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Chairman Bethell and members of the Committee, thank you for the
opportunity to talk with you today about Oral Health Kansas. My name is Tanya
Dorf Brunner, and | am the Executive Director.of Oral Health Kansas. We are
the statewide advocacy organization dedicated to promoting the importance of
lifelong dental health by shaping policy and educating the public so Kansans -
know that all mouths matter. We achieve our mission through advocacy, public
awareness, and education. Oral Health Kansas has over 1100 supporters,
including dentists, dental hygienists, educators, safety net clinics, charitable
foundations, and advocates for children, people with disabilities and older
Kansans. ' ‘ o

We see three types of barriers to accessing oral health in our state: accessto a
‘payment source; access to a provider; and willingness to access services. With
our partners in the oral health field, we are working to address each of these
through a variety of means. ‘

Access to a payment source

Through the Affordable Care Act and the Children’s Health Insurance Program
Reauthorization Act, all children in the United States will be guaranteed access
to a payment source for dental services. There is no such guarantee for adults.
This means our culture has set up a system to allow people to age out of dental
services. Further, the Medicare program offers no dental benefit for people
who have worked throughout their lives and are now retired.

A few years ago the Legislature authorized a dental benefit for people who are
on the Medicaid Home and Community-Based Services waivers. Through this -
benefit thousands of Kansans had access to basic dental services, including
cleanings, root canals, and basic fillings, but thousands more were left out of
the benefit, including people who reside in nursing homes. Funding for the
waiver dental services was eliminated in budget cuts last year. '

Oral Health Kansas will advocate for implementation of a full dental benefit for
all people eligible for Medicaid. We believe all people deserve access to a way
to pay for routine dental services, rather than being forced to suffer through .
dental pain and risk disease.
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Research shows that people who receive routine dental services are able to better manage oral

health problems that could lead to more serious and costly health problems, including
pneumonia, strokes, and heart conditions. Investing in routine, preventive dental services can
help reduce future health costs.

Access to a provider

The Leglslature implemented an Extended Care Permit (ECP) for dental hygienists in 2003.
Through this law, eligible hygienists are able to provide dental hygiene services for populations
who have difficulty in going to a dental office. ECP Hygienists are able to provide services in
schools, nursing homes, CDDOs, and Head Starts, among others. While the ECP law has allowed
unprecedented outreach to underserved populations, it has not been as effective as it could be.

One key example is the services that are allowed to be provided in school settings. The law
states that ECP Hygienists may see children who are eligible for Medicaid or free and reduced
school lunch. In many cases, schools are hesitant to provide the list of eligible children to the
ECP Hygienist, for fear of stigmatizing the children.

Throughout the fall, Oral Health Kansas helped convene a committee to explore the barriers to
effective ECP practice. One of the recommendations of that committee is to modify the law to
allow ECP Hygienists to see any child in school who has not had a routine dental visit in the last’
year, with parental permission. With this change in the ECP law, ECP Hygienists would be able

to do far more to address the basic oral hygiene needs of schoolchildren across the state.

Another priority for Oral Health Kansas is modifying the agreement Kansas has with the
University of Missouri at Kansas City School of Dentistry. The agreement we have allows
approximately 20 Kansas students per year to attend the dental school with in-state tuition.
This benefit is equal to about $30,000 per year. While this agreement has been invaluable in
creating an avenue for Kansans to become dentists, it could be strengthened to do more..

We believe the agreement needs to include a requirement that a Kansas student who benefits -
from the in-state tuition must practice in Kansas for the number of years he received the in-
state tuition. In most cases, this means dental school graduates will practlce in Kansas for at
least four years after graduation.

Willingness to access services

For as many years as most of us can remember, oral health has taken a back seat to overall
health in terms of our shared and individual priorities. Dental insurance is considered an
optional benefit, and many people do not recognize the connection between oral health and
overall health. To that end, Oral Health Kansas engages in a variety of projects increase people’s
awareness of the importance of taking good care of their teeth. In the past few years we have
worked on oral health awareness projects with Area Agencies on Aging, nursing homes, CDDOs,
Head Starts, and even the Boys and Girls Clubs. Through these projects we are able to raise
awareness for people that all mouths indeed matter.

Thank you for your time today. | am happy to stand for any questions.



