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Linking the Medical and
Dental systems to
Improve oral health

Photo: Carolyn J. Yaschur Bremerton Sun

DELTA DENTAL
Washington Dental Service Laura Smith, MPA
Foundation President & CEO

Community Advocates for Oral Health 1



|
Vision

» All Infant & Toddler Well-Child Visits
Include:

 Oral screening
e Risk assessment

e Oral health education/anticipatory
guidance

* Fluoride varnish application
« Dental referrals as needed



Making It Happen

Pilot Projects/Focus Groups

+ Make the case

* Training @

* Reimbursement Seattle Children’s
Referral Sources




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



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



)
The Training

 |n-office CME over lunch, 1 %2 hrs
 Include all providers and staff
- Address:
e Oral screening & risk assessment
e Oral health education
* Fluoride varnish application
e Dental referrals as needed



The Training

» Hands-on demonstrations
« Trainers: physicians, dentists
» CME credit
* Lunch provided \d S

— . . Hands-on demonstration at training for
* Fluoride varnish SampleS Northwest Pediatric Center in

. Centralia

orovided

» Conducted/supported by WA Dental Service
Foundation




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:

GroupHealth

« 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



Toolkit

» Pocket-sized provider
reference guide

+ 3 Simple Steps

» Documentation samples

¢ P a p er i
» Electronic
 Billing: | R
. . Continuing ::eﬂl:al Education Course Including
° Medlcald Practice Tools & Reference Materials

+ WA Dental Service Foamdanon, ! Service

Community Advocates for Oral Health




Toolkit

* Fluoride varnish ordering
Info

* Oral health education
materials

’ ArtICIeS Hands-on demonstration at
training for Valley Medical

¢ Eﬂ:GCtiveneSS pl’eventiOn/ea”y Center in Clarkston/Lewiston
Intervention

* Primary care providers building
case for engagement in oral health
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Coaching

-« “Start today”
 Who will deliver the services?

« At what visits will the services .y
_ _ Healthy Future Pediatrics
W|” be de|lver6d7 in O|ympia_routine|y

- Determine how services “fit” into Sgl'r'\‘/’liggg oral health
well child visits

+ Referring for dental care
« Ordering supplies

+ Building prompts for providers—
EMR, posters




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

* Primary Care Providers.
 Professional conferences

 Articles/letters by physician
champions through associations

+ Parents:
e Child Profile: statewide health

TAKING CARE OF YOUR
education program CHILD’S BABY TEETH
e Brochures N
« Ads-Radio, TV, online, Facebook e B oS fear
« Earned media o
500,000 brochures Touaiaion e

Community Advocates for Oral Health

disseminated
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Building Demand - Earned Media

YOUR HEALTH

HELPING YOU MAKE SMART CHOICES

(UMMER CAMPTS

Do Your Homework Early

Baby ... Get That First Dental Checkup by Age 1, Already
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EDITORIALS

The newspaper’s view

FLUORIDE VARNISH
FOR YOUNG TEETH

HANKS to Group Health Cooperative and Washington

Dental Service, more children will be spared from going
under the dentist’s drill at young ages — or at least they might
have to go less frequently.

about half of residents are served
by water systems that are fluori-
dated. Many cities, including Bel-
lingham and Snohomish, still re-
sist fluoridation.

The state’s last Smile Survey in
2005 showed that the incidence
of tooth decay in children is high-
er than it was five years earlier.

The study was conducted by
the state Department of Health's
Oral Health Program. One in four
low-income preschool children

The two organizations are
launching a three-year pilot proj-
ect to prevent tooth decay — the
most common chronic disease in
children. It affects children five
times as frequently as asthma.
The plan is to use pediatricians at
six Group Health clinics to ad-
minister a fluoride varnish dur-
ing regular medical checkups for
children between ages 6 months
and 3 years. Such treatments are
shown to reduce the incidence of

cavities by 70 percent, which and one in five elementary-

means healthier teeth for chil- school children had untreated

dren throughout their lives. tooth decay, according to the
While studies show thatyoung  study.

children are less likely to see a Group Health and Washington

dentist during their early years, Dental Service will use the results

they are more likely to see their to show the benefits of this ap-

pediatrician regularly. So why
not apply the varnish there?

The approach is ingenious, par-
ticularly in a state where only

proach. It's a good bet the results
will be significant and persuasive
and that this approach should be
replicated.

14



Outcome Metrics

Washington State Medicaid Enrolled Children Birth through Five Years
Fluoride Varnish Applications Delivered by Primary Care Medical Providers
2000-2009
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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

1,300 Dentists trained to deliver care to young children
eIncreased Dental Visits for Medicaid Insured

Children Under Age Six
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ABCD — Outcomes to Date

Children Under Age Two

FY1997 FY1999 FY2000 FY2001 FY2002 FY2003 FY2004 FY2005 FY2006 FY2007 FY2008 FY2009




Trained Providers — Dental and Medical

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 20



Lessons Learned

Physicians want to deliver oral health services to all
patients—regardless of insurance coverage

e 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 avallability of community-based dental referral
resources is critical. »



L essons 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
Ismith@deltadentalwa.com
206-528-2335

Kid’s Oral Health
www.kidsoralhealth.org

ABCD Program
www.abcd-dental.org
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