BACKGROUND

“STRUCTURAL BARRIERS TO ACCESSING DENTAL SERVICES”

Numerous recent national, state and local studies have documented the oral health status of California’s children, adults and the elderly.  Research has concluded that the nation’s oral health is the best in history, but that dental diseases, which are largely preventable, remain far too common across the nation.  Tooth decay is the most chronic common childhood disease.  Low-income children, uninsured children and minority children bear a disproportionate share of oral diseases and unmet dental health needs.  These children are less likely to see a dentist, more likely to have untreated tooth decay, and lose twelve times as many school hours as higher income children due to dental related illnesses.  Untreated dental illnesses cause unnecessary pain and infection, can lead to problems eating, speaking, and concentrating, and can be linked to a variety of health conditions including diabetes.  In addition, poor oral health significantly impacts our education system and our economy.  Every year, dental related illnesses result in 51 million lost school hours and 164 million lost work hours.  The impact of dental health on our economy, the volume of unmet dental health needs, and the inextricability of oral health from overall health and well-being has led the Surgeon General and national leaders to examine oral health needs and develop models to improve access to dental health care, specifically to preventive services.  A series of public and private programs, including private insurance, Denti-Cal, Healthy Families and the Child Health and Disability Prevention Program, seek to meet the dental health needs of Californians.  Although these programs serve many Californians, a large number of Californians lack access to dental health services and make do without necessary dental care. 

California’s Oral Health Status

California lags behind the national average on most dental health indicators.  Californians are less likely to have visited the dentist or had their teeth cleaned in the last year.  They are less likely to drink fluoridated water, which is considered by the Surgeon General to be an effective means of preventing tooth decay.  Only ten percent of California’s 8-year-olds get sealants for their first permanent molars.  California children have much higher rates of oral disease today than their counterparts nationally.  Nationally, almost half of all 6-8 year olds have never had a cavity.  In California, only twenty-seven percent of 6-8 year olds have never had a cavity and only twenty nine percent of 15-year olds were cavities free.  The 1993-94 California Oral Health Needs Assessment found that twenty seven percent of preschool children had untreated tooth decay, nine percent needed urgent dental treatment, only fifty six percent had visited a dentist in the past year.  The percentage of 6 to 8 year-olds with untreated tooth decay was more than twice as high as the national average for this age group.  Fifty five percent of these children had untreated decay.  

California’s low-income and minority children have a disproportionate share of dental diseases and untreated tooth decay.  African American, Asian American and Latino children have almost twice the rate of untreated tooth decay as the national average.  Preschoolers in Head Start programs had decay rates 165 percent higher than those of other children.  Low-income, minority and uninsured children are also less likely to have visited a dentist or have had their teeth cleaned in the last year.  Approximately forty percent of preschoolers and sixty five percent of elementary school children of color have urgent or non-urgent unmet dental care needs.  Nearly half of California’s Asian and African American high school students and three-quarters of Latino students need dental care.  

Access to Dental Health Care

Nearly half of all preschool children and twelve percent of high school students in California have never been to a dentist.  The problem is larger among certain populations, such as farmworkers or children in rural areas, who have decreased access to dental services and are less likely to regularly visit a dentist.  A recent study found that almost fifty percent of farmworkers have never been to a dentist, many of them coping with serious untreated dental illnesses.  Dental insurance status and geographic distribution of dental health providers are two of the factors that impact an individual’s ability to access dental health care.  There are more than twice as many individuals who lack dental insurance as those who lack medical insurance.  Like the medically uninsured, these individuals tend to be from low-income working families.  These uninsured individuals are less likely to visit a dentist and more likely to have untreated decay.  They also lack access to preventive dental services.  When they receive care, like the medically uninsured, they have more advanced conditions and require a greater amount of care.  

A significant number of Californians have dental insurance through private or public programs, but face difficulties finding providers.  Twenty percent of medical service study areas in California are at or below the federal health professional shortage area ratio of primary care dentists to population, which is one to five thousand.  Four million Californians live in these dental health professional shortage areas.  Sixty six percent of the shortage areas are in rural communities.  Thirty-one of the thirty-two areas that have no providers are located in rural areas.  Dental shortage areas tend to have higher minority populations, lower median incomes and a higher percentage of children.  These areas also tend to have less access to fluoridated water. 

Finding an appropriate provider for Californians living in dental shortage areas is a difficult challenge.  This task is particularly difficult for Denti-Cal beneficiaries.  Twenty two percent of medical study areas in California have no Denti-Cal dentists.  Half of the medical service study areas have less than one Denti-Cal dentists per 1,000 Denti-Cal beneficiaries.  The lack of Denti-Cal providers is even larger in rural communities.  Although there are overall shortages of Denti-Cal providers, these dentists tend to be concentrated in the communities that are most in need of services.  The low provider participation in the Denti-Cal program, the low Denti-Cal reimbursement rates and the lack of access to providers in the Denti-Cal program was the subject of Clark v. Kizer, a case litigated in the late eighties and early nineties in California.  The Clark court directed the Department of Health Services to increase Denti-Cal rates to eighty percent of the average dentist’s fee submitted to Denti-Cal for the most common procedures.  Subsequently, these rates were reduced to 65 percent of average Denti-Cal billings.  Dental rates were reviewed and increased in the 2000-2001 budget.  

Community clinics usually provide safety net services in communities that lack other Denti-Cal providers.  These clinics tend to serve low-income, uninsured and minority clients.  They also serve a disproportionate share of non-English speakers who face difficulties locating culturally and linguistically appropriate providers.  Research suggests that clinics are not consistently meeting the dental needs of the communities that lack private dentists.  Dental vans and other innovative approaches are increasing access to dental services in these dentist shortage areas. 

California’s Programs to Provide Dental Services

California has several public programs that provide dental services.  These programs primarily serve low-income Californians.  Although many Californians are served by these programs, the dental health needs of our population, particularly of low-income and minority Californians are not adequately met by the current system.  Existing programs for low-income individuals include Denti-Cal, Healthy Families, the Child Health and Disability Prevention Program, and school-based programs.

Medi-Cal beneficiaries, both children and adults, are eligible for a broad scope of dental benefits under the Denti-Cal program.  Covered services include diagnostic and preventive services such as examinations and cleanings, restorative services such as fillings, and limited oral surgery services.  Services such as crowns, dentures and root canals are available but are subject to strict utilization controls.  Ninety percent of Denti-Cal beneficiaries are eligible for dental services through a fee-for-service program for which Delta Dental is the fiscal intermediary.  The remaining ten percent receive dental benefits through a dental prepaid health plan or the Geographic Managed Care model.  The Geographic Managed Care model is only available in Sacramento and it requires participants to enroll in one of four commercial plans that contract with the state on a capitated basis.  A majority of Denti-Cal beneficiaries do not access services for which they are eligible and have unmet dental health needs.  The Medi-Cal Policy Institute reports that forty-six percent of Denti-Cal fee-for-service beneficiaries received some form of dental services.  This utilization rate is above the national average.  According to the U.S. General Accounting Office 31.8% of children and 34.5% of adult Denti-Cal fee-for-service beneficiaries visited a dentist the previous year compared to the Medicaid national averages of 33.5% for children and 29% for adults.

The Healthy Families Program offers comprehensive health, dental and vision coverage through insurance plans to children with family incomes under 250% of the federal poverty level and above no share of cost Medi-Cal.  Covered benefits include preventive care such as examinations and cleanings, restorative treatments like fillings, dental sealants and diagnostic services.  Anecdotal evidence and utilization data suggest that Healthy Families beneficiaries have high previous unmet dental health needs and greatly utilize dental health services.  

Healthy Families contracts are awarded to dental plans on a competitive basis.  Participating plans must meet specified program criteria and submit rates that place the plan within the family value package.  The family value package is the average price of the two lowest price proposals for health, dental and vision in each county plus 7.5%.  Five dental plans including Access Dental, Premier Access, Delta Dental, DentiCare and Universal Care Dental were awarded contracts in 1998.  Three of the participating plans use a primary care model where beneficiaries select a primary care dentist who coordinates the care.  The other two participating plans use the open network model where subscribers select a dentist from the plan’s network and do not need prior authorization to see a specialist.  The majority of Healthy Families beneficiaries enrolled in Delta Dental, which is an open network plan.  Delta Dental did not submit a rate that was within the family value package in the 2000-2001 period in Los Angeles, Ventura and Orange counties.  Delta Dental’s absence in these key counties raised concerns among stakeholders, including clinic providers about the Healthy Families’ process for awarding contracts and the potential access problems caused by providers’ inability to participate in the program. 

The Child Health and Disability Prevention Program (CHDP), which is funded by Proposition 99 funds, provides dental services to low-income children in California.  Services provided by the CHDP program are preventive in nature and extend beyond dental services.  Specific dental services provided include annual preventive dental care and most services required under the Early and Periodic Screening, Diagnosis and Treatment federal law.

In addition to the aforementioned programs, California created the Rural Demonstration Projects which seek to improve access to care, including dental care, in rural communities and operates the Children’s Dental and Disease Prevention Program, a school-based program operating in 28 counties throughout the state.  Under the Rural Demonstration Project, the state has awarded infrastructure grants and rate enhancement grants to reach special populations who lack access to care.  Some innovative approaches for delivering care supported by this project deliver care to populations that lack access to regular dental services.  The Children’s Dental and Disease Prevention Program seeks to assure, promote and protect the oral health of California’s school children by increasing their oral health awareness and developing positive, lifelong oral health behaviors.  The components of this program include weekly fluoride mouth rinse or daily fluoride supplement, plaque control, classroom oral health education and an active oral health advisory committee.  

Although there is a plethora of government programs that deliver important dental services to Californians, the scope of significant unmet dental health needs is painfully evident.  Several advocacy groups have raised concerns about existing programs and their ability to meet the target populations.  There is a general consensus among providers, advocates and informed observers, that California’s programs can be improved to better meet the significant dental health needs of our population. 
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