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DENTAL HEALTH PROJECT

ACA: Fulfilling the Pledge to Improve America’s Oral Health

In the Patient Protection and Affordable Care Act (ACA)', Congress took unprecedented action
in identifying and addressing the oral health needs of Americans, especially children. The
single most significant step toward this end was the inclusion of a mandated pediatric benefit,
including oral health services as part of the essential benefits package. The challenge now is
to ensure that the benefit, along with the numerous complementary oral health provisions in
the new law are sufficiently prioritized, supported, and implemented so that the promise
these individual provisions hold can be realized as improved oral health for all.

ACA’s oral health and dental care provisions are not a loose potpourri of independent
initiatives, but rather represent a coherent, integrated set of system improvements aimed at
solving a major health problem.” The potential benefits of these provisions are manifold:
better overall health at lower cost; greater health equity; enhanced capacity for millions of
children to grow, eat, play, and learn; improved general health throughout the lifespan; and,
as adults, improved employability and productivity, lower costs to the US military for remedial
care of inductees, and potential reductions in premature births.

Congress effectively responded to CDC's finding that childhood tooth decay, despite being
overwhelmingly preventable, stubbornly remains the most common chronic disease among
American children and is becoming even more prevalent among young children.” It heeded
the US Surgeon General’s call for increased attention to oral health as a core component of
overall health and for the need to reduce oral health disparities." It honored the work of
advocates who highlighted for Congress the fact that pediatric oral health is consequential, as
tragically demonstrated by the preventable death of 12-year-old Deamonte Driver due to
complications of an abscessed tooth."

Better oral health outcomes can be achieved at lower cost if dentally-necessary care is
initiated early in childhood. Additionally, some children are at higher-risk and need
individualized prevention and disease management which should become the standard of
care. In mandating that pediatric services include oral health care, Congress fully recognized
that a child’s overall health was not at the exclusion of his or her oral health. While this vision
of the future is possible, it is only attainable if each of the oral health provisions is properly
implemented and fully funded as a comprehensive approach to improving the oral health
system. A brief description of those oral health components includes the following.

Coverage and Access

e Essential Benefits [Sec. 1302(b)(J)] ensures that the essential benefits package offered
within an Exchange includes pediatric services, including dental and vision care. Congress
was recognizing that oral health is instrumental to overall health and supports a
comprehensive pediatric specific benefit package that includes medically necessary
preventative, disease management and restoratives services that are necessary to
achieving oral health.

Mandatory in 2014.




DENTAL HEALTH PROJECT

Dental Stand Alone Option [Sec. 1311(d)(2)B(ii)] allows the pediatric dental services to be provided through a

limited-scope dental plan and/or in conjunction with a Qualified Health Plan (QHP). This provision builds on the
existing health insurance system in which more than 90 percent of individuals with private dental coverage receive it
through a limited-scope dental plan. Although Congressional amendments allowing for the participation of limited-
scope dental plans offered in an Exchange clearly states “[limited-scope dental plans] must comply with any relevant
consumer protections required for participation in the Exchange,”” concerns about the applicability of certain
consumer protections arise when examining the legislative language.

Prevention and Disease Management Opportunities

Oral Health Prevention Education Campaign [Sec. 4102] charges the Secretary of DHHS to prepare for a 5-year
national public education campaign that is focused on oral healthcare prevention and education. Building on the
experience of CDC’s Center for Chronic Disease Control and Prevention with education campaigns (“Fruits and
Veggies Matter,” “Inside Knowledge: Get the Facts about Gynecologic Cancer,” “National Diabetes Education
Program,”"") this education will aim to inform the public about the preventable nature of all three primary oral
diseases and thereby improve health and decrease treatment costs.

FY11 Appropriations Requested: $5 million

Research-based Dental Caries Disease Management [Sec 4102] charges the Secretary with awarding grants to
demonstrate the effectiveness of dental caries disease management activities. Dental caries is an infectious,
transmissible and progressive disease that can have severe consequences. A minority of children experience the
highest risk for cavities with the most extreme consequences, including brain infections and death. Most troubling is
that children at high-risk for early childhood caries (significant disease at a young age) even after dental care have a
relapse of rates ranging to 50% because the underlying disease hasn’t been controlled — only treatment of the
obvious symptoms. Therefore, building the evidence-based for dental caries management will provide the
necessary information to control disease and dental expenditures long-term.

FY11 Appropriations Requested: $8 million

School-based dental sealant programs [Sec 4102(b)] expand existing public health prevention interventions to all 50
states and territories. School-based sealant programs are critical to reaching low-income children who are less likely
to have access to dental coverage or services. Typically, programs target schools with a high percentage of low-
income students identified through the school-lunch program. Dental sealant programs have been established
because sealants have been identified as being cost-effective’" and potentially cost saving™ in preventing the most
common cavities in permanent teeth.

FY11 Appropriations Requested: $15 million

Workforce enhancement Opportunities

Alternative Dental Health Care Providers [Sec 4303] authorizes five-year demonstrations to develop new dental
health care providers and directs IOM to evaluate the outcomes. GAO has reported that “several factors contribute
to the low use of dental services among low-income persons who have coverage; the major factor is difficulty
finding dentists to treat them.” Therefore, states have begun to seek alternative dental workforce models to
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address the limited access to a dentist in particular communities. These demonstration grants provide the incentive
to test new workforce models that meet the unique demands of a community within the parameters of their
prevailing state dental practice acts. They will provide the information necessary to identify models that could be
duplicated to further improve access in other states and communities.

FY11 Appropriations Requested: $15 million

e Training in General, Pediatric, and Public Health Dentistry [Sec 5303] enhances existing Title VII health professionals
training by authorizing grants to provide technical assistance to pediatric training programs to emphasize care for
underserved children. Additionally, dental school faculties are supported to emphasize education on risk-based care
and primary prevention. These provisions directly address the need to shift the focus of primary care dentistry
toward prevention and disease management in addition to traditional educational experience with treatment.
Providing additional attention and experience with the unique challenges facing underserved families has the
potential for expanding the workforce and improving overall oral health of the highest-risk populations across the
country.

FY11 Appropriations Requested: $30 million

Surveillance & Quality Assurance Opportunities

e National Oral Healthcare Surveillance [Sec 4102] supports the data system that allows the comparison of state and
national statistics on dental services and community fluoridation including demographic-specific information. Such
ongoing data collection and analysis regarding oral health assessments, dental services, and program outcomes
allows for a long-term evaluation of the impact that federal and state programs have on the oral health of target
populations.

FY11Appropriations Requested: $5 million

Infrastructure building Opportunities

e Oral Health Infrastructure Cooperative Agreements [Sec 4102] expands eligibility from 19 states all states,
territories, and tribes for existing cooperative agreements to establish a multidimensional oral health delivery
system and infrastructure. These cooperative agreements provide between $230,000-$350,000 annually to states
to establish and maintain basic statewide oral health services for all residents, but with a special focus on assuring
access to the underserved. Program funds help to establish leadership in the state, monitor disease risk factors, and
establish and evaluate prevention programs (specifically community water fluoridation and school-based sealant
programs).

FY11 Appropriations Requested: $25 million
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