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Dear Governor O’Malley, President Miller, Speaker Busch, Chairman Kasemeyer, and
Chairman Conway:

Pursuant to Health-General Article, §13-2504(b), the Maryland Medicaid Program and
the Office of Oral Health within the Department of Health and Mental Hygiene (the Department)
submit this comprehensive oral health legislative report to the Governor and the General
Assembly. In addition, the 2009 Joint Chairmen’s Report (on pg. 82) requested that without
adding an official reporting requirement, the report also be distributed to the budget committees.

This consolidated oral health report addresses the following initiatives: 1) Dental Care
Access under the Maryland Medical Assistance Program (as originally required by SB 590
(1998)) as well as the Office of Oral Health’s efforts to improve access; 2) the Oral Health
Safety Net Program (as originally required by SB 181/HB 30 (2007)); and 3) the Oral Cancer
Initiative (as originally required by SB 791/HB 1184 (2000)). More specifically, the report
discusses:

e Maryland Medicaid availability and accessibility of dentists;

e Medicaid dental administrative services organization (ASO) utilization
outcomes, and allocation and use of related dental funds;
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e The results of the Oral Health Safety Net Program administered by the
Office of Oral Health:

e The findings and recommendations of the Office of Oral Health’s Oral
Cancer Initiative;

e The activities of the Office of Oral Health’s Oral Health Literacy
Campaign funded by a grant from the Centers for Disease Control and
Prevention;

e The results of the Statewide follow-up survey concerning the oral
health status of school children in Maryland as required by Health-General
Article, §13-2506; and

e Other related oral health issues.

The Department is pleased to share this report, detailing the work that has been
completed to improve dental care for Marylanders. If you have any questions regarding this
report, please do not hesitate to contact Ms. Marie Grant, Director of Governmental Affairs, at
(410) 767-6481.

Sincerely,

e

a M. Sharfstein, M.D.
Secretary

Enclosure

cc: Marie Grant, J.D.
Frances B. Phillips, R.N., M.H.A.
Patrick Dooley, M.A.
Charles J. Milligan, Jr., J.D.
Donna Gugel, M.H.S.
Harry Goodman, D.M.D., M.P.H.
Sarah Albert, MSAR # 6059 and 7890
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Executive Summary

In 2010 and 2011, the Pew Center on the States named Maryland a national leader
in improving dental care access for low-income Marylanders, especially those who are
Medicaid-eligible or uninsured. As the only state to meet seven of the eight dental policy
benchmarks, the Pew Center ranked Maryland first in the nation for oral health.! The
Centers for Medicare and Medicaid Services (CMS) also has recognized Maryland’s
improved oral health service delivery by requesting Maryland share its story at its
national quality conference in August 2011, including its story and achievements in its
best practices guide for States and their Governors through the Medicaid State Technical
Assistance Team (MSTAT) process, and inviting Maryland to present in the inaugural
CMS Learning Lab: Improving Oral Health Through Access web seminar series.
Maryland’s current oral health achievements are a direct result of the state’s progress in
implementing the 2007 Dental Action Committee’s (DAC) comprehensive
recommendations for increasing access to oral health services through changes to the
Maryland Medical Assistance Program (Medicaid) and expansion of the public health
dental infrastructure.

Guided by the DAC’s recommended strategies, the Medicaid program has made
major programmatic changes that have contributed to a significant increase in dental
utilization in recent years. Maryland continues to improve its dental program by
successfully confronting complex and multi-faceted barriers to providing comprehensive
oral health services to Medicaid enrollees, such as low provider participation. Low
provider participation results from multiple factors including, but not limited to, low
reimbursement rates, missed appointments, and a lack of awareness among enrollees
about the benefits of basic oral health care.

The DAC recommended that the Department of Health and Mental Hygiene (the
Department) initiate a single statewide dental administrative services organization (ASO).
In July 2009, DentaQuest (formerly named Doral Dental) began functioning as the
Department’s ASO for all dental services for children, pregnant women, and adults in the
Rare and Expensive Case Management (REM) Program. DentaQuest is responsible for
all functions related to the delivery of dental services, including provider network
development and maintenance, claims processing, utilization review, authorization of
services, outreach and education, and complaint resolution. Calendar year (CY) 2011 is
the second full calendar year that DentaQuest has coordinated dental services for
Medicaid. The Department spent $152.7 M for CY 2011, nearly $100 M more than dental
expenditures in CY 2008 (see Attachment 4). Utilization rates have increased and
provider networks have expanded since DentaQuest rebranded Medicaid dental services
as the Maryland Healthy Smiles Program:

e Asof August 2012, 1,616 dentists have enrolled in DentaQuest to provide care,
up from 649 in August 2009.

! http://www.pewstates.org/uploadedFiles/PCS Assets/2011/The State of Childrens Dental health.pdf
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Approximately 368,000 children and adults in Medicaid received dental care in
2011, 82,000 more than in 2010.

Maryland continues to perform significantly above the national Health
Employer Data Information Set (HEDIS™) average for children’s dental
services utilization at 66.4 percent, more than eighteen percentage points
higher than the 2010 HEDIS™ average of 47.8 percent.

Over a six-year period, less than one percent of children enrolled in Medicaid
sought treatment for a dental diagnosis in the emergency room.

The percentage of pregnant women 14 years and over enrolled for any period
receiving a dental service in 2011 was 28.4 percent, as compared to 26.6
percent in 2010.

DentaQuest is making progress toward its goal to assign all children to a dental
home, as well as its efforts to implement more aggressive outreach to link
Medicaid populations to care.

Additionally, the DAC recommended enhancement of the dental public health

infrastructure by ensuring that each local jurisdiction has a local health department or
community dental clinic. The Governor made it a priority to include $1.5 M in the FY
2013 budget to continue support for community-based oral health grants through the Oral
Health Safety Net Program established in 2007, which expands the oral health capacity
for low-income, disabled, and Medicaid populations. Building on prior successes, this
additional funding now provides Marylanders in every county access to a public health
dental clinic that is located within or serves their jurisdiction. Other dental public health
achievement highlights include:

e In 2010, $1.2 M in federal funding was secured to develop a statewide Oral

Health Literacy Campaign. The campaign, titled “Healthy Teeth, Healthy
Kids” was unveiled in March 2012 and extended through July 2012. Efforts are
underway to evaluate and extend this campaign.

During the 2011-2012 school year, the Deamonte Driver Mobile Dental Van
Project provided diagnostic and preventive services for 1,185 Prince George’s
County children, of which 147 received clinic referrals for immediate
restorative care or urgent care.

A statewide school-based dental sealant demonstration project was completed
in 2010, in which third graders in 10 elementary schools received dental
screenings and any needed sealants. As a result of this demonstration, the
Office of Oral Health issued its first Request for Applications (RFA) in FY
2013 for local health departments to develop statewide school-based and/or
school-linked dental sealant programs for their own jurisdictions. Eight local
health departments received grants under this RFA in July 2012. In addition,
school-based oral health access programs were established in 11 schools
beginning in FY 2010 in Kent and Queen Anne’s Counties using a mobile
dental team.

In January 2012, five new dentists started the Maryland Dent-Care Loan
Assistance Repayment Program (MDC-LARP) and will continue through
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December 2013. During CY 2011, MDC-LARP dentists treated 15,628
unduplicated patients and billed 39,071 dental visits for Medicaid patients.

e The Kaiser Foundation awarded a $200,000 grant to the Maryland Dental
Action Coalition in partnership with the Office of Oral Health in order to fund
a pilot dental screening program to link to an established school-based dental
clinic in Prince George’s County. This pilot program began operations in
October 2011, and the partnership will issue an interim report on its progress in
the fall of CY 2012.

e The Maryland Community Health Resources Commission (MCHRC)
continues to expand oral health capacity for vulnerable populations. Since
2008, the MCHRC has awarded 20 dental grants totaling $4.6 M, which
collectively provided services to more than 35,000 low-income children and
adults and resulted in nearly 83,000 visits.

The DAC also recommended providing training to dental and medical providers
in oral health risk assessments. In July 2009, the Department began training and
reimbursing primary care providers for the application of fluoride varnish for children up
to three years of age. By June 2012, 385 unique Early and Periodic Screening, Diagnosis,
and Treatment (EPSDT) certified providers administered over 58,000 fluoride varnish
treatments. As of September 2012, approximately 584 dentists had received training in
pediatric dentistry through various state-sponsored courses.

The Oral Cancer Initiative requires that the Department implement programs to
train health care providers on screening and referring patients with oral cancer, and
provide education on oral cancer prevention for high-risk, underserved populations.
Through the combination of the Initiative’s funds with Cigarette Restitution Fund
Program (CRFP) funds, thousands of Maryland residents have been screened for oral
cancer or referred to smoking cessation programs, and a large number of practitioners
have received oral cancer prevention messages, information, and strategies.

Maryland continues to make progress in the percentage of residents receiving
annual oral cancer examinations. In FY 2012, 6,735 individuals were screened for oral
cancer, and 13,281 individuals along with 395 healthcare providers received education on
oral cancer through the Initiative. In addition, the Department participates in awareness-
building activities, and in the last year took part in Maryland Oral Cancer Awareness
Week (OCAW), sponsored the second Baltimore Oral Cancer Walk, and collaborated
with the Maryland Tobacco Quitline to support the link between cessation programs and
the reduction of oral cancer.

The Department greatly appreciates the strong commitment to transforming
Maryland’s oral health capacity demonstrated by the Governor and the Maryland General
Assembly. With ongoing funding and support, the Department and its many dedicated
partners will continue working together to successfully address the oral health needs of
all Marylanders, with a special emphasis on vulnerable populations.
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I. Introduction

Pursuant to Health-General Article, §13-2504(b), the Maryland Medical
Assistance Program (Medicaid) and the Office of Oral Health within the Department of
Health and Mental Hygiene (the Department) are required to submit a comprehensive
oral health report that addresses the following areas:

(1) Dental care access under Maryland’s Medical Assistance Program, including:

(A) The availability and accessibility of dentists throughout the State
participating in the Maryland Medical Assistance Program;

(B) The outcomes that managed care organizations and dental managed
care organizations under the Maryland Medical Assistance Program
achieve concerning the utilization targets required by the five-year Oral
Health Care Plan, including: (i) loss ratios that the managed care
organizations and dental managed care organizations experience for
providing dental services, and (ii) corrective action by managed care
organizations and dental managed care organizations to achieve the
utilization targets; and

(C) The allocation and use of funds authorized for dental services under the
Maryland Medical Assistance Program.

(2) The results of the Oral Health Safety Net Program administered by the Office
of Oral Health;

(3) Findings and recommendations of the Office of Oral Health’s Oral Cancer
Initiative; and

(4) A one-time reporting of the results of the statewide follow-up survey
concerning the oral health status of school children in Maryland as required by
Health-General Article, §13-2506.

Part 1 of this report addresses the Department’s progress in implementing the
2007 Dental Action Committee (DAC) recommendations for improving access to oral
health services in Maryland. This section includes information on the availability of
dentists participating in the Maryland Healthy Smiles Program, access to care for
Medicaid populations under administrative services organization (ASO) DentaQuest, and
services offered by local health departments to low-income residents in dental Health
Professional Shortage Areas (HPSAS).

Part 2 describes in further detail the Oral Health Safety Net Program administered
by the Department’s Office of Oral Health. This section discusses collaborations between
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the Department and other stakeholders to strengthen access to comprehensive dental care
for low-income, disabled, and Medicaid populations through clinical dental programs,
school-based oral health services, and other initiatives throughout the state. This section
also provides a status update on the Department’s follow-up survey concerning the oral
health status of school children in the state.

Part 3 focuses on progress made by the Office of Oral Health’s Oral Cancer
Mortality Prevention Initiative. This section documents the initiatives implemented to
increase public and professional awareness of the importance of oral cancer screening,
the impact of outreach combined with broadening training efforts for dentists to conduct
oral cancer screenings, and progress in detecting and treating oral cancer in Maryland
residents since the initiative began in 2000.

I1. Maryland’s Oral Health Accomplishments

Part 1. Medicaid Dental Care Access

Background

The Department’s Medicaid program delivered oral health services to
approximately 368,000 children and adult enrollees during 2011; 82,000 more than in
2010. Maryland has made major program changes and has seen a significant increase in
dental utilization over the last few years, which contributed greatly to Maryland being
recognized as an oral health leader by the Pew Center on the States? and by CMS.
Despite these successes, Maryland continues to improve its dental program by
confronting barriers to providing comprehensive oral health services to Medicaid
enrollees. Barriers include low provider participation due to, among other things, low
reimbursement rates, missed appointments, and a lack of awareness among enrollees
about the benefits of basic oral health care. As Medicaid’s population continues to
increase each year, these barriers remain significant impediments to increasing access to
dental services.

In June 2007, the Secretary of the Department convened the Dental Action
Committee (DAC), a broad-based group of stakeholders, in an effort to increase
children’s access to oral health services. The DAC reviewed dental reports and data to
develop a comprehensive series of recommendations, building on past dental initiatives,
lessons learned, and best practices from other states. The DAC submitted a
comprehensive report to the Secretary on September 11, 2007.° The DAC’s report called
for establishing a dental home for all Medicaid-covered children. To accomplish this
goal, the DAC recommended several changes to the Medicaid program for connecting
eligible children with a dentist to provide comprehensive dental services on a regular

2 http://www.pewstates.org/uploadedFiles/PCS Assets/2011/The State of Childrens Dental health.pdf
3 http://fha.dhmh.maryland.gov/oralhealth/docs1/DAC report.pdf
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basis. The DAC also included suggestions to enhance education, outreach, dental public
health infrastructure, provider participation, and provider scope of practice.

In June 2009, the DAC formally transitioned from being a Department-based
committee focused on increasing dental access for underserved Maryland children to
becoming an independent, sustainable statewide oral health coalition (now called the
Maryland Dental Action Coalition (MDAC)), whose mission is to improve the oral health
of all Marylanders. By March 2010, the MDAC received funding from a private
foundation (the DentaQuest Foundation), secured an office, and hired an executive
director. Upon establishing formal governance, enlisting new partners, and electing
officers, the MDAC has evolved into an effective statewide advocacy organization for
oral health issues, and has partnered with the Department in taking positions on important
oral health legislation. The MDAC also worked with many partners, including the
Department (Medicaid and the Office of Oral Health), to develop and launch a State Oral
Health Plan in May 2011, and highlighted the plan at an Oral Health Summit that the
MDAC co-sponsored in October 2011. Proceedings of the Oral Health Summit were
published in a special issue of the Journal of Public Health Dentistry in the spring of
2012.

Sustainability is a core issue for the MDAC. After achieving 501(c)(3) status in
May 2012, it has secured a Kaiser Foundation grant to develop a pilot program for a
school dental screening and case management program, the last unfunded DAC
recommendation. MDAC also received a competitive 1-year planning grant from the
DentaQuest Foundation to develop a state oral health alliance, called the Maryland Oral
Health Learning Alliance (MOHLA), and it has recently submitted an operational grant
proposal to DentaQuest to fund years two and three of the MOHLA. Further, the coalition
has entered into a strategic alliance with the Office of Oral Health to support the
successful oral health literacy social marketing/media campaign entitled “Healthy Teeth,
Healthy Kids.” MDAC was at the center of a highly successful public launch of the
campaign in March 2012 that featured Lieutenant Governor Anthony Brown, Senator
Ben Cardin, and Congressman Elijah Cummings.

Senate Bill 590

Senate Bill 590 (1998) established the Office of Oral Health within the
Department’s Family Health Administration (now the Prevention and Health Promotion
Administration), and requires that the Medicaid program offer oral health services to
pregnant women enrolled in Medicaid managed care organizations (MCOs). It
established a five-year Oral Health Care Plan that set utilization targets for MCOs. The
base for these targets is the rate of service use of children under 21 years of age in 1997,
which was 19.9 percent.*

* The rate of 19.9 percent is based on enrollment in the same MCO for at least 320 days. According to the
CMS 416 report, the utilization rate for 1997 was 14 percent. This rate was calculated based on services
provided to children with any period of Medicaid eligibility and does not take into account a minimum
enrollment period. It also includes children of all ages.
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Part 1 of this report provides an overview of CY 2011 Medicaid dental results
under the dental ASO DentaQuest, as well as the Department’s progress in implementing
the DAC recommendations. It also addresses Medicaid-related dental access issues
identified in SB 590 (1998) as follows: (1) the availability and accessibility of dentists
throughout the State that participate in the Maryland Healthy Smiles Program; (2) the
outcomes achieved by DentaQuest in reaching the utilization targets; and (3) the
allocation and use of dental funding. This section of the report further includes the Office
of Oral Health’s efforts that specifically address increasing access to oral health care.

Implementing Change to Increase Utilization of Dental Services

The Office of Oral Health received a five-year state dental infrastructure grant
from the Centers for Disease Control and Prevention (CDC) in August 2008 that includes
a requirement to develop a five-year State Oral Health Plan. The State Plan was
developed by the MDAC in coordination with many partners that included the Office of
Oral Health, and was unveiled at a press conference featuring Congressman Elijah
Cummings and Secretary Joshua Sharfstein in May 2011. The central theme of the State
Plan is to develop strategies and policies aimed at ensuring that a majority of all
Maryland residents will have a dental home accessible to them. The momentum for the
drive to implement such change began with the DAC report targeting the utilization of
dental services for children.

The Department has made progress in implementing many of the DAC (now
MDAC) recommendations as follows:

DAC Recommendation 1: Initiate a Statewide single vendor dental Administrative
Services Organization (ASO).

Action Taken: The Department awarded a contract to DentaQuest to serve as the single
statewide dental vendor. DentaQuest began managing dental services and paying claims
in July 2009, and the new Medicaid dental program has been named “Maryland Healthy
Smiles”. DentaQuest has attracted over 900 new dental providers since the start of the
program and has been successful in increasing utilization.

DAC Recommendation 2: Increase dental reimbursement rates to the 50th percentile of
the American Dental Association’s (ADA) South Atlantic region charges, indexed to
inflation, for all dental codes.

Action Taken: The Governor’s FY 2009 budget included $7 M in general funds ($14 M
total funds) to increase targeted dental reimbursement rates to the MDAC’s
recommended level effective in July 2008 (see Attachment 1 for a list of dental codes and
rates). While this rate increase has been effective in attracting new dental providers to the
Maryland Healthy Smiles Program, a second round of rate increases continues to be
delayed due to budget constraints.
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DAC Recommendation 3: Maintain and enhance the dental public health infrastructure
through the Office of Oral Health by ensuring that each local jurisdiction has a local
health department dental clinic and a community oral health safety net clinic and by
providing funding to fulfill the requirements outlined in the Oral Health Safety Net
legislation (SB 181/HB 30 (2007)).

Action Taken: The Governor’s FY 2013 budget includes $1.5 M to continue support for
new or expanded dental public health services, especially targeting jurisdictions without
public health clinics. With this funding, residents in every county in Maryland now have
access to a public health safety net dental clinical program that is located in and/or serves
their jurisdiction (see Table 3). In 2007, only half of the state’s jurisdictions had such
programs.

DAC Recommendation 4: Establish a public health level dental hygienist to provide
screenings, prophylaxis, fluoride varnish, sealants, and x-rays in public health settings.

Action Taken: During the 2008 session, the Maryland General Assembly unanimously
passed legislation that facilitates the role of dental hygienists working for public health
programs. Now these dental professionals are able to more efficiently and expeditiously
provide services within the scope of their practice in offsite settings (e.g., schools and
Head Start centers), and as a result, health department dental programs have begun
recruiting and enlisting public health dental hygienists and additional school-based health
centers are beginning to employ dental hygienists to provide preventive services.

DAC Recommendation 5: Develop a unified and culturally and linquistically
appropriate oral health message for use throughout the State to educate parents and
careqgivers of young children about oral health and the prevention of oral disease.

Action Taken: In 2010, with the support of Senators Mikulski and Cardin, the Office of
Oral Health secured $1.2 million in federal funds to develop a statewide Oral Health
Literacy Social Marketing and Media Campaign for the public. The purpose of the Oral
Health Literacy Campaign was to inform parents and caregivers of low-income families
about the importance of oral health for their children, how to prevent cavities, and how to
access the oral health care delivery system.

Prior to the development of the campaign, the University of Maryland School of
Public Health conducted research through a telephone survey of 803 adults and four
focus groups. Results showed that this audience had limited knowledge about how to
prevent tooth decay in children, and the least understanding of oral health care
importance were among those with lower levels of education, those without dental
insurance, and those enrolled in Medicaid.

In March 2011, the Office of Oral Health contracted with social marketing firm
PRR, Inc. to plan, develop, and conduct the campaign. The Office of Oral Health also
formed a strategic alliance with the MDAC to brand and to monitor the campaign’s
implementation. A strong infrastructure was created to advise and guide the development
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and implementation of the campaign. This infrastructure consisted of a work group, an
advisory committee and a strategic network of partners comprised of more than 160
individuals representing the dental and medical professions, as well as a variety of social
service, community and public health organizations. Together, these individuals helped
craft the campaign messages, identify influencers, discover barriers, highlight benefits,
develop tactics, and identify potential partners. They also pledged to support the
campaign.

The Oral Health Literacy Campaign “Healthy Teeth, Healthy Kids” launched
March 23, 2012 at The Dr. Samuel D. Harris National Museum of Dentistry. Speakers at
the launch included Maryland Lieutenant Governor Anthony Brown; U.S. Senator Ben
Cardin, D-Md.; U.S. Representative Elijan Cummings, D-Md.; and Dr. Harry Goodman,
Director, Office of Oral Health, Maryland Department of Health and Mental Hygiene.
Volunteer dental professionals provided free dental screenings to preschoolers attending
the launch, and attendees received free oral health educational materials.

After the launch, the “Healthy Teeth, Healthy Kids” campaign ran from late
March through mid-July 2012, and used traditional media, social media, and other
effective communication tools to reach its audience. The campaign included nine weeks
of radio, television, and transit advertising; a direct mailing of 120,000 brochures to
women on Medicaid with children ages 0 — 3; and the distribution of 80,000 oral health
kits to at-risk mothers with children ages 0 — 6 through WIC, Head Start, and local health
departments. The campaign also included ongoing involvement of more than 120 partner
organizations that spread the campaign’s message by distributing brochures and working
one-on-one with mothers of young children. Partner organizations are placing posters in
clinics and medical offices, banners or articles on their website and in newsletters, linking
to the campaign websites at www.healthyteethhealthykids.org, “liking” the campaign
Facebook page, and posting comments or video to the Facebook page (located at
www.facebook.com/Healthy TeethHealthyKids). Currently, a post-campaign survey is
being conducted to help determine the success of the campaign in reaching and
influencing the behavior of its target audience.

DAC Recommendation 6: Incorporate dental screenings with vision and hearing
screenings for public school children or require dental exams prior to school entry.

Action Taken: An MDAC Subcommittee continues to work on a plan to develop a
program whereby dental screenings are incorporated with vision and hearing screenings
for public school children. The dental screening program is envisioned to have a care
coordination/case management plan in place for children identified to be at high risk for
dental disease. The MDAC had been challenged to find the support to conduct this
program because of the economic climate in Maryland. However, upon developing a
Proof of Concept paper which specified steps needed for eventual enactment of a
program, the MDAC, in coordination with the Department and other partners,
successfully secured $200,000 in grant funding from the Kaiser Foundation in June 2011.
The grant is funding a pilot school dental screening program linked to an established
school-based dental clinic in Prince George’s County. The pilot program began
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operations in October 2011, and the partnership will issue an interim report on its
progress by the end of CY 2012.

DAC Recommendation 7: Provide training to dental and medical providers to provide
oral health risk assessments, educate parents/caregivers about oral health, and to assist
families in establishing a dental home for all children.

Action Taken: General dentists have received training in didactic and clinical pediatric
dentistry so that they may competently treat young children. As of September 30, 2012,
approximately 584 general dentists received this training through various courses
sponsored by the Office of Oral Health as well as a multi-week course developed and
presented by the University of Maryland School of Dentistry (referred to in past reports
as the Baltimore College of Dental Surgery). This includes a course sponsored by the
Office of Oral Health and presented by the University of Maryland School of Dentistry
conducted in September 2012 that provided training to 104 public health general dentists
and their staff (for additional information concerning the Oral Health Safety Net
Program, please see Part 2 of this report).

To provide for greater access to dental services for young children, beginning in
July 2009, Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) medical
providers (pediatricians, family physicians, and nurse practitioners) certified by the
Office of Oral Health became eligible to receive Medicaid reimbursement for providing
fluoride varnish treatments to children ages 9-36 months through Maryland Mouths
Matter: Fluoride Varnish and Oral Health Assessment Program. As of June 2012, 686
providers had completed the training program, and 385 of these EPSDT medical
providers have enrolled with DentaQuest as fluoride varnish providers. The program
overall has improved utilization for children ages 0 — 3. Approximately 58,770 fluoride
varnish treatments have been provided to children ages 9 — 36 months since the start of
this program in July 2009 to June 2012.

Availability and Accessibility of Dentists in Medicaid
Background: HealthChoice MCOs and Dentist Enrollment

HealthChoice is the current health service delivery system for most children and
non-elderly adults enrolled in Medicaid and the Maryland Children’s Health Program
(MCHP). Until the implementation of the Maryland Healthy Smiles dental ASO on July
1, 2009, dental care was a covered benefit provided by the HealthChoice MCOs.
HealthChoice MCOs were required to offer comprehensive oral health services including
preventive care to children through 20 years of age and to pregnant women.> While adult
dental services are not a required benefit and are not funded by the Department, all seven
HealthChoice MCOs offer basic oral health services to adults. HealthChoice adult dental
benefits typically include cleanings, fillings, and extractions (see Table 11 for more
information on HealthChoice adult dental benefits).

> Children are only covered up to age 19 under MCHP.
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HealthChoice MCOs were also required to develop and maintain an adequate
network of dentists who could deliver the full scope of oral health services for children
and pregnant women. HealthChoice regulations specified the capacity and geographic
standards for dental networks. They required that the dentist-to-enrollee ratio be no
higher than 1:2,000 for each MCO. In addition, each MCO ensured that enrollees had
access to a dentist within a 30-minute or 10-mile radius for urban areas, and a 30-minute
or 30-mile radius for rural areas. Through the toll-free HealthChoice Enrollee Action
Line, the Department monitored access issues via enrollee complaints.

As of July 2008, there were approximately 743 dentists enrolled as providers in
the HealthChoice program. The 2008 count was a point-in-time count of providers, and it
increased by the end of 2008 due to several provider outreach activities. The overall
statewide ratio of dentists® to HealthChoice enrollees under age 21 years was 1:679 in
July 2008. Shortly after the July 1, 2008 rate increases and the Secretary’s challenge to
dentists to participate with Medicaid, approximately 65 additional dentists joined the

HealthChoice Program.

Current Dentist Enrollment: Maryland Healthy Smiles Program

DentaQuest has been actively enrolling new dentists in the Maryland Healthy
Smiles Program since its July 1, 2009 implementation. DentaQuest is required to have a
dentist-to-child enrollee ratio of 1:1,000 after the first year of the program, 1:750 after
year two, and 1:500 after year three. Through DentaQuest, providers can now participate
with Medicaid via a single point of contact, rather than contracting with seven separate
MCOs. DentaQuest handles credentialing, billing, and any other provider issues, which
streamlines the process for providers. As a result, DentaQuest has increased the number
of participating dental providers. As of August 31, 2012, there were 1,616 providers
enrolled, resulting in a dentist-to-child enrollee ratio of approximately 1:389. As the
number of participating providers continues to increase, the Maryland Healthy Smiles
Program has begun assigning each child to a dental home in CY 2012. The Department
has received positive feedback from providers who have worked with DentaQuest.

Table 1: Dentists Participating in DentaQuest?

Regions! DentaQuest
August 2009 July 2010 August 2011 | August 2012

Baltimore Metro 242 344 410 765
Montgomery/Prince 208 296 365 695
George’s Counties

Southern Maryland 29 39 51 90
Western Maryland 65 97 128 222
Eastern Shore 43 53 84 168

MD Bordering States 62 110 152 281
Unduplicated Total® 649" 939 1,190 1,616

® Only dentists listed in HealthChoice provider directories were counted.




2012 Annual Oral Health Legislative Report

Page 14

! Baltimore Metro includes Baltimore City and Anne Arundel, Baltimore, Carroll, Harford, and Howard
Counties. Southern Maryland includes Calvert, Charles, and St. Mary’s Counties. Western Maryland
includes Allegany, Frederick, Garrett, and Washington Counties. The Eastern Shore includes Caroline,

Cecil, Dorchester, Kent, Queen Anne’s, Somerset, Talbot, Wicomico, and Worcester Counties.

2 Some dentists may not be accepting new referrals and many dentists limit the number of new referrals that
they accept. These numbers only reflect the availability of practitioners.
®The unduplicated total is different than the total in each geographic region because it is possible for a
dentist to have multiple sites. Also, clinics with multiple dentists may only be counted once. Fluoride

varnish providers are not included in these calculations.

*The transition between the HealthChoice MCOs and DentaQuest resulted in the loss of several providers

at the start of implementation in July 2009.

According to the Maryland State Board of Dental Examiners, as of August 2012,
a total of 4,131 dentists actively practice in the State of Maryland. Table 2 indicates as of
August 2012 how many pediatric and general dentists were practicing in Maryland and
how many dentists are participating with DentaQuest. For the last two columns, because
providers who practice in multiple locations may have different provider numbers for
each practice affiliation, records were manually unduplicated by provider name. Dentists
working for group practices or clinics were impossible to identify; therefore, the number
of unique providers may undercount significantly the total number of dentists providing

dental services to Medicaid enrollees.

Table 2: Active Dentists and Dentists Participating with DentaQuest

Dentists Dentists Who Deng_sltls (\jNhO
Total Enrolled with Billed One or $10 (I)O?)+ in
Active Active Active DentaQuest as More Services C\'( 2011
Dentists General | Pediatric | of August 2012 in CY 2011 (Percentage
(August Dentists | Dentists | (Percentage of (Percentage of of Total
2012) Total Active Total Active -

1 Dentists) Dentists) ACt'.Ve
REGION Dentists)
Baltimore
Metro 1,835 1,496 58 765 (41.7%) 450 (24.5%) 355 (19.3%)
Montgomery/

Prince

George's 1,667 1,334 52 695 (41.7%) 413 (24.8%) 310 (18.6%)
Southern

Maryland 154 130 3 90 (58.4%) 49 (31.8%) 38 (24.7%)
Western

Maryland 288 227 10 222 (77.1%) 119 (41.3%) 94 (32.6%)
Eastern

Shore 217 174 9 168 (77.4%) 72 (33.2%) 60 (27.6%)
Other 281 122 (N/A) 46 (N/A)
TOTAL 4,161 3,361 132 1,616 (38.8%)* 1,155 (27.8%) 881 (21.2%)

! Baltimore Metro includes Baltimore City and Anne Arundel, Baltimore, Carroll, Harford, and Howard
Counties. Southern Maryland includes Calvert, Charles, and St. Mary’s Counties. Western Maryland
includes Allegany, Frederick, Garrett, and Washington Counties. The Eastern Shore includes Caroline,

Cecil, Dorchester, Kent, Queen Anne’s, Somerset, Talbot, Wicomico, and Worcester Counties.




2012 Annual Oral Health Legislative Report
Page 15

2 The unduplicated total is different than the total in each geographic region because it is possible for a
dentist to have multiple sites. Also, clinics with multiple dentists may only be counted once. Fluoride
varnish providers are not included in these calculations.

In 2008, less than 19 percent of Maryland licensed active dentists were
participating with Medicaid. As of August 2012, 38.8 percent of Maryland dentists were
enrolled with Medicaid (see Table 2). In 2011, 1,155 dentists billed one or more
Medicaid services, and 881 dentists billed $10,000 or more to the Medicaid program.
This represents 27.8 percent and 21.2 percent respectively, of the total active, licensed
dentists in the state. The number of dentists billing at least one Medicaid service has
steadily increased over the last three years, from 846 dentists in 2009 to 1,057 dentists in
2010 to 1,155 dentists in 2011. The number of dentists billing more than $10,000 to
Medicaid also increased from 479 in 2009, to 765 in 2010, to 881 in 2011. Pediatric
dentists remain a minority in the state, accounting for approximately 3.2 percent of the
total number of active dentists in Maryland.

Addressing Dental Health Professional Shortage Areas (HPSAS)

Within Maryland, several areas have been designated as dental HPSAs. Regions
designated as Dental HPSAs are portions of the Eastern Shore, Western Maryland,
Southern Maryland, and Baltimore City (see Attachment 2). Residents living in all
regions of the state now have access to low-cost dental services available through
community programs sponsored by Federally Qualified Health Centers (FQHCs), local
health departments, academia, and other private, non-profit health organizations (e.g.,
community hospitals).

As of September 2012, there were 16 Maryland jurisdictions served directly by
local health departments on-site or school-based clinical dental programs. This includes
Kent and Queen Anne’s counties, which had been identified in the past as having no
dental public health services, as well as the Worcester County Local Health Department,
which began operating its onsite clinical dental program in October 2010. The St. Mary’s
County Health Department does not directly administer a clinical dental program but acts
as a conduit to link low-income patients with private dental practitioners who are
available to provide dental services to this population within the county. The Howard
County Health Department subcontracts with an FQHC, Chase Brexton Health Services,
for its clinical dental service program. In addition, four jurisdictions on the Eastern Shore
without a local health department dental program are served by two FQHCs — Choptank
Community Health Systems (Caroline, Talbot, and Dorchester) and Three Lower
Counties (Somerset). Beginning in FY 2010, Calvert and Cecil Counties now provide
clinical dental services to low-income patients through a non-profit community hospital
and academic center, respectively. Jurisdictions that are served by both a local health
department and other community dental clinical program include: Baltimore City, Anne
Arundel, Baltimore, Carroll, Charles, Kent, Montgomery, Prince George’s, Queen
Anne’s, Washington, Wicomico, and Worcester Counties.
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Table 3 provides an overview of available local health department and community
providers as of September 2012. It is important to note that these community clinic
providers offer varying levels of dental services and not all of them accept Medicaid.
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Table 3: Community Clinic Dental Providers®

County

Local Health
Department Clinic

Community Health Centers

Dental School/Other

Allegany

On Site

None

Allegany Health Right (contracts with
private dental providers), Allegany
County Community College (Dental
Hygiene Program)

Anne Arundel

"3 On Site (2 sites)

Stanton Center

Baltimore City

3 On Site (2 sites)

South Baltimore, Total Health, Chase
Brexton, Parkwest, People’s Community,
BMS, Healthcare for the Homeless

University of Maryland School of
Dentistry, Kernan Hospital, Baltimore
City Community College (Dental Hygiene
Program)

Baltimore County

” On Site (2 sites)

Chase Brexton

Community College of Baltimore County
(Dental Hygiene Program)

Calvert None None Calvert Memorial Hospital

Caroline None Choptank (2 sites)

Carroll On Site None *Access Carroll

Cecil None None University of Maryland School of

Dentistry

Charles On Site Nanjemoy * Health Partners

Dorchester None Choptank

Frederick On Site None

Garrett On Site None

Harford On Site None

Howard Subcontract - Chase Chase Brexton
Brexton FQHC

Kent School-based program in  |Served by Choptank Served by University of Maryland School
partnership with Queen of Dentistry (Cecil County)
IAnne’s County LHD

[IMontgomery “° On Site (5 sites) Community Clinics, Inc. (CCI)

Prince George's

” On Site (2 sites)

Greater Baden

Queen Anne's

School-based program in
partnership with Kent

Served by Choptank

County LHD
Somerset None Three Lower Counties
St. Mary's Serves as an intermediary  [None Does not directly provide services but is
between Maryland the main entry point for Medicaid patients
[Medicaid Program and and makes arrangements with private
private dental providers providers for care.
Talbot None Served by Choptank
\Washington On Site \Walnut Street
\Wicomico On Site Served by Three Lower Counties FQHC
\Worcester On Site Served by Three Lower Counties FQHC
1 Community clinic providers may also be counted in DentaQuest provider directories (see Table 1
above) if they accept Maryland Healthy Smiles.
2 Multiple sites.
3 Began treating Medicaid enrollees in FY 2013.
4 Maryland Community Health Resources Commission Grant Program funded in FY 2010.
5 Partnership between Howard County Health Department and Chase Brexton.
6 Does not currently treat Medicaid enrollees.
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Maryland Healthy Smiles Program Dental Utilization Rates
Children and Dental Utilization

Under EPSDT requirements, dental care is a mandated health benefit for children
under age 20 years.” Utilization of dental services was historically low, but has increased
significantly in recent years. Prior to implementation of the HealthChoice managed care
program in 1997, only 14 percent of all children enrolled in Medicaid for any period of
time received at least one dental service. This number was below the national average of
21 percent.®

To assess the performance of HealthChoice and DentaQuest, the Department uses
a measure closely modeled on the National Committee for Quality Assurance (NCQA)
HEDIS™ measure for Medicaid children’s dental services utilization. The counted
number of individuals is based on two criteria: an age range from four through 21 years,
and enrollment of at least 320 days. The Department modified its age range to reflect four
through 20 years because the Maryland Medicaid program only requires dental coverage
through age 20 years.

At the inception of the HealthChoice program in 1997, the percentage of children
receiving dental services was 19.9 percent. In 1999, HealthChoice utilization increased
dramatically to 25.9 percent; however, performance was still ten percentage points below
the HEDIS™ national Medicaid average. After the Dental Action Committee made its
2007 recommendations, access for children enrolled in HealthChoice increased from 51.5
percent in CY 2007 to 59.0 percent in CY 2009, performing nearly 14 percentage points
above the 2009 HEDIS™ national Medicaid average (see Table 4).

Since the transition from HealthChoice to DentaQuest in July 2009, Maryland has
continued to perform above the national average for providing dental services to children
(see Table 4). In CY 2011, the percentage of all children in Medicaid receiving a dental
service was 66.4 percent. As a comparison, the HEDIS™ 2011 (CY 2010) national
average for Medicaid was 47.8 percent.® For more detailed analysis, Attachment 3 shows
child dental utilization data by age and region.

" Children are only covered up to age 19 under MCHP.

8 Source: Academy of Pediatrics State Medicaid Report for Federal FY 1996 - Analysis of HCFA National
Data for Medicaid Children’s Dental Services Utilization.

% Source: National Committee for Quality Assurance.
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Table 4: Number of Children Receiving Dental Services
Children Ages 4-20, Enrolled for at Least 320 Days in Medicaid**
Year Total Number  Enrollees Receiving Percent HEDIS™
of Enrollees One or More Dental Receiving National
Service Service Medicaid
Average*
CY 2005 267,633 117,473 43.9% 41.0%
CY 2006 267,376 117,532 44.0% 42.5%
CY 2007 263,742 130,112 49.3% 43.5%
CY 2008 278,063 149,673 53.8% 44.2%
CY 2009 304,907 184,563 60.5% 45.7%
CY 2010 335,214 214,265 63.9% 47.8%
CY 2011 363,465 241,149 66.4% N/A

*Mean for the Annual Dental Visit (ADV) measure, total age category (ages 2-21 years), as of HEDIS™
2006. The 2-3 year age cohort was added as of HEDIS™ 2006.

** To track DentaQuest’s progress as the sole dental services administrator for children enrolled in the
Medicaid program, the Department’s methodology for CY 2010 and future calendar years analyzes all
children enrolled in Medicaid managed care and FFS programs, instead of children’s managed care
enrollment alone (e.g., CY 2005 — CY 2009).

In recent years, the Department began reporting utilization rates of children with
any period of enrollment. Utilization rates are lower when analyzed for any period of
enrollment because the population includes children who were in a HealthChoice MCO
or Medicaid for only a short period. Children may have had turnover in eligibility or
enrollment, or may have been new to the HealthChoice MCO or Medicaid, and therefore
there was insufficient time to link the child to care. MCOs and ASOs have less
opportunity to manage the care of these populations. Of the 628,889 children enrolled in
Medicaid for any period during CY 2011, 49.8 percent of these children received one or
more dental service, as compared to 46.8 percent in CY 2010. The utilization rates of
children with any period of enrollment have significantly increased over the five-year
period for all age groups. The steady and significant increase in utilization for children
ages 0 — 3 years is likely due to the change that took effect July 1, 2009, which allowed
EPSDT certified pediatric physicians to apply fluoride varnish (see Table 5).
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Table 5: Percentage of Children who had at Least One Dental
Encounter by Age Group, Enrolled for Any Period in Medicaid**

Age Group CY 2006 CY 2007 CY 2008 CY 2009 CY 2010 CY 2011

0-3 7.9% 10.0% 12.3% 18.6% 22.5% 25.0%
4-5 37.2% 42.4% 47.7% 56.0% 59.8% 62.9%
6-9 42.3% 47.6% 53.1% 60.7% 63.6% 66.2%
10-14 39.5% 44.2% 48.8% 56.4% 58.7% 61.1%
15-18 32.3% 35.8% 39.5% 46.0% 48.2% 50.9%
19-20 18.4% 20.1% 23.4% 30.1% 30.3% 33.2%
Total 29.3% 32.9% 36.7% 43.8% 46.8% 49.8%

* Most newborns and infants are not expected to use dental services. As a result, the dental service rate for
the 0-3 age group should be interpreted with caution.

** To track DentaQuest’s progress as the sole dental services administrator for children enrolled in the
Medicaid program, the Department’s methodology for CY 2010 and future calendar years analyzes all
children enrolled in Medicaid managed care and FFS programs, instead of children’s managed care
enrollment alone (e.g., CY 2006 — CY 2009).

In response to the concern that while access to dental care has increased, the level
of restorative services or treatment may not be adequate, the Department has examined
the type of dental services that children receive. As indicated above, access to any dental
service, including restorative services, has increased from 19.9 percent in FY 1997 to
66.4 percent in CY 2011 (see Table 4). Access to restorative services increased from 6.6
percent of all children in FY 1997 to 25.1 percent in CY 2011 (see Table 6). This overall
increase in utilization is due in part to raising the fees for twelve dental restorative codes
in 2004, raising the fees for twelve dental diagnostic and preventive procedure codes in
2008, and increasing outreach efforts to Medicaid recipients and providers.

Table 6: Percentage of Children Receiving Dental Services by Type of Service
Children ages 4-20, Enrolled for at Least 320 Days in Medicaid*

Year Diagnostic Preventive Restorative
FY 1997 19.6% 18.1% 6.6%
CY 2000 27.3% 24.6% 9.3%
CY 2001 31.7% 29.1% 10.8%
CY 2002 31.7% 29.1% 10.3%
CY 2003 40.8% 37.9% 13.6%
CY 2004 41.0% 38.0% 13.8%
CY 2005 42.7% 39.7% 15.8%
CY 2006 43.7% 40.5% 16.4%
CY 2007 48.6% 45.2% 19.3%
CY 2008 53.1% 50.1% 21.3%
CY 2009 55.5% 52.3% 21.8%
CY 2010 61.9% 58.2% 25.0%
CY 2011 64.5% 60.8% 25.1%

* To track DentaQuest’s progress as the sole dental services administrator for children enrolled in the
Medicaid program, the Department’s methodology for CY 2010 and future calendar years analyzes all
children enrolled in Medicaid managed care and FFS programs, instead of children’s managed care
enrollment alone (e.g., FY 1997 — CY 2009).
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As noted abov