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Agenda

Topic Speaker

Welcome and Overview of CMCS’s Advancing Prevention and Andrew Snyder
Reducing Childhood Caries in Medicaid and CHIP Learning CMCS
Collaborative

Silver Diamine Fluoride: Medicaid and Public Health Use for Scott L. Tomar, D.M.D., Dr.P.H.
Dental Caries Control University of lllinois at Chicago (UIC) College of Dentistry

Silver Diamine Fluoride in Oregon Kellie Skenandore
Oregon Health Authority

Bruce Austin, D.M.D.
Former Statewide Dental Director, Oregon Health Authority

Silver Diamine Fluoride in Virginia Zachary Hairston, D.D.S.

Virginia Department of Medical Assistance
Discussion and Q&A Joe Zickafoose, M.D., M.S.

Mathematica
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CMCS’s Advancing Prevention and Reducing Childhood Caries
in Medicaid and CHIP Learning Collaborative

Goal: Support state Medicaid oral health teams over two years to increase
the use of fluoride treatments

Participating state teams will have the opportunity to:
* Expand their knowledge of oral health policies, programs, and practices

* Develop, implement, and assess a data-driven quality improvement
project

* Network with peers

* Advance their knowledge of and skills in quality improvement
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Learning Collaborative events and opportunities

* Webinar #2: “Improving Children’s Oral Health Using Fluoride Varnish in
Non-Dental Settings”—June 2020

* Webinar #3: “Introduction to Advancing Prevention and Reducing
Childhood Caries in Medicaid and CHIP Learning Collaborative Affinity
Group”—July 2020

* Affinity group expression-of-interest form posted—dJuly 2020
* Affinity group expression-of-interest form due—Summer 2020

* Affinity group begins—Summer 2020
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Silver Diamine Fluoride:
Medicaid and Public Health
Use for Dental Caries Control

Scott L. Tomar, D.M.D., Dr.P.H.
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Outline



Why | think SDF is a game changer in
dental public health and Medicaid



Joumal of Public Health Dentistry . IS5M 0022-4006

Projecting the economic impact of silver diamine fluoride on
caries treatment expenditures and outcomes in young

U.S. children

Ben Johhnson, PhD'; Nicoleta Serban, PhD' ; Paul M. Griffin, PhD*; Scott L. Tomar, DMD, MPH”
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SDF for caries management



When would you use SDF?



Where we now use SDF



Recent study on impact of SDF
in pediatric dental clinic












How safe is SDF?

e Contraindication

—_—

e Relative contraindication

—_— —

e Side effects

—

—_—
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Regulatory issues

or 1 or more clinically significant endooints...”



Regulatory issues



SDF CDT codes

D1354 - Interim caries-arresting medicament application



Medicaid and SDF



Summary
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Silver Diamine Fluoride in
Oregon

Kellie Skenandore
Dental Program Manager
Health Systems Division
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SDF in Oregon

* Oregon is a Medicaid expansion state and has extensive dental
coverage for adults.

* Much of Oregon is rural and frontier, which adds to access
challenges.

* Much of the development of SDF occurred in Oregon, from the
leadership of Dr. Mike Shirtcliff, Advantage Dental, who realized
“we are not going to drill and fill our way out of the overwhelming
caries in our Medicaid population.”

—The result was the SDF product Advantage Arrest, by Elevate

Oral Care.
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SDF in Oregon

« State has the most extensive scope of practice for hygienists,
along with Colorado. The application of SDF, which is considered a
fluoride application, could be added to its scope in 2014.

« Current reimbursement rate is $14.27 per tooth.
—Reimbursement was priced similar to fluoride application
—Allowed reimbursement for restorations on the same tooth
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Barriers to SDF introduction

* Faced opposition from some dentists, dentist groups, and some
dental care organizations and nonprofits providing dental services,
based on their concerns that:

—SDF may be an inferior treatment
—SDF might create a two-tiered system of care

—The treatment causes staining (though of the caries, not the
“tooth”)

—Reimbursing for SDF could seem to encourage SDF over more

traditional treatments (restorations)
Oregon
Health




Factors driving acceptance of SDF

Factors that seemed to help introduction and acceptance:
« Continuing research on SDF’s effectiveness

* Mainstream media articles and stories
* Provided parents with detailed consent forms accompanied by
before/after photos

* Overwhelming acceptance by parents, who realized the benefits
over traditional restorations, especially for “pre-cooperative
children” (Dr. Jeremy Horst)
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Uptake of SDF in Oregon

 \We have seen continual increases in claims numbers for D1354
since it was introduced in 2016

* No known opposition or pushback since we went through the
rollout period in the first year
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Dr. Zachary Hairston, D.D.S.
DMAS Dental Consultant
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Virginia’s Medicaid Smiles For Children Program
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Virginia's Smiles For Children program offers

benefits to over 950 00Q virginians

Percent Medicaid & CHIP
Enrollees Ages 2-21 Who
Received a Dental Visit in 2016

goth Percentile
66 86%

. S166%
15,000+
pregnant women received
needed dental care. virginia cont
the national average for children

who receive a dental visit
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1. 2013 CPT 99188 added to reimburse physicians for fluoride varnish thru
age 6 for Smiles For Children members

2. 2016 increased effort to train nondental providers in fluoride varnish
administration
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Fluoride varnish applications

2016 386 16,650
2017 504 22,916
2018 567 22,952
2019 714 25,646
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Children under age 3 Number of non-dental providers
receiving fluoride varnish submitting claims for
by non-dental providers fluoride varnish application

2016102019 2016102019

(Source GA Report 2019) {Source GA Report 2013)




FLUORIDE VARNISH DENTISTS

State Fiscal Year 2019
325,196 billings
S6.7 million
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* D1354 added as benefit in 2017
* Two applications / tooth / lifetime
* Must be separated by no less than 91 days

* Primary and permanent dentition

* Restorative, endodontic, and extraction procedures cannot be
billed within 180 days of D1354 or payment will be reduced by
SDF amount




October—-December 1,390 1,179

2017

January—December 16,757 15,279
2018

January-September 21,913 20,820
2019

I
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* Discoloration was not seen as much of a problem by parents
when weighed against using operating room/sedation and
reducing discomfort

* |deally, both parents should be informed

* Youngsters who are just not ready for definitive treatment were
able to build confidence

* Parental discussion to proactively address that kids are not
receiving an inferior product

* Be mindful of elementary kids bullying recipients about having
teeth with black discoloration

* Consider fluoride-releasing glass ionomer to shield against debris
entering SDF-treated area XK
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For additional information:

Zachary Hairston, D.D.S.
zachary.hairston@dmas.virginia.gov

804.786.6635

"4\ Improving the health and well-being

btﬂ]i’is; of Virginians through access to high

guality health care coverage.
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Poll Question #1

Which type of organization do you represent? (Check all that apply)
a) State Medicaid or CHIP agency

b) Other state or local agency

c) Community organization

d) Health/dental plan

e) Dental provider

f) Other health care provider

g) Other
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Poll Question #2

Please only respond if you represent a state Medicaid or CHIP agency.

Which types of quality improvement technical assistance activities are
you interested participating in the next 3 to 4 months? (Check all that

apply)
a) Webinars

b) Affinity group: ongoing support for implementing a Ql project on silver
diamine fluoride or fluoride varnish in non-dental settings

c) Other (Type your response in the Q&A pod)
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Q&A

* To submit a written question or comment, click the Q&A pod and type in
the text box provided; please select “All Panelists” in the “Ask” field
before submitting your question or comment

— Your comments can only be seen by our presentation team and are not viewable by other
attendees

: Centers for Medicare & Medicald Services
' Medicaid & CHIP
. Oral Health
. Quality Improvement



Wrap-Up
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Upcoming Learning Collaborative events

* Webinar #2: “Improving Children’s Oral Health Using Fluoride Varnish in
Non-Dental Settings "—June 2020

* Webinar #3: “Introduction to the Advancing Prevention and Reducing
Childhood Caries in Medicaid and CHIP Learning Collaborative Affinity
Group”—July 2020

* Affinity group expression-of-interest form posted—dJuly 2020

To sign up for upcoming Learning Collaborative events, visit our
registration page:
https://mathematica.webex.com/mathematica/onstage/q.php?PRID=abe27
3d4952e0cfb2a666aaaf879fff1
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Introduction to childhood caries prevention: resources

Integration of Oral Health and Primary Care Practice (Health Resources
and Services Administration)

Smiles for Life: A National Oral Health Curriculum

American Academy of Pediatrics: Section on Oral Health

Silver Diamine Fluoride Fact Sheet (Association of State and Territorial
Dental Directors)
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https://www.hrsa.gov/sites/default/files/hrsa/oralhealth/integrationoforalhealth.pdf
https://www.smilesforlifeoralhealth.org/buildcontent.aspx?tut=555&pagekey=62948&cbreceipt=0
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Oral-Health/Pages/Oral-Health.aspx
https://www.astdd.org/www/docs/sdf-fact-sheet-09-07-2017.pdf

Contact the Learning Collaborative

If you have any questions about the Advancing Prevention and Reducing
Childhood Caries in Medicaid and CHIP Learning Collaborative, please
email the TA mailbox at MACQualitylmprovement@mathematica-mpr.com.
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Thank you for participating!

Please complete the evaluation as you exit the webinar.
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Scott L. Tomar, D.M.D., Dr.P.H.
UIC College of Dentistry






Evidence: arrest of coronal caries









Advantage Arrest 38% SDF

www.elevateoralcare.com
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