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Senator Harris, Representative Villano, and members of the Human Semces 
Committee. Thank you for holding this hearing on the access to Health Care 
througb the Husky Program. This is an area of critical need and your interest is 
greatly appreciated. 

' , My &me. is Michael Go?.dman and I am a concerned,P~htric. . , . .  .... -Dentist,. now 
working 'with the Generatio~~~~..~~Family Health. center ::'k i.. -ge,i-a ,. 1, was 
previously i n P r i v ~ t e p r a ~ h r ! C T  from Septembcr1970to llgc~005.~1.:have been;. 
a M&&dprovi&r sinfe.&#@ber. 1.970. T *<i.@t&m!&&bw; the: m.: 

- :of,,:Pediatri Dentistc . .:.. - ; ;(aP .. , D). I , ' :.w~&on" at ,the 

~nivda=i4ty . .  . . .  ' ~ f  CT tkhool of Dentall Medicine, ia :#ti Divishn of Pediatrif Dentistry and .zf.aar$ ,,- , " member af tbq-rn oral E& , ~ t i y e : ( ~ o ~ l r ) . ~ a b i  here todry 
to: speak infavor of Senate No. 3, House BB#7322 ~ n d  mobt of House Bill 
W1375.. 

Any and dl plans to improve the Medicaid Oral Health Program should address the 
ACCESS TO DENTAL CARE, [I'BE CONSEQUENCES FOR LACK OF ORAL 
HEALTH CARE, AND AITRACT ENOUGH DENTAL PROVIDERS or the plans 
proposed would be no better than what is in place a t  the present time. 

ACCESS TO DENTAL CAWk While I w& in private p m w  my office received 
calls from the parents of Medicaid patients from all over the state, as the access to 
care for children in the Medicaid program was and sti l l  is horrendous at best. Some 
patients and their parents had to travel greater than 30 miles for an appointment. 
At the Generations Family H d t h  Center, there is a Iong waithg list to get an 
appointment. The Medicaid patients I am seeing are presenting gene- with 
more extensive dental needs due to long periods of hck of care. For instance, the 
patients have m a p l e  carious teeth (that is, many teeth with cavities) with 
significant dental breakdown, as their care has been delayed or postponed for long 
periods of time due to the lack of access to adequate preventive care and treatment. 
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LACK OF ORAL HEALTH CARE: Children on Medicaid are high-risk dental 
patients because they often have multiple large smooth surface carious teeth, It is 
well documented in the dental literature that carious lesions in primary teeth spread 
faster and deeper than their permanent teeth counterparts due to the fact there is 
less enamel covering on primary teeth, Carious teeth in the younger child patient 
should be treated as soon as possible, not postponed due to lack of access to dental 
care. The e f f d  of m e t  dental needs in children are well documented. 

Furthermore, mder the existing Medicaid program, it is extremely difficult to refer 
patients who need specialty services (ie. Oral Surgery, Pediatric Den* and Root 
Canal Therapy) beyond the soope of routhe pediatric dental semka. It is common 
for treatment of emergent oral surgical needs to be delayed three (3) or more 
months due to lack of Medicaid providers. The delays can lead to the progression of 
dental disease, including infections, facial cellulites (swelling of facial .t&sues), and 
severe 'and prolonged periods of pain and most recently death as was written in the 
Feb 28&, 2007, a*le in the Washington Post which I understand all of yon received 
in a recent emall notice. I 

Even. I, aa a Pediatric Dentist warking as a Generations Health Care Center 
provldet (FQHC mployee), am tlnahle ta rde~tlrateiy and s- p-,e all the care 
sometimes indicated: such as sedation needs, hospital operating roo@ procedures 
and to have adequate oral sargisal sappark Whether warking in a so Caned safety 
net facility or even In the pthfate general practice office, sperbhky referrals are 
indicated. At the present time there are only two (2) trne safety net facilities for 
children: These am the University of Ct School of Dental Medicine dental facility at 
the Ct Children's Medical Center a d  Pediatric Dental Center rrt Yde New Fhven 
Hospital. I have been informed by the directors of both programs of six (6) months 
or longer waiting list for the specialty care indicated for not only the %ellm child 
but also the M d  with special health care needs. This is a travesty in health care for 
children. 

A'ITRACI' ADDITIONAL DENTAL PROVIDERS (and maintain d t i n g  
providers); The last increase in Medicaid reimbursement was ia W3, and it came 
after many yeam of failed discussions with DSS. It was not until + theat of legal 
action by the CT Society of Pediatric Dentistry that DSS facreased fees to a 
masonable amount. A reasonable impmvement in the reimbursement ratea to 
dentists would have a very posithe effect in improving access to care, as it did when 
the rates were last improved, and dentists were able to at least meet offpee costs. 
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Presently only about 100 out of 2,500 dentists in CT provide significant levels of care 
to Husky children, Snrveys of the CSPD as well as the CSDA (CT State Dental 
Association) have been able to show a quadrupling effect (approx 400 dentists) of 
Husky providers would fake place if rates were increased appropriately. I realize 
that all the necessary changes can not be made at one time, it was once said that the 
wise person starts with children through education and treatment. I am hopefd 
that with the changes being proposed (Le. reimbursement rate increases) and 
followed by an increase of dental providers (Pediatric Dentists as well as General 
Dentists, and other dental specialists), that significant improvement in the oral 
health status of children in CT will be drastically improved. 

I can o w  hope that an of you maderstand that routine dental restorat£ve care fs one 
of surgical in nature. We in the specialty of Pediatric Dentistry are the trne ~afety 
nets for children. in this regsrd Our General Dental colleagaes do not crtm to wbrk . 
with wiggly or squirming and vocal chSldren, and thus specialty referrals are 
indjcat'sd. We wmt to be part of the solution and not part of the-problem (lack of . 
ladequate pmvtdtxy in oral health care). Please see .to it ,that change4 arr: made to #he 
bendit pT dl cbildree by not just placing a band.&? on.the pmb* bmt m d & g  a 

. concert4 effd-fw fixing the probittin beth shorkand;long term.. 

The Pediatiic Dentists in cancert with the General Dentists (members of the CSPD 
and CGDA) arr: conviuced that the recommendritiops-to raise 'the rates of 
~ b m e r n e a t  to the 7os percentile of denthrrt,~ Tea will tremendously increase 
aweas b od.bealth care for the childrem in CT. The w e d l  labor force fn order to 
i n m e  thepmvidem is avaihble; the resourceody needs ta be tapped 

It is our belief that SB No 3, HB #7322 and HB#7375, all support the setting of 
Husky dental rates at  the 7 0 ~  percentile. However, in HB #7375, there is an area 
thmP we are NOT in Zavor of: The idea of establishing nr 1% dental health care tax on 
non-Husky participating dentist, The tru is very discriminatory, and would not be 
im the best interest of encouraging ckitists to participateim any Ifnsky plan, 

Thank you for your attention and time, I'd be happy to answer any questions. 
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