ORAL HEALTH IN THE
PEDIATRIC CFFICE
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Qrzl Health and Children

Eeriy childhood caries (cavities) is the number 1 chronic
disease affecting young children.

Early chiidhood caries is 5 times more common than
asthma and 7 times more common than hay fever.

Tooth pain keeps many children home from school or
distracted from leaming.

Children are recommended to have their first dental visit by
age 1

Shaet

* In the United States, 28%% of preschool age
children have experienced early chiidhood caries.

* In South Carolina, 52% of children younger than
eight years of age have experienced tooth decay.

* Economically disadvantaged children are
significantly more likely to have experienced early
tooth decay than children from a stable financial
background.

* Fact Sheet from $C DHEC
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RECOMMENDATIONS
* For Relsase. Aug. 25, 2014

* Dental caries — or footh decay -- Is the most common
chronic disease in chiidren in'the US

AAP states that fluoride is effective for cavity prevention in

children. The AAP is issuing the following new

recommendations;

® Fluoridated tootnpaste is recommended for all children starting
2i fogth eruption, regardiess of caries rist.

® Asineal (the size of a grain of :|c,;e2| of toothpaste should be
used up to age 3. Afier the 3rd birthday, a pea-sized ainount
may be used. Parunts should disperise toothpaste for young
childran and supervise and assist with brushing

* Fluorde vamish is recommended in the prmary care setting
every 3-& months startirig at tooth emergence

* Cver-the counier fluords nnes 18 not recommendsd for chidon
yeungear than B years due tu sk of swabiowing higher-ihar-
raceiimoencad [Bvels of Gunage

NEW USPTF RECOMMENDATION ALSO
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USPTF Clinical Summary l
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Another Reason These Guidelines Are important

F

ACA Requirerenis for Covarage of
Preventive Servicoes

+ Covers all 3right Futures servicus for children with no
cost-sharing

The required preventive services some from recommendaticas
Made by four eupert medical and scentiic budies — the U.S,
Prevenifive Services Task Force (USPSTF), the Advisory
Cummittee on Immunization Practices (ACIP) the Health
Resources and Services Administration's (HRSA' :6Bright Futures
Project, and HRSA ant the Institute of Madicine (IOM) committsie
on women's clinicel pisventive sarvices The requirement that
insurers cover I;_7r|a\.enlwe services rerommended by the USPSTF,
ACIP and Bright Futures prograr went into effect for ion-

randfathered plans with plan-years beginning on or after

epteriber 23, 2010, Th Covarage reqifirments for women's
cinAl oreventive services becama effclive far plans starting on
arafter August 1. 2012 New oi updared (ecommendations ssdad
bﬁ tirese evpert panels ars racuad ta be covered without rost
gharing in the plar year itiat bagins on oF after exactly cie year
from: the new recommandstion's :ssure date
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AAP Oral Health Practice Tools
incorporate oral heatth into your r -
practice witir these easw-tn-use tools —
and resourcus. Learn how io perform [ —
an cral heatth risk assessment. nutrition
ard oral hygiene counseling, and {2 4
apply fluciide vamish when needed a8
a */tal part of the well chilu exam,

hitip ifwwwé 38p orgrorathesith/pracicet : ===z
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Oral Health Risk Assessment
A '! ' 4
Bright Futures sk e e
Recommendations
Ora! Health Risk Assessment  ___ —  wo oo L

recommended =t 6,3,12 18,24,30
manth. 3 year and 8 year well
visits

It is a villable code AAP =
recommends 99420 "Heailth Risk —
Assessinent’

Risk assessment not paid vy SC
HHS

SC HHS doas pay for varnish —— BREen hesicinke]
Every € months from § months = S e o
Lrtil 3¢ moning, ever though nor
on Bnght Fuites yui
Mogt ECES doea tog, thanns 1o
USHTE ragumimendaban!




Clinical Findings
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Wy is Fluoride Vamish Cost Effective?
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SC Medicaid Payment Folicies
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Private Insurer Payment in SC for Oral
Health in the Pediatric Office Setting

* As of December 2014, most BCBS of SC pians are
paying for dental varnish. The CPT code is D1206.

* Exceptions are Blue Choice, Federal Blue Cross. and
random self insured plans.

* SC State Employee Plan administered by BCBS pays.
* Essentially no nther payers are paying.

* Many parents are willing 10 self-pay.

A,

.\

1/13/2015

Flooride Vay it L

Where to get T LT T J— —

oone a0 el | Snw ===
supplies e Ve RS et s e,
O St oo | ik [ — [T
toduns Herwy Schein, Rattvmom, Ald,
UL 3 e o
e " i
Tus 121 3 from AAP il N fi gy
wecsie, bul 12 ot et — I tstom Fanrion. D Pracaon, By
et e e
A eiddtEen L s s 3
any pre-set ot a0 e | 00 | smuar m.»- e ]
Weiube | et | Cle O P | vowy st

IR ] PO
WVEMS fEaCdets

el

dal
-A!' «-—o..\}. -
O atal Suppy Compiies
Atlenta Denal Pattarson
Where to get $00/243-783 800/226-5536
supplies Wanew Dental Prarson
B00/967-3626 B00/535- 822
wswbenco.com Lg
Colgace Oral Phanmsceuticns Practicon
00/226-5428 E00/859-9508
i graslnancom
Ths st s Tom AAP
o Dueby Fraventach
wibsii2, pal s ot en B00/625-2310 800/471-9681
enau-ement of iy ‘www darbvlentilcom
comasay Dentrply M Demal
000/989 826 800/292:7910
ymedentak.com
OMB Amarica SulliarvSchuin, Howry Sctmin
200/662-5283 B00fartrszy
p AT T TR T o Cualaneon.
Focdar Ve (ns Ulizment Produits i
ALAT 105 ]
sk Breaaden om
e




A case study in dental varnish in the private setting’ The
Sandhills Pediatrics experience
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Acase study in dental varnish in the private setting: The
Sandhills Pediatrics experience

When we began this program. we had four offres and fourleen docters. We prw
nava five offices ard 3sventoen doclors.

We bzpan 2 few tost cases in November 2011. We found the proreduie was fast
and sy, well aureptad by patiarts, and ind=ad paid by SC Mesfica:d.

in Janug:y 2012, we: began in earnest app_?lng ventnzt: te alt Meacsid children
with trath under age 3 st tindi naxt welf visit.

We have ~onfinued this prgran; to present, and attempt {2 spply vernish evary
six inonti:s on a patient onch we begn.

Wz began test cases of pivately insured patients i July 2014, and began off=nnn
% all i Octaber 014 o B ¥ .

W have acked umbr of deital vainishes Gy dogior and weation

Wo itave found thai the uptake o ned s 1 slow aid acabiu 1y Joctos
ibcation. and overt urne ur vear bt evontiady the benufits brcuine obvizes to ail
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A case study n dental varnish in the privaie sciing: The

Sandhills Pediatrics experience




