
SESSION VII: Improving Oral Health Access and 
Affordability: Role of Public and Private Payers

Moderator: Hawazin Elani, PhD, MSc, MMSc Planning Committee 
Member
Speakers:
• Scott Hinchee, MPA, Altair ACO
• Cherag Sarkari, DDS Liberty Dental Plans
• Peter Fuentes, DMD MetLife (virtual)
• Natalia Chalmers, DDS, MHSc, PhD Centers for Medicare & 

Medicaid Services
• Richard Berman, MBA, MPH University of South Florida



2 Source:  https://www.cms.gov/pillar/expand-access  as of 10/31/2024

Every day, CMS ensures that 155.5 million* people in the U.S. 
have health coverage that works 
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National Health Expenditure

Source: National Health Expenditure, Centers for Medicare and Medicaid Services, 2016

Dental is 4% of all Health 
Expenditures, $124 Billion
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CMS Dental Services Expenditures

Source: https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/historical
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Medicaid and CHIP Managed Care Arrangements for 
Dental Benefits, 2021

Source: https://www.medicaid.gov/media/176321



What Is the CMS Innovation Center?

• Incubator to develop and 
test new ways to improve 
the quality of care delivered 
to people with Medicare 
and Medicaid and reduce 
Federal spending.
 

• Ensures new features 
deliver on expectations 
before broader adoption. 
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Innovation in Health Care Payment & Delivery
The CMS Innovation Center tests alternative payment models (APMs) which reward 
health care providers for novel approaches to delivering cost-efficient, high-quality 
care. 

APMs may apply to any of the following: 

HEALTH CONDITION CARE EPISODE PROVIDER TYPE COMMUNITY INNOVATION

https://qpp.cms.gov/apms/overview
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The CMS Innovation Center Statute
“The purpose of the [Center] is to test innovative payment and service delivery models to 
reduce program expenditures…while preserving or enhancing the quality of care 
furnished to individuals under such titles.”            

            
There are three scenarios for success under Statute:
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Costs are  
reduced, quality 
remains neutral 

Quality improves, 
costs are reduced 

Quality improves, 
costs remain 

neutral



What is Value Based Care?

Value-based care is a term that Medicare, doctors and other 
health care professionals sometimes use to describe health 

care that is designed to focus on quality of care, provider 
performance and the patient experience. The “value” in value-

based care refers to what an individual values most.

In value-based care, doctors and other health care providers 
work together to manage a person’s overall health, while considering an 

individual’s personal health goals.



What Value-Based Care Means
For patients: 
• Better communication and care coordination 

with provider
• Focus on providing quality, patient-

centered care to meet patient’s health 
goals

• More holistic care to address medical 
and health-related social needs 

For providers: 
• Reward for improving quality of care 

and better patient outcomes
• Support to focus on patients that need 

more attention 
• Collaboration in a care team

More Efficient Care 

Better Health Care Experiences 
+

Value-Based Care 

10



CMS Innovation Center’s Range of Impact

CMS Innovation Center models 
impact more than 41.5 million 
beneficiaries in all 50 states

* Source: 2022  Report to Congress: Center for Medicare and Medicaid Innovation. Represents two years of data. Includes CMS beneficiaries (i.e., 
individuals with coverage through Medicare FFS, Medicaid, both Medicare and Medicaid (as Medicare-Medicaid enrollees),  CHIP, and Medicare 
Advantage) and individuals with private insurance, including in multi-payer models. The CMS Innovation Center counts impacted beneficiaries and 
individuals by model test. In specific circumstances, it is possible that a beneficiary or other individual might be included in multiple model tests. 

More than 314,000 health care providers 
and provider groups2 across the nation 

are participating in CMS Innovation 
Center programs

More than 314,000 
Providers participating*

More than 41.5 million 
beneficiaries reached*



Models | The Innovation Center Model’s Impact

In 2023…
• Over 116,000 providers 

participated in Innovation 
Center Traditional 
Medicare models, 

• Over 7.3 million people 
with Traditional 
Medicare received care 
from providers in these 
models. 

• Over 1.4 million people 
with Medicaid received 
care from a provider, plan, 
or organization 
participating in a model.

Where Innovation is Happening*

*As of Q3 2023 



Alternative Payment Models

Source: Health Care Payment Learning & Action Network https://hcp-lan.org/workproducts/apm-refresh-whitepaper-final.pdf  

Health Care Payment Learning & Action Network 

HCPLAN GOAL: Accelerate the percentage of U.S. 
health care payments tied to quality and value in 
each market segment through the adoption of two-
sided risk alternative payment models (Categories 3B 
and 4 of the HCPLAN APM Framework).

HCPLAN APM Framework

https://hcp-lan.org/workproducts/apm-refresh-whitepaper-final.pdf


The Accountable Care Curve

Source: Health Care Payment Learning & Action Network The Accountable Care Curve  https://hcp-lan.org/accountable-care-curve 

https://hcp-lan.org/accountable-care-curve


The Accountable Care Curve

Source: Health Care Payment Learning & Action Network The Accountable Care Curve  https://hcp-lan.org/accountable-care-curve 

https://hcp-lan.org/accountable-care-curve


2023 Alternative Payment Models Measurement 

Source: Health Care Payment Learning & Action Network https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/ 

https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/


2023 APM Measurement: Medicaid  

Source: Health Care Payment Learning & Action Network https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/ 

https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/


2023 APM Measurement: Traditional Medicare 

Source: Health Care Payment Learning & Action Network https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/ 

https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/


2023 APM Measurement: Medicare Advantage

Source: Health Care Payment Learning & Action Network https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/ 

https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/


CMS National Quality Strategy

Source: National Quality Strategy  https://www.cms.gov/files/document/cms-national-quality-strategy-fact-sheet.pdf 

Mission: To achieve optimal health and well-being for all individuals. 
Vision: CMS, a trusted partner, is shaping a resilient, high-value American healthcare system that delivers high-
quality, safe, and equitable care for all. 

https://www.cms.gov/files/document/cms-national-quality-strategy-fact-sheet.pdf


The “Universal Foundation” of Quality Measures

Source: Universal Foundation https://www.cms.gov/medicare/quality/cms-national-quality-strategy/aligning-quality-measures-across-cms-universal-foundation 

Selection Criteria for the Universal Foundation:

• The measure is of a high national impact
• The measure can be benchmarked nationally and globally
• The measure is applicable to multiple populations and settings
• The measure is appropriate for stratification to identify disparity gaps
• The measure has scientific acceptability
• The measure is feasible and computable (or capable of becoming digital)
• The measure has no unintended consequences

https://www.cms.gov/medicare/quality/cms-national-quality-strategy/aligning-quality-measures-across-cms-universal-foundation


The “Universal Foundation” of Quality Measures

Source: Universal Foundation https://www.cms.gov/medicare/quality/cms-national-quality-strategy/aligning-quality-measures-across-cms-universal-foundation 

Adult Universal Foundation Measures Pediatric Universal Foundation Measures

https://www.cms.gov/medicare/quality/cms-national-quality-strategy/aligning-quality-measures-across-cms-universal-foundation
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2025 Core Set of Children’s Health Care Quality Measures for Medicaid 
and CHIP (Child Core Set) 
• DQA (ADA) Oral Evaluation, Dental Services (OEV-CH) Administrative
• DQA (ADA) Topical Fluoride for Children (TFL-CH) Administrative
• DQA (ADA) Sealant Receipt on Permanent First Molars (SFM-CH) Administrative

Source: https://www.medicaid.gov/medicaid/quality-of-care/downloads/2025-child-core-set.pdf 

• New dental measures will be added for voluntary reporting in 2025. CMS expects to add these measures to the 
Core Sets for mandatory reporting in 2026.

• DQA (ADA) Ambulatory Care Sensitive Emergency Department Visits for Non-Traumatic Dental Conditions in 
Adults (EDV-AD). Administrative

• DQA (ADA) Oral Evaluation During Pregnancy: Ages 21 to 44 (OEVP-AD). Administrative
• DQA (ADA) Oral Evaluation During Pregnancy: Ages 15-20 (OEVP-CH). Administrative

Source: https://www.medicaid.gov/federal-policy-guidance/downloads/sho24001.pdf

2025 Updates to the Child and Adult Core Health Care Quality 
Measurement Sets and Mandatory Reporting Guidance

https://www.medicaid.gov/medicaid/quality-of-care/downloads/2025-child-core-set.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho24001.pdf
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