
Written testimony in support of SB 120 

Health Insurance-Required Benefits for Dental Preventive Care – Frequency Limitations Interval 

(Healthy Moms and Family Smiles Act) 

By Dr. Charles Doring

President, Maryland State Dental Association 

Thank you for the opportunity to provide my reasonings why SB 120 should be strongly 

supported to improve the oral health of all Marylanders. I am a general dentist in Rockville, MD. 

I provide dental care to those in long term care facilities as well as the homebound and I am a 

Maryland Healthy Smiles (dental Medicaid) provider. I am also the current president of the 

Maryland State Dental Association. 

SB 120 would require dental benefit plans to shorten the frequency limitation on dental 

preventive care from 120 days to 90 days. The days of the routine dental checkup of every six 

months for everyone is gone. We have for some time been teaching our dental and dental 

hygiene students that frequency of “preventive” dental care, as well as the patient’s own oral 

home care routine, needs be customized in each individual case to maximize oral health to 

contribute to good systemic health.  

To give you an example from my patients: 

A healthy patient who maintains optimum oral home care (i.e. brushing for 2 minutes ,2x/day 

and flossing daily) can often be placed on a preventive schedule of 12 to 18 months. 

A non-healthy patient with obstacles to perform good oral hygiene and presents with dental 

disease or high risk for dental disease, needs to be placed on a much more frequent recare 

schedule. The decision of what that interval is should be decided between the oral health care 

provider and the patient, not by a dental benefits insurer. 

Examples of patients who require more frequent dental preventive or periodontal (gum) care as 

early as every two to three months could include:  

1) Children with nursing bottle tooth decay.

2) Patients with dry mouth caused by medication, salivary gland disorder or head and neck

radiation.

3) Dental evaluation prior to surgery such as joint replacement or cancer.

4) Patients undergoing chemotherapy, organ transplant, or radiation treatment.



5) Patients with systemic conditions with known oral conditions such as diabetes, Sjogren

syndrome, or osteoporosis.

5) Patient unable to perform activities of daily living to include tooth brushing.

SB 120 allows the dentist and patient or guardian to decide on the frequency of preventive 

dental care best for the patient at a minimum of 90 days. This will lower dental and medical 

costs in the long run and remove a barrier to optimum oral health. 

Attached to this letter of support for SB 120 is a 2019 report from Cigna. The report not only 

looks at dental care costs being reduced when preventive care utilized, but also helps to reduce 

medical costs such as few emergency department visits and hospital admissions. 

For the reasons stated, the Maryland State Dental Association asks for a favorable report on SB 

120. 
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