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Foreword

Dental caries (tooth decay) is the most common chronic disease of young children, disproportionately
affecting those from low-income families. Fifty percent of all preschoolers suffer from tooth decay by age 5;
and rates exceeding 60% have been recorded among children in some Head Start programs. Unfortunately,
tooth decay in preschoolers often goes untreated, despite federal Medicaid/EPSDT guidelines that recognize
the benefits of early oral health care and provide coverage for comprehensive dental services.'

Head Start and Early Head Start program directors, training and technical assistance providers, and
Administration for Children and Families officials have reported that poor access to oral health services,
particularly treatment services, continues to be the number one health issue impacting Head Start and Early
Head Start children. In response, efforts such as the American Academy of Pediatric Dentistry (AAPD) Head
Start Dental Home Initiative and New Jersey Smiles are addressing and making impressive strides toward
improving dental care access for Head Start children.

A Guide to Improving Children’s Oral Health Care: Tools for the Head Start Community was produced by New
Jersey Smiles to support the role of Medicaid as a critical partner in improving dental care for this population.
As the health insurer for most high-risk, low-income children — including those enrolled in Head Start and
Early Head Start — NJ Medicaid and its contracted managed care organizations (MCQOs) are integral to
improving access to comprehensive dental care, including diagnostic, preventive and treatment services
beginning in early childhood.

This guide provides strategies and supporting resources for New Jersey Head Start programs to work with
Medicaid, MCOs, community dental providers, families and children to improve oral health care and
establish dental homes for young children. It also serves as a useful model for Head Start programs in other
states where Medicaid MCOs serve this high-need, under-served population.

I commend New Jersey Smiles for this achievement and for being among a group of forward-thinking
organizations undertaking innovative, collaborative approaches to oral health care for young children.

James J. Crall, DDS, ScD
Director, AAPD Head Start Dental Home Initiative
Consultant to New Jersey Smiles

' Schneider, Rossetti, and Crall, National Oral Health Policy Center, Assuring Comprehensive Dental Services in Medicaid and Head Start
Programs: Planning and Implementation considerations. October 2007.



Using this Toolkit

A Guide to Improving Children’s Oral Health Care: Tools for the Head Start Community was written to help Early Head
Start/Head Start (EHS/HS) staff work with NJ Family Care/Medicaid, health maintenance organizations (HMOs),

and community dental providers to ensure continuous and comprehensive dental care for New Jersey’s low-income

children.

Local EHS/HS staff played a large role in creating this toolkit. As a result, it contains practical information to
coordinate and promote oral health care for EHS/HS children in a format that is easy to use. Included are resources
to support EHS/HS children’s use of dental exams and treatment, and their practice of healthy dental habits at
home and in the classroom.

The toolkit is arranged as follows:

Section I:  Provides an overview of oral health problems in young children, and discusses low rates of dental
care in high-risk children such as those in NJ FamilyCare/Medicaid.

Section II:  Explains the meaning of a “dental home,” and offers guidelines and resources to help EHS/HS staff
enroll children in NJ FamilyCare/Medicaid and establish dental homes for them.

Section III:  Suggests ways that EHS/HS staff can educate families about the importance of oral health, and help
them to overcome barriers to prevention, evaluation, and treatment.

Section IV: Offers ways to include prevention, examination, and oral health education, along with dental safety,
in the EHS/HS classroom to teach children healthy habits. Included are step-by-step instructions for
organizing on-site limited dental exams.

v Please look for the symbol throughout the toolkit for

,g easy-to-follow tips.



I. Overview of Oral Health in EHS/HS Children

Tooth Decay in Young Children

Dental caries — or tooth decay — is the most common chronic disease in children. Affecting about half of U.S.
children by age 9, it wears away tooth enamel and causes dental caries. In infants, toddlers and preschool-age
children, it is called early childhood caries (ECC) or baby bottle caries. Dental caries is contagious, and often passes
from mother to child through contact with saliva.

Children attending EHS/HS are at higher risk of dental caries than others. These conditions can lead to:
Pain, infection, and decaying teeth and gums;
Being teased by peers for their appearance;
Problems with school attendance and performance; and
Delayed overall development in young children with severe cases.

Minority and low-income children have the highest rates of dental caries, with severe cases seen in 25% of the
highest-risk, low-income group.’ Children in households below 200% of the federal poverty level — about half of
children in the U.S. — have three-and-a-half times more tooth decay than those in wealthier families.’
Unfortunately, the majority of children in NJ FamilyCare/Medicaid are at a higher risk of dental caries and poor
oral health.

Low Rates of Dental Care in High-Risk Children

While dental caries can be prevented and treated, dental care is the most common unmet treatment need in
children.’ Consider:
In 2007, only 22% of all eligible NJ FamilyCare/Medicaid children ages 1-5 received any dental service,
and only 20% received preventive dental care.
Low-income children, in particular, often only access dental care when they have a problem, such as pain
or swelling from decayed teeth.’
Close to 80% of decayed teeth in preschool-age children who live in households below 100% of the federal
poverty level go untreated.’

EPSDT Requirements for Young Children

Given its important role in reducing barriers to dental care for many EHS/HS children, NJ Family/Care
Medicaid published the New Jersey Dental Periodicity Table (see Appendix A). With recommended dental
services for children at specific ages, the table follows Medicaid Early & Periodic Screening, Diagnosis, and
Treatment (EPSDT) requirements and American Academy of Pediatric Dentistry recommendations. It is a
useful resource for community dentists, EHS/HS workers, families and caregivers. Highlights include:
Children should see the dentist for the first time at the eruption of their first tooth, but no later than
age 1.
After their first dental visit, children should see their dentist at least twice a year for preventive
services.
Once treatment needs are identified by the dentist, necessary follow-up care must be provided.

2UsS. Department of Health and Human Services, Administration for Children and Families. Guide to Children’s Dental Care in Medicaid
(October 2004).

* Ibid.

* Ibid.

* Ibid.

¢ Division of Medical Assistance and Health Services, State of New Jersey. CMS-416: Annual EPSDT Participation Report (March 2008).

7 U.S. Department of Health and Human Services, op cit.

® National Oral Health Policy Center (October 2007). Assuring comprehensive dental services in Medicaid and Head Start programs:
planning and implementation considerations.
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Il. Establishing Dental Homes for EHS/HS Children

Your Role in Children’s Oral Health

Within 90 days of a child’s entry into the EHS/HS program, the local EHS/HS site is required to:

®  Determine if the child has an ongoing source of continuous, accessible dental care;

®  Help the family to find a dental home if they do not have one;

= Record the results of dental visits; and

"  Make sure the child has a dental plan that includes return visits and follow-up treatment.

What is a Dental Home?

A dental home is a source of continuous, comprehensive, and compassionate oral health care delivered or directed
by a licensed dentist. It is the one practice a family goes to over time for all their dental health needs.

A dental home should be:
®  Familiar with a child’s health history and have a relationship with him or her;
" Able to benefit children at highest risk for oral health disease through early intervention and a full range
of oral health services;
®  Easy to get to in a child’s community; and
®  Family-centered — reminding families when they are due for visits, working with them when appointments
are broken, and helping them to establish preventive oral health “home care.”

oo Action Step: Determine if a Child Has a Dental Home

v Ask families the following questions:

2O

" If yes, does the dentist treat all of your children, including the child enrolled in EHS/HS?

Does your family have a dentist?

" When was the last time your child went to the dentist? Was this for an exam or a
problem?

"  How many times in the last year has your child seen the dentist?

" When is the next time you plan to take your child to the dentist?



Connecting Children to a Dental Home

NJ FamilyCare/Medicaid, the HMOs that serve Medicaid families, and community dental providers are three
resources for linking eligible EHS/ HS children to dental homes.

1. NJ FamilyCare/Medicaid

NJ FamilyCare/Medicaid is a health insurance program that helps New Jersey's low-income children and certain
parents and guardians to have affordable health coverage (see Appendix A). It serves most EHS/HS families.

Benefits — NJ FamilyCare/Medicaid is committed to helping its child beneficiaries get comprehensive
dental care. Once a family is enrolled, NJ FamilyCare/Medicaid will provide them with a Health Benefits
Identification (HBID) card, and link them to one of six participating HMOs. The HMOs offer the
following dental benefits to most children:

Preventive dental care;
Dental evaluation and diagnostic services; and
Comprehensive and emergency dental treatment.

Enrollment — While many EHS/HS children are eligible for NJ FamilyCare/Medicaid, some eligible
families do not enroll because they are unaware of or do not understand the program.

o
=

During the EHS/HS intake process, ask families if they have insurance. If they are
enrolled in NJ FamilyCare/Medicaid, ask to see their HBID card to confirm (see
Appendix A).

If a family is uninsured, explain the NJ FamilyCare/Medicaid program and provide
enrollment materials (see Appendix A). Note that benefits may take up to three months
to go into effect. Tell the family that NJ FamilyCare/Medicaid will not pay for any dental
care that is provided before benefits are in place.

If families choose not to apply for NJ FamilyCare/Medicaid, try to find out why and
attempt to remove any barriers.

Follow up with families to see if they have submitted an application and are enrolled.

If a child is not enrolled within 90 days of entering EHS/HS, try to get free dental
treatment for the child through a local community health center or social service agency
that provides dental care to uninsured children.

For additional information, contact NJ FamilyCare/Medicaid at 1-800-701-0710,
Monday — Friday, 8 a.m. to 5 p.m.; Mondays and Thursdays until 8 p.m. Applications in
English and Spanish are available online at:



2. Health Maintenance Organizations

Once families are enrolled in NJ Family Care/Medicaid, they must join one of the six participating HMOs:

AmeriChoice
AMERIGROUP
Healthfirst NJ
Horizon NJ Health

The HMOs can help to find dental homes for EHS/HS children by:

Linking families to local dentists who are accessible and available to see young children;
Giving EHS/HS staff the names of providers to contact directly; and
Coordinating the dental care children receive.

ae
: All of the HMOs offer:

Access to general dentists and pediatric specialists through member self-referral;

Coverage for diagnostic and preventive services, including limited and comprehensive
exams, fluoride treatment, and dental sealants;

For the majority of children, coverage for comprehensive treatment such as fillings,
cleanings, and extractions; and

Emergency dental treatment for pain within 48 hours (sooner for a more serious
condition), and urgent care appointments within three days of request.

If a family is already enrolled in an HMO, determine which one that is. To find this out:

i

Ask the family to look at their HMO membership card, or ask to see the card yourself.

If a family does not have a card, show them pictures of each HMO’s card to help them
identify their plan (see Appendix A).

Ask your grantee to look up this information in the NJ FamilyCare/Medicaid eligibility
database; this requires a consent form signed by the parent/guardian (see Appendix A).
Guidelines for explaining this form are included in Appendix A.

If the above steps are not successful, help the family contact the Medical Assistance
Customer Center Hotline, which will provide information about participating HMOs, at
1-800-356-1561.



ae
: HMOs and EHS/HS staff should work together in the following ways:

HMO Activity

Provide multilingual and
culturally sensitive family
education materials (via
mail, web, and/or
telephone).

Help families find dental
providers and make
appointments.

In special cases, arrange
transportation.

Set up “work around”
plans with families to help
them keep appointments.

EHS/HS Staff Support Activity

Connect families with culturally competent EHS/HS staff.

Meet with families to review materials and to offer positive
reinforcement.

Talk to families about visiting the dentist and keeping scheduled
appointments.

Help families contact their HMO to find a local provider.

Confirm if appointments have been made.

Determine if transportation problems will affect visiting the dentist.

Give families community transportation contact information and/or
help them to schedule a ride.

Contact HMO for support in hardship cases (e.g., children with
special needs).

As a last resort, determine if EHS/HS can provide transportation, and
arrange for it.

Ask families why they missed appointments, and set up plans to work
around the issues.

Work with families and HMOs to avoid broken appointments.

Follow up with families to confirm if appointments are rescheduled
and provide appointment reminders.



3. Community Dental Partners

EHS/HS staff should contact local dental providers identified by the HMOs to see if they are willing to provide
dental homes for EHS/HS children. Building relationships with these providers can help keep them committed to
meeting the children’s dental needs.

o
=

To have effective meetings with local dentists, EHS/HS staff should:

Review the site’s oral health plan, including EHS/HS intake procedures, and determine
which local providers (participating in the Medicaid HMOs) to approach.

Invite both the dentists and their office managers to the meeting, and be available to
meet after dental office hours.

Bring lunch to the dental office or meet at a nearby restaurant.
Explain the EHS/HS program, and how the site will help them serve the children.

Ask for an overview of the practice, including how many patients can be seen each day,
and which HMOs serve the practice.

Offer to provide transportation for office visits, a translator, name tags, consent forms,
and a brief medical history for children as needed.

Tell them about the American Academy of Pediatric Dentists’ (AAPD) NJ Head Start
Dental Home Initiative, which will be training teams of dentists and EHS/HS staff in
optimal oral health practices, and providing parents, caregivers and EHS/HS staff with
information and resources to support oral health.

A good EHS/HS dental provider has:

A child-friendly office with a clean, inviting waiting room, and chairs and equipment sized for children;

Staff who are child-friendly and multilingual;

Willingness to schedule group appointments for exams;

Availability of evening and weekend hours;

Policies that allow exams without a parent present (but with parental consent); and

Willingness to visit the EHS/HS site to provide limited exams and/or fluoride varnish.
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Limited dental exams at EHS/HS sites do not replace a comprehensive exam at a dental office,
and do not meet the requirement of a dental home. Instead, they serve to identify children’s
dental needs and refer them to a dentist for regular care.

Following are steps to organizing limited dental exams at the EHS/HS site:

1. Contact providers who perform on-site limited exams far in advance of the desired exam

date.

Use the NJ Smiles Provider Directory to find a nearby dentist who will perform limited
dental exams at your site. If one cannot be found, ask HMO representatives to help identify
dentists in your community who see young children.

Schedule a time to talk to the dentist (face-to-face or over the phone) to discuss:

Number of children to be examined, and transportation needed for any office visits;
Whether the dentist will bring other staff and/or require EHS/HS staff assistance;
Whether the exams will be done in groups and, if so, the group size;

Whether the dentist will provide preventive services, such as fluoride treatments or
dental sealants;

Date(s) for the exam visit;

How each child’s HMO will be identified,;

Parental outreach and education prior to the visit;

Forms required by the provider, and whether those are needed in advance;
Referral process for follow-up treatment; and

Tracking of procedures performed, for the parents and EHS/HS records.

2. Have parents complete consent forms for on-site limited exams (see Appendix A for
example).
Consent, or “Authorization for Release of Information,” forms should include:
Types and any cost of services that will be provided;
Name of family’s HMO;
Parent’s daytime contact information; and
A note that parents will be contacted if the child needs additional treatment.

3. Ensure that a follow-up dental care plan is in place for each child after the on-site exam,
and help the family to follow through on that plan.
The dentist will provide the exam results and an overview of treatment needed.

Give each parent the names of available dentists and HMO contact information (see
Appendix A), so an appointment can be made.

Work with families and HMOs to ensure the child sees a dentist for an exam.

As required, track the results of children’s limited dental exams and future visits (see
Appendix A).



lll. Strategies for Engaging Families in Oral Health Care

Providing education, support, and assistance directly to EHS/HS families can help improve children’s oral health
and use of dental care. EHS/HS staff can do this in a number of ways.

Helping Families Overcome Barriers to Better Oral Health Practices

Below are some challenges EHS/HS staff may face when encouraging healthy family dental practices, and ways to

help get past them:

Challenge

Financial: Family is unsure if they can
afford dental services and/or
transportation to appointments.

Time: Multiple jobs, other siblings,
and/or ailing relatives prevent family
from visiting the dentist.

Language: English is not family's first
language, which prevents them from
accessing oral health education and
services.

Cultural: A family’s cultural background
affects oral health attitudes and
behaviors.

Possible Solutions for EHS/HS Staff

Tell family that NJ FamilyCare/Medicaid benefits are usually
free.

Remind parents to reenroll annually.

If family is not eligible, reach out to local community-based
clinics and FQHCs to provide a dental home.

Inquire if EHS/HS has funds for dental treatments.

Assist with transportation needs by contacting social services
agencies. If they cannot meet the family’s need, contact their
HMO.

Help family schedule a babysitter or find a clinic that sees
children on weekends and evenings.

Secure treatment consent from parents, allowing EHS/HS staff
to take child to dentist.

Connect family with EHS/HS staff member who can
communicate in family’s primary language.
Refer family to their health plan’s multilingual services.

Use multilingual materials included with this toolkit (see
Appendix B) and at EHS/HS.

Establish EHS/HS “cultural champions” — staff members from
families’ racial and ethnic groups — who can communicate
effectively with parents.

Show children pictures of kids from similar backgrounds
brushing their teeth or visiting the dentist.

Encourage family to visit local dental providers who have similar
cultural backgrounds.



Family Role Playing

Following are some uncomfortable or difficult situations that EHS/HS staff may encounter when trying to help
families to access dental care or information, with suggested responses. EHS/HS staff can “act out” these situations
to improve their ability to talk with family members about oral health. Staff may take the role of the EHS/HS
worker or of the family member.

Role Play Situations

Situation 1: Parents’ fear of dental treatment prevents child from going to the dentist. Solution should include:

Description of the dental provider team, including the:
Pediatric dentist
General dentist
Hygienist
Discussion of what happens at the first dental visit.
Explanation of how early preventive care can reduce risk of later painful problems.

Situation 2: Family misses scheduled dentist appointment. Solution should include:

Knowing the specific dentist's rules for a missed appointment.
Identifying the family “barriers” to keeping the appointment.
Asking caregiver how EHS/HS can help the child make up the dental visit.

Situation 3: Parent refuses to sign consent form for EHS/HS on-site dental exam. Solution should include:

Discussion of the barriers and possible solutions, including:
Undocumented parents.
Fear of dentists and/or “big bills.”
Other priorities overwhelm family.
Discussion of how oral health impacts overall health.
Description and pictures of untreated caries (see Appendix B).
Explanation of EHS/HS health mandates.
Explanation of Early Periodic Screening, Diagnosis, and Treatment (EPSDT) screening requirements.
Referral to a Federally Qualified Health Center (FQHC) for evaluation.
Gentle suggestion of child “neglect” concerns.

Situation 4: Parents believe that “baby teeth” don’t require care from a dentist. Solution should include:

Discussion of the need to see a dentist as soon as baby teeth come in.

Steps for cleaning and checking baby teeth, including explanation of how fluoride protects teeth.
Description of the dangers of putting a baby to bed with a bottle.

Encouragement of “water-only” bottles before sleep.

Encouragement of eating fruits and vegetables instead of unhealthy snacks.
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Family Workshops

EHS/HS staff can present dental workshops to parents, covering topics including:

®  Need for dental visit when first tooth comes in;

®  Importance of good oral habits starting at an early age;

®  Benefits of using products with fluoride and taking fluoride supplements; and
®  Information about EHS/HS activities that will include dental education.

Action Step: Creating Family Workshops

ae
E' 2 ® Involve your site’s health advisory committee in developing the workshops.
" Invite local dental hygienists to participate as health educators.

" Schedule workshops with other activities already on your calendar, such as parent
orientation.

Handouts for Families

Appendix B: Resources for Family Education references materials that are on the CD-ROM included with this toolkit.
These can be copied and shared with families to support their practice of recommended oral health habits.
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IV. Activities for the EHS/HS Classroom

There are many ways that EHS/HS staff can help improve children’s oral health through: 1) prevention of dental
disease; 2) checking mouths and teeth; 3) educational activities that encourage good dental habits at home; and 4)

practicing dental safety in the classroom.

Prevention

Help children to clean their teeth.
EHS/HS staff should help children brush their teeth using the guidelines below:

Encourage

For children under age 1: Brush once daily
»  Wash hands (staff).

»  Cover a finger with gauze or soft cloth to gently wipe infants’ gums.

For children between ages 1 and 2: Brush once daily, after a meal

»  Brush children’s teeth with soft-bristled toothbrush and a smaller than pea-sized amount of
toothpaste with fluoride.

For children age 2 or older: Brush once daily, after a meal
»  Help children brush teeth using pea-sized amount of toothpaste with fluoride.

healthy eating habits.

Avoid fruit drinks and sodas at snack and meal time

»  Serve water or milk instead.

»  Children ages 1 to 6 should have only ¥- 3% cups of juice a day.
»  Dilute juice with water.

Focus on nutrition
»  Avoid serving starchy, sticky, sugary foods.

Keep children’s toothbrushes separate from one another.

Label each one with a permanent marker.

Store toothbrushes vertically, with their bristles on top. To store them (see Appendix C):

»  Have children save their lunch milk carton to decorate. Cut a hole in the top and insert the
toothbrush.

»  Punch holes through an egg carton.
»  Decorate a shoe box; cut holes in the lids and insert toothbrushes.

-15-
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Checking Mouths and Teeth

Daily Health Checklist

Look for signs of dental caries or infections.

=  Listen for complaints when brushing teeth, eating, or drinking hot/cold beverages.
Feel for fever or swelling around mouth, cheeks, and jaws.

Smell for bad breath odor, which could be sign of cavity/infection.

Monthly Check-Ups

=  After brushing, use a flashlight and look in each child’s mouth for chalky, white, or brown spots, which are
early signs of tooth decay.
= If there are signs of decay, tell the child’s parent or caregiver.

Educational Activities

Healthy Habits Discussion

Talk to children about the difference between baby and adult teeth, and how it feels to lose a tooth. Children can
participate by telling you how to care for teeth. Points to emphasize are:

"  Brush teeth in the morning and before bed (at least).

®  Brush teeth after meals (when possible).

®  Brush teeth, or at least rinse mouth, after eating sweet or sticky foods.
®  Eat more foods that are good for teeth, and avoid bad foods:

Good for teeth Bad for teeth

Raw vegetables (carrots, peppers, celery, etc.) Cookies and cakes

Fruits (apples, pears, berries, etc.) Candy

Water or milk Ice cream

Cheeses Sugary drinks

Yogurt Sticky foods (raisins, gummy treats, etc.)

Healthy Smiles Collage

Cut out magazine pictures of smiles, and have children glue them on paper.

Healthy Smiles Songs

Sing songs with children to encourage and reinforce healthy dental behaviors (see Appendix C).

Dental Safety

Be aware of safety guidelines for the classroom, and what steps to take in a dental emergency (see Appendix C).
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Appendix A: Resources for Ensuring Dental Homes

Periodicity of Dental Services for Children in NJ FamilyCare/Medicaid

State of Neto Jersey
DEPARTMENT OF HUMAN SERVICES
DivisSION OF MEDICAL ASSISTANCE AND HEALTH SERVICES

CHRIS CHRISTIE P.O. Box 712 JENNIFER VELEZ
Governor Trenton, NJ 08625-0712 Commissioner
Telephone 1-800-356-1561
KIM GUADAGNO JOHN R. GUHL
Lt. Governor Director

Periodicity of Dental Services for Children in NJ FamilyCare/Medicaid

The New Jersey Division of Medical Assistance and Health Services
Recommended Dental Services for Children to be Provided by a Dental Professional

Dental Service 0-12 mos. 13-24 mos. 2-6 yrs. 7-20 yrs.

A. Oral Evaluation yes yes yes yes
(comprehensive/periodic)

B. Fluoride Supplements yes yes yes yes

C. Fluoride Varnish yes yes

D. Prophy with Fluoride yes yes yes

E. Sealants yes yes
(Permanent teeth)

F. Radiographs yes yes
(non-emergency)

G. Oral Hygiene Instructions yes yes yes yes

H. Dental Treatment yes yes yes yes

A. Oral Evaluation should occur as early as one year of age. It should include risk assessment and can be provided
twice a year or more frequently for Children with Special Health Care Needs (CSHCN).

B. This is based on level of water fluoridation in child’s community.

C. Fluoride varnish can be applied up to 4 times in a rolling calendar year through 6 years of age.
D. Prophylaxis with fluoride can be provided twice a year or more frequently for CSHCN.

E. Sealants can be placed on permanent molars and premolars.

F. Routine diagnostic radiographs can be taken as well as additional films needed to treat or diagnose a problem.
Films on younger patients (0-12 & 13-24 months) can be taken as needed for treatment and diagnostic purposes.

G. Oral hygiene instructions (OHI) and education on dental disease and prevention should be provided to
parent/guardian/caregivers. OHI to children can begin at age 2.

H. Your dentist can explain and discuss any of the services noted here or treatment needed.
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Confirming NJ FamilyCare/Medicaid and HMO Enrollment

The following are pictures of identification cards that families should have if they are enrolled in NJ
FamilyCare/Medicaid and/or one of the participating HMOs:

Health Benefits Identification (HBID) Card

Once a family is enrolled in NJ FamilyCare/Medicaid, they receive a Health Benefits Identification (HBID) Card,
with a membership number. Since the card does not list an eligibility or expiration date, eligibility may not be

current.

HMO Cards

If families do not have an HMO card with them, show them the card pictures below to help them identify their

plan:

Department of Human

Services

John Doe

State of New Jersey
Health Benefits Identification Card

CCN: 7770000000001201

of Medical
© and Health

AmeriChoice:

_—

" Am:lggce NJ FamllyCare C

24-Hour Memibar Helpline: 1-800-041-4847 TTY/TDD: 1-800-852-T847
|

GHIJK FLUTE
983123545

Medioal Visits: $5
JANETTE M. WAHBA, MD = Room: 510
JANETTE WAHSA B Cremori

{201} 835-5512
Pharmacy Bin: 810484 Procsssor: 2300

AMERIGROUP:
Effective Date: 07/01/2006
A\ MRGRC )pP ceorben 01141674
657, Member & XXXXXXHXX
RXGRP # FOTSNJS1

AMERIGROUP NEW JERSEY INC.

Member Name: CARD SAMPLE A

PCP Telephone #: (732) 62501100

Primary Care Provider (PCP): DR. G. SAMPLE

Bahavioral Health: BILL MEDICAID FEE-FOR-SERVICE

Vision: 1-800-428-8788 Dental: 1-800-720-5352 CcVs . -
AR | CAREMARK

AMERIGROUP Member Services: 1-800-600-4441 ANBIN 610415

Horizon NJ Health:

Healthfirst NJ:

Horzot. @@ somzon
DOCTOR PHONE
BC/BS Pian Codes 260780 No Copayments.

Qhealthfirst NJ e
NJ FamilyCare
RBIN 003358 RaPCN A4 RxGRP BTPA
JANE DOE Group: XXXX
Member ID: 0000000000 DOB: 00/00/0000
Provider Name: Dr, John Doe
Benefits Copay
Provider Phone: 201-123-4567 PCP Office Visit S0
Dental: 800-896-2373 Specialists $0
Mental Health: 866-467-7178 Emergency Room $0
Issue Date:  00-00-0000 Prescription $0
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New Jersey

A Medicaid Quality Collaborative to Improve Oral Health in Young Kids

Talking Points to Review
” Authorization to Disclose Information” Form

Your signature on the authorization form gives permission for designated Head Start staff to
gain limited access to information about your child’s NJ FamilyCare/Medicaid eligibility.

= Head Start staff will be able to look at your child’s current NJ FamilyCare/ Medicaid
eligibility and health plan information, and share it with you and your dentist.

= If your dentist does not have your correct insurance information, he or she will not
know which health plan to bill for your child’s treatment, may not continue to see your
child, and may bill you for services.

= This consent is only for the child named on this form, and is good for 120 days from
the date of your signature.

= Once you give your consent, you can change your mind at any time by making a
written request to Head Start.

= By signing this form, you are NOT giving permission for Head Start to get information
related to substance abuse treatment.

Produced by the Center for Health Care Strategies through the
New Jersey Smiles initiative, funded by the Robert Wood Johnson Foundation.
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NAME of HEAD START ORGANIZATION

AUTHORIZATION TO DISCLOSE INFORMATION

I understand that my information, which is retained by the New Jersey State Department of
Human Services or one of its divisions, may not be disclosed to another person without my
express written authority. | hereby give authority to the New Jersey State Department of Human
Services to disclose any and all information regarding:

*Individual's Name (Print):

*Date of Birth:

To the following individual: (Head Start Site Name, Address, and Staff should be designated)

*Name *Telephone Number
*Name of Organization Fax Number
*Address

*City/State/Zip

This authorization expires on ___ 120 days from date of authorization or one year
from the date signed, below, which ever is less. | understand that upon this expiration date, the
New Jersey State Department of Human Services will no longer provide my information to the
person stated above, and that if | wish for this person to continue to receive information, | must
execute another authorization.

I understand that if the above-named person is not a health care provider or part of a health plan
covered by federal privacy regulations, my health information may be re-disclosed by the person
I have named above and will no longer be protected by these regulations. However, the person
named above may be prohibited from disclosing substance abuse information under the Federal
Substance Abuse Confidentiality Requirements.

I understand that if | refuse to sign this form, the New Jersey State Department of Human
Services will not disclose my information to the person named above.

I understand | may revoke this authorization at any time, in writing, except to the extent the New
Jersey State Department of Human Services has taken action in reliance on this authorization.
The written request to revoke this authorization must be provided to the New Jersey State
Department of Human Services employee who received this Authorization. The revocation will
be effective on the date that the New Jersey State Department of Human Services employee who
received this Authorization receives the revocation.




Substance Abuse Information Only: Further, | understand that if | am authorizing the New
Jersey State Department of Human Services to disclose information about substance abuse, |
must state the purpose of the disclosure. My purpose in allowing the Department to disclose this
information is as follows:

*Signature (or mark) of Individual, Parent of Minor Child, Legal Guardian or Attorneyin-
Fact:

*Date of Signature: *Telephone Number:

Name of Parent of Minor Child, Legal Guardian or Attorney-in-Fact (if applicable):

Copy of Valid Appointment of Guardianship or Power of Attorney must be attached.
If a mark is provided in place of a signature, above, the mark must be witnessed:

Witness Signature (if applicable):

Witness Name/Title:

*Division(s) Individual Receives Services From (circle all that apply):
Youth & Family Services (DYFS) Developmental Disabilities

Blind & Visually Impaired  Medical Assistance & Health Services (Medicaid)
Family Development (Welfare, etc) Deaf & Hard of Hearing

Mental Health Services Office of Education Disability Services

*Denotes information that is required.

Please FAX to Dr. Bonnie Stanley, DMAHS: (609) 588-7942
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HMO Contact Information For Head Start Staff and Families

Plan name Contact Information
AmeriChoice Member Services: 1-800-941-4647(available 24/7)
www.americhoice.com 1-800-852-7857(Hearing Impaired - TTY/TDD)

HMO Data Liaison: Crystal Brown, Community Outreach Coordinator
crystal_m_brown@uhc.com
(973) 565-5191

AMERIGROUP Member Services: 1-800-600-4441

Www.amerigroupcorp.com
HMO Data Liaison: Nina Stukey, Quality Management Coordinator RN
nstukey@amerigroupcorp.com
(732) 452-6059

Healthfirst NJ Member Services: 1-888-464-4365

www.healthfirstnj.org
HMO Liaison: Anna Enriques, Director of Outreach
AEnriquez@HealthFirst.org
(212) 209-6493

HMO Data Liaison: Lisa Spruell-Knowles, Regulatory Manager, NJ Medicaid
LKnowles@HealthFirst.org
(212) 209-6477

Horizon NJ Health Member Services: 1-877-765-4325 (available 24/7)
www.horizonnjhealth.com (English and translation service requests)

HMO Data Liaison: Brian J. Bastecki, DMD, Dental Director

Brian_Bastecki@horizonNJhealth.com
(609) 718-9564

For Assistance with HMO Services Contact:

NJ FamilyCare/Medicaid Office of Quality Assurance Hotline

If families are having trouble obtaining dental services through their HMOs, they may report their problem and
seek assistance through NJ Family Care/Medicaid’s Office of Quality Assurance hotline at 1-800-356-1561.
For Assistance with NJ FamilyCare/Medicaid Eligibility and Enrollment Contact:

Medical Assistance Customer Centers at:

http://www.state.nj.us/humanservices/dmahs/info/resources/macc/index.html

New Jersey County Welfare Agencies and Boards of Social Services at:

http://www.state.nj.us/humanservices/dfd/programs/foodstamps/cwa/

-22 -
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NJ FamilyCare/Medicaid “Using Your Benefits” Fact Sheet’

e

FAM LYCORE

Affordable health coverage. Quality care.

Offered by the State of New Jersey Jon S. Corzine, Governor
State of New Jersey

NJ FamilyCare provides quality free or low-cost health coverage for uninsured children 18 and
younger and low-income parents. This program already covers more than a half million New
Jersey children.

What's Covered?
NJ FamilyCare offers full health care coverage through established Health Maintenance
Organizations (HMOs) that operate throughout the state.

NJ FamilyCare covers just about every health care need, including:

doctor visits x-rays eyeglasses

prescriptions hospitalization mental health services

lab tests dental (for most kids) specialist visits
Who is Eligible?
Only children 18 and younger and certain 2009 Maximum Family Income
low-income parents living in New Jersey are Please review the chart. It is based on family size and monthly income

eligible for NJ FamilyCare. Eligibility is based on uninsured, you and/or your children are probably eligibie.
a family’s size, including children and parents, 2009 Maximum Gross Monthly Income Limits
and monthly income. Assets are not Family Children's Coverage Parent/Guardian

considered. (See the chart at right.) Size* (Aga 18 and youngei) Coverage
2 $4,250 $2,429
What Does it Cost? 3 $5,341 $3,052

For many families, it costs nothing: no monthly 4 $6,432 $3,675
premiums or co-payments. For families with 5 $7.523 $4,299
higher monthly incomes, there is a sliding scale $8,613 $4,922
for small co-payments and monthly premiums it
may be required.

Are There Any Restrictions?

Pre-existing conditions do not affect eligibility. In most cases, children must have been without
medical insurance for at least 3 months. Because there are exceptions, it's a good idea to call
NJ FamilyCare if you have a question.

Most immigrants whose documents allow them to live here permanently are eligible. For
undocumented residents, their children may be eligible if born in the U.S.

How to Find Out More
To find out if you are eligible, or for more information, call or visit our website.

1-800-701-0710

(Multilingual operators available)

www.njfamilycare.org

‘ Apply on line!
TTY 1-800-701-0720
(For hearing impaired individuals)

before taxes. If you earn less than the amount listed and your family is

NJFC-F5-0209

’ NJ FamilyCare. Available online at: http://www.njfamilycare.org/pages/using_benefits.html
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NJ FamilyCare/Medicaid Enrollment Form

This form can be found on the CD-ROM included with this toolkit, as well online at,

www.njfamilycare.org/pages/apply_njfc.html.

B060-ddV-24rN

ok ‘ajeg sasay awew ok ulig
“any) sj vopeag dde syyy vo Buppisana jey) mey jo Ajevad sapun Ajpaa | wesbold ay) Buyg pue Aygige Buupwaiap jo asodsnd auyy so) wesBosd aseghjwey ry
#BI(S WBWNI0ILT | gy o) (uss)pjiya Aw J0 @SDY) 10 SPIDIRI [EI|PAL A BSEB|AI .uﬁ___a__. _Sﬁs 10 SUBIN}SU [BUOfEIRPE Aue ou_._uﬁu asay | ‘wopippe uj “weatosd aiegAjwed FN o) UOHBEULOJU] WNjas X&) Aw aSea|al 0] UDIEXE] |0 UDISIAID
Squg as) e 304 N By} azUDyINe 0S|E | "siapianid S)| pue SpWH S,welfosd ay) o) ‘wesbold sy uj 10Jus oYM SIaqWaw Ajju J0 AUE j0 850U} pUe SPI0JAJ [BpaL AW aseajal o) uojssiuued welbosd aieghjwed rN ay) Buialh we | jey)
| “wesfioad ay) |0 suopje(nbia) pue mej ay) Aaqo [IIM | 2y) pue ' Saipl0isuodsay pue sjubiy, wesbold aiedhlwey PN Y} pue aaljoN AJeALd BY) POOjSIBRUN PUB PRA) BARY | BY) Juasaudal | *wioj siy) Bujubis Ag
CoN  [Cosa Luawdinba (eapaw (ewwads Aue Buisp oN [ S8 duswies) [eaipew Auve Bujnjssey CON [ s8A ¢sauppew uopduasaid Dujyey ‘Burhjdde suokue sy
Aussop may jo seis SsaIppY I0120p S,p1Y2 nok S| oYM
-:Eous,m.ﬂ-om_. ssaIppy 40jaop 1nok sj oym ‘0WH Ue 8s00yg
| “SOWH 2Iqeiiene Joj Jakij OWH 925 a5eald Pa||0JUS a4 O} OINH Ue ¥a1d 1SNW NOA NOILOI T3S ONH € |
" :papua qef seg ~ uakoydwe jauoy “owep is)) eseagd sk g [TON [TE8A Esywow xS se) oyl o) sqof palueys pms)) suoue seH <
:ssasppe sako)twy owey sokojdw3 ayy sy aseaid ‘sak ] [CON  [TSIA  J9IURINSU| gESY 10jj0 aaoqe pajs)) ssakoiduwa ay) jo fue og <
$ $ $ 4 O o|jojo(o|n
$ $ $ § 0O O|lo|jojo|C
H $ L] s O C|Oo|jo(0|C
Tunowe Ao sy Junpwe Ayjuow Summ| |0 WIUOH ® | UOK E | SHEAM | ASEM papels Jaquiny _IBUMD,, GjA Saumo | & SROjIINASY| 335 ‘pannbas 5 oosd =
Jaae 11 e pEges N L .Esn_xra __.”_H_...aa s | itz |gus| tgl 14 | M} 0000 auoydaja) . uaip(1ya Buipnjauy
a0 poddns prya 40 pIjya & s0j 2uea Aep [ aie “awoauy jeyuas “uatbo|duiaun ‘siyauaq Aynass o u d ajun pakojdwa-gas ) w .
SAVd UOSIad SIG1J) | 0 SAYd UOS:al Sy j) | 1E1308 ‘oddss ysea ‘Asousje ‘oddns pyya se yans v e ooy Indojduy awey sakojdig WG 09{3[6961 06800 10 10AN
BW02U} JBYID BWI00U] YoM i
SUDMONIISU| 89S 1LZ JOPUN UBIP|IYD PUE SUBIPIEND/SIUGIEY J0] UOIIEULIOJU] BWoDU| “Z
aas ‘(s)aweu agum aseayd ‘safk ) [CoN [Tsan ¢suwow g ise) ay) 20y s1iq (2ajpaw predun aney suakue saog +(s) eiep anp pue (s) aweu aymsak ) N[ saA[ cueulia:d anoge paisi| auokue 5| <
SRQ-D  ISPURIS] SBRAEIT-Y  IM|EN EYSEURPU] UEIUIWY IIEN-|  SHUMM  GUREEH-S  WRIE-R Sap0 MEnugyecey ., Jaded jo 308/l JHIOUE 35N “VBIPIIYD BIOLI INOGE B of padu nok |
JBUIOM PIYIGEISTT PINOM | 1BNIOCT PIYRHRIST PINICI|  ON[ SAM | ON[D SOAC | ON[ SAC | N[ SADY| N SIA
eyloC pryadelSTl PINIC | 1AYIOD PIIWAdRIST PUYIC |  ON[T SM[ | ON[ ST | MO sMC | oNp sup | N[ s
8YI00 PHYIMEIST] PINID) | SSUIODT PIMARIST PUUICI|  ON[T SEACY | ON[) SBATT | ON[T) SBATT | ONCT S2AC) o WO =0
2yIpT plyadalsT PIYIT | 1aNign plYadaIsT  pINIT N[ B0 ON[D SOALC | BN S8ACT | N SaA It N[ S
140 pIadEIST) pIID [ A0 piRdaIST PO | ONC S | OND sMC [ oW sem) | avp sap)| T T eks
LANOQE pajs|| URIpIERD juaIRd sz | ZOADE PaIS|| UEpIENDfUased u) Bwey j5e] AW 5y
aU) 0] PALE[3 PI SIULSI MOH | @) O} PaIE|EA PIIYA SI) 51 MOy vaiig
anuiny A3jjod 20eJA1wEY PN 20) 51 jEUM CSak G ON[T) Sak [ GaeAiweg P u) PapI0iUR AUaLRD uaip|igd ok sy
C C O C C N[ S N s [N s | enp) s o - - N[ SAC
C C O C C WO =0 N MO | N0 RO | N RO F N[ ST
i B [ [mmpanie sas| duapng AMANOQ/WIN | vores spe sag., | (Bapledoe 33001 o) paambe] 4/ | daueghjwey py Bley e ey 1804
lajmopin paaioalg pajeiedag paLuep 8|l -um“_mﬂ:n__mf hﬂ__"u_ww.-n.:“:_ BN | i sag) BjEQ yMIg L&I‘hﬂl_ Jaquny Juem nok og R UaEd
SniE EqE UEpIROR UL S3uRIISUL WIEOY 9410 il fygyesey | SIS | X3
PloyasnoH Jnoj ul Buiar LZ 40 39V IHL HIANN UaJIpliyD pue sueipiensysjualed T isi
iz B L Ang suaseip ) *ssaippy Guyjew
:awoy je uayods abenfiue iz _ ‘ajeg Ajunog _ g
“Buoyd J8Yi0 _ ‘Buoyd 18] BUDY BWOY “10014/¢ "1y _ SEEIpPY BWOH
uopeuuojul ployasnoy ‘L

PRI EOA J0 AHgESD 'FRIES it
"0 (RO X35 'UOIDRRI 1003 ‘BER 'R0 10 RENENG
Suain |sule apeuIpssn 10u Sa0p RS Y

SIOWNONYT 051 Wv3dS IM  (02/0-102-008-L ALL) 01L0-10/-008-] 05980 PN ‘U0NUSL / £988 X0 “0'd / 8edAjiied PN BI0BIEDAIIUIE) UMM

[y T F e ———

FAWIAT WVA

- 24 -



A Guide to Improving Children’s Oral Health Care: Tools for the Head Start Community

FAM LYCAR

Affordable health coverage. Guality care.
1-800-701-0710 (TTY 1-800-701-0720 for hearing impaired)

NJ FamilyCare does not discriminale against anyone because of race, age,
color, religion, sex, national origin, marital stafus, disability, or political belief.

Complete ONE application per family.
DO NOT LEAVE ANY SPACES BLANK.
PRINT CLEARLY.

Instructions for Completing the NJ FamilyCare Application

| Section 1

* Address:
List your home addres

Household Information:

If your mailing address is different from your

home address, also wri
in the space provided.

= Telephone Numbers:
Write your home telephane, cell phone
numbers or another telephone number
where we can reach you. Include area codes.
We must have a way to reach you.

5.

ite your mailing address

List all Parents/Guardians and all e Citizenship: To be e
children under the age of 21 living

in household:

* Name:
The first adult listed will be considered the head
of the household. It is important to list both
parents, stepparents or guardians of the chil-
dren, if they are living in the household. Itis
not necessary to list other adults who live in the
household.

= Social Security Number (SS#):
You must provide a S5# for each person apply-
ing for NJ FamilyCare. Parents of newborns
must supply the SS# as soon as it is available.
= Race/Ethnicity:
& |f your child is a Native American Indian or

for permanent resid
documentation w

Card

* Documentation
asylee status.
* Documentation

FamilyCare, applicants must be a US
citizen or qualified immigrant admitted

@ It you checked “yes”, send any available

requesting NJ FamilyCare is a U.S. citizen.
I you checked “no", you must send proof
of immigration status,

Examples of acceptable proof include:

= The front and back of a Resident Alien

* The Temporary [-551 stamp on a
passport or Form -84

+ Health Insurance:

@ If you checked “yes", you must send a
copy of the front and back of the insurance
card with the application. Note: You may
still quality for NJ FamilyCare even if you
have other insurance.

» Health Insurance within the last 3-months:
@ 1 you checked “yes”, you must send
proof that the insurance was terminated.

* Relationship:
List how each child is related to the 1st and
2nd parents/guardians listed in Section 1. An
example of “Other” would be a niece, nephew
or grandchild,

= Unpaid medical bills:
@ It you checked “yes”, submit proof of all

ligible for NJ

ence.

hich proves the person

indicating refugee or

indicating a parent’s US

Maskan Native, please submit his/er tribal military service. hausehold income for the last three
card. months.
[ Section 2

Income Information for parents/ * Full-time or Part-time:

guardians and children under 21:

* Name of person receiving income:
It is important to include the names of all
parents, stepparents, guardians and children
between the ages of 16-20 in the household
who are working.

= Employer Name:

List all jobs and employers for each working

person in the household.

@ |f you are self-employed or the owner of a
busingss, you must submit a signed copy
of your last 1040 {including Schedule C,
Form 51120, Form 1065, Schedule E, and
all the other related schedules) or your last

week,
deductions:
@ Send in one check

check stubs for evi
working person.

Part-time employment is less than 30 hours per

= Work income per pay period before

your pay or other proof showing gross
income (before deductions) for the most
recent month. Be sure to send copies of

« Other Income (not from work):
Indicate the type of other income such as:
- Supplemental Security Income (SS1);
- Social Security survivors/retirement;

Other income types (continued):

- Veteran's benefits;

- Unemployment;

- State disability;

- Workers' compensation;

- Pension or annuity;

- Interest or dividends;

- Alimony you receive®;

- Child support you receive™;

- Cash from friends or family™;

- Income from rent (not what you pay); and

- All other income.

@ Send in copies of check stubs from the most
recent month, award letters, or some proof of
each kind of income received.

stub that best shows

ery job listed for each

*
profit and loss statement. - Sacial Security disability benafits; No proof required
| Section 3
HMO Selection: . ghnnzs :rr:‘gl:‘l; . o f Signature:
For you and your child(ren) to be ee the er in the application package for  « Read the Privacy Notice and the NJ FamilyCare
anrn‘;leﬂ in hlv.l Familyl.‘!ara ] you HMOs in your county. Rights and Responsibilities prior to signing the
must pick an HMO ' « Whao is your Doctor? application. Make sure you SIGN and DATE the

It you or your child(ren

} see a doctor, please list application before sending it to NJ FamilyCare.

his or her name and address.

| Remember to:

1. Sign the application.

2. Send proof of income (the most recent month) for each job and for all
other income, including self-employment and rental income.

3. Citizens: Send documentation proving US citizenship for anyone
applying for NJ FamilyCare.
Non-Citizens: Send a copy of the Resident Alien Card or other
immigration documentation for anyone applying for NJ FamilyCare.

4. Send proof of any other health insurance, or the letter you received if
your health insurance ended.

@ Documentation must be sent.

If you wish to contact NJ FamilyCare:
v call 1-800-701-0710

(TTY 1-800-701-0720 for hearing impaired)

Mondays and Thursdays 8 a.m. to 8 p.m., and on Tuesdays,
Wednesdays and Fridays & a.m. to 5 p.m.

We speak 150 languages.

v Write to us:  NJ FamilyCare
P.0.Box 8367

Trenton, NJ D8650; or
v Visit us online at: www.njfamilycare.org

NJFC-INS-0906

-2
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Sample Consent to Release Health Records Form

EHS/HS staff can use the form below as a model for creating their own:

NEWARK PRESCHOOL COUNCIL, INC.

Head Start Program
10 Park Place — 4th Floor
Newark, New Jersey 07102

AUTHORIZATION FOR RELEASE OF INFORMATION

Date:

1, , hereby give permission to release all medical/dental
Name of Parent/Guardian

Information Laboratory reports, evaluations results, etc. from

Agency
To: Newark Preschool Council, Inc. Head Start Program
Attn Health Services
10 Park Place — 4" Floor
Newark, New Jersey 07102
for use in behalf of my child,
Child’s Name
DOB: Insurance: ID:
Classroom:
Parent/Guardian Signature Home Address
Witness: Position:
Please send the following, if available:
Q Classification Data & Reports O Lab Results O Neurological Evaluation
O Basic Plan of I.E.P. O Implementation Guidelines O Psychological Evaluation
O Audiological Report Speech Reports O Dental Reports
J Medical Reports (Please include any restrictions and/or medications) 3 Insurance Information
O Other (Specify)
Please send information to: Velda Front-Morris, Health Services Manager
Newark Preschool Council, Inc.
10 Park Place — 4th Floor
Newark, New Jersey 07102
VEM/php 3/2009
White Health Yellow: Master File Pink: Classroom Copy
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Dental Visit Tracking Form

This tracking form can be found on the CD-ROM included with this toolkit.

Page 2
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A Guide to Improving Children’s Oral Health Care: Tools for the Head Start Community

Appendix B: Resources for Family Education

This section includes materials that may be provided to families. These materials can also be found on the CD-

ROM included with this toolkit.

A Healthy Mouth for Your Baby™

Free copies of the booklet “A Healthy Mouth for Your Baby” can be ordered online at:
https://www.nidcr.nih.gov/OrderPublications/default.aspx.

~ AHealthy Mouth
' ferYour Bab y j For additional copies of this booklet contact:

)

NATIONAL INSTITUTE OF DENTAL
AND CRANIOFACIAL RESEARCH

Mational Oral Health Information Clearinghouse
1 NOHIC Way
Bethesda, MD 20892-3500
301-402-7364
www.nidcr.nih.gov

This publication is not copyrighted.
Make as many photocopies as you need.

U.5. DEPARTMENT OF HEALTH AND HUMAN SERVICES
National Institutes of Health

U.5. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Mational Institutes of Health
National Institute of Dental and Craniofacial Research

' National Institute of Dental and Craniofacial Research, U.S. Department of Health and Human Services. Available at:
http://www.nidcr.nih.gov/OralHealth/Topics/ToothDecay/AHealthyMouthforYourBaby.htm.
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Self-Management Goals"

Self-management Goals
Patient Name: Date:

Regular dental care Eat more fruits, vegetables,  Brush with fluoride
milk and cheese toothpaste

My N\~

Drink tap water Keep germs to yourself Don't put baby to bed
with a bottle

Wean baby off of botfle  Only water in a sippy cup Drink more water,
less juice and soda

What | want to do (my goals)

1.

2,

When will | do this:

How often will | do this:

How confident | am that | can accomplishthisgoalz 1 2 3 4 5 6 7 8 9 10
Not likely Definitely

My promise: | agree fo these goals and understand that at future appointments | may be asked
how | am doing with these goals.

Signed by: Witnessed by:

Copy given fo the patient QO Yes QNo Staff Initials:
Review Date: Comments: Staff Initials:
Review Date: Comments: Staff Initials:

" Caring for Colorado Foundation, Cavity-Free at Three initiative. Available at:
http://www.cavityfreeatthree.org/docs/assets/725self-managementgoalssheet.pdf.
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Images of Serious Tooth Decay in Children

As soon as a baby’s first teeth appear, they can begin to decay. To help caregivers understand how serious dental
caries can be, show them these pictures of serious tooth decay. “A picture is worth a thousand words” and can help
families understand how important it is for their children to see the dentist regularly and practice good oral health

habits.
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Keeping Your Teeth Healthy:
Information for Pregnant Women
and New Mothers

Good Dental Care at Home
= Brush your teeth thoroughly at least twice a day (after breakfast and before bed) with
toothpaste that has fluoride. Do not rinse after brushing — the remaining toothpaste provides
additional protection against decay.
= Floss daily.
* Rinse at night with a non-alcoholic mouthwash that has fluoride.

Dental Visits

= Visit the dentist for an exam, and have dental care done as soon as you can during your
pregnancy.

= Changes in your body due to pregnancy can cause gums to become red, swollen and bleed
easily. If this occurs, talk to the dentist.

Produced by the Center for Health Care Strategies through the
New Jersey Smiles initiative, funded by the Robert Wood Johnson Foundation.
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Good Dental Care at Home

After each feeding, clean the baby’s teeth and gums with a clean, damp cloth or toothbrush,
using plain water.

Use the smallest, soft-bristled toothbrush you can find.
Do not share toothbrushes among children.

If the baby has teeth, lift the lip and brush the gums and teeth on the front and back
surfaces with a small (less than pea-sized) amount of fluoride toothpaste.

Never put the baby to bed with juice or milk. Only water should be given after brushing at
bedtime.

For teething pain, give the baby a clean teething ring, or a cold, wet washcloth to chew on.
Use soap and/or water to clean the baby’s bottle nipple, pacifiers or teething toys. DO

NOT PUT THEM IN YOUR MOUTH or you will give the baby bacteria from your mouth that
can cause tooth decay.

Dental Visits

Make an appointment with the dentist within six months of seeing the baby’s first tooth or
no later than age 12 months.

Be sure to schedule the next dental exam before leaving the office.

For babies with high risk for decay, dentists recommend using a small (less than pea-sized)
amount of toothpaste with fluoride.

The dentist or physician may prescribe fluoride supplements to reduce the risk of dental
caries.



A Guide to Improving Children’s Oral Health Care: Tools for the Head Start Community

Taking Care of Children’s Teeth:
Information for Parents and
Caregivers of Young Children

Good Dental Care at Home

Start brushing your child’s teeth with a small (less than pea-sized) amount of fluoride
toothpaste at least twice a day as soon as you see the first tooth, usually around the age of
6 months. At age 2, use a pea-sized amount of toothpaste, and make sure it isn't
swallowed, as this could upset the stomach. Do not rinse, because the remaining
toothpaste will protect their teeth.

Lift the lip and brush the gums and teeth on the front, back and chewing surfaces. Once a
month, while doing this, check your child’s teeth and gums. Become familiar with your
child’s mouth so you can identify problems quickly. When children are age 7 or 8, they
should be able to brush their own teeth with supervision by an adult.

To help with teething pain, you can give your child a clean teething ring or cold, wet
washcloth. DO NOT PUT THESE ITEMS IN YOUR MOUTH to clean them because you will
give the child bacteria that can cause tooth decay.

Sucking is a natural reflex that provides comfort, but oral habits (sucking fingers, thumbs or
pacifiers) can move teeth. Children should be encouraged to reduce these habits by age 4,
and stop them entirely by the time their first permanent teeth start to come in around age

6.

Do not allow constant drinking of milk, juice or soda with a bottle or “sippy cup,” because
constant exposure to these liquids will increase the chance of tooth decay. After brushing
at bedtime, only give children water to drink.

Dental Visits

If your child has not yet seen the dentist, make an appointment as soon as possible.

Ask the dentist about any oral habits your child may have (such as thumb-sucking or pacifier
use), and about fluoride supplements, topical fluoride, fluoride varnishes and dental sealants
to prevent tooth decay.

Be sure to schedule the next dental exam before leaving the office.

Produced by the Center for Health Care Strategies through the
New Jersey Smiles initiative, funded by the Robert Wood Johnson Foundation.
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Information on Dental Safety
for All Children

Protection from Injuries
* Do not allow children to have anything in their mouths while running.

= Make sure children always wear a helmet when they are on riding toys, e.g., scooters,
bicycles.

= Secure children with safety belts when riding in shopping carts and strollers.
Treatment for Injuries
= Take your child to the dentist or physician when injuries occur to the mouth or teeth.
= With falls, baby teeth are usually not broken, but knocked out. If they are not knocked out,
they may be loosened and need to be removed. At first, they may look fine, but with time,
they may change color. Your dentist may suggest additional treatment.

= |If facial injury results in a cut, your child may need stitches to control the bleeding.

= Use an ice pack or an ice popsicle to control swelling.

Produced by the Center for Health Care Strategies through the
New Jersey Smiles initiative, funded by the Robert Wood Johnson Foundation.
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Appendix C: Resources for the Classroom

Toothbrush Storage™

Store toothbrushes in open
air, so bristles will dry out.

Toothbrushes
should be stored
vertically, with
the bristles on
the top.

Space them so that toothbrush bristles do not
touch or drip on each other.

Change brushes every 3 months or when worn.

Label toothbrushes and storage rack with
children's names,

Use a commercial storage
rack or make your own.

"2 University of California San Francisco School of Nursing, Department of Family Health Care Nursing, California Childcare Health
Program. Available online at: http://www.ucsfchildcarehealth.org/pdfs/posters/oral_health/BrushStorage_EN0808.pdf.
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Oral Safety Tips for EHS/HS Sites and Family Homes"

0 - 12 months 12 - 36 months 3 -5 years

Post signs indicating dental first ~ Same as for infants (0-12 months), Same as for infants (0-12 months),
aid and contact information of plus... plus...
emergency providers.

Do not use walkers or other Check and maintain playground
Check for child-proofing, walker-type equipment. equipment and environment.
especially related to falls.

Make sure toddler gates are Use specifically approved surface
Never leave infants alone on installed on stairways. materials for areas under play
changing tables, chairs or any equipment.
other high surface. Show children how to climb up

and down stairs.

Emphasize to caregivers the need
to use up-to-date, secured car Remove sharp-edged furniture
safety seats. from frequently used areas.

Check that parent contact
numbers and alternate numbers
to call in case of emergency are
current.

Be aware of signs of child abuse
or neglect.

** Adapted from, “Promoting Children’s Oral Health: A Curriculum for Health Professionals and Child Care Providers.” University of
California San Francisco School of Nursing, Department of Family Health Care Nursing, California Child Health Program. Available online
at: .



What to Do in a Dental Emergency™

Condition

Knocked out
tooth

Broken tooth

Bitten tongue or lip

Object caught between
teeth

Toothache

Trauma to jaw/
broken jaw

wn

w N

What should child care provider do?

Retrieve the tooth and hold it by the crown. If the tooth is dirty, gently rinse
it, preferably in the child’s saliva. Do NOT scrub it or remove any tissue.

Put the tooth in a cup of cool whole milk. Use water as a last resort.
Contact parent to take child to a dentist immediately.

Have child rinse mouth with warm water to keep the area clean.
If broken piece is found, place in a clean container for dentist for
examination purposes only.

Use cold compresses on the area to keep swelling down.
Contact parent to take child to a dentist immediately.

Apply direct pressure to the wound with a clean cloth to stop any bleeding.
Place a cold compress to swollen pieces.

If bleeding does not stop within reasonable time, call parent to take child to
the emergency room or their health care provider.

If child can hold still, carefully guide dental floss between the teeth to
remove object.
If object is not readily removable, call parent to take child to a dentist.

Have child rinse mouth with warm water and floss to remove any food that
might be trapped.

Call parent to explain situation and recommend that child see a dentist
immediately.

Tie a scarf, handkerchief, necktie or towel around the jaw and over the top of
the head to hold the jaw in place.

Apply cold compress to swollen areas.

Contact parent to take child to a dentist or an emergency room immediately.

" Adapted from the “Emergency Care and Dental First Aid” webpage, Florida Dental Association. Available online at:



Songs to Sing with Children to Promote Oral Health™

My Dentist

Sung to: "Are you sleeping?"
Oh my dentist

Always tells me,

Brush your teeth

Brush your teeth.

Brush them in the morning
And again at bedtime.

Are Your Teeth Clean and White?

Sung to: "Do Your Ears Hang Low!"
Are your teeth clean and white?
Do you brush them every night?
Do you brush them in the morning?
Do you brush them right?

Do you brush them side to side?
Are your teeth clean and white?
Do you floss them good

To remove the bits of food?

Do you floss them every day?
Like you know you should?

Do you take good care of

The teeth that are there?

Do you floss them good?

Brush Your Teeth

Sung to: "Row, Row, Row your Boat"
Brush, brush, brush your teeth.

At least two times a day.

Cleaning, cleaning, cleaning, cleaning,
Fighting tooth decay.

Floss, floss, floss your teeth.

Every single day.

Gently, gently, gently, gently,
Whisking plaque away.

Rinse, rinse, rinse your teeth

Every single day.

Swishing, swishing, swishing, swishing,
Fighting tooth decay.

Brush, brush, brush your teeth.

Keep them clean each day.

then you'll have a pretty smile,

And healthy teeth all day.

** University of California San Francisco School of Nursing, Department of Family Health Care Nursing, California Childcare Health

Program. Available online at:

Got My Toothpaste

Sung to: "Twinkle, Twinkle, Little Star"
Got my toothpaste, got my brush,
[ won't hurry, | won't rush.

Making sure my teeth are clean,
Front and back and in between.
When | brush for quite a while,

| will have a happy smile!

I've Been Brushing

Sung to: "I've been working on the railroad"
I've been brushing with my toothbrush,
Brushing everyday.

I've been brushing with my toothbrush,
It's how | fight decay.

All my teeth are gonna sparkle,

How proud | will be.

Every time | want to smile, my

Teeth will shine for me!

Always brush your teeth,

Every single day.

Keep those cavities away!

Use your brush and paste,

Just the way you should,

Keep your smile a looking good!

Sparkle

Sung to: "Twinkle, Twinkle"

Sparkle, sparkle, little teeth,

Some above and some beneath.
Brush them all at every meal,

Clean and fresh they'll always feel.
Sparkle, sparkle, little teeth,

Some above and some beneath.
Floss them, floss them, in between.
Cavities will not be seen!

See your dentist twice a year,

You will grin from ear to ear.

Floss them, floss them, in between,
Cavities will not be seen!

Snacking, snacking, it's okay.

Try it in the proper way.

Eat raw veggies, fruit and cheese.
They will make your mouth say "Please!"
Snacking, snacking, it's okay.

Try it in the proper way.



Glossary of Oral Health Terms

"Baby teeth”
"Bottle Mouth”

Cavities

Community dental partner
Continuous feeding

Data

Data tracking form

Dental caries

Dental crown/cap

Dental emergency

Dental exam
Dental fillings

Dental floss

Dental home
Dental images

Dental periodicity schedule
Early childhood caries (ECC)

EHS/HS dental requirements

EHS/HS family workshops

EHS/HS role play exercise

EPSDT Program

Fluoridated mouth rinses

Fluoridated toothpaste

See "primary teeth.”

Destruction of upper front teeth caused by giving a bottle to babies to help
them sleep.

Destruction or holes in teeth due to acid from mouth bacteria.

Dental professional working in the EHS/HS community who provides dental
and educational services for EHS/HS children and their families.

Use of bottle or “sippy” cup throughout the day, which puts a child at risk
for dental problems.

Information collected to understand if progress has been made in
improvement goals, such as increasing the number of EHS/HS children who
have an established dental home.

Electronic spreadsheet that organizes data.

A disease where acid and bacterial processes damage the hard tooth
structure — sometimes called dental cavities or tooth decay.

A metal or tooth-colored shape that is placed over a damaged tooth.

Pain or uncontrolled bleeding of the mouth or teeth, or swelling caused by
infection or injury.

Evaluation of the mouth, gums and teeth by a dental professional.
Material used to replace damaged and decayed teeth.

String used to remove material that gets in between teeth. Floss with wax
works best.

A continuous and accessible source of comprehensive dental care.
Computer-generated views of teeth and supporting bone.

Published table of recommended dental services at age-specific intervals
(see page X). Valuable to share with families and caregivers.

Multiple teeth destroyed due to caries at an early age. Sometimes referred
to as “nursing bottle decay” or “baby bottle decay”.

Within 90 days of enrollment, EHS/HS sites are required to:
1. Determine if a child has an ongoing source of accessible dental care;
2. Ensure that a child is up-to-date according to the EPSDT dental
schedule;
3. If necessary, arrange for a child to have a dental exam; and
4. Track follow-up and treatment of conditions identified in the exam.

Orientation meetings organized by EHS/HS staff and their health advisory
committee to introduce families to good oral health practices.

A learning activity where EHS/HS staff “act out” situations to improve their
ability to talk with family members about oral health. Staff may take the role
of the EHS/HS worker or the role of the family member.

Early & Periodic Screening, Diagnosis, and Treatment (EPSDT): Medicaid's
child health benefit program that provides for initial and periodic
examinations and medically necessary follow-up care, including dental
services. EHS/HS performance standards require that school sites must
incorporate the EPSDT required schedule of well child care.

Mouthwash with fluoride in it.

Toothpaste with fluoride in it.



Fluoridated water
Fluoride
Fluoride supplements

Fluoride varnishes

Follow-up dental treatment

Gum disease

Health Benefits Identification

(HBID) Card

Health maintenance
organization (HMO)
HMO Membership

New Jersey Medicaid

NJ FamilyCare/Medicaid

On-site dental visits

Oral habits
Oral health

Permanent teeth

Plaque

Preventive oral health care

Primary teeth
Prophy

Protocol for missed
appointments

Pulpotomy/pulpectomy
Quality assurance

Root canal

Sealant
Secondary teeth
Soft-bristled toothbrush

Sticky foods
Teeth cleaning

Tooth decay

Water with fluoride in it.

A mineral that combines with teeth to protect them from acid.

A liquid, an individual pill, or an ingredient that is combined with vitamins.
Thick fluoride product that is painted on all teeth.

Dental visits to perform treatment identified during the dental exam.
Infection of the gums, causing them to look swollen and to bleed easily.

Plastic card from the State of New Jersey with a 16-digit number, issued to
any child enrolled in NJ FamilyCare/Medicaid. The number never changes
and can be used to look up current eligibility.

Health plan that manages members’ health care and provides services
covered by NJ FamilyCare/Medicaid.

NJ FamilyCare/Medicaid beneficiaries become members of an HMO. HMO
members can choose from among many physicians and other medical
professionals who are part of the HMO's network of health care providers.

Provides health insurance to over 1,000,000 low-income parents, children
and people who are aged, blind or disabled.

A health insurance program for children whose family's income is too high
to qualify for "traditional" New Jersey Medicaid, but too low to afford
private health insurance.

Dental providers visit the EHS/HS location to provide a limited exam. This is
different from a comprehensive exam, which must take place at the dental
office.

Habits using the mouth, e.g., sucking thumb, finger or pacifier.

State of oral well being — including teeth that are clean, and without decay
or cavities; gums that do not hurt or bleed; and no mouth odor.

Adult teeth that begin to come in at the back of the mouth around age 6.
Baby teeth fall out (first in the front) to make room for permanent teeth.

Soft food material that sticks to teeth and is removed with brushing.

Services to keep gums and teeth healthy. Usually include tooth polishing
and fluoride treatment, and review of how to brush.

The first set of teeth, which usually begin to come in at 6 months.
Polishing of teeth to remove plaque.

What a dental office does with patients who miss their appointments
without calling to cancel.

Removing the soft nerve tissue inside of the baby tooth.
A way to understand how agencies can improve their performance.

Removing the nerve tissue inside the permanent tooth, and then filling the
space to seal the tooth.

Plastic coating placed on the chewing surface of a back tooth.
See “permanent teeth.”

Tooth brushes are made and labeled with different kinds of bristles. Soft
brushes are recommended because they are gentler on teeth and gums.

Foods that stick to teeth, e.g., candy, gummy snacks, dried fruits.
Removal of plaque from teeth.

Destruction of the outer surface of the tooth (the enamel) from acid and
bacterial processes.
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