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Background

No published baseline inf Tiexas
Unpublished study: in 1994

Studies have been done iR other states
(CA, IA, OH, WA, LA, NC)
Summary. off studies



ODbjectives

Evaltiate perceptions and attitudes
teowards the lexas Medicaid progran.

SOUICES off provider dissatisfiaction

Compare torother dentall Medicaid
Progiams

Baseline; fior evaluating the effiect of
program: chianges that may: resuit
[romi consent decree



Materials and Methods

Self-administered mailedl survey.
Pilot study: ($800! budget — mostly: postage)

Selection critéria
liexas licensing database
Age, activity, fiormi ol practice
Sample; size; 500 of 7,768

Censusi off allf pediatric dentists (IN=205)
Sample of active full-time; general dentists



QUestionnailre Design

Medicaid activity:level
Enrolled, active, and highly active providers

Years ol practice = 2004 - graduation year
Sources of dissatisfaction
General dentist vs: pediatric dentist



E ]S

Overalliresponse rate (RRY69% (347/500)
Pediatric dentist RR 6ff 57% (169/205)
Generall dentist RREof 29% (1.71/295)

652%) off pediatric dentists andl 53%o o
denerall dentists (p<.0001) treated! at least
one Medicaid patient i the past year



E ]

General Dentists

Pediatric Dentists

Enrolied o .
Provider 54% (92/171) 90%: (152/169)
Active
; 2990 (49/171) 5790 (94/169)
Provider
>10% time

(p<.05)

17% (29/171)

48%0 (81/169)




E ]

Years practiced ranged firom' 1 te 39
(mean=16.6 = 9.65)

Recently: draduated more likely to) e
dctive providers thanr others (p<.05)

Similar in other states
67% fillerclaims electronically,




Sources of Dissatisfaction

General dentists more dissatisfied than
pediatric dentists in the fellowing areas:
Slew. payment=
Peniall of payment™
Patient noncompliance "
Complicated paperwoerk"

*p<.05



Proportion of Active Provider Office Visits
by Medicaid Children

% time spent n %
General Dentists 49 100%
< 10% 20 41%
>10 to 20% 11 23%
>20 to 50% ) 18%
>50% ) 18%
Pediatric Dentists 94 100%
<10% 13 14%
>10 to 20% 10 10%
>20 to 50% 43 46%

>50% PAS 31%



Discussion

Points off dissatisiaction anendl alll providers

1. Broken appoeintments
2. Low reimbursement

5. Patient nen-compliance
4, Denial off payment

5. Slew! payment:

Similarin other states

Patient-relatea
Prodrammatic
Patient-related
Programmatic

Programmatic



Rank-Ordered Dentists’ Sources of Dissatisfaction with Dental
Medicaid Programs: A Comparison of Six Statewide Studies

Sources of California lowa Ohio Washington Louisiana Texas
Dissatisfaction 1990 1996 1993 1998 1997 1994 2004
Low reimbursement 1 1 1 2 2 2 2
Broken appts. 3 2 3 7 1 1 1
Pt. noncompliance 3 3 3
Paperwork ) 3 2 1 6 4 7
Slow payments 7 7 3 3 3 O
Denial of payments 2 4 5 4
Prior approval 6 9 3 8 10



limitations of Study

Relatively:small sample size

NO fellow-Upr 6 RNON-FESPORASES
Sampling bias could exist

Pid net identify underserved: areas (HPSA)



Similarity Between Sample And Population

Licensure database listedlyear off
draduation: frem: dental schoo!

Estimated years of practice; (Z004-YOG)
Compared mean years of practice

Comparisen o MEean VIean 0 o) (£=10))
\/Ears Off practice alffif

Resp. Vs, Non-resp. 0.08| 0.065 gl
Resp. Vs. Pepulation 1.71} 1.405 ns
Sample vs: Population 1621 AR521 ns




Conclusion

Activity’ levellandl previder dissatisiaction
similar to those of other states

Perceptions andfattitudes different

PEtWeen active; and INactive/non-providers

Patient noncompliance, complicated
PAPEFWOIK

Level o participation: differedl between
pediatric dentists andlgeneral practitioners



Conclusions

INewer! previdersi more; likely: te participate

Specific detaillsioutlined In fAew. vs:
Hawkirs consent decree need ftrther
IAVEstigation.

Repeat study with larger budget
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