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Webinar logistics

 Phone lines muted upon entry oo
- Q&A
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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) Health/dental plan or health system administrator

c) Dental provider

d) Other health care provider

e) Community or advocacy organization

f) Other state or local agency

dg) Federal agency

h) Other
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Poll Question #2

Has your organization engaged in any oral health quality improvement
efforts?

a) Yes, specific to fluoride varnish

b) Yes, but not specifically related to fluoride varnish
c) No

d) 1 don’t know
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Agenda

Topic Speaker

Welcome and Overview of CMCS’s Advancing Prevention and Andrew Snyder, M.P.A.

Reducing Childhood Caries in Medicaid and CHIP Learning CMCS

Collaborative Natalia Chalmers D.D.S., M.H.Sc., Ph.D., CMCS
CMCS

Lessons from the Implementation of Maine’s Amy Belisle, M.D., M.B.A.

From the First Tooth Initiative Maine Department of Health and Human Services
Cassie Grantham, M.A.
MaineHealth

Updates from the Into the Mouths of Babes Program Rhonda Stephens, D.D.S., M.P.H.

North Carolina Department of Health and Human Services

Mark Casey, D.D.S., M.P.H.
North Carolina Medicaid

Discussion and Q&A Stacey Chazin, M.P.H.
Mathematica

Wrap-Up Stephanie Kelly, M.P.H.
Mathematica
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Learning collaborative events and opportunities

* Information session: Advancing Prevention and Reducing Childhood Caries in
Medicaid and CHIP Affinity Group Q&A—Thursday, October 15, 2020, 3:00 —
4:00pm ET

* Webinar #3: Medical/Dental Care Coordination—October/November 2020
* Affinity group expression-of-interest form posted—August 21, 2020
* Affinity group expression-of-interest form due—November 18, 2020
* Applicants notified of acceptance to affinity group—December 2020

* Affinity group begins—January 2021

If you have any questions about the Advancing Prevention and Reducing Childhood
Caries in Medicaid and CHIP Learning Collaborative or affinity group, please email the
TA mailbox at MACQualitylImprovement@mathematica-mpr.com
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CMCS’s Advancing Prevention and Reducing Childhood Caries
in Medicaid and CHIP Affinity Group

Goal: Support state Medicaid oral health teams over two years to improve
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 knowledge and skills in quality improvement methodologies
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Lessons from the Implementation
of Maine’s From the First Tooth
Initiative

September 2020

Amy Belisle, M.D., M.B.A.
Cassie Grantham, M.A.




SPEAKERS

- Amy Belisle, M.D., M.B.A.
Chief Child Health Officer, Maine DHHS

* Previously the Senior Medical Director, Maine
Quality Counts (QC)

- Cassie Grantham, M.A.
Director of Child Health Programs, MaineHealth




OBJECTIVES

* Gain an understanding of how one state integrated preventive oral health services
for children into primary care settings

* Provide a brief overview of work in Maine and FTFT

* Discuss challenges and successes around:

* Getting reimbursement for oral health services

Engaging and training providers

Improving workflows

Implementing risk assessments

Managing referrals to dentists and care coordination



HISTORY OF CHILDREN’S ORAL HEALTH
WORK IN MAINE (1)

* FTFT has been working with practices for 10 years on improving children’s oral
health

* Maine was the joint recipient of a CHIPRA Quality Demonstration Grant from CMS
(Feb. 2010—Feb. 2016) to improve children’s health care quality

* Maine Quality Counts was a subcontractor and did four learning collaboratives,
including oral health

* Focused on 20+ practices that had a high volume of children enrolled in MaineCare

Evaluation report available: Improving Health Outcomes for Children (IHOC) First STEPS Phase Il Initiative: Improving Oral Health and Healthy Weight in Children Final
Evaluation Report, University of Southern Maine, Muskie School of Public Service, May 2015.



HISTORY OF CHILDREN’S ORAL HEALTH
WORK IN MAINE (2)

As part of the CHIPRA grant, an Oral Health Risk Assessment (OHRA) was developed

MaineCare opened up the D0145 billing code for the OHRA in addition to fluoride
varnish (D 1206)

Practices trained on OHRA and fluoride as part of the First STEPS Learning
Collaborative

Practices integrated the OHRA into the electronic health record (EHR) and automated
billing
After CHIPRA funding ended, FTFT continues to work with practices

The Partnership for Children’s Oral Health in Maine (funded by a local foundation) also
works on oral health issues



ROLE OF MEDICAID AGENCY

Provided state leadership as a main convener of work under CHIPRA

Helped align oral health quality improvement work under CHIPRA grant through EPSDT
coordinator

Helped get buy-in from other state groups, such as CDC

Helped bring together dental and medical providers through different advisory groups
Opened billing codes to provide reimbursement, advancing sustainability

Provided a model for other payers in the state

Helped align federal work under the Affordable Care Act to improve children’s health care
quality

Children's Health Insurance Program Reauthorization Act (CHIPRA)
Early and Periodic Screening, Diagnostic and Treatment (EPSDT)



MAINE DHHS POLICIES TO SUPPORT CHILDREN AND
YOUTH DURING COVID (SEPT-DEC 2020)

= DHHS will provide $3.7 million in incentive payments from September-December
2020 to providers who are taking care of children enrolled in MaineCare

= $31 Per Member Per Month (PMPM) for primary care providers for every child that
receives a well child visit and vaccine

= $37 PMPM for dental providers/primary care for every child that receives dental
services (including oral health screening/assessment and fluoride varnish)

= The additional payment will:
= support providers reaching out to families
= provide comprehensive services

= support the increased costs of delivering care during the pandemic, including
personal protective equipment, physical distancing practices, and staffing

= Services for children who were under 21 years of age as of March 2020 are included
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FROM THE FIRST TOOTH (FTFT) TIMELINE:

nase |: Pilot: 2007-2009

nase 2: Statewide Pediatric Oral Health Implementation: 2009-present
nase 3: Perinatal Oral Health Initiative: 201 5-Present

nase 4: Partnership for Children’s Oral Health: 2018- to Present



FTFT: KEY DRIVER DIAGRAM

Primary Care: Improving Oral Health Outcomes for Children — From the First Tooth
Global Aim: To improve oral health care for Maine children ages 0- 5 years of age

Specific Aim

Improved care will
result in increased:

Oral evaluations by
primary care
providers
Proportion of
children who have
received 4 fluoride
applications by 4
years of age
Health education
for parents /
caregivers
Referrals to
dentists starting at
age 12 months

-,

Primary Drivers

Outcomes

Leaders a5 Champions for
Change

F

Secondary Drivers
Interventions

Informed and Engaged
Patients / Caregivers

Identify a physician and an office manager and/or nurse to establish aim/targets and to champion
the improvement work

Identify a practice team, including the champion{s) and staff, to meet at least once a month to
identify tests of change and to review progress

Assess current primary care processes related to oral health care

Agree upon, doecument and communicate aim and goals of the initiative

Dedicate resources toward educating staff and improving systems

Provide parents/caregivers access to information & community links

Engage parents/caregivers in dialog to nurture trust and share the evidence
Use technology like websites, emails, texts, and/or videos to spread messaging
Engage parents/caregivers in developing oral health plan for the child

Y

Reliable Delivery of Evidence
Based Preventative Care in

the primary care setting

Access to comprehensive
dental care

Develop “ideal workflow”, embedding core processes related to oral health management and
prevention into the well child visit

Standardize processes, roles and responsibilities

Assure practice has incorporated oral health elements into EHR

Design and use checklists based on ideal workflow

Based on guidelines, perform early and ongoing oral evaluation using standardized risk assessmant
Agree on, document and communicate periodicity schedule within practice

Ensure staff are trained and competent In delivering care

Assure comprehensive preventative care including oral evaluatien, application of flucride varnish,
oral haalth plan and parent counseling

Assure practice is billing and coding properly for services

Involve parent/caregivers in improvement efforts

Integrate quality improvement inte office practice including measurement of targets and reporting

identify resources and gaps in care for children in your practice/community
Identify and engage community partners to optimize oral health care for children
Develop reliable systems for referrals and follow up

Design Improved models for outreach and interventions




PROCESS

|. Recruitment
2.  Practice readiness and process mapping
3. Training

* Virtual/in-person/Zoom (options)

» Maine-specific virtual training—early childhood caries prevention focused training on
increasing children’s access to preventive oral health services.

* Smiles for Life—Module 6 Caries Risk Assessment

* EQIPP: Oral Health—Training and Incentives for Providers: Maintenance of Certification
Opportunity—American Academy of Pediatrics (AAP)

4. Implementation and pilot week

5.  Follow-up



FTFT STATE EXPANSION

Not trained (128)
* No touchpoints with FTFT
Trained (122)

At least one in-person practice training by From the First
Tooth since 2010

Hardwired (52)

 Trained in and implemented FTFT’s standard of care into
EHR system and workflow, and trained new staff on oral
health workflow

Before The First Tooth pilot sites (17)

* Prenatal oral health assessment, patient education, and
referral process implementation into OB/GYN practices



ORAL HEALTH RISK ASSESSMENT / EHR
INTEGRATION
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RESOURCES & EDUCATIONAL MATERIALS

* Fluoride varnish application
video

* Low-cost dental clinic map

* Patient and staff education
materials

* Billing, coding, and
periodicity chart

* FTFT virtual training

https://www.fromthefirsttooth.org/contact/order-materials/

TOOTH

Fluaride Vamish
Approach & Guidance

MaineHealth



https://www.fromthefirsttooth.org/contact/order-materials/

REIMBURSEMENT FOR ORAL HEALTH

Periodicity Schedule & Alternatives for Pediatric Preventive Oral Health in Primary Care

Schedule is based on the eruption of the first tooth and MaineCare reimbursement limitations.
MaineCare covers reimbursement to medical providers at $20 twice per calendar year for an Oral Evaluation (D0145) for patients under 3 years of age.
MaineCare covers reimbursement to medical providers at $12 for fluoride varnish (D1204] on the following schedules:
[a] Twice per calendar year for children under age 3 years ° Fluoride varnish
[b) Twice per calendar year with at least 150 days between applications for children ages 3 and over.
ealth in Primary Ca

« MaineCare billing
Months | Months | Months | Months | Months | Years Years Years Years
s | s e | Honhe | Monfhe | Ponthe | oM code: D 1206 and CPT

Parent/Caregiver Oral

Health Educati o ® o [ o o . o ° ® o
Oral :Iaealth Ai::slsomnent o ] o ] . ] o ° ] © 99 I 88
Fluoride Varnish o 0 @ . ] a ] ]
Fluoride Supplementation o ® 0 . * ® L] a ] L] o O Pl‘ivate insurers COde:

- - ive 1: First Tooth Eruption at 9 Months CPT 99 I 88 With a

Month | Month 12 15 18 24 30 3 4 5 .1 . —
s s Months | Months | Months | Months | Months Years Years Years Years mOdIerr 33 for b|”|ng
Parent/Caregiver Oral o .
Health Education ° ¢ ° ¢ ¢ ¢ ¢ ° ° ¢ ° Pl"lvate Insurers
Oral Health Assessment L] ® L L [ ] Q [ ] ° o
Fluoride Varnish L . . [ ] e ] . o
Fluoride Supplementation ] o a L] . [ ] Q ] ] o S OI"al evaluatlon

N N ' ' « MaineCare billing

Month | Month 12 15 18 24 30 3 4 5 &
s s Months | Months | Months | Months | Months | Years Years Years Years code: DO I 45
Parent/Caregiver Oral . . . . . . . . . . .
Health Education
Oral Health Assessment L * L a [ ] ] o
Fluoride Varnish [ . ] a ] ]
Fluoride Supplementation . L L [ ] a ] ] o

*Pahel BT, Rezier RG, Stearns 5C, Quinonez RB Effectiveness of Preventive Dental Treatment by Physicians for Young Medicaid Enrollees. Pediatrics , 2011;127(3):e682-9
* Weintraub JA, Ramos-Gomez F, Jue B, et al. Flucride varnish efficacy in preventing early childhood caries. J Dent Res . 2006;85(2)172-176



- - " - KEY
Well Child Visit Early Pediatric Oral Health Workflow in Primary Care brovider
for Child ages Role
0 through 5 Medical Provider Applies Fluoride Varnish Y
years of age Medical Assistant
Raole
(naA)

|

Does the child YES

have teeth? '

(MA)

L
NO
Anticipatory
pediatric oral
health

education
provided
(MA)

Has the child
seen a dentist
in the last 12
months?
(MA)

YES

—

i
NO
Oral Health
Risk
Assessment

Questions
(MA)

|

Oral health
evaluation
completed —P

(P)

Has the child
had FV applied
in the last 3
months?
(MA)

YES
v
Pediatric Oral
Health
education
provided
(MA)

Oral health
risk status
calculated

®

0,

. Q.

o2 5
i, K\
Fluoride Varnish

Oral Health education

Fluoride warnish

Fluoride applied
NO varnish YES Oral health
# application # R hastas
offered provided
] (P
1
f:d*l:'l
Pediatric Oral
Health
education
provided
(P}
) Pediatric oral
LOw Fluoride health education
RISK varnish NO provided
application * Dental referral #
offered recommended
(P) (P

applied

provided

Dental Referal

provided
P



SUGGESTED MEASURES OF SUCCESS

Measure description

% of children with oral health risk assessment completed between 6
mos. and < 4 yrs.

7% children ages 6 mos. through < 4 yrs. old with documentation of a
dental home (defined as a dental office).

% of children 6 mos. through < 4 yrs. with fluoride varnish who had
moderate/high oral health risk assessment.



QUALITY IMPROVEMENT STRATEGIES

Practice support specialist

Quality and measurement
support

Technical support
Data reporting and analysis

Quarterly pediatric quality
dashboard/transparent data

Regional overview

Practice and provider level
reports available

MaineHealth Accountable Care
Organization

Pediatric Quality Dashboard

Exam ple Full Population January 2018

(1/1/2017 - 12/31/2017)

Fluoride B L acTeC Appropriate

2 vea:r ol.d 13 year old Varnish and 5210 Survey Medication for Measure
Immunizations  HPV Rate i Completed Gap
Applied Asthma
Rate* (2 Dose) BMI out of range
Measure (12-48 months) (2-17)#++ (2-18)
Target 60.0% 35.0% 33.0% 88.5% 96.5%
61.6% 49.9% 56.0% 89.8% 98.1%
Region 1
Region 2 49.8% 36.6% 51.9% 89.4% 97.7% 32
- 20.7% 30.7% 14.2% 91.5% 123
_I}_g_g_t____cm?o_ 41.9% 40.5% 36.5% 92.4% 100.0% 31
Region 4 66.3% 61.2% 40.5% 91.5% 100.0%
Region g 54.8% 35.3% 53.5% 79.0% 98.0% 39
= 40.5% 20.8% 23.0% 80.5% 84
Region 6 60.0% 33.0% 86.1%
Region 7 53.7%

|Total | 54.4% 42.9% 46.4% 89.2% 97.0% 191



KEY TAKEAWAYS

* Based on today’s presentation, state teams can come away with a better understanding of
how to:

Collaborate with primary care practices

Improve workflows to support the use of oral health risk assessments and other
preventive oral health services, manage referrals, and coordinate care for at-risk
children

Leverage data to track and support the provision of preventive oral health services
Engage pediatric primary care and dental providers
Facilitate payment for oral health risk assessments in pediatric primary care settings

Think about how to meet population-based health goals around oral health



APPENDIX: LESSONS LEARNED (1)

Recruitment * Leadership buy-in from health systems
* Engage regional clinical champions for peer-to-peer recruitment of
practices/providers
* Access groups of providers at conferences and connect with them
through presentations and exhibits

Competing * ldentify clinical champion and teams in the practices
priorities * Maximize the use of support staff and integration into existing work
flows

* Integrate oral health into existing part of the well-child visit (i.e., oral
health education with nutritional counseling, fluoride varnish with
immunizations)

* Educate staff that oral health is a part of overall health, and early
intervention can prevent tooth decay



APPENDIX: LESSONS LEARNED (2)

Documentation .
Workflow .
Sustainability .

Integrate oral health into the EHR with buy-in from administration
and working with IT personnel
Incorporate documentation in the EHR as part of the training

Meet with practice managers and champions and assess practice
readiness prior to training

Follow up with practice on a regular basis to provide assistance and
support if needed

Engage the practice in quality improvement

Develop clinical competencies for oral health prevention for new
employees

Incorporate oral health virtual training during new employee
onboarding



THANK YOUI!

 Maine DHHS

— Amy Belisle, M.D., M.B.A., Chief Child Health Officer
Amy.Belisle@maine.gov

* MaineHealth

— Cassie Grantham, Director of Child Health Programs, MaineHealth
cotec | @mmc.org
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North Carolina Medicaid Landscape

___ staistis Financials ($ billion)

Medicaid Beneficiaries 2.1 million Expenditures $15.0
NC Health Choice 104 thousand Federal Revenue $9.7
Beneficiaries (CHIP)
Providers 71.3 thousand Other Revenue $1.6
Vi : u
SFY19 State Appropriations $3.8

Beneficiary Age Total Population
o Age 0-5 10.5 million Other Information

0 Q
9% 17% Transitioning to Managed Care:

- |IMB services to be reimbursed FFS
- Dental services carved out

Comprehensive Adult Dental Benefits
Age 21-64
36%

NC Division of Health Benefits. Annual Reports and Tables. State Fiscal Year 2019
https://files.nc.gov/ncdma/SFY2019-MedicaidAnnualReport-FINAL-20191220.pdf

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020
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The Problem: Access to Care for
Young Medicaid Beneficiaries

* |[n past years, up to 60% of NC children entered
kindergarten having experienced tooth decay."

* Young children face various barriers to accessing
dental care.2

* Low-income children (Medicaid) face greater difficulty
accessing care than other groups.?

"NC Oral Health Section. Kindergarten Oral Health Assessment Annual Reports, 1996-2014.
2 Edelstein. Spec Care Dentist. 2002, 22(3 Suppl) 11S-25S.
3 Mofidi et al. American Journal of Public Health. 2002, 92(1) 53-58. https://ajph.aphapublications.org/doi/full/10.2105/AJPH.92.1.53

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020
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Early and Ongoing Partnerships

« Smart Smiles (1995-1999)—model initially developed and piloted in
western NC nine-county cluster
— Core group of primary care providers
— Smart Start and NC Partnership for Children
— UNC Chapel Hill School of Dentistry
— NC Oral Health Section

* Into the Mouths of Babes (1999—present)—packaged with reimbursement
and rebranded
— UNC Chapel Hill Schools of Dentistry and Public Health
— NC Oral Health Section
— NC Division of Health Benefits (Medicaid)
— NC Academy of Family Physicians
— NC Pediatrics Society

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020



IMB Program Logistics

+ Eligibility
— Beneficiaries up to age 42 months
— Providers who receive Continuing Medical Education (CME) training

» Services must include oral evaluation and parent counseling (D0145) and
varnish application (D1206)

— Oral evaluation and caries risk assessment: MD/DO, PA, NP (public health settings
allow RNs and LPNs under physician standing orders)

— Counseling and varnish application may be delegated to any other trained staff
— Rendered at well-child, sick-child, or separate visit

« Claims filed on CMS-1500
« Services may be provided every 60 days, up to six visits before age 372

« Reimbursed independently of services provided by dentists

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020



Barriers and Ongoing Challenges

« Some opposition from medical and dental
provider communities

« Cost and reimbursement issues

« Coding and claim form issues
 Staffing concerns

* Number of eligible children in practice

* Provider knowledge of oral conditions,
confidence in diagnostic abilities

» Dental referrals, particularly for high-risk children
without disease

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020



Keys to Success

Obtaining
stakeholder
buy-in

Training others Securing

(train-the- Medicaid
trainer model) funding

Providing four
or more IMB
visits

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020



Measures of Success
Process measures (NC Medicaid)

« Annual—Number of PCPs rendering preventive oral health services to
beneficiaries 0—-3 years old

* No longer monitored due to data limitations—"rendering provider’ on claim may not always
be actual rendering provider

» Quarterly—Number of primary care preventive oral health service visits for
beneficiaries 0—-3 years old

» Quarterly—Number of beneficiaries 0—3 years old receiving oral health services
by a non-dentist

Outcome measures (Oral Health Section surveillance)

« Annual—Percentage of all NC kindergarteners with caries experience*
* Quinquennial—Percentage of all NC pre-K children with caries experience

*Caries experience—treated and untreated tooth decay.

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020



Highlighted Outcomes from Program Evaluation Studies

 Children receiving four or more IMB visits before age 3 show a 17.7%
reduction in tooth decay.’

 IMB reduces the need for dental treatment services as well as increases
dental access when medical providers refer children for care.2

* IMB has contributed to a statewide decline in decay rates since 2004 and
helps reduce the gap in tooth decay between children from low- and other-
income families at the community level.?

« NC ranks 3" nationally in the percentage of Medicaid-insured children 0-5
years of age receiving oral preventive care from a medical or dental provider.

'Kranz et al. Pediatrics. 2015, 136(1) 111-114. http://pediatrics.aappublications.org/content/136/1/107

2Pahel et al. Pediatrics. 2011, 127(3) 682-689. http://pediatrics.aappublications.org/content/127/3/e6827sso

3Achembong et al. Pediatrics. 2014, 133(4) 827-834. http://pediatrics.aappublications.org/content/133/4/e827

4Tania A, Rozier RG. Pediatrics. 2016, 137(2) 1-7. http://pediatrics.aappublications.org/content/pediatrics/137/2/e20153436.full.pdf

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020
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Words of Wisdom

* Necessity is the mother of invention...and often, innovation

— Recognized need to address early childhood caries in context of children’s poor
access to traditional dental care - Innovation

 All stakeholders must be at the table

* Provider reimbursement equity is important
— Same billing codes, same reimbursement fees

« TEAMWORK!—Need a dedicated core group of individuals willing
to commit time and money

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020



B 0
Online IMB Toolkit

https://publichealth.nc.qgov/oralhealth/partners/IMB-toolkit.htm

* A step-by-step train-the-trainer guide

- Videos: “The Oral Preventive Procedure” and “Connecting the Docs for
Children’s Oral Health: The PORRT Assessment and Referral Tool”

- PORRT form and referral guidelines

- Information on fluoride varnish, Medicaid billing and coding, supplies, and
parent education

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020
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For additional questions or support:

Emily Horney, RDH
Early Childhood Oral Health Coordinator

NC Oral Health Section
Emily.Horney@dhhs.nc.gov

NCDHHS, Division of Public Health — Oral Health Section | Into the Mouths of Babes | September 18, 2020
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Discussion and Q&A
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Q&A

* To submit a written question or comment, click on 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 noft viewable by other
attendees
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Wrap-Up
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Upcoming Learning Collaborative Events

* Information session: Advancing Prevention and Reducing Childhood Caries in
Medicaid and CHIP Affinity Group Q&A—Thursday, October 15, 2020, 3:00 —
4:00pm ET

* Webinar #3: Medical/Dental Care Coordination—October/November 2020

* Affinity group expression-of-interest form due—November 18, 2020

* Applicants notified of acceptance to affinity group—December 2020

* Affinity group begins—January 2021

To sign up for upcoming Learning Collaborative events, visit our registration
page:

https://mathematica.webex.com/mathematica/onstage/g.php?PRID=abe273d4952
eOctb2a666aaaf879fff1
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https://mathematica.webex.com/mathematica/onstage/g.php?PRID=abe273d4952e0cfb2a666aaaf879fff1

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)

Centers for Medicare & Medicaid Services
Medicaid & CHIP
Oral Health
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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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mailto:MACQualityImprovement@mathematica-mpr.com

Thank you for participating!

Please complete the evaluation as you exit the webinar.

' Medicaid & CHIP

.y,; Oral Health
& Quality Improvement




	Center for Medicaid and CHIP Services (CMCS) Advancing Prevention and Reducing Childhood Caries in Medicaid and CHIP Learning Collaborative: Webinar #2
	Housekeeping Instructions
	Webinar logistics
	Poll Question #1
	Poll Question #2
	Agenda
	Learning collaborative events and opportunities
	CMCS’s Advancing Prevention and Reducing Childhood Caries in Medicaid and CHIP Affinity Group
	Lessons from the Implementation of Maine’s From the First Tooth Initiative
	SPEAKERS
	OBJECTIVES
	HISTORY OF CHILDREN’S ORAL HEALTH WORK IN MAINE (1)
	HISTORY OF CHILDREN’S ORAL HEALTH WORK IN MAINE (2)
	ROLE OF MEDICAID AGENCY
	MAINE DHHS POLICIES TO SUPPORT CHILDREN AND YOUTH DURING COVID (SEPT-DEC2020)
	FROM THE FIRST TOOTH (FTFT) TIMELINE: 
	FTFT: KEY DRIVER DIAGRAM 
	PROCESS
	FTFT STATE EXPANSION
	ORAL HEALTH RISK ASSESSMENT / EHR INTEGRATION
	RESOURCES & EDUCATIONAL MATERIALS
	REIMBURSEMENT FOR ORAL HEALTH
	Slide 23
	SUGGESTED MEASURES OF SUCCESS
	QUALITY IMPROVEMENT STRATEGIES
	KEY TAKEAWAYS
	APPENDIX: LESSONS LEARNED (1)
	APPENDIX: LESSONS LEARNED (2)
	THANK YOU!
	Into the Mouths of Babes (IMB)
	North Carolina Medicaid Landscape
	The Problem: Access to Care for Young Medicaid Beneficiaries
	Early and Ongoing Partnerships
	IMB Program Logistics
	Barriers and Ongoing Challenges
	Keys to Success
	Measures of Success
	Highlighted Outcomes from Program Evaluation Studies
	Words of Wisdom
	Online IMB Toolkit 
	Slide 41
	Discussion and Q&A
	Q&A
	Wrap-Up
	Upcoming Learning Collaborative Events
	Introduction to childhood caries prevention resources
	Contact the Learning Collaborative
	Slide 48





Accessibility Report





		Filename: 

		CMCS_FV_Webinar_508.pdf









		Report created by: 

		, 508-Compliance Staff



		Organization: 

		Mathematica, Production







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



