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Objectives

To understand:

− Oregon Health Authority framework

− Oral health within the health care system

− Historical perspective of school sealant programs

− New system of care in Oregon
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DHS/OHA

• The Department of Human Services (DHS) and the Oregon 
Health Authority (OHA) are the state's largest agencies with 
approximately 12,500 employees and 100-plus offices. 

• DHS, OHA, and their contracted providers serve more than 
1,000,000 people annually. 

• There are close to 4.1 million people in Oregon as of July 
2016 (24.4% are served by DHS/OHA). 
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OHA Oral Health Structure

OHA Health Policy & Analytics Division
• Bruce Austin, DMD: State Dental Director
• Sara Wetherson, MPH: Policy Analyst, Transformation Center
• Sara Kleinschmit, MPH: Policy Advisor (CCO Metrics)

OHA Health Systems Division
• Kellie Skenandore: Operations & Policy Analyst (Medicaid)

Public Health Division’s Oral Health Unit
• Cate Wilcox, MPH: Section Manager for Maternal & Child Health
• Amy Umphlett, MPH: Operations & Policy Analyst, Team Lead
• Laurie Johnson, DHSc, MA, RDH: Program Analyst 
• Sarah Kowalski, MA, RDH: Dental Pilot Project Coordinator
• Karen Phillips, MPH, RDH: Program Analyst (LD)
• Kelly Hansen, BA: Research Analyst
• Nisreen Pedhiwala, MS: Research Analyst (LD)
• Rhiannon Simon, MPH: Public Health Educator
• Mauri Mohler, BA: Administrative Support
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Oral Health Unit
• Administers the School Oral Health Programs:

− School Fluoride Program  

− School Sealant Program 

• Implements a Health Resources & Services Administration 
(HRSA) workforce grant.

• Implements the Dental Pilot Project Program (innovation).

• Maintains the Oregon Oral Health Surveillance System.

• Strategic planning and policy work:

− State Health Improvement Plan: 2015-2019

− Strategic Plan for Oral Health in Oregon: 2014-2020

− Maternal & Child Health Title V Block Grant

− OHA Oral Health Roadmap

Dental Pilot Projects

• Oregon Tribes Dental Health Aide Therapist Pilot Project 
(June 2016 – May 2021)
– Send DHAT trainees to Alaska to train (2 years)
– Target populations: Confederated Tribes of Coos, Lower 

Umpqua & Siuslaw Indians; Coquille Indian Tribe; 
Native American Rehabilitation Association

• Training Dental Hygienists to Place Interim Therapeutic 
Restorations (November 2015 – September 2020)
– Target populations: Polk County, 5 school sites
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Oral Health Unit created the First Tooth program
(now transitioned to the Oregon Oral Health Coalition)

• Trains pediatric medical providers on ECCP

• Trains general dentists to access the very young child

2017 Oregon Smile & Healthy Growth Survey

• Public health data collection tool to monitor the oral health and 
overweight/obesity status of Oregon children in 1-3 grades.

• Collecting data during the 2016-17 and 2017-18 school years.

2017

(Release: Fall 2018)
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2015 Oregon State Legislative Session

• The Oregon Health Authority’s Oral Health Unit tracked 25 
bills related to oral health.

2015 Oregon State Legislative Session

• SB 606 Extends dental pilot project by seven years.  

• SB 660 Directs OHA to ensure availability of dental sealant 
programs for students attending school in this state and adopt 
procedures for sealant program certification.

• SB 672 Directs Oregon Health Authority to appoint a state dental 
director.

• HB 2024 Directs Oregon Health Authority to adopt rules and 
procedures for training and certifying certain health workers to 
provide oral disease prevention services.

• HB 2972 Requires public school students seven years of age or 
younger who are beginning an educational program to have dental 
screening.
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2017 Oregon State Legislative Session

• HB 3353 Requires that when a school district or prekindergarten 
program causes a dental screening to be conducted, [they] 
provide students or parents or guardians of students the 
opportunity to request not to participate in dental screening (at 
least two weeks notice to students).

• HB 3181A Requires school to report on the reasons for opting-
out. Did not pass; in committee upon adjournment.

� The Oregon Department of Education, however, decided to require schools 
to report on the reasons for opting out.

� 2016-17: 40.8% of the eligible students produced a dental screening 
certificate; 9% opted out (10% due to a “burden”)

2017 Oregon State Legislative Session

• Senate Bill 111 : Directs Department of Education to assist 
school districts and education service districts in funding school 
nursing services.

• Lund Report (2017) regarding SB 111: “A pilot project will help 
nine schools apply for federal funding to cover the healthcare 
costs of children in special education. Other states have used 
this funding stream to put a nurse in every school, and even 
small states like Montana bring in many times more money than 
Oregon” ($35.7 million compared to $3.3 million).

In the 2014-15 school year, Oregon’s ratio for 
school nurses (SN) to students: 1 to 2,178

Recommended ratio: 1 to 750 
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2018 Oregon State Legislative Session

• HB 4124 [Opioid bill] Two parts:
– Pilot project to determine the effectiveness of establishing 

immediate access to appropriate evidence-based treatment 
for persons who suffer overdoses.

– Practitioners now required to register with the Prescription 
Drug Monitoring Program (PDMP) no later than July 1, 2018.

*Moore, P. A., & Hersh, E. V. (2013). Combining ibuprofen 
– and acetaminophen for acute pain management after third-
– molar extractions.

� Dentists prescribe 12% of the immediate release opioids in the United 
States, behind only family physicians (15%).

� Addiction can start after taking only a few opioids.

� Try other options (e.g. ibuprofen and acetaminophen*).

� If opioids are necessary, limit them to three days or less (e.g. 10 tablets of 5 
mg hydrocodone). 

Oral Health Within the Health Care System



9

We pay a lot for health care…
U.S. per capita spending for health care is 16.9%* of our GDP

*In 2010, it was 17.6%.

The Organisation for Economic Co-operation and Development (OECD)

Yet, our life expectancy is less…
(The Organisation for Economic Co-operation and Development, 2015)

Women

Total
Men
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Institute for Healthcare Improvement (2007)

1. Improving the patient experience of care (satisfaction surveys)
2. Improving the health of populations
3. Reducing the per capita cost of health care

Prevention has not been the focus…

• Research shows that while 75% of our general health care 
dollars goes to treating "preventable" chronic diseases, 
only 5% is spent on prevention.

(Nash, Reifsnyder, Fabius, & Pracilio, 2011) 
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Dental issues often ignored…

• Dental costs are slightly over $100 billion dollars (3%), 
while medical costs are $1.5 trillion (97%). But medical 
costs include the treatment of dozens of conditions. 

Costs

Medical Dental

Top 5 Most Expensive Conditions 

Source: Medical Expenditure Panel Survey (MEPS), Courtesy of DentaQuest
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Restorative Costs - Typical Medicaid Program
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Dental-Related Emergency Visits

• Non-traumatic dental:
− 2% of all ED visits
− Second most common reason for ED visits, 

ages 20-39
− Patients receive pain medication and antibiotics
− Need subsequent dental care at a dental office
− 28,000 visits annually for dental
− Annual costs as high as $8 million

“Emergency Department Visits for Non-Traumatic Dental 
Problems in Oregon State” (2014)
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National Organizations 

The following national organizations report on or require data 
from state oral health programs:

– Healthy People (U.S. Dept. of Heath & Human Serv.)

– Pew Charitable Trust

– Association of State and Territorial Dental Directors

– Centers for Disease Control and Prevention

Healthy People Goals

Reduce caries experience (permanent and primary)

Increase sealants in permanent molars

*Note changes in age categories

Objective Baseline Target Final

HP 2000: 8 year olds 11% 50% (+39%) 23% (+12%)

HP 2010: 6-8 year olds* 23% 50% (+27%) 32% (+9%)

HP 2020: 6-9 year olds* 25.5% 28.1% (+2.6%) 2014: 40.7%

Objective Baseline Target Final

HP 2000: 6-8 year olds 54% 35% (-19%) 52% (-2%)

HP 2010: 6-8 year olds* 52% 42% (-10%) 53% (+1%)

HP 2020: 6-9 year olds* 54% 49% (-5%) 2014: 51.7%
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Pew Charitable Trust

The Pew Charitable Trusts: independent, non-governmental 
agency that invests in: 

• Environmental and energy policies 

• Protecting oceans and wild lands

• Improving health through investments in child nutrition 

• Increasing the safety of foods and drugs

• Providing consumers with information about financial 
products 

• Helping states invest in programs that provide the 
strongest returns

Pew grades the states based on 4 indicators “that 
should be part of any state’s prevention strategy”

1. Having sealant programs in high-need schools

2. Allowing hygienists to place sealants in school-based 
programs without requiring a dentist’s exam 

3. Collecting/submitting data to a national oral health   
database

4. Meeting a national health objective on sealants
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Association of State and Territorial 
Dental Directors (ASTDD) 

Centers for Disease Control and Prevention (CDC)

CDC recommendations for community-based strategies to 
prevent tooth decay:

1. Community Water Fluoridation

2. School-based Dental Sealant Programs
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Oregon Within the National Setting

Oregon Smile Survey 2007
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Healthy People 2020*

• “Community water fluoridation and school-based  
dental sealant programs are two leading evidence-based 
interventions to prevent tooth decay.”

1. Community water fluoridation prevents tooth decay by 18 to 
40%.

2. School-based dental sealant programs: Dental sealants 
prevent up to 80% of tooth decay in the treated teeth. School 
sealant programs, a one-time intervention, result in 50% fewer 
cavities up to four years later.

*Data from the National Health and Nutrition Examination Survey 
(NHANES) and the CDC’s National Center for Health Statistics

United States:  74.7% optimally fluoridated
Oregon:  22.6% optimally fluoridated (w/natural = ~ 26%)
Oregon currently ranks 48 out of 50 states in access to 
fluoridated water. Only Hawaii and New Jersey rank lower.

0 - 24

25 - 49

50 - 74

75 - 100

Data not available

Fluoridation percentage
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Legislative Attempts to Improve Oral Health

• Attempts to mandate fluoridation through the Oregon State 
legislature failed in: 1999, 2001, 2005, and 2007.

Evidence-Based Practice (EBP) - Fluoride

• Reaches entire population that drinks tap water
o Water Fluoridation = Reduces caries 25% (Community 

Guide, 2013) 

• Reaches participating children
o School fluoride tablet programs (daily) = Reduces caries 

20% to 28% over 3 to 6 years (ASTDD, 2011)
o School fluoride rinse programs (once a week) = 

Reduces caries 20% to 35% over 2 to 3 years (ASTDD, 
2011)

o Fluoride varnish programs = applied 2 to 4 times per 
year over 2 years (Cochrane Collaboration, 2013) 

– Reduces caries 43% in permanent teeth
– Reduces caries 37% in primary (baby) teeth
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Legislative Attempts to Improve Oral Health

• In 2007, the state legislature approved funding to purchase 
10 portable dental equipment units and hire a Sealant 
Program Coordinator.

• In 2007, legislation passed that allowed dental hygienists to 
determine the need for and place sealants without a 
dentist’s supervision in specific locations.

Oregon School Sealant Programs

• Prior to 2006…

• 3 of Oregon’s 36 counties 
had school sealant 
programs.

OHA Local Both 
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Oregon 2006-07

• 358 eligible schools

• 92 served
– 11 served by OHA
– 81 served locally

• 26% of eligible served

OHA Local Both 

Oregon 2007-08

• 378 eligible schools

• 139 served
– 43 served by OHA
– 96 served locally

• 37% of eligible served
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Oregon 2008-09

• 411 eligible schools

• 174 served
– 62 served by OHA
– 112 served locally

• 42% of eligible served

Oregon 2009-10

• 409 eligible schools

• 269 served
– 140 served by OHA
– 129 served locally

• 66% of eligible served
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Oregon 2010-11

• 436 eligible schools

• 264 served
– 138 served by OHA
– 126 served locally

• 61% of eligible served

Oregon 2011-12

• 478 eligible schools

• 330 served
– 141 served by OHA
– 189 served locally

• 68% of eligible served
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Oregon 2012-13

• 484 eligible schools

• 345 served
– 155 served by OHA
– 190 served locally

• 71% of eligible served

Oregon 2013-14

• 467 eligible schools

• 363 served
– 153 served by OHA
– 210 served locally

• 78% of eligible served
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What were the outcomes?

Oregon Smile Survey 2012
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Healthy People Goals

Reduce caries experience (permanent and primary)

2012 Oregon Smile Survey = 52% of 6-9 year olds had a cavity

Increase sealants in permanent molars

2012 Oregon Smile Survey = 38% of 6-9 years olds had a sealant

*Note changes in age categories

OHA program recognized, in 2014, as an ASTDD 
“Best Practice Approach Example”
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Pew Report (published in 2015)

Only five states earned an A or A minus for 
their sealant performance, of which just 
three—Maine, New Hampshire, and 
Oregon—received the maximum possible 
points. 
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Oregon 2013 CMS 416 Data
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Health System Transformation in Oregon

• In 2012, Oregon received $1.9 billion in federal funding to 
slow the annual growth in Medicaid costs by 2% (5.4% to 
3.4%), with the intent to save $11 billion in 10 years.

• 16 Coordinated Care Organizations (CCOs) were 
established to serve the Medicaid population.

• HealthCare.gov (previously Cover Oregon) – insurance 
exchange for individuals, families, and small employers (tax 
credits)

– Medical plans may include dental, but many dental 
plans are stand-alone.

– Tax credits do not apply to a stand-alone dental plan.
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Health System Transformation in Oregon

Results:

• CCOs now serve 90% of the Medicaid population.

• Percentage of Oregonians with health insurance increased 
from 82% (2013) to 93% (2015).

− Only 7% not covered

• 77% who enrolled in the exchange qualified for an average 
tax credit of $198/month.
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Health System Transformation in Oregon

• Early Learning System for a 40/40/20 education goal for a seamless 
education system from birth through college:

40% completing 2-year degree
40% completing 4-year degree
20% graduate high school, career ready

• Early Learning Council provides oversight and guides efforts to 
streamline state programs and policies to meet statewide goals

• 16 regional and community-based Early Learning Hubs directed to:
1. Create an early childhood system that is aligned, 

coordinated and family-centered;
2. Ensure children arrive at school ready to succeed; and
3. Ensure Oregon’s young children live in families that are 

healthy, stable and attached.

OHA Posts Quarterly CCO Reports
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CCOs meeting goals…

Hospital readmissions decreased by 23% from 2011. 

Hospital admissions for asthma and COPD decreased 51% 
from 2011.

Assessments for children in DHS custody increased by 168% 
since 2014. 

Adolescent well-care visits increased by 58% since 2011.

---
All CCOs showed improvements in 2016, but only 7 met 100% 

of their targets. Payments were paid to CCOs based on their 
individual progress in the 17 incentive measures. 

(Oregon Health Authority, June 2017)  

* Quality Pool Funding 2016: 4.25 percent of aggregate payments made to all CCOs for services.
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Dental Care Integration

• Prior to health transformation, Dental Care Organizations 
(DCOs) served Medicaid population.

• Dental care integrated into CCOs on July 1, 2014.

– CCOs had to contract with DCOs serving members in 
their service area. All CCOs met this requirement.

• Some CCOs assign members directly to a DCO, while other 
CCOs allow members to choose a DCO if the DCO is “open” for 
new clients.

• Standalone DCOs still provide dental care to a small percentage 
of OHP clients. In addition, about 5% of OHP clients receive 
dental care through the fee-for-service (FFS) delivery system.

Coordinated Care Organizations

1. AllCare CCO

2. Cascade Health Alliance

3. Columbia Pacific CCO

4. Eastern Oregon CCO

5. FamilyCare, Inc.

6. Health Share of Oregon

7. Intercommunity Health Network CCO

8. Jackson Care Connect

9. Pacific Source Community Solutions CCO 
Central Oregon Region

10. Pacific Source Community Solutions CCO 
Columbia Gorge Region

11. PrimaryHealth of Josephine County, LLC

12. Trillium Community Health Plan

13. Umpqua Health Alliance

14. Western Oregon Advanced Health, LLC

15. Willamette Valley Community Health, LLC

16. Yamhill Community Care Organization

Dental Care Organizations

1. Access Dental Plan

2. Advantage Dental Services

3. Capitol Dental Care

4. CareOregon Dental

5. Family Dental Care

6. Managed Dental Care of Oregon

7. ODS Community Dental Plan

Willamette Dental

Kaiser Permanente Dental Care
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Coordinated Care Organizations (CCOs)

Metrics: Goals that produce incentive payments to CCOs from 
the “Quality Pool”*

• 17 Medical metrics

• 2 Dental metrics

− Children ages 6-9 and 10-14 who received a sealant on 
a permanent molar tooth.

− Mental, physical, and dental health assessments within 
60 days for children in DHS custody.

*Quality Pool Funding 2016: 4.25% of aggregate 
payments made to all CCOs for services.

Dental Care Organizations by County

#C
CO

s

#D
CO

s

Co
un

ti
es

2 1 Coos Advanta ge

2 1 Curry Advanta ge

1 1 Gi l l i am Advanta ge

1 1 Grant Advanta ge

1 1 Harney Advanta ge

1 1 Lake Advanta ge

1 1 Morrow Advanta ge

1 1 Sherman Advanta ge

1 1 Union Advanta ge

1 1 Wheeler Advanta ge

1 2 Ba ker Advanta ge ODS Dental  

1 2 Crook Advanta ge ODS Dental  

1 2 Deschutes Advanta ge ODS Dental  

5 2 Douglas Advanta ge Wil l amette

1 2 Jefferson Advanta ge ODS Dental  

2 2 Kla math Advanta ge Ca pitol

1 2 Ma lheur Advanta ge ODS Dental  

2 2 Ti l lamook ODS Dental  Wi l l amette

1 2 Umati l la Advanta ge Ca pitol

1 2 Wal lowa Advanta ge ODS Dental  

1 3 Hood Ri ver Advanta ge ODS Dental  Ca pitol

1 3 Lincoln Advanta ge Wil l amette Ca pitol

1 3 Wasco Advanta ge ODS Dental  Ca pitol

3 4 Benton Advanta ge ODS Dental  Wi l l amette Ca pitol

1 4 Cla tsop Advanta ge ODS Dental  Wi l l amette Ca pitol

1 4 Col umbia Advanta ge ODS Dental  Wi l l amette Ca pitol

3 4 Ja ckson Advanta ge ODS Dental  Wi l l amette Ca pitol

2 4 Josephine Advanta ge ODS Dental  Wi l l amette Ca pitol

1 4 Lane Advanta ge ODS Dental  Wi l l amette Ca pitol

3 4 Linn Advanta ge ODS Dental  Wi l l amette Ca pitol

4 4 Ma rion Advanta ge ODS Dental  Wi l l amette Ca pitol

3 4 Pol k Advanta ge ODS Dental  Wi l l amette Ca pitol

2 4 Yamhi l l Advanta ge ODS Dental  Wi l l amette Ca pitol

2 9 Multnoma h Advanta ge ODS Dental  Wi l l amette Ca pitol Managed Dental  CareOregon Family Dental  Access  Dental  Kaiser Dental

3 9 Cla ckamas Advanta ge ODS Dental  Wi l l amette Ca pitol Managed Dental  CareOregon Family Dental  Access  Dental  Kaiser Dental

3 9 Washington Advanta ge ODS Dental  Wi l l amette Ca pitol Managed Dental  CareOregon Family Dental  Access  Dental  Kaiser Dental

DENTAL CARE ORGANIZATIONS

http://www.oregon.gov/oha/HSD/OHP/Pages/Plans.aspx 
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Oregon 2014-15

• 460 eligible schools

• 363 served
– 143 served by OHA
– 220 served locally

• 79% of eligible served

Oregon 2015-16

• 760 eligible schools

• Elementary grades
– 80 served by OHA
– 382 served locally
– 88.1% of eligible served

• Middle grades
– 8 served by OHA
– 124 served locally
– 47% of eligible served
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Oregon 2016-17

• 506 eligible elem. grades
• 269 eligible middle grades

• Elementary grades
– 57 served by OHA
– 392 served locally
– 88.7% of eligible served

• Middle grades
– 14 served by OHA
– 169 served locally
– 68% of eligible served

Oregon 2017-18

• Data not finalized
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Metric: Improve by 3% every year to receive incenti ves –
up to the goal of 20%.
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Notes: 
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68.0%
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Certification

• All school dental sealant programs are required to be 
certified by the Oregon Health Authority.

• To-date, there are 20 certified programs and all are in
compliance.

• Certification for School Dental Sealant Programs:

http://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/O
RALHEALTH/SCHOOL/Pages/certification-training.aspx

Stage of 

Disease

Level of 

Prevention
Definition (Jekel, 2007)

Pre-disease          

but at-risk
Primary

Keeps the disease process from becoming established by eliminating 

causes of disease or increasing resistance to disease. Primary 

prevention refers to health promotion, which fosters wellness in 

general and thus reduces the likelihood of disease, disability, and 

premature death in a nonspecific manner, as well as specific protection 

against the inception of disease.

Pre-

symptomatic

Reversible

Secondary

Interrupts the disease process before it becomes symptomatic. 

Secondary prevention refers to the detection and management of 

presymptomatic disease, and the prevention of its progression to 

symptomatic disease.

Symptomatic

Non-

Reversible 

Tertiary

Limits the physical and social consequences of symptomatic disease. 

Tertiary prevention refers to the treatment of symptomatic disease in 

an effort to prevent its progression to disability, or premature death. 

[tertiary tends to apply to chronic diseases such as diabetes which 

cannot be cured but can be managed to prevent it from progressing to 

more serious conditions]

Healthy  
At Risk      

Primary

Disease       
Pre-Symptom 

Secondary

Disease 
Symptom 
Tertiary

Healthy 
Low Risk

Dental 
Surgeon

Non-Dentist

Earlier Diagnosis and Prevention
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Thank you!

Contact information:

Laurie Johnson
971-673-0339

laurie.johnson@state.or.us

Evidence-Based Practice (EBP)

• All programs should be evidence-based.

• Not all services that are suitable for clinical practice are 
EBP for public health programs.
o Must be cost-effective
o Must be feasible

• Although education programs are an important part of a 
comprehensive program, they do not produce measurable 
results (i.e. education should not be the foundation of a 
program).
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Interventions not evidence-based:

Do not provide measurable results:

• Oral health education
• Prophylaxes (teeth cleaning

How about…

• Silver Diamine Fluoride 

Silver Diamine Fluoride (SDF)

• Gao, S. S., et al. (2016). Clinical trials of silver diamine 
fluoride in arresting caries among children. 
https://doi.org/10.1177/2380084416661474

– “Meta-analysis was performed on extracted data from 
8 studies using 38% SDF to arrest caries in primary 
teeth. The overall percentage of active caries that 
became arrested was 81%.”
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American Academy of Pediatric Dentistry

• In response to the Gao publication (2016), the American 
Academy of Pediatric Dentistry made a conditional 
recommendation (2017): 

“…regarding the use of 38 % SDF for the arrest of cavitated 
caries lesions in primary teeth as part of a comprehensive 
caries management program. 

After taking into consideration the low cost of the treatment and 
the disease burden of caries, panel members were confident 
that the benefits of SDF application in the target populations 
outweigh its possible undesirable effects. Per GRADE, this is a 
conditional recommendation based on low-quality evidence.” 


