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SUBJECT:  Receive Healthy Smiles for Kids of Orange County Program Report and Oral Health
Policy Brief

SUMMARY:

A core strategy of the Children and Families Commission is to optimize children’s healthy
development through prevention, early identification and intervention. Even though pediatric dental
coverage is an essential health benefit of the Affordable Care Act, and Medi-Cal dental programs are
responsible for the provision of dental services to Medi-Cal beneficiaries, there are still challenges in
ensuring that young children receive oral health care. The Commission has been proactive in
addressing young children’s oral health needs through its partnership with Healthy Smiles for Kids
of Orange County (Healthy Smiles) and providing leadership and support of oral health advocacy
efforts statewide. This agenda item provides an update on the strategic and business planning work
of Healthy Smiles and a proposed oral health policy brief to support the Commission’s upcoming
Legislative Advocacy Day.

DISCUSSION:

The inclusion of pediatric oral health care among the 10 essential health benefits represents a
significant milestone in assuring that children are provided access to recommended services through
health coverage; whether Medi-Cal or private coverage. That aside, having a usual source of care (i.e.
dental home) and receiving ongoing, preventative care is still challenging. The dental community
(The American Dental Association, the Academy of General Dentistry, and the American Academy
of Pediatric Dentistry) encourages families to establish a dental home by the time that their child is
one-year old. In one study, dental costs for Medicaid eligible children who began dental visits
between the ages of one and two-years were approximately 60 percent of the costs for children who
began dental visits between the ages of four and five-years of age. 'Ensuring that young children
receive recommended dental services early is the best practice to ensure children’s healthy
development and to ensure lower health system costs.

The February Commission meeting will include a presentation from Ria Berger, Chief Executive
Officer of Healthy Smiles and a discussion of the proposed policy brief for legislative advocacy
efforts. Summaries are provided below.

! Savage MF, Lee JY, Kotch |B, Vann WF, Jr. Eatly preventive dental visits: effects on subsequent utilization and costs.
Pediatrics. 2004

Commissioners Executive Director
1505 East 17th Street telephone Maria E. Minon, M.D., Chair Kimberly Chavalas Cripe Christina Altmayer
Suite 230 714 834 5310 Hugh Hewitt, Vice Chair Sandra Pierce
Santa Ana Katherine Ahn, D.D.S. Mark Refowitz

CA 92705 Sandra Barry Michael F. Ryan



Healthy Smiles for Kids of Orange County

Healthy Smiles was founded in 2003 as a collaborative venture of the Commission. Guided by its
mission to improve the oral health of children in Orange County, Healthy Smiles’ programs are
directed at prevention, outreach and education, access to treatment, and advocacy. During 2013,
Healthy Smiles engaged in an organizational assessment and mission/vision review process with The
Olin Group to evaluate priority needs for the agency. The assessment revealed the need to engage in
a strategic planning process to help set it on a path toward relevant and sustainable market presence.
In addition, the assessment helped prepare Healthy Smiles for a guided leadership transition at both
the board and staff levels.” An update on these strategies and transitions will be provided in the
Healthy Smiles presentation, scheduled at the beginning of the Commission meeting.

The Nonprofit Finance Fund recently conducted a Nonprofit Business Analysis of Healthy Smiles.
The analysis included an examination of profitability and savings, revenue dynamics, expense
dynamics, the health of the balance sheet, and liquidity. Observations included:

e Although Healthy Smiles has managed to operate with surpluses in the previous four years,
leadership expects to experience an operating deficit in 2014 which will necessitate drawing
upon its newly established cash reserve.

e Leadership has identified several priorities that will be critical to the organization’s financial
strategy going forward: 1) understanding Healthy Smiles’ full cost of business; and 2)
determining product program line profitability and related scenarios.

Health Smiles’ key documents including: the organizational assessment, NonProfit Finance Fund
Nonprofit Business Analysis, Healthy Smiles’ Preliminary Project Proposal: Strategic Planning, and
their Statement of Cash Flows - Year Ended June 30, 2014 have recently been reviewed by staff.
Staff commends Healthy Smiles’ leadership and their Board of Directors for their diligence in quality
improvement activities both related to strategic decision making to sustain the organization but also
with a focus on the deployment of recognized quality services. Along with Healthy Smiles’ focus on
developing and sustaining a sound organizational structure, the organization continues to provide
quality oral health services directed toward meeting Healthy People 2020 goals. Since inception,
major accomplishments include:

e 278,000 children received oral health services

* 42450 children screened for decay

* Reduced age of first dental visit from 5 years to 2.1 years of age

* Increased rates of children completing treatment

*  Decreased rates of severe decay requiring emergency treatment

* Increased access sites for pediatric dental care within county (The OC Pediatric Dental

Collaborative)
* Increased the number of pediatric dentists trained (15)
* Increased the number of Orange County pediatric dentists serving underserved children (9)

Oral Health Advocacy Efforts

The First 5 Association of California, of which the Commission is an active member, has developed
a policy agenda that includes a priority focus on children’s oral health. The Commission has been
actively involved in development of the oral health advocacy efforts statewide and developing policy

2 Preliminary Project Proposal: Strategic Planning, NP Strategies, December 2014



recommendations. One upcoming opportunity for engaging potential external partners will be the
First 5 Legislative Advocacy Day scheduled for February. Staff is developing an oral health policy
brief to assist in sharing Orange County’s perspective about the oral health needs, investments, and
opportunities that are being experiencing in the community. The draft brief is attached for
Commissioner review and comment, along with a summary report.

Core policy recommendations developed for the brief include:

e Building the Local Workforce: Increase the number of general and pediatric dentists qualified
and providing services to young children.

e Serving Low-Income Children: Reduce disparities in oral health care.

e Addressing Family Barriers: Increase awareness of the importance of oral health for young
children and reduce barriers that prevent families from accessing dental services.

The summary report employing info-graphics will be used for briefings; while the longer narrative
document will be available on the Commission’s website.

STRATEGIC PLAN & FISCAL SUMMARY
This item has been reviewed in relation to the Commission’s Strategic Plan and annual budget. No
fiscal actions are proposed at this time.

PRIOR COMMISSION ACTIONS:

e May 2014 — Received update on Healthy Smiles for Kids or Orange County Catalytic Agreement

e February 2014 — Received update on Healthy Smiles for Kids of Orange County Fiscal
Sponsorship

e September 2001 —Engaged consultant to assess and develop a recommended model for a
comprehensive children’s dental program and building

RECOMMENDED ACTIONS:

1. Receive Healthy Smiles for Kids of Orange County update.

2. Provide staff direction related to the Children’s Oral Health Policy Brief and related advocacy
efforts.

ATTACHMENT:
Children and Families Commission of Orange County: Children’s Oral Health Policy Brief and
summary report.

Contact: Alyce Mastrianni
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Children’s Oral Health in Orange County
Policy Brief
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Commission Investments in Oral Health
To support screenings, treatment, education and a dental residency program through Healthy Smiles for OC children.
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One pediatric dentist per 4,900

Orange County children under six with Denti-Cal insurance.
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Developed in partnership with Healthy Smiles for Kids of Orange County and Dr. Xerxez Calilung, member and former president

of the Orange County Dental Society.




Children & Families
Commission
of Orange County

CHILDREN’S ORAL
HEALTH POLICY BRIEF

Developed in conjunction with Healthy Smiles for Kids of Orange County and Children Now. Special thanks to Dr. Xerxeg
Calilung, member and former president of the Orange County Dental Society, for his review.

DRAFT - January 2015




Children and Families Commission of Orange County
Children’s Oral Health Policy Brief

This policy brief describes the Commission’s investments in the oral health of young children in Orange County, and
the outcome of those investments. It also documents barriers to young children receiving dental care and Commiission
actions and policy recommendations to improving oral health ontcomes for all Orange County children.

Background

In 2000, the Surgeon General reported that tooth decay was the most common chronic childhood
disease, resulting in more than 51 million lost school hours each year prompting the Children and
Families Commission to prioritize and improve oral health outcomes for young children. Fifteen
years later, the Commission is continuing to invest in multiple strategies including increased
education and prevention, expanded access to screening, and building a network of providers to
provide basic and restorative care for young children. While significant progress has been made and
Orange County has the highest percentage of low income children that have received a preventative
visit annually,' further collaborative efforts are needed to ensure that no child enters kindergarten
with untreated tooth decay or misses school because of dental disease. Good dental health is
important for children’s healthy growth and development, yet a survey conducted by the Dental
Health Foundation found that one in three children in Orange County had untreated tooth decay, a
rate higher than the statewide average.” Further, 10 percent of Orange County children (ages one
through 18) reported never having visited a dentist, and when only young children (ages one through
five) are considered, the proportion of children who have never visited a dentist increases to 20
percent.’

Commission-funded Services in Orange County

The Children and Families Commission responded to this need with an initial $1 million investment
in FY 2002/03 to support the creation of a child-friendly center and launch a new nonprofit
exclusively focused on providing dental care and prevention services to children. The Healthy Smiles
for Kids of Orange County (Healthy Smiles) children’s dental clinic opened in 2005.

Today, Healthy Smiles works in partnership with a collaborative of countywide community clinics to
provide education and treatment setvices annually to more than 19,000 young children and more
than 8,000 family members to prevent and treat tooth decay, including the following:

e dental screenings

e scalants and fluoride treatments

e restorative treatment, including for children requiring sedation
e parent and caregiver oral health education

e a pediatric dental residency program

VPediatric Denti-Cal Dentists by CA Connties.” Children Now. 2014 Web. 22 January 2015.

2 Dental Health Foundation. An oral health assessment of Orange County’s kindergarten and 3rd grade children. Orange
County Smile Survey. 2005.

3 UCLA Center for Health Policy Research. California Health Interview Sutrvey. 2011-2012.
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Services are provided through seven fixed clinic sites, two mobile dental vans, and a partnership
with the Children’s Hospital of Orange County (CHOC Children’s). The pediatric dental residency
program partners include CHOC Children’s and the USC Advanced Pediatric Dentistry Program.
The Commission also funds school readiness nurses who conduct almost 10,000 dental screenings
each year, provide parent and caregiver oral health education, and refer children for dental services
as needed. More than 90 percent of children treated at Healthy Smiles live in households with
incomes at or below 100 percent of the Federal Poverty Level.

Commission Investment

Since the initial investment in FY 2002/03, the Commission has allocated more than $15 million to
support children’s dental programs in Orange County. In FY 2012/13, the Commission made an
additional $20 million catalytic investment to sustain children’s dental health over a 10-year period
(FY 2012/13 to FY 2021/22), including the continued pediatric dental residency program, expanded
access to services in south Orange County, and promotion of the importance of early screening and
prevention. In addition to the residency program, the Commission supports a retention program
that makes student loan payments on behalf of pediatric dentists who are willing to continue their
work with Healthy Smiles once they have graduated.

Commission Investments in Oral Health
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The Outcomes

The investment in children’s oral health is having an impact. More young children are visiting the
dentist and doing so at an earlier age; a local pediatric dental workforce is being developed; and
more families are taking action in response to education about the importance of preventive care.

More Children Visiting the Dentist, and Eatlier

The number of visits to the Healthy Smiles dental clinic for children under six-years of age has
grown 528 percent in 10 years from 566 visits in FY 2003/04 to 3,556 visits in FY 2013/14. Among
those visits, the number of new patients has grown by 326 percent, from 242 to 1,032 young
children. Healthy Smiles reports they are increasingly seeing children at an earlier age. The average
age of children at their first visit to a Healthy Smiles dentist has dropped from five years to 2.1 years
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old. In FY 2013/14, at the beginning of setvices, 41 percent of children had cavities, compared with
only five percent at the end of services.

Healthy Smiles Clinic Visits, Children Ages 0-5
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More Local Pediatric Dentists

Since program inception in 2005, Healthy Smiles has trained 63 pediatric dental residents serving
Orange County and Los Angeles County. Eight are continuing to practice in Orange County; seven
in practices accepting Denti-Cal. Further, community pediatric dental providers have been engaged
to serve as adjunct faculty to the residency program, which has contributed to increasing access to
dental care and improved comprehensive quality care to the most vulnerable children in Orange
County.

More Preventive Care

Orange County has a high percentage of children with Denti-Cal who access preventive care. At 49
percent, Orange County has the highest percentage among California counties of children ages birth
through five enrolled in Denti-Cal who received at least one preventive visit within the past year,
suggesting that the county’s dental health programs and outreach have been effective in promoting
preventive oral health care.

Services Provided

In FY 2013/14 alone, the Commission’s investment in oral health produced the following setvices
for children ages birth through five (inclusive of all Commission-funded programs providing oral
health services, inclusive of Healthy Smiles, school readiness nurses and other providers):

e 106,728 children received a dental screening

e 10,785 children received preventive dental treatment (e.g., cleaning, sealant)

e 9,568 parents, 490 providers and 11,728 children received oral health training or education
e 929 children received restorative dental treatment

® (79 children with special needs received dental care

e 15 children received emergency dental treatment

1/28/2015 40f9



Oral Health Challenges

Proposition 10 funding, allocated by the Commission, is making a difference in children’s oral health
in Orange County. Still, several challenges remain, from a workforce shortage, to low reimbursement
rates for service, to family barriers to accessing care.

Shortage of Dentists to Treat Young Children
According to a 2014 Report published by the American Academy of | Among general dentists

Pediatrics, dental caries is the most common chronic disease of surveyed in 2013, only
childhood. Twenty-four percent of US children two to four years of four offered sedation to
age, 53 percent of children six to eight years of age, and 56 percent treat young children.

of 15-year-olds have caries experience (i.e., untreated dental caries,

filled teeth, and teeth missing as a result of dental caries).” AAP
recommends that a child see a dentist by their first birthday. And yet, access to providers that are
trained and competent working with young children remains a challenge.

Many children under six years of age require some sort of sedation to be able to sit for dental
treatment. While a general dentist may have the ability to treat children, they may not be
comfortable working with young children and may prefer to treat children with mild sedation to
make the visit more comfortable for the child. However, the provider may or may not have the
equipment or desire to administer the mild Nitrous Oxide sedation, let alone a moderate or deeper
sedation if needed.

In October 2013, Healthy Smiles conducted a survey of dentists available to serve children enrolled
in Denti-Cal in Orange County. At that time, there were 546 active general and pediatric dentists on
the Orange County Denti-Cal roster. Of those, 59 percent (321) were general dentists. If a general
dentist indicated they would see children, a follow up question was asked whether the dentist
offered nitrous or other sedation setvices for children under five. Of those contacted, only four
general dentists offered sedation. The rest of the general dentists saw the child for an initial exam
and then referred out to a specialist for treatment.

4 “Maintaining and Improving the Oral Health of Young Children.” Pediatrics 2014;134;1224. Web. 22 January 2015.
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Young Children and Sedation

Young children needing treatment often have issues that interfere with their ability to cooperate with
the dentist. Some of these issues may simply be their young age, others may have had previous
dental experiences that were traumatic resulting in severe anxiety, and still others have behavioral or
developmental challenges that impede their ability to allow treatment without pharmacological
agents to help them relax. The type and amount of sedation depends on the age of the child, the
extent of decay and the amount of dental work needed, and the child’s physical and behavioral
conditions.

Young children may need sedation at one of these levels:

e Nitrous Oxide, an inhaled gas that can induce a light euphoria that relaxes and calms.

e Oral Conscious Sedation, which is the administration of a combination of medications that
results in a moderate decrease in awareness and increased relaxation.

e General Anesthesia, administered by a trained anesthesiologist, is a combination of medications
administered intravenously (IV) and gases which render a child unconscious and unaware of
physical sensations.

Additionally, some children may require dental work under General Anesthesia administered in a
hospital setting because of complex medical conditions.

Shortage of Pediatric Dentists Who Take Denti-Cal

In 2013, Children Now reported there were 67,075 children ages 0-5 enrolled in Denti-Cal in
Orange County. They found 54 Orange County pediatric dentists accepting Denti-Cal, resulting in a
ratio of one pediatric dentist per 1,242 children under five years old — among the best ratios of all
California counties.

However, when Healthy Smiles conducted their October
2013 survey, they found many dentists had closed to _ _
Denti-Cal patients. The majority of practices closed their There is estimated only one
panels effective September 1, 2013, which was when the pediatric dentist per 4,900
reimbursement reduction went into effect. Orange County children
under six with Denti-Cal
insurance.

Specifically among pediatric dentists, the Healthy Smiles’
survey found only seven accepting Denti-Cal.
Extrapolating from Healthy Smiles’ survey sample, it is
estimated that there were approximately 20 Denti-Cal dentists available to treat the growing number
of Orange County children ages 0-5 who are enrolled under Medi-Cal (then at approximately
98,000). As a result, the level of access to treatment for the very young child is actually much lower —
closer to one pediatric dentist to 4,900 children with Denti-Cal.

Low Reimbursement Rates & Other Barriers

Several factors contribute to the phenomenon of few Denti-Cal dentists to serve a large and growing
population of Denti-Cal children. Perhaps the most salient factor is that Denti-Cal reimbursement
covers only a fraction of the cost to provide services. California has one of the lowest
reimbursement rates in the nation compared to other state Medicaid dental programs. According to
a recent audit by the California Department of Health Care Services, California’s reimbursements are
approximately 35 percent of the national average for comparable Medicaid reimbursements. Further,
California has not raised its dental reimbursement rates since FY 2000/01 and in September 2013,
implemented a 10 percent state-mandated payment reduction for most dental service providers.

1/28/2015 6of9




When comparing Denti-Cal to private insurance, Denti-Cal reimbursement is one third of private
insurance reimbursement, thus, there is little financial incentive for pediatric dentists to provide
services to Denti-Cal patients.

A report prepared in October 2012 by Barbara Aved Associates, Without Change it’s the Same Old Drill,
confirmed the most common reason that dentists did not accept Denti-Cal was the reimbursement
rate (63 percent of respondents surveyed). Yet, low reimbursement is not the only obstacle
preventing dentists from accepting Denti-Cal. Other significant barriers reported by dentists
surveyed include: difficulty getting payment (30 percent); complex paperwork (26 percent); and
broken patient appointments (23 percent). Other obstacles for dentists include language difficulties
and the inability to communicate effectively, poor patient compliance with recommendations, and
competition with larger offices or clinics.

The revenue mix for providers like Healthy Smiles relies heavily on government funding. Healthy
Smiles is able to provide high-quality services to children by supplementing Denti-Cal rates through
service agreements and maximizing all available revenue.

Revenue Sources, Healthy Smiles for Kids of Orange County
FY 12/13

m Children & Families Commission of
Orange County

= Clinic Revenue

= Contracts with Other Medical
Providers

m Other Grant Revenue

= Government Grants (HRSA)

Donations

The Children & Families Commission portion includes expended revenue from the $20 million catalytic allocation.

Long Wait Times

The average wait time for a child needing general anesthesia

is four months at Healthy Smiles’ clinic, and eight months The average wait for children
at CHOC Children’s. Children requiring treatment in a needing treatment under
hospital setting are referred to CHOC Children’s. Despite general anesthesia is four
increased access to treatment under sedation at both the months at Healthy Smiles and
Healthy Smile’s clinic and CHOC Children’s, annually eight months at CHOC

several children must be referred to other soutces of care. Children’s.

Currently, at any given time, the average number of

children on Healthy Smile’s waiting list for treatment under general anesthesia is 80. In FY 2013/14,
more than 150 children were referred out from Healthy Smiles because of the long wait time to
access treatment. Wait times for treatment vary from a few days to nine months at Healthy Smiles,
and from one to 14 months at CHOC Children’s. Treatment is scheduled based on the urgency of a
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child’s condition, the availability of a sedation day appropriate to their health status, and the acuity
of the child’s medical condition. At CHOC Children’s, treatments may need to be rescheduled if the
child is sick and unable to undergo treatment, contributing to delays.

Family Bartiers to Accessing Oral Health Care
There are many reasons families do not access oral
health care for their young children. Health care
providers are still fighting the myth that baby teeth do
not matter since they are going to fall out eventually.
When parents do seek care for their child, if sedation is
necessary, they may be afraid of having their child put
under sedation and delay getting care. When moderate

Family Barriers to Dental Care

e Unaware that baby teeth matter
Fear of sedation

Insurance coverage confusion
Transportation to a dentist

or deep sedation is required, there is a waiting list for
sedation services and treatment.

Many families are confused about what Medi-Cal covers and do not know they have access to
Denti-Cal. Assuming they will have to pay for dental services, lower income families may delay care.
If they do try to access service, they may be overwhelmed by the difficulty of navigating the system.
Lack of housing stability proves to be a barrier for providers’ ability to track and treat children in
families that are transient.

Finally, transportation is a major barrier. It can be difficult and time consuming to use the bus
system to get a child to and from a dental clinic, especially if the child needs sedation. This is
particularly true if a family lives in southern Orange County where bus service is limited and the
destination is central or north Orange County where the Healthy Smiles clinic or the Santa Ana
Surgery Center are located.
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Policy Imperatives

In order for the results of the Commission’s investments to be sustained, systems changes are
needed at both local and state levels. The Commission is working with the network of providers in
Orange County and with policy leaders throughout the state to develop local and state policies to
address barriers to children receiving oral health care. Collectively, the organizations can ensure that:

Every child in Orange County has access to oral health care including screening,
preventive care, and treatment.

Priority Outcome

Policy Imperative

BUILD THE
LOCAL
WORKFORCE

More dentists to
care for young
children

Increase the number of general and pediatric dentists
qualified and providing services to young children.

Through its financial support of the pediatric dental
residency program, the Commission will continue to
build the local pediatric dental workforce.

Through education and training, Healthy Smiles will work
to increase the capacity of general dentists to treat young
children at community-based sites.

The Commission will advocate for legislation and policies
to increase Denti-Cal Reimbursement rates to attract
needed setve low-income families.

The Commission will advocate for the California
Department of Healthcare Services to comply with
legislation requiring annual review of Denti-Cal
reimbursement rates.

SERVE LOW-
INCOME
CHILDREN

More low-income
children receive oral
health services

Reduce disparities in oral health care

The Commission will support the recruitment and
retention of pediatric dentists serving low-income
populations in Orange County through the pediatric
dentist loan repayment program.

Through outreach and recruitment, Healthy Smiles will
develop a program to build the number of volunteer
dentists providing oral health services to low-income
young children.

ADDRESS
FAMILY
BARRIERS

More families access
services for their
young children

Increase awareness of the importance of oral health for
young children and reduce barriers that prevent families
from accessing dental services

Through outreach to children, parents, pregnant women,
school nurses and providers, Healthy Smiles will educate
the community on the importance of early oral health
care.

Healthy Smiles will expand their outreach to non-
traditional venues such as faith- and community-based
organizations.

1/28/2015
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