
Meeting Minutes ~ June 28, 2004

I.  Welcome & introductions / Brief history & update on the Taskforce

Stacey Auger introduced herself as the new oral health campaign coordinator at Health Care For All and welcomed the group and thanked everyone for coming.  John McDonough, Executive Director of Health Care For All, then also thanked everyone for getting involved with the Taskforce.  He explained that the Oral Health Advocacy Taskforce had first been established in 2002 by Delta Dental and Health Law Advocates in response to the then proposed cuts to adult dental services through MassHealth.  
The Taskforce had been reconvened as part of HCFA’s new oral health campaign which is focused on improving oral health for all citizens in the Commonwealth through public policy and advocacy.  Oral health has become a major issue in the state and nationally and that the Taskforce would have many new challenges and exciting opportunities ahead.

Attendees then introduced themselves.  See attached for a list of attendees.
II.  Report on recent studies of oral health status of MA residents

Stacey then introduced Dr. Michael Monopoli, Director of Dental Public Health Policy at the Dental Service of Massachusetts.  Dr. Monopoli is a member of the Oral Health Collaborative of Massachusetts which released its latest report (The Massachusetts Oral Health Report) in May 2004.  
( Attendees were given the executive summary of the report and Dr. Monopoli reviewed its key findings. He also encouraged those who had not read the full report to do so.  The Massachusetts Oral Health Report can be found online at www.hcfama.org/oralhealth
The report provides information about the oral health status of Massachusetts residents.  The report focuses on seven measures of oral health as documented by the National Oral Health Surveillance System.  These include: dental caries experience; untreated dental decay; preventive dental sealants; a dental visit within the past year; a teeth cleaning visit within the past year; complete tooth loss; and fluoridation.
Oral Health Measure


MA Average

US Average

Dental caries experience (2003)

     48%


     44-72% (7 states)

Untreated dental decay (2003)

     26%


     16-42% (10 states)

Preventive dental sealants (2003)
     
     54%


     14-66% (10 states)

Dental visit in past year (2002)

     77%


     69%

Teeth cleaning in past year (2002)
  
     79%


     69%

Complete tooth loss (1999)

    
     25%


     24%

Fluoridation (2003)


     62%


    66%
Stacey then introduced Julie Farber, Director of Policy and Planning at the Massachusetts Society for the Prevention of Cruelty to Children (MSPCC).  Julie was the principal author of Oral Health and the Commonwealth’s Most Vulnerable Children: A State of Decay.  The report, written in collaboration with 28 agencies and with the support of 10 state legislators, highlights the significant and long-term health impacts of poor oral health and lack of access to dental care for low-income Massachusetts children and children in foster care.  
( Attendees were given the executive summary of the report and Julie reviewed its key findings. She also encouraged those who had not read the full report to do so.  Oral Health and the Commonwealth’s Most Vulnerable Children: A State of Decay can be found online at www.hcfama.org/oralhealth
The Commonwealth’s poorest children are facing a significant crisis in oral health, with 70% of children covered by MassHealth lacking access to critical dental care.  Only about 12% of the more than 5,000 dental care providers in MA provide MassHealth dental services for children.   
Low income children in Massachusetts experience a high rate of otherwise preventable oral infections and disease, despite federal requirements to provide dental care to all Medicaid-eligible children form birth to 21 years of age. Preliminary results from a 2003 survey of 3rd graders in Massachusetts on MassHealth (the Massachusetts Medicaid program) indicate that: 65% have a history of dental disease;  40% have untreated decay;  16% have urgent needs requiring immediate care.
The report highlights a number of recommendations to address the issue: increase MassHealth reimbursement to dentists; implement a Third Party Administrator for the MassHealth Dental Program; implement a pilot in Worcester that allows dentists to limit the number of MassHealth patients they accept (known as a “caseload cap”) to determine if such caps will encourage additional dentists to join the MassHealth network; increase access to preventive care and treatment, particularly through the use of school based dental clinics; provide state funding for the implementation of dental sealant programs where need exists; implement statewide fluoridation; create additional school based oral health education programs
III. FY05 budget update
Stacey announced that the FY05 budget process was coming to a close and that Governor Romney had released his veto message on Friday, June 25, 2004.  Health Care For All (HCFA) has been tracking health care line-items and, for the most part, was very pleased with the budget that had been sent to the Governor and with the veto message he released.  HCFA had been closely monitoring the proposal to implement a Third Party Administrator (TPA) for the MassHealth Dental program.  Governor Romney did not veto language that would set the implementation into motion.  This is a substantial victory for the oral health campaign and for the state.
( Attendees were given a fact sheet on the MassHealth Dental Program Third Party Administrator proposal and the actions recommended in the FY05 budget.  For a copy of this fact sheet, please contact Stacey Auger at (617) 275-2935 or auger@hcfama.org 

Stacey acknowledged that much of the efforts to secure this victory were lead by The Health Foundation of Central Massachusetts (THFCM) and its grantees, the Central MA Oral Health Initiative (CMOHI), and the Oral Health Initiative of North Central MA (OHINCM).  Dr. Jan Yost from THFCM updated the Taskforce on how this came to be and to what the language entailed.

Dr. Yost explained that differing language was included in both the final House and Senate budgets regarding the implementation of a TPA.  Senator Harriette Chandler and Representative Vincent Pedone led the efforts in their respective chambers.  The House language included a mandate for implementation while the Senate version mandated that a cost-benefit analysis be completed.  The final compromise language approved by the Conference Committee mirrored the Senate language, which was approved by the Governor and includes the following provisions:
1. EOHHS must develop and issue a request for proposals (RFP) no later than March 31, 2005 to outsource the MassHealth dental program to a Third Party Administrator

2. Using the information collected in the RFP, EOHHS must design a third party administered MassHealth dental program with features consistent with a private dental benefits plan.
3. Before awarding a contract, and no later than January 15, 2006, EOHHS must file a report with the House and Senate Ways & Means Committees on the anticipated costs and benefits of contracting with the administrator.

( Attendees were given a copy of the final language.  For a copy, please contact Stacey Auger at (617) 275-2935 or auger@hcfama.org

John McDonough noted that until recently it had looked like the Governor would veto the TPA language and wondered if anyone knew what had “changed his mind.”  Dr. Yost noted that a significant amount of public education had been done in a very short period of time to influence key decision makers.  Many individuals and agencies took part in this and commended everyone for their hard work in getting this approved.  A recent article released by the American Dental Association highlighting the success of Tennessee’s Third Party Administrator had been very influential.

John further noted that implementing a Third Party Administrator will cost a substantial amount of money and will need to be shown to be a good and positive thing.  He said that this is will be one of many issues that the Taskforce will need to work on in the coming months.
Dr. Yost also reminded the group that the Governor had filed a supplemental budget which allocated $8M in one-time funding to Community Health Centers for expanded access to dental care.  The Governor has claimed that this funding will solve the issue of inadequate access for children.  She noted that $8M is a good enhancement to the safety net that CHC’s provide, but in now way is it a solution to the access issue for MassHealth patients.
IV.  Update on HCFA v. Romney

Stacey noted that the budget discussion on TPA gave us a perfect segue into hearing from Health Law Advocates (HLA) on their lawsuit against the state for their poor administration of the MassHealth dental program.  Clare McGorrian, Senior Staff Attorney and lead counsel on HCFA v. Romney, provided an update on the lawsuit.

( Attendees were given a fact sheet on the lawsuit as well as several charts depicting the number of participating MassHealth providers in across the state.  For a copy of any of these materials, please contact Stacey Auger at (617) 275-2935 or auger@hcfama.org

Since 2000, HLA has pursued a federal class action lawsuit on behalf of Health Care For All and families enrolled in MassHealth, charging state officials with failing to ensure access to dental care for MassHealth members. 

HLA and Health Care For All were motivated to file suit after the release of the Special Legislative Commission report on the status of oral health for MA residents in February 2000.  The need for this lawsuit has grown since the report’s release as there are fewer dentists participating today in MassHealth than there were in 2000 and that, as a result, access to services has continued to erode.

Clare explained that the lawsuit contained four major complaints:  uneven availability of dental care for MassHealth members in different parts of the state; inadequate payment rates to attract and retain dental providers; dental services are not available on a reasonably prompt basis; and violations of the Early Periodic Screening Diagnosis and Treatment (EPSDT) standard for children on MassHealth.  When the lawsuit was filed it was done so on behalf of both children and adults.  However, with the loss of adult dental services in 2002, the lawsuit is now only focusing on children.
The lawsuit also contains proposed remedies to the problem of inadequate access.  These include: requiring MassHealth to have a state-of-the-art dental benefits administration consistent with a private insurance plan (Third Party Administrator); providing strategic rate increases to dental providers over time; implementing regulatory changes to expand the potential base of providers; implementing regulatory changes to cover services based on “evidence-based” dentistry and thereby improve prevention efforts; developing systems for primary care providers to perform oral health screenings and referrals for children; and expansion of school-based dental care.

After years of negotiations and study, the lawsuit is now moving forward.  The Attorney General has filed a motion to dismiss the entire suit claiming that Medicaid beneficiaries have no legal right to sue to protect their benefits or eligibility.  HLA is filing a challenge to this motion to dismiss on June 29, 2004.  They will then have a hearing before federal district court judge Rya Zobel on Tuesday, July 13th, at which time they will find out whether or not the suit will proceed.
Steve Rosenfeld reminded the group that in 2002 HLA and the state spent a year in negotiations and that the Division of Medical Assistance had issued a request for information (RFI) on the implementation of a third party administrator.  He said that although this did not move forward it should not be viewed as lost time.  During this time DMA really began to buy into the idea of a TPA and that the response to the RFI had been huge.  He said that although implementation at that time did not happen it left in place the idea that a TPA was necessary to solve the access problems the state faced.  He stressed that, as a Taskforce, we will need to keep repeating this message to the administration and the legislature.  

Steve also acknowledged that while the state did not raise reimbursement rates to the level that many had hoped for, they did raise them somewhat for children’s services and protected dental reimbursement rates at a time when many other providers saw their rates decrease.
Dr. Myron Allukian asked what HLA expected to happen on and after July 13, 2004.  Clare replied that HLA felt confident that Judge Zobel would not grant a motion to dismiss and that they will go to trial by October 2004.  She noted that the case would be most likely decided in two parts: liability and remedy and that these could be decided at different times.

John McDonough reiterated that the Attorney General’s motion to dismiss was based on the claim that Medicaid beneficiaries have no right to sue to protect their eligibility and benefits and that this amounted to a “wholesale attack on Medicaid.”  He expressed great concern over this and encouraged attendees to voice their concerns with the Attorney General’s office.
Laurie Martinelli asked about what would happen to adult coverage as a result of this lawsuit.  Clare explained that because adults, with some exceptions, are no longer provided comprehensive dental benefits under MassHealth, the lawsuit cannot force the state to provide these benefits.  She noted that this pressure will need to come from other venues and would be a good opportunity for the Taskforce.
Dr. Monopoli asked if they had any expectation of how Judge Zobel would rule on reimbursement rates.  Clare explained that issues such as reimbursement rates would be taken up in the ‘remedy’ phase.  She said that she would not expect the judge to specify a definite rate but rather to say that it is crucial that they be raised.

Helene Bednarsh asked if we had data on the economic impact the cuts to adult dental have had on the uncompensated care pool.  Clare said that community health centers have some data on this but that emergency departments often do not have data on dental care because the service is often coded as something different for billing purposes.
Laurie Martinelli asked the group what they were seeing in terms of access problems in their communities. 

Chip Joffe Halpern said that the Hilltown Community Health Center (in Worthington) has a waiting list of eight months for dental services and that the dental program at the Community Health Center of Franklin County (in Turners Falls) is no longer open to new patients.  He noted that, on a positive note, in Northern Berkshire county (which has a catchment area of approximately 40,000 residents) there are five dentists who participate in MassHealth and all have openings.

Miriam Erikson said that the Ellen Jones Health Center on the Cape has a dental program and has made children a priority. There is no waiting list for children but unfortunately there are 500 adults currently waiting for services.  She noted that Cape Cod Dentists Care, a newly established program for Cape residents to receive free and reduced cost care from a network of volunteer dentists, is able to serve many of the adults who need care.
Dr. Mark Doherty said that the dental program at Dorchester House is no longer accepting new adult patients and that the Taunton Oral Health Center has experienced an increase of 26% in oral health emergencies.  He noted that in moving forward with the taskforce he is most concerned about the reinstatement of adult dental care under MassHealth.

Helene Bednarsh noted that of the clients they serve with HIV, approximately 70% are eligible for MassHealth and have been approved to receive dental care under the “special circumstances” provision.  She said that at the Ombudperson Program they have had no denials for ‘special circumstance’ and had developed a system by which they work with clients and providers to help with the process for applying for ‘special circumstances.’
Stacey explained that when the state eliminated dental coverage for adults in 2002 they developed a “special circumstances” provision.  Adults can qualify for this provision if they 
· have a severe, chronic physical or mental disability that is likely to continue indefinitely; and that results in an individual’s inability to maintain oral hygiene; or

· have a clinical condition (such as HIV infection or organ transplant) for which an infection resulting from oral disease would become life threatening.

( Health Law Advocates has developed several fact sheets and tools on ‘special circumstances.’  These materials can be downloaded from their website at www.hla-inc.org/inside.php?target=28
Clare noted that approximately 25,000 adults have been approved under the “special circumstances” provision since 2002.
Dr. Guisy Romano-Clarke said that access to dental care for pregnant women was a very big problem and wondered if pregnant women could be approved for special circumstances.  Clare noted that the regulation is not written to include pregnant women but that it would be worth pursuing.  Dr. Doherty noted that several of his pregnant patients had applied for special circumstances and all had been denied.

Stacey said that this seems like a great opportunity for the Taskforce and that the group should consider adding this to its agenda.  She said that this discussion provided another great segway into our final agenda item of moving the taskforce forward.

V.  Moving forward 
Stacey explained that Health Care For All had drafted a proposal for the structure of the Taskforce and asked the group for their feedback.  The proposal included the following points:
( The Taskforce, a statewide and broad-based coalition of oral health professionals, advocates, and  

    consumers, will meet on a quarterly basis.  

(  A steering committee will meet monthly or as needed.  

(  Taskforce members will be invited to be considered for the steering committee and a slate of 
     members will be presented in the fall for approval by the Taskforce.  While the steering committee 
     will have a defined membership, meetings will be open to all taskforce members.  

(  The steering committee will be responsible for reaffirming the Taskforce mission’s statement (for 
     approval by the full taskforce), outlining priorities, and moving the Taskforce forward in its    

     agenda. 

(  Subcommittees will be established to work on various issues designated by the Taskforce as 
     priorities.  Possible focus areas for subcommittee work may include children, adults, workforce 
     issues, and fluoridation.  Taskforce members will self-select into subcommittees based on their 
     interests and expertise.

The group indicated support of this structure and Stacey asked that if people were interested in being considered for the steering committee that they contact her.  Health Care For All will be working over the summer to develop a proposed slate of steering committee members and would also be working with members to develop subcommittees.  

Miriam Erikson said she’d like to see the group look into expanding opportunities for collaboration between pediatricians and dentists.  She noted that Dr. Ed Sumpter is training pediatricians on the Cape to apply fluoride varnish and said that she’d like to see more of this ‘cross-discipline’ work.

Dr. Yost announced that UMass Medical School is in the process of developing, in conjunction with Tufts Dental School, a graduate dental residency program, which will include the integration of oral health into the medical school’s curriculum.  She also said that the Community Health Connections Family Health Center in Fitchburg has begun providing oral health education to pregnant women enrolled in birthing and other pregnancy related classes.
Dan Delaney wondered if we wanted to have a separate subcommittee to look at racial and ethnic health disparities or if this important issue should be woven throughout all the work done by the subcommittees and the Taskforce as a whole.  Dr. Allukian expressed interest in having this work be part of all that we do – several others agreed.

Pam Brooke noted that within Head Start programs, staff are often very successful at getting children screened but that they often have difficulty connecting with care due to lack of providers.  She said she’d like to work on this and also on parent and community education.

Dr. Guisy Romano-Clarke said that parent/community education was very important and would like to work on this as well. She recommended we look at the ‘Open Wide’ Campaign which has a video made by children and is aimed at increasing awareness of oral hygiene and its importance.  She also recommended that do an in-depth look at all the reasons why children are not getting services (lack of access, lack of information, and new ways to delivering services).
Julie Farber suggested that we use the recommendations in the MSPCC report as a guide in our work and especially encouraged the group to think about expansion of school-based oral health programs.  
Dr. Allukian suggested that the ‘adults’ subcommittee be expanded to include seniors and that the group make prevention a priority.  Additionally he suggested that instead of focusing our efforts on fluoridation that we think about ‘community-based prevention.’
Noting that the ending time was quickly approaching, Stacey again thanked everyone for attending the meeting and for making oral health such a priority.  She said that she was looking forward to working with members and encouraged everyone to be in touch with her over the summer with ideas, comments, and thoughts.  Stacey can be reached at (617) 275-2935 or auger@hcfama.org.  Health Care For All would be working over the summer to develop a slate of steering committee members and to begin pulling together subcommittees.  She said the goal is to reconvene in early to mid September and that members should expect to hear from us in the coming weeks regarding a date and next steps.
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