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NOTE: This report was prepared by MAXIMUS, Inc.
for Connecticut Voices for Children.

SECTION 1: OVERVIEW OF THE STUDY

This report presents a study of utilization of dental services by children enrolled in
Connecticut’s HUSKY Part A program (Medicaid managed care) between January 2004 and
December 2004. The study was performed by MAXIMUS at the request of the Connecticut
Voices for Children. The purpose of the study is to describe utilization of preventive and
treatment services among children enrolled in HUSKY Part A in an effort to identify areas of
need. This is the eighth annual study conducted by MAXIMUS focusing on utilization of dental
services.

A. OVERALL APPROACH

The overall approach was to analyze utilization of dental services by children age 3-19
who were continuously enrolled in HUSKY Part A for 12 months between January 2004 and
December 2004." The remainder of this section describes the study methods.

B. DATA SOURCES

The study required information on children enrolled in the program as well as their
utilization of dental services. Enrollment information was based on HUSKY Part A eligibility
files from the Department of Social Services (DSS). The Department sends monthly eligibility
files for HUSKY A to William M. Mercer, Inc. for compilation. Information on dental
utilization was obtained from electronic data files submitted to Mercer by each health plan.
Health plans had at least six months to collect encounter records from individual providers and
convert them to the proper format for submission.”

C. STUDY SAMPLE
The study sample included all children who were 3 to 19 years of age by the end of the
study time period or December 31, 2004. This cohort also was continuously enrolled in the

program for all 12 months between January 1, 2004 and December 31, 2004.>

Monthly eligibility files from DSS were analyzed to identify these children. The study
sample included 146,598 children.

D. DEFINITION OF PREVENTIVE AND TREATMENT DENTAL SERVICES

! Previously conducted dental studies examined utilization patterns during time periods representing the state’s fiscal
year.

? The encounter data used in this report were subjected to a series of electronic screens for completeness, but were
not subjected to an independent audit at the medical record level.

? For an explanation of the methods used for determining continuous enrollment in each annual dental study (1996-
1997, 1997-1998, 1998-1999, and 1999-2000), contact Mary Alice Lee at the CT Voices for Children.
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This study applied the proposed Health Care Financing Administration (HCFA) 416
guidelines for categorizing preventive and treatment dental services. These guidelines were
adopted by DSS in January 1999. The HCFA guidelines for categorizing preventive, treatment,
and dental encounters of any kind are described below”.

0 Preventive: an encounter with a HCFA Common Procedure Coding (HCPC) system
code ranging from D1000 through D1999 or ADA codes 01000 — 01999.

o Treatment: an encounter with a HCPC code ranging from D2000 through D9999 or
ADA codes 02000-09999.

o Any: an encounter with a HCPC code ranging from D100 through D9999 or ADA
codes 0100-09999. This definition includes all preventive and treatment codes
outlined above plus additional HCPC codes between D0100 and D0999 or ADA
codes 0100-0999.

Using these coding guidelines, dental encounters were further categorized in terms of
visits. A child was classified as having a dental visit if he or she received at least one dental
service during the study time period.

E. DATA ANALYSIS

Using DSS eligibility data, a demographic, enrollment, and health plan profile was
developed for children in the study sample. Similar profiles were developed for the children not
included in the study sample so that comparisons could be made between the two groups. Once
the demographic, enrollment, and health plan profiles were developed, the DSS eligibility data
were matched against the encounter data to determine:

e the number and percent of children who had at least one preventive dental visit (as
defined above),

e the number and percent who had at least one dental treatment visit (as defined above),
and

e the number and percent who had at least one dental visit of any kind.

Cross-tabulation analysis was used to examine associations between utilization of preventive and
treatment dental services and a variety of demographic, enrollment, and health plan
characteristics. The results of the analyses are presented in Section 2.

* For children’s dental services, Connecticut DSS also recognizes codes with the “D” appended to instead of
preceding the numeric code. These codes also were accepted for this study.
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SECTION 2: STUDY RESULTS

This section presents the results of the study. Section A describes the characteristics of
the study sample, and Sections B-D present the analysis of dental visit rates. Section E
compares findings from this year and last year’s study. Section F summarizes all key findings.

A. DEMOGRAPHIC CHARACTERISTICS OF THE STUDY SAMPLE

Exhibit 2-1: Demographic Characteristics of the Study Sample, describes the study
participants in terms of gender, age, race/ethnicity, primary language, and place of residence.
Among the sample of 146,598:

(0]

Most children (58.8 percent) were under age 12, and 41.2 percent were age 12-19.

More than one-third were classified as either Hispanic (33.7 percent) or White (37.8
percent); 26.1 percent were Black, and 2.4 percent were Other.

An estimated 7.6 percent of children lived with a head of household whose primary
language was not English.

4.0 percent of children in the study sample were in DCF custody, while 2.9 percent
were enrolled in SSI.

8.6 percent of children in the study sample changed health plans during the study
period.

39.3 percent were enrolled in Blue Care, 29.8 percent were in Health Net, 15.8
percent were in Community Health Network, and 6.5 percent were in FirstChoice.

> Children were included in the DCF and SSI categories if they were enrolled in that program at the end of the study
time. For more information about these categories, please contact Mary Alice Lee at the CT Voices for Children.
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Exhibit 2-1: Demographic Characteristics of the Study Sample

Continuously
Enrolled

Total 146598| 100.0%
Female 72507, 49.5%
Male 74048 50.5%
Not Specified 43 0.0%
3-5 30200/ 20.6%
6-8 28497| 19.4%
9-11 27562| 18.8%
12-14 28091 19.2%
15-19 32248, 22.0%
Black 38295, 26.1%
White 55369, 37.8%
Hispanic 49440 33.7%
Other 3494 2.4%
English 129329 88.2%
Other 845 0.6%
Spanish 10362 71%
Unknown 6062 4.1%

11207 7.6%
Not DCF 140765 96.0%
DCF 5833 4.0%
Not SSI 142306 97.1%
SSi 4292 2.9%
Blue Care Family 57562 39.3%
Plan
Community Health 23166 15.8%
Network
Health Net 43710 29.8%
First Choice 9540 6.5%
Changer 12620 8.6%
BRIDGEPORT 14504 9.9%
HARTFORD 17711 12.1%
NEW HAVEN 13734 9.4%
OTHER 100649 68.7%
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B. OVERALL DENTAL VISIT RATES
As shown in Exhibit 2-2: Overall Dental Visit Rates,

0 A little more than one-third (40.0 percent) of the study sample had a record of at least
one preventive dental visit during the study period,

0 One in 5 (20.9 percent) had a record of a dental treatment visit during the study
period, and

0 47.4 percent had a record of at least one dental visit of any type.

Exhibit 2-2
OVERALL DENTAL VISIT RATES

CHILDREN WITH AT

LEAST ONE TOTAL
RECORDED VISIT
VISIT TYPE NUMBER | PERCENT | NUMBER | PERCENT
Preventive Visit 58,684 40.0% 146,598 100%
Treatment Visit 30,676 20.9% 146,598 100%
Any Visit 69,419 47.4% 146,598 100%

C. PREVENTIVE DENTAL VISITS

Utilization of preventive dental services varied considerably among children with
different demographic, enrollment, and health plan characteristics. These patterns are described
in more detail in the sections that follow.

1. Number of Preventive Visits Per Child

Exhibit 2-3: Number of Preventive Dental Visits Per Child, shows that 26.9 percent of
the study sample had one preventive visit during the study period. Another 10.9 percent had two
preventive visits, and 2.2 percent had three or more visits.
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Exhibit 2-3

NUMBER OF PREVENTIVE DENTAL VISITS PER CHILD

CHILDREN WITH:

NUMBER PERCENT
No Recorded Visit 87,914 60.0%
One Recorded Visit 39,510 26.9%
Two Recorded Visits 15,983 10.9%
Three or More Recorded Visits 3,191 2.2%
Total 146,598 100.00%

2. Preventive Dental Visits by Demographic Characteristics

Exhibit 2-4: Preventive Dental Visits by Demographic Characteristics, shows variation in
the utilization of preventive dental services by various subgroups represented in the study
sample. These differences are highlighted below.

Children under age 12 had higher preventive visit rates compared to older children

0
(44.8% compared to 33.2%).

0 The highest preventive visit rates occurred for children classified as Other (43.4
percent) or Hispanic (43.3 percent) compared to other racial/ethnic groups.

0 Preventive visit rates were higher for children living with a head of household whose
primary language was not English. The rate for these children was 45.3 percent for
Spanish, 44.6 percent for other languages, compared to 39.4 percent for children in
households with English as the primary language for the head of household.

0 DCF Status: Preventive visit rates were similar for children in DCF custody (40.5
percent) than for other children (40.0 percent).

0 SSI Status: Preventive visit rates were lower for children who were enrolled in SSI
(38.1 percent) compared to other children (40.1 percent)

0 Plan Changers. Children who changed health plans had higher preventive visit rates
(41.4 percent) than those who remained enrolled in the same health plan during the
study (39.9 percent).

0

Health Plan. Children enrolled in Community Health Network had the highest
preventive visit rates (41.5 percent).
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Exhibit 2-4

PREVENTIVE DENTAL VISITS
BY DEMOGRAPHIC CHARACTERISTICS

Continuously With % With
Enrolled Preventive|Preventive
Care
Total 146598 58684 40.0%
Female 72507 29476 40.7%
Male 74048 29195 39.4%
Not Specified 43 13 30.2%
3-5 30200 11404 37.8%
6-8 28497 14080 49.4%
9-11 27562 13143 47.7%
12-14 28091 11154 39.7%
15-19 32248 8903 27.6%
Black 38295 14401 37.6%
White 55369 21359 38.6%
Hispanic 49440 21407 43.3%
Other 3494 1517 43.4%
English 129329 50969 39.4%
Other 845 377 44.6%
Spanish 10362 4696 45.3%
Unknown 6062 2642 43.6%
11207

Not DCF 140765 56324 40.0%
DCF 5833 2360 40.5%
Not SSI 142306 57049 40.1%
SSi 4292 1635 38.1%
Blue Care Family 57562 22343 38.8%
Plan
Community Health 23166 9623 41.5%
Network
Health Net 43710 17749 40.6%
First Choice 9540 3747 39.3%
Changer 12620 5222 41.4%
BRIDGEPORT 14504 5794 39.9%
HARTFORD 17711 8394 47.4%
NEW HAVEN 13734 4808 35.0%
OTHER 100649 39688 39.4%
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D. DENTAL TREATMENT VISITS

Utilization of dental treatment services also varied by demographic, enrollment, and
health plan characteristics, although not to the same degree as preventive service utilization.
These results are discussed in the sections that follow.

1. Number of Treatment Visits Per Child
Exhibit 2-5: Number of Dental Treatment Visits Per Child, shows that 11.6 percent of the

study sample had one treatment visit during the study period. Another 4.8 percent had two
treatment visits, and 4.5 percent had three or more visits.

Exhibit 2-5
NUMBER OF DENTAL TREATMENT VISITS PER CHILD
CHILDREN WITH:
NUMBER PERCENT

No Recorded Visit 115,922 79.1%
One Recorded Visit 17,022 11.6%
Two Recorded Visits 7,029 4.8%
Three or More Recorded Visits 6,625 4.5%
Total 146,598 100.00%

2. Dental Treatment Visits by Demographic Characteristics

Exhibit 2-6: Dental Treatment Visits by Demographic Characteristics, shows utilization
of dental treatment services among the various subgroups included in the study sample. The text
below highlights some of the findings from the table.

o Females and males had similar treatment rates (21.8 and 20.1 percent respectively).

o Treatment visit rates were lowest among 3-5 year olds (13.1 percent).

o Treatment visit rates were highest among Other children (24.5 percent), followed by
Hispanic children (22.1%).
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o Dental treatment rates were highest among children living with a head of household
whose primary language was not English.

0 DCF Status. Children in DCF custody had a slightly lower dental treatment visit rate
(19.1percent) compared to other children (21.0 percent).

o SSI Status. Children receiving SSI had slightly lower dental treatment visit rate as
other children (18.4 percent vs. 21.0 percent).

0 Plan Changers. Children who remained in the same health plan during the study time
period had a lower utilization rate (20.8 percent) than those who changed plans (21.9
percent).

0 Health Plan. Dental treatment visit rates ranged from a high of 22.3 percent for
Health Net to a low of 19.6 percent at BlueCare.
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Exhibit 2-6

DENTAL TREATMENT VISITS
BY DEMOGRAPHIC CHARACTERISTICS
Continuously With % With
Enrolled Treatment | Treatment
Total 146598 30676 20.9%
115922 79.1%
Female 72507 15772 21.8%
Male 74048 14896 20.1%
Not Specified 43 8 18.6%
3-5 30200 3958 13.1%
6-8 28497 6807 23.9%
9-11 27562 6600 23.9%
12-14 28091 6702 23.9%
15-19 32248 6609 20.5%
60339
Black 38295 7421 19.4%
White 55369 11469 20.7%
Hispanic 49440 10929 22.1%
Other 3494 857 24.5%
English 129329 26743 20.7%
Other 845 193 22.8%
Spanish 10362 2394 23.1%
Unknown 6062 1346 22.2%
11207
Not DCF 140765 29514 21.0%
DCF 5833 1162 19.9%
Not SSI 142306 29887 21.0%
SSI 4292 789 18.4%
Blue Care Family 57562 11254 19.6%
Plan
Community Health 23166 4997 21.6%
Network
Health Net 43710 9761 22.3%
First Choice 9540 1903 19.9%
Changer 12620 2761 21.9%
133,978
BRIDGEPORT 14504 3401 23.4%
HARTFORD 17711 4001 22.6%
NEW HAVEN 13734 2687 19.6%
OTHER 100649 20587 20.5%
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E. COMPARISION OF THE 1999-2000, 2000-2001, 2001-2002, CY 2003 and CY 2004

RESULTS

Exhibit 2-7: Comparison of Dental Visit Rates: 1999-2000, 2000-2001, 2001-2002, CY
2003, and CY 2004 shows overall dental visit rates from the last five dental study reports. The
preventive visit rate for the CY 2004 was 40.0 percent. This represents an increase in the rate
from previous years. The dental treatment rate (20.9 percent) and the rate of any type of dental
visit (47.4 percent) remained the same as previous years (20.9 percent and 47.2 percent).

Exhibit 2-7
COMPARISON OF DENTAL VISIT
RATES: 1999-2000, 2000-2001, 2001-2002, CY 2003 and CY 2004

OCTOBER OCTOBER OCTOBER JANUARY JANUARY
VISIT TYPE 1999- 2000- 2001- 2003 — 2004 —
SEPTEMBER | SEPTEMBER | SEPTEMBER | DECEMBER | DECEMBER
2000 2001 2002 2003 2004
Preventive Visit 34% 35% 38% 39.7% 40.0%
Treatment Visit 20% 20% 21% 20.9% 20.9%
Any Visit 45% 45% 47% 47.2% 47 4%

Exhibit 2-8: Preventive Dental Visits by Demographic Characteristics: 1999-2000,
2000-2001, 2001-2002, CY 2003, and CY 2004 compares preventive visit rates across the five
years by demographic characteristics. The following summarizes the key findings from the

Exhibit.

0 Gender and Age. Preventive visit rates increased between the five years listed in the
exhibit showing a six percent increase for females and males. For all age groups,
except 3-5, there was a gain in the percentage of children receiving a preventive
dental visit with the largest gains (eight percent) occurring for the 9-11 year old
children.

0 Race/Ethnicity. Preventive visit rates for children classified as Hispanic increased the
most in the five years (8.3 percent).

0 Primary Language. Preventive visit rates increased for children in households with a
primary language other than English over the five years. The rate for children in a
household of Spanish as the primary language increased 9.3 percent.

0 Health Plan. Preventive visit rates increased for all plans, with the largest increase in
BlueCare (7.8 percent).
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PREVENTIVE DENTAL VISITS BY DEMOGRAPHIC

Exhibit 2-8

CHARACTERISTICS: 1999-2000, 2000-2001, 2001-2002, CY 2003, and

CY 2004
DEMGRAPHIC AND OCTOBER OCTOBER OCTOBER JANUARY JANUARY
ENROLLMENT 1999- 2000 2001 2003 - 2004 -
CHARACTERISTICS SEPTEMBER | SEPTEMBER SEPTEMBER DECEMBER DECEMBER
2000 2001 2002 2003 2004
Total 34% 35% 38% 39.7% 40.0%
Gender
Female 35% 36% 39% 40.3% 40.7%
Male 34% 35% 38% 39.1% 39.4%
Age
3-5 35% 37% 35% 36.8% 37.8%
6-8 40% 42% 47% 48.7% 49.4%
9-11 39% 41% 46% 47.6% 47.7%
12-14 33% 34% 38% 39.5% 39.7%
15-19 23% 24% 28% 27.6% 27.6%
Race/Ethnicity
Asian 43% 40% 40% 42.6% N/a®
Black 32% 33% 36% 37.7% 37.6%
White 36% 36% 39% 38.5% 38.6%
Hispanic 35% 37% 40% 42.5% 43.3%
Other 34% 25% 36% 37.9% 43.4%
Primary Language
English 34% 35% 38% 39.3% 39.4%
Spanish/Other 36% 40% 43% 44 .8% 45.3%
Other’ 44% 43.9% 44.6%
Not Specified 0% 14% 20% 44.1% 43.6%
Health Plan
Blue Care 31% 35% 37% 39.0% 38.8%
CHN 39% 41% 41% 40.9% 41.5%
Health Net 35% 33% 39% 40.1% 40.6%
First Choice 37% 36% 36% 36.4% 39.3%

Exhibit 2-9: Dental Treatment Visits by Demographic Characteristics: 1999-2000,
2000-2001, 2001-2002, CY 2003 and CY 2004, compares treatment visit rates across the five

years. The following summarizes the key findings from the Exhibit.

0 Gender and Age. Treatment visit rates remained largely the same for both females
and males, and for all age categories between the five years.

0 Race/Ethnicity. Treatment visit rates remained stable for all categories.

® Previous results separated Asian from the other race/ethnicity groupings. As of CY 2004, Asian is included in

Other.

" Previous results aggregated Spanish with all other languages. 2001-2002 report separates Spanish from all other.
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0 Primary Language. Treatment visit rates did not change between the five years for
children living with a head of household whose primary language was English and for
those living with a head of household whose primary language was not English.

0 Health Plan. Treatment visit rates stayed the same for BlueCare, Community Health
Network, and FirstChoice. Rates increased for HealthNet.

Exhibit 2-9
DENTAL TREATMENT VISITS BY DEMOGRAPHIC
CHARACTERISTICS: 1999-2000, 2000-2001, 2001-2002, CY 2003, and

CY 2004
DEMOGRAPHIC October October October 2001 January January 2004
AND ENROLLMENT 1999 - 2000 - - September 2003 - — December
CHARACTERISTIC September September 2002 December 2004
S 2000 2001 2003
o, 0, 0, 0,

Total 20% 20% 21% 20.9% 20.9%
Gender

Female 21% 21% 21% 21.6% 21.8%

Male 19% 20% 20% 20.2% 20.1%
Age

3-5 13% 13% 11% 12.3% 13.1%

6-8 21% 21% 23% 24.0% 23.9%

9-11 22% 22% 24% 24.1% 23.9%

12-14 23% 23% 24% 23.8% 23.9%

15-19 20% 20% 21% 20.9% 20.5%
Race/Ethnicity

Asian 27% 24% 24% 25.7% N/a

Black 18% 18% 19% 19.4% 19.4%

White 21% 21% 21% 21.2% 20.7%

Hispanic 22% 22% 21% 21.4% 21.1%

Other 18% 22% 16% 18.6% 24.5%
Primary Language

English 20% 20% 20% 20.7% 20.7%

Spanish 23% 23% 22% 22.2% 23.1%

Other 24% 25.5% 22.8%

Unknown 0% 14% 20% 22.5% 22.2%
Health Plan

Blue Care 20% 20% 20% 20.2% 19.6%

CHN 23% 24% 22% 21.2% 21.6%

Health Net 19% 19% 21% 18.3% 22.3%

First Choice 20% 20% 19% 21.9% 19.9%

F. SUMMARY AND DISCUSSION OF RESULTS

The overall findings from the study suggest that there was very little change in access to
dental care between 1999-2000, 2000-2001, 2001-2002, CY 2003, and CY 2004. Children
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with access to preventive visits increased slightly to 40.0 percent, while the percentage
receiving treatment or any type of dental service remained the same between the five years.
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