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] have been asked today to discuss licensing and retention of dentists in Nevada. You have heard
from the Dental Board today that there has been a rapid increase in licensed dentists in the State
over the last few years. When someone talks about a shortage of dentists in Nevada, what they
are really talking about is a maldistribution problem and an access problem. In 2004 NDA
published a white paper on the subject of maldistribution based on a study of the dispersion of

dentists and the effect of SB 131, the first licensing legislation in 2001. Those documents are
attached.

The real issue is access to care, not how many dentists are in the State. In her testimony to the
legislature on SB 85, last years licensing bill, Caroline Ford, Assistant Dean/Director of the
Nevada State Office of Rural Health, University of Nevada School of Medicine, stated that even
after the influx of dentists, most have not gone to rural or underserved areas. She stated
“Recruitment and retention of rural and frontier dental practitioners will not be solved by
licensing provisions. The geographic licensing provisions and implementation of clinical
examination of the Western Regional Examining Board will assist in bringing practitioners to the

state. Other strategies and incentives need to be in place to successfully diffuse practitioners into
the rural and frontier areas.”

My Board of Directors is committed to helping solve the problem of access. We now have
statewide programs to match patients and dentists who volunteer for pro bono work in their
office or a clinic setting. Last year the Northern Nevada Dental Health Program and the IDAY
program in the south served more than 600 children, and over $650,000 dollars in services were
provided to Medicaid and uninsured children. In addition, Dentists have reported to us that more
than $450,000 in donated services was provided in 2004 and 2005.

We are working with WICHE and Ms. Ford to define the term underserved, because just
measuring the number of dentists does not tell us if patients have access to care. If dentists in
underserved areas do not take Medicaid or if patients have few dentists in their neighborhood or
if they have no insurance, they do not have access to care. Ms. Ford suggests that some other
solutions include early exposure of dental students to rural clinical experiences, loan repayment
or debt assistance, funding to assist rural communities with infrastructure to support dental
services and assist with salary offsets and incentive funding to increase access for Medicaid
eligible populations with a geographical adjustment in the reimbursement rate.

The NDA is working on a legislative agenda which would specifically improve dental care for
uninsured and other underserved populations. Below is our prescription for good oral health for
all Nevadans. It includes funding the dental health officer, requiring screenings for elementary
school children, funding dentists in clinics that provide care for underserved populations, funding
Donated Dental Services and improving Medicaid.
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We would like to work with you, your consultant and anyone elsc interested in improving
Nevada’s Oral Health.

RX for Nevada’s Oral Health

1. Fund the Dental Health Officer (est. $150,000). We used to have a Dental
Health Officer who headed the program and provided direct supervision
for dentists needing remedial training under supervision. This dentist could
implement our other proposals, work with coalitions and provide
assistance in clinics where needed.

2. Legislation like llinois has, requiring oral screening for K, 2 and g™
graders. This will be covered by insurance, Medicaid, clinics as outlined
below and waivers where necessary for those not having any other
alternative.

3. Fund Dentists (at $150,000 per dentist per clinic) in Oral Health Clinics
around the state such as:

a. Huntridge Teen Center clinic

b. Paradise Park clinic

¢. Reynaldo Martinez Elementary Schooal clinic

d. Miles 4 Smiles/Nevada Health Centers clinics like Elko

4. WICHE style scholarships for four students at the UNLV Dental School,
with each student to work in the above type clinics for a year for each year
of scholarship.

5. Fund Donated Dental Services ($25,000) to coordinate over 100 dentists
who have volunteered to provide full care pro bono to disabled patients
with no other means of paying.

6. Fix Medicaid

. a. Presumptive Eligibility (to get patients into treatment plans and

eliminate the uncertainty of eligibility.

b. Improve reimbursement rates (currently does not pay overhead)

c. Improve application process (this is a real barrier for getting
dentists to participate.)

d. Add adults so they get more than extractions and give them regular
preventive care which helps teach them about good care, which
can be passed on to the children.

Although we are losing a few dentists because of the financial impact of the rapid increase in
dentists in certain parts of Las Vegas, we have added many more over the last five years. Now
we need to ask how we get dental care where it is needed. We would like to explore the ideas
presented here for consideration for the next legislative session. Meanwhile, we will continue to
work with the various oral health coalitions around the state to find new ideas to address the
problem. :

Thank you for your time today. If you have any questions, please let me know.



July 28, 2004

CCOH Maldistribution Research
by Maury Astley CAE
Executive Director NDA

I have been asked to back up the NDA point of view that we have a maldistribution not a
shortage. Currently some areas do not have enough dentists. Other areas have an abundance;
even in Clark County we see this. The challenge is how to bring dentists to underserved areas,
not just the nice areas of Clark County. The impact of having this maldistribution is that access
in some areas limits the care available.

We believe the solution is to provide incentives for dentists to go to underserved areas.
Sunsettmg the temporary license and using the geographic underserved section of SB 133 as the
incentive is a solution. We want to focus on getting dentists to underserved areas, not Las Vegas
in general or expanding the scope of hygienists so that there is a second tier of treatment by less
trained personnel. The benefit of providing incentives is getting fully trained quality dental care
providers in targeted areas. To do otherwise, and simply pursue the notion that “more is going to
be better” is to abandon deliberate and competent strategic planning in favor of vague, populist
optimism.

I have been told that ADA says there is a shortage. I have contacted ADA and received several
items of information to back up our position that the appropriate term is maldistribution. First is
a resolution from the 2001 House of Delegates (HOD) of ADA. It states:

Resolved that appropriate agencies of the ADA develop a framework to help those states with a
maldistribution of the dental workforce, and be it further
Resolved the framework may include, but is not limited to:
1. Model legislation to help attract dentists to underserved areas of states. The legislation may
include but is not limited to:

a. Tax deductions for dentists practicing in underserved areas.

b. Tax rebates for dentists practicing in underserved areas.

¢. Payback of in-state tuition waived if the new dentist practices in underserved areas.

d. Scholarships for dental students and post-doctoral residents and students who practice in

underserved areas after graduation.

2. Establishing a list of opportunities that are available from rural communities who are willing
to provide financial support to dentists moving to their area.
3. A survey of the constituents on how each state is approaching regional workforce
maldistribution. The ideas will be consolidated and made available to all constituents.

In June 25, 2002, ADA President Dr. Gregory Chadwick’s testimony submitted to the Senate
Health, Education, Labor and Pensions Committee for it’s hearing on children’s access to oral
health, addressed the workforce issue and several other important areas. He states “We recognize
that nationwide, a serious maldistribution of dentists exists with the states and that some states
face a shortage of generalist dental providers and several face a shortage of pediatric dentists. ©
The use of the word shortage is in the context of the overall maldistribution problem.



In addition to incentives for dentists to go to underserved areas, ADA is also asking that dental
societies continue their efforts to sponsor volunteer programs, and asks Governors, state
legislators, Medicaid officials and others to tackle barriers impeding children’s access to care.
There needs to be State public health prevention programs like fluoridation and sealant
programs. Medicaid is broken and needs to be fixed (particularly in Nevada). Medicaid rates
need to more closely mirror the marketplace. There are examples cited where i mcreasmg rates
have brought provider participation to the 75 percentile level. Medicaid bureaucracy, prior
authorization, complex claims forms all deter providers. Fixing Medicaid will do much more to
increase access to underserved populations than licensure actions.

ADA states that having a full time dental health officer is a key element to ensuring a strong oral
health infrastructure. We used to have that but recently we have shared the position with the
Dental School, and their main focus and work has been in Las Vegas. States also need support
and guidance to improve data collection and surveillance to best identify where the most serious
problems are. One of the cornerstones of the debate that has sprung up is the assertion that there
is a shortage of dentists in the state, as measured by the dentist-to-resident ratio. The Nevada
Dental Association (NDA) does not take this position. One reason why is that the concept of a
“shortage” is in itself subjective: the number of dentists in an empirical fact, as is the number of
residents. The point at which that ratio indicates a “shortage”, though, is not a fact, but a
judgment, More research is needed to determine that for Nevada.

We recently received information on dentists by zip code and plotted that on a map of Clark
county zip codes. We also just received where the credentialed dentists are as part of that, but
have not had time to add it to the attached map. In reviewing the data, certain trends appear. For
example looking at two zip codes in Henderson, Nevada:

89052 14,000 people and 40 dentists, including 10 credentialed
89012 16,000 people, 13 dentists and 4 credentialed.

Both are under the 1700-to-1 ratio cited in the workforce paper, but show a maldistribution. This
trend is also illustrated in North Las Vegas:

89030-32 116,000 people and 5 dentists, 1 credentialed,
or 13-34,000 people per dentist.

89107 66,000 people, and 6 dentists, no credentialed

89108 40,000 people and 11 dentists, no credentialed
All are well over the 1700. We can look at two zip codes, 89115 and 89117 in Las Vegas, with
about the same population, 51,000. One has 1 dentist, no credentialed and the other has 63
dentists with 8 credentialed. FEven when looking at the most urban and most populated area of
the state, with arguably the best access to dental care in the state, simply looking at one gross
dentist-to-patient number is inappropriate and misleading.

We have been asked to show the affect on revenues for dentists but we cannot collect that
information due to anti-trust laws.



Clearly credentialing has contributed to the maldistribution problem, rather than solving it.
Whether it is the 5/2 version or the regional Board version, if there is no limit where they can
practice, they will not go to the underserved areas.

I hope that the actual facts presented here clarify ADA and NDA’s position: that it is ineffective
to discuss gross and generalized ratios as long as there is a maldistribution problem. To date, .
this problem has gone unaddressed, and there has not been an effective effort to provide a
comprehensive planning process to correct the deficiency. The goal of the Nevada Dental
Association in participating in CCOH was to get a program going to match needy patients and
volunteer dentists, like we have had up North for 20 years. I had a problem when we first
changed the name from Clark County Oral Health Coalition to Community Coalition for Oran
Health, and started all the subcommittees. Many of these did not pertain to the main objective.
We prefer not to address any of the white papers and get back to work on the task at hand. After
two years of wrestling with bylaws and policies, Dr. Craddock, Sue Brooks and I met and drew
up the IDAY plan. We thought by now we would be discussing getting more agencies to review
and sign the agreements and working on funding to expand 1DAY. Instead we are bogged down
in efforts to flood Las Vegas with Dentists and help Hygienists expand their scope of Practice.

We could help access much more by expanding IDAY and fixing Medicaid. Let’s set this paper
aside and work on that.
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