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The I-Smile™ Dental Home
Initiative continues its success

helping Iowa children and families
access dental care and ensure
better health.
I-Smile™ strategies are
implemented in all 99 Iowa
counties through the work of 23
I-Smile™ coordinators and the
public health organizations they
work within. Integral to I-Smile™
are the relationships developed
between I-Smile™ coordinators and
local partners, such as dental and
medical offices, WIC¹ programs,
Head Start, school nurses, and
organizations and businesses
invested in the health of children.
I-Smile™ coordinators play a critical
role within the local public health
framework that helps families
navigate health care systems and
access other social services.

Integral to I-Smile™ are
the relationships developed
between I-Smile™ coordinators
and local community partners.

¹ WIC is a supplemental nutrition program for babies, children under
the age of 5, pregnant women, breastfeeding women, and women
who have had a baby in the past 6 months.

Background

The Iowa Department of Public Health (IDPH) administers I-Smile™, in
collaboration with the Department of Human Services.
I-Smile™ funds are contracted to 23 public and private non-profit
organizations that serve as the state’s Title V maternal and child health
program. The I-Smile™ coordinators are Iowa-licensed dental hygienists
working within the local Title V programs and overseeing I-Smile™
activities, which include:
• Developing relationships with dental offices to encourage
acceptance of referrals of underserved families needing dental care;
• Developing partnerships within the community – businesses, organizations
health care, schools – to increase awareness about oral health and serve
as a point of contact;
• Promoting oral health through participation and presentations at
community events and meetings;
• Working with local boards of health to address oral health issues affecting
county residents;
• Providing oral health training for medical providers about how to apply
fluoride varnish and do oral screenings, to build the safety net and
increase opportunities to help children prevent tooth decay;
• Providing care coordination to help families navigate the dental delivery
system, including Medicaid enrollment assistance and scheduling
dental appointments;
• Educating children and families about oral care; and
• Ensuring access to oral screening and fluoride and sealant applications in
public health sites (WIC clinics, Head Start, schools) to prevent disease
and lower health care costs.
The following results are determined using data for Medicaid dental services’
paid claims from July 1, 2016 – June 31, 2017.

I-Smile™ Results

More Children Receive Dental Services
During state fiscal year² (SFY) 2017, the number of
Medicaid-enrolled Iowa children ages 0-12 receiving
dental services improved (Figure 1). In 2017:
• More than four times as many children received gap-filling
preventive care (e.g., fluoride applications) from a
dental hygienist or nurse in a public health setting
than in 2005, the year prior to the start of the
I-Smile™ program (33,362 in 2017; 7,863 in 2005).
• More than 50 percent of children saw a dentist,
compared to 44 percent in 2005.
• Compared to one year ago, 2,272 more children
received care from a dentist, despite enrollment
dropping by 2,792 children.

Figure 1: Number of Medicaid-enrolled children ages 0-12 who
received dental services (2005, 2011, and 2017)
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Also during the past year, 7 percent (17,028) of
Medicaid-enrolled children ages 0-12 received care at one
of Iowa’s Federally Qualified Health Center (FQHC) dental
clinics. This is an increase in the number of children from
last year, when 6 percent (15,583) of Medicaid-enrolled
children received dental services from FQHC dental clinics.

More Dentists Provide Services
In SFY 2017, 127 more dentists billed Medicaid for care
provided to enrolled children than in SFY 2005 (1,145 in 2017
and 1,018 in 2005). More than twice as many dentists billed
for at least $10,000 in services than in SFY 2005 (Table 1).
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*Federally Qualified Health Center data is unavailable
for 2005.
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Table 1: Number of dentists and amount billed to Medicaid for
services provided to children ages 0-12, 2005 and 2017 (includes
out-of-state dentists)
Dentists
Enrolled as
Medicaid
Providers
Number of
Dentists,
2005
Number of
Dentists,
2017
Change

Amount Billed by Enrolled Dentists
$0

$1-$9,999 ≥$10,000

1,613

595

775

243

2,428

1,283

597

548

+815

+688

-178

+305

Compared to the year prior, 2,272 more
Medicaid-enrolled children received care
from a dentist in SFY 2017.
² Iowa’s state fiscal year (SFY) is July 1 - June 30.

Table 2: Average annual cost to Medicaid per child by age group
(2005, 2017)
Year
Age Group
0-2 Years
3-5 Years
6-9 Years
10-12 Years
0-12 Years

2005
$22.00
$128.30
$142.78
$182.66
$113.08

Trend

2017
$39.79
$150.14
$146.66
$165.17
$145.03

Medicaid Costs For Dental Services Are Stable
The average annual cost of care for a Medicaid-enrolled child age
0-12 years was $31.95 more in SFY 2017 than SFY 2005 (Table 2).
However, the increase in cost per child is small when compared to
the increase in children served. In 2017, the number of Medicaidenrolled children who received care from dentists was nearly
twice that of 2005, and more than four times as many children
received preventive dental services within public health settings.
In addition, the rate of inflation since 2005 is 25 percent according
to the Bureau of Labor Statistics consumer price index. If the rate
of inflation is taken into consideration, the increase in the average
annual cost per child is just $3.68 more in SFY 2017 than SFY
2005.

The average cost per child ages 0-10 years was $18.02
greater in 2017 than 2005, with 48,204 more seeing a
dentist and over four times as many receiving preventive
care through I-Smile™ in public health locations. Yet,
the average cost per 11-12 year-old Medicaid-enrolled
child is actually declining. In 2017, the average cost was
$30.05 less than in 2005 for a child ages 11-12, though
nearly twice as many children this age received care from
a dentist than in 2005, and nearly three times as many
received care from I-Smile™ in a public health setting
(Figure 2).

Figure 2: Average annual cost to Medicaid per child, ages 0-10 years and 11-12 years (2005, 2017)
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The increase in cost
per child is small
when compared
to the increase in
children served.

The stabilization of costs to Medicaid likely indicates less need for
restorative treatment from tooth decay, as well as improved access to regular
dental care for children assisted by I-Smile™. Since I-Smile™ began, gap-filling
preventive services, such as fluoride and sealant applications, have been
critical program components. The impact of this prevention may be reflected
by the reduced average cost for older Medicaid-enrolled children. Very
young children receive fluoride applications in locations such as WIC clinics,
Early Head Start, and Head Start, and fluoride and sealant applications are
provided for older children in elementary and middle schools. In addition to
the prevention, families receive oral health education and care coordination
to help them make appointments with local dentists to encourage regular
dental care.

More children younger
than 3 years old need
to be seen by a dentist.
In SFY 2017, 4 out of 5
Medicaid-enolled children
ages 0-2 did not see a
dentist.

A review of Medicaid’s hospital outpatient medical costs related to dental
procedures offers another indication that prevention may be reducing
Medicaid costs. These visits are often for restorative dental treatment
provided under general anesthesia for very young children with extensive
tooth decay. SFY 2017 data from the Department of Human Services shows a
decline in the overall medical outpatient costs for dental procedures in 2017
($3,604,551) compared to 2014 ($4,827,950).

Challenges to Address
Helping children younger than 3 receive care from dentists remains difficult.
Although more Medicaid-enrolled children ages 0-2 years received care from
a dentist and/or within a public health setting in 2017 than in 2005, too
many received no care. In SFY 2017, four out of five children ages 0-2 years
did not see a dentist. In comparison, just two out of five children ages 3-12
years did not see a dentist.
In SFY 2017, 815 more dentists were enrolled as Medicaid providers than in
2005, yet less than half (47%) of the enrolled providers billed Medicaid for
care delivered to a child 0-12 years of age. Twenty-three percent of enrolled
dentists provided $10,000 or more of care. In addition, six fewer dentists
billed Medicaid for services provided to children in 2017 than in 2016,
although 154 more dentists were enrolled with Medicaid in 2017.

Discussion

I-Smile™ remains an important resource for at-risk Iowa children, helping to prevent
tooth decay and facilitate access to regular dental care. Although many more Medicaidenrolled children are receiving dental care, costs to Medicaid remain stable.
Care coordination is a cornerstone of I-Smile™ to help families navigate the dental
delivery system and understand the importance of oral health care. In SFY 2017,
more than 11,670 dental care coordination contacts were made with low-income
families through I-Smile™, a 3 percent increase from 2016.³ This assistance
provided to families is likely to have played a role in the increase in the number of
children receiving dental care from dentists.
Reaching families with care coordination is most often the result of the face-to-face or written communication between I-Smile™ and
parents/guardians in conjunction with preventive services provided in locations such as WIC clinics and schools. This dual impact of
prevention and care coordination may be tied to the stabilization of costs to Medicaid. This is particularly noticeable for children ages 1112, for whom the average annual cost to Medicaid per child is less than it was in 2005.
Investing in preventive dental care allows for greater health outcomes and significant cost-savings.⁴ Preventive services through I-Smile™
are particularly important for very young children. The American Dental Association recommends routine dental visits begin before a
child’s first birthday. Yet, six times more Medicaid-enrolled children received preventive care prior to their first birthday through I-Smile™
in public health settings (3,262) than the number who saw a dentist (486). I-Smile™ must continue to offer services as part of the
state’s dental safety net, until there is greater interest by dental offices to see children by the age of 1.
During the next year, dental hygienists working with I-Smile™ will have a new tool to fight tooth decay, silver diamine fluoride (SDF). SDF
not only prevents tooth decay through strengthening enamel and reducing the number of decay-causing bacteria in the mouth, but it also
arrests, or stops, active tooth decay. The Iowa Dental Board is revising administrative rules that would allow dental hygienists using public
health supervision to use SDF. SDF has the potential to reduce costs to Medicaid by decreasing the need for restorative treatment (fillings
and crowns) and dental treatment provided in hospitals for very young children.
Another way to help assure that very young children receive preventive care is through partnership with medical providers. Because
children younger than 3 years of age are more likely to have regular medical visits, incorporating fluoride varnish applications as part of
well-child exams is an opportunity to reduce future disease and introduce families to seeking regular dental care. A pilot project in central
Iowa serves as a model for replication in other areas of the state. The Iowa Department of Public Health is working with pilot project
partners to develop materials based on the lessons learned. I-Smile™ coordinators will use the materials for outreach to medical practices
throughout the state.

Investing in preventive dental care
allows for greater health outcomes
and significant cost-savings.
³ Child and Adolescent Reporting System and TAVConnect collaborative platform system, Iowa Department of Public Health
⁴ Lee, I., Monahan, S., Serban, N., Griffin, P. M. and Tomar, S. L. (2017), Estimating the Cost Savings of Preventive Dental Services
Delivered to Medicaid-Enrolled Children in Six Southeastern States. Health Serv Res. doi:10.1111/1475-6773.12811

While just 21 percent of Medicaid-enrolled children younger than 3 years old saw a dentist in 2017, 61 percent of children ages 3 through
12 years did. This is nearing the rate that privately insured Iowa children receive care from dentists. The American Dental Association’s
Health Policy Institute reports that 65 percent of privately insured Iowa children ages 1-20 years saw a dentist in 2015. IDPH staff and
I-Smile™ coordinators will continue outreach to dental and medical providers to build the dental home network to assure a sufficient
number of participating providers, particularly for the very young.
As the actual number of dentists providing care for children declines – less than half of those enrolled as Medicaid providers provided
care for a child in 2017 – the relationships I-Smile™ coordinators have with dental offices and the care coordination services provided to
families are essential. When fewer dentists care for Medicaid-enrolled children, the burden increases on those who do. Provider incentives
may help attract more dentists to become part of the I-Smile™ dental home system and accept Medicaid-enrolled children as patients.
In addition, IDPH will build on initiatives that incorporate physicians, nurses, physician assistants, and dietitians as part of the I-Smile™
provider network, to build a “no wrong door” approach for oral health education, screening, and prevention.
I-Smile™ is contributing to lower health care costs and improved health outcomes for Iowa children through early prevention, community
and individual education, and referrals through care coordination. Moving I-Smile™ forward will require continued assessment of outcomes
to implement successful approaches and to determine how to address challenges.

Table 3: Number of Medicaid-enrolled children ages 0-12 receiving a dental service from dentists
Ages 0-2
Baseline Current
2005
2017
Number of
children
receiving
a service
Total
enrolled
Increase in
number

Ages 3-5
Baseline Current
2005
2017

Ages 6-9
Baseline Current
2005
2017

Ages 10-12
Baseline Current
2005
2017

Ages 0-12
Baseline Current
2005
2017

4,901

13,955

21,832

33,904

26,994

48,469

17,466

32,010

71,193

128,338

48,573

67,954

40,396

57,784

43,981

77,412

30,726

51,235

163,676

254,385

9,054

12,072

21,475

14,544

57,145

Table 4: Number of Medicaid-enrolled children ages 0-12 receiving a dental service from I-Smile™ (Title V) dental hygienists and nurses in
public health settings
Ages 0-2
Baseline Current
2005
2017
Number of
children
receiving
a service
Total
enrolled
Increase in
number

Ages 3-5
Baseline Current
2005
2017

Ages 6-9
Baseline Current
2005
2017

Ages 10-12
Baseline Current
2005
2017

Ages 0-12
Baseline Current
2005
2017

3,104

12,244

3,246

12,703

1,010

6,323

503

2,092

7,863

33,362

48,573

67,954

40,396

57,784

43,981

77,412

30,726

51,235

163,676

254,385

9,140

9,457

5,313

1,589

25,499

