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Who am I?

• OB/GYN by training
• Private practice in Atlanta, GA
• Joined TennCare’s Chief 

Medical Office in 2019
• Serve on TN Maternal 

Mortality Review Committee
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Maternal Health Continuum 

Access to Appropriate & Timely Care

Preconception

•Wellness & prevention

•Culturally competent 
health promotion

•Dental hygiene

•Chronic condition 
management

•Family planning

Antepartum

• Reduced barriers to 
early, routine PNC

• Risks identified & 
members engaged in 
case management

• Increased screenings 
and reduced barriers to 
mental health and 
substance abuse 
treatment 

• Specialist services

• Prenatal classes

Peripartum

• Delivery at appropriate 
level of care for both 
mom and baby

• AIM safety bundles

• Breast feeding support

Postpartum

• Smooth transition of 
care to PCP & 
specialist for those with 
medical complications

• Standardized mental 
health screenings and 
referral loops closed 

• Continued treatment for 
SMI and MAT beyond 
60 days

• Family planning

Background
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Nationally Maternal Deaths are Rising

Background
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Maternal Mortality in Tennessee 2017-2019

Background

Data source: Tennessee Department of Health, Division of Family Health and Wellness, Maternal Mortality Review Program.
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Timing of Pregnancy Associated Deaths

Background
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Prioritizing the “Fourth Trimester”

The Visit

Two visits
Infant Feeding Plan Pregnancy Complications

Mental Health Assessments Reproductive Life Plan Chronic Health Conditions
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“Fourth Trimester” Model of Care

❑Every postpartum 

woman should…

…transition to well-woman care

Starting 4/1/22 TennCare is extending postpartum period to 12months.

…have a discussion on reproductive life plans

In 2021 and 2022, TennCare increased access to point of care LARCs.

…have a mental health assessment
Starting 1/1/22 TennCare enhanced reimbursement for mental health 

screens.

…have two (routine postpartum visits)
Starting 1/1/22 TennCare reimburses for two routine visits in addition to 

global.
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If you are a maternity provider…

• If you are a maternity provider and would like more information about how to claim 

reimbursement for routine, uncomplicated postpartum visits, enhanced 

reimbursement of mental health screen, or the care management program offered 

by MCOs, please refer here or reach out to your MCO network representative.

• If you are interested in learning more about the XpeDose cabinet, an inventory 

management system which allows for point of care access to long-acting reversible 

contraception for TennCare Medicaid and CoverKids members

▫ Call Stellar at (629) 335-4400 or 

▫ Email vLARCatTennCare@xpedose.com.

https://www.tn.gov/content/dam/tn/tenncare/documents/TennCareMCOMaternalHealthWebinarDecember2021.pdf
mailto:vLARCatTennCare@xpedose.com
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Extending Postpartum Period

Effective April 1, 2022, TennCare Medicaid women will have 12 months of 

continuous postpartum coverage.

Eliminate 
churn

Support 
continuity 

of care

Encourage 
pursuit of 

intrapartum 
health

Support 
family 

Planning
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Periodontal Disease

Over 47% of adults have some form of 
periodontal disease

Prevalence increases with age, those living 
beneath the federal poverty line, and those 
with less than a high school education

Pregnancy is a risk factor of developing or 
worsening periodontal disease

Vertical transmission of caries containing 
bacteria occurs between caregiver and infants

Background
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Vertical Transmission of Bacteria
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Early Childhood Caries

➢ Vertical transmission of caries containing bacteria, 

sugary foods and drinks, dental hygiene all play a 

role

➢ Early childhood caries is associated with caries in 

permanent teeth, dental pain, eating difficulties, 

disrupted sleep, and affected play activity1

➢ Treatment for early childhood caries for even routine 

dental services frequently requires anesthesia and 

hospital operating rooms

1.  (Dye, Vargas, Lee, Magder & Tinanoff, 2011)
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Pediatric Hospital Dentistry

➢ Necessary for children who are unable to 

tolerate dental treatment in the office setting

➢ Children with complex medical conditions 

that make it unsafe to receive dental care in 

the office
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Pediatric Dental Services

➢ Dental Screening Program
➢ Non-Traditional providers (PCP, Pediatricians, PA, NP, public health nurses) can 

conduct dental screenings and apply fluoride varnish to TennCare enrollees 
6mo-5yoa

➢ Patient Centered Dental Home (PCDH)
➢ Award providers who routinely utilize minimally-invasive procedures and 

preventive services like topical fluorides, silver diamine fluoride (SDF), and 
dental sealants

Sealant, Before and after SDF, Before and after



18

Periodontal disease is associated with preterm 
delivery

Inadequate access to dental services results in 
treating pain, not the root of the problem

Dental care (exams, radiographs, cleaning, and 
restorative work) in pregnancy is safe

Prenatal care providers are a resource to assess a 
women’s oral health, identify problems, refer to 
dentists, and reinforce good habits

Adult Pregnancy Dental Benefit

Effective April 1, 2022, TennCare Medicaid women will have dental benefits in pregnancy and postpartum.
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Dental Benefits Manager

• Adult pregnancy dental benefits will be provided by 

DentaQuest, the same provider of dental care to children on 

TennCare

In order to gain access to dental benefits, the patient must tell 

TennCare they are pregnant (see next slide)

• To find a DentaQuest provider, call 855-418-1622 or go to 

dentaquest.com/state-plans/regions/tennessee/
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Patient Instructions

• A woman who has TennCare Medicaid during a pregnancy should

inform TennCare of the pregnancy by updating their account on 

TennCare Connect

• To inform TennCare of an ongoing pregnancy or the end of a 

pregnancy (due to loss or childbirth) the patient can

▫ Call 855-259-0701

▫ Go to tenncareconnect.tn.gov and “Report a Change”

▫ Or visit a local Department of Health for in person assistance
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Questions? Concerns? Feedback?

• Please email jona.bandyopadhyay@tn.gov



THANK YOU


