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»Dental Caries is an ambiguous, chronic, infectious, §
destructive and transmissible disease

7 Itis the most common chronic disease among children
»However, it is a preventable disease!!
» Poor oral health impacts child’s overall health

>t also affects child’s speech; developmental milestones; nutrition;
self esteem and school readiness

WHY YOU:

# Physician’s office is where children are first and most frequently
seen

»Most of the anticipatory guidance topics can be linked with oral
health education l

History - Why QTIP and oral health History Continued

Core measure from CHIPRA grant

Policy Evolution

» Procedure cade D1206; Fee $15.89 2
* FQHC bundied (T1015)

* Allowed during Well visits

+ Certification required

* Frequency 1 every 6 months
+ Age 0-36 months

The total number of children age 1 — 20 years who are eligible
for Medicaid and/or CHIP and enrolled who
received preventative dental services.

Original Anticipatory Guidance/Areas of focus (2011-2015):
a.  Perform and document an oral health risk assessment*
b. Refer patient to a dental home
<. Apply fluoride varnish to high risk patients*
d. Discuss fluoride in family’s drinking water source
*12-36 months
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* Procedure code changing 99188; Fee $15.89
« FQHC bundled {T1015}

* Well visits & Sick visits

» Certification required

» Frequency 1 every 6 months

« Age 0-12 years old J

* Introduced July 2011 Learning Collaborative
» Overview of Caries
» Oral Health Risk Assessments
» Bright Future Recommendations
» Water fluoridation

« Fee $16.20 {as of 7/1/2017)

= All policles remained unchanged J
6
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Provider Training & Certification

SCDHHS recognizes the following oral health trainings and
resources for Certification of medical providers:

v

The Bright Futures curriculum and Bright Smiles Oral Health Modules
developed by the American Academy of Pediatrics (AAP); OR
Connecting Smiles training developed by SC Department of Health and
Environmental Control {DHEC} in callaboration with SCOHHS ;’,
Oral Health tools and resources developed by:
= American Academy of Pediatrics (AAP)
= American Academy of Pediatric Dentistry (AAPD);
= Centers for Disease Control and Prevention {CDC};
= Maternal and Child Health Resource Center at Health Resources and
Service Administration (HRSA)
# Qrol Health Provider Toolkit developed by DHEC specific for SC providers

v

v

# QTIP has developed an Oral Health Integration Training using excerpts from
the Smiles for Life. This training is located on the QTIP website, RS AR RI 1]

History ... continued

> lessons Learned
QTIP’s Oral Health Initiative 2016 Research Study
..challenges to preventive oral health integration ...
* Physician buy-in
* Addressing multiple health topics during visit
» Communication

..what is needed to integrate preventive oral health ...
* Fluoride varnish training
* Reimbursement
¢ Practice infrastructure

... other practice needs ...
= Educational resources for patients/parents
* Referral network

The Medicaid Network

Serving Children 0-5 years of age

Q-Tip Providers
.. Pediatricians {ton-QTIP)
s Pedialric Dentist and pediatricians that practice in
FQHE orRHE

“Numbers include the enrolied dentists.

W General Dentist serving children 05

ota source: Mediea:d Claims Tot SFY17
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History ... Continued

»Practice Interventions
v Lists of Dentists by county
v EMR templates and screening tools

v Education materials for patients

v Staff education on anticipatory guidance

v Hosted a “Dental Summit”

v DHEC oral health posters in exam rocms
s~ Investigated local fluoride levels

Replaced candy with stickers

X/
¢ v Also used data and charted outcomes as a PCMH
preventative measure

Proportion of Children 0-5 that visited the
provider in SFY17

Physician Dental Provider

Echildren with a visit @ Children with NO visit mChildren with a visit @Chiidren with NO visit

B out of 10 eliglble children visited
the Pediatrician or PCP

anly & out of 10 eliglble children visited
the dental provider

*Includes chlldren with an Encounter visit In FQHC or RHC
**Eligibllity bssed on enroliment of 50 deys or more,

*#*“Data reflects only children with full benelits Data source: Medrcaid Claims data Y17
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HEDIS measure

Annual dental visits
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Medicaid Children Receiving Fluoride Varnishin a Non-Denta! setting
{excludes FQHC)
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Medicaid Eligible Children 0-5 that Received at Least One

By Dental Provider -
Frequency

e

W Received Fluoride B No fluoride R Received Fluoride B No fluoride
17,747 235,824 90,442 163,129
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SCDHHS

% Increase Access and Utilization of Oral Health Services
delivered in Physician's Office

v" Policy
¥ Integration of Oral Health in the medical setting

v’ Statewide expansion approach

According to CMS-Oral Health services are services performed by qualified health care
professionals that are neither a dentist nor supervised by a dentist.

17

SCDHHS New Policy

» Policy update for Physician Services (est. for 4/1/2018)
¥' Expand coverage by removing the age 12 limitation. All
children ages 0-21 years{from the eruption of first tooth) can
receive Fluoride varnish during well visits or sick visits

v" Increase frequency for FL varnish application specially for
early childhood. Ages 0 through 6 may receive a maximum of
4 applications per year; ages 7-21 may receive 1 application
per year.

¥ Integrate oral screening during each EPSDT/well checkup visit

v' Integrate oral health education during Anticipatory Guidance

» Reimbursement (effective 7/1/2017 fee for 99188 is $16.20)
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Phy Pr Pediatric Health Care Services
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Integration Considerations ... Continued

Office Visit Flow
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Provided by S5C DHEC — Division of Oral Health and adapted

et el
Heatthy Connggglppg,; from the Oregon First Tooth Medical provider training.

QTIP Project Directar:
Lynn Martin, LMSW
803-8928-0093

martinly@scdhhs.gov

Steve Boucher- SCDHHS
Director of Operations -
Health Programs
803-898-2938
Stephen.boucher@scdhhs.gov

Gerta Ayers
Oral Health Policy
B03-898-1427

Hekingerta ayers@scdhhs.gov
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Integration Considerations
Referral and Follow Up

Pediatrician/

Primary Care |

¥ Collaborate with local dental providers
#__ Establish a referral process within your practice

Healthy Connections ,’; 20

Provider Information

»Workshop/training
Francis Rushton, MD will lead a concurrent session
Saturday, January 27t from 11:45 —12:30. By attending
this session, you will receive training/certification to
enable you to bill Medicaid for the Fluoride Varnishing
you apply.

>ABP MOC Part IV Credit

Physicians can earn credit for documented QI wark on
Preventative Oral Health. These MOC credits are offered
by SC AAP. For MOC criteria and approval of attestation
statements, please contact Francis Rushton, MD.
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