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Good afternoon. My name is Marty Milkovic, Executive Director of the Connecticut Oral Health
Initiative or COHL Thank you for the opportunity to speak to the Public Health Commitiee today
about House Bill 6693, An Act Concerning Creation of a State Health Care Plan. On behalf of
our board of directors and other constituents, I am here to encourage you o support this bill and
to make sure that oral health care is included in its definition of health care coverage. There are
three compelling reasons to do so:

» The links between oral health and other serious health problems
» The cost-effectiveness of ensuring residents get early, regular, preventive dental care
» The inaccessibility of oral health care under the current state plan

The integration of dental care into any state health care plan is extremely important to the oral
health as well as the general health and wellbeing of Connecticut residents. This is because of the
direct relationship between oral health and a growing list of many serious and systemic health
problems. These include diabetes, heart disease, stroke, pancreatic cancer and preterm births.
Research increasingly supports what professionals have long contended: we cannot separate oral
health from overall health. COHI urges you - who will craft any future state health care plans -
not to ignore this science. In 2000, former U.S. Surgeon General C. Everett “Chick™ Koop,
coined the phrase “You’re not healthy without good oral health.” This is something that most of
us who have adequate dental insurance coverage and get regular oral health care don’t have to
think about. Research shows that the mouth is truly a window into what’s going on in the rest of
the body.

In addition, the well-documented deficiencies of the HUSKY Plan with regard to dental care
underscore the need for including oral health care into any new state health care plan. By
incorporating oral health coverage into the state health care plan in this bill, the State of
Connecticut could finally address the real and sustained crisis that children and others
participating in the state’s HUSKY program face every day in trying to access dental care. In
2005, more than two-thirds of HUSKY children did not get basic oral bealth care. In a 2006
Department of Social Services study, only 27% of persistent ‘mystery shoppers’ were able to get
a preventive dental appointment for a HUSKY child. The principal reason for this is that the
State’s reimbursement Tates o dentists are so low and haven’t been increased since 1993.
Connecticut currently pays $22 per month to provide dental insurance to its employees and their
children, but only $8 for HUSKY children.

By ensuring access to early, regular and preventive dental care through a new plan, the state
would prevent significant pain and suffering as well as the huge medical and other costs incurred
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across the health system now due to lack of such care to HUSKY children. The benefits would
be huge.

According o a 2001 report of the U.S. Surgeon General, oral health problems are responsible for
more missed school days than any other type of health problem. Three out of 100 children miss
school because of dental pain. You may be surprised to leamn that tooth decay is five times more
common than asthma and is the single most common chronic disease among children. When oral
health problems are not addressed, the pain and suffering among these children often becomes so
severe that they end up making costly visits to a limited number of private dentists or hospital
emergency rooms and clinics that are already overburdened. Usually, there are no dentists
available and treatment is on an emergency basis only. Patients sometimes must be treated for
acute infections, and are at increased risk of disease in permanent teeth, extensive pain and poor
nutrition. They may even require oral surgery due to lack of early and regular dental care.

More than six years ago, legal aid attorneys filed a Jawsnit against the state for not providing
dental care to children on HUSKY as provided by federal Medicaid law and regulation. With no
settlement in sight, legislation is necessary to make sure that these kids do not suffer for another
year. Some New England states that have passed universal health care legislation in the past few
years neglected to include oral health coverage. Many officials and other experts who were
involved in crafting and implementing these programs now say that they wish they had included
dental care in these plans. COHI urges this Committee to learn from these mistakes and ensure
that Connecticut makes the right choice.

We ask that you respond to the clear data that shows the importance of early and regular dental
care and the lack of access among HUSKY children. Including oral health care in overall health
coverage by the state will go a long way in fixing this problem. We hope that you will pay
serious attention to the growing body of research that shows how vital oral health is to general
health, the extremely high incidence of dental disease among poor children and adults, and the
high cost/benefit ratio of providing early, regular dental care to prevent more exireme problems
that cause pain, suffering and missed school and work days. More details are provided in the
attachments to this testimony.

Thank you very mlich for the opportunity to speak with you today. Please do not hesitate to
contact COHI if you have questions or need additional information.

The Connecticut Oral Health Initiative works to raise awareness and improve public policy to
support its mission ‘Oral Health for All’. Founded in 1992 as a committee of the Connecticut
State Dental Association, COHI has been an independent nonprofit since 2003. It brings together
individuals, dental professionals and organizations that believe in ‘Oral Health for Al




Our HUSKY Children Deserve a Fair Deal
on Oral Health Care

Large numbers of our HUSKY children lack access fo basic oral health care. Many are at high risk
and their lack of needed oral health care leads fo more severe and expensive problems, even though
most dental disease can be prevented. All children need and deserve quality oral health care.

Most HUSKY children do not receive oral
health services because of low
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reimbursement rates
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* In a 2006 study, only 27% of persistent ‘mystery
shoppers’ were able to get a preventive dental
appointment for a HUSKY child, |

e 67% of children enrolled in HUSKY A for dll or any part
of 2004 received no dental care. > Even among
children continuously enrolled in HUSKY A in 2005, the
best of circumstances, over half received no dental
care.®

* Conneclicut’s denial reimbursement fees under HUSKY

Employess of Stals (22) hu\{s been frozen since 1993 * cmd are less than the

HUSKY Ghildren (88) 1 10™ percentile of dentists’ fees. 2

Proposed HUSKY Children at 70th Percentile (514.50) * *  Only about 100 out of 2,500 dentists in Connechcut

provide significant levels of care to HUSKY children. ?

Talks to seftle a nearly seven-year-old lawsuit against the State on HUSKY
reimbursement rates have not fixed the problem

»  Over six years ago, Jegol oid altorneys filed o lowsuit against the State for not providing dentol care fo
children on HUSKY as provided by Federal Medicaid law and regulafion.

» During the 2006 legislative session, a bill fo raise rates to the 70™ percentile {(HB 5790) was approved by the
Public Health Committee and the Appropriations Committee.

+ In the final 2006 budget negotiations, the State indicated that they would be interested in seﬁ!mg the lawsuit
as the way to solve the problem. As a result the bill was withdrawn.

»  With no seiflement in sight, legislafion similar to HB 5790 is necessary to make sure that HUSKY children do
not suffer for another year.

If Rates are Raised More HUSKY Children will get
the oral health care they need

* Over 350 Conneciicut dentists have pledaed that they will serve more HUSKY children if rates are ruised.
270 new dentists would parficipate and 84 current participants would serve more HUSKY children. °

* Low reimbursement rates impede the progress of oral health care for poor children, according to Buﬁon
Edelstein, D.D.S., M.P.H., co-author of a 2001 report on oral health access for Connecticut’s children. 2
"Since the repor! came oui a number of states, including Michigan, Tennessee and Delaware have mude
dramatic progress in {raising and implementing higher) rates, proving that it can be done” he said. ©
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Preventive oral health care can reduce costs for
both future dental care and for overall health care

Dental care makes up only about 4% of overall health care costs 7 and impacts overall health.

« Low income children who have their first preventive dental visit by age one are less likely fo have subsequent
restorative care or emergency room visits. Their average dental costs are almost 40% lower ($263 vs. $447)
over a five year period than children who receive their first preventive visit after age one.

» A 3-year aggregate comparison of Medicaid reimbursement revealed that it is fen fimes more costly to freat
dental emergencies in a hospital ($6,498) than 1o provide preventive freatment in a dental office ($660). °

Children face increased risks due to poor access to oral health care

«  Every child should have a regular denfist and a checkup no lafer than age one. ™ Few do.

«  Oral hedlth problems are responsible for more missed school days than any other type of health problem.
Three out of 100 children miss school becouse of dental pain. ™

. Tﬁ?éh dec}:gy is five fimes more common than asthma and seven times more common than hay fever in
children.

»  The lack of dental care in children can lead fo extensive dental disease, hospitalization for acute infections,
increased risk of disease in permanent feeth, extensive pain and poor nutrition. ™

»  More than twice as many children lack dental insurance as lack medical insurance.

 Tooth decay is the single most common chronic disease among children. 2

»  80% of dental disease is found in only one-quarter of the children. Low-income children are much more
likely fo suffer this disease but are also much less likely to obtain dentol care. ? Children in poverly suffer from
twice as much tooth decay as their more affluent peers. ®

* Three fimes more of America’s children are in need of dental services than medical services, yet children with
public insurance are only one-quarter as likely fo see a dentist as they are fo see a physician. 2
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