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Event Audio

* Audio for all events will be streamed directly from the
webcast console through your device speakers or
headphones. This is the default option and is
recommended for best audio quality.

* |f you are unable to listen to the audio broadcast stream
through a computer connected to the internet, you can
also listen by joining the teleconference via phone using
the details provided below.

* Teleconference Instructions
1. Dial conference phone number: 1-857-232-0156
2. Enter the conference code to connect to the call: 574875
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Welcome and Thanks for Joining!

e This webcast console can be completely customized. You can re-size or move any of
the windows that you have open. There are a number of interactive buttons
(“widgets”) on the bottom of your screen that will be useful during this webcast:

% Question & The Q&A widget allows attendees to submit questions to the
Answer presenters — technical or content related — at any time.

The Slides widget is the presentation display area for the PowerPoint

slides that are presented to the audience. Should you accidentally

Slides minimize your slide area, you can open it again by clicking on this
widget.
The Help widget provides immediate access to technical resources
Help and information, like the system requirements and technical FAQs. In

addition, you can test your system to see if you are meeting the
minimal technical requirements

The Resource List widget contains documents, URLs, or any other
B Resource List content provided to accompany the webcast, including a copy of the

slide deck used during the presentation.

The Survey widget allows you to submit feedback about the

Survey presentation, speakers and the webcast in general.

Centers for Medicare & Medicaid Services
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Questions

* Q&A Widget

* At any time during the webinar, if you would like to pose a
guestion to the presenters or to the group, click on the
“Q&A” widget at the bottom and submit your question.

* Please note, your questions can only be seen by our
presentation team and are not viewable by other
attendees.
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Evaluation Survey

* Your opinion counts! After the webinar, you will
automatically be prompted to take our survey. In the event
that you need to leave the webinar before it ends, please
take our evaluation survey by clicking on survey widget.

s
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Kimberly Perrault, MSc
Social Science Research Analyst, Division of Quality & Health Outcomes
Center for Medicare & Medicaid Services

WELCOME AND OVERVIEW
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Welcome and Overview

e How can the dental data on the Form CMS-416 be of
use?

 What are some challenges involved with submitting
high quality dental data on the Form CMS-416?

* How can new online learning modules help address
those challenges?

 What was Louisiana’s experience with the online
learning modules?

Q
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What Is the Form CMS-416?

The Early Periodic Screening,
Diagnostic, and Treatment (EPSDT)

CE TS FOR WENEARL £ MED D SEFNCES P benefit is a Medlcald benEfit for
— T o o P children and adolescents. As part of
— T T T administering the Medicaid EPSDT
e T benefit, states are required use the
Sw—— Form CMS-416 to collect and report
N annually to CMS information about

e g the number of children who:
- = (1) receive health check-ups,
o (2) are referred for corrective

— treatment, and

i——— (3) receive dental services.

Instructions for the Form CMS-416
were updated in 2014.

edicare & Medicaid Services
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http://medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/cms-416-instructions.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/form-416.zip

How Does My State Submit the Form CMS-416?

States use the EPSDT

Technical Assistance (TA)

Mailbox to:

e Submit the completed form.

e Submit the medical and Form CMS-416 is
dental periodicity schedules. due April 1% of the

year following the
fiscal year being
reported.

* |Include a brief note, not to
exceed 50 words, with the
cover correspondence,
explaining unique
circumstances in the data
being reported.

° Request a 508—comp|iant Note: states may be asked to resubmit their data if
. it does not pass the CMS audit process.
version of the form.

icare & Medicaid Services
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mailto:EPSDT@cms.hhs.gov

Laurie Norris, JD
Senior Policy Advisor and Coordinator of the CMS Oral Health Initiative (OHI)

Center for Medicare & Medicaid Services

HOW CAN THE DENTAL DATA
ON THE FORM CMS-416 BE OF

USE?
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Dental Data on the Form CMS-416

12a
12b
12c
12d
12e

12f
12g

Counts Total Eligibles Receiving ...

Any Dental Services

A Preventive Dental Service

Dental Treatment Services

A Sealant on a Permanent Molar

Dental Diagnostic Services

Oral Health Services Provided by a Non-Dentist
Any Dental or Oral Health Service (12a + 12f)

ORAL HEALTH
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Form CMS-416 and CMS Oversight

e CMS reviewed the 16
states with dental
utilization under 30%

(2009)

* CMS reviewed 8 high-
performing states to
identify innovative

60%
50%
40%
30%

Centers for Medicare & Medicaid Services
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Goal 1

52%
42%

approaches (2010) 20%
10%
e CMS announced the Oral 0%
Health Initiative (2010) oY FFY 2015
aseline Target
ORAL HEALTH
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http://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/2008-national-dental-sum-report.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/8statedentalreview.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/downloads/CIB-07-10-2014.pdf

CMS Oral Health Initiative - Goals

* Goal #1 — Increase by 10 percentage points the proportion
of Medicaid and CHIP children ages 1 to 20 (enrolled for at
least 90 days) who receive a preventive dental service.

* Baseline yearis FFY 2011. National baseline is 42%.
* Progress in FFY 2014. National rate is 45%.
* Goal yearis FFY 2015. National goal is 52%.

* Every state has its own baseline and goal.

* Goal #2 — Increase by 10 percentage points the proportion
of Medicaid and CHIP children ages 6 to 9 (enrolled for at
least 90 days) who receive a sealant on a permanent molar
tooth.

Q
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Steady Progress on Access to Dental Care

Proportion of Children, Age 1-20, Enrolled in Medicaid for
At Least 90 Days Who Received Dental Health Services,
FFY 2000 - FFY 2014

60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Source: FFY 2000-2014 CMS-416 reports, Lines 1, 1b, 12a, 12b, and 12¢ —&—AnyDental ~ —#—Preventive Treatment

Note: Data reflect updates as of October 2, 2015.

1 With the exception of FL and OH, the national FFY 2011 percentage used FFY 2011 data reported by states to CMS as of May 28, 2013. Due to errors in FL's FFY 2011 data that could not be corrected,
the state’s FFY 2012 data were used in the FFY 2011 national percentage. As FFY 2011 data for OH were reported after May 28, 2013, these data were not included in the FFY 2011 national percentage.
2 With the exception of CT and OH, the national FFY 2012 percentage used data reported by states to CMS as of April 10, 2014. FFY 2011 data for CT were used in the FFY 2012 national percentage
because final FFY 2012 data for CT were not available as of April 10, 2014. As FFY 2011 data for OH were not used in the FFY 2011 national percentage, OH’s FFY 2012 data were similarly excluded from
the FFY 2012 national percentage.

3 With the exception of OH, the national FFY 2013 percentage used data reported by states to CMS as of December 15, 2014. As FFY 2011 data for OH were not used in the FFY 2011 national percentage,
OH’s FFY 2013 data were similarly excluded from the FFY 2013 national percentage.

4 With the exception OH, the national FFY 2014 percentage used data reported by states as of October 1, 2015. As FFY 2011 data for OH data were not used in the FFY 2011 national percentage, OH's
FFY 2014 data were similarly excluded from the FFY 2014 national percentage.

Centers for Medicare & Medicaid Services
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Preventive Dental Services, Line 12b
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days who received any preventive dental service, FFY 2014 (12b)

Source: FFY 2014 CMS-416 reports, Lines 1band 12b

Percentage of children, age 1-20, enrolled in Medicaid for at least 90
t

ORAL HEALTH
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Note: With the exception OH, the national FFY 2014 percentage used data reported by states as of October 1, 2015.




Progress on Preventive Dental Services

Percentage Point Difference in the Proportion of Children, Age 1-20,
Enrolled in Medicaid for At Least 90 Days Who Received a Preventive
Dental Service (12b) FFY 2011 to FFY 2014

10.0% Five-year
- (+]
Goal
Four-year
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° Goal
6.0%
4.0%
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Source: FFY 2011-2014 CMS-416reports, Lines 1band 12b 2 = 2 gné
Note: *FFY 2011 data for Florida are not available. Data for Florida have been substituted with FFY 2012 data. « 8 5 g
Estimates for Florida are included in the National figure. Data from Indiana are not included in this graphic. Data have been rounded. E £
With the exception OH, the national FFY 2011 percentage used FFY 2011 data reported by states to CMS as of May 28, 2013. 2 =
<1}
=

With the exception OH, the national FFY 2014 percentage used data reported by states as of October 1, 2015.

Centers for Medicare & Medicaid Services
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Progress in One State

Proportion of Children Enrolled in Medicaid Receiving Selected Oral

and Dental Health Services,

60.0% FFY 2011 to FFY 2014
__.- _.
50.0% e o
% I e —
40.0% o——/"
30.0%
—o
200% o= -~ >~
o o & @
10.0%
0.0% ¢
2011 2012 2013 2014

—@— Any Dental Service (age 1-20)
—8— Dental Treatment Service (age 1-20)

—@— Diagnostic Dental Service (age 1-20)

Source: FFY 2011-FFY 2014 CMS-416 reports, Lines 1b, 12a, 12b, 12¢, 12d, 12e, and 12f
Data reflect updates as of September 29, 2015.

—&— Preventive Dental Service (age 1-20)
—&8— Sealant on a Permanent Molar (age 6-9)
—@— Oral Health Service (age 1-5)

Centers for Medicare & Medicaid Services
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Using the Form CMS-416 Dental Data

e Child Core Set of Quality

Use of Dental Measures -
Services in — PDENT: preventive dental
Medicaid and services

CHIP — TDENT: dental treatment
January 2015 services

* Newin 2015
— SEAL: sealant on a permanent

@ mmmmmmmmmmmmmmmmmmmmmmm molar (ages 6_9)
MedlcaldICHlP
T — Webinar on how to report

SEAL: coming soon in

November
Available here: http://www.medicaid.gov/medicaid-chip-program-information/by-
topics/benefits/downloads/secretarys-report-dental-excerpt.pdf

ORAL HEALTH
Initiative 13


http://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/downloads/secretarys-report-dental-excerpt.pdf

Using the Form CMS-416 Dental Data

MMRR 2013: Volume 3 (3)
* Analyzed data for
Medicare & Medicaid Research Review
2013: Volume 3, Number 3 FFY 2000-2010
A publication of the Centers for Medicare ¢ Medicaid Services, - A ny d e nta I Se rVi Ce

Office of Information Products and Data Analytics

— Preventive dental

Increased Use of Dental Services by Children Covered service

by Medicaid: 2000-2010
Leighton Ku," Jessica Sharac,” Brian Bruen,' Megan Thomas,” Laurie Norris® — De nta I t reat m e nt

'The George Washington University—Department of Health Policy
ICenters for Medicare & Medicaid Services—Center for Medicaid and CHIP Services S e rVi Ce

Among the findings:

— Sealants on a

# of children served increased from
6.3M to 15.4M + 140% molar

% of children served increased from
29.3% to 46.4% +58%

Available here: https://www.cms.gov/mmrr/Downloads/MMRR2013 003 03 b01.pdf

ORAL HEALTH
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https://www.cms.gov/mmrr/Downloads/MMRR2013_003_03_b01.pdf

Using the Form CMS-416 Dental Data

[ Health Policy Institute * Analyzed data for 2005-2013:

ADA. American Dental Association®

— Medicaid: any dental service (Line
Research Brief
12a)

Gap in Dental Care Utilization Between _ Private dental insurance. any

Medicaid and Privately Insured Children

Narrows, Remains Large for Adults dental Claim (Truven)

Authors: Marko Vujicic, Ph.D_; Kamyar Nasseh, Ph.D.

The Heaith Policy Institute (HPI) e e
ey essages  Among the findings:

critical issues affecting the U.S. _— B N
= Inail but one state, dental care ufilization among Medicaid-enrolied children increased

gental care sysiem. HPlsiives between 2005 and 2013. This resuited in a signiicant namowing of the gap in dental care

to generate, synthecize. and utilization between Medicaid-enrolled children and children with private dentsl benefits.

disseminale Innovallve 2S2arch , post states experienced a drop in dental care wiiization among adults with private dental

for policy makers, oral healih benefits befween 2003 and 2013, In confrast, most sfates saw an increase in dental care N t H I I t h M d H H d H t
aovocates, and dental care utiization among children with private dental benefis. a lona y, e e |Ca| -prlva e
provigers, «  While dental care utiization for Medicaid children continues to “eatch up” fo children with

insurance gap for children with

private dental benefits, a very large gap remains among adults. Policymakers ought fo
focus on reforms fo Medicaid if access to dental care issues for adults are to be

addressed.
Who We Are

HPI's Interdlscipinary team of
health economisis, statisticians,

ot et a dental visit decreased from
:;T:Z;;l?r:;y::s Dental care utlization pattems have been shifting dramatically in the United States the past 69-7% in 2005 to 32.5% in 2013.

routinely colaborates with decade. More children than ever are visiting the dentist, with the larpest increases over time
resaarchers In academia and coming from kow-income children. In contrast, adult dental care utdization rates have been

e e e et e o o eme e S o e By 201 3’ two states ( HIl and TX) had

Contact Us are increasing among adults, whils for children they are much lower and have not changed

Comte s e e et et ettt closed the Medicaid-private insurance

Institute for more Information on
adults have also played key roles. 24
products and services at key

hpigada.org of I this research brief, we analyze trends in dental care uiizaion in individual states and the gap for Child ren With a dental ViSit.

I 312.440.2928.
= District of Columbia using new data. We analyze chidren and adults separately. We

£ 2015 American Dental Azzociason Al Rignes Reserved. Sepiember 2015

Available here: http://www.ada.org/en/science-research/health-policy-
institute/publications/webinars/mind-the-gap-an-analysis-of-dental-care-utilization-

in-all-states



http://www.ada.org/en/science-research/health-policy-institute/publications/webinars/mind-the-gap-an-analysis-of-dental-care-utilization-in-all-states

Megan Thomas, MPP
Technical Director

Center for Medicare & Medicaid Services

WHAT ARE SOME

CHALLENGES INVOLVED WITH
SUBMITTING HIGH QUALITY

DENTAL DATA ON THE FORM
CMS-416?
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Challenges in Reporting High Quality Dental
Data

 Completeness of data
* Encounter data
* Services provided in other settings or facilities

 Taxonomy (dental vs oral health services)

* Provider type; corresponding codes

 Codes for dental health services

* All appropriate procedures codes as specified in
the instructions for that line

ORAL HEALTH
Initiative 22
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Common Form CMS-416 Dental Data Errors

Reportmg by Age
Age should be reported based upon the child’s age at the end of the
federal fiscal year.

e Screening/service data should be reported in the age category reflecting
the child’s age as of September 30t, even if the child received services in
two age categories.

 Achild’s data should only counted in one age category across the entire
form.

Why Important?

There are different age ranges for which the delivery of some services are
appropriate (e.g. sealants).

e Stratifying data can help identify disparities in access to care.

 To ensure that for any measures calculated (e.g., PDENT), the same
children who are in the numerator are also in the denominator.

ORAL HEALTH
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Common Form CMS-416 Dental Data Errors

Relationships Between the Lines

e All dental lines (12a-12g) are a subset of Line 1b (eligibles
enrolled for at least 90 continuous days).

e Each dental line should reflect an unduplicated count.

* No one dental line should be greater than Line 1b.

Line 12a -- Total Eligibles Receiving Any Dental Services -- Enter the unduplicated number of
individuals under the age of 21 with at least 90 continuous days of enrollment during the federal fiscal vear
from Line 1b who received at least one dental service by or under the supervision of a dentfist as defined
by HCPCS codes D0100 - D2999 {or equuivalent CDT codes DO100 - D9990 or equivalent CPT codes),

* While one child can be reported on multiple lines, a
child should only be counted once within a single line
during the Fiscal Year.

ORAL HEALTH
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Common Form CMS-416 Dental Data Errors

Relationships Between
the Lines

* Line 12a (any dental service)
encompasses preventive (Line
12b), treatment (Line 12c), and
diagnostic (Line 12e) dental
services.

* Data reported on any one Line
12b, 12c, or 12e, should not
exceed the count reported on
Line 12a.

Dental Services

enters for Medicare & Medicaid Services

ORAL HEALTH
Initiative
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Common Form CMS-416 Dental Data Errors

Relationships Between the Lines

e Line 12gis the unduplicated sum of children receiving dental (Line 12a) OR oral
health services. (Line 12f). If a child received both a dental and an oral health service
in the FY, that child should only be counted ONCE on 12g.

A A v P i e s e vt e
~_ - o An eligible who received a N
l A;::f;?':ﬂth:eﬁ?:::ta I * 12d | sealant on a permanent molar |

not under the supervision of a
molar under the j | dentist. This is considered an l
\ oral health service.

supervision of a denti
Sl Sealants on

" Permanent Molars

; S
+j h ﬂ
Total Eligibles Who
Received ANY Service

\:fn

Dental Services

Oral Health
Services

ORAL HEALTH
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One State’s Experience Correcting 416 Errors

FY 14 - Before | FY 14 - After

Any dental service, ages 1- 0
20— Line 12a 9 A’
Preventive dental service,

6%

ages 1-20 — Line 12b

Dental treatment services, N
ages 1-20 — Line 12¢ 3%

Sealant on a permanent o)
molar, ages 6-9, Line 12d 2 A)

enters for Medicare & Medicaid Services

ORAL HEALTH
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One State’s Experience Correcting 416 Errors

FY 14 - Before | FY 14 - After

Any dental service, ages 1- o) (o)
20— Line 12a 91) 51A)
Preventive dental service, 6% 48%

ages 1-20 — Line 12b

Dental treatment services, 0 0
ages 1-20 — Line 12c 3 A’ 22 A)

Sealant on a permanent o) o)
molar, ages 6-9, Line 12d 2 A) 19 A)

ORAL HEALTH
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Q&A

Any questions?

ORAL HEALTH
Initiative
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Miriam Drapkin, MPH
Health Researcher
Mathematica Policy Research

HOW CAN NEW ONLINE
LEARNING MODULES HELP
ADDRESS THOSE
CHALLENGES?

ORAL HEALTH
Initiative
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Overview of the Training Modules

e Six brief modules e State Medicaid and e Improve the quality
covering different CHIP staff of dental data
content areas e Contractors reported on the

* “No wrong door” e Partners in dental Form CM>-416
to accessing the data reporting * Introduce data
modules e Oral health guality concepts to

* Interactive features stakeholders non-technical
and exercises audiences

e Accompanying e Demonstrate the
resources utility and

importance of high
quality dental data

ORAL HEALTH
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Training Module Content

Module Content

Q

Module 1: Overview of the Early and Period Screening,
Diagnostic, and Treatment (EPSDT) Benefit

Module 2: Form CMS-416 Overview

Module 3: Form CMS-416 Specifications — Lines 1a and 1b
Module 4: Form CMS-416 Specifications — Lines 12a through 12e
Module 5: Form CMS-416 Specifications — Lines 12f and 12g

Module 6: Using Form CMS-416 Dental Data

ORAL HEALTH
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Training Module Features

Interactive Graphics

History and Goals of EPSDT

e
EPSDT iz a Medicaid benefit for children and adolescents. Over Cluestion: Reynaldo’s date of binth is November 12, 2008, For the Form
time, the EPSDT benefit has expanded to cover a large population, CMS-416 FFY 2014 reporting period, in which age group should he be
Howver over the tmeling for additional information about 1987 counted a1 an eligible on Lines 1a and 1b7
the history of the EPSDT benefit. s
Additianal information sbowt the : ==
EPSDT beneft is availabie an DA)<1
Mdndicaid, gen —T2
DT St B)1-2 o
FGaE :l\tllrn;n ——
e e il D C+1 3.5
i
fora=tn ) D.)6-9
Qe v = i Modue

T p— ~ . —

: ding
— d: ] T
®-=9 ar i | h
- 1 ut 1

L [ Qe als
s 1
- o |
et ° ;
A g et = Monitor progress toward goals
P ] :
Q=== — - i [ e = -

Centers for Medicare & Medicaid Services
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Additional Resources

ORAL HEALTH
Initiative

WorkBOOK

CMS Web-Based Training for
Form CMS-416 Dental Data Reporting

Common Terms and
Definitions is a
reference for the
terms included in
the glossary.

Workbook is a
compilation of the
interactive
exercises included
in the web-based
modules.

ORAL HEALTH
Initiative

Common Terms
and Definitions

CMS Web-Based Training for
Form CMS-416 Dental Data Reporting

Related Resources

EPSDT Technical
Assistance (TA)
Mailbox

Workbook -

Glossary -

Form CMS-416
Instructions /-

Form CMS-416
Frequently Asked
Questions A

CPT-CDT Crosswalk

Bright Futures
Guideline

ORAL HEALTH
Initiative
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Demonstration!
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Cordelia Clay
Program Manager
Department of Health & Hospitals, Louisiana

LOUISIANA’S EXPERIENCE

ORAL HEALTH
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Q&A

Any questions?

ORAL HEALTH
Initiative
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Thank You!

* The training modules are now available on Medicaid.gov at

http://medicaid.gov/medicaid-chip-program-information/by-
topics/benefits/416-dental-reporting-training.html

 CMS will release an evaluation of the modules to solicit user
feedback and identify opportunities to modify or improve
the modules - stay tuned!

* Webinar on how to report dental sealant measure coming
soon — November 12th

* For more information, please contact the EPSDT TA Mailbox
at EPSDT@cms.hhs.gov

Q
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http://medicaid.gov/medicaid-chip-program-information/by-topics/benefits/416-dental-reporting-training.html
mailto:EPSDT@cms.hhs.gov
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