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Background 
 
The Compact of Free Association (COFA) permits citizens of the Federated States of 
Micronesia, the Republic of the Marshall Islands, and the Republic of Palau to reside in the 
United States, but COFA adults are not eligible for full Medicaid under federal law. 
 
Previous Oregon legislation – House Bill 4071 (2016) – created a program to pay for the 
enrollee’s share of premiums for medical insurance purchased through HealthCare.gov. The 
program also pays the bills for in-network services that count towards maximum out-of-pocket 
costs. However, those plans do not cover oral health care. 

HB 2706, signed into law July 23, 2019, requires the Department of Consumer and 
Business Services (DCBS) to contract with, and oversee, a vendor to conduct a 
demographic study to determine the following: (1) The dental needs of low-income 
COFA citizens residing in this state; and (2) the geographic distribution of COFA citizens 
in the state. HB 2706 also required DCBS to issue a request for information to dental care 
organizations operating in this state to do the following: (1) Gauge the interest of dental 
care organizations in providing oral health care to COFA citizens; (2) determine the 
capacity of dental care organizations to meet the oral health care needs of COFA citizens; 
and (3) obtain other information necessary for DCBS to compile this report. 
 
Study 
 
On Aug. 8, 2019, DCBS posted a request for quotes (RFQ) on the Oregon Procurement 
Information Network (ORPIN) for the demographic study required by HB 2706.  
 
Specifically, DCBS requested quotes for a demographic study (1) estimating the needs of 
the COFA population over a minimum five-year period by specific dental need and (2) 
providing a geographic analysis of the COFA population in Oregon, including the city and 
county of COFA citizens; the number of COFA citizens in each area; gender, age, medical 
and dental insurance status, and household income of the population; and the COFA 
country of origin of the population in Oregon. 
  
The RFQ closed Aug. 29, 2019, with one quote received. Due to the limited number of 
responses, DCBS extended the RFQ for seven days. DCBS closed the RFQ and negotiated 
a contract with the single respondent, MGT Consulting Group of America, LLC. 
 
MGT, which has been in operation for more than 45 years, is a national management 
consulting and research firm that has served more than 12,000 public, private, and 
nonprofit clients throughout the United States. MGT is headquartered in Tampa, Florida, 
and has regional offices in several states, including California and Washington. 
 
Methodology 
MGT reviewed and analyzed existing population, historical, race and ethnicity, socio-
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economic, household, age structure, immigration, census, and dental data. MGT also 
interviewed 100 COFA citizens residing in Oregon, who participate in the COFA Premium 
Assistance Program. 
 
Study Findings 
 
The Dental Needs of Low-Income COFA Citizens in Oregon 
MGT determined about 50 percent of COFA citizens have significant dental needs and 
virtually all COFA citizens would use dental services if provided at no cost. Almost a fifth 
of those surveyed had never been to a dentist, and most had not been to a dentist for 
more than two years. About 40 percent of those surveyed believed they were in need of 
restorative and diagnostic treatment, including 20 percent who are in need of dentures. 
More than 60 percent expressed a need for teeth cleaning. 
 
The Geographic Distribution of COFA Citizens in Oregon 
According to MGT, a majority of likely enrollees live in the tri-county (Clackamas, 
Multnomah, and Washington counties) and Willamette Valley regions, with pockets of 
COFA citizens in southern and eastern Oregon. Exhibit 1 illustrates the geographic 
distribution of the COFA population. 
 

EXHIBIT 1 PACIFIC ISLANDERS RESIDING IN OREGON 

 
Source: 2013-2017 American Community Survey data for Native Hawaiians and Other Pacific Islanders. 

Enrollment and Cost Analysis for Dental Services Provided to COFA Citizens in Oregon 
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MGT created three cost scenarios that span a five-year period using the current COFA 
medical program population as a benchmark. Scenario 1 assumes that all COFA medical 
program participants will use a dental program, except those who already have dental 
insurance, and assumes program participation through 2025. Scenario 2 assumes all  
 
COFA medical program participants will use a dental program and that program 
participation will increase through 2025. Scenario 3 builds on Scenario 2 by factoring in 
estimated population growth. Based on these assumptions, MGT estimates benefits for 
2022 would cost between approximately $860,000 and $1.1 million. Exhibit 3 illustrates 
MGT’s cost and enrollment assumptions for the three scenarios for 2021 through 2025. 
 

EXHIBIT 2 ENROLLMENT AND COST SCENARIOS 
 
 Scenario 1 Scenario 2 Scenario 3 

 No Dental Coverage Likelihood of Use Population Growth 

Year 
Projected 

Enrollment Cost 
Projected 

Enrollment Cost 
Projected 

Enrollment Cost 
2021 636 $844,386 792 $1,050,070 816 $1,082,546 
2022 649 $861,274 807 $1,071,071 832 $1,104,197 
2023 662 $878,499 823 $1,092,493 849 $1,126,281 
2024 675 $896,069 840 $1,114,343 866 $1,148,807 
2025 689 $913,991 857 $1,136,630 883 $1,171,783 

  
$4,394,219 

 
$5,464,607  $5,633,614 

Source: MGT 
 
Request for Information 
 
On Oct. 23, 2019, DCBS posted a request for information (RFI) on ORPIN. Under HB 2706, the RFI 
was targeted at the six dental care organizations (DCOs) operating in Oregon. In addition to 
posting the RFI on ORPIN, the Oregon Health Authority (OHA) emailed the RFI directly to its DCO 
partners and requested that they respond to the DCBS request.  
 
The RFI asked for the following information from each of the DCOs: 

• A description of the company’s service area. 

• Whether its facilities are within walking distance of designated public transportation routes 
and stops. 

• The number, type, and experience of oral health care providers at each facility. 
• A description of the company’s interest in providing oral health care to COFA citizens and 

reasons for lack of interest if not interested. 
• The capacity of the company to meet the oral health needs of the COFA population, 

including the factors considered in arriving at the  answer. 
• The estimated cost to provide three differing levels of benefits to COFA members, including 
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the bases for the estimates. 
• Any additional information that would aid in the department’s determination of the cost 

to administer and run a COFA dental program. 
  

Posted with the RFI was the relatively limited COFA demographic and dental needs data DCBS  
had at the time. DCBS received questions about need and utilization. Questions were also  
asked about whether the state would provide additional funding if actual need and utilization  
was greater than estimated by the DCOs. The RFI closed Dec. 9, 2019, at 5 p.m. with one 
response. An additional response was received after the 5 p.m. deadline. Both responses 
provided information beneficial for this report and are attached hereto as Addendums 1 and 
2. 
 
On Jan. 29, 2020, DCBS posted the RFI on ORPIN for a second time with responses due from 
DCOs by Feb. 29, 2020. Included with the posting was the MGT report, which is attached hereto 
as Addendum 3. OHA notified its DCO partners about the second posting. No responses to the 
second RFI were received. 
 
Request for Information Responses 
 
Interest of DCOs to Provide Dental Care to COFA Citizens 
Two of the six DCOs in Oregon responded to the RFI – ODS Community Dental and Capitol       
Dental Care, Inc. Both ODS and Capitol expressed significant interest in providing dental care to 
the COFA population. 
 
Capacity of DCOs to Meet the Dental Care Needs COFA Citizens 
ODS and Capitol have significant capacity for patient care. Given the relatively small number of 
COFA citizens likely to participate in a COFA dental program, it appears that both ODS and Capitol 
have more than sufficient capacity to absorb these additional patients.  
 
ODS serves patients in 25 counties, including Clackamas, Clatsop, Columbia, Jackson, Josephine, 
Lane, Marion, Multnomah, Polk, and Washington counties. Capitol serves patients in Benton, 
Clackamas, Deschutes, Jackson, Josephine, Lane, Lincoln, Linn, Marion, Multnomah, Polk, 
Washington, and Yamhill counties. Both DCOs have multiple clinics on major public 
transportation routes and within walking distance of major public transportation routes. 
 
Estimated Costs to Use DCOs to Provide Dental Care to COFA Citizens 
ODS Estimate: $25.30 per member per month (PMPM) ($197,036 to $247,738 for plan year 

2022) 
Capitol Estimate: $26.23 to $26.76 PMPM ($204,279 to $267,172 for pan year 2022) 
MGT Estimate: $110.591 PMPM ($861,274 to $1,104,197 for plan year 2022)  
 

                                                           
1 MGT’s estimate may not take into account the DCOs’ economies of scale and their ability to absorb the COFA 
population into their existing patient pools. 
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Both ODS and Capitol can absorb the COFA population into their existing patient pools and can 
leverage existing economies of scale. Costs for enrollees in smaller communities receiving care 
from smaller clinics could be higher than the estimates provided, depending on whether the 
companies use global costs to determine the PMPM rate. Because Capitol provided different 
estimates based on the clinic providing care, it appears that Capitol does not use global costs and 
instead focuses on the clinic providing the care to calculate the PMPM rate.  
 
Because of the significant dental needs of the COFA population, Capitol suggests that any COFA  
dental program that is established be funded to provide greater reimbursement to DCOs in the 
event that costs for the population push expenses beyond 90 percent of revenue.  
 
Estimated Cost for DCBS to Operationalize and Run a COFA Dental Program 
Because the Oregon Health Insurance Marketplace does not have its own state-based technology 
platform and instead relies on the federal exchange, DCBS would need to create a manual 
process similar to the COFA medical program in order to operationalize and run a dental 
program. DCBS would need to hire an additional Program Analyst 2 (PA2) to meet the additional 
workload. In the estimate below, DCBS assumes the PA2 would be hired by Oct. 1, 2021, in time 
to help implement the program, assist COFA participants during open enrollment, and be trained 
to manage the program during the plan year. This position is expected to cost approximately 
$112,000 for the 2022 plan year and three months preceding it. This estimate assumes that staff 
would be hired at step 3. 

Personal Service costs for 2022 plan year 

Item Class Title Start End # of 
Months 

Position 
Count 

Total PS 
Costs 

1         PA2 10/1/2021 12/31/2022 15 1 $111,612 
 

For the 2022 plan year (including the three months of 2021), DCBS expects that services and 
supplies will cost approximately $37,500. This amount includes $10,000 for additional publicity 
and $5,000 for the translation of dental materials into other languages. The remainder consists of 
office supplies, rent, telephone services, employee training, and similar costs.  
 
Total operational costs for a single plan year (2022) are estimated at $149,112. 

 
Summary of Estimated Costs  
Below is a summary of potential costs for 1,000 COFA enrollees per month for the 2022 plan 
year: 
 

DCO PMPM Rate 
PMPM Total for 

1,000 enrollees x 
12 months 

DCBS Personal 
Services 

Services and 
Supplies TOTAL 

ODS $25.30 $303,600 $111,612 $37,500 $452,712 
Capitol $26.76 $321,120 $111,612 $37,500 $470,232 
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