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RESULTS OF DENTAL MEDICAID FUNDING
IMPROVEMENTS

It is well-established that a multifaceted approach to dental Medicaid improvements vastly
increases the chances for greater utilization and improved oral health for Medicaid
enrollees. Itis common knowledge that improving investment in dental Medicaid funding
is the key component to ensuring enrollees get the care they need when they need it.

To prove funding improvements have an impact, consider the reports from past
improvements and research performed:

Connecticut — 2008 children’s dental fees set to 70th percentile of dental market fees in 2005.
e “For children continuously enrolled in Medicaid, utilization rates increased from 45.9% in 2006 to 71.6% in
2012.”

e “These increased Uutilization rates eliminated the dispatrities in access to dental services between children
with private insurance and children receiving Medicaid benefits. Children enrolled in Medicaid now have
utilization rates that are similar to or higher than privately insured children.”

e “Expenditures increased $62 million; this represents less than 1% of 2012 State Medicaid expenditures.”

o “Dentist participation increased by 72%.”

o “These results suggest that dentists will participate in the Medicaid program if adequately compensated,
and low-income families will seek dental services.”

e “One solution to the substantial disparities in access to dental care is to increase Medicaid fees to
competitive levels.”

Indiana — 1998 fees increased to 100 percent of the 75th percentile of usual and customary fees. ?
e “The number of dentists seeing a Medicaid-enrolled child increased from 770 in fiscal year (FY) 1997 to
1,096 in FY 2000.

e The number of Medicaid-enrolled children with any dental visit increased from 68,717 (18 percent) to
147,878 (32 percent), with little difference between children enrolled through the Medicaid-SCHIP and
traditional Medicaid programs by FY 2000.
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e The mean number of visits per child per year and the mean number of procedures per child per year
remained relatively constant. The cost per enrolled child increased from $1.70 to $6.70 per month, while
the cost per child with a visit increased from $9 to $21 per month.

e The increase in fees and changes in administration of the Indiana dental Medicaid program were
positively associated with improved dentist participation and children’s use of dental services

National Association of State Health Policy — Research 3
e Survey research, available literature, and interviews with key stakeholders in six study states indicate that
higher fees positively influence: (1) dentists’ willingness to accept new Medicaid-enrolled patients; and (2)
Medicaid patients’ access to and utilization of needed oral health care.

e The study states all enjoyed improvements in the percentage of children utilizing dental services
(even in a period of expanding Medicaid enrollment), although they have not yet reached the utilization
levels of privately insured children. The changes that these states made did mean they substantially
increased their spending on dental services, but even so, dental spending is still only a small piece of total
Medicaid expenditures.

California Health Care Foundation — Research *
e Survey research, academic literature, and interviews with key stakeholders in six states indicate that
higher fees positively influence both dentists’ willingness to participate in state Medicaid programs and
Medicaid patients’ access to oral health care.

e However, a majority of experts interviewed felt that while adequate reimbursement rates were necessary
for improving access to Medicaid dental services, they were not sufficient on their own. Higher rates must
be combined with efforts to address administrative concerns and strengthen the state’s relationships with
community dentists.

American Journal of Public Health °
o Reimbursement rates and access to dental care were directly related at the state level, but no evidence
indicated that higher reimbursement rates resulted in overuse of dental services for those who had
access. The relation between reimbursement rates and access to care was moderated by dentist density
and dentist participation in Medicaid. We estimate that more than 1.8 million additional children would
have had access to dental care if reimbursement rates were higher in states with low rates.

e Children who access the dental care system receive care, but reimbursement may significantly affect
access. States with low dentist density and low dentist participation in Medicaid may be able to improve
access to dental services significantly by increasing reimbursement rates.

The Impact of Medicaid Reform on Children's Dental Care Utilization in Connecticut, Maryland & Texas °©
e Increasing Medicaid dental fees closer to private insurance fee levels has a significant impact on dental
care utilization and unmet dental need among Medicaid-eligible children.
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