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Scope and Limitations of Covered Services:
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Section IV. Additional Comments

1 f aIf you  have comments  a b o u t  p a r t i c u l a r  q u e s t i o n s ,  p l e a s e  r e c o r d  t h e m  b e l o w .

1. Background Information -- Additional Comments

1. a.

b.

c.

d.

2.

3

4.

5.

6

,

8.

I I . Opinions About the Medicaid Dental Program in Your State -- Additional Comments

A d m i n i s t r a t i v e  R e q u i r e m e n t s :

1.

2.

3.

4.

5.

6.

7.

8.

9.

R e i m b u r s e m e n t  I s s u e s :

S c o p e  a n d  L i m i t a t i o n s  o f  C o v e r e d  S e r v i c e s :

10.

11.



111. A Closer Look at selected Services -- Additional Comments

1.

2. and 3. Ques. 2: f. other Ques 3: k. other

- initial oral exam f . k.

- periodic oral exam f . k.

- counsel  child and parent
on self care (oral
hygiene, reduce cariogenic
food,  etc . ) f . k.

- prophylaxis f . k.

topica l  f luor ide f . k.

pit and fissure sealants f . k.

- posterior bitewings f . k.

- provide pulp therapy for
primary teeth f . k.

- pulp therapy for
permanent teeth f . k.

- restoration of carious
Lesions for primary teeth f . k.

- restoration of c a r i o u s
lesions for permanent teeth f . k.

- Periodontal scaling and
root planing (ADA Code 04341) f . k.

- gingival curettage
(ADA Code 04220) f . k.

- provide space maintainers for
posterior primary teeth which
are lost prematurely f . k.

- provide removable prosthesis
when mastication function is
impaired or the existing
prosthesis is unserviceable f . k.

- provide medically necessary
orthodontic treatment to
correct handicapping
malocclusion f . k.



111. (cult. )

4.

5.

Additional  Comments about the Survey in General:



44 ● Children’s Dental Services Under the Medicaid Program

I

I



Medicaid Participation of Respondents
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N e v a d a
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Texas
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by State

Treatment Patterns of Medicaid
Patients by Participating Dentists
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T e x a s

Past Participation Behavior
of Nonparticipating Dentists*
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● The sample contains those dentists responding to the survey who treat
Medicaid patients and children under age 18.
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New York

Ohio

Texas
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Figure D-2-information About a

Sex of Survey Sample, by State

o% 25% 50%
Percent of sample, by

N o  a n s w e r  M a l e

75% 100%
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Race of Survey Sample, by State
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Age of Survey Sample, by State
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New York

Survey questions by Medicaid participation

Texas

Survey questions by Medicaid participation

Ohio

Survey questions by Medicaid participation

Opinions of Surveyed Dentists on Certain
Aspects of the Medicaid Dental  Program in Their
State:

1.
2.
3.
4.
5.

6.
7.
8.
9.

10.

11.

Timeliness of payment for submitted claims
Communication of requirements
Format of billing forms
Reimbursement levels for covered services
Criteria upon which payment or denial
of claims are based
Consistency of payment or denial of claims
Selection of covered services
Selection of services requiring prior authorization
Process for receiving prior authorization
Criteria for approval or denial  of
prior authorization
Conformity with community standards of practice

Responses  of Both Those Dentists who Part icipate i n
Medicaid and Those Who Do Not.
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Figure D-21—lnformation About Survey Respondents, California

Female 7

No answe

Sex

W h i t e / N o t  H isp  7 5 %

White /Hlap Or ig  3%
Asian/Pac. ls .  14%

No answer 8%

Race

Yea 40$ No

Age

3 6 - 4 5  3 2 %

2 6 - 3 5  2 1 %

No answer 1%

68%

Have
- - - - - -

Specialty

have 27%

o answer 3%

In
. . .

past
- - - - -

No answer 2%

Medicaid participation Past participation behavior
of nonparticipating dentists

KEY: Raca American Indian/Alaska Native; AsiarVPaafic Islander; BlacidHispanic  origin; Blacidnot  Hispanic origin; White/Hiepanic  origin; White/not Hispanic
ofiginm
S#a/ty Endodontics; General practice; Oral surge~;  Orthodontics; Pedodontics  (Pediatric dentistry); Periodontics; Prosthodontics.

SOURCE: Office of Ttinology  Assessment, 1990.
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Figure D-22—lnformation About a Samplea of Respondents, California

No answer 4%

~66  6%
6 8 - 6 6  131b

4 6 - 6 6  20%

3 6 - 4 6  3 2 %

2 6 - 3 6  2 3 %

No a n s w e r 2%

Sex Age

Race Specialty

Others
61%

\

‘\\ .

Sample*
3 9 %

eat ● ll
22%

No ● na
1%

pts

we r

Only current pts
46%

Survey respondents Treatment patterns of Medicaid
in the sample* patients by sample* dentists

KEY: flace:/lmerican  Indian/Alaska Native; AsiarJPaoific  Islander; Black/Hispanic origin; Black/not Hispanic origin; White/Hispanic origin; Whhe/not  Hispanic
origin.
Specialty  Endodontics; General practice; OreJ surgery; Orthodontics; Pedodontics  (Pediatric dentistry); Periodontics; Pmsthodontica.

~he  sample contains those dentists responding to the survey who treat Medicaid patients and children under age 18.

SOURCE: Office  of Technology Assessment, 1990.
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Figure D-25-information About Survey Respondents, Michigan

White/Not HisP 87%

Gen prac

Black/Hisp Orig 1%
Black/Not Hisp 3%Amer lnd/AL Nat 1%

no answer 8%
Race Specialty

69%

38-46 36%

26-96 21%

Sex Age

have 27

● n.war

‘%

2%
No 49%

Have in past
- - - - - - - - - - - - - - - - - -

Medicaid participation Past participation behavior
of nonparticipating dentists

KEY: Raoa Amerkan lndian/Ataaka  Native; Aalan/PaMlc  Islander; BlacWHiapank  orlghr;  Black/not Hispanic origin; White/Hiapankorigin;  White/not Hlapank
* i n .
~ Endodontka;  General practice; Oral surgery; Orthodontics; P adodontica  (Pediatric dentistry); Periodontka;  Proathodontica.

SOURCE: Offke of Technology Aaaeaamont,  1990.
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Figure D-26-lnformation About a Samplea of Respondents, Michigan

Female 6%

No ● nswer 8%

Sex

W h i t e / N o t  H i s p  8 8 %

Others 49%

)65 6%

68-86 17%

48-66 18%

36-45 1 8 %

28-96 24%

Age

on.
ho.
ral

Race Specialty

No answer 6%- - - - - - - - - - - - - - - - - - -

Treat ● ll pts 32% 

Sample 61%

Emergency only 6% 

‘r. at sore. pt. 3

Only our rent pts 28%

Survey respondents Treatment patterns of Medicaid
in the sample* patients by sample* dentists

KEY: Fhace:American  lndlatiAlaska  Native; AsiarVPacific  Islandsr;  Black/Hispanic origin; Biack/not  Hispanic origin; White/Hispanic origin; Whits/not  Hispanic
origin.
-~ En_t~;  General  Practi@;  ~~ surgery; ~h*nti=;  peddti=  (Pediatric dentistry); Periodontics; Prosthodontics.

~he sampie contains those dentists responding to the survey who treat Medicaid patients and chiidren under age 18.

SOURCE: Office of T-noiogy  Assessment, 1990.
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Figure D-29—lnformation About Survey Respondents, Mississippi

Female 5%

No answer 5%

Sex

White /not  Hisp 88%

Black /not  H i s p  7 %
. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .

No answer 5%

Age

 65 12%

6 6 - 6 6  1 7 %

4 6 - 6 6  2 9 %

36-46 26%

26-36 17%

/ \

No ● newer 2%
Perio. 2%

edodon. 7%

surg. 5%

Race

Yea 84%

Specialty

Never have 6 0 %

Have in past 60%

Medicaid participation Past participation behavior
of nonparticipating dentists

KEY: /?aca Amerkan lndiarVAlaska  Native; Asian/Paafic  Islander; BlacldHispanicorlgin;  Biacldnot  Hispanic origin; White/Hlspanlcodgln;  White/not Hlapanio
origin.
Spea”atty  Endodontics;  General practice; Oral surgery; Orthodontics; Pedodontics  (Pediatric dentistry); Periodontics; Pmsthodontka.

SOURCE: Office  of Technology Assessment, 1990.
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Figure D-30-information About a Sam plea of Respondents, Mississippi

Sex Age

3 6 - 4 5  2 9 %

2 6 - 3 6  2 0 %

Race Specialty

O t h e r
17%

Treat al I
8 0 %

Sample=
8 3 %

Only current
3 %

at some p t s
14%

Emergency only

Survey respondents Treatment patterns of Medicaid
in the sample* patients by sample* dentists

pts

KEY: Race: American Indian/Alaska Native ;Asian/Pacific Islander; Black/Hispanic origin; Black/not Hispanic origin; White/Hispanic origin; White/not Hispanic
origin.
Spedis/ty  Endodontics; General practice; Oral surgery; Orthodontics; Pedodontics  (Pediatric dentistry); Periodontics; Prosthodontks.

%e sarnpie  contains those dentists responding to the survey who treat Medicaid patients and children under age 18.

SOURCE: Office of Technology Assessment, 1990.
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Mississippi

Survey questions by Medicaid participation

Q1
Q2

Q3

Q 4

Q 5

Q6

Q7

Q8

Q9

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes

no

1

0% 2 5 % 50% 75% 100%
Percent of respondents, Mississippi

good Fair

or opinion

KEY: Race: American lndIwAIaska Native; kian/Pdfk  blander; BlackMbanic  origin; BkuWnot  Fftspmk origin; WhiteJH&panic  origin; WhiWnot I+sptmk origin,
%=dtJc Erldodontics;  General practim; m sum; Orthodonlks;  Ped@Xmcs‘ (PecsatJicdentistry);  Pedodonb;  Proethodontics.

SOURCE: OlficO (d T~notogy ~tnent 1990.
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102  ●  Children’s  Dental  Services Under  the  Medicaid  Program

Figure D-33-Information About Survey Respondents, Nevada

Female 3%
No ● nswer 3%

9 4 %

36-46 62%

26-96 10%

Sex Age

Race Specialty

Yes 69% No 31%

Never

- - - - - - -

67

---

a v e  In past  3 3 %

Medicaid participation Past participation behavior
of nonparticipating dentists

KEY: RaoEAmorioan  Indian/Alaska Native; Asian/PacMc  islander; B14dWpank  origin; Black/not Hispanic origin; Whtta/Htspank  origin; White/not Hiepank
origin.
- Endodontics; General practice; Oral surgery; Orthodontics; Pedodon tica (Pedatllc derlttatly);  Periodontke;  Proethodonth

SOURCE: Offloa  of Ttindogy Aseeaement,  1990.
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No

Figure D-34-information About a Samplea of Respondents, Nevada

● nswer 6%

Sex

No ● nswer 6%

96%

Age

n. 20%

the. 10%

80%

surg. 10%

Race Specialty

Other@
31%

Survey respondents Treatment patterns of Medicaid
in the sample* patients by sample* dentists

Sample*
69%

Treat ● ll
66%

nt pts

reat  some pt .
35%

KEY: F&xx Anwtcan lndiadAlaska  Native; Aaian/Padfic  Islander; BkWHlapanic  orfgln;  Black.hot  Hispanic origin; White/Hispanic orfgin;  White/not H4apank
dgln.
W* Endodontics; Ganerd ptiCO;  Oral surgery; Orthodontb;  Pedodon tks (Pedlatrlc dentistry); Periodontics; Prosthodontks.

~. aempla  cmtains thoeo  dontiata  reepondng  to the survey who treat Medicaid patients and children under age 18.

SOURCE: ~ of Tdmdogy  Aaaeaament,  1990.
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Nevada

Survey questions by Medicaid participation

Q1

Q2

Q3

Q4

Q 5

Q 6

Q7

Q8

Q9

Q10

Q11

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no 1 1

0% 2 5 % 5 0 % 759(0 100?40
Percent of respondents, Nevada

Fair

opinion

KEY: Race: American lrKSadAiaska  Native; Asian/Padfic  Islander; BiackHispanic  origin; Black/not HiSpank  origin; White/Hispan.k  origin; White/not Hispank origin.
*-. 13dodontics;  General practk9;  Oral surgery; Orthodontics; Pedodontks  (Pediatric dentistry); Periodontics; Prosthodontks.

SOURCE: Office  of Technology Assessment  1990.
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108   ●  Children’s  Dental  Services  Under   the   Medicaid   Program

Figure D-37—lnformation About Survey’s Respondents, New York

Fema
No ● n

Sex

White/Not Hisp 8 3 %

Gen prac

White/Hlsp Orig. 1%
Amer Ind/AL Nat. 1%

Age

Yes 42%

48-65 22%

3 6 - 4 6  3 1 %

26-35 16%
No answer

Prostho. 1%

. . . . . .
Pedodon. 2%

,..

Never

No 68%

No answer 11% Asian/Pac.Is. 4%

Race Specialty

No answer 1%

1%

Medicaid participation Past participation behavior
of nonparticipating dentists

KEY: Race: American lndian/Alasla  Native; Asian/Pacific Islander; BIAdHispanic  origin; Black/not Hispanic origin; White/Hispanic origin; White/not Hispanic
origin.
W* Endodontica;  General practice; Oral surgery; Orthodontics; Pedodontics  (Pediatric dentistry); Periodontics; Prosthodontica.

SOURCE: Office of T*nology  Assessment, 1990.
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Figure D-38-information About a Samplea of Respondents, New York

Female 6 8%
No ● newer 1 1%

93 93%

W h i t o / N o t  H i sP 7

Others
60%

Sex Age

Gen prac

Amer lnd/AL Nat. 2%

Race

Sample
40%

5 6 - 6 5  1 9 %

46-55 19%

30-46 2 0 %

2 6 - 3 5  2 4 %

3%

Endodon. 3%

Specialty

ly

curre
28%

Treat  come pts
31%

Survey respondents Treatment patterns of Medicaid
in the sample* patients by sample* dentists

nt pts

KEY: Race: Arnerkan lndiar@aa&a Natlvo;  Adan/Padtic  Islander; Black/Hispanic origin; Blacidnot Hispanic origin; White/Hispanic origin; White/not Hispanic
origin.
mm En&dontics:  General practice; Oral surgery; Orthodontics; Pedodontics  (Pediatric dentistry); Periodontics; Prosthodontics.

~e sample containe  those dentists responding to the survey vvho treat Medicaid patients and chiidren  under age 18.

SOURCE: Otfice of Ttindogy Assessment, 1990.
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112 . Children’s Dental Services Under the Medicaid Program
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Survey Question 1 Survey Question 2

Selected services

Initial exam
Periodic exam

Counselling
Prophylaxis

Topical fluoride
Sealanta

Bitewing x-rays
Pulp therapy (prim.)

Pulp therapy (perM.)
Restoration (prim.)

Restoration (perm.)
Perio. scaling

Gingival curettage
Space maintenance

Prostheses
Orthodontia

Selected services

Initial exam
Periodic exam

Counseling
Prophylaxis

Topical fluoride
Sealants

Bitewing x-rays
Pulp therapy (prim.)

Pulp therapy (perm.)
Restoration (prim.)

Restoration (perm.)
Perio. scaling

Gingival curettage
Space maintenance

Prostheses
Orthodontia

Survey Question 3

Selected services

Initial exam
Periodic exam

Counseling
Prophylaxis

Topical fluoride
Sealants

Bitewing x-rays
Pulp therapy (prim.)

Pulp therapy (perm.)
Restoration (prim.)

Restoration (perm.)
Perio. scaling

Gingival curettage
Space maintenance

Prostheaea
Orthodontia

Selected services

Initial exam
Periodic exam

Counseling
Prophylaxis

Topical fluoride
Sealants

Bitewing x-rays
Pulp therapy (prim.)

Pulp therapy (Perm.)
Restoration (prim.)

Restoration (perm.)
Perio. scaling

Gingival curettage
Space maintenance

Proathesea

1

I
o 20 40 60 80 100 120 140

Percent sample responses, New York

Survey Question 4

o% 25% 50% 7 5 % 1 0 0 %

Percent  sample respondents ,  New York

KEY: Race: American Indian/Alaska Native; AsiarVPacifii  Islander; Blaclvliispanic origin; Black/not Hispanic origin; Whitd+spanic  origin; Whitehot  Hbpenic  origin.
Sp-  Endodontics; General practice; Oral surgery; Orthodontics; Pedodont~cs  (Pediatric dentistry); periodontics; Prosthodontics,

SOURCE: Office of Technology &sessrnen~  1990.
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Figure D-41—information About Survey’s Respondents, Ohio

Female 6%
No ● newer 2%

Sex

92% 66-66 12%

48-66 24%

38-46 33%

26-36 24%

Age

White/Not Hisp 89%

Amer lnd/AL Nat 1%
no answer 6%

Yes 45% ,

Race Specialty

64%

Never have 67%

. - - - - - - - - -

Have in pat 4 3 %

No answer 1%

Medicaid participation Past participation behavior
of nonparticipating dentists

KEY: Race: American lndlan/Alaska  Native; AsiarVPacMc  lsiander;  BlacWHispanic  origin; Blacidnot  Hispanic origin; White/Hispanic origin; White/not Hispanic
origin.
SPCJX Endodont~;  Gener~ practica;  Oral surgery; Orthodontics; Padodontica  (Pediatric dentistry); Periodontics; Proethodontks.

SOURCE: Office of Technology Assessment, 1990.
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Figure D-42-information About a Samplea of Respondents, Ohio

Female

No ans

Sex

3 6 - 4 5  4

46-66 26%

Age

White Hisp Orig. 2%
Black/Not Hisp 6%

lAmer lnd/A at. 2%

No ● nswer 7%

Gen prac

White/Not Hisp 84%

Others
56%

8

Race

Treat ● ll
43%

Sample*
4 4 s

26%

2%

6 6%

Specialty

wer

Treat come pt.
33%

Survey respondents Treatment patterns of Medicaid
in the sample* patients by sample* dentists

only

only

KEY: Race: AmertcarI  lndlan/Aiaska  Nattve;  AsiarVPadtlc  Islander; BlackA+ispanic  origin; Blacldnot  Hispanic otigin;  White/Hispank origin; whitdnot  Hiep~k
origin.
Specf@c  Endodcmtks;  General practics; Oral surgery; Orthodontics; Pedodontks  (Pediatric dentistry); Periodontks;  Prosthodontke.

-O sample contains those dentists responding to the survey who treat Medkaid  patients and children under ags 18.

SOURCE: Offke  of Technology Assessment, 1990.
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Ohio

Survey questions by Medicaid participation

Q1 yes

no

1

KEY: Race:  American lndadAlaska Native; AsiarVPacific  Islander; Black/Hispanic origin; BlacWnot  Hispanic origin; WhiteMspanic  origin; Whitehot  Hispanic origin.
~- Emiodontics;  General practti;  Oral surgery; Orthodontics; Pedodontics  (Pediatric dentistry); periodontics; Prost&tib.

SOURCE: Offb  of Twhnobgy  Asseasmen~  1990.
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120 . Children’s Dental Services Under the Medicaid Program

White

Figure D-45-Information About Survey Respondents, Texas

Female 7%

No ● nswer 4%

/Not Hisp 85%

Yes 26%

No ● nswer

Sex Age

3 0 - 4 6  3 0 %

26-36 23%

No answer 1%

Gen prac 79%

White/Hlep Orig 4%

No answer 6%

Black/Not  Hisp 2%
Amer lnd/AL Nat  2% Pedodon.  5%

Oral surg. 2%

Race Specialty

No answer 3% 

NO 72%

Never have 6

ave in pact 34%

Medicaid participation Past participation behavior
of nonparticipating dentists

KEY: Race: Arnetican  lndierWUaake  Native; AsiarVPaafic  Islander; BlacidHispanic  origin; Blacidnot  Hispanic origin; White/Hispanic origin; White/not Hispanic
origin.
we Endodontics; Generai practice; Orei surgery; Orthodontics; Pedodontics  (Pediatric dentistry); Periodontics; Prosthodontics.

SOURCE: Office of Technology Aeaesernent,  1990.
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Figure D-46-lnformation About a Sam plea of Respondents, Texas

26-36 23%

Sex Age

Others
74%

ptsnt

Treat some
33%

Survey respondents Treatment patterns of Medicaid
in the sample* patients by sample* dentists

pts

KEY: RaIxx  American Indian/Alaska Native; AsiarVPaafic  Islander; BlacldHispanic  origin; Blacldnot  Hispanic origin; White/Hispanic origin; White/not Hispanic
origin.
Speda/t~  Endodontics; General practice; Oral surgery; Orthodontics; Pedodontks  (Pediatric dentistry); Periodontics; Prosthodontics.

%re sample oontains  those dentists responding to the survey who treat Medicaid patients and children under age 18.

SOURCE: Office of Technology Assessment, 1990.
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Texas

Survey questions by Medicaid participation

Q1
Q2

Q3

Q4

Q5

Q6

Q7

Q8

Q9

Q10

Q11

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes
no

yes

50% 75% 1 009(0
respondents, Texas

Good Fair

No answer or opinion

KEY: /?ace:  American  ln&n/AJ~~ N~ve;  ~kw@dfic  ~, ~oriain:  BlacWnot  -k origin; White/Hispank origin; White/not Hbpmk  oriain.
spa. -ntics;  General practb;  C&al  surgefy;  CkthrxiMc8; Pedodo&s”(Pe&ltric -); p~.  ;P&t ho&ics.

SOURCE: Office  d Tschnokgy ~~ 1990.
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