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UNDERSTANDING THE NEED
First step to prioritizing is understanding what the 
current state is. 



Dental Crisis in Jefferson County 

39 out of 39 counties for the lowest 
access to dental care for people with 
Medicaid…five years in a row. 

In 2017, we moved up to 3rd last. 

2011 2012 2013 2014 2015

Eligible Population 5,062 5,089 5,091 7,670 8,853

Dental Service Users 1,447 1,357 1,247 1,548 1,867
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Dental Crisis in Jefferson County 

HPSA Data: Ratio of Population to Dentists

Washington State 1250:1

Jefferson County 2080:1 

2016
• 173 ED visits had dental diagnoses.

Approximately 1.5% of all ED visits.

• Of those, almost 70% were paid for by 
Medicaid, a disproportionate percentage. 
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Community Health Improvement Process



Access to Care Priority Workgroup

• 100% of people who seek care are able 
to get it.Goal 1: 

• 100%  of people in Jefferson County 
report that they are adequately insured.Goal 2: 

• 100% of people who seek dental care 
are able to receive it. Goal 3
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Understanding the Benefit 

Avoidance of expensive and unnecessary ED visits.

Better oral healthcare services for patients with chronic diseases will 
yield better outcomes and lower costs. 

Skilled jobs added to the community. 

Moving to Value Based Care means moving to whole-person care. 

Right time, right place, right provider, right care.



DESIGNING THE SCOPE
Dental care has been identified as a need and prioritized.  
What types of interventions can a hospital implement 
solely or partner with other organizations? 
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Three services can be integrated into a primary care visit for children in 
Washington State.  

• Integrating fluoride varnish (<18 years) 
• Oral exams (<5 years) 
• Family oral health education (<5 years) 

These services are reimbursable and the varnish can be done by a 
CMA, LPN or RN. 
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Dental
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Primary Dental 
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Partner with other organizations either locally or regionally who have access 
to interventions such as a mobile dental clinic. 

If there are school based health clinics in the community, a dental hygienist 
can visit and provide cleaning, sealants, and varnish services.

For older adults, a dental hygienist can go to a long-term care facility. 
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Build a dental clinic that focuses on providing a 
limited scope of primary dental interventions to 

un- or under-insured people.  



IMPLEMENTING THE PROGRAM
Rural Health Clinics can now bill for dental services. 



How can a hospital provide dental? 

1. Operational 
• Washington State Hospital Association with Jefferson 

Healthcare’s support advocated for a State Plan 
Amendment (SPA) to the HCA. 

The SPA was approved and dental can now be billed 
at RHC rates.

2. Capital 
• Lobbying efforts at the State for $1,000,000 to transition 

one of our primary care clinics into a dental clinic. 

3. Understand Your Reimbursement Structure

4. Seek Additional Funding



Dental Clinic: Overview 
• 6 chairs located in the Olympic Medical Building (915 

Sheridan Street)  
• Anticipated volumes are between 7,000 to 9,000 

encounters per year.  
• Services Provided: 

• Oral exams
• Oral screenings for infants and young children
• Oral health education and training to foster good 

oral hygiene
• Preventive services for children, including x-rays, 

cleanings, sealants and fluoride treatments
• Adult emergency dental care
• Adult routine and preventive dental care, including 

x-rays, restorations ("fillings"), scaling, composites, 
extractions

• Mobile services



Partners

• Local dental community 

• Regional dental providers

• Olympic Community of Health

• WSHA

• Washington State Department of Health 

• Washington State Legislators 

• Arcora



Oral Health Outreach

• First RHC to provide dental services, will act as a model for the State. 

• Activities with the school based health clinics. 

• Participating with OCH advocacy work as it moves forward. 



Questions and Discussion


