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  Maine Dental Association
Testimony of Dr. Jeffrey D. Dow, Chairman, MDA Council on Governmental Relations

Before the Joint Standing Committee on Health and Human Services on October 30, 2007
Good afternoon Senator Brannigan, Representative Perry, and members of the Joint Standing Committee on Health & Human Services.  My name is Dr. Jeffrey Dow and I am the chairman of the Council on Governmental Relations of the Maine Dental Association.  The MDA is a voluntary membership organization with membership of over 700, nearly 600 of which are practicing dentists.  We represent over 92% of all dentists in the state.  Approximately 80% of MDA members are general dentists and the other 20% are specialists, including orthodontists, oral surgeons, periodontists, pediatric dentists, endodontists, and prosthodontists.  
Oral health care is part of general health care

The MDA is grateful for this opportunity to come before you and discuss oral health care, which has in recent years received more and more recognition as an integral part of total health.  Recent studies seem to link oral disease to other health problems such as low birth-weight babies, diabetes, and cardio-vascular disease.  I’m sure you are familiar with the quote from former Surgeon General C. Everett Koop, “You are not healthy without good oral health.”
Access is a problem

As the recognition of the importance of oral health care has risen, so has concern for the lack of access to oral health care services for certain segments of Maine’s population.  The problem is complex and multi-faceted, with no single cause and no single solution.  Addressing the problem will take a multi-pronged approach with cooperation from many different entities.  
Contributors to the problem include:
· A shortage of dentists in the state.  This is an issue faced by most rural states in the country…we are all competing for the same dental school graduates each year, and 
· We have an aging dentist population with a large “bubble” of baby boomer Maine dentists who will be approaching retirement within the next 10 years or so.  
The Maine Dental Association has a number of initiatives that we are working on to assure that we have an adequate workforce in the state in the future….through recruitment efforts at dental schools and career awareness programs to hopefully encourage more Maine students to study dentistry and return here to practice.  We are seeing some positive results and will continue our efforts.

No dental safety net

There is a lack of the kind of “safety net” that is available in medicine.  The dental public health infrastructure in Maine is limited, with very few clinics offering reduced fee services or supplementing the private dental offices that see MaineCare patients.  Many of the patients who have trouble obtaining care are only seeking episodic or emergency care; and many private practices are fully booked with regular patients of record.  There is no “dental emergency room” system available for patients who may be used to seeking their medical care through the ER.

Most dental disease is preventable
Lack of early intervention and education on proper oral health care is one reason we have an access problem.  The best long-term solution to the problem of dental disease is to prevent it in the first place.  We all need to do a better job: 
· getting pregnant women and their partners to pre-natal classes and teaching how to avoid baby bottle tooth decay in their babies; 
· educating young mothers on good nutrition for themselves and their kids; 
· convincing teenagers to dump the sodas and sugary sports drinks in favor of water; 
· convincing people to brush and floss more regularly; 
· teaching the staff in nursing homes and other elder care facilities how to assist residents in proper oral care;

· promoting community water fluoridation in those Maine communities that don’t currently fluoridate; and

· eliminating tobacco use in Maine’s citizens  
In fact many, if not most, of our access problems would ultimately be solved if we could eliminate the problems in the first place with basic prevention.  You have probably heard that dental disease is the most prevalent health problem for children….but we must remember that it is largely preventable with good nutrition and basic proper home care.  
MaineCare System

And finally, a huge contributor to the lack of access for a large segment of the population, those covered by MaineCare, is the MaineCare system itself.  According to statistics from the Maine DHHS, 232 (of approximately 625) of Maine dentists participate as MaineCare providers.  In my own practice, approximately 53% of my patients are covered by MaineCare.  I have also served on the MaineCare Dental Advisory Committee, which works with the Department of Health and Human Services to effect positive changes and simplifications to the system, for many years, so I have an intimate knowledge of the ups and downs of the program.
The problems that dentists face with MaineCare are not unlike those faced by other providers:
· woefully inadequate reimbursement for services; 
· administrative headaches;
· “no-shows” for appointments  (A dental office is unable to book multiple patients for the same time slot, since treatment appointments require that the dentist or hygienist be actually working in the mouth of a patient for relatively long stretches of time.  A missed appointment in a dental office is production time totally lost.); and
· the collapse of the claims management system in 2006, which has left a sour taste in the mouths of many dentists who had been regular providers in the past but just decided they had had enough.
We have seen some positive administrative changes in the past few years, largely as a result of the work of the MaineCare Dental Advisory Committee, which consists of providers and MaineCare staff who work on simplification of policy issues to improve the system.  Improvements have included:  

· elimination of some pre-authorizations requirements;
· better payment system for orthodontic providers;
· attempts to distribute MaineCare dollars where they will do the most good; and

· MeCMS Case management actions to address no-shows.  
However, some of the improvement in relations with providers was negated by the MeCMS collapse last year.  It will take a long time to win back better feelings about the program after this.  We are keeping our fingers crossed that the State will be able to rebound with the correct claims management provider in the upcoming few years.

Dental offices are mini-hospitals

Dentistry is different from medicine in that every dentist is a surgeon first (cutting human tissue) and runs his or her own hospital.  Put another way, when you see a dentist they do all the work in their office, which is in fact a mini-hospital.  They do the X-Rays, the surgery and perform the lab services right on site as well as providing the emergency backup should there be any unforeseen complications, where a physician would send the patient to the hospital for these services. 

The reimbursement by MaineCare for dental services, however, runs about 30-40% of a Maine dentist’s normal charge while the overhead in a dental office runs 60%-70% for a typical private practice.  This is because a dental office is so equipment and supply “dependent.”  

Two examples:

· When you visit a physician and need an x-ray, you are sent to the hospital for it…while the dentist purchases and maintains his or her own x-ray machine.  

· When you visit a physician, you often are there for diagnosis and may not need a lot of disposable supplies to complete your visit; whereas when you visit the dentist you usually leave having “consumed” anesthetic and filling materials, fluoride gel, and toothpaste, plus disposables such as rubber dams, cotton rolls, and all the infection control barriers required for each patient at each visit.  

The point is that it is difficult, if not impossible, to run a small business when you get reimbursed less than your overhead, even if you are willing to give your time away.  Clinics, even with outside funding sources, find it difficult to exist on MaineCare reimbursement---and private practices are no different, except they cannot get outside funding such as Foundation grants to fill in the economic holes.

No matter what other steps are taken to increase access to care, the State must recognize its key role and responsibility in the process – unless and until MaineCare reimbursement for dental services are raised to an appropriate level, we’ll only be nipping around the edges of a solution.  You have heard more than once that “charity care is not a viable healthcare system” and that remains true even though our most recent survey of members shows, on average, each contributed more than $14,000 of free care to the citizens of Maine in 2006, or a total of $8.5 million.  Put another way, if the Maine Care dental budget is about $27 million, then dentists contributed almost 1/3 as much again out of their own practices to the State’s neediest citizens, both children and adults.
Solutions being proposed
Suggestions for increasing access to care have been proposed by various groups—including increasing the scope of practice for non-dentists to perform restorative and surgical procedures to allowing foreign-trained dentists to be licensed in Maine.  
But the laws in Maine have already been relaxed in recent years to allow easier licensing of new dentists.  Where formerly only the Northeast Regional Board exam was accepted by Maine, now the State Board of Dental Examiners recognizes successful completion of any of the recognized regional Board exams from around the country.  Additionally, the State Board reduced the number of years that a dentist had to have practiced in another state in order to qualify for “licensure by credentials” from five to three.  They still require graduation from a dental school accredited by the Commission on Dental Accreditation (CODA), a requirement that the MDA currently supports.  Statistics from the State Board show the number of new licensees in the state increasing each year for the past ten years and last year more than 50 new dentists were licensed in Maine.
In addition, a mechanism exists for dentists trained in a foreign country at a non-accredited dental school to be licensed.  The Board recently licensed a dentist from the Ukraine, and there are several other Maine licensees who studied in foreign countries.  But all had updated their skills to American standards by taking additional courses at a CODA-accredited dental school like Tufts School of Dental Medicine before sitting for one of the regional exams.  This assures that they all meet American standards before they are allowed to practice in Maine, and that is as it should be.
Finally, Maine is in the forefront of seeking ways to increase treatment.  For example:

· The Maine Legislature passed a bill approving the creation of Expanded Function Dental Assistants (EFDAs), a concept that started when I was president of the Maine Dental Association three years ago.  The Maine State Board of Dental Examiners recently completed Rules for EFDAs, and the first training program is preparing to accept students at York County Community College in January of 2008.  EFDAs will undoubtedly increase the productivity of dentists who choose to use them, thereby increasing their capacity to see more patients.
· Under current Public Health Supervision rules, dental hygienists can see patients for preventive services in schools, Head Starts, nursing homes, and many other venues, with only a signature of a dentist on the standing orders.  In fact, under Public Health Supervision, hygienists are allowed to place sedative fillings, which is not allowed in many other states that have some form of Public Health hygiene.   Maine has some of the most liberal rules in the country for allowing hygienists to practice with limited oversight by a dentist.  
· Medical residents at the Family Medicine Institute in Augusta are currently being trained by a dentist to recognize oral diseases and acute dental emergencies; and are even receiving instructions on extracting teeth that they determine and within their range of expertise.

In closing, the Maine Dental Association looks forward to participating in discussions of solutions to the access problem both during the Sunrise Review process now being conducted by the Department of Professional and Financial Regulation; and the Governor’s Task Force on Access to Oral Health Care, which was recently formed via an Executive Order; along with continuing our Association efforts in the areas of new dentist recruitment.  Our focus will remain on finding answers that lead to the provision of safe oral health care by properly trained providers and eradication of dental disease.
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