Puerto Rico (PR) has had a high prevalence of caries in infants at an
early age (47% to 53%). This study evaluates the implementation of
Law No. 63 of 2017 (Establishes the delivery of an Oral Examination
Certificate (CEO) in public and private schools for grades K, 2nd, 4th,

Figure 1. Percentage, number of students and schools in compliance with Law 63 of 2017 by
year of implementation (2018-2022)
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tion of the implementation of Law No. 63 of 2017 and the impact on claims
| health services in the population from 1 to 16 years of age of the Puerto
overnment Health Plan.
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Figure 5. First four most frequent oral health claims in the beneficiaries (1-16
years) of the PR Government Health Plan in 2016 and 2019
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COALICION DE SALUD ORAL
DE PUERTD RICO

Sample Selection Claims: Oral health claim services for the years 2016, 2017,
2018 and 2019 were provided by the PR Health Insurance Administration
(ASES) and were identified using the following Procedure Codes and Dental
Nomenclature: DO120, DO140, DO150, DO160, DO210, D0220, D0O230,
D0270, D0272, DO330,D1110, D1120, D1206, D1208, D1351, D2140,

6th, 8th and 10th) and what has been the impact on claims for oral Year1 * Year 2 Year3 * 4

health services in the Government Health Plan. Through a descriptive 2018-2019 2019-2020 2020-2021 2022 o/ Topical application of fluoride o Topical application of fluoide D2150, D2160, D2161, D2330, D2331, D2331, D2332, D2335., D2335, D2

analysis, the data from the CEO Compliance Report Surveillance 20% _ excluding varnish 19% - excluding varnish D31?O’ D3220, D3.2213 D3310, D3329’ D714Q’ D3110. ACCO“?"“Q to the

System 2018-2022 and the claims made to the Government Health o median number of lives insured by the Vital Plan in 2019, approximately 35.5%
: : : % (n) % (n) % (n) % (n) 159 Dental prophylaxis child 14%o Dental prophylaxis child JR - - -

Plan during the 2016-2019 period were analyzed. In the first school ° ° ° ° (1} prophy of the population in Puerto Rico was covered by public health insurance. The

year (2018-2019) of implementation of the Law, 23% of the students 0/ periodic oral evaluation 129, Periodic oral evaluation following variables were used to identify unique claims: ASES-provided unique

delivered the certificate, in 2019-2020 30%, in 2020-2021 25% . Students that 23% 30% (63,586) 25% (34,830) 32% (43,206) 14/0 identifier, last four digits of social security number, gender, date of service, and

and in 2021-2022 32%. When comparing 2019 to 2016, the largest complied withceo ~ (47:803) 8% Dental bitewings two 10% Comprehensive oral insurer expense per patient encounter. Any claim with a missing value in the

!oercentage change in oral health claims was in the .populatlo.n . Schools that radiographic images (evaluation selected single claim variables was removed from the analysis. All duplicate

impacted by the law (1-16 years). In 2019, there was an increase in submitted CEO. ) claims were also removed from the analysis. To identify patients with at least

the percentage of beneficiaries between the ages of 1 and 16 who reports 59% (670) 96% (670) 89% (752) one oral health claim each year, the unique identifier provided by ASES was

reported at least one claim for oral health services. The four 30% (339) used.

preventive services with the highest complaints among the population | * Privateschools that

aged 1-16 in 2019 were: "Topical application of fluoride — excluding s“bmt'tted CEO. 38% (245) 52% (310) 47% (283)

varnish" (1 9%), "Dental prophylaxis child" (1 4%), "Periodic oral reports 28% (179) Figure 6. Oral health claims of beneficiaries (1-16 years) of the PR Government Health

evaluation (12 %) and "Comprehensive oral evaluation" (10%). Taking
into account the results of this study, we can establish that the
implementation of Law No. 63 of 2017 has contributed to the
increase observed in claims for oral health services in the population
from 1 to 16 years, thus proving its effectiveness. For this reason, it is
important to continue monitoring and promoting compliance with it,
as well as developing new studies that help us establish trends.

*Atypical implementation: (2"d semester — Hurricaine or Pandemic)

Figure 2. Total number of oral health claims in beneficiaries (1-16 years) of the PR
Government Health Plan for 2016 and 2019

Plan by municipality of residence for 2019

* The lowest percent of students in compliance with the law are observed in the first
(23%) and third year (25%) of implementation, this could be attributed to the atypical
initiation of the law due to hurricanes Irma and Maria and the impact of the Covid-19
Pandemic.

* In the fourth year of implementation, an increase in compliance is observed (42%;
57,642 students) when compared to previous years. In turn, an increase has been
observed in the percentage of schools that made the compliance report, when

compared to the first two years. (Figure 1)
o * An increase of 320,727 claims for oral health services is observed in beneficiaries
e from 1 to 16 years of age of the Government Health Plan, when comparing 2019 with
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1,227,394

Year 2019
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compared to 20% to 25% in the United States. When czomparing unmet
dental needs, the researchers found that 83% of children attending
public school needed some form of dental care, compared to 27%
attending private school. In order to mitigate the burden of oral health
in the child population of PR, the Government of PR approved Law 63
of 2017, which aims to guarantee access to oral health services,

Oral health serices claims information was provided by the Health Insurance Administration

impacted by the law (1-16 years). (Figure 3)

(ASES) and were identified using the CDT codes: DO120, During the first 2 years of implementation of the law, an increase was observed in the

010,000,001, 00210,00220,00250,00770 00272 003,011 D120 01206 01205 total number of claims made by beneficiaries aged 1-16. (Figure 4)

D3220, D3221, B3310, D3320, D7140, DIMNO * The four preventive services with the highest complaints among the population aged
1-16 in 2019 were: "Topical application of fluoride — excluding varnish" (19%),
"Dental prophylaxis child" (14%), "Periodic oral evaluation (12 %) and

Figure 3. Percentage change and number of oral health claims by age group in
beneficiaries of the PR Government Health Plan between 2016-2019
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For the analysis of compliance with the law, the compliance report
sent annually by the public and private schools of PR to the Oral
Health Program of the Department of Health was used.
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