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Session Objectives

ÅDescribe the role of Medicaid/CHIP dental 
program managers

ÅIncrease knowledge and understanding of: 

- Oral health

- Oral diseasesthat affect health

- Risk factorsthat contribute to oral diseases and 
conditions

- Preventive factors that contribute to oral health

- Effective evidence-basedpreventive services

- Other dental care services
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The Role of the Medicaid   
Dental Program Manager
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Program Effectiveness

ÅAccess to dental care for enrollees

ÅDental benefits administration 

- Dental practice standards and guidelines

- Dental procedure codes

- Coverage limitations

ÅCost effectiveness

- Budget initiatives

- Fiscal notes
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Program Effectiveness

ÅContracting - fiscal agents and managed care 
organizations

- Oversight & monitoring of delivery system(s)

- Rate renewal

- Contract amendments

- Contract procurement and re-procurement
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Quality Assurance
Quality Improvement Activities

ωAdequate dental provider network(s)

- Demographic mix

- Geography

ω Customer service measures

- Call center statistics

- Member satisfaction surveys

- Member handbooks and ID cards

ω Utilization measures

- Monitoring trends
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Program Integrity Review

ÅAudit and recovery (fraud and abuse)

ÅClinical audits-dental record reviews

ÅBeneficiary grievance and appeals

ÅRetrospective provider audits

ïCaptures trends and outliers

ïCaptures elements that system claims miss
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Enrollee Assistance

ÅOutreach and education

- State run

- Fiscal agents

- Dental managed care organizations

ÅCollaboration

- Parent information networks

- Case management contractors

- Head Start Programs
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Community Liaison

ÅOral health commissions and coalitions

ÅDental associations

ÅOther state agencies

ÅCommunity groups and schools

ÅAdvocates

ÅFederal partners-
ïCenter for Medicare and Medicaid (CMS) 

ïHealth Resources and Services Administration (HRSA)
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Development and Review of 
Dental Policies

ÅEstablishing provider reimbursement
ïConsider budget restraints

ïPolitical drivers     

ïAssist in promulgation of rules and rule amendments

ÅAuthorization

ÅOther billing policies
ïEvidenced-based

ïOutcome-based using clinical and utilization data

ïDisease management
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National Rationale

ÅCenters for Medicaid and Medicare Services

ïOral Health Goals for State Medicaid Programs

ÅCenters for Disease Control and Prevention 

ïHealthy People 2020 National Oral Health Objectives

ÅHealth Resources and Services Administration

ïMaternal and Child Health Bureau Title V Performance Standards

ÅAdministration for Children and Families 

ïOffice of Head Start Program Performance Standards
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Oral Health 
and 

Dentistry
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The Mouth 
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Tooth Structure
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Teeth

Primary Dentition

ά.ŀōȅ ¢ŜŜǘƘέ

Permanent Dentition
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Primary Teeth

Tooth Identification
Labeled  with Letters

A-T

Incisors: 4 upper; 4 lower

Canines: 2 upper; 2 lower

Molars: 4 upper; 4 lower
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Permanent Teeth

Numbered 1-32

Incisors: 4 upper; 4 lower

Canines: 2 upper; 2 lower

Pre-molars: 4 upper; 4 lower

Molars: 6 upper; 6 lower

Tooth Identification
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Tooth Surfaces and Quadrants

Surfaces Quadrants

ÅFacial

ÅLingual

ÅMesial

ÅDistal

ÅOcclusal or Incisal

Maxillary right

quadrant

Maxillary left

quadrant

Mandibular right

quadrant

Mandibular left

quadrant 19



Dental Disease

Dental Caries

Tooth Decay

Cavities
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Dental Caries 

Dental caries is a serious chronic 
disease that causes pain and 

disability in children.
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Dental Caries Prevalence

Race/Ethnicity Primary Teeth            Permanent Teeth

ÅWhite, non-Hispanic 37.92% 39.88%

ÅBlack, non-Hispanic 43.25% 38.78%

ÅMexican American 54.90% 48.81%

Poverty Status Primary Teeth            Permanent Teeth

Å<100% FPL 55.28% 48.29%

Å100-199% FPL 45.15% 46.70%

Å>200% FPL 30.60% 36.13%

Surveillance for Dental Caries, Dental Sealants, Tooth Retention, Edentulism, and Enamel Fluorosis --- United States, 1988-

1994 and 1999τ2002. MMWR August 26, 2005 http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5403a1.htm     
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5Ŝƴǘŀƭ /ŀǊƛŜǎ ƛǎΧ

Åa chronic disease

Åsimilar in nature to asthma,      

diabetes andheart disease

Åinfectious

Åacquired most often from mothers 

Åhas multiple risk factors
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5Ŝƴǘŀƭ /ŀǊƛŜǎ ƛǎΧ

Åcaused by an oral bacteria (Mutans Streptococci)

Ådiet dependent

Åprogressive

Ådestructive

Ålate stage = cavities result

ÅDental caries is minimally affected by dental 
repair (fillings) alone
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5Ŝƴǘŀƭ /ŀǊƛŜǎ ƛǎΧ

ÅInequitably distributed

ÅConsequential to lives of children and families

ÅHighly prevalent among children ages 2-5

ÅWhen present in the primary dentition-
significant marker for disease in permanent 
teeth
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5Ŝƴǘŀƭ /ŀǊƛŜǎ ƛǎΧ

ÅFluoride-mediated

ÅPreventable

ÅReversible

ÅManageable
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What does dental caries look like?

Early Stage: Non-cavitated 

Late Stage Rampant

Advanced: Cavitated 
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What causes dental caries?

Dental caries is a 
multi-factorial disease.
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Major Risk Factors

ÅPresence of oral bacteria (Mutans Streptococci)

ÅFrequent ingestion of fermentable 
carbohydrates

ÅSub-normal salivary flow
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Major Protective Factors

ÅFluoride exposure

ÅDental sealants

ÅDaily oral hygiene to reduce bacterial count

ÅCarbohydrate regulated diet

ÅNormal salivary function

ÅFirst preventive visit by age 1
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Key = Find the Caries Balance
Pathogenic & Protective Factors

The Caries Balance

Protective Factors

Saliva flow and components

Proteins, calcium phosphate, fluoride, 

immunoglobulins

Antibacterials

-in saliva and extrinsic ï

chlorhexidine, iodine?, New?

Pathological Factors

Acidogenic bacteria

[mutans streptococci (S. mutans and S. 

sobrinus), lactobacilli]

Reduced salivary function

Frequency of fermentable carbohydrate 

ingestion

No CariesCaries

Featherstone
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Protective Factors
and 

Preventive Dental Services
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Daily Oral Hygiene

ÅDrink fluoridated water if readily accessible

ÅBrushing twice daily with fluoride toothpaste

ÅAntimicrobial therapy

ÅFluoride supplements when indicated
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Diet Control

ÅLimit frequencyand total 
intakeof fermentable 
carbohydrates

34



Dental Home by Age One

ÅRecommended by AAPD1, ADA2 and AAP3

ÅGoal is to reduce risk of preventable disease

ÅProvides EPSDT4 oral health services

ÅProvides anticipatory guidance; emergency plan; access to 

comprehensive dental care, including any necessary 

referrals

1 American Academy of Pediatric Dentistry
2 American Dental Association
3 American Academy of Pediatrics
4 Early Periodic Screening, Diagnosis and Treatment
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Fluoride 

ÅPreventive agent

ÅInhibits the growth of 
oral bacteria 

ÅInhibits the breakdown 
of enamel

ÅBuilds a stronger 
enamel

ÅPrevents and manages 
dental caries
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Sources of Fluoride

Drinking Water

Fluoride Toothpaste

Fluoride Varnish
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Fluoride Concentrations

Source Amount

Fluoride (F) adjusted water supplies .07ppm

Daily F mouthrinses 200 ppm

F Toothpaste 800-1,200 ppm

Weeklyschool-base F mouthrinses 800 ppm

Behind counter Ftoothpastes 5000 ppm

Fluoride gel 12,000 ppm

Fluoride varnish 22,600 ppm
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Fluoride Varnish
Arresting Dental Caries

2.  Application of fluoride varnish 

3.  Arrested disease 

1.  Non-cavitated dental caries
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American Academy Pediatric Dentistry 
Clinical Guideline on Fluoride

ά/ƘƛƭŘǊŜƴ ŀǘ ƳƻŘŜǊŀǘŜ ŎŀǊƛŜǎ Ǌƛǎƪ ǎƘƻǳƭŘ 
receive a professional fluoride treatment at 
least every 6 months; those with high caries 
risk should receive greater frequency of 
professional fluoride applications (i.e. every 3-
с ƳƻƴǘƘǎύΦέ

AAPD Guideline on Fluoride Therapy, 2008
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Dental Sealants 

ÅPlastic material that is professionally applied to 
άǎŜŀƭέ ǘƘŜ Ǉƛǘǎ ŀƴŘ ƎǊƻƻǾŜǎ ƎŜƴŜǊŀƭƭȅ ŦƻǳƴŘ ƻƴ 
the chewing surfaces of back teeth.

ÅSealants provide a physical barrier from oral 
bacteria and food debris that may become lodged 
in the pits and fissures of molars and premolars.

ÅPrevents and manages dental caries.
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Preventive Dental Sealants

Virgin Tooth Sealant Placement Non-sealed  & Sealed
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Scientific Evidence on Dental Sealants

ÅProven effective as a preventive approach

ÅCDC, HRSA and CMS national goals regarding dental sealants 

Å 90% of dental caries occurs on occlusal surfaces 

ÅSealants are applied most often on occlusal surfaces

ÅReduce dental caries by 60% in 2-5 years after placement 

ÅReduce the percentage of non-cavitatedlesions that 
progress by 71% 

ÅEffective in school-based settings- 90% retention rate

ÅUtilization falls below national goals: 

Å30.5% prevalence ages 6-11
NHANES III 1999-2002 

JADA, Vol. 139 http://jada.ada.org 

March 2008 Association Center for Evidence-based Dentistry and Prevention

JADA, Vol. 140 http://jada.ada.org November 2009
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Scientific Evidence
Efficacy of Dental Sealants

άtƭŀŎŜƳŜƴǘ ƻŦ Ǉƛǘ-and-fissure sealants significantly

reduces the percentage of non-cavitated carious

lesionsthat progress in children, adolescents

and young adults for as long as five years after

sealant placement, compared with unsealed

ǘŜŜǘƘΦέ

Bhuridej P, Damiano PC, Kuthy RA, et al. Natural history of treatment outcomes of permanent first molars: a study of sealant 

effectiveness. JADA 2005;136(9):1265-1272
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ADA Recommendation:
Sealants on Permanent Teeth

Sealants should be placed on pits and fissures
of ŎƘƛƭŘǊŜƴΩǎ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘǎΩ ǇŜǊƳŀƴŜƴǘ ǘŜŜǘƘ

when it is determined that the tooth, or the
patient, is at risk of experiencing caries.

Bader JD, Shugars DA, Bonito AJ. A systematic review of
selected caries prevention and management methods. Community Dent
Oral Epidemiol 2001;29(6):399-411

Ahovuo-Saloranta A, Hiiri A, Nordblad A, Worthington H, Mäkelä
M. Pit and fissure sealants for preventing dental decay in the permanent
teeth of children and adolescents. Cochrane Database Syst Rev
2004(3):CD001830.

Bhuridej P, Damiano PC, Kuthy RA, et al. Natural history of
treatment outcomes of permanent first molars: a study of sealant effectiveness.
JADA 2005;136(9):1265-1272.
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Scientific Evidence
Effectiveness of Dental Sealants

Decrease in occlusal caries incidence in 
permanent first molars:

76.3 % at 4 years when reapplied as needed

65 % at 9 years with no reapplication during 

the last five years

JADA, Vol. 139 http://jada.ada.org 
March 2008 Association Center for Evidence-based Dentistry and Prevention
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Cost-Effectiveness of Dental Sealants
Cost of Re-RestoringTeeth (50th Percentile)

$50

$106

$134

$160 $195

$1090

$1000

Loss of Healthy
Tooth Structure

13 yrs

10 yrs

7-8 yrs 4-5 yrs

8.5 - 20 yrs

2007 Compton

Adapted from Simonsen, 1991 49



Primary Teeth

Åά¢ƘŜȅΩǊŜ justōŀōȅ ǘŜŜǘƘΦέ  bh¢Η

ÅScientific evidence is in.

ÅDisease status of primary teeth is one of the 

strongest indicators of disease status in 

permanent teeth.

ÅTarget strategy-> primary prevention of 

primary teeth 
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Retention on Primary Molars

Pit-and-fissure sealants are

retained on primary molars at a rate of:

74.0 - 96.3 % at 1 year

70.6 -76.5 % at 2.8 years

JADA, Vol. 139 http://jada.ada.org 
March 2008 Association Center for Evidence-based Dentistry and Prevention
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ADA Recommendation: 
Sealants on Primary Teeth

ά{Ŝŀƭŀƴǘǎ ǎƘƻǳƭŘ ōŜ ǇƭŀŎŜŘ ƻƴ Ǉƛǘǎ ŀƴŘ
fissures of ŎƘƛƭŘǊŜƴΩǎ ǇǊƛƳŀǊȅ ǘŜŜǘƘ when it is
determined that the tooth, or the patient, is

ŀǘ Ǌƛǎƪ ƻŦ ŜȄǇŜǊƛŜƴŎƛƴƎ ŎŀǊƛŜǎΦέ

Hotuman E, Rølling I, Poulsen S. Fissure sealants in a group of
3-4-year-old children. Int J Paediatr Dent 1998;8(2):159-160.

Hardison JR, Collier DR, Sprouse LW, Van Cleave ML, Hogan
AD. Retention of pit and fissure sealant on the primary molars of 3-
and 4-year-old children after 1 year. JADA 1987;114(5):613-615.
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American Academy of Pediatric Dentistry
Clinical Guidelines:  Periodicity Schedule
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Periodontal Diseases
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Periodontal Diseases

ÅGingivitis

ïInflammation of the gingiva 

ïRed, swollen or bleeding gingiva

ÅPeriodontitis

ïInflammation of supporting bone

ïBone loss around roots of teeth
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Healthy Gingiva  
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Gingivitis
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Periodontitis

Moderate

Severe 
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Factors Related to 
Periodontal Diseases

Risk Factors

ÅBacterial plaque

ÅTobacco use

ÅTooth loss

ÅMalocclusion

Note

ÅAssociation with diabetes 
and pre-term, low-birth 
weight.

Protective Factors

ÅTooth brushing

ÅDental flossing

ÅAntimicrobial rinses

ÅRoutine professional care
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Relevance of Periodontal 
Disease to Dental Programs

ÅSome states include periodontal benefits only 
with pediatric benefit 

ÅSome states have special perinatal benefits 
which include periodontal care

ÅSome states include periodontal benefits with 
adult services
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Diagnosis and Radiographs (X-Rays)
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Dental Examinations

ÅPerformed by dentist 

ÅComprehensive examination: D0150

ïExtra-oral:  Head and neck

ïIntra-oral:  Teeth, gingiva and bone 

ÅPeriodic dental examination: D0120

ÅRadiographic (x-ray) assessment 

ÅDiagnosis andtreatment plan

62



Dental Screening - Oral Assessment

ÅNot the same as a dental examination

ÅScreening for abnormalities in teeth and 
supporting gingiva and bone 

ÅPerformed by dentist, hygienist, physician, PA, 
RN, NP, school nurse

ÅDental codes: Differ by state practice acts
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Periapical X-Ray

64



Full Mouth X-Rays
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Bitewing X-rays
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Panoramic X-Ray
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Occlusal X-Ray

68



Amalgam Fillings

MODL: 4 Surfaces

MOD: 3 Surfaces

DO: 2 Surfaces

O: 1 Surface
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Composite Fillings
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Endodontic - Root Canal Treatment
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Crowns

1. Decayed Tooth 2. Prepared Tooth
3. Crown Adjustment

4. Crown Inserted
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Fixed Bridge
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Partial Denture
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Denture

Edentulous Upper Denture
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Dental Implants
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Orthodontics

77



ADA Council on Scientific Affairs

άΧόŎƭƛƴƛŎŀƭ ŀƴŘ ǇƻƭƛŎȅ ŘŜŎƛǎƛƻƴǎύ ΧǎƘƻǳƭŘ ōŜ 
based on the best available evidence about 
the effectiveness of the intervention; and 

on knowledge of the epidemiology of dental 
caries (risk factors and patterns of diseaseύΦέ

JADA, Vol. 139 http://jada.ada.org 
March 2008 Association Center for Evidence-based Dentistry and Prevention.
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Question and Answers

1. Using your mouse, place your curser in the 
άƳŜǎǎŀƎŜ ōƻȄέ ƻƴ ǘƘŜ ƭƻǿŜǊ ǊƛƎƘǘ ǇƻǊǘƛƻƴ ƻŦ ȅƻǳǊ 
screen and left click

2. Specify  to whom you wish to address your question

Å Presenter 1: Martha Dellapenna 

Å Presenter 2 or Host:  Mary Foley 

3. ¢ȅǇŜ ȅƻǳǊ ǉǳŜǎǘƛƻƴ ƛƴǘƻ ǘƘŜ άƳŜǎǎŀƎŜ ōƻȄέ

4. Questions will be taken in the order received
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Participant Poll
Post-Event Survey

{ŜŜ ǿƘŀǘ ȅƻǳΩǾŜ ƭŜŀǊƴŜŘ ŀƴŘ 
compare your current selection to 

your pre-event responses.
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Congratulations!  
¸ƻǳΩǾŜ ŎƻƳǇƭŜǘŜŘ ǘƘŜ a{5! 

Webinar
Oral Health and Dentistry 101

Thank you~
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Join Us!

2011 MSDA National Medicaid and CHIP 

Oral Health Symposium

June 27th-28th, 2011

Washington Marriott Wardman Park

Washington DC 20008

www.medicaiddental.org

Email: mfoley@medicaiddental.org 82



Contact Information

Martha Dellapenna, RDH, Med
RI Dept. of Human Services 
74 West Street-Hazard #74-1st Floor 
Cranston RI 02920 
mdellapenna@dhs.ri.gov
Telephone: 401-462-6362 

Mary E. Foley, RDH, MPH Executive Director
Medicaid/SCHIP Dental Association
4411 Connecticut Ave NW, Unit  302
Washington DC 20008
Telephone: 202-248-2315
mfoley@medicaiddental.org
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Martha M. Dellapenna, RDH, MEd

Martha Dellapenna  is the Project Manager for the Rhode Island Oral Health 

Access Project. She joined the RI Department of Human Services in the Center for 

Child and Family Health in 2003 through its project management contractor, ACS 

{ǘŀǘŜ IŜŀƭǘƘŎŀǊŜ {ƻƭǳǘƛƻƴǎ όŀ ·ŜǊƻȄ /ƻΦύΦ aǎΦ 5ŜƭƭŀǇŜƴƴŀΩǎ  ǇǊƛƳŀǊȅ ǊƻƭŜ ŀǘ ǘƘŀǘ 

ǘƛƳŜ ǿŀǎ ǘƻ ƳŀƴŀƎŜ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ wLǘŜ {ƳƛƭŜǎΣ ǘƘŜ ǎǘŀǘŜΩǎ ŦƛǊǎǘ ƳŀƴŀƎŜŘ ŎŀǊŜ 

dental program for young children. Ms. Dellapenna now performs oversight and 

monitoring for the RIte Smiles Program, in addition to various project management 

functions for the Department.

A registered dental hygienist with clinical practice and clinical instruction 

background Ms. Dellapenna also has extensive experience in the managed care 

arena.  In addition, she has worked with numerous national organizations that 

specialize in healthcare industry compliance and risk management, program 

development and practice management.
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Mary E. Foley, RDH, MPH

Ms. Mary E. Foley is the Executive Director of the Medicaid/SCHIP Dental 

Association (MSDA). Prior to her appointment, she was the Dean of the Forsyth 

School of Dental Hygiene at the Massachusetts College of Pharmacy and Health 

Sciences (MCPHS). Ms. Foley is a licensed dental hygienist in Massachusetts and 

holds a Masters Degree in Public Health with a concentration in Epidemiology and 

Biostatistics from the University of Massachusetts School of Public Health and 

Health Policy. 

Earlier in her career, Ms. Foley served as the Director of the Massachusetts 

Department of Public Health, Office of Oral Health, as well as the Region I Head 

Start Oral Health Consultant. In 2005, she was named a Fellow by the Bureau of 

Health Professions, Primary Health Care Policy Fellowship. 
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