Event Summary

“Dental Health:  Nurturing the Health Care System’s Neglected Stepchild”
July 25, 2008

The Alliance for Health Reform, with support from the Kaiser Commission on Medicaid and the Uninsured, held a briefing in Room G-50 at the Dirksen Senate Office Building to discuss the state of oral health in our country, and the policy implications derived from this oft neglected field. 

Ed Howard, executive vice president of the Alliance, welcomed the audience and thanked the panelists. Mr. Howard began by noting that more than 100 Americans lack dental insurance, compared to the 47 million people without medical insurance. Mr. Howard then introduced the panelists for the briefing:  Harry Goodman, dental director at the Maryland Department of Health Promotion and Mental Hygiene; Burt Edelstein, pediatric dentist and member of Children’s Dental Health Project; William Prentice, associate executive director for government affairs of the American Dental Association and director of the association’s Washington office; Jack Bresch, associate executive director of the American Dental Education Association; and joining the Q&A session, John Luther, senior vice president of the American Dental Association’s Division of Dental Practice/Professional Affairs.  Mr. Howard then introduced the briefing’s co-moderator, Diane Rowland, executive director of the Kaiser Commission on Medicaid and the Uninsured. 
Diane Rowland introduced the issues and challenges of access to dental care, focusing on policy recommendation changes made in the past 10 years.  She highlighted the 2000 Surgeon General’s Report on Oral Health showing the grave oral health statistics in our country, including that the fact that low-income children are twice as likely as other children to have untreated tooth decay and that so few providers offer oral care to Medicaid patients.  Ms. Rowland made the audience aware that spending for public coverage for dental benefits is always first on the chopping block in the policy arena, and said that in response, we must increase provider participation in the Medicaid program, build oral health literacy and patient support, and provide coverage for adults while increasing SCHIP benefits.    
Harry Goodman then gave a sobering presentation on the tragedy that occurred to Deamonte Driver, a young boy from Maryland who developed tooth decay and an abscess.  Because Deamonte’s mother could not find a dentist willing to accept Medicaid, the abscess worsened and he was eventually hospitalized.  Failed on the front end by a lack of timely diagnosis and preventive dental care, and on the back end by a lack of access to dental treatment, Deamonte unexpectedly died on February 25, 2007, due to meningoencephalitis and subdural empyema.  The State of Maryland, prodded by this emblematic case of a failed dental health system, issued 60+ recommendations (seven main recommendations) to fund oral health infrastructure in the state.  As a result of state and federal action, Medicaid-covered dental care increased, and $2 million dollars per year has been given to enhance the dental public health infrastructure.  Deamonte’s legacy, Dr. Goodman said, will continue through continued support for improving the system in order to prevent such a situation from happening again.  

Burt Edelstein picked up on Dr. Goodman’s case study, asking whether Deamonte was actually the “canary in the coalmine.”  Dr. Edelstein provided perspectives of dental health policy issues from the Children’s Dental Health Project.  He began by mentioning that tooth decay is the single-most prevalent chronic disease, and the most prevalent disease in children under the age of two.  He stressed that the health of gums in children under age two is so important that after that age, it is too late to practice primary prevention.  Dr. Edelstein highlighted the fact that among all policy issues, dental health is always placed on the back burner.  However he followed up by saying that dental disease is almost 100% preventable, and if a particular case is especially severe, it is almost 100% manageable and curable.  Therefore, he said that  we need good policy that will provide the opportunity to involve people at all levels of children’s lives, teaching them good dental behavior in multiple settings.  Dr. Edelstein was proud to note that the Children’s Dental Health Project is now a policy center and they will be working hard on efforts to bring dental health to the health policy forefront.

William Prentice focused on the primary solution that he believes would improve the current oral health reality in our country.  The solution, Dr. Prentice stated, is in putting funding into improving Medicaid and SCHIP programs—mainly by increasing reimbursement rates for oral health providers.  He mentioned that politicians are generally effective at improving coverage and care, but oftentimes poor at providing the necessary financial commitment, therefore the focus of advocates’ attention on adequate funding.  Dr. Prentice believes that the oral health professionals are sufficient in number, but need the incentive of higher Medicaid and SCHIP reimbursements to join those programs.  Adding parents to the coverage programs would also help ensure that children have access to oral health care.  
Jack Bresch provided the final presentation of the afternoon, supplying insight into three concepts: the role of academic dental institutions as safety net providers; a workforce model that creates a mid-level practitioner as the center of care; and the position of the American Dental Education Association (ADEA) on health reform.  Mr. Bresch explained that academic dental institutions educate of oral health professionals and produce research, and both turn improve oral health care of the public.  However, patients enrolling in Medicaid to receive these services does not guarantee care.  Since reimbursements for health providers are so low, and there are so many complicated forms and bureaucracy to overcome, many health providers to not take Medicaid.  This, Mr. Bresch stated, could be overcome by a change in workforce models.  He suggests the utilization of advanced dental hygiene practitioners—mid-level practitioners with master’s degrees who provide many of the dental services that dentists provide. Finally, Mr. Bresch mentioned that the ADEA has six core principles on health reform, which include using prevention to control costs, distributing the financial burden of care should be equitably.        
A lively question and answer session followed.  John Luther joined in on this session, providing a practical health professional’s perspective on the state of dental health in the country.                        
