Give Our HUSKY Kids a Fair Deal on Oral Health Care

HUSKY children don’t receive oral health care

State Payments for Dental Insurance due to low reimbursement rates
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$20— L * Ina 2006 study, only 27% of persistent ‘mystery shoppers’ were
. able to get a preventive dental appointment for a HUSKY child.'
15
* 67% of children enrolled in HUSKY A for all or any part of 2004

S0, received no dental care.? Even among children continuously

PR IO [ [ U A B enrolled in HUSKY A in 2005, the best of circumstances, over half

received no dental care.®

° * Connecticut’s dental reimbursement fees under HUSKY have been
Employees of Stae (322) frozen since 1993 * and are less than the 10" percentile of

] HUSKY Children ($8) t o 2

[] Proposed HUSKY Children at 70th Percentile ($14.50) * dentists’ fees.

The Solution: Raise HUSKY dental rates to at least the 70™ percentile of dentists’
fees, about $14.50 per child per month.

If Rates are Raised More HUSKY Children will get needed oral health care

* Inasurvey by the CT State Dental Association and the CT Society of Pediatric Dentists, 300 new dentists
have pledged to see HUSKY patients for the first time and 80 current providers have pledged to see more
HUSKY children.> Now between 100 and 150 dentists actively see significant numbers of HUSKY patients.

* If these new dentists see only one new HUSKY patient a week, HUSKY Dentists
nearly 20,000 additional children would receive services. Now
HUSKY providers seeing less than 500 patients per year average 71
3 HUSKY patients a week. This would mean that 60% of
continuously enrolled three to 19 year-old HUSKY children

would be able to access needed dental care.’ ’jﬁ
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* Nine other states (Alabama, Delaware, Georgia, Indiana, Number of HUSKY Dentisis
Michigan, Nebraska, North Carolina, South Carolina and
Tennessee) have increased Medicaid to the 75" percentile or a L] Curent Active HUSKY Dentists (2

Pledged New Dentists (5)

comparable market-based rate. All have shown substantial
increase in private provider participation, ranging from 21% to
over 1,000%, with an average increase of 74%."

Preventive oral health care can reduce costs

* In 2004 HUSKY children made more than 77,000 emergency visits to dentists, because of difficulty in
obtaining timely routine care that would have prevented a crisis. Nearly 10% of all Medicaid dollars are
expended for emergency or palliative care.'”

* Low-income children who have a first preventive dental visit by age one are less likely to have subsequent
restorative care or emergency room visits. Their average dental costs are almost 40% lower ($263 vs. $447)
over a five-year period than children who receive their first preventive visit after age one.

* A 3-year aggregate comparison of Medicaid reimbursement revealed that it is ten times more costly to treat
dental emergencies in a hospital ($6,498) than to provide preventive treatment in a dental office ($660). *
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Talks to settle a nearly seven-year-old lawsuit against the State on HUSKY
reimbursement rates have not fixed the problem

* Oversix years ago, legal aid aftorneys filed a lawsuit against the State for not providing dental care to
children on HUSKY as provided by Federal Medicaid law and regulation.

 During the 2006 legislative session, a bill to raise rates to the 70™ percentile (HB 5790) was approved by
the Public Health Committee and the Appropriations Committee.

* Inthe final 2006 budget negotiations, the State indicated that they would be interested in settling the lawsuit
as the way to solve the problem. As a result the bill was withdrawn.

* Lawyers for the children in the case have never refused a settlement offer, and remain anxious to
resolve these serious dental care access problems with solutions that are evidence-based, proven
effective, supported by the provider and public health community, and which provide accountability for
the expenditure of the state’s funds.'®

*  With no settlement in sight, legislation similar to last session’s HB 5790, this session’s HB 7069, is
necessary to make sure that HUSKY children do not suffer for another year.

* Safety-net facilities are part of the solution but since, even now, two-thirds of HUSKY children are seen by
private providers ? , raising rates will have the most immediate impact, with no additional infrastructure costs.
In addition a number of clinics and school-based programs receive the HUSKY dental reimbursement rate to
cover their expenses and an increase will expand their capacity.

Children face increased risks and pain due to poor access to oral health care

*  Oral health problems are responsible for more missed school days than any other type of health problem.
Three out of 100 children miss school because of dental pain."’

* Tooth decay is five times more common than asthma and seven times more common than hay fever in
children.® Tooth decay is the single most common chronic disease among children.®

* Three times more of America’s children are in need of dental services than medical services, yet children with
public insurance are only one-quarter as likely to see a dentist as they are to see a physician.®
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