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Changing the Standard of Well-Child Care to 
Include Oral Health:
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Laura Smith, MPA
President & CEO

Connecting the Docs:
Linking the Medical and 

Dental systems to 
improve oral health
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Vision

• All Infant & Toddler Well-Child Visits 
include:
• Oral screening
• Risk assessment
• Oral health education/anticipatory 

guidance
• Fluoride varnish application
• Dental referrals as needed



Making It Happen

Pilot Projects/Focus Groups

• Make the case
• Training
• Reimbursement
• Referral Sources
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The Case for Oral Health Preventive Services

• Addressing overall health already
• Add oral health screening

• Dental disease is a behavioral disease
• OH anticipatory guidance is critical 

• Focusing on prevention
• Fluoride varnish prevents/reverses early disease

• Assessing risk
• Not all kids at high risk; target use of limited 

resources
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The Training

• Target large healthcare delivery systems
• Group Health
• Providence Health Services
• Highline Medical Services
• The Everett Clinic

• Incorporate into clinic work flow, electronic 
health records

• Build seamless business processes
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The Training

• In-office CME over lunch, 1 ½ hrs
• Include all providers and staff
• Address:

• Oral screening & risk assessment
• Oral health education
• Fluoride varnish application
• Dental referrals as needed
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The Training

• Hands-on demonstrations
• Trainers: physicians, dentists
• CME credit
• Lunch provided
• Fluoride varnish samples 

provided
• Conducted/supported by WA Dental Service 

Foundation 

Hands-on demonstration at training for 
Northwest Pediatric Center in 
Centralia
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The Training

• Group Health: 
• 2007-early 2010: Pilot Project with 6 clinics
• Fall 2010: Begin expanding to all 26 Group 

Health medical centers
• Pilot Outcomes:

• Parents expressed very high satisfaction with 
the full range of oral health services their child 
received.

• 96% of providers indicated that primary care 
has an important role in OH promotion
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Toolkit

• Pocket-sized provider 
reference guide

• 3 Simple Steps 
• Documentation samples

• Paper
• Electronic 

• Billing: 
• Medicaid
• WA Dental Service
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Toolkit

• Fluoride varnish ordering 
info

• Oral health education 
materials

• Articles
• Effectiveness prevention/early 

intervention
• Primary care providers building 

case for engagement in oral health

Hands-on demonstration at 
training for Valley Medical 
Center in Clarkston/Lewiston
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Coaching

• “Start today”
• Who will deliver the services?
• At what visits will the services 

will be delivered?
• Determine how services “fit” into 

well child visits
• Referring for dental care
• Ordering supplies
• Building prompts for providers—

EMR, posters

Healthy Future Pediatrics 
in Olympia—routinely 
delivering oral health 
services
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Reimbursement for Oral Health Services

• Medicaid began reimbursing for FV ($12): 1998
• No uptake

• Medicaid began reimbursement for package of 
OH services ($70): mid 2008
• Significant interest

• Washington Dental Service reimbursement and 
promotion to subscribers through their “Well 
Baby” Campaign
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Building Demand

500,000 brochures 
disseminated

• Primary Care Providers:
• Professional conferences
• Articles/letters by physician 

champions through associations
• Parents:

• Child Profile: statewide health 
education program

• Brochures
• Ads-Radio, TV, online, Facebook
• Earned media
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Building Demand - Earned Media
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Outcome Metrics
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2000-2009

NOTE: All figures are calendar year with the exception of 2005-2006 which is fiscal year data



Influencing Primary Care Education -
National Interprofessional Initiative on Oral Health

• Profession Based – Building on 
success of Family Physicians

• Smiles for Life Curriculum
• Physicians Assistants
• Nursing
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Access to Baby and Child Dentistry -
The Referral Source for Low-Income Children

Goal: Improve young children’s 
oral health - more kids getting 
dental care

 Medicaid-eligible children birth 
to five years

 Focused on prevention

 Training and enhanced 
reimbursement to dental offices

 Outreach & case management 
to families



ABCD – Outcomes to Date

18

•1,300 Dentists trained to deliver care to young children
•Increased Dental Visits for Medicaid Insured
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ABCD – Outcomes to Date
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Trained Providers – Dental and Medical

Stars
Trained:
-1,570 Primary Care 

Medical Providers
-1,783 clinic staff

Approximately 31% of 
practicing primary care 
MDs have been trained

Red numbers
Trained:
-1,184 dental providers

Approximately 24% of 
dental providers 
participate
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Lessons Learned

• Physicians want to deliver oral health services to all 
patients—regardless of insurance coverage
• securing payment from dental insurers
• families are willing to pay

• Physicians’ understanding of the disease process and 
incorporating preventive services in the flow of the visit is 
critical to adoption—not interested in a transitory quick fix 
“fluoride varnish program”

• Oral health can be efficiently included in well–child 
checks

• The availability of community-based dental referral 
resources is critical. 



22

Lessons Learned

• Parents are overwhelmingly receptive to and pleased 
with services being provided in medical offices.

• While training is necessary, follow-up coaching is 
important to achieve commitment, comfort, and 
confidence in delivering the services and sustained 
adoption.

• If oral health at well child checks becomes standard of 
care, more families (including Medicaid enrollees) will 
see oral health as a key part of keeping child healthy
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For More Information:

Laura Smith, MPA
President & CEO
Washington Dental Service Foundation
lsmith@deltadentalwa.com
206-528-2335

Kid’s Oral Health
www.kidsoralhealth.org

ABCD Program
www.abcd-dental.org

mailto:lsmith@deltadentalwa.com�
http://www.kidsoralhealth.org/�
http://www.abcd-dental.org/�
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