





The current 1115 Waiver needs to be altered so it will become more acceptable to the federal government and better benefit the people by increasing participation. To compare dental problems in the expansion population to a gym visit clearly shows a misunderstanding by the author of the wavier. Life threatening situations are not overcome by a visit to the gym. Please give us the time and latitude to explain. 

In 2007 the Kentucky Dental Association and many area dentists came together with Remote Area Medical, a 501c3 organization to address the uninsured, underinsured and the financially distressed population of the Commonwealth of Kentucky, this unity continued through 2013 and was very successful in addressing the needs of the “working poor” although we could never do enough clinics. When the Medicaid expansion came into existence, this eliminated the need for the organization and solved the dental and vision issues for many people in our state. I am attaching statistics this organization accomplished in the short years it was in existence to give you an idea of the true expansion population. RAM Kentucky, as it was known, provided medical, vision and dental services to the people of Kentucky. We surely do not want to go back to these days.

Fifty-two percent of Americans don’t visit the dentist because of cost.  Uninsured patients are less likely than insured to visit the dentist at all.  The problems and the pain don’t go away.  The dentist of choice becomes the Emergency Department(ED) of the local hospital.  Forty and one-half percent of ED dental visits are by the uninsured.  These visits are for cellulitis (swollen face), periodontitis (swollen gums), or pulpitis (“hot” tooth).  

The average cost of the ED visit was $760 (2014). The patient only received palliative care and was still referred to the dentist and if they didn’t keep their appointment, the visit to the ER is repeated and the cost is the same, $760.00.  Definitive treatment at a dental office is approximately $127 or can actually be less than $50.00 if the individual is a patient of record.  Recent studies have shown an increase in these costs paid by Medicaid.  Access to routine preventive care reduces these costs and can eliminate these problems. 

Our strongest argument still is it will cost the state share more.  Dental expenditures are going up due to more people in the expansion population. But no doubt dollars are being saved on ER and medical complications. The diabetes savings alone would exceed state adult match. If they want to use dental service as part of reward system, permit them to use reward dollars to replace missing teeth, including dentures or partials, a real reason for them to work towards, do not take away their basic care for this only causes overall health issues. Utilize the rewards program to increase self-worth, reduce the 








embarrassment of missing teeth and increase workforce readiness. It would also help improve nutrition. How do people get a job when they cannot see because they cannot afford glasses, how can they work with not one but 7 and 8 abscessed teeth? Who will hire someone with black or missing front teeth that cannot speak or enunciate words correctly. Would you hire them? The writers of this waiver, we feel, do not know or understand this population of people. You have not seen the appreciation for the ability to see, to be able to eat without hurting, to be whole again. 

Restoration of adult dental benefits and by taking a different approach to the dental part of reward program would be seen as a strong positive political illustration. The new direction of this approach would indicate the government is concerned and responsive to and professional feedback on waiver design. That would cost Kentucky very little in terms of actual state dollars. The adult benefit cost less than 1 % of total Medicaid budget and state share only a fraction. The numbers don't add up. This person actually doubts that those who formulated the waiver have actually separated out the true adult expansion costs portion from the under 21 and adult population they would still be covering. Our feeling is actual cost to state is likely between 5-8 million, even with 2015 increases. Those figures could even be high. That is a very small amount for the political costs the state is incurring. It will really hurt both oral and general health, hurt work force readiness and hurt the rural dental workforce if the wavier goes into effect as is. It would also hurt access for children, already in short supply because it will force some providers out of business and others will no longer participate. Anyone who understands dentistry and what is going on in the Appalachian economy should easily understand that. In our terms, we feel this is a very bad misdiagnosis. We appealed to Governor Bevin's team the need for an informed " second opinion” by dental and vision professionals to make this waiver precedent setting for all other states to follow. 

One of the stated goals of KY HEALTH is chronic disease management – including diabetes and cardiovascular disease.  Research indicates that periodontal disease may be associated with both of these conditions.  The common denominator in all of them is inflammation.  Patients with diabetes are usually also affected by periodontal disease. Both are chronic diseases – each of which may affect the 
other.  It’s very difficult to manage the glucose level when active periodontal disease is present. Both require frequent professional evaluations, in-depth patient education, and monitoring by both the physician and the dentist.  The dentist is an integral part of the patient’s efforts to achieve and maintain health.  In addition, loss of teeth for chewing makes it difficult to eat the healthy diet recommended to maintain health.  Excessive tooth loss usually results is patient’s consuming a high fat, high sugar diet because it’s softer food and easier to chew. So to equate dental care with over the counter drugs is counterproductive to the stated goal.








It’s alarming to hear that Governor Bevin has vowed to end Medicaid expansion if this waiver isn’t approved. We need to remember that the purpose of this waiver is to demonstrate that Kentucky can provide better access and better care than we are already doing. This waiver will place more burden on low-income, working Kentuckians and our most vulnerable citizens.   

This plan will penalize low-income workers. The goal of this waiver shouldn’t be to move Medicaid members onto commercial insurance. It should be to improve the health of low income Kentuckians. To improve their economic status, we need to increase the minimum wage and create better jobs in Kentucky.   

The only solid evidence we have about the impact of premiums on low income individuals and families is that it decreases access to care. There’s no evidence that charging premiums and enforcing a lock-out period will increase patient engagement or improve health.   

Summary, we feel this administration of state government does not understand the target population which is the “working poor”.  How do you ask people to do community service when most of this population are either working two jobs, caretakers at home or are full time students? The author of the waiver states the intention is to make Kentucky Healthier and achieve independence for the recipient, this is not possible by penalizing for use of benefits and eliminating care. This is exactly the opposite of what we strive for “Greater Access to care. We pray the Federal level will carefully review the Waiver and find in the best interest of the expansion population, after all, that is who will reap what is sown. 
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