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The RPC aims to conduct impactful oral health services CRISIS:

PEDIATRIC C'RAL HEALTH

research and advance sound policies that improve the IN RURAL AMERICA

oral health and overall health of children.
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We do this by:

- administering primary research

- monitoring existing reputable data sources

- synthesizing evidence for guideline development

- collaborating with other leaders in oral health and
health policy

- generating discussion on contemporary issues in

pediatric dentistry




Impacts Beyond

the Mouth

Growing evidence connects a healthy mouth with &
healthy body, Hara are some examples showing why
oral health is about much more than a smile:
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Oral Health is Vital to

Overall Health & Well-Being

released | 2023 Medicaid & CHIP Beneficiaries
o . CMS
at a Glance: Oral Health s B
KEY FACTS
Oral health is vital to overall health and well-being. Dental caries is the most Medicaid and CHIP Expenditures for
common chronic disease among children and adults in the United States. Dental Services, 2018-20212

Oral diseases like tooth decay, gum disease, and oral cancer greatly impact
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The #1 Barrier to Care? Cost.

Figure 1: Prevalence of Cost Barriers t
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Source: Health Policy Institute analysis of National Health Intenview Survey data for 2019, Note: Percentages indicate those who
neaded dental care but did not obiain i in the past 12 months due to cosl. FPL: federal poverty level.

The most commonly
cited barriers to
accessing needed
dental care all relate
to cost.

Cost barriers to
dental care are

tqher than for an
her type of health
care service.

Of any age and
income group, low-
income adults face
the most S/gnt/f/cant
cost barriers fo
dental care.
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Oral Health Disparities

PERCENTAGE WITH A DENTAL VISIT IN THE PAST YEAR - CHILDREN

"Dental care use has
increased over time
for children and
seniors, but not for
adults.
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Racial disparities in
dental care are
smallest for children
and largest for
seniors.”
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The Impact of Coverage

ORAL HEALTH

By Brandy I, Lipton, Tracy L. Finlaysan, Sandra L. Decker, Richard L Manski, and Mingan Yang

The Association Between Medicaid
Adult Dental Coverage And
Children’'s Oral Health

Children’s dental service use reflects their

parents’ dental service experience and
insurance

Burtan L. Edektain, DDS, MPH: Marcie 5. Rubin, DrPH, MPH, BMPA: Sean AP, Claustan, PhD:

Calin Reusch, MPA

“The appearance of
o' e

my mouth and teeth

affects my ability to
| | interview for a job.”
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Pregnancy &
Postpartum Coverage

FOR IMMEDIATE RELEASE Contact: HHS Press Office
september 22, 2022 202-520-62343
media@hhs.gov

HHS Approves 12-month Extension of Postpartum
Medicaid and CHIP Coverage in North Carolina

Announcement comes as CMS aiso celebrates all 50 stales and D.C. providing dental coverage in
Medicaid/CHIP for pregnant and postpartum individuals, part of the Biden-Harris Adminisiration’s push
for more comprehensive health care fo support families, children, ahd communities in need.

In addition to today’s postpartum extension in North Carolina, the Biden-Harris Administration is also
hignighting that. beginning in October 2022 all 50 states and D.C. will offer dental coverage for
Medicaid enrollees who are pregnant and postpartum through at least 60 days after pregnancy This
change means that an even broader armay of crtical Medicaid benefits will be available during and after
pregnancy.

All states now have
at least 60 days of
postpartum dental

coverage.

Some states extend
coverage much
longer, and others
are considering
those changes.




Considerations for
Rural Communities

HIDDEN
CRISIS:

PEDIATRIC ORAL HEALTH

IN RURAL AMERICA
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Recruit from Rural: Build a robust dentist and dental team workforce in rural
areas by recruiting from rural communities to the profession.

Recruit to Rural: Introduce dentists - including pediatric dentists and other
specialists - to the rewards of working in rural areas by offering enhanced loan
repayment programs and tax benefits.

Reach Out, Refer, and Collaborate: Facilitate partnerships between medical
providers, schools, community organizations, county agencies, oral health coa-
litions, faith-based organizations, advocates for children, and pediatric dentists to
implement programs that promote optimal oral health.

Enhance Digital Capability: Extend internet access in rural areas to broaden
the reach and benefits of teledentistry while expanding coverage and payment
parity for services delivered via telehealth.,
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Access to operating rooms for
those with greatest need

WASHINGTON - U.S. Senators Ben Cardin (D-Md.) and Marsha Blackburn (R-
Tenn.) are urging the Centers for Medicare and Medicaid (CMS) to increase access
to dental surgical facilities for Medicare recipients, especially those with
disabilities. The senators were joined by Senators Debbie Stabenow, Bill
Cassidy, Steve Daines, Lisa Murkowski, Mike Braun and J.D. Vance (R-Ohio) in
writing to CMS Administrator Chaquita Brooks-LaSure. In their letter, the
senators urge the agency to include a recently established code for dental surgical
services on the list of ambulatory surgical center (ASC) covered procedures during

the calendar year 2024 Medicare Hospital Outpatient Prospective Payment System

(OPPS) and ASC Payment System rulemaking. The American Academy of Pediatric

Dentistry and the Ambulatory Surgical Center Association have endorsed these

changes.

Bipartisan support
to Improve access
to oral health care
Sfor children and
people with
disabilities served
by the Medicaid

program

ASC access:
Legislators’
recommendation
to CMS

OR access: State-
level opportunity




State Funding Opportunities
for Prevention of Oral Disease

Preventing Dental Caries Through School-Based
Sealant Programs

Updated Recommendations and Reviews of Evidence

Cooperalive Agresments

O Mt Funded

"School-based
sealant programs
increase sealant use
and reduce caries...

The [programs are]
important and
effective public
health approach
that complement
clinical care.”




Oral Health in Primary Care

Innovations in
Oral Health and

Primary Care S m i.le S Er Li_fe Nationally-
Integration A national oral health cumiculum recognized programs
ot rimary Core are avarlable for

[ree for non-dental

providers on child
oral health, oral
health during
pregnancy, caries
risk assessment, and
[fluoride varnish.




Opportunities

MEDICAID: Consider enhancing Medicaid dental
programs for adults, potentially starting with the
pregnant and postpartum populations. Assess and
improve upon Medicaid dental programs for
children (e.g., benefits enhancements [AAPD], etc.)

RURAL: Recruit from rural (pathway, pipeline).
Recruit to rural (loan repayment). Foster
community collaborations. Enhance digital access.

COMMUNITY INTERVENTIONS: Integrate oral
health into primary care, bring care to where
people are (i.e., schools), scale cost-effective
disease prevention programs (e.g., community
water fluoridation, sealants, etc.)
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Feedback? Please share! Tha n k YOU!

E r E
: Chelsea Fosse, DMD, MPH

.
- cfosse@aapd.org

tinyurl.com/CFfeedback23
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Recommended Resources

American Academy of Pediatric Dentistry (AAPD)
Research & Policy Center (RPC),
AAPD Oral Health Policies & Recommendations

American Dental Association (ADA)
Health Policy Institute (HPI)

CareQuest Coveraqge Checker

NASHP State Medicaid Dental Services Tracker

National Maternal and Child
Oral Health Resource Center

American Academy of Pediatrics (AAP)
Section on Oral Health (SOOH)

American College of Obstetrics and Gynecoloqgy

Oral Health in America (NIH/NIDCR), December 2021
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92 Million Covered Lives... Wldill7%
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Medicaid Unwinding

Medicaid Alert

Inform your patients that state agencies
will restart full eligibility reviews.

DON'T RISK A GAP IN YOUR PATIENTS’ 3 Visit
MEDIGAID OR CHIP GOVERAGE. ; .

HELP THEM T0 TAKE ACTION. = , for your state’s

unwinding timeline

Your patients can follow these steps to - . I and process.
help determine if they still qualify: ~ .
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