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Guest Editorial

Recent Changes Underscore the Importance of State-level Advocacy
james J.Crall,DDS,ScD'

A series of recent events have the potential to substantially influ-
ence the nature of pédiatrie dental care throughout the U.S.,
including services for growing numbers of children with private
and public health benefits. Some of these events involve actions
by various branches of the federal government, most notably
passage and implementation of the Children's Health Insurance
Program Reauthorization Act of 2009 (CHIPRA) and the Patient
Protection and Affordable Care Act of 2010 (ACA). Other events
— most notably the downturn in the economy which began in
2007 and changing demographic trends — were initiated outside
of government, but ultimately have important implications fot
public programs and, by extension, dental benefits fot children.

The short-term upshot of these changes has been a substantial
increase in entollment in publicly funded programs. The U.S. De-
partment of Health and Human Services (HHS) tepotted that
more than 2 million children gained Medicaid ot CHIP coverage
during federal fiscal year 2010, bringing the total number of children
covered by Medicaid and CHIP to mote than 42 million or toughly
half of all U.S. children.' Additional HHS estimates project that
the ACA will increase Medicaid entollment by 3 million children
in 2014, tising to 5 million by 2019.^ The implications of these
entollment increases in public programs fot the financing of dental
cate ate ptofound and likely to accelerate recent changes in the
financing of dental setvices. HHS actuarial data tepott total U.S.
expenditures fot dental care in FY2009 of $102.2 billion, a 65%
increase over FY2000.^ Duting that same interval, Medicaid ex-
penditures fot dental setvices incteased from $2.3 Billion to $7.1
Billion ot by 309%. As a result, the percentage of total dental
expenditures attributable to Medicaid incteased from 3.7% in
FY2000 to 7% in 2009, and is ptojected to continue to increase to
13% of total dental expenditures by FY2020. Because the bulk of
Medicaid dental expenditutes ate fot children's benefits, Medicaid
accounts for a substantially highet ptopottion of total pediattic
dental expenditutes.

In addition to changes putsuant to CHIP and Medicaid ex-
pansions, anothet potentially important, yet difficult to quantify,
influence on the futute of childten's dental benefits is the establish-
ment of state insurance exchanges. Ptovisions of the ACA requite
establishment of state exchanges and the inclusion of pediattic otal
health setvices as patt of essential health benefits packages (EHBP)
modeled on "typical" employet-sponsoted plans. Considerable
uncettainty exists about the ultimate impact of these ptovisions,
owing to as-yet unspecified regulations to be issued by HHS and
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broad legal challenges to vatious ptovisions of the ACA. Notwith-
standing those issues, the National Association of Dental Plans
has tepotted in a tecent white papet that "in the small gtoup mar-
ket, which is impacted by the inclusion of pediattic oral setvices
in the EHBP, 1.65 million small businesses cuttently provide den-
tal coverage for theit employees and families. Of these businesses,
just fewet than 44 million entoilées ate coveted, including 22.9
million childten."'All told, these ongoing and projected futute
changes in public and ptivate ptogtams pottend as yet unde-
tetmined changes in dental care fot neatly % of all U.S. children.

Cleatly, this is an impottant time fot those who cate about how
pediattic dental cate is organized, fmanced and delivered. And
while a gteat deal of attention temains focused on activities at the
fedetal level, it also is cleat that much will need to be done within
individual states to advocate fot policies and progtams that best
serve the intetest of children's otal health. The challenges of ensut-
ing optimal ptogram design, financing, implementation and ovet-
sight into the futute will gtow, not diminish as a tesult of these
changes; and states will be the sites whete most of these challenges
will play out. AAPD has taken an active tole in efforts to shape
otal health cate delivety at the national level, often acting in patt-
netship with othet organizations including the ADA. Howevet,
the emerging changes highlighted hetein undetscote the critical
impottance of sttong state-level advocacy — an activity whete the
Academy can provide leadetship and support, but ultimately one
whose success depends on the efFotts of AAPD membets wotking
within theit tespective states. In that context, it was disappointing
to witness the tecent weak tesponse by state constituencies to
AAPD effotts to bolster state-level advocacy effotts via an advanced
legislative wotkshop. The futute of childten's otal health will be
shaped by those who can effectively convince policy makets, pto-
gram officials and, ultimately, the public of the metits of theit
beliefs and positions. Pediattic dentists must 'step up' to this
challenge and continue to be sttong, otganized, ptepated advocates
for childten's otal health — not just in Washington, but in evety
state throughout the nation.
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