National Medicaid Dental
Review Summany and
CMSI Upadates
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Background

¢ Despite improvement in the dental status
off children over the past several decades
In the US, poor children suffer twice as
much dental caries as more affluent
children and theilr decay Is more likely te
remain untreated (2000 Surgeon
Generalfsi Report)

¢ e Surgeon General's Report en Oral
Healthrneted thet enly, eRe inrive — or
20%) el Viedicaidr eligiieler children were
FECEVInG a dental service:




Background Continued:

¢ [The GAO noted in 2000 that “analysis of
key dental health indicators...showed large
disparities between low-inceme groups
and their higher-inceme counterparts”.

& A recent review: ofi the 416 ERSDIF reports
from 2007 hewever reveals that the
natienall average: for providing dental
SERVICES! ISt now: 34%, o eligible Vedicaid
children:.

More

The prevalence of dental caries for the youngest
of children has not decreased over the past
((Jle)cade, despite improvements for older children.
1

“CDC repeorts that early childhood tooth) decay: Is
trending upward, affecting) more: than ene-
guarter (28%) off US 2-5 year olds; and impacting
a higher percentage off poor and lew-inceme
children. = (2)

AHR®@ has reportediin the 2007 MEPSI Dental

Chart: Beok: that children inf Upper INCeme greups
are much morelikely terhave had a dentalfvisitin
the last year than thelr Iow-inceme: counterparts:

©)




US Dental Expenditures 2008

# Total US dental spending = $102.5 Billion

+ Total spent by Private Insurance = $48.1
Billion

¢ [otall out off pocket dental spending =
$45.4 Billion

¢ lotal dental spending by, Medicare = $200
millien

¢ lotal dental spendingl by, Medicaid = $8
Billien.

(CVIS HealthrAccounts Data)

February 2007- November 2008

¢ At least three Children Died as a
Result off Dental Infections

¢ lThree Congressional Oversight
Hearings Held

» GAO Vedicaid Dental Studies
Conducted

» CVIS Viedicaid Dentall ERPSDPIF State
Reviews; conducted
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North Dakota
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8478 44,868
30647 155,354
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105394 498,162
157869 664,330
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Some Concerns and Issues
Observed

Dental care does not appear to be a priority for
many Medicaid-Eligible families — revealing a
need for education.

Many States do not make dental specific
Infermation available te beneficiaries.

Many: dentists interviewed indicated their
Medicaid patients needed more preventive denial
education than reutinely: previded:

Missed appoeimtments was, a continual theme

observed. Vost providersmade: several attempits
1O Improve: this preblen, Uit continues.

Below market dental feesiwasimentioned oy nest:
ProVviders as a concerm and anissue:

Closing Remarks on the Reviews

# Most States knew they needed
Improvement and many were taking steps
to Impreve dental care access.

¢ [here are some Innevative pregrams and
pilot projects making Imprevement in
dentall access, but many of these are not
state-wide.

¢ AllFStates expressed! concern fior thellr
Viedicaid=eligiklierchildifens, denital careranad
plan te contnuewoerking te mpreve
cCCESS)




CMS UPDATES




CMS Oral Health TAG

+ Has met monthly since last summer

¢ IHas assisted CMS in various projects
(Including the updating off the CMS
416 and the @siand A decument)

¢ Plansi being discussed to add a State
CHIP Director iRl the near fiuture

s \WillNpreviderassistancerandinpuicas
CHIPRANBrOJECHS aife develeped

Dental Quality Alllance

& Steering Committee to meet this summer

+ Eull Dentall Quality Alliance Membership
willfhave bread stakehoelder representation

» Subcommiittees will develep individual
dental guality measures for Medicaid/CHIP
pregrams; initially, and mere later

o Viany/ giroups developing then: ewn
measures currenitly,— but we need to
diScUSs| tegether at the same: talkle

» CHIPRAEgISIation dictates guality and
PErGrMante meastremenit develepmeni




CMS National Dental Medicaid
Town Hall Forum

¢ Over 110 people registered for on-site
meeting; 240 signed on via the web-cast

+» \We are working| on a summary. of the
meeting and will pest on CMS webpage.

¢ \Web-cast will be archived on the HRSA
website

¢ Presentations are available from National
VICHI Oral Healthhwelsite

CHIPRA

Provisions that affect oral health services:
— Required dental services under CHIP;

— Use of INSURE KIDS NOW: for reporting dental
previders and benefits in the State;

— Reporting reguirements, fer CHIP and Medicaid
dental services

— Educatienal Materal o parents el REWBOrS,
— Quality’ and perfermance measures, ete.

— CMSI hasalse established a maillbox te; collect
CHIPRA guestions. lhe address Is
G SEEEIPRAGINESHNS@CSHISI6Y,




For more infermation please contact:

A. Conan Davis, DMD MPH
Chiefi Dental Officer
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