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This   report   is   dedicated   to    
Maine's   Veterans   and   the   Oral   Health   Professionals  

who   care   for   them.   
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Executive   Summary  

In   2019,   the   Maine   Bureau   of   Veterans’   Services   (MBVS)   started   to   research   how   veterans   access   dental  
services.   Initial   factors   included   not   having   100%   service-connected   status   with   Veterans   Affairs   (VA),  
transportation,   and   cost,   but   as   the   Bureau’s   investigation   widened   its   scope,   it   was   realized   that   the   issue  
is   far   more   complex   and   has   multiple   layers   that   affect   veterans’   abilities   to   receive   dental   care.  

After   applying   for   and   receiving   a   grant   from   the   Maine   Health   Access   Foundation,   MBVS   started   a  
needs   assessment   with   the   following   three   goals   in   mind:  

1.    What   are   the   current   challenges   veterans   face   to   access   oral   health   services   in   Maine?

2.    What   oral   health   assets   can   veterans   utilize   to   receive   dental   care?

3.    How   can   we   maximize   and   coordinate   resources   to   decrease   gaps   throughout   the   state?

The   following   report   highlights   the   Bureau’s   key   findings   from   the    Oral   Health   Access   for   Maine’s   Veterans  
needs   assessment.   These   findings   reflect   an   overall   view   of   dental   care   across   the   state,   and   look   at  
disparities   by   lack   of   access   to   care,   distance,   and   financial   ability   to   pay   for   oral   health   services.   

Key   Findings  

Known   Barriers  

·     Veteran   isn’t   100%   service-connected   to   the   VA   and   isn’t   eligible   for   VA   dental   services

·    Lack   of   transportation   and   distance   to   drive

·    Cost   of   dental   care

·    Ability   to   access   oral   health   within   the   civilian   healthcare   system

·    Lack   of   dentists   in   Maine   and   substantial   dental   school   debt   for   dentists

·    Non-profit,   free   standing   clinics   struggle   to   remain   financially   stable

·    Effects   of   the   COVID-19   pandemic

·    MaineCare   only   covers   emergency   procedures   for   adults

·    Veteran   is   in   a   long-term   care   living   situation

·    Provider   lack   of   trauma   informed   care
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LD   1952    -    To   Establish   a   Pilot   Project   to   Provide   Support   Services   for   Military   Members   Transitioning   to   Civilian   Life  
in   Maine.  

LD   171    -    Resolve,   To   Establish   a   Pilot   Project   to   Evaluate   and   Address   the   Transportation   Needs   of   Maine's   Veterans.  

Recommendations   –   National   and   on   a   State   Level  

·    Support   the   American   Dental   Association’s   National   Committee   as   it   works   to   develop   a   program   so
 that   everyone   who   is   over   the   age   of   65   and/or   disabled   would   be   covered   for   oral   health   services.

·    MBVS   work   with   Maine’s   Congressional   Representatives   to   help   identify   what   policy   makers
 need   to   know   at   a   Federal   (VA)   and   State   level   regarding   veterans’   dental   care.

·    Create   an   earmarked   fund   for   veterans’   dental   care   and   utilize   existing   FQHCs   and   free   standing,
 non-profit   clinics   to   provide   oral   health   services   to   veterans.

·    Update   MBVS   website   to   have   an   oral   health   section   that   includes   all   the   resources   documented   in
 this   report   and   a   link   to   the   report   for   veterans’   ease   of   access.

·    MBVS   work   with   the   New   Hampshire   Veterans’   Dental   Network   and   Northeast   Delta   Dental
 to   replicate   a   similar   program   in   Maine.

·    Connect   veterans   to   the   Dental   Lifeline   Network,   an   already   established   non-profit   that   provides   free
 dental   care   to   people   over   the   age   of   65   who   have   disabilities   or   are   elderly   or   medically   fragile.

.         Coordination   with   Maine’s   transportation   services   to   help   veterans   get   to   dental   appointments.  

Introduction  

An   emerging   issue   that   the    Maine   Bureau   of   Veterans’   Services    (MBVS)   explored   in   2019   was   the   lack   of  
oral   health    services   for   veterans   in   Maine.   Unless   a    veteran    has   a   100%   service-connected   disability  
rating   with   the    Veterans   Affairs    (VA)   or   they   are   eligible   for   Class   I-VI   dental   benefits,   they   do   not  
qualify   for   VA   dental   services   (currently   available   at   Togus   VA   Maine   Healthcare   in   Augusta   or   at   the   VA’s  
Bangor   Community   Based   Outreach   Clinic).   As   more   and   more   veterans   contacted   the   Bureau   looking  
for   assistance   with   dental   issues   and   started   to   make   requests   to   the   Bureau’s   Veterans’   Emergency  
Financial   Assistance   Program   for   dental   emergencies,   we   began   to   recognize   just   how   large   a   problem  
this   is   across   the   State   of   Maine.   MBVS   started   their   research   on   this   issue   by   reaching   out   to   the  
University   of   New   England’s   Dental   School,   and   asked   for   a   tour   to   start   to   learn   about   dental   care  
options   for   veterans   in   Maine   who   don’t   meet   VA   eligibility   requirements.   

In   January   2020,   MBVS   applied   to   the   Maine   Health   Access   Foundaton’s   (MeHAF)   Discretionary   Grants  
Program   with   a   proposal   to   conduct   a   needs   assessment   regarding   veterans'   access   to   dental   services .    In  
April   MBVS   was   notified   that   they   were   awarded   a   $10,000   MeHAF   grant.   Later   that   month,   MBVS   sent  
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an   introduction   letter   and   a   questionnaire   to   dental   health   providers   across   the   state   explaining   the  project   
and   asking   them   if   they   would   be   willing   to   be   interviewed.   See   APPENDIXES   A   &   B.  

There   are   an   estimated    112,367    veterans   in   Maine,   and   our   state   is   ranked   third   in   the   country   for   
veterans   per   capita   behind   Alaska   and   Montana,   but   beyond   that,   we   didn’t   know   how   many   veterans  
were   receiving   dental   services.   Many   veterans   never   connected   to   Togus   VA   Maine   Healthcare System   after  
 they discharged   from   the   U.S.   Military.   This   leads   to   another   important   potential   impact   of   this   needs  
assessment:   It   could   ultimately   help   more   veterans   connect   to   the   benefits   they   earned   through   their  
military   service   by   raising    oral   healthcare    professionals'   awareness   of   veterans’   needs.  

The   Bureau   believes   that   basic   dental   services   (bi-annual   dental   cleanings   and   checkups)   are   preventive  
medicine   that   all   veterans   should   be   able   to   access,   as   well   as   access   to   routine   restorative   care   and   
emergency   procedures   (dental   pain   or   abscess,   broken   tooth,   root   canal,   or   tooth   extraction).   Currently,  
Maine’s   veterans   face   disproportionate   barriers   to   accessing   dental   services,   especially   in   rural   areas   of   the  
state.   MBVS   has   spent   the   last   six   months   looking   for   creative   approaches   to   help   rectify   these   issues.   

This   report   is   a   needs   assessment   of   dental   care   access   and   oral   health   barriers   for   Maine’s   veterans.   It  
provides   information   on    Veterans   Health   Administration    (VHA)   criteria   for   access   to   oral   health   care  
through   the    VA   Maine   Healthcare   System    (Togus   and   Bangor   Community -  Based   Outpatient  Clinic),  
private   practice   dental   offices,   Federally   Qualified   Health   Care   Centers   (FQHCs),   and   non-profit,   free  
standing   clinics   in   Maine.   The   goal   of   this   report   is   to   find   better   ways   to   connect   veterans   to   the   VA,   
educate   more   private   practice    dentists    about   becoming   VA   Community   Care   Providers   and   making   
referrals   to   MBVS,   increase   access   to   preventive   oral   health   programs   and   emergency   dental   services,  
provide    trauma   informed   care ,   and   to   maximize   and   coordinate   resources   to   decrease   gaps   throughout  the   
state.   

Research   Methods 
This   report   was   created     during   the   COVID-19    pandemic     through   a   series   of     email,   telephone,   and   Skype or   
Zoom   interviews.   Some   of   the   interviewee   quotes   were   edited   for   brevity.   All   interviewees   were afforded   
the   opportunity   to   review   my   notes   as   a   courtesy   to   ensure   accuracy   and   to   avoid   anyone   feeling they   were   
misquoted   in   the   final   report.   

All   sources   have   been   cited   throughout   the   report   and   an   appendix,   works   cited,   and   glossary   of   terms can   
be   found   at   the   end   of   the   report   to   provide   further   clarification   for   the   reader.   Words   in    bold   italics are   
referenced   in   the   glossary.  

There   are   several   similar   terms   used   to   name   this   health   issue   (dental   care,   oral   health,   dental   services).    I   
have   chosen   oral   health   as   a   general   umbrella   term.  

All   photographs   in   this   report   were   either   taken   by   Sarah   A.   Sherman   or   were   provided   by   the  
interviewees,   as   the   COVID-19   pandemic   prevented   in   person   visits   to   the   various   clinics   mentioned   in the 
report.
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Bangor   Community -Based   Outreach   Clinic.   The   cost   of   fuel   may   be   prohibitive,   the   veteran   
may   not   have   reliable   transportation   or   a   family   member   who   can   bring   them,   or   the   veteran   may  
no   longer   hold   a   driver’s   license.  

Cost   of   Dental   Care    -   The   veteran   may   not   be   able   to   afford   the   cost   of   dental   insurance,   is   over   
income   to   qualify   for   MaineCare   (Maine’s    Medicaid    Program),   or   is   on   a   fixed   income.  

Veteran   Identification    -   Many   veterans   never   connected   to   the   Veterans   Administration   when  
they   discharged   from   the   U.S.   Military   and   may   be   eligible   for   healthcare,   dentistry,   mental   health   
services,   and   other   benefits   of   which   they   are   not   aware.  

Availability   and   Access     to   Dental   Care    -   Long   waits   to   get   in   for   treatment   when   a   veteran   
hasn’t   established   a   relationship   with   a   dental   practice   in   his   or   her   community.   If   a   veteran   can’t  
find   help   for   their   oral   health   issue,   they   may   go   to   the   local   hospital   emergency   department  
which   is   a   very   expensive   alternative   and   doesn’t   provide   definitive   dental   care.  

Veteran   resides   in   a   Long-Term   Living   Situation    -   Maine   Veterans’   Homes   or   private   nursing   
homes   throughout   the   state.  

Lack   of   Dentists   in   Maine    -   We   have   a   shortage   of   dentists   in   Maine.  

No Continuing Education Resources For Oral Health Professionals Regarding Veterans and 
Trauma Informed Care - Veterans may exhibit high levels of anxiety due to undiagnosed or undisclosed 
Post Traumatic Stress Disorder (PTSD),   Military   Sexual   Trauma   (MST), and/or Traumatic Brain Injury  
(TBI)   or   have   a  fear   of   dentistry   due   to   poor   experiences   with   dental   care,   perhaps   occurring   during   
childhood.  

MaineCare   Coverage   and   Reimbursement   Rates    -   MaineCare   (Maine’s   Medicaid   Program)  
will   pay   for   a   limited   number   of   dental   services   for   adults,   but   only   under   defined   criteria.    For   
example,   while   these   include   “acute   surgical   care   directly   related   to   an   accident   where   traumatic  injury   
has   occurred”   such   care   “will   only   be   provided   for   the   first   three   months   after   the  accident;”   and   oral   
surgery   and   “related   medical   procedures”   are   not   covered   if   they   involve   teeth  or   gums.   However,   
tooth   extraction   is   covered   under   certain   circumstances,   as   is   “treatment  necessary   to   relieve   pain,   
eliminate   infection   or   prevent   imminent   tooth   loss”   along   with   a  number   of   other   dental   services,   
including   the   provision   of   full   and   partial   dentures.   

For   those   services,   medical   necessity   must   be   documented   and   DHHS   must   determine,   “that   the  
provision   of   those   services   will   be   cost-effective   in   comparison   to   the   provision   of   other   covered   
medical   services   for   the   treatment   of   that   condition.”   For   a   number   of   reasons,   extraction   is   one  
of   the   more   common   procedures   provided   to   “relieve   pain”   and   although   there   is   a   range   of   
restorative   services   potentially   covered,   MaineCare’s   adult   coverage   is   often   characterized   and  utilized   
as   “emergency   only.”  
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MaineCare   does   not   pay   for   routine   preventive   oral   health   care   for   adults,   even   when   chronic  
disease   overlaps   have   been   documented   and   the   individual   is   eligible   for   MaineCare’s   medical  
benefits.    Dentists   cite   low   reimbursement   rates,   which   haven’t   undergone   an   across-the-board  
increase   for   the   better   part   of   20   years,   and   difficulties   enrolling   in   and   being   reimbursed   by  
MaineCare   as   barriers   to   their   participation   in   the   program.    Many   private   practice   dentists   who  
are   enrolled   in   MaineCare   have   accepted   children   as   patients   but   won’t   accept   it   as   a   form   of  
payment   for   adults   (summarized   from   multiple   sources).  
https://mainecare.maine.gov/Default.aspx  

Dental   School   Debt   for   Dentists    –   New   dentists   may   leave   school   with   up   to   $500,000   student  
loan   debt   upon   graduation.  

Non-Profit,   Free   Standing   Dental   Clinics   Struggle   to   be   Financially   Stable    -   Their   sources  
of   income   include   MaineCare,   payments   made   according   to   sliding-scale   fee   scales,   with   some  
proportion   of   self-pay   patients   or   private   insurance.   Financial   stability   is   an   ongoing   problem   for  
many   of   these   clinics   across   the   State   of   Maine.  

Effect   of   the   Coronavirus   Pandemic    -   Only   a   few   clinics   have   been   able   to   provide   emergency  
dental   services.   Budget   shortfalls   due   to   the   state   of   the   economy   will   negatively   affect   the  
delivery   of   and   access   to   oral   health   care.   Dentistry   is   likely   to   be   more   expensive   after   
COVID-19    as   additional   safety   precautions   and   personal   protective   equipment   will   add   to   the  
cost   of   care.   As   of   the   writing   of   this   report   the   COVID-19   pandemic   is   still   ongoing.   

Legislation     Pertaining   to   Veterans   in   the   129th   Legislature  

LD   1955    -    An   Act   to   Promote   Cost-Effectiveness   in   the   MaineCare   Program   and   Improve   the   Oral   Health   of  
Maine   Adults   and   Children.    This   bill   was     proposed   to   expand   adult   coverage   for   MaineCare   eligible  
adults.  

LD   2146    -    An   Act   To   Implement   the   Recommendations   of   the   Board   of   Dental   Practice   Related   to   the  
Definitions   of   "Supervision"   and   "Teledentistry.”     This   bill   proposes   a   definition   of   teledentistry.  

LD   1952    -    To   Establish   a   Pilot   Project   to   Provide   Support   Services   for   Military     Members   Transitioning   to  
Civilian   Life   in   Maine.    This   bill   was   proposed   to   establish   a   bill   of   rights   to   help   veterans   access  
jobs,   education,   health   care   and   housing,   and   provide   general   support   to   veterans.   

LD   171    -    Resolve,   To   Establish   a   Pilot   Project   To   Evaluate   and   Address   the   Transportation   Needs   of   Maine's  
Veterans.    This   bill   was   proposed   to   establish   a   pilot   project   in   Oxford,   Franklin,   and  
Androscoggin   counties   to   provide   transportation   to   veterans,   including   a   veterans’   caregiver   or   
dependent,   to   and   from   employment,   employment-related   services,   medical   and   mental   health  
appointments,   social   services,   and   community   activities.   
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Long-Term   Living   Situations   -   Maine   Veterans’   Homes   -   Augusta  
Jacob   Anderson   is   the   Administrator   of   the   Maine   Veterans’   Home   in   Augusta.   Although   the   facility    has  
a   150   veteran   capacity,   it   is   currently   home   to   120   veterans,   as   they   haven’t   been   able   to   admit   any   new  
patients   due   to   the   COVID-19   pandemic   and   there   is   a   wait   list.   “There   are   definite   challenges   for  
veterans   in   long-term   care   facilities   to   maintain   relationships   with   community   care   providers,   such   as  
dentists.    This   is   one   of   the   biggest   gaps   in   providing   them   with   dental   care,”   noted   Mr.   Anderson.  
“Transportation   is   another   -   if   they   don’t   have   a   family   member   nearby   that   could   drive   them,   staff   can  
provide   an   escort,   and   then   there   may   be   accessibility   issues,   such   as   transfer   from   a   wheelchair   to   a  
dental   chair,   levels   of   cognition,   especially   if   a   veteran   has   early   stages   of   dementia.  

“The   new   Maine   Veterans’   Home   -   Augusta   is   currently   under   construction   with   a   finish   date   of   June  
2021.   It   is   the   first,   small   house   model   of   care   ( a   skilled   nursing   home   is   a   small   intentional   community   of  
older   adults   who   need   nursing   care   and   help   with   daily   activities)   in   Maine.   It   will   not   offer   a   dental   suite,  
but   I   would   like   to   re-establish   a   former   program   that   partnered   with   the   state’s   dental   hygiene   schools  
and   provided   oral   health   assessments   by   trained   professionals   and   provided   the   students   real-life   work  
experience   with   both   veterans   and   older   adults.  

Mr.   Anderson   explained,   “At   the   Maine  
Veterans’   Home   -   Augusta,   we   utilized   the  
Mouth   Care   Without   a   Battle   Model    (an  
evidence-based   approach   to  
person-centered   daily   mouth   care   for  
persons   with   cognitive   and   physical  
impairment),    meaning   if   a   caregiver   can   get  
a   dementia   patient   to   allow   them   to   assist  
with   brushing   25%   of   their   mouth,   we  
deem   it   a   success   and   then   the   caregiver   will   try   again   in   a   couple   of   hours   to   hopefully   finish     the   process.  
In   a   long-term   care   facility,   denture   fittings   are   also   a   reality   for   many   of   our   patients,   because   they   are   at  
an   age   where   they   have   lost   some   or   all   of   their   teeth.    http://www.mouthcarewithoutabattle.org/  

“That   is   why   it   was   great   for   the   Lunder-Dineen   Health   Education   Alliance   of   Maine   to   run   their  
MOTIVATE    Pilot   Program   out   of   the   six   Maine   Veterans’   Homes   –   Augusta,   Bangor,   Caribou,   Machias,  
Scarborough,   and   South   Paris,   which   was   devoted   to   providing   our   staff   with   a   high-level   skill   set   in   the  
environment   they   work   in   and   our   residents   are   better   for   it.   The   instruction   provided   best   practices  
when   working   with   an   elderly   or   resistant   population,   and   once   it   got   off   the   ground,    it   was   a   seamless  
transition   to   the   other   Veterans’   Homes   around   the   state.”    https://mainevets.org/  

Lack   of   Dentists   in   Maine  
In   2012,   the   University   at   Albany’s   School   of   Public   Health’s   Center   for   Health   Workforce   Studies  
published   a   comprehensive   look   at   Maine’s   oral   health   workforce   in    Oral   Health   in   Maine,   A   Background  
Report.    The   132-page   document   reviewed   oral   health   stakeholders’   concerns   regarding   the   status   of   the  
state’s   need   to   improve   access   to   oral   health   services   in   rural   areas   of   Maine   noting,   “Compared   to   other  
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states   and   the   U.S.   as   a   whole,   the   supply   of   dentists   in   Maine   is   relatively   small.   A   preliminary   analysis  
found   that   there   were   fewer   dentists   per   capita   in   Maine   than   in   most   other   states.   In   addition,   Maine   had  
fewer   general   practice   dentists   than   other   New   England   states.   In   2011,   there   were   4.1   general   dentists  
per   10,000   population   in   Maine”   (Center   for   Health   Workforce   Studies,   2012,   p.   9).   

“Active   dentists   in   Maine   are   unevenly   distributed   across   the   state,   with   more   practicing   in   urban   areas  
than   in   rural   areas.   In   2011,   there   were   1,361   people   per   active   dentist   in   Cumberland   County.   At   the  
same   time,   there   were   4,018   people   per   active   dentist   in   Somerset   County.   The   number   of  Dental  Health  
Professional  Shortage  Areas   (DHPSAs)   in   the   state   is   evidence   of   the   uneven   distribution   of   dentists   in  
the   state.   All   or   part   of   each   of   15   counties   in   Maine   has   designation   as   a   DHPSA.   Sagadahoc   County   is  
the   only   county   with   no   DHPSA   designations   (Center   for   Health   Workforce   Studies,   2012).   As   of   2020,  
DHPSA   designations   are   still   present   in   15   counties   (Health   Resources   and   Services   Administration,  
2020).  

“We   have   an   overall   shortage   of   oral   healthcare   providers   in   Maine,”   the   U.S.   Department   of   Veterans  
Affairs   Office   of   Rural   Health   stated   in   their   May   2017   report,    Lessons   Learned:   A   Rural   Case   Study  
Challenges   Increasing   Access   to   Dental   Care   Among   Rural   Veterans .   “For   individuals   living   in   rural   communities,  
including   Veterans,   oral   health   is   a   significant   public   health   issue   due   to   the   documented   disparities  
associated   with   access   and   use   of   dental   services.   More   specifically,   rural   veterans   face   numerous   barriers  
accessing   dental   services,   including   lack   of   transportation,   affordability,   and   limited   access   to   dental  
providers.   These   individuals   are   more   likely   to   report   an   unmet   dental   need   and   only   access   dental  
services   in   response   to   discomfort   or   pain.   The   limited   availability   of   dental   services   also   contributes   to  
oral   health   disparities   by   reducing   access   to   dental   care.   In   2012,   roughly   60   percent   of   the   dental   health  
professional   shortage   areas   were   in   rural   areas,   which   is   expected   to   continue   to   increase   over   the   next  
ten   years”   (U.S.   Department   of   Veterans’   Affairs   Office   of   Rural   Health,   2012,   p   1).  

We   are   currently   two   years   away   from   the   ten-year   mark   noted   in   the   VA’s   Office   of   Rural   Health’s   report,  
with   little   improvement   made   to   oral   health   access   for   veterans,   especially   in   rural   parts   of   Maine.   There  
is   much   progress   that   needs   to   be   achieved   to   ensure   veterans   can   access   dental   care   throughout   our  
state. 

Continuing     Education   Resources   Needed   for   Dental   Professionals  
Regarding   Trauma   Informed   Care   

Veterans   may   exhibit   high   levels   of   anxiety  
due   to   undisclosed   Post   Traumatic   Stress  
Disorder   (PTSD),   Military   Sexual   Trauma  
(MST),   and/or   Traumatic   Brain   Injury  
(TBI)   symptoms   or   have   a   fear   of   dental  
services   due   to   poor   experiences   with  
dental   care,   e.g.,   while   serving   in   the   
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military,   perhaps   occurring   during   childhood,   or   due   to   other   adverse   childhood   experiences.   Most   oral  
health   practitioners   lack   a   basic   understanding   of   how   trauma   affects   the   life   of   individuals   and   don’t   fully  
understand   how   a   trauma   survivor’s   experience   may   impact   the   way   the   individual   accepts   and   responds  
to   oral   healthcare.  

According   to   the   CDC-Kaiser   Permanente   Adverse   Childhood   Experiences   (ACE)   Study   examining  
“The   relationship   of   health   risk   behavior   and   disease   in   adulthood   to   the   breadth   of   exposure   to  
childhood   emotional,   physical,   or   sexual   abuse,   and   household   dysfunction   during   childhood”   (Felitti   et  
al.,   1998,   p.   245),   “...   findings   suggest   that   the   impact   of   these   adverse   childhood   experiences   on   adult  
health   status   is   strong   and   cumulative”   (Felitti   et   al,   1998,   p.   251).  

When   reviewing   these   studies,   it   is   important   to   keep   in   mind   the   question   of   how   many   veterans   enlisted  
or   were   drafted   into   the   U.S.   Military   with   an   already   existing   trauma   history.   Many   of   them   were   then  
re-traumatized   by   their   experiences   in   the   service,   and   their   pre-existing   conditions   were   not   something  
that   the   military   screened   for   at   intake.   Oftentimes   adults   have   not   dealt   with   the   traumas   they  
experienced   during   childhood,   which   later   resurface   due   to   an   unrecognized   trigger   or   event.   

Examining   these   findings   further,   the   Trauma-Informed   Care   and   Oral   Health:   Recommendations   for  
Practitioners   Report   states,   “Those   who   had   an   ACE   score   of   four   or   higher   were   less   likely   to   receive  
adequate   dental   care   as   a   child,   and   another   study   found   that   children   who   reported   ACEs   were   more  
likely   to   have   poor   oral   health   and   significant   tooth   decay,   higher   incidence   of   gum   disease,   or   fungal   or  
viral   infections   of   the   mouth.   Additionally,   having   multiple   experiences   of   childhood   adversity   had   a  
cumulative   effect   on   oral   health,   meaning   those   who   had   more   adverse   experiences   were   both   more   likely  
to   have   poor   dental   health   and   more   individual   caries”   (The   Illinois   ACEs   Response   Collaborative,   2019).  

Other   oral   health   conditions   associated   with   a   history   of   trauma   and   adversity   include:  

● Endocrine   changes
● Neglect   of   oral   hygiene
● Gingival   circulation
● Alteration   in   salivary   flow   and   components
● Lowered   host   resistance
● Bruxism
● Acute   necrotizing   ulcerative   gingivitis
● Aggressive   periodontitis
● Systemic   inflammatory   diseases
● Poor   wound   healing
● Traumatic   injury   to   head,   neck,   and   mouth   (The   Illinois   ACEs   Response   Collaborative,   2019).

www.hmprg.org

Note:    Maine’s  Five   Veterans  Vet   Centers   are   an   excellent   resource   for   questions   regarding   trauma  
informed   care   -    https://www.maine.va.gov/visitors/VetCenters.asp .  
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Dental   School   Debt   for   Dentists  
The   level   of   dental   school   debt   accrued   by   dentists   is   staggering.   In   June   of   2019,   Dr.   Raymond   Jarvis,  
Chair   of   the   American   Dental   Association’s   New   Dentist   Committee,   submitted   testimony   on   behalf   of  
the   ADA   about   the   impact   educational   debt   has   on   small   dental   practices.   He   also   discussed   the   impact  
that   student   debt   has   on   new   dentists   regarding   their   early   career   decisions   and   life   choices:   “In   2017,  
85%   of   all   dental   students   graduated   with   an   average   of   $287,000   in   student   loans,   according   to   the  
American   Dental   Education   Association.   To   put   this   in   perspective   [in   2019],   these   same   students   would  
have   graduated   in   1975   owing   nearly   $63,000,”   Dr.   Jarvis   wrote,   and   “1985   graduates   would   have   left  
school   owing   more   than   $126,000.   And   1995   graduates   would   have   been   starting   their   careers   owing  
almost   $179,000,   just   in   student   loans”   (Garvin,   2019).   See   a   state   by   state   explanation   of   loan   forgiveness  
programs   at    https://www.adea.org/advocacy/state/loan-forgiveness-programs.aspx  

In   May   of   2019,   Erinne   Kennedy,    DMD,   MPH,   stated   in    Dental   Economics ,   “The   bottom   line   is   this:   For  
today’s   dental   students,   not   only   is   it    how   much    they   are   paying   in   interest   on   their   student   loans,   but    when  
their   student   loans   begin   to   accrue   interest.   The   current   arrangement   is   costing   dental   students   and  
upcoming   dental   professionals   dearly.   The   time   for   a   policy   change   has   come.”   See   the   link   to   read   the  
full   article   -  
https://www.dentaleconomics.com/macro-op-ed/article/16386280/the-truth-about-dental-student-loan 
s  

“New   dentists   come   out   of   dental   school   with   heavy   student   loan   debt   upon   graduation,”   noted   Dr.   Jeff  
Walawender,   Executive   Director   of   Community   Dental,   a   non-profit   dental   clinic   network   based   in  
Maine.  “They   can’t   afford   to   work   in   the   public   health   sector   even   if   they   wanted   to,   because   they’d  
never   be   able   to   pay   it   back,   and   loan   repayment   programs   are   limited   in   Maine.”  

Non-Profit,   Free   Standing   Dental   Clinics   Struggle   to   be   Financially   Stable  
Non-profit,   free   standing   clinics   (that   is,   those   that   are   not   associated   with   federally   qualified   health  
centers   or   other   organizations)   rely   on   limited   sources   of   income   that   are   typically   MaineCare,  
sliding-scale   fees,   or   grant   funding.   Financial   stability   is   an   ongoing   problem   for   many   of   these   clinics  
across   the   State.   Dr.   Barbara   Covey   of   the   Waterville   Community   Dental   Center   noted,   “In   more  
‘normal’   times   we   do   have   some   outside   support   via   area   United   Ways   to   support   our   sliding   fee  
program.   This   has   been   important   since   sliding   fees   do   not   support   the   cost   of   care   delivery,   but   there  
are   limited   sources   for   this   type   of   support.   Years   past,   state   tobacco   settlement   monies   supported   our  
sliding   fee   services,   but   this   funding   is   no   longer   available.”  
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Holly   Stover,   State   Representative   and   Executive   Director   at   Lincoln   County   Dental,   explained,   “Some  
patients   send   $5.00/month   to   help   pay   for   their   treatment,   because   they   are   so   grateful   that   their   oral  
health   needs   were   addressed.   The   clinic   is   financed   by   grant   funds,   personal   gifts,   and   donations.”  

“Dealing   with   rural   settings   is   always   challenging   for   medical   and   dental   care,”   stated   Nicole   Breton  
from   the   Maine   Center   for   Disease   Control   Office   of   Rural   and   Primary   Care.   “It   is   a   constant   struggle,  
multi-layered   problem,   and   there   needs   to   be   better   ways   to   get   payment.” 

Effects   of   the   COVID-19   Pandemic  
Dr.   Covey   explained,   “The   Waterville   Community   Dental   Center   was   one   of   a   few   clinics   in   the   state   that  
remained   open   for   emergency   services   during   the   (early   stages   of   the)   COVID-19   pandemic.   We   have   not  
asked   in   the   past   whether   our   patients   are   veterans,   but   I   assume   that   the   clinic   has   worked   with   many  
veterans.   We   have   an   income   based   sliding   fee   program   that   provides   reduced   rates   for   dental   services   for  
all   community   members   who   qualify   (less   than   200%   of   poverty   level).   The   Waterville   Community  
Dental   Center   is   one   of   a   few   “safety   net”   dental   centers   that   are   the   main   providers   of   care   for   residents  
in   the   state   who   are   uninsured   or   who   have   MaineCare   coverage.” 

Angela   Westhoff,   Executive   Director   of   the   Maine   Dental   Association,   stated,   “With   the   onset   of  
COVID-19,   the   MDA   quickly   transformed   its   continuing   education   programing   to   virtual   and   purchased  
a   Zoom   platform   so   we   could   continue   to   provide   quality   training   to   our   membership.   The   pandemic   has  
sent   a   ripple   effect   through   the   oral   health   community   and   has   presented   many   challenges   to   dentists  
including   finding   sources   for   personal   protective   equipment   for   themselves   and   their   staff,   as   well   as  
utilizing   new   disinfecting   protocol.”   Westhoff   added,   “Currently   90%   of   our   membership   is   back   to  
work,   but   at   a   reduced   50 %  to   60%   volume.   It   has   already   become   evident   that   COVID-19   will   have  
long-term   effects   on   the   dental   industry.”  

Jarad   Greeley,   MBVS   Homeless   Veterans   Coordinator,   commented,   “For   Maine’s   Homeless   veterans’  
population,   COVID-19   only   exacerbated   their   need   for   safe   housing   and   access   to   oral   healthcare.”  

Dr.   John   Newby   is   a   Marine   Corps   Veteran,   a    Doctor   of   Podiatric   Medicine ,   a   Certified   Corrections  
Health   Professional,   and   serves   as   the   Regional   Vice   President   of   Wellpath.   He   relayed   what   precautions  
were   taken   within   the   Maine   Department   of   Corrections:   “During   the   COVID-19   pandemic,   Wellpath  
adhered   to   the   American   Dental   Association’s   and   the   National   Commission   on   Correctional   Health’s  
guidelines   to   stop   the   spread   of   the   coronavirus.   High-powered   dental   instruments   cause  
aerosolization (the   process   or   act   of   converting   some   physical   substance   into   the   form   of   particles   small  
and   light   enough   to   be   carried   on   the   air),   so   these   types   of   procedures   were   stopped   (just   as   they   were   in  
private   practice   dental   offices   and   non-profit   clinics),   and   oral   healthcare   was   limited   to   only   urgent   and  
emergent   cases.   Additional   p reventive   measures   included   the   utilization   of   additional   personal   protective  
equipment   for   staff   and   stringent   disinfection   cleaning   procedures.”  

Dr.   Jeff   Walawender,   Executive   Director   of   Community   Dental:   “Community   Dental   remained   open.   A  
list   of   clinics   and   times   that   are   open   for   service   are   located   at   the   link   below   including   other   practices  
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podiatry,   prosthetics,   urology,   and   vision   care”   (Veterans   Health   Administration,   2019,   para   3).  
https://www.va.gov/health/aboutvha.asp  

2. The    Veterans   Benefits   Administration    (VBA)   “Provides   a   variety   of   benefits   and   services   to
Servicemembers ,   veterans,   and   their   families,”   (Veterans   Benefits   Administration,   2020,   para   1).
Some   of   the   major   program   offices   within   VBA   are:

● Compensation   Service

● Pension  and  Fiduciary  Service

● Insurance   Service

● Education   Service

● Loan   Guarantee   Service

● Office   of   Transition   and   Economic   Development

● Vocational   Rehabilitation   &   Employment   (VR&E)   Service

● Office   of   Field   Operations

● Appeals   Management   Center    (Veterans   Benefits   Administration,   2020)
https://www.benefits.va.gov/BENEFITS/about.asp

Dental   Care   for   100%   Service-Connected   Veterans  
The   Veterans   Health   Administration   (VHA)   Dental   Program   consists   of   a   six-tier   eligibility   system   that   is  
structured   differently   from   other   VA   medical   benefits   in   that   veterans’   access   to   it   may   have   time   and/or  
service   limitations.   This   program   is  
designed   to   provide   necessary   dental   care  
to   maintain   or   restore   oral   health   and  
masticatory   function   for   veterans.   

Program   guidelines   documented   in   the  
VHA   Dental   Program   Handbook   (Amended  
March   10,   2020 )   state,   “Veterans   are  
evaluated   for   eligibility   to   receive   dental  
care   from   VA,   appropriately   classified   and   rated   for   purposes   of   disability   compensation   if   eligible   and  
receive   the   appropriate   level   of   dental   evaluation   and   treatment   consistent   with   their   dental   classification  
and   standards   of   good   dental   practice”   (p.   2).  

The   VHA’s   Basis   for   Determining   Eligibility   is   very   specific   and   is   described   as   follows,   “VA   Dental  
Services   examine   and   treat   eligible   inpatient   and   outpatient   beneficiaries.   It   is   not   the   established   mission  
of   the   VA   to   provide   dental   care   to   all   Veterans   or   even   to   all   those   who   are   hospitalized.   Dental  
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eligibility   is   determined   in   a   different   manner   than   medical   eligibility.   The   scope   of   care   is   determined   by  
the   patient’s   dental   classification.   Eligibility   for   dental   care   is   defined   by   statute   and   is   to   be   provided   in  
accordance   with   the   provisions   of   existing   law   and   VA   regulations,   i.e.,   38   U.S.C.   §§   1710(c)   and   1712,  
and   38   CFR   §§17.160   through   17.166”   (Veterans   Health   Administration,   2020,   p.   2).  
https://www.va.gov/vhapublications/ViewPublication.asp?pub ID=2867  

VHA   Procedures   for   Determining   Dental   Care   Eligibility  

1. “The   VA   facility   Business   Office   is   the   first   resource   for   administrative   determination   of
dental   eligibility.   That   office   determines   veterans’   eligibility   for   all   dental   patient
classifications,   with   the   exception   of   Classes   III   and   VI.   When   necessary,   the   second   and   final
resource   for   administrative   determination   of   a   veteran’s   eligibility   for   dental   care   is   the   Health
Eligibility   Center   (HEC).   The   HEC   has   final   responsibility   for   verification   of   all
administrative   aspects   of   a   veteran’s   eligibility   for   dental   care   with   the   exception   of
determinations   related   to   Classes   III   and   VI.

2. VA   Dental   Service   Chiefs   or   designees   are   responsible   for   all   Class   II   and   Class   IV
eligibility-determinations   as   they   require   and   are   based   on   review   of   the   Veteran’s   medical
history.

3. Once   a   veteran   is   determined   to   be   eligible   for   dental   care,   the   facility   is   to   provide   the
veteran   with   an   evaluation   by   a   dentist   who   must   determine   the   appropriate   scope   of   care
consistent   with   the   patient’s   designated   dental   classification”   (Veterans   Health   Administration,
2020,   p.   3).

Veterans   who   recently   served   in   Iraq   or   Afghanistan,   i.e.,   during   Operation   Enduring   Freedom,  
Operation   Iraqi   Freedom,   and/or   Operation   New   Dawn,   may   be   entitled   to   a   one-time   course   of   free  
dental   care.   A ccording   to   the   VA   Dentistry   –   Improving   Veterans’   Oral   Health    website ,    “They  must have  
applied   for   dental   care   within   180   days   of   discharge   (under   conditions   other   than   dishonorable)   from   a  
period   of   active   duty   of   90   days   or   more”    (U.S.   Department   of   Veterans   Affairs,   2020,   para   1).  
https://www.va.gov/dental/  

Unless   a   veteran   has   a   100%    VA   service-connected   rating    or   meets   very   specific   eligibility   requirements   as  
illustrated   in   the    VHA   Dental   Program   Handbook   (Amended   March   10,   2020) ,   they   do   not   qualify   for   any  
dental   services   at   the   VA   Maine   Healthcare   System   (Togus)   in   Augusta   or   the   Community   Based  
Outreach   Clinic   in   Bangor. See the chart on page 30 to identify veterans' eligibility.   

















































































































84   

8. Are   you   aware   of   any   philanthropic   organizations   that   might   be   willing   to   partner   with   the
Bureau   to   help   create   a   fund   that   would   cover   dental   expenses   for   non-100%   VA   connected
veterans?

9. Do   you   have   any   recommendations   for   federal   policy   makers?   What   do   we   want   them   to
know   to   make   changes   to   existing   laws   and   policies   at   the   VA   or   other   relevant   programs   that
would   lead   to   better   oral   health   care   for   veterans?

10. Who   else   would   you   recommend   I   speak   with   about   this   issue   and   would   you   be   willing   to
provide   an   introduction?

APPENDIX   C   -    Dentistry   provided   to   Veterans   by  the  VA   Maine   Healthcare  System  
and Community   Care   Network   Providers   in   Maine   2017   -   2019  

Source:   The VA   Maine   Healthcare System   Dental   Clinic   -   2020  
















































