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Good morning, Chairman Summerfield and members of the Assembly Committee on Medicaid 

Reform and Oversight. My name is Lisa Olson and I am the Legislative Director at the Wisconsin 

Department of Health Services (DHS). I appreciate the opportunity to provide testimony for 

information only on Assembly Bill (AB) 680.  

 

The 2015-2017 biennial budget directed DHS to increase Medicaid reimbursement rates for pediatric 

dental care and adult emergency dental services provided in Brown, Marathon, Polk, and Racine 

Counties. DHS implemented this targeted reimbursement rate increase for services provided in the 

four pilot counties on October 1, 2016.  The pilot does not have an end-date and the pilot funding of 

about $13.8 million annually is built into the Medicaid base budget. 

 

The prior administration commissioned an assessment to describe member utilization of dental 

services, provider participation, and per member costs in the pilot counties as observed in the one-year 

periods before and after implementation of the pilot program. Ultimately, the assessment showed 

inconclusive results as to whether increases to reimbursement improved dental access rates. The 

assessment could not attribute any of the observed changes in care to the pilot initiative. 

 

The assessment did show that: 

 Medicaid paid $13.8 million for dental services rates in the four pilot counties in 2018, which 

is more than double the amount paid in those counties before the pilot. 

 The rate of children receiving any dental services increased by 4.1% in pilot counties and 

2.0% in non-pilot counties between baseline and post pilot, with pilot and non-pilot counties 

reaching near parity at 44.1% and 43.5%, respectively.  

 

Recognizing the limitations in this assessment, the Department has engaged with another evaluation 

group familiar with Medicaid claims data. We anticipate this evaluation will be completed this spring. 

We appreciate that this timeline is challenging as it relates to consideration of this proposed 

legislation. However, given the significant challenges our Members face in accessing dental care, the 

Department believes it is best to base decisions on a complete evaluation that can accurately analyze 

claims data to be able to understand provider participation and member utilization. The newly 

commissioned evaluation will provide causal inferences, meaning it will tell us whether the change in 

payment rates led to the observed outcomes, and will be a useful tool to support policy making.  

 

Thank you for your time, and I am happy to take any questions. 

 

 


