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The Problem:

· All state Medicaid programs have difficulty providing dental access to both adults and to children.
· Problems with access break down into three main categories: 1) lack of dentists for the general population, including MaineCare; 2) dental community’s strong belief that MaineCare reimbursement rates are inadequate; and 3) severely limited MaineCare coverage for adults
Chronology of efforts to address these problems:

· 1989- Legislature enacts 22 M.R.S.A. 3174-F providing limited coverage of adult dental services in the MaineCare program.   (See attached, pp. 4-5)

· 1991- Legislature eliminates coverage for dentures for adults in the MaineCare program, including elderly members and those with disabilities.

· 1996-  MaineCare children sued Maine DHHS in the Untied State District Court of Maine in the case of Alma Spencer, et. al. v. Concannon. (See attached, pp. 6-15) A court order in this case required DHHS to: 

1) increase MaineCare dental rates; 

2) reduce administrative burdens to dental providers, e.g. using the industry standard claim form;

3) develop an on-going log of currently participating dentists in the MaineCare program in order to provide better information to MaineCare recipients, and assist MaineCare members find a dentist to provide treatment when necessary; 

4)  increase outreach to MaineCare families to inform them of the importance of accessing dental services;

5) establish a process for dentists to use the services of MaineCare Member Services to work with MaineCare Members that the dentist has identified as needing extra help in being able to make their dental appointment; and .

6) establishes a dental advisory board made up of dental providers to advise DHHS on needed improvements to the MaineCare dental program.

· 1997- Legislature enacts 22 M.R.S.A. 3174-S to increase timely access to dental care for children and increase the number of dental providers participating in the MaineCare dental program.  (See attached, p.16.)

· 1997- Legislature enacts 22 M.R.S. 3174-F (1)(F) to provide coverage for some adult dental services including dentures “if the Department determines that provision of those services will be cost-effective in comparison to the provision of other covered medical services for the treatment of the condition.”     (See attached, p. 4)

· 1999- Legislature enacts 22 M.R.S.A. § 3174-U to require an annual review of the adequacy of MaineCare dental reimbursement rates.  (See attached, p.17)

· 1999- Legislature enacts 22 M.R.S.A. § 2127 to increase access to dental care for people with low-income who do not have MaineCare coverage for that service.  (See attached, p.18-20)
Legislature initially allocates funds from the Fund For Healthy Maine to pay for increased access.  Funds initially to be used to provide: 1) start up funds to expand oral health programs; 2) for a subsidized sliding fee scale dental program for uninsured low-income people; and, 3) case management services for those in need of dental services. Note:  Sub-section 6 requires that assistance under this chapter is to be coordinated with MaineCare “in a manner most likely to obtain and maximize federal matching funds.” (See attached, p.20)
· 1999-2006- Expansion of non-profit dental clinics through use of Fund for Health Maine, Maine Health Access and other outside funders in order  to serve low-income adults and children.
· 2003- 2005- Increasing use of Emergency Rooms for dental care.  (See attached, pp.21-28.)
· 2007- Non-profit dental clinics faced with possible closure or limiting access to MaineCare and uninsured due to lack of adequate funding
Future Steps

· Clarify DHHS rules defining what is meant by the term “prevent imminent tooth loss”, the current statutory and regulatory standard for adult dental services.  Educate dental providers about the services permitted under this provision of rule.  Over the years there has been misunderstanding about what is allowed under this provision with some providers mistakenly believing that tooth extraction was the only service allowed.  Clarification and education could create some savings by encouraging the early resolution of problems, rather than waiting until there is a need for an ER visit and ultimate extraction of the tooth.  

· Reexamine any opportunity to maximize the current Fund for Health Maine dollars dedicated to dental services; i.e. draw down a 2/3 federal match on all or some of the funds where appropriate.  Request DHHS to report back to the Committee regarding any success in this area.

· Clarify the standard by which adult dental treatment services are determined “cost-effective” in relationship to other MaineCare covered services.  Educate providers about this provision so that they will better understand when will be allowed to treat an underlying dental condition that is otherwise not covered if it is a cost-effective alternative to MaineCare’s treatment for the symptoms of dental decay, e.g. pain medications, ER visits, etc. 

· Encourage more dentists and members to use MaineCare case management services, via MaineCare Member Services, to assist with child care, transportation, etc. to help to make appointment times, thereby reducing the broken appointment problem.

· Encourage DHHS to look at covering “dental clinics “ under a separate section of MaineCare policy with rates of reimbursement that are more appropriate for clinics with a very high percentage of MaineCare and the uninsured. Reward disproportionate share dental providers.
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