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LACK OF ACCESS TO DENTAL SERVICES FOR MEDICAL ASSISTANCE RECIPIENTS IN SOUTHWESTERN PENNSYLVANIA

Kara Lynn Stonebraker, MPH
University of Pittsburgh, 2013

A large disparity exists in access to dental services for the Medical Assistance population when compared with the general population. The disparity has been seen in areas across the United States. Based on prior discussions with dental providers and advocates, one of the common barriers to dental services for adult Medical Assistance recipients is the lack of knowledge and information on available dental services. The objective of this study is to be able to provide non-profit organizations that serve the Medical Assistance population, such as the Consumer Health Coalition, with a detailed assessment of the dental providers that accept Medical Assistance. If a better understanding and knowledge of the dental services available to Medical Assistance recipients is provided to non-profit organizations, that serve the Medical Assistance population in the Southwestern Pennsylvania area, then we can expect better access to dental services.  To gain the information needed, seventy-two individual dental practices located in Allegheny, Westmoreland, Washington, and Butler Counties were surveyed. The results of the survey indicated that the issue in lack of access does exist in the Southwestern Pennsylvania area. The results of study were able to gain a larger knowledge of individual dental practices across the area. The information will be effectively used by the Consumer Health Coalition to inform Medical Assistance recipients looking for dental services and hereby increasing access to dental services. The public health relevance of the issue of lack of access to dental services for the Medical Assistance population is the health concerns that arise as a result. 




















TABLE OF CONTENTS


 INTRODUCTION…………………………………………………………….....1
 LITERATURE REVIEW/BACKGROUND……………………………..........3
 DESIGN, METHODOLOGY, DATA……………………………………...….8
 FINDINGS/RESULTS……………………………………………………….....9
 DISCUSSION AND ANALYSIS……………………………………………...12
 CONCLUSIONS, RECOMMENDATIONS, AND PUBLIC HEALTH
 RELEVANCE………………………………………………………………….16
 APPENDIX A: TABLES……………………………………………………....19
 APPENDIX B: FIGURES……………………………………………………..20
 BIBLIOGRAPHY……………………………………………………………...25










LIST OF TABLES


TABLE 1. QUESTIONS INCLUDED IN SURVEY OF DENTAL PROVIDERS……………………………………………………………………19


















LIST OF FIGURES


FIGURE 1. PERCENTAGE OF MEDICAL ASSISTANCE PATIENTS OF DENTAL PRACTICE SURVEYED BY COUNTY………………………….20

FIGURE 2. DENTAL PROCEDURES RECEIVED MOST FREQUENTLY
 BY MEDICAL ASSISTANCE PATIENTS REPORTED BY DENTAL PRACTICES…………………………………………………………………….21

FIGURE 3. THE DISTRIBUTION OF THE HEALTHCHOICES AND ACCESS SERVICE AMONG DENTAL PRACTICES SURVEYED…………………22

FIGURE 4. BENEFIT LIMIT EXCEPTION SUBMISSION STATUSES FOR DENTAL PRACTICES SURVEYED BY COUNTY………………………...23








INTRODUCTION:
The state of an individual’s oral health contributes largely to their health as a whole. However, in present society, lack of access to dental care remains a large health care issue. The number of Americans that go without dental coverage is 2.5 times the number of people without medical coverage.1 One of the most commonly affected population is Medical Assistance recipients. Medical Assistance recipients include low-income children, adults, and people with disabilities. The issue of lack of access to dental services occurs in all of the states, but the level of severity is different across each. In 2008, the Center for Medicare and Medicaid Services found dental utilization rates to be 27% for those covered by Medical Assistance in Pennsylvania.2 When compared to other states, Pennsylvania ranks as one of the lowest in Medicaid/CHIP dental service utilization, in the year 2008.3 Other states that ranked low for dental service utilization for their Medicaid/CHIP population were Wisconsin, at 24%, Missouri, at 25%, Montana, at 26%, and Florida as the lowest at 21%.3 The states that ranked the highest in Medicaid/CHIP dental services utilization were Iowa, Massachusetts, Nebraska, New Hampshire, and Texas.3 The highest dental service utilization for Medicaid/CHIP recipients was observed in Idaho, with 56% of the population receiving services.3 The difference in utilization rates is a reflection of how a state chooses to operate its Medicaid benefit package. The issue raises the question of why disparities in dental access continue to exist for Americans who have health coverage. The question remains to be solved by health policy-makers. At a time when health reform is at the center of policy debates, it would be beneficial for dental care to be included within these discussions. 1

The Consumer Health Coalition is a local non-profit, health advocacy organization whose mission is to increase access to quality and affordable health care. To achieve their mission, the organization offers a helpline to help consumers to access services, advocates for policy changes that benefit the consumer, and educate the public on pertinent health policy issues. Callers often have questions about dental services and Medical Assistance. Daily, the organization helps individuals and families to apply for Medical Assistance. When approached with a question regarding dental services, the organization is limited in the availability of low-cost or free dental services. Often, those seeking help through the helpline are Medical Assistance recipients who do not know where to turn to for dental care. In addition, callers are often unsure of which dental services are covered by Medical Assistance. A comprehensive knowledge of privately owned dental practices located across Southwestern Pennsylvania would significantly benefit the organization and the consumers they serve.
The study aims to provide the Consumer Health Coalition with the knowledge and greater understanding of the regional dental practices accept Medical Assistance recipients. A survey of a subsample of the dental practices in Allegheny, Westmoreland, Washington, and Butler Counties will provide the Consumer Health Coalition with the tools to help health consumers seeking dental services. Based on personal observation and experience at the Consumer Health Coalition, the following hypothesis was developed. If information of individual dental practices is known, then access to dental services for Medical Assistance recipients will increase.  Access to dental services will increase because the staff will be equipped with information on where to refer Medical Assistance recipients, discuss covered dental services, and locate a practice near the recipient’s home.2


Literature Review/Background:
The health risks associated with poor oral health have been studied over past years. For the past decade, scientists have hypothesized that associations exists between poor oral health and other systemic diseases. One example of these studies is collaborators from the United States, London, England, and Ontario, Canada conducted a review of the existing experimental data performed on the correlations between periodontal disease and the common systemic diseases. However, the review concluded that no causal relationship could be found between periodontal disease and the systemic diseases.4 
Even with the absence of a causal relationship, experimental data has supported that the associations exist. Many of these same studies have hypothesized that simple oral hygiene practices that prevent oral infections could potentially prevent the associated diseases as well.4 For example, treatment for periodontal disease and daily oral hygiene practices would be especially beneficial for people with, or at risk for, respiratory disorders by eliminating the dental plaque that traps respiratory pathogens.4 The potential severity of these associations must be taken into consideration when an individual is unable to access dental services. It is widely known that the severity of an oral infection increases without proper dental services.
Poor oral health has been a disparity within Medicaid recipients for decades. In 2008, a survey was conducted by the National Center for Health Statistics and the Center for Disease Control and Prevention on the oral health status and access to oral health care in adults, ages 18-64.5 The survey reported that adult Medicaid recipients were twice as likely to have poor oral health and to not have received dental services for more than four years.5 In addition, one-third of those surveyed who were receiving Medicaid had not visited a dentist due to cost, even though they required a dental procedure.5 These statistics presented are some of many that support the lack of access to dental care for the Medical Assistance population being a significant public health issue.3

Once knowing the health risks Medical Assistance recipients ultimately face when unable to obtain dental services, the causes of the lack of access must be addressed. Many of the barriers that exist for a Medical Assistance recipient in accessing dental services, stem from the policies within the program. To understand many of these barriers, the structure of the Medical Assistance program in Pennsylvania must be considered. The federal government established Medicaid (Medical Assistance) in 1965 to provide health services for low-income Americans.6 The costs incurred by the Medicaid program are shared between the federal government and each state.6 The federal government reimburses each state for their Medicaid expenditures based on the state’s Federal Medical Assistance Percentage (FMAP).6 A state’s FMAP is determined based on its per-capita income.6 For the 2012 fiscal year, the state of Pennsylvania’s FMAP is 55.07 percent.7 In order to receive the federal reimbursements, coverage for certain services is mandated by the government.6 However, the design of the program is left up to each of the states.6 In Pennsylvania, to be eligible for coverage by Medical Assistance an individual must fall into an eligibility category.6 In a report conducted by the University of Pittsburgh titled, “The Faces of the Pennsylvania Medicaid Program,” the eligibility categories are broadly defined as children, pregnant women, families with children, people with disabilities, and the elderly.6 In each of these categories, in addition to the federally mandated services, Pennsylvania’s Office of Medical Assistance Programs decides which services will be covered.6 In 1998, the Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) benefit provided that dental services be covered under Medical Assistance for all children.8 However, dental services remain an optional benefit for adults covered by Medical Assistance.6 This explains why the largest gaps exist in access to coverage for the Medical Assistance adult population. 4

Two different models, HealthChoices and Access Plus, deliver health care services to Medical Assistance recipients.9 To administer the HealthChoices program, the managed care form of Medical Assistance, the Pennsylvania Department of Public Welfare contracts with Managed Care Organizations to provide the covered health services.9 This form of delivery has proven to be very effective in providing high quality health services to recipients.9 However, HealthChoices is mostly delivered in certain areas of the state, such as the Southeast, Southwest, and Lehigh/Harrisburg areas.9 The second form of health services delivery of Medical Assistance is Access Plus.9 Access Plus is the fee-for-service model of administering the Medical Assistance program.9 This model is more common across the state and is the form of service found in the most rural areas.9 Since HealthChoices has shown to be more effective in providing quality health care, it has been proposed that this model of delivery be expanded into more regions of the state.9
In 2008, a study was conducted by the National Academy for State Health Policy on Medicaid coverage of different dental services for each state.10 The study classified Pennsylvania as one of the sixteen states that offered comprehensive dental coverage.10 According to the study, the comprehensive coverage included exams and preventive services, which consisted of cleanings, fluoride treatments, and sealants.10 In addition, coverage was provided for both basic and advanced restorative services.10 These services consisted of fillings, crowns, and root canal treatments.10 Coverage for dentures and oral surgery services was also provided.10 However, coverage did not include periodontal disease.10 Changes in the adult dental benefits offered through Medical Assistance occurred in 2011. These changes were due to state budget constraints.11 The changes severely limited adult Medical Assistance recipients in the dental procedures that they may receive. Medical Assistance reimbursements are now limited to the following procedures:115

· One upper full or partial denture
· One lower full or partial denture
· One prophylaxis (teeth cleaning) per 180 days
Dental providers are still reimbursed for extracting and filling teeth.11  However, for an individual to receive crowns, endodontic services, or periodontal treatment a Benefit Limit Exception (BLE) form must be submitted and approved by the Pennsylvania Department of Public Welfare.11 The BLE form was not previously required for these services prior to 2011 since the services were covered.11 The BLE form must be completed and submitted by the dental provider.11 The BLE is approved only if the provider has clearly shown that the patient has met certain criteria. The criteria that the Pennsylvania Department of Public Welfare requires the provider prove is that without dental treatment the patient will suffer life threatening risks, it will be more cost-effective to approve the BLE, or that they must approve to comply with a federal law.11 These changes only apply to people age 21 and over.11 When compared to the covered services prior to 2011, many services that are commonly needed, such as root canals and crowns, are now limited due to the requirement of a BLE form. In past discussions with dental providers, many reported that the BLE requests that are submitted are often not approved. Based on these discussions with dental providers and advocates in the Pittsburgh area, it can be assumed that the BLE process has only worsened the dental access issue for Medical Assistance recipients. It has become evident that the recent adult Medicaid benefit changes have become the largest barrier to access dental care. 6[image: ][image: ]
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In addition to the benefit changes within the Medical Assistance program, an overall lack of knowledge and research regarding policies for dental services contribute to a lack of access as well. The lack of knowledge stems from that most dental providers operate in a private practice.12 The operations from private organizations creates difficulties in obtaining and collecting data, such as quality data and operational data. It can be assumed that this further complicates the problem for Medical Assistance recipients because they are unable to make informed decisions about which practice to receive treatment. The purpose of this study is to gather information about these private dental practices. The information about the dental practices will be provided to Medical Assistance recipients by the local non-profit organization, such as the Consumer Health Coalition. It is through the provided knowledge that Medical Assistance recipients will be able to make more informed decisions about where to access dental services. 
Based upon the limited knowledge available, one short-term and one long-term hypothesis can be drawn. In the short term, the information that is collected about the dental practices and provided to the Consumer Health Coalition will be useful to the organization by providing the staff with a better knowledge of the Medical Assistance providers available to Medical Assistance recipients across the area. In the long-term, the knowledge gained by the study will increase access to dental services for Medical Assistance recipients by allowing them to make more informed decisions regarding the dental services they may need. 

Design, Methodology, and Data:
In order to gain information about available dental providers, a survey of selected dental practices in the Southwestern Pennsylvania area was conducted. The practices were all located in Allegheny, Westmoreland, Butler, or Washington Counties. The dental practices to be surveyed were chosen at random from Gateway Health Plan’s, a Medicaid managed care organization, published online directory of providers. The criteria for random selection consisted of any dental provider that was not partnered with any of the other dentists on the directory. In addition, only one location for the dentists that had multiple locations listed in the directory was chosen. Gateway Health Plan’s online directory was chosen to use as a source of potential practices due to its easily accessible online search engine of health care providers. All dental practices that were surveyed accepted state Medical Assistance reimbursements. 
The questions asked in the survey pertained to the provider’s participation in the Medical Assistance program. The questions that were asked are included in Table 1. In addition to the questions pertaining to their Medical Assistance participation, the providers were asked for their permission to provide the Consumer Health Coalition with the information collected and whether the Consumer Health Coalition may refer health consumers to the dental practice. These questions were chosen to be included on the survey in order to learn general demographic information of the Medical Assistance patients that are treated. For example, the age distribution of patients and the procedures frequently received. In addition, to address the most profound barrier to access, each dental practice was asked how often it submits their BLE forms and the approval rate. Once all of the surveys have been collected, a comparative analysis of the results was performed. 8[image: ]


Findings/Results:
The surveys resulted in valuable information about individual dental practices across the Southwestern Pennsylvania area. Of the dental practices that participated in the survey (n=17), a majority surveyed was currently accepting new Medical Assistance recipients. Between the four counties, a total of seventy-two dental practices were surveyed. The response rate for the total dental practices surveyed was 23.6%. A total of thirty-five dental practices were surveyed for Allegheny County, with a response rate of 28.6% for the county. Nineteen dental practices were surveyed within Westmoreland County with a 21% response rate. Nine practices were surveyed that were located in Washington County, with a 22% response rate. Similarly, nine practices were surveyed from Butler County that had the lowest response rate of 11%. The number of dental practices that could be surveyed was limited to a small number due to study constraints. As of 2009, the total number of dentists practicing in Allegheny County was 890.13 The total number practicing in Butler County was 94.13 The total number practicing in Washington County was 106.13 The total number practicing in Westmoreland County was 199.139

The questions included in the survey are displayed in Table 1. Just 5.9% of participating practices, reported they were no longer accepting new Medical Assistance patients.  The dental practice that was no longer accepting new patients was located within Westmoreland County. All of the participants answered the question asking how many of their patients were Medical Assistance recipients. Two of seventeen (11.8%) participants answered less than twenty percent were Medical Assistance patients. A greater amount of the practices (41.2%) reported that they fell between 20-50% of Medical Assistance patients. Most of the participating practices were split in the 50-75% of patients and 75% and greater. Twenty-three percent of the practices were reported to be in each of these categories. Figure 1 displays the results of asking the dental practices which percentage of their patients are Medical Assistance recipients. 
When asked which dental services the Medical Assistance patients needed the most, six different procedures were reported by the practices. These procedures included; cleanings, dentures, extractions, fillings, emergency procedures, and prosthodontics restoration.  Some practices reported just one frequent procedure, while others reported two frequent procedures. The procedures that were reported the most between the practices between all of the counties were cleanings (41.2%), fillings (41.2%), and extractions (29.4%). Two different practices (11.8%) reported dentures as being a frequent procedure needed by their Medical Assistance recipients. In addition, 5.9% of practices reported emergency procedures and prosthodontics restoration as two of the most needed procedures for patients. The most received services reported by the dental practices in each county are included in Figure 2.10
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In order to address one of the largest barriers of access to dental services in the state of Pennsylvania, the dental practices were asked how often they submitted the Benefit Limit Exception forms to the Pennsylvania Department of Public Welfare. Of the participating practices, 35.3% reported that they do often submit the BLE forms, 41.2% reported that they did not submit the BLE forms, and 23.5% reported that they were unsure. Of the practices that reported they did submit the BLE forms, the practices reported either a zero approval rate (66.7% of practices), about 10% (16.7% of practices), or a 100% (16.7%) approval rate. Figure 4 displays the Benefit Limit Exception Submission percentages for the participating dental practices.
The participants greatly varied in whether they participated in the Access form of Medical Assistance service or the HealthChoices form of service. Access was the most reported form of Medical Assistance service reported at 47.1%. HealthChoices was reported less than Access at 23.5% of practices. One outlier reported that the practice participated in neither HealthChoices nor Access Plus. However, for a practice to participate in Medical Assistance, it must participate in at least one or both. Figure 3 displays the distribution of the models of delivery for the participating dental practices by county. Only one practice reported that most of their Medical Assistance recipients were of a certain age, reporting that most of their Medical Assistance patients were of age twenty-six and over. Only two practices, 11.8%, reported that their facilities were not accessible to people with disabilities. All of the practices that reported their facilities were accessible to people with disabilities reported that their dental chairs were made for easy maneuvering. 
All of the participants were asked for permission for the Consumer Health Coalition to refer their health consumers to their dental practice. Five of the seventeen practices did not give permission for referral. The reasons for not giving permission was primarily because practices having currently a large amount of patients and unable to accept more. The practices that gave permission for referrals gave most of their general contact information including the office phone number, address, and if available, the practice website. 

Discussion and Analysis:
The purpose of this study was to gather specific information about the private dental practices in the Southwestern Pennsylvania area. With the permission of the participating dental providers, the contact information was given to the Consumer Health Coalition. The short-term hypothesis was that the information collected through the surveys would be useful for the organization, the Consumer Health Coalition, in increasing access to dental services for Medical Assistance recipients. The long-term hypothesis was that the knowledge gained by the study will increase access to dental services by allowing Medical Assistance recipients to make more informed decisions regarding the care they need.
Even with a limited number of participating dental practices, the results of the surveys provided useful information. The barriers to access for dental services for Medical Assistance patients were made visible through the subsample of dental practices. These barriers were mostly reflected in the procedures received most frequently by Medical Assistance patients. In addition, the barriers were reflected in both the low number of BLE forms submitted by the dental practices and the rejection rates of the submitted BLE forms. The majority of the procedures reported were fillings, extractions, and cleanings. In 2011, the DPW significantly limited the services that are covered through the Medical Assistance program. The results of these limitations could be seen in the procedures that were reported to be received the most by their Medical Assistance patients. None of the providers reported periodontal treatment, root canals, and crowns. The program no longer covers these services without the approval of a Benefit Limit Exception. 
12

However, two different practices reported dentures as their most received service. This was unexpected since the number of dentures that a Medical Assistance patient could receive was included as a service where coverage was limited in 2011. One possible explanation for this could be that since most restorative work is no longer covered, a full or partial denture may be one option for a patient.
The BLE process has posed one of the greatest barriers for access to dental services. A greater amount of the practices, 41.2%, reported that they do not submit the BLE forms. The reasons vary by practice. After speaking with dental providers it can be assumed that the BLE process is seen as a nuisance. Therefore, some dentists choose to not take part in the BLE process. About thirty-five percent of the participating practices reported they do submit the BLE forms. Of these practices, a majority of the practices reported that their approval rate was zero. Based on literature and speaking with dental providers and advocates, this result was expected. The criteria for approval of a BLE are fairly demanding. One practice reported that they have a 100% approval rate of their BLE applications. However, the number of BLE forms that were submitted at this practice is unknown. Submission of a low number of BLE forms could explain the 100% approval rate. This result was unexpected. For future studies, it would be interesting to gain more insight into how some dental practices, similar to the one surveyed, are able to achieve a one-hundred percent approval rate. By gaining this additional information, recommendations on how to increase approval rates for other practices could be made. Since a majority of the small sample of dental providers either did not submit any BLE applications or they had zero approved by the DPW, it can be seen that the BLE process is creating a large barrier in access to dental services for Medical Assistance recipients. The DPW created this barrier by placing a heavier burden on the dental workforce. One can assume that dentists had to respond with what was best for their practice. 13

Another part of the survey was to gather information on whether the dental practices accepted the HealthChoices or Access Plus form of Medical Assistance delivery. This question was included in the survey in order to learn whether the practices in the area tend to participate more in the HealthChoices form of delivery, which has been known to be the more effective form of delivery. Within the subsample of dental providers, the use of Access Plus was reported the most. Based upon the literature, we could assume that more dental practices do not participate in the managed care form of delivery of Medical Assistance. However, this cannot be assumed for all dental practices in the area due to the small sample size of dental practices. 
The questions regarding the age distribution of their Medical Assistance patients was to determine whether practices limit their Medical Assistance patients to children or whether they treat adults as well. Under the EPSDT benefit, dental services must be provided for all children. In addition, the changes that were made to Pennsylvania Medical Assistance program in 2011 did not apply to children. The participating dental providers were all uniform in that they treated all ages. This would infer that this small sample of dental providers do not limit their Medical Assistance patients to children and treat adults as well. In fact, one practice reported that most of their patients were adults. 
14
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The survey of dental practices resulted in useful information on the access to dental services in the Southwestern Pennsylvania area. In addition, the surveys were able to accomplish the purpose of gathering a better knowledge of individual dental practices within the area. At the same time, the largest barrier to access dental services was seen in the subsample of dental practices. The short-term hypothesis was accomplished by gaining knowledge on the private practices in the area. 
A large limitation of the study was the sample size of dental practices. Seventy-two dental practices were phoned, but only seventeen practices took the survey. Due to this, the results of the survey cannot be assumed for all dental practices that accept Medical Assistance in the Southwestern Pennsylvania area. For a future study, a larger sample of dental practices could be obtained so that the lack of access to dental services could be seen on a larger scale. In addition, this would increase the generalization of the study. One result that was unexpected was the dental practice that reported a 100% approval rating of their BLE applications.  It would be interesting to know whether this practice obtained 100% by improving their patient BLE applications or whether the health of their patients is extremely poor. A future study could potentially look into how such a high approval rate is obtained. If recommendations on how to obtain approval rates could be shared between other dental practices, access to dental services could potentially improve.

Conclusions, Recommendations, and Public Health Relevance:
Due to state budget concerns, the Department of Public Welfare (DPW) placed limitations on the dental services covered under Medical Assistance. The intentions of the DPW were to limit the more expensive services, such as restorative work and periodontal treatment, in order to reduce costs. Based on the results of the surveys and the gained knowledge from a subsample of private practices, it can be concluded that the DPW was able to achieve its goals. With a majority of the practices not submitting BLE applications or unable to gain approval of their submitted BLE applications, it is clear that the DPW was successful in creating a barrier to dental services. In addition, the most received services by Medical Assistance patients did not include any of the services that are no longer covered. A second conclusion is that dental practices in Pennsylvania have difficulty providing quality dental care due to Medical Assistance coverage constraints. With only certain services being covered, the dental workforce is only able to provide a limited amount of treatment. The DPW has placed this pressure on the dental workforce. 
It is unfortunate that these limitations have had consequences on access to dental services for Medical Assistance recipients. Until the DPW is able to cover these certain dental services again, Medical Assistance recipients must use other available dental clinics. Federally Qualified Health Centers (FQHCs) are required to provide dental services at an affordable price to those with limited or no coverage. These clinics offer quality dental care and will also accept Medical Assistance reimbursements. Until the DPW is able to begin covering these services again, it is recommended that the Consumer Health Coalition and other non-profit organizations encourage Medical Assistance recipients to use the dental practices closest to their residence that allowed for patient referral. In addition, it is encouraged to continue referral of Medical Assistance recipients to the Federally Qualified Health Centers. 16

The issue of lack of access to dental services has become a large public health concern due to the health consequences that occur when dental care is not received. Lack of access to dental services is causing a large health concern on the population level. The lack of access is continuing to affect numerous Medical Assistance recipients across the state of Pennsylvania. These recipients face a large disparity in accessing dental services. A final reason for why lack of access to dental services is a public health concern is that poor oral health is completely preventable with the proper treatment. It is for this reason that access to dental services is extremely important for the Medical Assistance population. 
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APPENDIX A
					     TABLES
Table 1. Questions Included in Survey of Dental Providers
	Question #1
	Is your practice currently accepting new Medical Assistance recipient?

	Question #2
	If currently accepting new Medical Assistance patients, can the Consumer Health Coalition refer their consumers to your practice?

	Question #3
	What percentage of your patients are Medical Assistance recipients?

	Question #4
	What dental procedure is most received by your Medical Assistance recipients?

	Question #5
	Does your office often submit the Benefit Limit Exception (BLE) forms to the Pennsylvania Department of Public Welfare?

	Question #6
	If so, how often are your submitted BLE forms approved by the Department of Public Welfare?

	Question #7
	Do you participate in the Access Service or the HealthChoices form of service or both?

	Question #8
	Do you limit your Medical Assistance patients to a certain age range?

	Question #9
	Is your practice accessible to people with disabilities? If so, are the dental chairs designed for easy maneuvering in and out?

	Question #10
	May I provide non-profit organizations, such as the Consumer Health Coalition who operates a free helpline for people to access quality and affordable health care with your dental practice office information so they may refer new Medical Assistance patients to your services?

	Question #11
	If so, what contact information may I provide the with (i.e. phone number, address, types of services)?
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APPENDIX B
FIGURES


Figure 1. Percentage of Medical Assistance Patients at Dental Practice Surveyed by County
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Figure 2. Dental Procedures Received Most Frequently by Medical Assistance Patients Reported by Dental Practices
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Figure 3. The Distribution of the HealthChoices Service and Access Service Among Dental Practices Surveyed 
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Figure 4. Benefit Limit Exception Submission Statuses for Dental Practices Surveyed by County
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Percentage of Medical Assistance Patients by County
Allegheny	less than 20%	20- 50%	50 - 75%	75% and greater	unknown	0.0	0.4	0.4	0.2	0.0	Westmoreland	less than 20%	20- 50%	50 - 75%	75% and greater	unknown	0.25	0.5	0.0	0.25	0.0	Washington	less than 20%	20- 50%	50 - 75%	75% and greater	unknown	0.0	0.5	0.0	0.5	0.0	Butler	less than 20%	20- 50%	50 - 75%	75% and greater	unknown	1.0	0.0	0.0	0.0	0.0	Percentage of Medical Assistance Recipients Category
Dental Procedures Received by Medical Assistance Patients Reported by Dental Practices
Allegheny	Cleanings	Dentures	Extractions	Fillings	Emergency	Prosthodontics Restoration	0.428571428571429	0.0714285714285714	0.142857142857143	0.285714285714286	0.0714285714285714	0.0	Westmoreland	Cleanings	Dentures	Extractions	Fillings	Emergency	Prosthodontics Restoration	0.0	0.0	0.4	0.4	0.0	0.2	Washington	Cleanings	Dentures	Extractions	Fillings	Emergency	Prosthodontics Restoration	0.5	0.5	0.0	0.0	0.0	0.0	Butler	Cleanings	Dentures	Extractions	Fillings	Emergency	Prosthodontics Restoration	0.0	0.0	0.5	0.5	0.0	0.0	Distribution of HealthChoices and Access Service Among Dental Practices Surveyed
HealthChoices	Allegheny	Westmoreland	Washington	Butler	0.2	0.25	0.5	Access	Allegheny	Westmoreland	Washington	Butler	0.5	0.5	0.0	1.0	Neither	Allegheny	Westmoreland	Washington	Butler	0.1	0.0	0.5	Both	Allegheny	Westmoreland	Washington	Butler	0.2	0.25	0.0	Benefit Limit Exception Submission Percentages for Dental Practices Surveyed 
Submit BLE	Allegheny	Westmoreland	Washingotn	Butler	0.4	0.25	0.5	0.0	Do Not Submit	Allegheny	Westmoreland	Washingotn	Butler	0.4	0.5	0.0	1.0	Unsure	Allegheny	Westmoreland	Washingotn	Butler	0.2	0.25	0.5	0.0	

xxxi

image10.png




image1.png





P —




