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Access to Dental Care for Low-Income Children in Illlinois
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Dentists Providing Services

About 25% of lllinois active general practice
and pediatric dentists provided and billed for
Medicaid services to children? (1,537 of 6,061
dentists). Most participating dentists provided
a small volume of services (1-100 procedures
in the year). About 3% (165) of dentists
provided a high volume of services (>999
services in the year). Another 8% of dentists
were enrolled in the Medicaid program but did
not bill for services. Two-thirds of the dentists
were not enrolled in the Medicaid program.
(Figure 3)
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Capacity

There are limited data and standards by
which to measure and assess dentists’
capacity to treat Medicaid and low-income
children. The report describes different
scenarios for doing so, based on available
information. However, to better address
dentists’ existing capacity to provide care,
more data are needed on the relationship
among oral health needs, dentist productivity,
use of auxiliary dental personnel, and
competing demand from the non-Medicaid
population.

Study Recommendations:

The following recommendations were
developed to improve access to dental care
for children.

o Efforts should be made to recruit more
dentists to the program and to increase
the number of children treated by

currently enrolled dentists. This will
require adequate dental reimbursement
rates and outreach to enroll new dentists.

e Consider options to increase the dentist
supply in underserved areas of lllinois.
This may require special recruitment
incentives and increasing the number of
in-state dental school graduates.

o Explore the feasibility of expanding the
capacity of dental safety net clinics, such
as community health centers, local health
departments and others.

» Expand the role of dental hygienists in
the care of Medicaid children.

e Encourage the integration of oral health
care with primary health care.

e Enhance dental school training to include
the study of oral disease in high-risk
groups, the problem of access to dental
care, and public health dentistry. Expose
dental students to private practices and
safety net clinics where high-risk children
are receiving care.

o Establish a statewide oral health
surveillance system.

o Expand community based oral health
awareness and prevention programs.

' These figures represent only those services billed to and
gaid by the Medicaid program from 3/1/99-2/29/00.

A service is not the same as a visit. Some number of
services are provided and billed for every visit.

Findings from this study are more fully
described in Byck GR, Russinof HJ, Cooksey
JA. Access to Dental Care for Low-Income
Children in lllinois. December 2000.

See also, Byck GR, Cooksey JA, Walton S.
Access to Oral Health Care for Medicaid
Children in lllinois: A Focus on Rural lllinois.
February 2001.
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