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More than a year and a half after the state started an ambitious pilot program to treat the dental needs of poor kids in Miami-Dade County, preliminary data indicates the pilot may have resulted in a dramatic reduction in treatment. 

Partial data for one key indicator -- basic oral exams -- indicates that only one-third as many kids are getting them now as under the old program. 

An expert, Elise Linder, warns this incomplete data may be misleading, but she and others are watching the program closely because it involved one of the Jeb Bush administration's first moves to privatize the troubled Medicaid system, which provides care for the poor and disabled. 

Next up: a bold experiment at reform by turning over Medicaid in Broward and Duval counties to private insurers, who will have unprecedented ability to vary the services they offer. 

In the dental case, the state stopped fee-for-service treatment and turned over all dental care for poor kids in Miami-Dade to a Coral Gables firm, Atlantic Dental. 

Many dentists opposed the move, saying it was impossible to provide basic care under the new program, called a capitated system, in which dentists get $4.28 a month per child from Atlantic Dental. 

The results have been slow in coming. 

''We just don't have the data,'' said Linder, a program manager at the Collins Center for Public Policy, a Miami group that has a grant to study the pilot. 

What is available is not encouraging. Consider two categories, period and comprehensive oral examinations, considered crucial for good care because dentists can catch small problems before they become serious and expensive. 

Incomplete state reports indicate Atlantic Dental dentists did 8,026 of these checkups during the fourth quarter of 2004. Assuming equal treatment for the other quarters in a year, that would total about 32,000 exams annually -- less than a third of the 100,226 checkups conducted in the last year of the old fee-forservice program. 

MISLEADING NUMBERS 

Both Linder and Marcio Cabrera, a corporate director of Atlantic Dental, say these numbers are incomplete and may be misleading for complex reasons, but John Grant, a spokesman for the Florida Academy of Pediatric Dentists, says many dentists suspect the pilot has ''not performed well. I personally believe the absence of data may be because they don't want to reveal how bad it is.'' 

The Dentists Academy is one of several state pediatric groups suing state officials, charging many poor children are being denied equal access to care the state promised to provide. 

Jonathan Burns, spokesman for the Agency for Health Care Administration, said Atlantic Dental is following terms of its agreement. 

''An independent evaluation of the program . . . is due to be completed this spring'' by a University of Florida research group, he said. 

Under the last calendar year of the old fee-forservice program, in which a dentist had to submit to Medicaid a claim for each treatment he or she performed, 75,600 Miami-Dade children were treated at a cost of $14.9 million. 

But Burns of AHCA said that number included ''fraud, overbilling and abuse,'' which Medicaid officials were concerned was rampant in Miami-Dade. 

Under the new plan, Atlantic Dental is getting about $15.7 million a year, and its job is to monitor the system for fraud. 

The company assigns children to a dentist, who is responsible for their care. 

''If you want to get fraud out of the system, that's fine,'' Linder said. ''Put policies in place. But the present system is paying dentists regardless of whether they see the patients or not, so how does that cut down on fraud?'' 

Cabrera said Atlantic Dental has two problems in obtaining data from dentists. 

First, they're allowed up to a year under Medicaid to report a patient visit, creating a lengthy lag time. Second, the dentist isn't motivated. Under the old system, a provider had to send in a claim to get paid. Dentists could be under-reporting their Medicaid activities, making it appear fewer patients are being served than previously. 

Atlantic Dental is trying to get dentists to be more diligent with their reports, said Cabrera, and the firm has ''three or four'' employees who call up Medicaid recipients and remind them their children are entitled to periodic exams. ''After a year and a half we've made great strides,'' he said. 

The company gets $6.25 per child per month from the state. About two-thirds of that -- $4.28 -- goes to the dentist for basic dental care, although the dentist can earn more for certain unusual procedures. Add administrative expenses, said Cabrera, and Atlantic Dental has been struggling to break even on its Medicaid program. 

QUARTER UNREPORTED 

More than a year has passed since the first six months of care were completed by Atlantic Dental, and all claims should have been submitted, but in answering records requests made by Linder and The Miami Herald, AHCA has at most shown claims filed over nine months, leaving one quarter unreported. Burns said AHCA is compiling the data as fast as it can. 

Researcher Linder said Atlantic Dental has been ''extremely open with me,'' but still the data have been slow to arrive from the state. She and others believe this delay in reporting means policy makers should be careful in rushing into Medicaid reform. ''We need to move forward cautiously and deliberately.'' 

It's possible complete data will never be available or reliable, says Joan Alker of the Health Policy Institute at Georgetown University. ''A lot of this is not fact-based reform. It's purely following a political agenda.'' 

The longtime leading critic of the dental pilot, Brickell area dentist Luisa Utset-Ward, didn't respond to a request for comment. 

Atlantic Dental is suing Utset-Ward, accusing her of ''attempting to interfere with and prejudice the business interests of Atlantic Dental.'' 

Meanwhile, Atlantic Dental has begun an experiment within the experiment. Last month the company took 20,000 of the 200,000-plus children in its plan and put them with dentists who will be paid a fee for each service they perform. 

''We'd like to see how that compares to the capitated system,'' says Cabrera. 

