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Good afternoon. I want to thank Human Services Co-Chair Sen. Jonathan Harris for inviting me
to testify today about oral health research commissioned by the Connecticut Health Foundation
(CHF), where I serve as President & CEO.

Despite the Foundation’s $8 million investment to improve dental care utilization among
children insured under HUSKY in Connecticut’s eight largest cities, access to oral health care
remains a major barrier in treating the most common and treatable chronic childhood disease —
tooth decay. Tooth decay is five times more common than asthma and dental pain causes
children to miss school at a rate of three absences per 100 children.

In conjunction with our grants, the Foundation also has commissioned several public policy
studies to explore different methods of addressing the gap between dental care coverage and
access to dental services. The most recent set of three policy briefs are attached to my written
testimony. More specifically, second and third policy briefs are especially germane to Section
11 of this bill, which recommends increasing the reimbursement rate for oral health services to
the 70™ percentile of normal and customary private provider fees.

Our research illustrates a diminishing oral health work force, a limited capacity safety net system
and low Medicaid reimbursement rates all contribute to Connecticut’s access crisis. The
percentage of HUSKY children able to see a dentist is the lowest among all the New England
states. Less than one-half of those requiring treatment actually receive it.

Community and school health clinics provide about one-third of the dental care that HUSKY
children receive, while private dentists provide two-thirds of the care. While most would agree
that expanding the safety net’s capacity could help more children receive services, increasing
reimbursement rates for private providers could close the access gap more quickly and
efficiently.

National research shows that low reimbursement rates are the biggest impediment to dentist
participation in Medicaid. Connecticut’s reimbursement rate, last adjusted in 1993, is one of the

lowest in New England.

As you can see in the third policy brief, private providers will participate in Medicaid in
significant numbers if fees are increased to the 70" percentile -- meaning that 70 percent of
Connecticut’s private dentists charge this fee or less as their normal and customary fee. The brief



illustrates the example of South Carolina, where the number of participating providers increased
by 43 percent when reimbursement rates were raised to the 75™ percentile.

Based on the experiences of other states across the nation, it is reasonable to assume that more
Connecticut private providers would accept HUSKY patients if reimbursement rates were
increased to the 70™ percentile.

Our studies show that raising reimbursement fees to an adequate level will expand service for
HUSKY children by both maximizing efficiencies of the private sector, and utilizing the skills
and reach of safety net providers.

Connecticut’s oral health care system needs both a strong public safety net system as well as an
improved participation rate among private providers to ensure that HUSKY children have real

access to oral health services.

Thank you and I would be happy to answer any of your questions.



