Wnat I Someone asks you
“Aren‘t Viia-level Dental

Providers the solution

to access?”




/

A J0ood question- put we nave
SEVEeral CoNcerns

Iess IS more in a world of expandlng SC|ent|f|c knowledge
* We refuse to write off some children as never being able to

have a true dental home with a dentist, accepting a two-
tiered system of care?

e Solutions that sound cheap and easy are usually neither!




absent a pediatrician? (how would a mom
feel about this??)

* Diagnosis Is pretty important in quality

healthcare.




e How to distinguish this intervention from
Medicaid skimming operations?

« Should a provider who cannot perform a

diagnosis be the “gatekeeper” to the dentist?




AAPD Trask Force on Workiorce

e Chaired by former AAPD President and
Tennessee Head Start Dental Home Project
Leader Dr. Pitts Hinson.




AA

evidence, and provides

policy recommendations.
Key drafting by AAPD Child
Advocate and Head Start
Project Director Dr. Jim

SuUummal

American Academy of Pediatric Dentistry
Analysis and Policy Recommendations Concerning
Mid-level Dental Providers

Introduction

Aceess o oral health eare for ciildren
is an importnt concern tat has received
considerable attention since publication
of the US. Surgeon General's report, Onal
Health tn Ameriser A Repere of the Sugem
Gengnal in 2000. The Surgeon General
report concluded that for certain large
groups of disadvanged children there is
a "slent epidemic® of dental disease, and
thar the US. pabiic health infrasmrucmre
for oral health & insufficient (o address
the needs of disadvanmaged groups. That
repart also idensified dencal caries (fmoth
decay] as the most comman chronic
disease of children in the United Scates
‘nocing that B0 percent of toch decay
isfound in 20-25 percent of children,
Targe portions of whomn live in poverty ar
low-income households and lack access
0 an ongeing souree of quality denszl

‘health care and unprecedened levels of
oral healch is a major focus of the advo-
cacy effores of the American Academy of
Pediamic Dentistry [AAFD)]

AAPD i 2 recozized leader in ad-
vancing policies and programs geared -
ward achieving opeimal oral health for all
children Notble activities i the area of
policy inchde anmal publication of oral
healdh policies and clinical guidelines;
support of Title VI authorizarion and
mmim;h-r Congres: o expand pediamic

dentistry residency training
pmgmm revision of the Cencers for
Medicare and Medicaid Services (CMS)
Guid to Childen’s Dental Care in Medicaid:
adoption fin 2001) and pramation of 2

3

farmzl oral health policy on the “dencl
‘home” for children; and cngoing federal
and siate advocacy efforts to improve the
performance of public programs whose
purpose is to peovide acees w dental
services for disadvantazed children (.2,
Medicaid and CHIF).
Prominent program-
inchide a major natonal &
poreed dhrough an angoing parmership
with the Office of Head Start o provide
quality dencal homes for che roughly
one million preschool children enrolled
anmually m Head S@re and Early Head
programs throushout the US. Addicional
activities include leadership in advancing
cral health care for young children and
children with pecial health care nseds,
and sponsorship of various professional
eduearion programs zimed 2t inereasing
‘general dentises abiliry (o provide quaity
denal care for children
Medicaid & a major federal program
desizned m provide access t care for
children wich the greatest need for diag-
nostic, prevention and meamment sarvices.
Medicaid EPSDT (Easy and Periodic
Screening, Diagnoste, and Treammenr)
‘provisions require that a broad range of
denal services necessary for the dizgno-
sis, prevention and creatment of disease-
related or developmenea] conditions
be provided o elizibie children on 2an
nn_.,m.gpm.mm from birth durough
late adolescence. However, mumerous
soudies— meluding several by the US.
Congress and Deparment of Health
and Human Services — and recurring
federal legal acrions have documented
thar State Medicaid programs gener-
ally do not devor sufficienr resources

pravide adequate aceess t dengl care for

Medicaid reimbursement rates for dental
providers have remained appallinsly low,
‘elow market based levels, and often less
than the overhead costs of most private
praceices. This leads general and peci-
amic denrists in many States o 0pe our
of Medicaid, thereby restricting much-
‘needed care for tiis sizeable segmenc
of the population. AAPD recoznizes
thar Medicaid programs generally have
failed to provide adequae dencal care for
American children who are most in need
of dental services, and chat these pro-
grams must be improved (o address the
‘oral health care needs of America’s most
vulnerable children

Growing concern and attension o
access m care Esues have prampred 2
vaziesy of proposals that call for wark-
foree srategies imvolving greater use and,

in some cases, the development of new
so-called 'mid-devel providers.” Examples
include various types of dencal therapisss,
an advanced dental hygiene pracoidoner,
and a community dental health coordina-
tor These examples are in addicon o
the more established expanded fimcdon.
dental aursiliary middevel model currendy
employed in many states and govern-
‘mene-sponsored programs throughour the
Us.

Inlight of these circumstances, the
AAPD creared a Tack Force an Work-
foree Issues in 2008 £ examine variows
‘mid-level dencal provider modsls. This
summarizes the Task Force’s findings and
offers AAPD's policy recommendations
regarding the use of mid-level providers
in denl care for children.




AAPD Summary/.

necessarily comparable to or replicable in the U.S.

“Something” that drains away resources and provides
less comprehensive care for children could in fact be

worse than doing nothing.




AAPD Policy Recommendations

-~ range of private and public settings a
part of dental teams.




AAPD Policy Recommenaations

ommunity bental Healtnh Coordinatot
models prior to policy decisions
regarding their use.




AAPD Policy Recommenadations

be provided directly by or under the
supervision of a dentist.




supervision of a dentist, prowded that such
arrangements have been thoroughly evaluated
and demonstrated to be safe, effective, and

efficient and to not compromise quality of care in

similar settings.




=Y 1 ONLY-
Don't alr dirty’ launary: onr Capitol Hiil

concept

Efforts to obtain federal funding for demonstration projects,
per health care reform provision that we oppose. But it’s
loved by many in the public health bureaucracy. And what’s
not to love? A program that takes years to get up and

running, costs a ton of money, requires more bureaucracy,
and “sticks i1t” to the man — In this case, the dentist.




OUIKR MANTTRA

the problem with dentists — the existing skllled
workforce.
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