ASTDD 1998 State Synopsis
(1) State ________(2) Dental Director______________(3)Phone #_____________

Demographics

(4) Total population____________(5) Number of school children (K-12)________

Number of …

  (6)   Dental schools ______

  (7)   Dental hygiene schools______

  (8)   Community Health Centers with dental clinics______

  (9)   District, county or local Health Departments with a dental program_____

  (10) Licensed dentists_________  (11) Licensed dental hygienists________

(12) Percent of children (K-12) on the free and reduced school lunch program_______

(13) Percent of dentists participating in the Medicaid Dental Program ______

Administration
(14) How many  full-time equivalents (FTEs), including the dental director, are employed in your State Dental Health Program(s)_________

(15) Does your State Dental Director devote full-time to his/her duties? Circle one: Yes No

(16) What is your approximate Dental Health Program budget?

Circle one:  ≤$100K   ≤$250K  ≤$500K   ≤$1000K  >$1000K

(17) What percent of your dental budget is derived from each of the following sources?

% State funding ___   %Federal funding___  %Other ___

     %Medicaid   ___       %MCH            ___

     %Other         ___       %Preventive    ___

                                        %Other           ___ 

(18) Do you have a Medicaid dental managed care program? Circle one: Yes  No

Programs

(19) Check the box beside the program(s) below that you or your staff currently administer?

ٱAbuse/Neglect or PANDA 


ٱMouthguard/Injury Prevention Programs

ٱCommunity Dental Sealant


ٱNeeds Assessment/Oral Health Surveys

ٱCommunity Water Fluoridation

ٱOral Health Education/Promotion Programs

ٱDental Screening Programs


ٱSchool Fluoride Mouthrinse Programs

ٱEarly Childhood Caries/BBTD Programs
ٱTobacco Cessation/Spit Tobacco Programs

ٱFluoride Supplement Programs

ٱOther _____________________________

Directions for completing the ASTDD 1998 State Synopsis form:

1.   Enter the name of your State.

2.   Enter the name of the State Dental Director.

3.   Enter the phone number at which the State Dental Director may be contacted.

4.   Enter the total population of the State, according to the most recent Census information.

5.   Enter the number of children in the State enrolled in grades K-12 in public or parochial schools.

6.   Enter the number of accredited dental schools in the State.

7.   Enter the number of accredited dental hygiene schools in the State.

8.   Enter the number of Community Health Centers that operate a dental clinic(s).

9.   Enter the number of district, county or local Health Departments with a dental program.

10. Enter the number of actively licensed dentists practicing in the State.  

11. Enter the number of actively licensed dental hygienists practicing in the State.

12. Enter the percent of children in grades K-12 eligible for the free and reduced school lunch program.

13. Enter the percent of dentists who accept Medicaid patients.

14. Enter the number of full-time equivalent employees, including the State Dental Director, employed in the State Dental Health program(s).  Do no include district, county or local program employees.

15. Indicate whether the State Dental Director is a full-time employee in the State Dental Program, by circling either "yes" or "no."

16. Indicate your total State Dental health Program budget for personnel, operating and other expenses, by circling one of the choices provided.  Do not include Medicaid payments to dental providers. 

17. Indicate what percent of the State Dental Health Program budget is derived from each of the funding sources listed, by filling in the blanks.

18. Indicate if your State has a Medicaid dental managed care program, by circling either "yes" or "no."

19. Indicate the activities that your State Dental Health program funds and/or administers, by checking the appropriate box(es).

Please use the following space to describe anything else about your State or Program(s) that you think is important or of interest.

