
   
  

 
 

    
 

     
 

     
  

   
 

 
     

    
    
  

  
  
   
   

    
        
   

  
  

   
  
  
   

  
    

     
   
   

   
    

    
   

   
 

   
  

   
 

  
              

  
  

 
 

 
  

      
      
     

Dental TAC Meeting Agenda 
Date: 5/8/2026 

Time: 2:00 PM to 4:00 PM 

1. Welcome – Chair, Dr. Robert Millay 

2. Establish a Quorum: Dr. Robert Millay, Dr. Jay Crews, Dr. Kaitlyn Patel, Dr. Justin Kolasa, Dr. Joseph Petrey. 

3. Approval prior minutes 2/13/26 Meeting. 

4. Public comment and Stake holder input. (Please signal and wait to be addressed.) 

5.  Old Business:  
1. Any follow up needed for providers. (Follow up points from 2/13/26 meeting) 

i. Foster children and SKY Program with Aetna MCO. 
1. Outstanding Provider concerns. 
2. Confirmation and review of post meeting communications. 

ii. Status of dental directors and contact information. 
1. Follow up with Danni regarding COB outreach. 
2. Status of requests. 
3. Compliance with contracts on dental directors being able to be reached. 

iii. 2026 Fee schedule updates 
1. Status from state regarding updated 2026 fee schedule 
2. Implementation time line and retroactive status of fee schedule due to delayed implementation 

iv. Dental Code Adoption and Oversight 
1. CMS providing ADA based code clarity. 

a. Clarification needed 
i. State decision management authority 

ii. Process for adoption and modification 
iii. Responsible oversight entity for DMS and MCO 

v. TAC Member orientation materials 
1. Status Update (Ms. Bickers) 

vi. Fraud, Waste, and Abuse Audits 
1. Updates from DMS and MCOs 
2. Provider impact 

vii. Medicaid as secondary Insurance 
1. Payment coordination challenges 

viii. Single Source Credentialing system 
1. Status and timeline 

2. Other Old Business 

6. New Business: 
Background: HB500 Language: 

i. (25) Dental Services Reimbursement Rebasing Efforts: The General Assembly recognizes the importance 

of oral health in ensuring an individual’s overall wellbeing and the need to address current 
reimbursement rates for dental services in Kentucky Medicaid Program. Notwithstanding KRS 304.2-
400(2), included in the above restricted funds appropriation is $8,000,000 in each fiscal year and 

included in the above Federal Funds appropriation is $31,600,000 in each fiscal year to support an 

increase in reimbursement rates for dental services provided to Medicaid eligible individuals. The 

Technical Advisory Committee on Dental Care, authorized pursuant to KRS3 205.590(1)(c), shall provide 

recommendations to the Cabinet for Health and Family Services regarding the dental procedures to be 

given priority for increased Medicaid reimbursement rates. 
1. Appropriates: 

a. $8,000,000 Restricted Funds (each fiscal year) 
b. $31,600,000 Federal Funds (each fiscal year) 
c. Total annual Investment: $39.6 million 



  
    
  

   
  
  
  

 
  

    
   

  
      
        

  
   

  
        

 
      

    
 

    
    
       
   

  
   
    
      

   
        

     
  

 
  

 
   

 
    

  
 

  
    
   
  

 
  

    
 

2. Directs the Dental TAC (pursuant to KRS 205.590) to: 
a. Provide recommendations to CHFS 

b. Identify priority dental procedures for reimbursement increases 

Background: HB2 Implementation Update-Medicaid Dental Carve-Out/ASO Transition Overview and Discussion. 
1. Transition to a Dental Administrative Services Organization (ASO) Model 
2. Establishment of Medicaid Dental Director 
3. TAC plays a formal advisory role. 

a. HB500 and HB2 will lead to numerous changes moving forward. 
i. How does DMS plan to work with the TAC per HB500 and HB2? 
ii. Who and what are the roles of state experts and managers that have been DMS key people in past, 

please specify? 
iii. How will fees be evaluated in past by DMS, please specify? 

iv. How will changes be pushed to MCOs as DMS deems changes are made by HB500 and will MCOs move 

forward with staying with the standards set by the state? 

v. How will the state monitor MCOs with regards to additional funding with specific appropriations by 

legislation? Making sure allocations are appropriately directed in addition to existing? 

vi. How will the MCO report compliance to both DMS and TAC? 

b. Data is being request MCO and Traditional State Run Medicaid 

(Based on current legislation passed. This data is needed by no later than May 25 as to help the TAC make 

recommendations to DMS regarding HB500 per current legislation.) 
i. The numbers of each Medicaid approved dental code 

ii. Utilization by dental procedure code 

iii. Network counts by taxonomy codes per county. Maps and/or graphs showing data is encouraged. 
iv. Percentage of money Parent MCO spends on Dental benefits based on total amount given to MCO by 

state. 
v. Amount of each MCO receives from state for patient management. 
vi. Amount of patients each MCO and state run program has in network. 
vii. The Numbers of Providers paid by each MCO and state run program in a divided monetary range as 

determined by the TAC. 
1. Claims paid per quarter divided by $1-$1000; $1001 - $3000; $3001 - $5000; $5001 - $10,000; 

$10,001 - $20,000; $21,001 and up. 
2. The above ranges need to be provided in quarterly fashion for the last 12 months. This data also 

needs to be provided on a rolling 12 month basis. 
3. We would also like this breakdown by GP, and individual specialty (Dental Anesthesiology, Dental 

Public Health, Endodontics, General Dentistry, Oral & Maxillofacial Pathology, Oral & Maxillofacial 
Surgery, Orofacial Pain, Orthodontics, Dentofacial Orthopedics, Pediatric Dentistry, Periodontics, 
and Prosthodontics) 

viii. MCO administrative payments (care management) 
ix. Other 

c. Fee Benchmarking 

i. Comparison with neighboring states and demographics 

ii. Comparison of similar and better Medicaid systems 

iii. Methodology and policy implications 

d. Network adequacy 

i. DMS definition of network adequacy (current contractual) 



   
  

   
  
  
   
  
   

   
 

       
 
     

  
   

 
    

  

   

  

  

 

ii. TAC consideratons 

1. TAC recommendation of a formal definition 

iii. Key Components 

2. Geographic Access 

3. Population density 

4. Provider participation 

5. Timeliness 
6. Specialty Coverage 

iv. Status of remediation of network numbers by MCO 

e. Delay in payments from MCOs. 

f. Aetna assigning PDP issues. 
i. Dentists listed without consent 
ii. Operational implications and Community implications 

g. Other/Additional New Business 

7. General Questions and Open Discussion 

8. MAC Recommendations 

9. Next Meeting Dates and Times 

10. Adjournment 




