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Good morning, Madam Chair and members of the Health Services Committee. My
name is Mary Amundson, representing the North Dakota Department of Health as
Director of the Primary Care Office. | am here today to provide a presentation
regarding the dental loan repayment programs. | have provided some handouts
including the loan repayment brochure and a map of the Dental Health Shortage
Areas that also shows the location of dentists based on licensure data. The second
map combines the shortage areas, the location of dentists based licensure data and
a map provided to the committee previously that shows dental office locations.

There are three dental loan repayment programs administered by the Department of
Health: the State Loan Repayment Program, the Public Health and Nonprofit
Dental Loan Repayment Program and the Federal/State Loan Repayment (SLRP)
Program.

To be eligible for the State Program, dentists are encouraged to practice in areas of
greatest need. Community selection is based on the size of the community.
Communities with populations under 2,500 have the highest priority; populations
of 2,500-10,000 are the next priority; and communities greater than 10,000 have
the lowest priority. The community must have a demonstrated need for dental
services. Applicants must enter into a four-year, full-time, non-renewable contract
with the Department of Health and can receive up to $80,000 to repay eligible
loans. The dentist must also be willing to accept Medicare and Medicaid
assignment. There are three slots available for three dentists each year.

The Public Health and Nonprofit Dental Loan Repayment Program was
established to encourage dentists to practice in public health and nonprofit dental
settings that offer a discounted or sliding fee scale for patient billing. Applicants
must serve full time for three years and may receive up to $60,000 to repay
educational loans. The funding is paid over a two-year period. Currently four
dentists are funded through this program.

The Federal/State Loan Repayment Program was established through a grant from
the federal Health Resources and Services Administration. The state agrees to
provide a one-to-one match with federal funds; the dentist can receive up to
$60,000 in loan repayment to repay educational loans. As this is a federal program,



the community must be located in a Dental Health Professional Shortage Area,
must accept Medicare and Medicaid assignment, and must agree to a two-year
provider contract. The site must offer a reduced rate or no fee for services. A
specific list of eligible sites is provided within the loan repayment brochure.
Currently three dentists are funded through this program.

The National Health Service Corps also provides a loan repayment program
directly to dentists. To be eligible for this program, a community must be located
in a Dental Health Professional Shortage Area (HPSA). Providers are selected for
participation in the program based on the HPSA score — the higher the score, the
more likely the applicant will be selected. Currently, one provider is participating
In this program serving at a Community Health Center, but in the past several
providers located on the Turtle Mountain Reservation in Belcourt received loan
repayment funding through this program. A provider can be awarded $60,000 for a
two-year commitment with opportunities for continuation awards. There are no
matching funds for this program.

As far as the adequacy of funding for the state administered loan repayment
programs, | am providing you with the applicant history since 2008.

Year Number of Number of Funded
Applicants Applicants
2008 7 3
2009 4 3
2010 14 6
2011 8 3
2012 7 3
2013 13 7

A breakdown of funding awards for 2013 is as follows:

e One applicant had previously received loan repayment, therefore he was not
eligible for a continuation award.

e Two dentists were approved by the State Health Council but declined the
award (one stayed in Wisconsin while the other applicant chose private
practice).

e Three dentists were approved and funded with state loan repayment program
funding.

e Three dentists were approved and funded with a combination of SLRP and
public health/nonprofit funding (SB2354).



e One dentist was approved and funded with strictly nonprofit dental loan
repayment funding (SB2354).
e Three were not approved due to lack of funds.

In past years the loan repayment programs have been successful. With the passage
of SB 2354, the Public Health/Nonprofit Dental Loan Program, during the 2013
Legislative Session, and a similar bill during the 2009 Legislative Session, we
were able to double the number of dentists placed in the state, specifically in the
rural and underserved areas. Moving forward, more data is needed to identify
additional shortage areas. We are proactively looking at the areas that do not have
dentists to determine if the areas are underserved or if the dental needs are being
met within a reasonable distance.

This concludes my presentation. | am happy to answer any questions you may
have.

Kimberlie Yineman from the Department of Health’s Oral Health Program will
provide additional information on the availability of other medical service
providers to provide services in areas that lack access to dental professionals.
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Good morning, Madam Chair and members of the Health Services Committee. My
name is Kimberlie Yineman and | am the Director of the Oral Health Program for
the North Dakota Department of Health. | am here today to provide testimony
regarding how medical service providers might be available to provide services in
areas of the state identified as not having a dental professional.

Physicians, physician assistants and nurse practitioners in clinical settings see and
treat a small number of patients with acute dental needs such as tooth aches,
abscesses and infection; however, they have limited time, training and equipment
to adequately assist dental professionals with all the oral health care needs within a
community. Emergency room providers see a larger number of patients that



present with acute dental needs, but once again, treatment is limited to dealing with
the acute need. Medical/dental collaboration is a priority that North Dakota’s Oral
Health Program is addressing to increase oral health assessment, prevention and
referral that can occur within the medical provider’s scope of practice.

The application of fluoride varnish, an effective oral health prevention strategy, is
one way medical providers can provide services. Fluoride varnish is inexpensive,
easy and quick to apply, and requires minimal training. In addition, the application
of fluoride varnish is reimbursed by Medicaid and Healthy Steps. During the 2007
legislative session, HB 1293 was passed allowing physicians, physician assistants,
registered nurses, licensed practical nurses and advanced practice registered nurses
the ability to apply fluoride varnish upon the completion of a fluoride varnish
curriculum approved by the North Dakota Board of Dental Examiners. Allowing
medical professionals to apply fluoride varnish creates a wider array of access
points in which children and adolescents can receive oral health preventative
services; hence this legislation is an important strategy in reducing childhood
caries (cavities).

Since 2008, the Oral Health Program has worked with numerous medical providers
statewide to train them on the application of fluoride varnish. As a result, many
local public health units, clinics and Head Start entities are applying fluoride
varnish to children’s teeth. Attached is a map identifying North Dakota Dental
Health Professional Shortage Areas and the current entities that apply fluoride
varnish. The attached map will be used in the upcoming year to target and train
medical providers located in dental health professional shortage areas.

This concludes my presentation. | am happy to answer any questions you may
have.



North Dakota Dental Health Professional Shortage Areas &
Facilities Providing Fluoride Varnish
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