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TEXAS HEALTH AND HUMAN SERVICES COMMISSION

KYLE L. JANEK, M.D.
ExEcuTivE COMMISSIONER

January 27, 2014

Krishna Aravamudhan
Senior Manager, Office of Quality Assessment and Improvement
American Dental Association
211 E. Chicago Ave
Chicago, IL 60611

Krishna:

This letter is to inform you that HHSC is currently using the Dental Quality Alliance measures as part of its
quality assurance program in both Medicaid and the Children’s Health Insurance Program (CHIP). These are
included in Texas’ Uniform Managed Care Manual for dashboard reporting. Please see the below information
in response to your questions:

. Name of program and sponsor: HHSC Quality Assurance Division

. URL:
o Medicaid--http://www.hhsc. state.tx.us/medicaid/umcm/Chp10/10-1-1 0.pdf
o CHIP--http ://www.hhsc.state.tx.us/medicaid/umcm/Chp 10/10-1 -9.pdf

• Purpose: Quality Improvement
• Geographic area and number and percentage of accountable entities and patients included: Statewide
• Measures in use:

o Utilization of Services
o Preventive Services
o Treatment Services
o Oral Evaluation
0

0

0

0

0

0

Topical Fluoride Intensity
Sealant use in 6-9 years
Sealant use in 10-14 years
Care Continuity
Usual Source of Services
Per member per month Cost

Total enrollment statistics for both the Medicaid and CHIP programs are posted on a monthly basis on the
HHSC website here:

http ://www.hhsc. state.tx.us/researchlindex.shtml

The latest figures available show a total Medicaid Enrollment of 3,644,992 during the month of June, 2013.

P.O. Box 13247 • Austin, Texas 78711 • 4900 North Lamar, Austin, Texas 78751 • (512) 424-6500
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Please let me know if you need any additional information.

Very truly yours,

““ Roberts, DDS
Director

Medicaid and CHIP
6330 Highway 290 East, Suite 350
Austin, TX 78723
(512) 380-4335
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