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	Item
	Oral Health Plan Advisory Group (OHPAG) Meeting 

	Date
	Tuesday, August 19, 2025

	Time
	10:00 a.m.to 2:30 p.m. ET

	Location
	Best Western Premier, Harrisburg, PA

	Purpose/Focus
	The purpose of the meeting is to convene the members of the Oral Health Plan Advisory Group (OHPAG) to discuss the group’s mission and strategies to implement the Pennsylvania Oral Health Plan 2020-2030 (Plan).

	Notetaker
	Amy Tice, PA Coalition for Oral Health (PCOH)



Desired Meeting Outcomes 
By the end of the meeting, attendees will have:
•	an increased knowledge of the current population-based oral health issues impacting the commonwealth;
•	a shared understanding of the vision of the Plan;
•	a deeper connection to one another as members of OHPAG; and
•	an opportunity to expand and strengthen the work of implementing the Plan.
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	ID
	Description
	Owner
	Time

	
	Optional Networking Time
	
	9:30-10:00

	1
	Welcome and Logistics
	Oral Health Program (OHP), Pennsylvania
Department of Health (DOH):
Jan Miller and Sarah Welch,
Oral Health Program Administrators
	10:00 - 10:05

	2
	Icebreaker/Introductions
DOH Update 
	Sarah Welch
Jan Miller
	 10:05 - 10:20

	3
	Veronica Kell-Aging 
Dr. Shamloo-DHS update 
Dr. Burroughs – 2023 Workforce 
	Jan Miller

	10:20 - 11:00

	4
	OHPAG Member Sharing
	Sarah Welch
	11:00 - 11:30

	5
	Lunch
	All
	11:30-12:15

	6
	Identified Priorities, Update on Progress, Baseline Indicators, and Progress towards Measurable Outcomes
	Helen Hawkey, PCOH

	12:15-12:30

	     7
	  Evaluation Update
	Laura Crawford
	12:30-12:45

	   8
	  Table Discussion
  Identify Priorities
	All
	12:45-1:30

	9
	Member Discussion
	All
	1:30-2:15

	10
	Meeting Summary and Next Steps
	Jan
	2:15-2:30
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Attendees: Dr. Janine Burkhardt, Dr. Mark Wolff, Dr. Jim Mancini, Jackie Pugliese, Dan White, Dr. Michael Verber, Dr. Benjamin Fredrick, Kelly Braun, Dr. Dana Chianese, Dr. Stephanie Grodecki, Veronica Kell, Dr. Jennifer Burroughs, Kelly Dupler, Brian Wyant, Darcie Schaffer, Kelanie Yordy, Dr. Sean Shamloo, Dr. Joseph Mountain, Dr. Jun Yang
Facilitation Team Members: Jan Miller, Sarah Welch, Helen Hawkey, Amy Tice, Dr. Harry Goodman, Laura Crawford
· Welcome and Logistics
· Jan shared a welcome from Dr. Jonise McDaniel who could not make the meeting.
· Jan introduced the Facilitation Team including staff from the Pennsylvania Department of Health (DOH) Oral Health Program (OHP), PA Coalition for Oral Health (PCOH), and consultants.
· Jan also introduced Division Director Brian Wyant and Director of the Bureau of Health Promotion and Risk Reduction, Kelly Dupler.
· Jan asked attendees to consider completing an in-kind form for their time if their position is not federally funded. The Department of Health (DOH) must submit non-federal match as part of the Health Resources and Services Administration (HRSA) grant.
· Introductions
· Sarah asked attendees to share their name, organization, and role.
· Jan shared the OHPAG member roster and highlighted the sectors that are represented by the group.
· Pennsylvania Department of Health Oral Health Program Update
· Jan emphasized the relationship between OHP and PCOH as well as the Pennsylvania Department of Human Services (DHS). DOH just executed the next three-year grant with PCOH to implement interventions on behalf of the people of PA and DOH now has an agreement with DHS to share data.
· Centers for Disease Control and Prevention (CDC) Cooperative Agreement
· Pennsylvania is one of 15 states chosen to participate in the three-year grant and PA is now entering the second year. Focus areas include community water fluoridation, preventive dental services, infection control, data access, and integration with diabetes care.
· PA is helping water systems replace or maintain fluoridation equipment. Five systems agreed to share fluoride data and two systems receiving equipment grants totaling more than $30,000. The PCOH community water fluoridation task force responds when systems consider ending fluoridation. For example, the Red Lion Municipal Authority in York County will be voting on August 27th about whether to continue fluoridation. It is critical that advocates are present, and OHPAG members are encouraged to spread the word.
· In January, the Clearfield Municipal Authority reversed its decision to stop fluoridation.
· On the prevention side, PA supports school sealant programs that reached more than 1,700 students in 101 schools this past year. The OHP continues to promote fluoride varnish in medical settings and provide technical assistance to school-based partners. The OHP requested additional oral health questions on the 2026 BRFSS survey, revising the state surveillance plan, and finalizing a data-sharing agreement with DHS. This will allow PA to better understand the connection between dental care and chronic disease management in Medicaid populations.
· Infection Control and Integration
· Infection control and integration are newer areas for state oral health funding. All OHP and PCOH staff and several sealant program coordinators completed CDC’s “Building the Safest Dental Visit” training, and we are preparing to share infection control resources with FQHCs and rural clinics.
· On the integration side, the OHP partnered with a managed care organization in southwest Pennsylvania to use diabetes and oral health data for a preventive pilot. The goal is to make sure medical and dental teams are working more closely together, especially for people with chronic conditions.
· CDC Block Grant
· The CDC Preventive Health and Health Services Block Grant provides flexible funding that keeps oral health visible across the larger public health system. It has allowed the OHP to strengthen surveillance, support community water fluoridation, and keep oral health on the agenda in cross-cutting health initiatives.
· This year, there was a youth campaign on sugar-sweetened beverage reduction. In just three months, the campaign generated 7.8 million impressions, more than 25,000 clicks, and over 23,000 visits to the landing page. 
· HRSA Oral Health Workforce Grant
· The HRSA Workforce Grant focuses on building and sustaining Pennsylvania’s dental workforce. Workforce shortages, particularly in rural areas, remain a barrier to access. This grant lets OHP work with partners to support education, training, and pipeline development for hygienists, assistants, and dentists. The program also produced the 2023 Dentist and Dental Hygienist Workforce Survey Report.
· State Health Improvement Plan (SHIP) Funding
· The program was awarded SHIP funding to address the critical need for accessible dental care among Pennsylvania's underserved adult populations, contributing to the SHIP objective of increasing the percentage of people who visited a dentist in the last year. Due to the federal funding freeze, the OHP has just started this project and are working with PCOH to implement it.
· Maternal Health Project
· The OHP was awarded the Building State Capacity for Integration Learning Collaborative grant through the Consortium for Oral Health, funded by the HRSA Maternal and Child Health Bureau (MCHB). 
· This supports efforts to improve oral health for mothers and babies. Funding is helping OHP assess system-level capacity factors, prioritize needs, and develop action plans to improve state capacity for integrating oral health care and prenatal care. This is an important project because it has brought the OHP closer to the Bureau of Family Health.
· American Dental Association Project
· DHS is leading this effort which Dr. Shamloo will touch on later on in the meeting. This is a pilot project that ADA is leading with chosen states to allow learning from other states, sharing the best practices, and strengthening our own systems. While this is not direct funding, it provides expertise and support that helps Pennsylvania stay connected to national conversations.
· Basic Screening Survey (BSS)
· Jan recognized PCOH for successfully securing a grant from Delta Dental to conduct the next Basic Screening Survey which is the only way to truly monitor the oral health of 3rd grade children in PA. The last BSS was sponsored by CDC, but there has been no money allocated for it in this current cooperative agreement. The new funding will allow PCOH to administer the screening while OHP will serve as the liaison with Department of Education to reach out to the schools, get IRB approval, and analyze the data. 
· Summary
· Jan emphasized that each of these efforts touches people’s lives in PA. Moving forward, the role of partners is key. No one can do this work alone.
· Subject Matter Experts
· Veronica Kell, Pennsylvania Department of Aging
· Veronica helps with Medicare education and promotion. She also works with Medigap and the State Health Insurance Plans (SHIP), which are in each state. 
· Veronica shared more background on Medicare eligibility. She explained the breakdown of Medicare Part A and Part B. Part D (pharmaceutical) is separate but required. Oral health is one of the services not included in Medicare. Dental may only be covered under Part A if someone has an emergency or complicated dental procedure conducted in the hospital as part of a separate complication/condition.
· Medigap Plans are purchased to offset costs of original Medicare. They do not include Part D or additional services (dental, vision, hearing).
· Over 1.5 million Medicare recipients in PA will have a Medicare Advantage (MA) plan. Every individual must pay $185 each month. It will most likely increase in 2026. This often comes out of a social security check. Many people cannot afford the additional costs for extra services (dental, vision, hearing). 
· PA has the fifth highest population of states with residents 65 years of age or older. The older population will increase while the younger population will decrease.
· The Department of Aging has a master plan; Aging Our Way PA. Medicare is a federal program and change takes considerable time and effort. 
· Veronica hopes to see older adults included in the Oral Health Plan (Plan). 
· Dr. Verber asked what he should recommend to current patients who want to stay with the practice (65+) but don’t have dental coverage. 
· Veronica recommended connecting the patient with the Medigap office in their county (there are over 50 across PA). They can help them determine what the patient is eligible for and how to apply/enroll.
· Dr. Fredrick asked if there is a drop off period from when employment ends and Medicare begins. Is there a time patients are without dental coverage?
· Veronica shared that many choose the MA plans since they cover much more. The older population is increasing, and the younger population is decreasing currently. Many people are waiting longer to have children or choosing not to have children.
· Kelly B. shared her clinical experience with patients with a false sense of security that their Medicare plan covers dental. She has recommended some patients put extra funding into a savings account and pay out of pocket since coverage is so complicated.
· Dr. Mancini shared his perspective as a provider. Hopefully patients are being guided as they are picking their plans to ensure it covers what they need.
· Dr. Verber wondered if there was a recommended plan with the best value. Otherwise, this is where in-house plans can be recommended. 
· Dr. Sean Shamloo, Pennsylvania Department of Human Services
· Dr. Shamloo shared that certain dental procedures deemed medically necessary for patients with cancer, kidney failure, and other serious conditions can be covered. This is rare, but it’s a start for dental claims in Medicare.
· Dr. Shamloo shared that back in 2023, the General Assembly passed Act 34 (fiscal code). They appropriated funds for certain dental codes (31) to have a percentage increase for the reimbursement rates. This started January 1st, 2025 and they will expire in June of 2026. This is not a fee increase because it is not permanent. The managed care organizations (MCOs) must increase a 27% add-on payment to their latest reimbursement on the procedure codes included. 
· DHS is involved in the ADA Pilot Project. This is a two-year project coming to an end in December. The goals were to increase participation among dental providers in Medicaid, increase the number of “meaningful” providers, and increase the usage of dental services. The project also sought to increase the number of topical fluoride varnish applications in the medical setting. This is covered up to six times each year up until age 21. The next stage is to engage with the managed care organizations (MCOs) to strategize how to accomplish these goals.
· DHS is also involved in the Maternal Health Project in supporting fluoride varnish application for pregnant individuals. 
· DHS issues regulations that do not have to be passed through legislation. Statutes are passed by the General Assembly and enacted into law by the governor’s signature. Regulations cannot go against laws or statutes. Federal mandates/laws override state legislation which is how DHS can reimburse for topical fluoride varnish for individuals up to age 21 even though the state law states age 17.
· DHS is participating in a collaborative project at the Center for Health Care Strategies funded by the CareQuest Institute for Oral Health Advancement. The partners include PCOH, DOH, DHS, and the PA Dental Hygienists’ Association (PDHA). This group will tackle workforce problems and how PA can address them. 
· MA Bulletins are intended for providers and somewhat for the MCOs as well. MCOs must cover at least what DHS covers in frequency and limitations of codes but not reimbursement rates. All MA bulletins are available online.
· Benefit Limit Exceptions (BLEs) were created to allow exceptions to certain criteria for adults to receive certain dental procedures when medically required. In 2021, a bulletin stated that if patients have one or more of five conditions, DHS and MCOs would no longer require medical documentation for the BLE. This included cancer, pregnancy, and other conditions. Over the last two years, DHS has worked to implement memos on how BLEs should be reviewed and accepted. Now, it clearly states that if a request comes in for a beneficiary with one of the five conditions and the procedure is warranted, the request must be granted. There has been a marked increase in approval of BLEs with the MCOs. 
· Dr. Goodman asked if this would cover fluoride varnish exception to pregnant women up until age 21. 
· MCO programs can submit waivers through the program exception process. (Fluoride varnish isn’t a BLE-eligible code)
· Dr. Chianese asked if practices must submit for the program waivers for individual patients or generally as a practice.
· It would need to be submitted on behalf of an individual. 
· DHS is now seeking input from providers for information and concepts to improve access to care in rural areas. Workforce in rural areas has been named as a priority. Anyone can submit information. There is now an open access link and comments must be submitted by August 29th. If awarded, this funding could help Pennsylvania rural communities.
· Dr. Jennifer Burroughs, Pennsylvania Department of Health
· Dr. Burroughs shared slides about the 2023 licensure workforce survey. 
· Dr. Mancini asked about Forest County. There are no dentists in Forest County, but there are prisons in that county that have dentists, so this is then skewed. How can we fix this in the future?
· Dr. Burroughs shared that academia and corrections are pulled out if they are selected. However, there are providers that mark it incompletely or incorrectly. It also gets complicated for part-time providers.
· Laura asked about the inconsistency of the questions asked of dentists versus dental hygienists. Specifically, dentists are asked about volunteering while dental hygienists are not asked that question.
· Questions are limited each year by the Department of State and providers do not want the survey to be too long.
· Helen shared that providers complain about the length of the survey and this has limited the number of questions that can be asked.
· Dr. Verber asked if they were asking about hours worked for the different professions. His group has noticed many providers working more hours right after graduation because of the debt.
· There are no projections in this report, just analysis of the 2023 data.
· Dr. Verber has noticed that graduates are accepting jobs with less compensation and dentists are expected to also do hygiene since there aren’t enough hygienists. 
· Dr. Verber shared that Indeed is a good indicator of the workforce shortage. For Cumberland County for example, there may be 99 job openings with only one applicant. 
· Dr. Burroughs would like to see income level included on the maps for perspective.
· Evaluation Update
· Laura presented on Plan evaluation and shared slides. The slides will be shared with the notes.
· Attendees also received a printed copy of the 2025 Progress Update on Measurable Outcomes for the Pennsylvania Oral Health Plan 2020-2030.
· This is the fifth year of the ten-year Plan.
· Identified Priorities, Update on Progress, Baseline Indicators, and Progress towards Measurable Outcomes
· In August 2024, OHPAG members chose seven action steps to prioritize. Today, OHPAG members will start to think about what action steps to prioritize this year.
· Updates for each of the prioritized action steps below are included in the slides which will be shared after the meeting.
· Incorporate oral disease prevention messaging into other health fields including physical, mental, and behavioral health. 
· Advocate for the use of oral health curriculum and training program for certified community health workers to assist them in assessing oral disease risk and appropriate referrals. 
· Promote dental provider use of silver diamine fluoride (SDF) for dental caries control for individuals who cannot receive traditional restorative treatment.
· Encourage bi-directional referrals between dental and medical offices.
· This action step could use more attention in PA. There has not been much progress.
· OHP will be publishing two documents relating to diabetes and oral health.
· Promote and support the use of community health workers/navigators in traditionally underserved communities.
· Identify and support pipeline program development to ensure a competent and diverse oral health workforce.
· PCOH is launching registration for the next Dental Assistant Radiology Training (DART) series to take place this fall. Please consider sharing with dental offices.
· Dental providers can sign up for the PCOH Dental Careers Speakers’ Bureau to volunteer at career and high school events. 
· Table Discussion/Action Step Selection
· Attendees discussed action steps and OHPAG members “voted” on the action steps under each priority that they wish for the group to focus on this year. 
· The Facilitation Team will send out a selection survey with the notes. The survey will note the action steps that were highlighted from today’s activity. See below for the interest levels of the action steps indicated at the meeting. They are listed in by number of votes.
· Access, Prevention, and Education
· (3 votes) Replicate best practice models for school-based and school-linked sealant programs
· (3 votes) Increase access to oral health services for people residing in
dental health professional shortage areas
· (2 votes) Initiate and adopt policy around teledentistry
· (2 votes) Reduce total health care costs through policies and advocacy that enhance access to oral disease prevention and treatment services
· (2 votes) Initiate policy(ies) to expand the oral health workforce in venues serving underserved populations to provide more opportunities for access to treatment, prevention and education services
· (2 votes) Encourage bi-directional referrals between dental and medical offices
· (1 vote) Expand the provision of oral health services at FQHCs and RHCs
· (1 vote) Assess the status of teledentistry programs
· (1 vote) Support and promote oral health literacy campaigns and programs that educate the public about oral health care and prevention of tooth decay
· (1 vote) Assess the status of long-term care facilities that have annual dental treatment provided by an oral health professional
· (1 vote) Expand accessibility of dental homes to children and adults with special health care needs
· (2 votes) Develop a database of medical and dental providers who offer oral health services to underserved populations
· (1 vote) Reduce oral health disparities according to income, race, ethnicity,
age, geographic residence, disability status and education levels
· (1 vote) Explore alternative means of providing preventive benefits of fluoride to Pennsylvanians served by water systems that do not provide optimally fluoridated water
· (1 vote) Initiate a policy on Medicaid reimbursement for community health workers (and similar groups) for home visiting, education services and appropriate referral to dental homes.
· (1 vote) Advocate for the use of an oral health curriculum and training program for certified community health workers to assist them in assessing oral disease risk and appropriate referrals
· (1 vote) Increase oral disease screenings, risk assessments, preventive treatments and referrals by medical primary care providers 
· (1 vote) Expand oral health preventive care, risk assessment and connection with dental homes for communities through health fairs, pharmacies, food pantries, and other local events and locations
· Workforce
· (4 votes) Explore new workforce models while fully utilizing the current dental workforce
· (3 votes) Support programs that increase the number of dental providers in designated health professional shortage areas
· (3 votes) Advocate for mandated and increased base level funding for the Medicaid dental fee schedule 
· (3 votes) Increase interdisciplinary clinical and professional collaboration between the medical, behavioral and oral health workforce communities
· (2 votes) Facilitate medical and dental service integration with Head Start programs and other early learning services
· (2 votes) Identify and support pipeline program development to ensure a competent and diverse future oral health workforce 
· (2 votes) Develop recruitment and retention activities for retaining oral health professionals in FQHCs and similar centers 
· (1 vote) Support the development and maintenance of an accurate and current central workforce database that includes professionals listed by specialty and practice location 
· (1 vote) Revise current programs to allow for oral health services to be provided in school settings 
· (1 vote) Redefine and expand roles of dental and medical professionals through revisions to state medical and dental practice acts to meet needs effectively and equitably
· Infrastructure
· (4 votes) Diversify the funding sources for state and local oral health programs
· (3 votes) Maintain the state dental director position to guide oral health priorities for DOH in collaboration with pertinent government agencies and external partners.
· (2 votes) Secure state and federal funding to implement, administer and operate statewide dental public health programs designed to enhance oral health equity
· (2 votes) Collect data and stories to educate and build support among decision makers and consumers for expanding oral health coverage
· OHPAG Member Sharing and Discussion
· Dr. Michael Verber, Verber Dental Group
· Dr. Verber will be presenting on a PCOH workforce webinar this Friday.
· Right now, his team’s priority is workforce. The cost of living in this area has increased by 40% in the last five years. They have been able to work out high negotiation rates with PPOs. He shared a story about an FQHC that opened in the area. Two or three of his hygienists left to work for the FQHC. He hired two or three replacements from a different office down the street. That office then hired the hygienists from the FQHC, so the FQHC is without hygienists. His model requires three hygienists for every dentist since they are doing periodontics. 
· Dr. Verber emphasized the need to expand scope of practice and the need to explore mid-level providers. Scaling assistants, hygienists, and mid-level hygienists could be under dentists. This could increase access to care. The dentists are struggling, and hygienists don’t want to see a preceptor model. The best business model will win, so we need to create a business model that improves access to care.
· Helen emphasized that the payment model for dentistry is not working, especially when compared with the medical side.
· Jackie Pugliese, PA Chapter, American Academy of Pediatrics
· Jackie shared that the Pennsylvania Chapter of the American Academy of Pediatrics has been working on a new resource, the SPOT toolkit. This is the school professionals’ oral health toolkit. The materials include reminders, announcements, and resources for parents as well as resources for school nurses and other school health professionals. They are currently seeking a pilot school to participate in a school varnish program. The school nurse, dentist, physician of record, and parents all must be on board. Adding another consent form is not appealing to schools, but Jackie is determined to enlist a school. 
· For a school nurse to apply varnish, they must complete training first. It still needs to be applied by the pediatrician or dentist of record.
· If schools could bill Medicaid directly, this would greatly improve the potential for fluoride application in schools. This is being investigated at the state level.
· Kelanie Yordy, PA Association of Community Health Centers
· PACHC is working on a medical dental integration manual, public health dental hygiene practitioner manual, and teledentistry manual for federally qualified health centers. 
· Kelanie and PACHC just hosted four trainings that dove into dental care. 
· PACHC is working on Title V grant projects and Kelanie has been working on dental in Title V work. 
· PCOH received a grant that will include work with PACHC to investigate how FQHCs are funded by encounter rates. The current model is not sustainable and needs to be fixed.
· Dean Mark Wolff, University of Pennsylvania School of Dental Medicine
· Dr. Wolff shared at the last meeting that Penn is done with their mobile van. It costs $700 for parking/garage fees. They are seeking someone to buy it from them. Instead, they are focusing on portable dentistry efforts using space in schools. They will be doing four chairs per day at schools. They should be able to double their productivity at half the cost. 
· Through the personalized care suites, Penn can see between 5,000 and 6,000 individuals each year for people with disabilities. Most patients do not require sedation. Penn broke ground on an operating facility for patients that do require an operating room for care.
· Dr. Wolff is concerned about the future of Medicaid, Medicare, and other vulnerable programs. He expects many issues to come in the next year.
· Immigration is another major concern for dental and public health. The significant others of international students are at risk unless they are officially married. Guards are being paid at clinics to help protect patients from ICE. With immigration concerns, international students are less likely to choose American dental programs. Funding for dental research is also threatened with reductions in indirect cost allowances. 
· There are issues navigating the system now and it’s likely to get much worse.
· Dr. Ben Fredrick, Pennsylvania Area Health Education Centers (AHEC)
· Dr. Fredrick is concerned about the status of oral health for rural Pennsylvanians. Legislators are becoming more aware of this issue. There aren’t many major solutions other than at the dental school level. The state will be applying for a Rural Health Transformation Grant, this could help Pennsylvanians and could include oral health. 
· They want to recruit providers and students into rural practice.
· Dr. Joe Mountain, Family First Health
· Dr. Mountain and Family First are busy at this time of year. They will be using an online form for schools for the first time. They see thousands of patients at schools each year and those children are patients of record. They are in the process of onboarding new grads and residents from WellSpan. They have over 50,000 visits each year, but they should have the capacity to maybe double that. There are up to 30 dental providers (dentists, hygienists, and residents). They have urgent care services as well.
· Darcie Schaffer, Volunteers in Medicine – Wilkes-Barre
· Darcie wants to remind the group about volunteering. Her free clinic has a very long wait list and they are in need of volunteer providers. Many of her chairs are empty each week because they don’t have volunteers. 
· Many PA free clinics have empty chairs and desperately need volunteers to help on a recurring basis, not just at pop-up events. 
· Dr. Janine Burkhardt, Project HOME
· They open the doors once or twice a month for community events. For example, this month they are focused on healthy aging and oral health as it relates to seniors. They also share resources on infection control and prevention.
· Due to workforce shortages, they have many temps. 
· They are doing group visits and partnering with medical groups. They also integrate and send a dentist or hygienist to talk about dental and pregnancy. 
· They have residents that are still hesitant to come to the dental chair. They are providing education at the least even if they can’t get them into the chair. 
· Dr. Jim Mancini, PA Dental Association (PDA)
· PDA has been attending school counselors and other high school events to try to push dental careers.
· Dr. Mancini learned that while all hygiene programs start the year with a full roster, none of them complete the year with the same number in the class. How do we keep students in the programs?
· Dr. Mancini also suggested that dental providers volunteer to go into the school districts to talk about dental careers.
· Emergency Data
· Kelly B. discussed the need for access to care in rural communities, especially with the uncertainty of federal funding and support. Many rural hospitals no longer have maternal health services and there are Pennsylvanians lacking access to labor and delivery units. Many Pennsylvanians rely on urgent cares for primary care. 
· It is difficult for OHP and PCOH to access emergency room data. Access to the data is necessary to make the need for dental. The Legislative Budget and Finance Committee included PHC4 data in their analysis. The number of rural oral visits to the ER increased while it decreased in urban areas. This is likely due to availability of urgent cares in urban and suburban areas. 
· Meeting Summary and Next Steps
· Please send in-kind forms for any time spent on oral health for the past year to info@paoralhealth.org.
· Consider submitting any oral health success stories from the past year to info@paoralhealth.org.
· Notes will be sent out in the next couple of weeks. There will also be a formal selection survey for all members to complete as well as a meeting evaluation. A Doodle poll will also be included to start the scheduling process for the January virtual meeting.
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