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Secretary Sylvia Burwell, US Department of Health and Human Services                              July 18, 2014
Marilyn Tavenner, CMS Administrator 
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12
Baltimore, Maryland   21244-1850

Dear Secretary Burwell and Ms. Tavenner:

The New Hampshire Oral Health Coalition (NHOHC) is a diverse group of organizations, agencies, and individuals concerned about the impact of oral health issues facing New Hampshire.  This group is broadly representative of those involved in oral health provision, planning and funding including the dental and medical communities, the legislature, educational programs, advocacy groups, insurance providers, state agency leaders and private funders.   

Established in 2002, this critical public initiative convened by the Endowment for Health and the New Hampshire Department of Health and Human Services as the Coalition for New Hampshire Oral Health Action published the New Hampshire Oral Health Plan: A Framework for Action to provide structure and vision for oral health advancement in New Hampshire.  Maintaining the spirit of the plan as a “living document” the Coalition continues to work toward its vision of optimal oral health for the residents of New Hampshire.

Key Principles

· Dental decay is the #1 chronic disease in children both in NH and in the nation; 
· Decay is caused by bacteria that is easily passed from mother to child by the sharing of eating utensils, cleaning a pacifier with saliva, and direct contact.  Thereby cavities in young children can be prevented in part by reducing bacterial transfer from the mother;   
· Pregnant women are often unaware of the importance of getting oral health care during pregnancy; in fact, some have been advised that dental care during pregnancy is “risky;” 
· Many pregnant women are not told by their medical providers that oral health care during pregnancy is important and recommended; and in reality, they may have no resources to receive that care; 
· NHOHC provider members report they are seeing women during pregnancy that experience gum disease, tooth decay, broken and missing teeth, poor nutrition, smoking habits, and more that affect their oral health, overall health, and function; 
· Pregnant women who integrate oral health into their own care during pregnancy are more likely to continue beyond pregnancy and teach/encourage the same in their children; and  
· Most importantly, good oral health is a foundation of good overall health.

NHOHC Strongly Supports the 1115 Waiver and its Plan to Address 

· Oral health education to pregnant women and young mothers; 
· Education on the oral health impact of smoking, supported by the current smoking cessation program benefit; and
· A Dental Benefit Pilot Project that provides a near-comprehensive dental benefit for pregnant women entering the program up to their child’s age of 5.  

We believe the pilot is an opportunity to target a specific and distinct group that is easily accessed and easily measured; and that improved oral health in this population will result in financial savings to the Medicaid and uncompensated care funding for dental care for the mother and her children.  

Literature Supporting the Potential for Cost Reductions through the Provision of Preventive Care

In a 2010 white paper, Improved Health and Lower Medical Costs: Why Good Dental Care is Important, Cigna reports the following.

· Every dollar spent on preventive dental care, can save $8 to $50 in restorative and emergency care; and 
· Pregnant women with untreated gum disease are up to eight times more likely to give birth prematurely with associated high costs for the birth and first year of life of the child. 

Likewise in A Costly Dental Destination: Hospital Care Means States Pay Dearly, February 2012, the PEW Center on the States adds 

· Dental care provided in the hospital via emergency room or in-patient service is considered to be up to ten times more expensive than the preventive care that could have been provided in the community.  

This supports the expectation that with improved oral health through early preventive care, it is reasonable to expect long-term savings for the Medicaid program.  Additionally integration of the learning and behavior change may mean that the mother will begin any subsequent pregnancies from the stand point of better health thereby leveraging the educational and service activities from the pilot program into the health of future children by delaying exposure to the bacteria that causes decay.  
Opportunity for cross-disciplinary support and intervention 
We encourage NH Medicaid to implement the standards for both the educational and pilot project that are not only supported by evidence-based science but that are consistent with best-practice, accepted clinical standards, and, recognized in the 2012 National Maternal and Child Oral Health Resource Center published Oral Health Care During Pregnancy: A National Consensus Statement – Summary of an Expert Workgroup Meeting that was written to provide guidance to the many health professionals involved in the care of pregnant women.  
The expert workgroup consisted of individuals with expertise in prenatal and dental care including representatives from the American Academy of Pediatrics, American Academy of Pediatric Dentists, American College of Gynecologists, American Dental Association, the American Dental Hygienists’ Association, the American Association of State and Territorial Dental Directors, the Medicaid-CHIP State Dental Association, the National Maternal and Child Health Center, and many more committed to improving the oral health of pregnant women and their children.  The document is available at www.mchoralhealth.org. 
The 1115 Waiver oral health education and dental pilot program, as outlined, address many of the Consensus document recommendations including 
· Preventive, diagnostic, and restorative dental treatment is safe throughout pregnancy and is effective in improving and maintaining oral health;
· Educating pregnant women about preventing and treating dental caries is important for both women’s oral health and the future oral health of their child; and
· Dental decay, caused by bacteria, is transmittable from mother to child, and, education and counseling may reduce its incidence.  
Thank you for your consideration of these comments.  Please contact me if you have any questions.  
Comments submitted on behalf of the New Hampshire Oral Health Coalition by
Gail T Brown, J.D., MSW
Director
New Hampshire Oral Health Coalition 
gbrown@nhoralhealth.org
603-892-1498

#4 Park St., Suite 403
Concord, NH 03301 
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