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COMMENTS TO PROPOSED SIM PLAN DRAFT1.1

We cangratulate the state and all of you for the success in gaining the grant for the State Innovation Model
(5IM) to from the Center for Medicare & Medicaid Innovation to support the development and testing of
innovative health care payment and service delivery model in our state. The Connecticut Gral Health Initiative
(COHI) appreciates the effort that the SIM leaders and stakeholders have spent in developing this plan to date.
We agrea with the basic concepts outlined in 5IM especially the concern for quality care for the residents of
Connecticut. COHI, as the leading advocacy organization, has a few comments and suggestions concerning
dental coverage and care that should be considered for inclusion in the plan.

Oral health should be more visibly integrated into this plan, as there Is plenty of evidence that oral health is a
vital aspect of overall health. This is well documented in references: Advancing Oral Health in America,
Institute of Medicine of the National Academies (2011} and Oral Health in America, A Report of the Surgeon
General (2000}. Though the providers of dental care are often forgotten when speaking of referral to
specialists, it s important that there be concrete coordination presented in the 5IM between medical and
dental providers provided in the model. To improve this plan, we present these ideas.

® Under Primary Care Practice Transformation, the concept of a primary care "Dental Home' should be
linked to the Advanced Medical Home {AMH]. Presently, in the state's Primary Care Medicsl Home in
the HUSKY program, there is an incentive for pediatricians to refer children under the age of three to
dental primary care providers. This should be extended to all persons regardless of age on the AMH.

¢ Integration of oral health into medical practice can be further be implemented by its inclusion on
training and practice of simple oral health risk assessments by primary care providers with referrals
to dental providers. This Is espeacially true for pediatrlcians and cbstetricians,

s Development and implementation of oral health outcome measures such as those developed by the
Dental Quality Alliance, with a focusing on increasing services for high risk patients,

® Il is a fact that many patients receive primary dental care at their Dental Home on a more frequent
bagsis than they receive primary medical care from their Medical Home, Incentves for licensed dental
providers to referral to the primary care health provider would be an effective means to increase
quality health care.

o Lastly, 5IM needs to include the dental profession at the toble and as a vital part of the distussion.




COHI Is ready to assist and contribute needed support or clarification regarding the inclusion of oral health in
the State Innovation Model. Please feel free to contact our office with any comments or guestions you have
on this matter.
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