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Executive	Summary	
	
Due	to	the	implementation	of	the	Federal	Patient	Protection	and	Affordable	Care	Act	
(ACA),	and	Oregon’s	health	reform,	more	Oregonians	than	ever	are	eligible	for	and	
have	medical	insurance	through	the	Oregon	Health	Plan	(OHP).	Adults	in	Oregon	
who	are	enrolled	in	certain	Medicaid	medical	plans	also	receive	dental	benefits	that	
cover	preventive	and	limited	restorative	dental	care.	Oregon’s	managed	care	dental	
benefit	plans	cover	96%	of	Oregonians	who	are	enrolled	in	Medicaid	plans.1		
	
Oregon’s	unique	system	of	coordinated	care	organizations	(CCOs)	was	developed	to	
provide	innovative	and	integrated	systems	of	care	across	all	health	disciplines,	
including	physical	health,	behavioral	health,	and	oral	health.	Yamhill	Community	
Care	is	the	regional	CCO	providing	healthcare	services	for	the	majority	of	the	
region’s	Medicaid	enrollees.	Yamhill	Community	Care	contracts	with	three	of	the	
state’s	managed	care	dental	care	organizations	(DCOs)	to	provide	comprehensive	
dental	services	for	its	enrollees.		
	
As	good	oral	health	is	a	vital	component	of	overall	health,	it	is	important	to	
understand	the	oral	health	needs	of	the	community	and	the	existing	barriers	in	
order	to	improve	oral	health	access	and	oral	health	outcomes.	A	previous	Yamhill	
County	Public	Health	oral	health	needs	assessment	was	conducted	in	2011	prior	to	
adult	Medicaid	expansion	and	added	dental	benefits.	
	
Oral	health	has	recently	become	a	focus	and	priority	for	many	communities	and	
health	organizations	in	Oregon.	In	2014,	Yamhill	Community	Care	conducted	a	
community	health	assessment	of	its	members	and	identified	oral	health	integration	
with	physical	and	behavioral	health	as	one	of	four	priority	areas	to	be	addressed.2	
Providence	Health	Systems-Newberg,	one	of	two	hospitals	in	the	county,	also	
identified	oral	health	as	a	priority	area	in	its	2013	community	health	needs	
assessment.3	The	2015	Oregon	State	Health	Improvement	Plan	includes	oral	health	
as	one	of	its	top	5	health	priority	areas	to	focus	on	from	2015-2019.4		
	
This	report	provides	insight	into	Yamhill	Community	Care	members’	oral	health	
status	and	their	challenges	in	accessing	dental	care	for	themselves	and	their	
families.	Information	collected	from	members,	the	community,	and	local	dental	
providers	will	inform	Yamhill	Community	Care	and	the	community	on	methods	to	
support	improvements	in	dental	care	access	and	integration	among	health	
disciplines.		
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Background	
	

Oral	health	is	an	integral	part	of	overall	health	throughout	the	lifespan.	Healthy	
primary	teeth	are	important	for	good	nutrition,	speech,	and	language	development,	
and	for	the	future	health,	development,	and	eruption	of	permanent	teeth.	Children	
with	healthy	teeth	are	better	able	to	concentrate,	and	are	more	likely	to	be	ready	
and	able	to	learn	in	school.	Good	oral	health	is	associated	with	improved	quality	of	
life,	higher	self-confidence,	and	improved	ability	to	interview	for	jobs	as	adults.	
Some	adults	with	poorer	oral	health	smile	less,	experience	anxiety,	and	feel	
embarrassed	about	the	condition	of	their	teeth.5	6	

	
With	adult	Medicaid	expanded	benefits,	and	improved	Medicaid	dental	coverage	

available,	Oregonian’s	oral	health	status	has	improved.7	8	However,	dental	disease	
continues	to	be	widespread.	Social	determinants	such	as	income,	race,	ethnicity,	and	
geography	contribute	to	disparities	in	dental	disease	rates,	prevention	strategies,	
and	access	to	care.		Neglecting	dental	disease	can	contribute	to	the	development	of	
more	serious	and	costly	oral	and	physical	health	conditions.	Preventive	oral	health	
is	much	less	costly	and	less	invasive	than	dental	treatment.	Increasing	access	to	
preventive	oral	health	care	diminishes	the	potential	high	cost	of	patients	seeking	
care	in	emergency	departments.9	

	

Risk	Factors	
	
Oral	diseases	share	risk	factors	with	some	preventable	and	life-style	related	chronic	
diseases.	In	addition	to	social	determinants,	risk	factors	for	oral	disease	include	
poor	nutrition,	poor	oral	hygiene,	tobacco	use,	and	alcohol	misuse.10		
	

Poor	Nutrition	
Increased	sugar	consumption,	particularly	accompanying	a	poor	diet,	is	a	well-
known	contributor	to	dental	caries.	Poor	diet	and	nutrition	also	contribute	to	
obesity,	cardiovascular	disease,	and	diabetes.11	12	
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Poor	Oral	Hygiene	
Cavities,	periodontal	disease,	and	oral	cancer	are	most	often	preventable	through	
good	personal	oral	hygiene	habits,	regular	dental	visits,	preventive	healthcare	visits,	
and	fluoride.13	

Tobacco	Use	
Tobacco	use	is	associated	with	oral	cancer,	periodontal	disease,	and	dental	caries.	
Additionally,	tobacco	use	contributes	to	cardiovascular	disease,	and	other		
cancers.14	15	Smoking	exacerbates	diabetes	related	oral	health	conditions.16	
	
Alcohol	Misuse		
Alcohol	misuse,	particularly	when	combined	with	tobacco	use,	is	a	significant	
predictor	of	oral	cancer.17	Heavier	drinkers	brush	their	teeth	less	often,	and	are	less	
likely	to	access	professional	dental	care	without	encouragement	by	social	service	
support.18		

Methodology	
	
		
	Primary	data	was	collected	from	two	surveys	and	two	focus	groups.		An	English	
version	and	Spanish	version	of	the	Yamhill	Community	Care	and	community	
member	survey	(N=	390)	was	distributed	through	community	partners	to	assess	
community	members’	oral	health	status,	oral	health	knowledge,	dental	care	
utilization,	and	perceived	dental	care	access.	This	document	will	refer	to	this	survey	
as	“community	survey.”	The	community	survey	is	found	in	Appendix	A,	and	the	
complete	results	of	the	community	survey	are	located	in	Appendix	B.	
	
County	dental	providers	(N=21)	were	surveyed	to	understand	their	Medicaid	
participation,	or	non-participation,	as	well	as	knowledge,	interest	and	participation	
in	local	and	state	dental	integration	and	volunteer	efforts.	This	document	will	refer	
to	this	survey	as	“dental	provider	survey.”	The	dental	provider	survey	is	located	in	
Appendix	C,	and	the	complete	results	of	the	dental	provider	survey	are	located	in	
Appendix	D.	
	
Qualitative	data	was	collected	in	two	focus	groups	consisting	of	Head	Start	families	
and	community	members	in	an	outlying	area	of	the	county.	A	Bilingual-Spanish	
interpreter,	and	English	and	Bilingual-Spanish	note-takers	supported	the	focus	
groups.	The	focus	group	questions	are	located	in	Appendix	E.	
	
Secondary	Data	was	collected	from	a	variety	of	Federal,	State,	and	local	sources	to	
understand	the	Yamhill	Community	Care	and	Yamhill	County	demographic	profile.		
Secondary	data	also	informed	the	current	state	of	Medicaid	participation	and	
barriers	to	dental	care	access.	
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Following	the	Association	for	State	and	Territorial	Dental	Directors	(ASTDD)	Seven	
–Step	Model19	and	Mobilizing	for	Action	through	Planning	and	Partnerships	
(MAPP)20	process	for	determining	community	health	needs,	survey	and	focus	group	
results	were	shared	with	and	vetted	through	various	community	and	Yamhill	
Community	Care	committees.	The	Yamhill	County	Oral	Health	Coalition	(YCOHC),	
Yamhill	Community	Care	Quality	and	Clinical	Advisory	Panel	(QCAP),	Community	
Advisory	Council	(CAC),	and	DCO	integration	committee	reviewed	the	aggregate	
community	member	and	community	dental	provider	survey	results	and	focus	group	
responses.	The	committees	provided	input	on	the	overall	content	and	
recommendations	for	this	Oral	Health	Needs	Assessment	document.	
	

Limitations	
The	surveys	conducted	were	a	convenience	sample	of	Yamhill	Community	Care	
members.	The	survey	responses	also	included	community	members	who	were	not	
insured	by	Yamhill	Community	Care	CCO.	Additionally,	the	dental	provider	surveys	
were	a	convenience	sample	of	Yamhill	County	Medicaid	and	non-Medicaid	dental	
providers.	Although	survey	and	focus	group	responses	were	a	convenience	sample,	
the	responses	are	supported	by	other	research	and	reports	from	community	
stakeholders.		
	
The	preponderance	of	data	available	represents	time	periods	prior	to	the	2014	adult	
Medicaid	medical	and	dental	expansion	and	dental	care	CCO	integration.	Much	of	
the	available	data	is	not	stratified	by	pertinent	demographics	or	social	
determinants.		As	additional,	more	current,	relevant	data	becomes	available,	it	is	
vital	that	efforts	to	understand	and	address	oral	health	disease	disparities	continue.	
As	dental	integration,	dental	intervention,	and	workforce	pilot	projects	are	
developed	and	implemented,	evaluation	of	these	innovative	programs	should	
inform	future	efforts	to	improve	oral	health	and	overall	health	outcomes.		

	

Oregon,	Yamhill	County,	and	Yamhill	Community	Care	
Member’s	Oral	Health	Status	
Oral	Health	Status	
The	majority,	39%,	of	Oregon	adults	of	all	income	levels	report	“good”	oral	health	
status.	One	quarter	of	adults	reported	“very	good”	oral	health	status,	and	24%	
reported	“fair”	oral	health	status.	Eleven	percent	of	adult	Oregonians	reported	poor	
oral	health.	Oral	health	is	considered	important,	and	is	a	high	priority.	Statewide,	
94%	of	adults	feel	that	oral	health	is	valuable,	and	contributes	to	overall	health.21	
	
Community	focus	group	participants	reported	that	oral	health	was	very	important,	
and	that	they	prioritized	their	children’s	dental	care	needs	over	their	own	dental	
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care	needs.	Additionally,	health,	including	physical	health,	and	oral	health,	were	
considered	a	high	priority,	just	under	food	and	shelter,	for	family	financial	resource	
allocation.	
	
	

§ Almost	45%	of	community	survey	respondents	reported	“good”	oral	health,	
and	12.4%	reported	“very	good”	oral	health	status.	

	
§ Approximately	30%	of	community	survey	respondents	reported	“fair”	oral	

health,	and	13.4%	reported	“poor”	oral	health	status.	
	

Dental	caries	
In	the	United	States,	dental	caries,	cavities,	or	tooth	decay	is	the	most	common	
chronic	disease	of	children	age	6-11	years	and	adolescents	age	12-19	years.22	The	
breakdown	of	the	tooth	enamel	leads	to	dental	caries.	Bacteria	present	in	the	mouth	
break	down	ingested	foods	and	beverages.	The	bacteria	produce	acid,	which	
destroys	the	tooth	enamel,	leading	to	dental	caries.23	During	2011-2012,	18%	all	
school	aged	children	had	untreated	dental	caries	while	25%	of	children	poverty	
with	untreated	caries.24	Dental	caries	was	reported	in	22.7%	of	young	children	aged	
2-5	years.25	
	
One	half	to	almost	three-fourths	of	Oregon’s	schoolchildren	in	grades	1-11	has	had	
cavities.	
	

§ 52%	of	Oregon’s	1st-3rd	graders	have	had	a	cavity,	including	51%	of	1st	
through	3rd	graders	in	the	regional	area	including	Yamhill	County26	
	

§ 68.9%	of	Yamhill	County’s	8th	graders	have	had	a	cavity.	
	

§ 74.9%	of	Yamhill	County’s	11th	graders	have	had	a	cavity.27	
	

§ Community	survey	respondents,	who	are	parents,	reported	that	89.4%	of	
their	children,	of	any	age,	have	or	have	had	a	cavity.	

	
§ Nationally,	25%	of	non-elder	adults	reported	untreated	cavities.	40-50%	of	

adults	in	poverty	reported	untreated	cavities.28	
	

§ 31%	of	adults	who	responded	to	the	community	survey	reported	that	they	
have	or	have	previously	had	a	cavity.		
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Periodontal	Diseases	
Periodontal	disease	is	an	infection	and	inflammation	that	affects	the	gums	and	bone	
around	the	teeth.	Gingivitis	is	the	early	stage	of	the	disease.	The	gums	may	be	red,	
swollen,	and	may	bleed.	Periodontitis	is	the	more	advanced	infection	and	may	lead	
to	bone	loss	around	the	teeth,	and	tooth	loss.29		
	

• In	the	U.	S.,	15.1%	of	adults	over	age	65	years	have	lost	all	of	their	teeth.		
	

• Approximately	43.6%	of	U.	S.	adults	of	any	age	reported	having	any	number	
of	teeth	extracted.	

	
• In	Oregon,	13%	of	those	65	years	or	older	have	had	all	of	their	teeth	

extracted.		
	

• Just	over	40%	of	Oregon	adults	have	had	some	teeth	removed.30	
	

• Bleeding	gums,	which	is	often	associated	with	gingivitis	and	periodontal	
disease	were	reported	by	13.9%	of	community	survey	respondents.		

Oral	Cancers	
Early	detection	is	a	primary	deterrent	to	reducing	the	nearly	59%	mortality	rate	for	
oral	cancers.31	The	incidence	of	oral	cavity	and	pharynx	cancer	in	Oregon	is	
reported	at	11.4%.32		

State,	County,	and	Yamhill	Community	Care	Demographics	
and	Profile	
	
Yamhill	County	borders	Washington	County	to	the	north,	Polk	County	to	the	south,	
Marion	and	Clackamas	Counties	to	the	east,	and	Tillamook	County	to	the	west.	
Members	of	Yamhill	Community	Care	primarily	reside	in	Yamhill	County,	but	some	
members	reside	or	receive	health	care	services	in	these	adjacent	counties.	The	
primary	industries	in	Yamhill	County	are	agriculture	including	nursery	stock	and	
wine	grapes,	wine	production,	steel	manufacturing,	forest	products,	and	dental	
equipment	manufacturing.33	

Population	
Yamhill	County	comprises	10	rural	cities	across	718	square	miles.	Yamhill	County’s	
2015	population	was	102,659.	Children	under	age	five	years	numbered	5.6%,	
children	under	age	18	years	22.8%,	and	those	over	age	65	years,	16.2%.34	The	
county	seat	and	largest	city	is	McMinnville	with	a	population	of	33,000.	Newberg	is	
the	next	largest	city	with	a	population	of	22,000.	Eight	other	towns	range	in	
population	from	1030	in	Yamhill	to	6,180	residents	in	Sheridan.35		
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Yamhill	County	is	rural,	and	is	designated	as	a	mental	health,	dental	health,	and	
primary	care	health	professional	shortage	area.	The	dental	designation	is	based	on	
the	presence	of	a	Federal	Correctional	institute,	and	a	large	migrant	seasonal	
farmworker	population.36	
	
Yamhill	Community	Care	is	one	of	16	regional	CCOs	in	Oregon.	As	of	June	2016,	
Yamhill	Community	Care’s	total	membership	was	24,753,	and	dental	membership	
was	24,557.37	Over	50%	of	enrolled	members	reside	in	the	more	heavily	populated	
McMinnville	and	Newberg	(see	figure	1).	
	
	
	
	 	

		 38	
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7.8%	5.1%	4.4%	
3.2%	

2.7%	
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10.7%	

Figure	1.	2016	Yamhill	Community	Care	Enrollment		

McMinnville	 Newberg	 Sheridan	 Dayton	
Lafayette	 Amity	 Carlton	 Dundee	
Yamhill	 Willamina	 All	Others	
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Race	and	Ethnicity	
The	2015	U.	S.	Census	reports	that	county	residents	are	77.7%	Caucasian,	15.9%	
Hispanic,	2%	American	Indian/Alaska	Native,	2.1%	Asian/Pacific	Islander,	and	1.1%	
Black/African	American	(see	figure	2.1).	39	Although	it	appears	that	
disproportionally	fewer	Caucasians	may	be	enrolled	as	Yamhill	Community	Care	
members,	24.1%	of	members	did	not	report	ethnicity	(see	figure	2.2).		

40 	 41	
	
	 	
	

Education	and	Income	
Yamhill	County	reports	an	83.7%	high	school	graduation	rate	compared	with	
Oregon’s	83.4%.	Those	with	at	least	a	bachelor’s	degree	in	college	number	22.4%	in	
Yamhill	County	compared	with	Oregon’s	29.3%.42	
	
The	mean	Yamhill	County	income	for	2014	was	$53,864,	which	was	only	slightly	
higher	than	Oregon’s	2014	mean	income	of	$53,482.		Unemployment	in	Yamhill	
County	is	6.6%	compared	to	Oregon’s	unemployment	rate	of	6.9%.	43	
		

Caucasian	
Black/African	American	
American	Indian/Alaska	Native	
Hispanic	
Asian/Pacijic	Islander	
Other	

Figure	2.1.	Yamhill	County	
	Population	by	Ethnicity	
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0.8%	 0.7%	
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15.2%	

1.0%	

24.1%	
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Figure	2.2.	Yamhill	Community	Care	
Members	by	Ethnicity	
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Caucasian	
Hispanic	
American	Indian/Alaska	Native	
Not	Provided	
Other	
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Poverty	and	Homelessness	
The	2014	U.S.	Census	reports	that	41.6%	of	children	age	18	years	and	younger	
resided	in	households	receiving	Supplemental	Security	Income,	cash	public	
assistance	income,	or	Food	Stamps/SNAP	benefits.44		The	Oregon	Department	of	
Education	reports	that	in	the	2015-2016	school	year,	51.6%	of	Yamhill	County’s	
school	children	were	eligible	for	the	Federal	Free	or	Reduced	Price	Lunch	
Program.45	
	
Approximately	15.4%	of	Yamhill	county	residents	live	in	poverty.	At	16%,	Yamhill	
County	is	one	of	the	top	five	Oregon	counties	for	percentage	of	Hispanics	who	are	
homeless.46		
	

Transportation	Services	
Transportation	options	are	limited	for	Yamhill	County	residents	due	to	an	extended	
geographic	area,	and	a	rural,	less-dense	population.	Oral	health	needs	assessment	
survey	respondents	reported	that	transportation	was	a	barrier	to	utilizing	dental	
services.	Transportation	was	an	issue	for	12.1%	of	adults	accessing	dental	care	and	
for	15%	of	adults	who	needed	to	transport	a	child	to	a	dental	office.		
	
Yamhill	County	Transit	Area	(YCTA)	provides	transportation	on	main	roads	within	
Yamhill	County.	There	are	also	limited	routes	extending	into	larger	cities	to	the	
north	and	south	and	east	where	riders	may	connect	with	larger	transit	agencies.	
YCTA	also	offers	limited	Dial-a-Ride	services	to	residents.	
	
WellRide	offers	non-emergent	medical	transportation	to	Yamhill	Community	Care	
members	to	access	health	care	services,	including	dental	care,	that	are	covered	
benefits	when	other	transportation	options	such	as	rides	from	family	or	friends	are	
not	available.	WellRide	benefits	may	consist	of	bus	passes,	taxi,	or	other	alternatives	
based	on	the	needs	of	the	member.47	
	
Although	transportation	to	covered	health	services	is	a	Yamhill	Community	Care	
Medicaid	covered	benefit	for	enrolled	members,	some	members	may	not	be	aware	
of	the	benefit.	The	rural	geography	of	the	county	contributes	to	fewer	transportation	
options,	and	12.1%	of	the	community	survey	respondents	reported	lack	of	
transportation	as	a	primary	reason	for	not	using	dental	care.		
	

	

Hospitals	and	Emergency	Department	Use	
Two	hospitals	are	located	in	Yamhill	County.		McMinnville	is	home	to	an	
independent	hospital,	Willamette	Valley	Medical	Center.	Providence	Hospital	
located	in	Newberg,	is	part	of	a	larger	regional	hospital	system.		
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A	2014,	statewide	emergency	department	(ED)	study	determined	that	2%	of	all	ED	
discharge	diagnoses	were	for	non-traumatic	dental	conditions,	and	is	the	12th	most	
common	ED	diagnosis.	Among	men	aged	20-34	years,	non-traumatic	dental	visits	
were	the	second	most	common	diagnosis.	Emergency	department	dental	visits	are	
costly,	do	not	result	in	dental	treatment,	and	most	often	require	a	referral	to	a	
dental	provider.	Often	a	patient	will	return	to	the	ED	at	a	later	date	due	to	an	
unresolved	dental	condition.	Statewide	mean	ED	dental	costs	are	estimated	at	$294	
per	visit,	which	extrapolates	to	approximately	$8	million	annually	for	all	of	Oregon’s	
hospitals.48	
	
Despite	expanded	adult	dental	coverage	since	the	2014	statewide	ED	study,	Yamhill	
Community	Care	reports	that	from	May	2015-	May	2016,	
	
	

§ Yamhill	Community	Care	members	had	521	visits	to	ED	for	non-traumatic	
dental	conditions.		
	

§ These	visits	come	at	an	estimated	annual	cost	of	$153,174.		
	

§ From	May	2015-	May	2016,	non-traumatic	dental	conditions	were	2%	of	all	
Yamhill	Community	Care	member	ED	discharge	diagnoses.49		

	
§ The	10th	most	common	ED	discharge	diagnosis	for	Yamhill	Community	Care	

members.	
	

§ The	3rd	most	common	discharge	diagnosis	among	members	age	20-39	
years.50	

	
Only	0.5%	of	OHNA	community	survey	respondents	reported	using	the	ED	as	a	
major	resource	for	dental	care.	However,	focus	group	participants	commented	that	
some	OHP	enrollees	did	not	know	where	or	how	to	use	their	OHP	benefits.	Without	
a	primary	care	dentist,	members	might	default	to	the	ED	if	they	were	in	pain.	
Additionally,	focus	group	attendees	thought	that	there	were	limited	resources	for	
the	uninsured	that	may	access	the	ED	for	their	dental	care	treatment	needs.		
	

Insurance	and	Access	to	Dental	Care	
Due	to	the	recent	adult	Medicaid	expansion,	and	implementation	of	the	Affordable	
Care	Act	(ACA),	more	adults	receive	health	insurance	through	private,	public	or	
health	insurance	exchange	programs.51	The	National	Health	Interview	Survey	
reports	a	decrease	in	uninsured	Americans	from	18%	in	2015,	to	11.5%	in	2013.52		
	
The	gap	in	utilization	rates	between	children	with	Medicaid	dental	benefits	and	
children	with	private	dental	insurance	has	narrowed,	with	additional	Medicaid	
enrolled	children	receiving	dental	care.	Despite	receiving	dental	coverage,	only	45%	
of	Oregon’s	children	with	Medicaid	dental	benefits	had	a	dental	visit	in	2013	
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compared	to	71%	of	children	with	private	dental	benefits.53	In	a	2013	report,	39.6%	
of	Oregon’s	children	received	a	preventive	dental	service,	and	19%	of	children	had	
received	a	dental	treatment	visit.54		
	
As	previously	noted,	Yamhill	County	is	considered	rural,	and	a	health	professional	
shortage	area.	In	2015,	59.3%	of	rural	Oregon	residents	had	visited	a	dentist.55		
	
Over	78%	of	Yamhill	Community	Care	community	survey	respondents	with	children	
enrolled	in	Medicaid	reported	that	their	children	had	received	dental	care	within	
the	past	year	compared	to	50%	of	insured	or	uninsured	adult	respondents	of	the	
community	survey.		
	
There	are	53	dentists,	54	dental	hygienists,	and	16	expanded	practice	dental	
hygienists	providing	dental	services	in	Yamhill	County.56		

	
§ Statewide,	39%	of	dentists	provide	child	Medicaid	dental	services	in	

2014,	compared	to	42%	nationwide.57	
	

§ Yamhill	County	dental	providers	surveyed	reported	23.8%	participation	
in	Medicaid	dental	plans.	

	
§ Over	50%	of	Yamhill	County	dentists	provide	services	in	a	variety	of	free	

community	dental	programs	and	events	such	as	mobile	dental	clinics,	
community	events,	and	reduced	fee	or	pro	bono	services	in	offices.		
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58	
	
	

Yamhill	County	Oral	Health	Resources	
	

Medicaid	Dental	Care	Organizations	(DCOs)	
Advantage	Dental,	Capitol	Dental	Care,	and	Oregon	Dental	Service	(ODS)/Moda	
Health	contract	with	Yamhill	Community	Care	to	provide	comprehensive	dental	
services	to	the	DCOs	assigned	adult	and	child	members.	Ninety	six	percent	of	OHP	
enrollees	receive	their	dental	insurance	benefits	from	DCOs.59		
	

School-based	Dental	Sealant	Program	
School-based	dental	sealant	programs	use	portable	dental	equipment	in	the	school	
setting.	(see	figure	3).	County	elementary	and	middle	schools	that	have	a	40%	or	
higher	free	or	reduced	price	lunch	enrollment	qualify	to	participate	in	the	school-
based	dental	sealant	program.	Currently,	100%	of	the	county’s	17	eligible	
elementary	schools	and	62.5%	of	the	county’s	8	middle	schools	participate	in	the	
school-based	dental	sealant	program.	Capitol	Dental	Care	provides	an	expanded	
practice	dental	hygienist	and	assistant	to	screen	1st,	2nd,	6th	and	7th	graders	who	
have	parental	consent	for	services.	Dental	sealants	are	placed	on	eligible,	erupted	

Figure	3.	
School-based	
dental	sealant	
program	



	

	 15	

permanent	molars.	Students	who	are	identified	as	having	urgent	dental	needs	are	
connected	to	their	DCO	for	treatment.60	
	

Head	Start	and	Title	1	Preschool	Program	
Utilizing	an	expanded	practice	dental	hygienist,	Capitol	Dental	Care	provides	
opportunities	for	oral	health	assessments	and	fluoride	varnish	applications	for	all	of	
Yamhill	County’s	Head	Start	and	Title	1	preschool	programs.	Children	with	urgent	
dental	needs	are	connected	to	their	DCO	for	treatment.		
	

The	Children’s	Program	
ODS/Moda	Health,	partnering	with	Oregon	Education	Benefits	Board	(OEBB)	
provides	uninsured	school	children,	ages	0-18	years,	preventive	and	restorative	
dental	services	up	to	an	$800	annual	maximum.	Students	are	referred	by	a	school	
employee,	and	ODS	connects	the	child	with	a	local	partner	dentist	who	provides	the	
dental	services.61		
	

Tooth	Taxi	
A	mobile	dental	clinic	founded	by	a	partnership	of	Oregon	Dental	Foundation,	
Oregon	Education	Association	(OEA)	Trust,	and	Moda	Health.	Tooth	Taxi	spends	up	
to	a	week	at	a	school	and	provides	classroom	oral	health	education,	dental	
screenings,	cleanings,	dental	sealants,	X-rays,	fillings,	and	minor	oral	surgery.	Tooth	
Taxi	continues	to	be	funded	by	individuals,	corporations	and	private	foundations.62		
	

Donated	Dental	Services	
A	national	program	which	liaises	with	local	dentists	to	provide	free,	comprehensive	
services	for	those	who	are	medically	fragile,	elderly	(age	65	years	or	older),	or	who	
have	a	permanent	disability.63	
	

Virginia	Garcia	Memorial	Health	Center	(VGMHC)	
The	county’s	lone	Federally	Qualified	Health	Center	(FQHC)	provides	
comprehensive	medical	and	dental	services	to	adults	and	children	in	McMinnville	
and	Newberg.	VGMHC	offers	daily	emergency	dental	appointments	along	with	
sliding	scale	fee	options	for	uninsured	patients.64		
	
VGMHC	offers	Baby	Days	dental	visits	in	McMinnville	and	Newberg	for	children	
under	age	four	years	old.	Caregivers	and	children	attend	the	group-centered	visit,	
and	receive	oral	health	information	through	sharing	with	one	another,	in	a	safe	
environment,	facilitated	by	the	dental	hygienist.	
Parents	and	caregivers	share	information	with	other	peer	attendees.	Infants	and	
toddlers	then	receive	oral	health	assessments,	and	fluoride	varnish.	Children	with	
dental	treatment	needs	are	scheduled	for	treatment	at	the	dental	office	as	soon	as	
possible65	
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Love	INC	
A	faith-based	organization	partnering	with	regional	dental	hygiene	schools,	and	
local	volunteer	dental	hygienist	and	dentists	to	provide	limited	dental	services	for	
the	un-	and	under-insured	in	Yamhill	County.	Providence	Health	Center-Newberg	
Community	Promotores	program	partners	with	Love	INC	to	provide	adults,	
primarily	from	the	county’s	uninsured	Hispanic	communities,	dental	hygiene	
services,	and	connection	to	dental	treatment.66	
	

Medical	Teams	International	
A	faith-based	organization	that	operates	a	mobile	dental	clinic,	Medical	Teams	
International	partners	with	First	Baptist	Free	Clinic,	Love	INC,	schools,	and	other	
local	organizations	to	provide	limited	dental	services,	primarily	for	those	unable	to	
afford	dental	care.67	

	

Private	Dental	Offices	
With	an	estimated	patient-to-dentist	ratio	of	2120:1,68	there	are	an	adequate	
number	of	dentists	for	the	general	population	of	Yamhill	County.	However,	Yamhill	
County	is	considered	a	designated	dental	shortage	area.	Dental	providers	are	
generally	centric	to	the	more	densely	populated	McMinnville	and	Newberg.	Five	of	
Yamhill	County’s	10	cities	do	not	have	a	dentist.	This	contributes	to	transportation	
access	barriers	for	residents	in	outlying	areas.	Transportation	was	noted	by	survey	
respondents	as	one	of	the	top	five	barriers	for	parents	accessing	dental	care	for	
their	children.	
	
The	dental	provider	survey	results	show	that	comprehensive	preventive	and	
restorative	dental	care	is	available	through	solo	or	group	dental	practices	in	Yamhill	
County.		Dental	Medicaid	offices	that	were	interviewed	either	provided	
comprehensive	care	on	site	or	had	referral	sources	for	more	complicated	restorative	
needs	within	their	network	of	providers.	
	
According	to	the	dental	provider	survey,	25%	of	dentists	who	responded	reported	
providing	services	for	Medicaid	enrollees.	An	additional	15%	reported	that	they	
were	previously	contracted	with	Medicaid	to	provide	dental	services,	but	are	
currently	not	contracted	to	provide	services.	Low	Medicaid	reimbursement	rates	
were	cited	by	77.3%	of	non-Medicaid	providers	as	a	key-contributing	factor	against	
Medicaid	participation.	The	ADA	reports	that	during	the	10-year	period	from	2003-
2013,	Oregon’s	Medicaid	reimbursement	rates	for	children’s	dental	services	
decreased	27.8%.69	
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Risk	Reduction	
	

Tobacco	Use	
Slightly	more	than	50%	of	the	community	survey	respondents	reported	avoiding	
tobacco	use	as	a	strategy	to	maintain	good	oral	health.	According	to	Yamhill	County	
Public	Health,70	
	

§ 17%	of	Yamhill	County’s	residents	smoke	cigarettes	compared	with	19%	
statewide.		
	

§ Cigarette	smoking	in	teens	in	Yamhill	County	has	decreased	and	is	
comparable	to	state	levels.		

	

Fluoride	
Although	community	water	fluoridation	(CWF)	is	considered	one	the	greatest	public	
health	achievements	of	the	20th	century,	CWF	is	not	federally	required	and	not	
available	for	all	populations.71	Community	water	fluoridation	is	economically	
feasible	for	small	and	large	communities,	and	reduces	the	cost	of	dental	care.72	
Oregon	ranks	48th	in	availability	of	CWF	for	its	population.	73		
	

§ In	Yamhill	County,	only	two	of	the	ten	cities,	McMinnville	and	Sheridan,	
incorporate	CWF	in	their	water	systems.	

	
§ This	provides	CWF	for	37.7%	of	Yamhill	County	residents.		

	
Oregon	Health	Authority	provides	fluoride	tablets	for	grades	K-6	who	reside	in	non-
optimally	fluoridated	communities.	Fluoride	rinses	are	distributed	to	grades	1-6	for	
children	who	may	reside	in	fluoridated	areas,	but	who	may	have	increased	risk	for	
dental	caries.74	There	are	no	schools	in	Yamhill	County	that	participate	in	the	school	
fluoride	rinse	program.	Willamina	Elementary	School	is	the	only	school	in	Yamhill	
County	that	participates	in	the	fluoride	tablet	program.75		
	
Fluoride	varnish	applications	at	consistent	intervals	have	demonstrated	caries	
reduction	in	young	children.	Fluoride	varnish	is	recommended	for	children	age	0-5	
years,	as	soon	as	their	teeth	have	erupted.76		
	
Oregon’s	First	Tooth	Program	trains	medical	and	dental	providers,	and	Head	Start,	
or	other	childcare	providers	to	incorporate	oral	health	preventive	services	and	
educations	into	their	daily	work	with	children	and	families.77	Several	Yamhill	
County	medical	practices,	and	some	dental	providers	have	received	First	Tooth	
training.	However,	there	are	continued	workflow	and	administrative	issues	to	
address	before	the	program	is	fully	implemented.		
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Barriers	to	Care	
Nationally,	and	locally,	cost	continues	to	be	the	most	cited	barrier	for	adults	to	
access	dental	care.		
	

§ Yamhill	County	community	survey	respondents	reported	cost	and	lack	of	
dental	insurance	as	their	most	significant	barriers	to	dental	care.	

	
§ Of	the	Oregonians	who	have	not	visited	a	dentist	in	the	previous	12	months,	

59%	report	that	cost	is	a	barrier.78		
	

§ In	the	U.	S.,	12.6%	of	adults	did	not	receive	dental	care	due	to	cost.79	
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Figure	4.	Barriers	for	Adults	Accessing	Dental	Care	
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Figure	5.	Barriers	for	Children	Accessing	Dental	Care	
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Policy	Development	and	Opportunities	for	Change	
	
As	noted	in	the	2011	Yamhill	County	Oral	Health	Needs	Assessment,	House	Bill	738	
created	the	opportunity	for	state	dental	pilot	projects	to	explore	alternative	
workforce	models,	and	the	expansion	of	the	scope	of	practice.	Currently,	there	are	
two	approved	dental	pilot	projects	in	Oregon.82		
	
A	dental	therapist	expanded	workforce	model	is	being	piloted	in	Southern	Oregon	
Native	American	communities.83		
	
In	an	effort	to	explore	workforce	scope	of	practice	expansion,	interim	therapeutic	
restoration	placement	within	a	tele-dentistry	context	is	currently	being	piloted	in	
neighboring	Polk	and	Marion	counties.84		
	
School-Based	Dental	Sealant	Certification	is	now	mandated	as	a	result	of	Oregon	
Senate	Bill	660.	One	of	the	requirements	for	state	certification	is	that	program	
administrators	attend	certification	training.	Certification	is	intended	to	standardize	
school-based	dental	sealant	programs	across	the	state,	and	to	ensure	quality	and	
efficiency.	Local	school-based	dental	sealant	programs	partner	with	the	local	CCOs	
to	coordinate	efforts	to	serve	eligible	schools.85	
	
Oregon	House	Bill	2972	requires	that	schools	collect	dental	screening	information	
on	all	students	age	7	years	old	or	younger,	and	entering	the	school	system	for	the	
first	time.	Schools	may	collect	dental	screening	certificates	from	parents,	or	schools	
may	opt	to	conduct	grade-level	screenings.	Schools	are	required	to	provide	
preventive	dental	care	information	to	families.86		
	
Partnering	with	Yamhill	Community	Care,	and	Yamhill	County	Health	&	Human	
Services,	Capitol	Dental	Care	[CDC]	DCO	is	exploring	innovative	transformation	
projects	in	Yamhill	County.	Up	to	three	elementary	schools	in	Yamhill	County	will	be	
participating	in	a	tele-dentistry	project.	A	co-location	effort	serving	intellectually	
and	mentally	disabled	adults	has	begun	at	a	physical	and	mental	health	clinic	in	
McMinnville.			
	
An	additional	CDC	transformation	project	in	development	includes	providing	care	to	
preschool	and	pre-kindergarten	students	with	special	needs.87	These	innovative	
projects,	using	an	expanded	practice	dental	hygienist	who	communicates	via	email,	
with	an	offsite	dentist,	explore	the	potential	for	an	expanded	workforce,	and	
support	the	Yamhill	Community	Care	Community	Health	Improvement	Plan	strategy	
to	increase	preventive	services	for	Yamhill	Community	Care	members.88		
	
	



	

	 20	

Recommendations	
	
Dental	care	navigation	is	challenging,	and	just	over	6%	of	community	survey	
respondents	noted	that	they	were	not	sure	if	they	had	dental	benefits.	Almost	25%	
reported	that	they	did	not	know	which	providers	accepted	their	dental	insurance	
plan.	Multiple	DCOs	provide	dental	services	for	Yamhill	Community	Care	members.	
Dentists	and	clinics	may	accept	all,	some,	or	no	Medicaid	dental	insurance.	Focus	
group	participants	cite	lack	of	understanding	regarding	which	providers	accept	
which	dental	insurance	plans,	and	who	may	also	be	accepting	new	patients.	The	
Oregon	Health	Authority	reviewed	member	materials	and	found	that	OHP	members,	
including	those	in	Yamhill	County,	shared	that	they	do	not	understand	many	OHP	
terms	such	as	CCO,	referral,	non-emergent	transportation,	or	patient	centered-
primary	care	home.89	
	
Focus	group	participants	noted	that	they	might	contact	multiple	offices	before	they	
reach	a	dental	office	that	accepts	their	DCO	plan	or	a	new	patient.	Members	would	
like	to	easily	contact	and	speak	with	a	member	services	representative	who	can	
direct	them	to	the	appropriate	DCO	and/or	dental	office.		
	
Medical	providers	attempting	to	engage	in	dental	navigation	with	families	also	
support	a	single	call	system	to	navigate	families	to	the	appropriate	dental	office.	
This	call	system	should	provide	the	DCO	information	as	well	as	which	dentists	are	
available	to	see	the	member.	Recommendations	from	Yamhill	Community	Care	
stakeholder	groups	include	to:		
	

§ Explore	opportunities	to	improve	member	education	to	address	dental	
access	and	navigation.	

	
§ Share	dental	plan	benefits	and	access	information	and	tips	with	Yamhill	

Community	Care’s	CAC	members	who	may	then	disseminate	information	to	
their	families,	friends	and	coworkers.	

	
§ Develop	culturally	and	health	literate	user	guides	for	members	to	mitigate	

access	barriers.	
	
Approximately	7%	of	community	survey	respondents	noted	that	their	child	had	
received	dental	care	at	the	child’s	school.	Focus	group	participants	were	highly	
supportive	of	school-based	dental	care	to	alleviate	transportation,	and	work	related	
barriers.	School-based	programs	have	the	potential	to	decrease	each	of	the	top	five	
survey	reported	barriers	to	accessing	dental	care	for	children.	
	
Focus	group	parents	and	grandparents	also	noted	that	children	who	participated	in	
school-based	care	would	be	less	fearful	of	dental	care	due	to	observing	their	peers’	
participation.	Although	children	were	enrolled	in	eligible	schools,	some	parents	
were	not	aware	of	school-based	dental	programs.		
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Additionally,	some	Yamhill	Community	Care	members,	stakeholder	groups,	and	
partners	were	unaware	of	group	dental	visit	programs	such	as		“Baby	Days”	
provided	by	VGMHC.	Focus	group	participants	and	Yamhill	Community	Care’s	CAC	
recommend	that	Yamhill	Community	Care	
	

§ Use	social	media	to	promote	school-based	dental	sealant	programs,	and	
other	community	based	dental	care	services	such	as	“Baby	Days.”	

	
§ Develop	a	social	media	campaign	to	help	inform	members	of	their	eligibility	

for	dental	coverage	and	provide	oral	health	tips.	
	
Dental	providers,	who	are	not	currently	contracted	Medicaid	providers,	cite	
challenging	administrative	tasks	and	low	reimbursement	rates	as	primary	reasons	
for	non-participation	in	Medicaid	dental	plans.	According	to	the	ADA,	as	Medicaid	
coverage	and	the	demand	for	Medicaid	dental	services	continue	to	increase,	more	
dental	providers	may	participate.	States	that	have	successfully	increased	the	
number	of	Medicaid	providers	have	developed	strategies	to	engage	and	support	
providers,	as	well	as	provide	networking	opportunities	for	Medicaid	and	non-
Medicaid	dental	providers.90		
	
County	dental	providers,	who	responded	to	the	provider	survey,	are	generally	not	
aware	of	Yamhill	Community	Care	integration	efforts	and	opportunities.	Medicaid	
dental	providers	who	are	currently	engaging	in	integration	efforts	find	that	
electronic	medical	and	dental	records	are	not	aligned	and	do	not	interface	in	a	
manner	conducive	to	integration.	Other	challenges	to	integration	include	the	lack	of	
networking	opportunities	with	medical	and	behavioral	health	providers	to	share	
and	make	aware	of	current	dental	practices	and	scope	of	services.	The	Yamhill	
Community	Care	DCO	integration	committee,	QCAP,	and	YCOHC	recommend	that	
Yamhill	Community	Care	and	their	partners	
	

§ Provide	networking	opportunities	for	Medicaid	participating	and	non-
participating	dentists	to	share	information	regarding	integrating	OHP	
patients	into	their	practices.		

	
§ Develop	multidisciplinary	continuing	education	or	networking	opportunities	

to	support	interdisciplinary	health	integration	efforts.		
	

§ Explore	integrative	health	discipline	electronic	records.	
	

§ Support	and	evaluate	state	and	local	pilot	projects	such	as	tele-dentistry,	
special	needs,	and	expansion	of	workforce	opportunities	to	potentially	
expand	these	programs	and	the	oral	health	workforce.	
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