDental.con
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On- Site
Services

Enable Dental provides all the services of a
traditional dental office with licensed staff
trained in delivering care to those with
disabilities

We work closely with service providers and
families to ensure the most thorough,
appropriate, and best care possible , In the
comfort of a familiar setting.

Dental
Exams

P

X- Rays

W

Root Canals

3

Cleanings

L

Crowns

=

Night Guards

e

Dentures

i

Bridges

P A

Hygiene
Instructions

b
&

Extractions

i

Other
Procedures




Ecosystem

EM K

PACE Programs Medicare Advantage (MA)
Managing 20,000+ participants Participating provider for major
across 25 programs plans including UnitedHealthcare

and AltaMed

Medicaid & Waivers Facilities
Serving HCS and ICF programs Skilled Nursing, Assisted Living,
and Memory Care communities

for IDD populations



The Value-Based Advantage: PMPM Model

Per Member Per Month Stable &
(PMPM) Aligned Care

- 95%
Predictable Costs o

Shared Accountability L
of our partners utilize

Incentivized a PMPM model.
Preventative Care



Project Outcomes

Visits & Patients Seen

x Since start of 2024 through March 2026, we have seen
552 patients through 1,407 dental visits

Partnerships

j“"“ ‘
x 80+ service providers/facilities '3 ~ hevonr
Preventive Services Ratio %”."\
x Improved from 6% in 2024 to 22% in 2025 ;::%g.go
x APM metric goal is 60% ;99 “ N

>

y

Patient Satisfaction S

A Patients & caregivers are satisfied with services
Required Provider CE

A 2024: 100%

x 2025: 17 of 18 complete with 1 DA 0.25 CEU short

Enable
sdad. Dental




Project Challenges 44 Dontol

M A 4 6 Outreach & Onboarding
Survey Collection
Schedule Coordination

Desire for Community - based
Experiences

Lack of Preventive Coverage
3 Impact on Enable Dental meeting
APM




Project Successes

Feedback from Surveys

expectations. everyone was very respectful and

Enable
sdad. Dental
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L essons |earned

Communication is key!
Over-schedule

Circle Back

The Sedatives Knowledge Gap
The Patient sets the Pace
Environmental Control
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Case Study # 1 A Deae

5 Patient History: 38 yo male with intellectual and developmental
disablilities; encephalopathy & idiopathic epilepsy; Needs medication
reminders; Last dental visit >10 years ago, presented for care to the
support facility

Dental Findings: Heavy plague & calculus; moderate bleeding
Challenge: Uncooperative, only able to get 1 PA, so only able to
complete a limited exam & debridement

Solution: Change the environment from facility to home

Outcome: BWX still a challenge, but we are able to obtain PAs.
Successful completion of SRP & perio charting with LA over 2 visits.
Mom was so happy that she cried tears of joy! Recently seen for
perio maintenance. Good rapport & cooperative!

O« O«

O« O«




Case Study # 2 Enable

s Dental

O«

O«

O«

O«

O«

Patient History: 39 yo male with autism, visual impairment, heart
valve problems, fainting/fall risk, on blood thinners, & needs pre-med
Dental Findings: caries #25-26; caries #17-0O rec referral to TE all
3rd molars

Challenge: Becomes overstimulated as appts progress, homecare
getting worse over time with additional calculus getting heavier; have
been unable to complete FM perio chart - only PSR can be tolerated
Solution: SDF for caries #25-26 (and later #30-31 dx); see same
team each time to help build rapport; rec 3 mo rc

Outcome: Patient Is getting more cooperative over time - allowed for
more thorough scaling at last visit; not a candidate for invasive tx




Contact Our MO IDD Team {adDaces

Katie Schroeder, RDH Brandey Roberts

Project Manager Community Relations Manager
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Katieschroeder@enabledental.con brandey.roberts@enabledental.com
Q165 HORN92A94 1517 8 ( 0
816.280.2428 012.586.2388
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Lessons Learned & Challenges

Teledentistry is recognized as a valuable resource by individuals with intellectual and developmental
disabilities (I/DD). Both teledentistry and mobile dentistry facilitate access to dental care in comfortable
and familiar environments.

This project's clinical success relies on strong collaboration among staff, families, and patients. By forming
a trusted care network, we efficiently manage consent and insurance challenges that typically hinder
access for specialized-needs groups.

Challenges include workforce shortages among pilot providers, limited reimbursement for some preventive
treatments under Missouri Medicaid, and ensuring the APM is equitable for all provider types, including
private pay and non-profits.

In this pilot APM, all three providers have received equal payments, despite differences in participant
numbers and organization status. Elks Mobile Dental Unit and SEMO Health Network are non-profits
receiving extra state or federal funding, while Enable Dental is a private pay provider with no additional
support. Future APMs will adjust payments based on outcomes, value, and volume.

Community organizations like assisted living facilities are interested in dental services, but referrals may
be delayed because of staff changes and communication challenges within the facility. Building
relationships through outreach to these organizations is crucial and can be time-consuming, as it requires
making connections and establishing trust over time. o % o
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Advocacy Efforts

)|

Missouri Medicaid offers dental coverage for individuals with I/DD, but
benefits and access remain limited. Policy changes like adding Silver Diamine
Fluoride, home visits, behavior management, care coordination, and regular
checkups are needed to improve oral health. MCOH and pilot providers are
working to enhance Medicaid support for people with I/DD.

MCOH is pushing for policy changes to include preventive dental services like
® Silver Diamine Fluoride (SDF) in the limited adult benefit. SDF stops cavities
a quickly, 1s easy for dentists to use, and is less costly than fillings. Despite over 30%
\ of pilot treatment plans recommending SDF, Medicaid restrictions excluded
coverage, leading caregivers to opt for more expensive or no treatments.

O
' .‘ "‘. .
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A Progress 1s being made with better coverage for dental services. MCOH’s Medicaid Work
Group, which is part of the Policy Committee, monitors and discusses possible enhancements
to Medicaid dental coverage. Due to the work of the Medicaid Work Group, MO HealthNet
made changes to the MO Medicaid Dental benefits in 2024 and 2025 and continues based on
advocacy etforts.

Advocacy Success

A Periodic Exams (D0120) were added to limited coverage, including individuals with I/DD,
which allows dental providers to provide a dental home for MO Medicaid patients.

A Dental extraction and sedation rates increased to 80% UCR. Moderate sedation and

extractions are available to those with the limited adult dental benefit, including individuals
with I/DD.

A The SFY 2026 budget includes an increase of the Medical Provider General Anesthesia rates
to 63% UCR effective July 1, 2025. This increase helps dental providers be able to provide
services in Ambulatory Surgical Centers and Outpatient Hospital Settings, which has been
an issue.

A Effective April 1, 2026, stainless steel crowns have been added to the limited adult benefit,
including individuals with I/DD.
S
Missouri Coalition
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Looking Forward

MCOH will maintain oversight of the pilot APM,
1mplementing modifications to the metrics and simulated
payments as needed to ensure optimal outcomes.

MCOH will use pilot APM case studies to further assess
gaps in Missouri Medicaid coverage for the I/DD
population.

MCOH remains committed to promoting expanded services
and 1mproving access to care for individuals with
intellectual and developmental disabilities.
@ d [ ]
XA~
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Contact Information

Jessica Emmerich

- Executive Director
* JEmmerich@oralhealthmissouri.org

Melissa Kleftner-Wansing, MSW

* Grants & Performance Management Director
* MKleffner-Wansing@oralhealthmissouri.org

Missouri Coalition for Oral Health

- www.oralhealthmissouri.org

* info@oralhealthmissouri.org
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for Oral Health Institute for Oral Health.

Thank you for your
ongolng support!
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