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January 18, 2009

John M. Colmers, Secretary

Department of Health and Mental Hygiene

201 W. Preston St., Suite 500

Baltimore, MD  21201

Dear Secretary Colmers:

In response to your request in May 2007, the Dental Action Committee was formed and charged with making recommendations to you regarding increasing access to dental care for poor and low-income children in Maryland. Four months later, on September 11, 2007, the Committee submitted to you a 134 page report, that included seven major recommendations.  Since that report 16 months ago, there has been significant activity to address the disparities in oral health in Maryland.  

The Dental Action Committee offers the enclosed interim report to summarize the progress that has been made and the areas that need further attention.  For the 2009 legislative session, we draw your attention in particular to the following three priorities:

· Include in the FY 2010 budget at least $1.5M to sustain the new and expanded oral health safety net and school health operational grants launched by the Office of Oral Health in 2008.

· Include in the FY 2010 budget $7M for the second of three installments to bring Maryland Medicaid dental reimbursement rates up to the 50th percentile. 

· Include in the FY 2010 budget $500,000 for additional capital infrastructure investment in dental clinics in more Maryland counties.

· Secure at least $500,000 in funding to enable DHMH to begin implementation of the unified oral health messaging education campaign.

We also ask that the Department be prepared to sponsor, perhaps through its contract with the new statewide dental vendor, a significant multimedia effort to inform providers and enrollees about the new delivery system.  The goal is to minimize disruptions to care and frustrations for providers and parents.

Thank you for your unwavering support of better access to dental care for Maryland’s low-income children.

Sincerely, 
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Jane Casper, RDH, MA, Chair


Norman Tinanoff, DDS, MS, Vice-Chair
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	Progress
	Further Needs

	R1.  Initiate a statewide single vendor dental Administrative Services Only (ASO) provider for Maryland.

	Five dental benefits organizations bid on DHMH’s Request for Proposal in September 2008.  The contract will be awarded in March 2009 for a targeted start date of July 1, 2009.
	In order to minimize possible disruption and confusion during the change to a single vendor, DHMH will need to ensure there is intensive provider and enrollee education. 

	R2:  Increase dental reimbursement rates to the 50th percentile of the American Dental Association’s South Atlantic region charges, indexed to inflation, for all dental codes.

	A total of $14M ($7M in state funds and $7M in federal matching funds) was allocated in FY 2009 as the first of three installments needed to achieve the rate increase goals.  The first round of rate increases, targeted to preventive codes, went into effect on July 1, 2008.
	The Governor has reaffirmed his commitment to completing the rate increases with two more installments. We strongly urge that another increase of $7M in state funds (to be matched by $7M in federal funds) be included in the FY 2010 proposed budget.  

	R3:  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 2007 Oral Health Safety Net legislation (SB 181/HB 30).

	A total of $2M was included in the FY 2009 budget to enhance the oral health safety net and infrastructure.  In August 2008, DHMH’s Office of Oral Health awarded three grants to serve four counties identified as among those most in need.  In addition, $700,000 was awarded for mobile school-based dental services in Prince George’s County, and $500,000 was dedicated to capital improvements.
	In order to sustain the newly created public oral health programs in the four counties, and the Prince Georges’ County project, $1.5M will be needed in FY 2010 and FY 2011.  In addition, further investment in Maryland’s public oral health infrastructure is needed, namely an additional $500,000 for capital projects in FY 2010.   

	R4: Establish a public health level dental hygienist to provide screenings, prophylaxis, fluoride varnish, sealants, and x-rays in public health settings.

	Enabling legislation passed during the 2008 legislative session and went into effect October 1, 2008.  (SB 818 / HB 1280)
	None.

	R5:  Develop a unified and culturally and linguistically appropriate oral health message for use throughout the state to educate parents and caregivers of young children about oral health and the prevention of oral disease.

	On September 1, 2008 a DAC sub-committee recommended that DHMH secure funding and retain an outside expert vendor to design, implement, and evaluate a unified oral health literacy education plan focused primarily on prevention.  The recommendation included further substantive details and identified 22 possible funding sources and 34 possible expert vendors.  On December 15, 2008, DHMH submitted a $2.5M federal priority funding request to Maryland’s Congressional delegation.


	A minimum of $500,000 will be required to design and launch an effective education campaign.  More funding will be required to permit the recommended multi-year effort, and to evaluate the campaign’s effectiveness.  



	R6:  Incorporate dental screenings with vision and hearing screenings for public school children or require dental exams prior to school entry.

	The DAC Dental Screening in Public Schools sub-committee has designed a proposed model to incorporate dental screenings in public schools, has vetted the model at stakeholder meetings across the State, and is working to finalize its recommendations to DHMH by April 15, 2009.  It is anticipated that the first dental screenings will take place during the 2010-2011 school year.
	Enabling legislation will be required during the 2010 General Assembly session and adequate funding will be required to be included in the State budget for FY 2011 and every subsequent year.  DHMH’s Office of Oral Health, in collaboration with DHMH Office of Maternal and Child Health (OMCH) and Maryland State Department of Education (MSDE), will provide direction and oversight to the dental screening program.  

	R7:  Provide training to dental and medical providers to perform oral health risk assessments, educate parents/caregivers about oral health, and assist families in establishing a dental home for all children. 

	DHMH, the state dental associations, and the University of Maryland Dental School, supported in part by United Healthcare MCO, have worked together to provide short and long term CE courses to approximately 300 dentists and physicians in Maryland.  In addition, a Baltimore City pilot project to train pediatricians to perform oral health risk assessments and apply fluoride varnish to Medicaid-insured children was successfully completed.  
	On July 1, 2009, Maryland Medicaid will launch a statewide fluoride varnish reimbursement program.  A significant effort will be needed to train physicians and their staff to enable them to participate effectively.  DHMH’s Office of Oral Health already has funds allocated for the purpose of developing a fluoride varnish and risk assessment toolkit, and to support more provider training programs.     

	OTHER ACTIVITIES:  Increase the number of private dentists participating in Medicaid.

	The private dental sector has continued to be very active on the DAC.  Significant outreach and recruiting efforts have also taken place. 

· DHMH’s Office of Oral Health collaborated with DAC members on an email blast to all Maryland State Dental Association (MSDA) members with a video clip of Dr. Goodman encouraging private dentists to join.  

· The MSDA has prioritized improving access to dental care, contracting with a marketing firm to help design a multi-pronged messaging effort to members.  MSDA leadership has focused on access to care in all messaging to MSDA members and components. 

· The MSDA sponsored a free Access to Care Day at the Chesapeake Dental Conference on September 18, 2008.  

· The Maryland Academy of Pediatric Dentists (MAPD) promoted the Medicaid dental programs at its October 2008 meeting. 

· As of November 2008, 90 additional private practice dentists had joined Medicaid. 

· On January 6, 2009, the MSDA brought together 40 dental leaders at a Maryland Dental Leadership Roundtable. 
	There will be considerable efforts by the MSDA and Maryland’s other organized dentistry entities to increase dentist’s Medicaid participation in 2009. 

· MSDA will be developing and offering CE courses on how to successfully and profitably incorporate Medicaid patients into an existing private practice.  

· The theme of the MSDA-sponsored Dentist Day in Annapolis, February 11, 2009, will be to thank legislators for their support in expanding access to oral health care for Maryland’s underserved populations, and to communicate their commitment to be partners in further efforts to improve access to care.  All dental sub-specialties are expected to participate.  

· MSDA will be sponsoring another Access to Care Day in September 2009.

· The MSDA has set a target of recruiting at least 300 dentists to sign up with Medicaid.    

The launch of the statewide dental vendor in July 2009 is expected to help with further recruitment of private dentists.  Also critical will be completing the rate increases to the 50th percentile for all codes.  
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