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About Kelli Beaumont

• 28 years as an Expanded Practice Dental Hygienist

• Currently serves in the Dental Outreach Community

• Numerous Statewide and Local Programs

• Reaches Vulnerable Populations including:

• Behavior Health Clinics

• Substance Use Disorder Clinic

• Medical Clinic



About Laura McKeane

• 30+ years as a Dental Assistant and Practice Management

• Current Director of Oral Health Services at AllCare Health

• Direction of Dental Benefit for 50,000+ Medicaid Members

• Policy/Advocacy leader at the Local, State and National levels





What is a CCO?

A Coordinated Care Organization is a network of all types of health 

care providers (physical health care, dental care, addictions and 

mental health care) who have agreed to work together in their local 

communities to serve people who receive health care coverage under 

the Oregon Health Plan (Medicaid).

Before CCOs, the system separated physical, behavioral and other 

types of care. That made things more difficult for patients and 

providers and more expensive for the state.



CCOs have the flexibility to support new models of care that are patient-

centered and team-focused, and reduce health disparities. CCOs are able 

to better coordinate services and also focus on prevention, chronic illness 

management and person-centered care. 

They have flexibility within their budgets to provide services alongside 

today's OHP medical benefits with the goal of meeting the Quadruple 

Aim of better health, better care, lower costs for the population they 

serve, and increasing the care team well-being. 



Background on AllCare Health
AllCare Health is one of 15 Coordinated Care Organizations (CCO) that manage the 

physical health, oral health, behavioral health and non-emergent transportation 

benefits and care for 50,000+ Medicaid members in Jackson, Josephine, Curry, and 

Southern Douglas Counties.

With the foundational ideas of Care, Coverage, and Compassion, we’re changing 

healthcare to work for you. Originally founded in 1994 as Mid Rogue Independent 

Practice Association, Inc., we’ve recently combined our health plans and services 

under the new name AllCare Health, Inc. But while our name and look have 

changed, our quality care and coverage remain the same. These include AllCare 

Advantage, AllCare CCO, AllCare Independent Physician Association and AllCare 

eHealth Services.



Background on Capitol Dental Care

Capitol Dental Care (CDC) contracts with the State of Oregon and Oregon’s 

Coordinated Care Organizations to provide oral health services to 

members of the Oregon Health Plan.  

CDC provides oral health services through a network of affiliated offices 

and independent panel providers. This network of general dentists, 

specialists and hygienists provide the dental benefits covered by the 

Oregon Health Plan to CDC members.



Background on Capitol Dental Care (Con’t)

CDC is dedicated to our members ensuring that each individual has a 

dental home and supporting them in getting the dental care 

appropriate to their need.

Capitol Dental Care is committed to preventing dental disease and 

improving the oral and systemic health of children and low income 

patients. We create access to quality care, use evidence-based 

methods and provide dental leadership within the communities we 

serve.



Why Integrate Oral and Behavioral Health?

• Because oral health is sometimes viewed as separate from general health, even 

though it is such an important part of overall health and well being. 

• Because behavioral health providers are in a position to offer the potential 

intervention for some oral health problems due to the regular visits with the 

patients and their understanding of their needs. 

• Because poor oral health can create and increase problems with mental health, 

substance use and create barriers in socialization in the areas of employment, 

school settings, and self esteem.



A Co-Located Integration Model

• AllCare Health and Capitol Dental Care embedded an Expanded Practice Dental Hygienist 

onsite at a physical health clinic (Grants Pass Clinic) 1-2 days a week, and a behavioral 

health clinic (Options for Southern Oregon) 1-2 days per week.

• In Oregon, dental hygienists have an expanded scope of practice, and can perform certain 

procedures without a dentist onsite.

• The hygienist's salary is partially covered by the dental subcontractors, and partially 

funded by quality payments from an Alternative Payment Model arrangement and metric 

incentives that AllCare receives from the Oregon Health Authority. 



Advantages of Integration

Mobile equipment enables staff to keep clinic rooms flexible for 
different treatment needs.

Expanded scope of practice allows dental hygienists to be embedded in 
clinics without a dentist onsite.

Expanded dental benefit for adults and integrated funding model for 
Coordinated Care Organizations in Oregon.



Barriers to Integration

Challenges sharing EHR across physical, oral and behavioral health. 

Oral health needs can be extensive for the behavioral, mental and 
substance abuse population, who may not have seen a dental provider 
in years.

Difficulty navigating Oregon Health Plan system and dental 
subcontractors (e.g., knowing which dental plan covers which members.)



Care Coordination and Navigation

• Given that the goal of this program is to increase access to comprehensive dental care 

particularly for both CDC members and non-CDC members, care coordination is a crucial aspect 

of its success. 

• Options will keep a separate schedule for the Hygienist and the Practitioners will also do warm 

handoffs. 

• We utilize the Expanded Practice Dental Hygienist (EPDH) to make appointments for patients 

directly into local dental offices for restorative services as needed.

• Additionally, CDC care coordinators will call members using gap lists sent to the Dental Care 

Organization to schedule appointments.
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Workflow at Options

Options for Southern Oregon (Behavioral Health provider) clients will be directed to 

make a 30 minute dental assessment appointment with the EPDH after positive 

responses to dental questions added to intake questionnaires in medical and 

behavioral health. 

1. Has it been more than a year since your last dental appointment?  -or-

When was your last dental appointment?

2. Do you have pain in your mouth? Do you have dental pain? Are you 

experiencing dental pain? 

Walk-ins can also be seen as the EPDH has availability.



Scope of Services:  Phase 1

The Capitol Dental Care expanded practice dental hygienist will provide (on ALL patients):

1. Oral Health Assessments (D0191)

2. Fluoride Varnish (D1206) and or Silver Diamine Fluoride (D1354)

3. Sealants (D1351), Nutritional Counseling (D1310)

4. Tobacco Counseling (D1320), Oral Hygiene Instructions (D1330)

5. Risk assessment (D0601, D0602, D0603 or some other agreed upon scoring 

mechanism); and

6. Connection to Care Coordination and assistance in navigating services support 

from AllCare Health and Capitol Dental



Scope of Services:  
Phase 2-Teledentistry

1. X-Rays (D0210-D0290), Intra-oral photos 

2. Comprehensive Examination via Tele-Dentistry (D0150) or 

Comprehensive Periodontal Evaluation via Tele-Dentistry (D0180)

3. Prophylaxis – adult (D1110) and child (D1120)

4. Periodontal Scaling and root planning – four or more teeth per quadrant 

(D4341) -or- Periodontal Scaling and root planning – one to three teeth 

per quadrant (D4342)

5. Referral to dental office for restorative services.



SUCCESS STORY 1:  A former Charge Nurse that has agoraphobia came to see me at Options. She 

told me her past as she was living homeless in Hawaii for several years. She now lives in a shed on a 

relative’s property with no running water. She is in the process of getting help with her living 

conditions. 

It was a big deal to come into the office for her. She told me about the mental break down she had 

at work.  She was a charge nurse for many years. She had some broken teeth at the roots and gum 

line that I treated with Silver Diamine Fluoride (SDF).  She needed to be seen at her dental home so I 

told her I would meet her at the dental office and attend the appointment with her. 

Success! She is going to her appointments alone and doing her dental treatment.



SUCCESS STORY 2:  A man came into Options to see the Nurse Practitioner and he told her of his 

tooth pain. I happened to be in the next room and was able to see him. As I did the exam I saw he 

had no upper teeth and only six front lower teeth with four dental abscesses draining on his gums. 

He had not been feeling well for the past year. This man had no dental insurance as many that are on 

disability. I offered to send him to a mobile dental bus that does free dental services every other 

month for one day. They do extractions and fillings only for noninsured people, through .  Medical 

Teams International.

The man missed his appointment to the dental bus as he overslept. He hadn’t felt well and was 

struggling to stay awake as a result. I said I would help him figure out how we could get him to his 

next appointment at Options, because the Nurse Practitioner needed to prescribe another round of 

antibiotics. I told him I would call him thirty minutes before his appointment which was on a 

Saturday morning. I agreed to meet him at the dental bus to make sure he was taken care of. It 

worked! He had the rest of his teeth out, and I saw him at the clinic several weeks later and he said 

he felt much better.



SUCCESS STORY 3:  A man from a group home came in to see me at Options.  After my assessment 

of his 17 decayed and broken teeth we came up with a plan. He agreed to brush his teeth with no 

toothpaste for the next week (he didn’t like the ingredients in normal toothpaste) and I would bring 

him several natural toothpastes to try. This man returned the next week but something seemed 

different as his head was down and he barely looked up. He shared with me that he was depressed 

and thinking of committing suicide.  I talked to him as any mom/hygienist would do from the heart. I 

told him I would get him some help today. I was able to connect him with services onsite at Options 

right away and he was able to speak with a behavioral health counselor.

He did return for another visit to go over homecare and apply more Silver Diamine Fluoride. He 

came in and looked up at me with a small smile. He seemed different today, in a good way. I feel like 

it’s the little things like caring to help the patients here. He shared he felt better and was looking 

forward to his next appointment in his new dental home at a local office. He was excited about 

getting his front teeth fixed.



SUCCESS STORY 3:

She has a terrible trailer she is living in. Its past owners she said were making drugs in it and 

the plumbing is on working properly. She said she has to use the trailer park bathrooms to 

brush her teeth. She sleeps on the floor with old carpet and has allergies bad. She is getting 

mental health counseling but has had a rough last two week suicidal thoughts. She told me 

what even got her up yesterday was to come see me for dental otherwise she may have felt 

worse and continued with bad thoughts. She needs help with paperwork to fill out in order 

to find housing as she has learning difficulties since childhood and she might be ADHD, too. 

Please reach out to her and see if she needs help with the basic needs.







A Vision for Future

• AllCare and Capitol Dental plan to expand the co-located models to include dentists onsite at 

various clinics.

• Current project in the planning stages: Telehealth clinic in Brookings, Oregon-rural town on 

the South Coast of Oregon. 

• HB 2528 signed into law! This will license the Dental Therapist in Oregon, a mid-level 

provider that can perform more procedures than a dental hygienist but not as many 

procedures as a dentist.  

• Dental hygienist onsite at Grants Pass Clinic and Options for Southern Oregon may obtain 

access to the electronic medical record.



Websites for Integration Partners

www.allcarehealth.com www.optionsonline.orgwww.capitoldentalcare.com

http://www.allcarehealth.com/
http://www.optionsonline.org/
http://www.capitoldentalcare.com/
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Kelli Beaumont, EPDH
Community Outreach Team-Capitol Dental Care

beaumontk@interdent.com 

Laura McKeane, EFDA
Director of Oral Health Services

laura.mckeane@allcarehealth.com



39th Annual Oregon

Rural Health Conference

Thank You to All of our Partners!

Workability One inQuiseek OHA Oral Health NEON Grand Canyon University


