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CRAL HEAELTH KANSAS

Ways and Means Subcommittee on Department on Aging
February 17, 2011

Madam Chair and members of the Committee, thank you for the opportunity to
talk with you today about the Department on Aging Budget. My name is Tanya
Dorf Brunner, and | am the Executive Director of Oral Health Kansas, Inc. 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 1,100 supporters, including
dentists, dental hygienists, educators, safety net clinics, charitable foundations,
and advocates for children, people with disabilities and older Kansans.

We see three types of barriers to accessing oral health in our state: access to a
payment source; access to a provider; and willingness to access services. All three
types of access must be present in order for people to have adequate access to
oral health care. With our partners in the oral health field, we are working to
address each of thesé through a variety of means.

Access to a payment source _ 7
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. '

The Department on Aging is to be commended for keeping dental services at least
minimally available on the Frail Elderly waiver through a crisis exception request
process. Because of this crisis exception process, many seniors who have urgent
and life-threatening dental problems have heen able to receive the services they
need. The agency has demonstrated its commitment to the importance of dental
health to overall health with the crisis exception, and we extend our thanks to the
agency for their commitment.

Oral Health Kansas is advocating for implementation of a full denta! 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. The FE waiver dental benefit was a tremendous asset for people
on the waiver, but it was not available for people wha live in nursing homes. As
Medicare does not include a dental benefit, Kansas seniors who qualify for both
Medicaid and Medicare have no access to dental services at all.



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.

Emergency Room Use

When peaple experience severe dental pain and do not have a way to afford dental services, they
often resort to emergency rooms. As hospitals do not employ dentists, the result of these visits
typically is pain medication, but not elimination of the source of the dental pain.

A few states have conducted studies of the extent to which emergency rooms are being used by
people experiencing dental pain. Studies in Minnesota, Washington and California have been
released in the last two years. Both the Minnesota and Washington studies showed that 10,000
emergency room visits for dental problems occurred at a total cost of around $5 million. With
better access to regular dental care, we could cut those visits — and their attendant costs —
substantially.

We are beginning to work with the Kansas Hospital Association to try to determine the extent to
which Kansans are visiting emergency rooms with dental preblems, as well as the cost of those

visits.

Oral Health Kansas recognizes the budget challenges for FY 2012. Therefore, we ask for an interim
study on the cost effectiveness of providing a Medicaid adult dental benefit, as well as the health

benefits.

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



