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Objectives

To review:

– Oral health in the context of the health care system

– National organizations requesting state oral health 

data

– Current state system

– Oregon incentive measures 



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%.



Yet, our life expectancy is less…
(World Health Organization, 2010)



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) 



Oral health may seem insignificant, but…

• In 2006, dental care in the United States accounted for 

7.2% of per capita healthcare expenditures, higher than 

the expenditures for cancer treatment (5.4%) and 

diabetes (4.6%).  

• If significant prevention measures are not implemented, 

the annual cost of dental services is expected to rise 

58% by 2018. 

(Fucillo, 2011)



Top 5 Most Expensive Conditions

Source: Medical Expenditure Panel Survey (MEPS)
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Restorative Costs - Typical Medicaid Program
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ER visits are costly…

• A study in Washington State revealed that a trip to the 

ER was the first “dental visit” for one in four children 

overall, and for roughly half the children younger than 

3½ years.

• A visit to the ER costs 10 times the cost of the visit to the 

private dental office for preventive services.

• From 2008 to 2010, there was a 31% increase in dental-

related ER visits by Oregon’s Medicaid enrollees.

Pew Center on the States (2012)  

A costly dental destination: Hospital care means states pay dearly.



Early Prevention = Lower Costs

• “The age of a child at 
the first preventive 
dental visit has a 
significant effect on 
dentally related 
expenditures.”  

*Early Preventive Dental Visits:  Effects 
on Subsequent Utilizations and Costs 
Savage MF, et al. Pediatrics October, 
2004
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ECC Collaborative Prevention Strategies

• Primary Prevention

– Educating parent about oral health

– Behavior modification thru motivational interviewing and self-
management goal setting

– Provide specific protections such as fluoride varnish and dental 
sealants based on patient needs not benefit design

• Secondary Prevention

– Detection and management of presymptomatic disease thru 
remineralization (treatment of non-cavitated caries)

• Tertiary Prevention

– Treatment of symptomatic disease with ITR to prevent it from 
progressing to disabling  pain and abscess (treatment of 
cavitated caries)



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



Health care is changing…

• 2010: Passage of the Patient Protection and Affordable 

Care Act (ACA) and the establishment of Accountable Care 

Organizations (ACOs) – The ACA requires measurable 

outcomes or no federal funds. 

• Even before the official passage of the ACA, Oregon began 

to establish Coordinated Care Organizations (CCOs), 

Oregon’s answer to ACOs. In July 2014, oral health care 

services became part of the system.  

(Department of Health and Human Services, 2013; 

Oregon Health Authority, 2013)



National Organizations 

The following national organizations report on or require 

data from state oral health programs:

– Healthy People (USDHHS)

– Pew Charitable Trust

– Association of State and Territorial Dental Directors

– Centers for Disease Control and Prevention



Healthy People

• “Healthy People: The Surgeon General’s Report on Health 

Promotion and Disease Prevention” was released in 1979.

“If the mortality rates from the early 1900s prevailed today, 

835,000 people would have lost their lives to tuberculosis, 

gastroenteritis, diphtheria, and poliomyelitis instead of the 

less than 10,000 lives that would be lost today.”  

• In 1990, the Department of Human Services established 

the Healthy People initiative by unveiling “Healthy People 

(HP) 2000.”  

• HP 2000: Oral Health was 1 of 22 priority areas.



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

Objective Baseline Target Final

HP 2000: 8 year olds 11% 50% 23%

HP 2010: 6-8 year olds 23% 50% 32%*

HP 2020: 6-9 year olds 25.5%* 28.1% Not in

Objective Baseline Target Final

HP 2000: 6-8 year olds 54% 35% 52%

HP 2010: 6-8 year olds 52% 42% 53%

HP 2020: 6-9 year olds 54%* 49% Not in



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 Center on the States, 2011



Pew Center on the States, 2012



Pew Center on the States, 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” (Pew, 2015)

(“Oregon received a ‘minus' because Medicaid managed care organizations 

do not yet reimburse the statewide sealant program.”) 



PEW grades based on 4 indicators “that should 

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

Oregon now meets all of the PEW benchmarks:
 In 2014, Oregon surpassed Pew’s goal (75%) and now serves 

76.7% of eligible schools.

 Oregon state law allows dental hygienists to determine the need 

for and place sealants without a dentist’s supervision.

 Oregon submits Smile Survey data every 5 years.

 In 2012, Oregon surpassed the Healthy People goal (28%) with 

38% of 6-9 year olds having sealants.



Association of State and Territorial 

Dental Directors (ASTDD) 



Centers for Disease Control and Prevention (CDC)

- Oregon State Oral Health Profile



Capturing Medicaid Data

Many school-based sealant programs do not bill Medicaid, 

therefore sealants done for the Medicaid population may not 

be captured.

In 2013, Oregon Medicaid data reported:

• Of children ages 6 to 9 eligible for Medicaid (80,085),

13% (10,702) received a dental sealant

• Of the children ages 10 to 14 eligible for Medicaid 

(80,939),

10% (8,455) received a dental sealant



National Trend in 416 Sealant Measures
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Oregon Trend in 416 Sealant Measures

8,880 10,572 10,907 10,702 
7,921 8,989 8,711 8,455 

14.5%
15.4%

14.8%

14.1%
12.8%

12.7%
11.5%

11.0%

0%

2%

4%

6%

8%

10%

12%

14%

16%

18%

 -

 10,000

 20,000

 30,000

 40,000

 50,000

 60,000

 70,000

 80,000

 90,000

2010 2011 2012 2013 2010 2011 2012 2013

1b.  Total Individuals eligible for EPSDT for 90 Continous Days 12d. Total Eligibles Receiving a Sealant on a Permanent Molar Tooth

Percent change

6 to 9 Year Olds 10 to 14 Year Olds



Oregon 2013 CMS 416 Data
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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 7,000 employees and 160-plus offices. 

• DHS, OHA, and their contracted providers serve more than 

1,000,000 people annually. 

• There are 3,800,000 people in Oregon (26% served by 

DHS/OHA). 









Oregon Health Authority

• Bruce Austin, DMD, LMT: Dental Director

Public Health Division’s Oral Health Unit

• Cate Wilcox, MPH: Principle Executive Manager, 

Maternal and Child Health Section

• Amy Umphlett, MPH: Public Health Educator

• Laurie Johnson, MA, RDH: School Oral Health Programs 

Coordinator 

• Tracy Smith-McCarthy: Administrative Assistant

• Derek Mills: Data entry



Public Health Division’s Health Improvement Plan

• We envision an Oregon where 

every community is empowered to 

improve the lifelong health of all 

people in Oregon. 

• “Among children, dental decay is 

the most common chronic 

condition. Children with poor oral 

health often have poor academic 

performance and are three times 

more likely to miss school. 

Preventing decay in childhood 

increases the likelihood that an 

individual can avoid dental 

disease and other health-related 

consequences throughout 

adulthood.”



State Strategic Plan for Oral Health 

• The Strategic Plan for Oral Health 

in Oregon highlights strategies 

that will deliver better care, better 

health and lower costs for all 

Oregonians (The Triple Aim).

• It represents a collaborative effort 

by a diverse group of oral health 

advocates who understand that 

oral health is inseparable from 

overall health at every stage of 

life.



Title V Grant: Oral Health a Priority…

Oregon has selected oral health as one of the priority areas 

for the newly updated Maternal and Child Health Title V 

Block Grant.

• Outcome measures:  

 Percentage of children ages 1-17 years who have 

decayed teeth or cavities in the past year 

• Performance measures:

 Percentage of women who had a dental visit during 

pregnancy

 Percentage of children, ages 1-17, who had a 

preventive dental visit in the last year



2015 Oregon State Legislative Session

• The Oregon Health Authority’s Oral Health Unit is 

currently tracking 25 bills related to oral health.



Oral Health Unit

• Administers the School Oral Health Programs:

- School Fluoride Program  = 80 schools

- School Sealant Program = 152 schools

• Implements Health Resources & Services Administration 

(HRSA) grant which is piloting EPDHs in schools

• Participated in a DentaQuest grant for older adults



Oral Health Unit created the First Tooth program
(Now transitioned to OrOHC oversight)

• Trains pediatric medical providers on ECCP

• Trains general dentists to access the very young child



Oral Health Unit conducts a statewide Smile 

Survey every 5 years: 
2007 results were disappointing



2012 Smile Survey showed improvements



Health System Transformation in Oregon

1. In 2012, 16 Coordinated Care Organizations (CCOs) were 

commissioned to manage the health care for the Medicaid 

population. 90% of Medicaid patients are now served. 

2. HealthCare.gov (Cover Oregon) – insurance exchange for 

individuals, families, and small employers.  95% of 

Oregonians are now insured.

3. Early Learning System targets underserved children

− 14 Early Learning Hubs, with 2 more by June 2015

− Coordinate with school and CCO systems

− Goal: Healthy, stable children, ready to learn



Coordinated Care Organizations

• CCOs now serving Medicaid population. If model is 

successful, will expand to other populations.

• Local health partnerships that administer Medicaid 

services to their communities and are paid per capita by 

OHA

• Agreements with local public health

• Mental, physical, dental care held to one budget

• Responsible for health outcomes

• Receive monetary incentives for quality



CCOs Post Quarterly Reports



CCOs Already Realizing Cost Reductions (2014)…

Emergency room visits by people served by CCOs decreased 

by 17% from 2011. 

Emergency room spending decreased by 19% from 2011.

The CCOs reduced hospital admissions for congestive heart 

failure by 27%, chronic obstructive pulmonary disease by 

32%, and adult asthma by 18%. 

Primary care visits for CCO members rose 11%; spending for 

primary care increased by almost 20%. 

All CCOs showed improvements and 11 met 100% of their 

targets. Payments were made to CCOs based on their 

individual progress in the 17 incentive measures. 

(Oregon Health Authority, June 24, 2014)  

http://www.google.com/url?q=http://www.clipartbest.com/dollar-signs-clip-art&sa=U&ei=v66pU47gK4PfoATvooCgAw&ved=0CCAQ9QEwBQ&sig2=z8MsCVBAHoPJIEzgU3TXAA&usg=AFQjCNFqvjIsQ9NuBUjNAD6vQ27TDRbpjw
http://www.google.com/url?q=http://www.clipartbest.com/dollar-signs-clip-art&sa=U&ei=v66pU47gK4PfoATvooCgAw&ved=0CCAQ9QEwBQ&sig2=z8MsCVBAHoPJIEzgU3TXAA&usg=AFQjCNFqvjIsQ9NuBUjNAD6vQ27TDRbpjw


Quality Pool Dollars Earned by CCOs for 2013

http://www.oregon.gov/oha/Metrics/Documents/2013%20Performance%20Report.pdf

http://www.oregon.gov/oha/Metrics/Documents/2013 Performance Report.pdf


Dental Care Integration

• Prior to health transformation, Dental Care Organizations 

(DCOs) served Medicaid population.

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

– CCOs must contract with DCOs until 2017.

– Current Law: “Contracts with prepaid managed care 

health services organizations must terminate no 

later than July 1, 2017.”

– If SB 695A passes, the sunset will be removed.



National Quality Measures

The National Quality Forum (NQF), considered the gold 

standard for evaluating health care quality, endorsed the 

measures put forth by the Dental Quality Alliance.

Dental Quality Alliance (DQA), formed through a request from 

the Centers for Medicare & Medicaid Services (CMS); 

comprised of multiple stakeholders from across the nation.

DQA eMeasures*or Clinical Quality Measures (CQM)*

1. Continuity of care for children age 2-20 years

2. Sealants for children age 6-9 years

*Qualify for incentive payments



Oregon Metrics and Scoring Committee

• Finalized two dental health metrics as 2015 incentive 

measures for CCOs:

− Children ages 6-9 and 10-14 who received a sealant 

on a permanent molar tooth, regardless of whether 

the sealant was provided by a dentist or non-dentist.

− Total eligibles ages 2-21 receiving at least one dental 

service by or under the supervision of a dentist.


