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EXECUTIVE SUMMARY

Access to dental services in California is an issue of increasing concern to federal and
state policy makers, as demonstrated by both new legidation addressing access to dental
care and increased funding for existing programs. Recent research has shown that many
Cdlifornians do not receive regular dental care. Oral diseases and other oral conditions —
tooth decay, gum disease, oral cancer, and tooth loss—are among the most prevalent of
al chronic health conditions. Forty-four percent of California adults had no dental
insurance in 1995, and those with insurance were twice as likely as those without
insurance to have visited a dentist." More than half of all California children--twice the
proportion of children in other states--have untreated tooth decay. Twenty-eight percent
of California children have no dental insurance--roughly twice the number of children
without medical insurance. Nearly half of al preschool children and 12 percent of all
high school students have never been to a dentist.? These findings are of particular
concern because very effective and inexpensive procedures are available that can prevent

or ameliorate most oral disease.

One important element of accessto care is an adequate local supply of dentists. However,
to date, there has not been a comprehensive assessment of the availability and geographic
distribution of dentists in California. This report provides information on the numbers
and distribution of “active” (i.e. presumed to be practicing) dentists in the state of
California. The purpose of this report is to highlight current areas of clear “shortage”
where the number of dentists is below the federal level to be considered a Dental Health
Professional Shortage Area (DHPSA). Of particular concern are the geographic areas in
the state that have very few dentists or no dentists at all.

This assessment is meant to provide a baseline source of data upon which a variety of
state, federal or other programs may build future efforts at increasing access to dental

services. It also provides a starting point for future research on access to and availability

! (1997) Dental Service Use and Dental Insurance Coverage -- United States Behavioral Risk Factor
Surveillance System, 1995 MMWR Weekly, 46(50);1199-1203, December 19.



of dental care. Finally it provides an overview of current programs that address the issue

of accessto dental care.

The supply of dentists in a community may not necessarily equate with access to care for
its population because many Californians, especially children and minorities, lack dental
insurance or other resources for obtaining dental care. And those with Denti-Cal may
have difficulty finding a dentist who accepts Denti-Cal patients. Socioeconomic status,
availability of transportation, presence of a fluoridated water system and other factors
also affect access to dental care. However, if there are very few or no dentistsin a region

access to care may be compromised.

Key Findings:

s Of the 487 Medica Service Study Areas (MSSASs) in Cdifornia, 97 (20%) are
currently at or below the federal Health Professional Shortage Area (HPSA) ratio of
primary care dentists-to-population of 1:5000.

% Sixty-six of the 97 shortage MSSAs (68%) are rural, containing 1.06 million people,
3.1 percent of California's population. Thirty-one of the 97 shortage MSSASs (32%)
are urban, containing 3.06 million people, 8.9 percent of the state’s popul ation.

% Of the 32 MSSAs that have no dentists, 31 are rural.

¢ In both rural and urban MSSAs, the population in shortage MSSAs tends to look
different than the population in non-shortage MSSAS. In particular, shortage areas
tend to:

» Have higher minority populations
» Have lower median incomes
» Have ahigher percentage of children

% Only 6.2 percent of shortage MSSAs have fluoridated water, compared to 16.2
percent of non-shortage MSSASs.

% While various programs aimed at increasing access to dental care services exist, very
few of them are aimed at placing dentists in underserved areas.

2 Pollick HF et al., (1997) The Oral Health of California's Children: A Neglected Epidemic, San Rafael,
CA: The Dental Health Foundation.



INTRODUCTION

Access to dental services has become an issue of increasing interest to state policy
makers. In recent months, federal and state policy makers have expressed great interest in
improving access to dental care services through introduction of new legidation and
increasing funding for existing programs.®> However, little is known about the supply of
active dentists in California. This report provides basic information on the numbers,

distribution and characteristics of California' s dentists. *

State health planners have divided California into 487 Medical Service Study Areas
(MSSAs). MSSAs are the geographic regions that are used to designate Health
Professional Shortage Areas (HPSAS) in California, which are used for National Health
Service Corps (NHSC) placements and other programs aimed at improving access to care

for underserved populations.

This analysis examines the primary care dentist-to-population ratio for each MSSA, and
highlights MSSAs that have shortages of primary care dentists (PCDs).”> However, the
local supply of dentists is only one component of access to dental services. The ratios
presented in this report do not indicate which dentists serve low-income persons or those
without dental insurance, nor do they indicate how much time the dentist spends in

practice or other factors that may limit access.

3 Further details on current policy and legislation are presented in Appendix D.

* The American Dental Association supplied 1998 data on dentists in California

® For the purposes of this report the term “ Primary Care Dentist” refers to general practice and pediatric
dentists. These are the categories of dentists that are eligible to be counted when applying for DHPSA
designation.



CHARACTERISTICSOF DENTISTS

There are approximately 28,800 licensed dentists in California. Of these, approximately
23,079 (80.1%) are in active practice.® The vast mgjority of active dentists are in general
practice (80.6%). Over 60 percent of dentists graduated from dental school in Californig;

less than one percent of dentists graduated from foreign dental schools.

Table 1. Active Dentistsin California by Specialty and Gender

Total Male Female

Number | Percent | Number | Percent
General Practice 18,611 15,079 81.0% 3,532 19.0%
Orthodontics 1,215 1,081 89.0% 134 11.0%
Oral Surgery 703 678 96.4% 25 3.6%
Periodontics 657 566 86.1% 91 13.9%
Pediatric Dentistry 492 390 79.3% 102 20.7%
Endodontics 507 463 91.3% 44 8.7%
Prosthodontics 412 382 92.7% 30 7.3%
Public Health 88 70 79.5% 18 20.5%
Oral Pathology 35 30 85.7% 5 14.3%
Total 22,720 18,739 82.5% 3,981 17.5%

Missing=359 Source: ADA, 1998

Most dentists practice in urban areas of the state. Overal, 91.2 percent of dentists
practice in an urban area, while 84.0 percent of the population resides in an urban area.
Primary care dentists (PCDs) are dightly more likely to practice in rura areas (9.1%)

compared to specialists (7.0%), shown in Figure 1.” Public health dentists and oral

® The demographics describe the characteristics of ALL active dentists in California.

" AnMSSA isrurd if: 1) the population density is 250 persons per square mile or less,

2) the area does not contain a significant portion of an incorporated city with atotal population of greater
than 50,000 (the definition of “significant portion” is being developed), and 3) the MSSA meets the
population density requirement but contains a significant portion of a city over 50,000. In such cases, the
California Health Manpower Commission (CHMPC) can override based on their judgment and designate
rural. (There are seven of these special designations.)



pathologists are not included as they are generally not in direct patient care, and are only

asmall fraction of all dentists.
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L ocation of Practice by Dental Specialty Area
93.0%
100.0% il Z 84.0%
= I
o
5 80.0%;
2 | O Urban
©
3 60.0%; 1 B Rura
ﬁg 40.0%:
= 1 16.0%
9.1%
3 20.0% 1.0%
33 L
o
0.0% ‘ :
Primary Care Specialist CA Population

Source: ADA, 1998 & OSHPD, 1998

Dentistry in California is primarily a male profession. Only 18 percent of dentists in
Cadlifornia are women. However, while only 11 percent of dentists age 40 and over are
women, 34 percent of dentists under 40 are women, resulting from a higher percentage of
female graduates in recent years. The average age of a practicing dentist in Californiais
48. This differs significantly by gender; the average age of a male dentist is 50, while the

average age of afemale dentist is 40.

Racelethnicity reporting is incomplete overal, but reporting is more complete the younger
the dentist. Approximately 41 percent of dentists age 65 and over did not report race;
however for dentists under the age of 40 only 13 percent did not report race. The data show
that for dentists in their 20s and 30s who report race/ethnicity, 51.8 percent are white, 40.6

percent are Asan, 5.8 percent are Hispanic, 1.7 percent are African-American, and 0.2



percent ae Native American. Hispanics and African-Americans are especialy
underrepresented among California dentists; Hispanics and African-Americans comprise 30

percent and 7 percent respectively, of the overall California population.?

DENTAL SHORTAGE AREAS

Terms and Definitions

This analysis examines primary care dentist-to-population ratios by Medical Service
Study Areas (MSSASs). An MSSA isarational service area used by state agencies such as
the Office of Statewide Heath Planning and Development (OSHPD) for the
administration of various programs, notably for federal Health Professional Shortage
Area (HPSA) designations. These areas are aggregates of census tracts. They are
designated by the California Health Manpower Policy Commission (CHMPC), and are
considered rational service areas for heath professions analysis and programs. In 1998
there were 487 MSSAs in the state. MSSAs were originally created for state programs
focusing on primary care physicians. They take into account natural rational service
boundaries such as rivers and lakes, and demographic boundaries such as population,
income, and neighborhoods. MSSAs may also be relevant service areas for PCDs, as the
number of active dentists in the state is approximately equal to the number of primary
care physicians in the state. However, there may be other factors that limit the relevance
of MSSAs to PCDs. For example, the presence of a fluoridated community water supply

is known to affect the number of patients that can be maintained by a dental practice.

8 State of California, Department of Finance, County Projections with Race/Ethnic Detail. Sacramento, CA:
June 1999. http://www.dof.ca.gov/html/Demograp/druhpar.htm



As well, the average number of active patients in a primary care medical practice is
typically greater than that of an average primary care dental practice. The Bureau of
Primary Care has minimum standards for Community Health Clinics (CHC's) for visits

by physicians at 4200 per year and for dentists at 2300 per year.

Dental Hedlth Professional Shortage Areas (DHPSAS) are areas of dental workforce
shortage, based primarily on the availability of dentists. There are two kinds of DHPSAS,
geographic and special population.” To qualify as a geographic DHPSA aregion must:

1) Be arationa service area for the delivery of dental services (e.g. MSSA) with a
population-to-full time equivalent (FTE) ratio of at least 5000:1. The area may
also have a population-to-FTE dentist ratio of less than 5000:1 but greater than
4000:1 with unusually high needs or insufficient capacity of existing providers. It
should be noted that if the mgority of an ared’s population does not have a
fluoridated water supply, it is considered as having unusually high needs.

2) The area must demonstrate that its adjoining or contiguous areas are over-
utilized, excessively distant, or inaccessible to the population of the area under
consideration. If the possibility of qualifying as a geographic DHPSA is ruled
out, aregion may still be able to qualify as a special population DHPSA.

To qualify as a specia population DHPSA an area must:
1) bearational service areafor the delivery of dental services,
2) have a full time equivalent (FTE) dentist-to-special population ratio of at least

1:4000, and

® Facilities such as prisons may also be designated as DHPSAS, but our work does not address this type of
designation.



3) demonstrate that the special population in the area experiences significant
barriers to obtaining dental care.’® These “special populations’ tend to be low-

income, poverty or migrant populations in a particular region.

The benefits of either type of DHPSA designation are personnel placement through the
National Health Service Corps (NHSC), and funding preferences for General Practice
Dentistry Residency (GPR) programs that place graduates in shortage areas. The federd
scholarship program for dentists was discontinued, but is being re-implemented in 1999
on a limited basis. Designation is not automatic -- a region must apply, which requires
going through a series of steps to determine qualification. Once designated, DHPSASs are
nationally ranked to determine areas of ‘greatest need.” This ranking along with a site
ranking are used by the NHSC to prioritize placement of federa scholarship and loan
repayment assignments. The state loan repayment program does not use the “greatest
need” criteria, and has more flexibility in placing program participants in the DHPSA site

of their choice.

This study simulates the DHPSA designation process in a simplified manner by
estimating the current dentist-to-population ratio in each MSSA. In this way we have
determined the number of MSSASs that could potentially qualify for DHPSA designation.
Criteria other than the dentist-to-population ratio (e.g., dental resources in adjacent areas)
that factor into formal DHPSA designation determination are not evaluated in this report.

Also, DHPSA designation is based on the number of FTE dentists, which can be affected

19 ys Bureau of Primary Health Care (1995) Dental HPSA Guidebook, National Health Service Corps. US
Department of Health and Human Services, August.



by the dentist’s age and the number of auxiliary personnel employed, and our data do not
permit such analysis. However, additional data are provided on existing DHPSA

designations and fluoridation status of the 487 MSSAs. !

Primary Care Dentist-to-Population Ratio Levels

Federal guidelines for DHPSA designation specify that only primary care dentists
(general practice and pediatric dentists) may be counted in a geographic area when
computing the dentist-to-population ratio.’> Approximately 83 percent of practicing
dentists are either general practitioners or pediatric dentists. Based on counts of only
primary care dentists, there are 97 shortage MSSAs in Cdlifornia. Thirty-one of the

shortage MSSAs (32%) are urban and 66 of the shortage MSSAs (68%) are rural.

An additional 24 MSSAs fall in the range between 1:5000 and 1:4000 (1.25:5000)
primary care dentist-to-population, and could be considered for a special population
designation. A summary of the number of MSSAs a each primary care dentist-to-
population level appearsin Table 2. A full list of MSSAs and corresponding primary care

dentist-to-population ratio level is provided in Appendix C.

1 The Office of Statewide Health Planning and Development (OSHPD) provided data on existing
designations, and information on fluoridated water was provided by the California Department of Health
Services, Office of Dental Health Services.

12 For a special population designation all dentists may be counted, but qualification for a geographic
designation must be ruled out first. Thisfirst qualification as a geographic designation is what this analysis
is based on.



Table 2: Number of MSSAs at Each Primary Car e Dentist-to-Population
Ratio Level

Dentist Supply Level

(Dentists per 5000 Pop.) Urban Rural Total
Shortage (0-1) 31 66 97
Special Shortage (1-1.25) 13 11 24
Low (1.25-3) 107 96 203
Medium (3-5) 89 33 122
High (5+) 36 5 41
Total 276 211 487

Current Designations

Currently, 83 MSSAs are designated as either geographic or specia population DHPSAS.
Of the 97 MSSAs that we found to be at shortage level, only 36 (37.1%) are currently
designated. The remaining 47 MSSAs that are currently designated we did not find to be

at an overall shortage level.

Table 3: Current DHPSA Designations and Shortage Areas

Shortage L evel
DHPSA Shortage M SSAs Currently
Designations | Level MSSAs Designated
Urban M SSAs (n=276) 33 31 14 (45.2%)
Rural M SSAs (n=211) 50 66 22 (33.3%)
Total (n=487) 83 97 36 (37.1%)

MSSAs at shortage level may not be officially designated as a DHPSA because the
DHPSA designation is not automatic. A community must go through a lengthy
application process to become designated. As well, some MSSAs may be designated as a
DHPSA dthough we find them to have an adequate number of primary care dentists.
This could be for a number of reasons. First, our counts are estimates that assume each
dentist in an areato be one FTE. If the dentists in aregion are not practicing full time the

areamay be at shortage level and qualify for a DHPSA designation. Second, many of the

10



designations are for special populations; while our counts estimate the total number of
dentists in an area, some areas have access problems for specific populations such as low
income persons, Medi-Ca recipients or migrant farmworkers. Third, DHPSA
designations are only re-evaluated after three years. Areas previously designated may
have acquired new dentists and no longer have a shortage of primary care dentists.
Finally, errors in accurately enumerating dentists in either the DHPSA process or our

own data files may result in conflicting assessment of shortage status.

Urban and Rural Characteristics

The mean primary care dentist-to-population ratio for urban MSSAs is 3.1 dentists per
5000 population. The ratio is much smaller in rural MSSAs -- only 1.8 dentists per 5000
population. A higher percentage of rural MSSASs are at shortage level than urban MSSAs
-- 31.3 percent vs. 11.2 percent, respectively. However, three-quarters of the 4.1 million
people that reside in dental shortage MSSAs are in urban areas. This is due to the greater
population in urban MSSAs, the average population of a rural MSSA being only one-

guarter of that in an urban MSSA.

Table 4: Urban and Rural M SSA Characteristics

Mean # of Number and
Primary care Per cent of
Mean Dentists per M SSAs at
Number of | Population 5000 “Shortage”
M SSA M SSAs of M SSA population | Level (<1/5000)
Urban 276 104,594 31 31 (11.2%)
Rural 211 27,088 1.8 66 (31.3%)

11



A comparison of the population within MSSAs shows that the mean population of urban
shortage and urban non-shortage MSSAs is very similar (Table 5). In rura areas however,
the mean population of shortage MSSAs is only haf the mean population of non-shortage
areas, indicating that the rural shortage MSSAs are generally more sparsely populated than

rura non-shortage MSSASs.

Table 5. Mean and Total Population of MSSAs by Rural and Shortage Status

Urban Rural
Mean Total (%) Mean Total (%)
Shortage M SSAs 98,772 | 3,061,957 (11%) 16,092 | 1,062,057 (20%)
Non-Shortage MSSAs | 105,331 | 25,806,119 (89%) | 32,094 | 4,653,617 (80%)

Shortage Medical Service Study Areas (MSSAS)
The characteristics of the populations of shortage areas differ from those in non-shortage
areas for both urban and rural MSSAs. Shortage areas tend to have higher proportions of

Table 6: Population Characteristics of Urban and Rural Shortage and Non-
Shortage M SSAs

Urban M SSAs Rural M SSAs
Non- Non-

Shortage | Shortage | Shortage | Shortage
Mean Ratio of PCDs. 5000 Pop. 0.6 3.4 0.3 2.5
M ean Percent African-American 29% 5% 2% 2%
Mean Per cent Hispanic 49% 25% 31% 21%
M ean Percent Asian 12% 13% 1% 2%
M ean Percent Native American 1% 0.9% 7% 4%
Mean Percent Children (0-17) 35% 27% 29% 28%
Mean Per cent Elderly (65+) 8% 11% 13% 14%
Mean Median Household I ncome $38,765 | $54,232| $29,824 | $32,593
Mean Percent Low |ncome
Households ($25,000 or less annually) 40% 27% 47% 43%

12



Hispanic and African-American residents and lower economic status, especidly in the
urban shortage areas. Shortage areas aso tend to have a higher percentage of children
than non-shortage areas. Rura shortage MSSAs have the lowest mean dentist-to-

population ratio. Of the 32 MSSAs that have no dentists, 31 arerural.

Additional Information

There are many factors that may affect access to dental services. One issue of importance,
especiadly in rura California, is the presence of a public dental clinic. There are currently
175 MSSAs that contain at least one community clinic (including but not limited to
Federally Qualified Health Centers) providing dental services. These MSSASs tend to be
low income; of low income MSSAS, 47.5 percent have a clinic, while of high income
MSSAs only 26.2 percent have a clinic.’® Of the 97 shortage MSSAS, 29 (29.9%) have a
denta clinic. Urban shortage MSSAs are more likely to have a dental clinic (41.9%) than

rural shortage MSSAS (24.2%).

“Community water fluoridation remains the most effective, practical and least expensive
method available for dental caries prevention...”.** Unfortunately, very few communities
in California are fluoridated. Of the 487 MSSAs, only 69 are served by water systems that
fluoridate at the time of this analysis.*> Of the 69 fluoridated M SSAs, 80 percent are urban,

20 percent are rura; only 6 are considered shortage MSSAs. This means that only 6.2

13 The lowest tercile of MSSAs according to median income.

14 Gift, Helen C. and others (1996) “ The State of the Nation’s Oral Health: Mid-decade Assessment of
Healthy People 2000,” Journa of Public Health Dentistry, 56(2):84-91, Spring.

'3 Fluoridated Communities with Adjusted Water Systems in California, 1990. California Department of
Health Services, Office of Dental Health Services, Community Water Fluoridation Project

13



percent of shortage MSSAs have fluoridated water, compared to 16.2 percent of non-
shortage MSSAs. Because absence of a fluoridated water supply can qualify an area for a
federal special population shortage area designation, which uses a PCD-to-population ratio

of 1:4000 asits criterion, we have included those areas on the maps in Appendix B.

CURRENT PROGRAMS, POLICY AND LEGISLATION

Access to dental services, or lack thereof, is an issue that is receiving increasing attention.
New legidation dealing with this issue has been recently introduced both in California
and at the federal level. Recent court actions have prompted the state’'s Medi-Cal dental
program (“Denti-Cal”) to initiate specia projects to increase dental access for those
individuals eligible for the program. The state’s Child Health and Disability Prevention
program, a health screening program for low-income children from O to 18 years of age,
(0-20 for Medi-Cal €ligible children) continues to find dental disease one of the most
prevalent problems in this population. And the state’s Healthy Families program, a
health insurance program for low-income children, needs to be able to find dental
providers in rura areas who would be able to serve potentialy eligible children. A more
detailed description of the current programs and policies in Californiaaimed at increasing

access to dental servicesisin Appendix D.

14



CONCLUSION

This report has provided information on the numbers and distribution of practicing
dentists in the state of California. It has highlighted areas of clear “shortage” where the
number of dentists is below the federal level to be considered a Dental Health
Professional Shortage Area. While the presence of dentists in a region may not
necessarily equate with access to care for acommunity’s population, if there are very few
or no dentists in a community, access to care may be compromised. What is clear is that
while there are a variety of programs aimed at addressing the issue of access to dental
care, the data clearly show that there is an inequitable geographic distribution of dentists

in the state. Highlights include:

Twenty percent of the state’'s MSSAs containing 12 percent of the state’'s population

may have problems with geographic access to dental health services.

Dental professiona shortages are both an urban and rural problem, with 11.2 percent

of urban MSSAs and 31.3 percent of rural MSSAs at shortage level.

Communities with a shortage of dental professionals tend to have a higher percentage

of minority and/or low income persons.

There are both state and federal programs aimed at placing dental health professionals
in underserved areas. However, in 1998 there were only two dentists serving through

the state program and 18 dentists serving though the federal program.

15



Recommendations

Increasing the supply of dentists in underserved areas will require focused efforts at
many levels. Issues that need to be addressed are diversity in the dental workforce,
the disproportionately low supply of dentists serving poor and minority populations,
the availability of dental services in community clinics, and the lack of fluoridated
water supplies.

While this report deals mainly with the supply side issues of access to dental care
services, demand affects access as well. The prevalence of dental insurance coverage,
the use of dental auxiliaries, and teledentistry are al'so important factors in the overall
equation. While this report has laid the groundwork, more research is needed on
current access to dental care in California and the options for increasing that access.
Many MSSAs qualify for a DHPSA designation but are not designated. The state
should make efforts to develop an easy and efficient process for DHPSA designation,
to inform potentially qualified areas of their options, and to provide technical
assistance in applying for a DHPSA designation and NHSC placements.

Given the lack of information on access to dental care, research on access to other
health professionals, physicians in particular, may yield some clues as to strategies
that may work for increasing access to dental care services.’® It has been suggested
that a comprehensive strategy aiming at al phases of dental education and practice

may be the key to success.

16 Grumbach, K Coffman, J Liu, R and Mertz, E (1999) Strategies for Increasing Physician Supply in
Medically Underserved Communitiesin California. Berkeley, CA: California Policy Research Center,
University of California

16



APPENDIX A

METHODOLOGY
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Data for this project derived from four sources. The American Dental Association (ADA)
supplied data on the number and characteristics of dentists in California. The Office of
Statewide Health Planning and Development (OSHPD) supplied data on the Medical
Service Study Areas (MSSAs) and community clinics that provide dental services.
Current demographic information is supplied by R.L. Polk, and was extracted by census
tract using TargetPro from Maplnfo Corporation. Fluoridation information was supplied

by the California Department of Health Services, Office of Dental Health Services.

The ADA data contained an address for each dentist, mostly practice addresses, which
were used to pinpoint each dentist to a census tract (For a small number of dentists
without a practice address we used home address to geocode their location of practice).
We used the OSHPD file to merge the census tract information into MSSA level data.
The data on dentists and population were then used to compute ratios of the number of

dentists per 5000 population by MSSA.

There is no information available on the number of hours each dentist works; for this
analysis each active dentist in California was counted as one Full Time Equivalent (FTE)
which may overestimate the workforce actually available. Only genera practice and
pediatric dentists were counted when computing dentist-to-population ratios. The
designation criteria for DHPSA status allow only for primary care dentists (general
practice and pediatric dentists) to be counted and this analysis is consistent with those

requirements.

19



APPENDIX B

DENTAL SHORTAGE AREA MAPS
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Map 1
MSSAs with a Shortage of Primary Care Dentists
California, 1998
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Map 2
MSSAs with a Shortage of Primary Care Dentists
California Counties, 1998

Dentist-to-Population Ranges

[ ] Non-Shortage
H Shortage
Bl No Dentists

Sources: ADA (1998), OSHPD (1998), MaplnfoDATA (1998)




Map 3
MSSAs with a Shortage of Primary Care Dentists
San Francisco Bay Area, 1998

| ‘;‘ |
&

Alemany-Excelsior/ ;

Bayview/
Hunters Point/

Vigtacion Valley W
N

Dentist-to-Population Ranges

] Non-Shortage
[] Special Shortage
B Shortage

Sources. ADA (1998), OSHPD (1998), MaplnfoDATA (1998)



Map 4
MSSAs with a Shortage of Primary Care Dentists
L os Angeles County, 1998

Lake Los Angeles/ Lancaster East
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Athens/Harbor Gateway ong Beach Port/
San Pedro Easty Compton East
Wilmington
Carson/Compton West Dentist-to-Population Ranges

Rancho Dominguez
[] Non-Shortage

["] Specia Shortage
Il Shortage

Sources. ADA (1998), OSHPD (1998), MaplnfoDATA (1998)



Map 5
MSSAs with a Shortage of Primary Care Dentists
San Diego County, 1998

Pala/ PaumaValley /
Valley Center
Cuyamaca/Julian/
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South San Diego Dentist-to-Population Ranges

[ ] Non-Shortage
["] Specia Shortage
B Shortage

Sources: ADA (1998), OSHPD (1998), MaplnfoDATA (1998)



Map 6
MSSAs with a Shortage of Primary Care Dentists and Dental
Health Professional Shortage Areas as currently designated
by the Federal Division of Shortage Designations
Cadlifornia, 1998

Shortage and DHPSA Designation Status

[] Neither Shortage nor DHPSA
[ ] DHPSA Only
Hl Shortage Only
] Shortage and DHPSA

Sources: ADA (1998), OSHPD (1998), MapInfoDATA (1998)
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APPENDIX D

CURRENT PROGRAMS, POLICY AND LEGISLATION
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Three state agencies run programs that address the issue of access to dental care in
Cdlifornia. The Department of Health Services (DHS) is responsible for outreach and
providing services, specifically through its Child Heath and Disability Prevention
Progam (CHDP) and Denti-Cal programs. The Managed Risk Medical Insurance Board
(MRMIB) in collaboration with DHS administers the Healthy Families Program and the
Rural Health Demonstration Projects. The Office of Statewide Health Planning and
Development (OSHPD) has a Statewide Loan Repayment Program through the National
Health Service Corps, in addition to a capital grants program geared to improvements in

dental infrastructure.

The Department of Health Services pays for dental services for Californians enrolled in
Medi-Cal. The Office of Medi-Cal Dental Services within DHS administers this program,
which provided dental care to more than two million of the 5.1 million Medi-Cal

beneficiaries in 1997.1

At the federal level, Medicaid requires that access to dental services be available to all
Medicaid eligible children under 21 as called for under the federal Early and Periodic
Screening, Diagnosis, and Treatment (EPSDT) law. In California, the EPSDT program is
administered by the Child Health and Disability Prevention program (CHDP)—the
exception is for treatment, which is paid for by Medi-Cal.? Denti-Cal is the fee-for-

service program through which over 90 percent of Medi-Ca beneficiaries are eligible.

! Medi-Cal Policy Institute. (1999, January). Medi-Cal and Dental Health Services (Issue Brief No. 6).
Oakland, CA: Medi-Ca Policy Ingtitute.
2 Medi-Cal Policy Institute. (1999, January). Medi-Cal and Dental Health Services (Issue Brief No. 6).
Oakland, CA: Medi-Ca Policy Ingtitute.
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Denti-Cal is administered through the Delta Dental Plan intermediary. Delta Dental Plan
of Cdliforniaisthe fiscal intermediary for this program, and pays for the services through

contracts with providers.

Twelve counties--which contain approximately 80 percent of the Medi-Cal population--
have a two-plan model of managed care. Dental services are “carved out” of this model,
and participants in the two-plan model generally receive dental services through the
traditional fee-for-service Denti-Cal program. Other counties may provide medical
services through prepaid health plans (PHPs) or through County Organized Health
Systems (COHS), neither of which cover dental services. A Geographic Managed Care
model covering medical and dental services was implemented in Sacramento in 1994.

This model allows enrollees to choose from four commercia dental plans.

In addition to serving the Medi-Ca population, DHS runs a variety of more targeted
programs with the goal of increasing access to denta services for various populations.
The County Medical Services Program (CMSP) reimburses the medical and dental cost
for medically indigent adults aged 21-64 who are of marginal income and are not eligible
for Medi-Cal. The CMSP Governing Board administers this program in conjunction with
the Office of County Heath Services. Thirty-four small, rura counties currently
participate with a combined monthly caseload of 40,000-44,000 CMSP-dligible clients
and an annual budget of $200 million. Over 93 percent of igible clients are eligible for
dental services, and the total expenditures for dental services (FY 1996-1997) were $15.7

million.
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The Office of County Hedth Services also administers a variety of headth programs
through the use of Proposition 99 (ak.a. the Tobacco Tax) funding. The California
Hedlthcare for Indigents Program (CHIP) and the Rural Health Services Program (RHS)
reimburse providers for uncompensated services for individuals who cannot afford care
and for whom no other source of payment is available. The Children’s Treatment
Program (CTP) reimburses Medi-Cal and Denti-Cal enrolled providers for treatment of
conditions detected through a Child Health and Disability Prevention (CHDP) health
screening. A CTP patient must reside in a participating county, be under the age of 19 on
the date of service, and reside with a family that does not qualify for Medi-Cal with no
share of cost and has no other means to pay for such treatment. There are currently 33

counties involved in this program with 160 dentists participating.

DHS aso provides grants for Rural Demonstration Projects. Recently funds have been
awarded for the purchase of mobile dental clinics, dental equipment, renovation of dental
facilities and an increase in denta staff in both numbers and hours, primarily for the

purpose of increasing access to Medi-Cal and Healthy Families enrollees.

A 1990 court case (Clark vs. Kizer) in a California court found that fewer than 40 percent
of dentists in the state treated Medi-Cal patients (the national standard is 50 percent as
cited in the HCFA Medicaid Manual). An additional finding was that dentists were being
reimbursed at 40 percent of their usual rates, thereby discouraging dentists' participation
in the program. The court then ordered that DHS, through Delta Dental, make

extraordinary efforts to increase access to dental care in 16 counties. This has been done
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primarily through the use of mobile clinics. Reimbursement rates were increased, and
then subsequently decreased, with little overall change in the proportion of participating

dentists.®

The Managed Risk Medical Insurance Board (MRMIB) is responsible for handling the
contracts for services provided by the Heathy Families Program (HFP). The HFP is a
state and federal funded health, dental, and vision coverage program for children ages 1-
18 with family incomes above the level eligible for no cost Medi-Cal and below 200
percent of the federal poverty level ($27,300 for a family of three). Twenty-five health
plans, four dental plans and one vision plan are participating in the program for the 1999-

2000 benefit year.

Through its own Rura Health Demonstration Project, MRMIB has distributed $6 million
to address access to health care, which includes dental care concerns. There are three
areas to which a mgjority of the funding has been distributed: 1) mobile dental vans used
by Delta Dental providers 2) an increase in office hours by dentists and dental hygienists

and 3) outreach to local schools to educate children about the importance of oral health.

The State Loan Repayment Program is administered through the Office of Satewide
Health Planning and Devel opment, (OSHPD) funded by a grant from the National Health
Service Corps. This program is designed to assist in the placement of health care

providers, including dentists, into Health Professional Shortage Areas (HPSAS). Through

3 Medi-Cal Policy Institute. (1999, January). Medi-Cal and Dental Health Services (Issue Brief No. 6).
Oakland, CA: Medi-Ca Policy Ingtitute.



this program, OSHPD is authorized to repay outstanding government and commercial
loans incurred for the purpose of obtaining health professional education. Loan
repayment ranges from $25,000 to $35,000 per year of service in which the provider must
commit to providing full-time dental care in an urban or rura HPSA for a minimum of
two consecutive years and up to four years as desired. The provider must also locate a
position at a suitable practice site that is willing to match the Office’s loan repayment
award on a 50/50 basis. Dentists began to be included in the state loan repayment
program in 1995. In the intervening years there have been four dental loan repayment
placements, al of which have completed their service obligation (as of 8/99). Two of the
four placements still practice at their placement site. The federal loan repayment program
had a total of 18 placements serving at some point in 1998, including five dentists who

started their service and four dentists who ended their service during the year.

Rural Heath Development Grants are also awarded by OSHPD for capital expenditures.
In the last funding cycle, funds were awarded for both the development and/or expansion
of dental facilities in pre-existing medical clinics. The Rural Health Policy Council has a
Rural Health Services Small Grants Program that grants awards of $25,000 or less. In the
most recent funding cycle, grants were awarded to pay for dental screening, cleaning and

restorative treatment in awide variety of rural settings.

During the 1999 California Legidative session, a myriad of bills were introduced which

addressed, either directly or indirectly, access to dental care issues. Many of these hills

are geared to improving access through the Healthy Families program. The bill that most
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clearly addresses the access to dental care issue, independent of Healthy Families, is AB

1065.

AB 1065 was introduced by Assembly Member Denise Moreno Ducheny. This bill
establishes pilot projects in three counties to increase access to dental services for Medi-
Ca digible infants and children up to five years of age. The bill requires DHS, in
conjunction with the University of California, to design, implement and evaluate pilot
projects that would provide risk assessment visits, preventative procedures, outreach and
education to parents and caretakers of Medi-Cal children, and recruitment, training,
certification and enhanced Medi-Ca reimbursement of dental providers participating in
the projects. The bill will be up for hearing when the legislature reconvenes in January,

2000.
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