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Abstract
Objectives: Scaling and root-planing is basic treatment for periodontal disease.
Historically, large numbers of patients treated by University of Pittsburgh dental
students pay for services through government-sponsored public funding programs. In Sept. 2011, Pennsylvania’s Medical Assistance program largely eliminated any payments for routine dental procedures when the state governor then
in office declined to opt-into Medicaid expansion. The objective of this research
was to determine the extent of dental patient care at the University impacted by
the decision.

Methods: Retrospective analysis of the Electronic Health Record database regarding patients seeking scaling and root-planing while eligible for dental procedure reimbursement under federal or state public financing programs. Those
numbers of patients for the period Sept. 2008 through Sept. 2011, when procedure reimbursement was offered under Pennsylvania state Medicaid, are compared with numbers seeking scaling and root-planing during the subsequent
three-year state discontinuation of Medical Assistance.
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Results: From Sept. 2008 (beginning of the database) to September 1, 2011,
during the period when Pennsylvania Medical Assistance was operating at full
strength to reimburse periodontal procedures, 993 Medical Assistance periodontal patients were seen, compared to 2454 periodontal patients in the general dental school population. After the cuts in Medical Assistance, 560 Medical
Assistance periodontal patients were seen in the period until Sept. 1, 2014, compared to 1960 periodontal patients in the general dental student patient pool.
Reduction in the number of patients without procedure reimbursement under
Medicaid was more significant (p <.001) than the reduction in patient numbers
overall.

Conclusion: Basic periodontal treatment at this dental school was affected significantly (p ≤ 0.01) when the former state government in Pennsylvania declined
to opt-into state Medicaid expansion as provided for by the 2010 Affordable Care
Act.
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Introduction

About one out of three persons living in the United States has
periodontal disease [1]. Periodontal disease is more severe among
African Americans, Hispanics, and men [1]. Periodontal health
has an established clinical relationship with chronic systemic
conditions like diabetes, cardiovascular disease, and obesity, and
periodontal treatment has been shown to improve dental health
as well as general health. Basic periodontal treatment starts with
home care and scaling and root planing, the treatment of choice
for patients with mild-to-moderate periodontitis with clinical
attachment loss equal to or greater than 4mm [2].

The 2010 Affordable Care Act represents the most significant
overhaul of the U.S. healthcare system since 1965, when the
New Deal Social Security Act was amended by the introduction
of Medicare and Medicaid. Generally understood, Medicare is
hospital and general medical insurance for senior citizens paid
for by a Federal employment tax over the working life of the
retiree. The states offer health-care reimbursement programs for
the poor partially funded by the federal government but managed
Submit Manuscript | http://medcraveonline.com

and co-funded individually by the states, in an attempt to provide
some social safety net for millions of uninsured poor Americans.
When the U.S. Supreme Court ruled in 2012 that the Medicaid
expansion by the states required under the Affordable Care Act
was unconstitutional, at least 21 states - including Pennsylvania declared intent to opt out of that mandate. Some, like Pennsylvania,
presented replacement public financing schemes for the poor and
uninsured that were never accepted as alternatives to the federal
law and thus never implemented. At the University of Pittsburgh
dental school, where many of the patient procedures are paid
for by Pennsylvania State Medical Assistance, the faculty was
interested in assessing the effect of cuts in state public financing
on patient care.

Methodology

This was a retrospective study looking at the number of
patients seeking basic periodontal treatment (scaling and rootplaning) at the University of Pittsburgh School of Dental Medicine
while they were eligible for dental procedure reimbursement
under federal Medicare or Commonwealth of Pennsylvania
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Medical Assistance, and during the subsequent three-year state
government discontinuation of Medical Assistance coverage
for the initial phase of periodontal treatment. We also looked at
patients without Medicare or Medical Assistance coverage who
sought similar periodontal treatment during the same period
at the University of Pittsburgh School of Dental Medicine. This
research was an analysis of existing paperless Electronic Health
Record data collected and stored via axiUm™ dental software
[Exan Group, Las Vegas] at the University of Pittsburgh dental
school, from September 2008 to September 2014. Pearson chisquared analysis was performed using Stata®.

Results

During the three-year period before 09-01-2011, 993 patients
with Medicare or Medicaid dental procedure reimbursement
sought initial-phase periodontal treatment at the School of Dental
Medicine. After the state-mandated change on 09-01-2011, the
number of patients fell to 560 (Table 1). By comparison, patients
without Medicare or Medicaid dental procedure reimbursement
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coming to the dental school for initial-phase periodontal
treatment totaled 2454 in the three-year period before 09-012011, that number falling to 1960 after 09-01-2011. There was
a general reduction in the number of people seeking initial-phase
periodontal treatment at the University of Pittsburgh School of
Dental Medicine, but the reduction in numbers of people who
no longer had dental procedure reimbursement by Medicare or
Medicaid was statistically significant (p <.001).
Before the state change in Medical Assistance reimbursements,
28.8 percent of patients receiving initial-phase periodontal
treatment were eligible for coverage for that treatment by
Medicare or Medicaid; after the state change, only 22.2 percent of
similar patients were eligible for coverage for that treatment by
Medicare or Medicaid. This difference is statistically significant (p
<0.01). This shows the proportion of individuals eligible for dental
procedure reimbursement by Medicare or Medicaid dropped
significantly after the state government changed Medicaidreimbursement guidelines (Table 2).

Table 1: SRP (scaling and root-planing) data four teeth per quad [ICD9-D4341] 09-01-2008 through 09-01-2014

Years

Patients Per Year
% Decrease in
Patients

Medicare Pt.
Before 9/1/11

Medicare Pt. After
9/1/11

Patients Without
Medicare Before
9/1/11

Patients Without
Medicare
After
9/1/11

Total Pt. Before
9/1/11

Total Pt. After
9/1/11

993

560

2454

1960

3447

2520

331

186.67

818

653.3

1149

840

3

3

43.604229

3

Table 2: Pearsons chi squared analysis of the before/after data

Medicaid

No-Medicaid

Total

3

20.134474

3

3

26.892950

Before change

After change

Total

993

560

1,553

63.94

36.06

100.00

2,454

1,960

4,414

29.81
55.60
71.19
3,447
57.77

100.00

22.22

26.03

44.40

100.00

2,520

5,967

77.78
46.23

100.00

73.97

100.00
100.00

Before the change, 28.8% of patients were Medicaid patients. After the change, 22.2% of patients were Medicaid patients. This difference is
statistically significant (p<0.01). The proportion of Medicaid patients treated at our dental school significantly dropped after the state policy changes
were made. Pearson chi 2(1) = 32.7916, p = 0.000
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Discussion
The dental-medical literature shows that individuals with lower socioeconomic status have a greater chance of developing periodontal disease [3]. Research has also shown the higher the educational level, the lower the severity of periodontal disease [4].
Our study showed that when dental procedure reimbursements
were cut by the Pennsylvania state government in September
2011, individuals relying on state dental procedure reimbursement coverage sought less basic periodontal treatment. Within
three years this reduction in provision of service (and treatment)
was statistically significant (p ≤ 0.01). Although the number of
individuals seeking basic periodontal treatment fell overall, the
reduction in number of individuals formerly covered by Medicare
or Medicaid but now without Medicare or Medicaid was more significant (p ≤ 0.01).
The first step of periodontal treatment is scaling and root-planing, complemented by strong home care and improved oral hygiene. Careful basic periodontal treatment can prevent subsequent more expensive dental treatment like periodontal surgery.
Our experience is that the population who seeks dental treatment
at the dental school is usually individuals who are unable or unwilling to seek dental treatment in a private dental practice. Without government-supported and-subsidized dental procedure reimbursement coverage, individuals in this set may not seek any
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dental treatment. The damaging effects on individual oral and
systemic health or society generally are not exaggerated.

Conclusion

This research documented that cuts in government-supported
dental treatment-reimbursement schedules (Medicaid) for basic
periodontal treatment (scaling and root-planing) by the Pennsylvania state government in September 2011 bore significant
effects (p≤0.01) on patients seeking such basic periodontal treatment at the University of Pittsburgh School of Dental Medicine.
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