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Dental Sealants
FAST

Non-Invasive
No Down Side

Painless



70% without sealants



62% without sealants



State officials can:

• Target school-based sealant programs to areas where children are at higher risk for cavities. Track the number of schools and children 

participating in sealant programs.

• Implement policies that allow school-based sealant programs to operate in the most cost-effective manner.

• Help schools connect to Medicaid and the Children’s Health Insurance Program (CHIP), local health department clinics, community health 

centers, and dental providers in the community to foster more use of sealants and reimbursement of services.

80% Do Not Get Sealants

*



ADA Code: D1351  sealant-per tooth  
Mechanically and/or chemically prepared enamel surface sealed to prevent 
decay

ADA Code: D1353  sealant repair-per tooth

Typically covered from age 5-15
Benefit of 2 per lifetime on permanent 1st & 2nd molars

Typically covered with D1351 as 2 per lifetime up to age 21, 1st and 2nd 
permanent molars



51-60% 
 6-12 y.o.

NO Sealants

8.  Department of Health & Human Resources



Fixed Bridge $3,000($6,000)
Removable Partial Denture  $1,500($4,500)

Dental Implant $5,000($8,000) 216 x

Non-Cavitated lesion

With Sealant
Cost $33.36

Without Sealant
$100 First filling
$150 Second fillingStill costs $33.36

$200 Third filling
$250 Fourth filling
$1,100 crown
$1,000 Root Canal 
$200 Extraction

$3,000 TOTAL = 81 X the cost of One sealant

ADA Code for sealantsD1351 
D1353Sealant repair/tooth

$33.36
$33.36

Preventive Codes
CDT Procedure Codes

Restorative
Treatment
Endo/Perio
Prosthetics
Therapeutic

Surgery



Dental Implants=CAGR of 7-10% Worldwide
80% of all implants are single molars



Medicare/Medicaid is funded by two sources. You and your employer share the burden of this federal program. 

The total cost of CMS is 1.45% of your allowable taxable income with no cap.

Employer matches the 1.45% for a total of 2.9% or all if self employed.



FY 2018 Budget Request Program Management In FY 

2018, CMS requests $3,588.0 million in appropriated 

funding. CMS’ request reflects funding needed to 

process Medicare claims payments and maintain 

unprecedented growth in CMS’ traditional programs. 





Prevention is Key



Medicare & Medicaid Research Review
Volume 3(3) 2013 

16.9% in Colorado
Receiving a dental sealant



4. National Health and Nutrition Examination Survey (NHANES)





~60%





Oral Hygiene Instruction

Patient recall visits
Maintain the health of the tissue
Medical Dental Systemic health

Peri implantitis/Periodontitis
Implant mechanical problems

ALL TREATMENT

Referral
Prosthesis

TRUST

Circle of Care

Sealants



DDS exam Not required

DDS exam Sometimes
required

DDS Always required

DDS exam Always required
plus supervision





HB 1045 Signed into Law  2018

Dental hygienists soon can administer silver diamine fluoride in cooperation with 

a dentist. 

On Thursday, March 22, Governor John Hickenlooper signed HB18-1045 into law. 

The bill authorizes dental hygienists, who have received appropriate training, to 

administer SDF when working in cooperation with a dentist.
Under this protocol, dental hygienists may administer SDF under the direct, indirect, 

or telehealth supervision of a dentist. If SDF is provided at an offsite location, 

disclosures of the name and contact of the supervising dentist, as well as the patient’s 

right to consultation with the dentist, must be provided. Appropriate patient consent 

should always be obtained.

D1354  interim caries arresting medicament application-per tooth
                 (revised CDT 2018)  

Addition to CDT 2018
D9995 teledentistry- synchronous: real-time encounter

D9996 teledentistry- asynchronous  information stored 
and forwarded to dentist







4. National Health and Nutrition Examination Survey (NHANES)

74 Million Medicaid Children
80% without sealants=60 million
7million  =$300million in savings

60M/7M=8.5x$300M=
~$2.5 Billion savings





Medicaid children have 60% more cavities 
without sealants than high income kids

*





Misperception 1: The ADA has not stated a position on dental sealants.

For a number of years, the ADA Council on Scientific Affairs has recommended placing sealants on the 

primary and permanent molars of all children and adolescents to prevent caries. 

The Council also recommends dentists use pit-and-fissure sealants rather than fluoride varnish for the 

purposes of sealing the occlusal surfaces of molars.

Evidence-based clinical practice guideline for the use of pit-and-fissure 

sealants

http://echo4.bluehornet.com/ct/89557384:T0YbPJYQN:m:1:3079515552:E726D76A39E1881427C935E075D2B972:r


Misperception 2: is But isn’t fluoride varnish just as effective as dental sealants for preventing 

occlusal caries lesions?

No. Although fluoride varnish performs an important function in terms of preventing caries generally in 

at-risk patients,9 data from three studies10-12 with nearly 2,000 total participants revealed those who 

received pit-and-fissure sealants on occlusal surfaces saw a 73% reduction in the risk of developing 

new caries lesions, compared to those participants who received only fluoride varnishes.
Pit & Fissure sealants saw a

73% reduction in new cavities
compared to fluoride varnish

D1206 topical application of fluoride varnish



Misperception 3: Young patients could become exposed to concerning levels of bisphenol A (BPA) when receiving 

dental sealants.

The potential amount of BPA patients could be exposed to when receiving sealants is miniscule, and it’s less than the amount a 

person receives from breathing air or handling a receipt. There is no evidence of patients experiencing adverse effects caused 

by BPA in dental sealants (see “Bisphenol A and Dental Sealants” section, following).

BPA From Dental Sealants, Fillings: Is It Safe?

https://www.ada.org/en/publications/ada-professional-product-review-ppr/current-issue
https://www.ada.org/~/media/ADA/Science%20and%20Research/Files/ADA-Statement-on-Bisphenol-A.pdf?la=en


Misperception 4: Sealants are not reimbursable under many dental plans.

Many dental plans will cover sealants (CDT code 1351) on children’s teeth. There 

are cost savings to patients from the prevention of non-cavitated caries lesions 

(which do not require treatment).
 D1353

Sealant repair up to 21 years old
(Check each Insurance Benefit Plan)



Misperception 5: Sealants should not be placed over initial caries (non-cavitated caries lesions) in the 

primary or permanent molars.

In addition to being effective for primary prevention of caries lesions, evidence indicates that sealants can 

also halt the progression of existing non-cavitated caries lesions in the teeth to which they are applied.

Conclusion:  Reduced incidence of carious lesions for 7+ years

http://jada.ada.org/article/S0002-8177(16)30475-5/abstract


(Uniform Data System)

1/2

Customize to your individual office













( trained assistants)



( trained assistants)



( trained assistants)



( trained assistants)





( disturbing reason)

( 50% after 7 years)

(personal problem)

(No downside use most conservative treatment)

(Lack of literature knowledge and recommendations)

(#1 reason)



Non-Invasive, Fast, Painless, No Down Side
Can Prevent 80% of Cavities in Back Teeth

About 60% of Children ages 6-11 years old DO NOT have sealants
Children from low income families are 20% less likely to have dental sealants

Increases to 80% of low income children DO NOT have sealants
Low income children have ~60% more cavities in 1st permanent molars without sealants

A dentist exam in not required in Colorado for a RDH to place a sealant in a school

Sealant Retention Rate is about 50% after 7 years

         American Dental Association: 
1. Supports sealant use 
2. More effective than fluoride varnish
3. BPA levels are safe
4. Are reimbursable 
5. Should be placed over Non-Cavitated carious lesions

Applying sealants in schools for about 7 million low-income children who don’t have them

 could save up to $300 million in dental treatment costs-potentially ~$2.5B Savings

IN SUMMARY
Dental Sealant D1351 (Typically 5-15 years old)

Dental Sealant Repair D1353 (Typically up to age 21)  
1st & 2nd Permanent Molars (8 molars)



THANK YOU
james.grant@dentaquest.com



1. ORM (Office Reference Manual) use of D1351 & D1353 (D1352)

2.  American Dental Association Guide Lines and Misconceptions

3. Center for Disease Control and Prevention
4. National Health and Nutrition Examination Survey (NHANES)

5. National Network of Oral Health Access 
6.  Dental Quality Alliance

References and Sources

7.  CMS (Center for Medicare and Medicaid Services)

8.  Department of Health & Human Resources

Difficult to quantify, but there is general agreement among all groups
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