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Racial disparities in orthodontic service use for
Medicaid-enrolled children: An evaluation of the
Washington Medicaid program

Jantraveus M. Merritt,? Geoffrey Greenlee,® Anne Marie Bollen,® JoAnna M. Scott,” and Donald L. Chi®
Seattle, Wash

Introduction: We assessed the relationship between race and orthodontic service use for Medicaid-enrolled
children. Methods: This cross-sectional study focused on 570,364 Medicaid-enrolled children in Washington
state, ages 6 to 19 years. The main predictor variable was self-reported race (white vs nonwhite). The
outcome variable was orthodontic service use, defined as children who were preauthorized for orthodontic
treatment by Medicaid in 2012 and subsequently received orthodontic records and initiated treatment.
Logistic regression models were used to test the hypothesis that nonwhites are less likely to use orthodontic
care than are whites. Results: A total of 8223 children were approved by Medicaid for orthodontic treatment,
and 7313 received records and began treatment. Nonwhites were significantly more likely to use orthodontic
care than were whites (odds ratio [OR] = 1.18; 95% confidence interval [CI] = 1.02, 1.36; P = 0.031). Hispanic
nonwhite children were more likely to use orthodontic care than were non-Hispanic white children (OR = 1.42;
95% Cl = 1.18, 1.70; P <0.001). Conclusions: In 2012, nonwhite children in the Washington Medicaid program
were significantly more likely to use orthodontic care than were white children. The Washington Medicaid
program demonstrates a potential model for addressing racial disparities in orthodontic service use. Future
research should identify mechanisms underlying these findings and continue to monitor orthodontic service

use for minority children in Medicaid. (Am J Orthod Dentofacial Orthop 2016;149:516-22)

acial and ethnic minorities comprise a significant

portion of the population in the United States.

According to the Centers for Disease Control
and Prevention, minorities are defined as Hispanic or
Latinos, black or African Americans, Asian Americans,
American Indians and Alaska Natives, and Native
Hawaiians or Pacific Islanders.’ Based on 2011 US
Census Bureau data, 36.6% of the population is of
minority descent, including 16.7% Hispanic or Latino,
13.1% Dblack or African American, 5% Asian, 1.2%
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American Indian or Alaska Native, and less than 1%
Native Hawaiian or Pacific Islander.” As the proportion
of minorities in the United States continues to grow,’
it is critical to understand and address racial and ethnic
oral health disparities, which is an important step toward
achieving health equity and social justice.”

Minority children experience oral health disparities.
Based on data from the 2007 National Survey of Chil-
dren’s Health, 15% of non-Hispanic white children did
not have an annual preventive dental visit, and 24% of
Hispanic children and 18% of black children did not
have a visit.” Based on the same data, 8.8% of white chil-
dren were rated by their parent as having fair or poor oral
health, but 20.4% of Hispanic children and 10% of black
children had fair or poor oral health.” In another study
focusing on privately insured children in Milwaukee,
Wisconsin, black and Hispanic children received signifi-
cantly fewer preventive dental procedures than did white
children.® After adjusting for household income, black
children were less likely than whites to receive most
dental procedures.® These findings parallel studies
focusing on Medicaid populations. In Towa, African
American children in Medicaid were significantly less
likely to have a dental checkup than were white children.”


Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
mailto:dchi@uw.edu
http://dx.doi.org/10.1016/j.ajodo.2015.09.025

Merritt et al 517

Minorities are also more likely to have malocclusions study is the first step in assessing the extent to which
and orthodontic treatment needs. Authors of a study in there are racial disparities in orthodontic care in
1998 examined Class 11 and Class 111 malocclusions using Medicaid programs.

National Health and Nutrition Examination Survey 1
data for 7000 children.® Class 11 malocclusion was MATERIAL AND METHODS
defined as an overjet greater than 2 mm. Whites, blacks,
and Mexican Americans had varying prevalence values of
Class 11 malocclusion (57.6%, 64.4%, and 66.4%, respec-
tively).® Class 111 malocclusion was defined as an overjet
of 0 mm or less. The prevalences of Class 11l malocclusion
among whites, blacks, and Mexican Americans were
4.99%, 8.1%, and 8.3%, respec‘[i\/ely.8 These data indicate
that Class 11 and Class 111 malocclusions are more preva-
lent in blacks and Mexican Americans. The Index of Or-
thodontic Treatment Need was used to evaluate need,
and minorities were more likely to have orthodontic
treatment needs.

Despite data indicating greater orthodontic treat-
ment needs for minorities, there are relatively few studies
on minority orthodontic service use. Over 30% of white

There are 1.6 million children between 0 and 17 years
of age in the state of Washington; 39% are nonwhite.'”
In comparison, 59% of Medicaid-enrolled children in
Washington are nonwhite.'” The Handicapping Labio-
lingual Deviation Index is used by Washington Medicaid
as a orthodontic treatment screening tool.'” This index
provides diagnostic information about anterior overjet,
overbite, ectopic eruption, crowding, buccal overjet,
and labiolingual spread. Once a potential candidate is
identified by an orthodontic care provider, an applica-
tion with Handicapping Labiolingual Deviation Index
data is submitted to the state approval committee. If a
child is preauthorized for care, orthodontic records are
obtained, and treatment begins. The orthodontic pro-
- - vider submits claims at the appropriate intervals to be
teenagers reported receiving orthodontic treatment—3 reimbursed by Medicaid for treatment. In January
times the rate for Mexicz;n American and 4 times the 2012, Washington Medicaid reimbursement rates for or-
rate for black teenagers.” In another study based on thodontic care were $276.75 for records, $1836.18 for
Medical Expenditure Panel Survey data, whites ac- treatment initiation, and $308.46 for each additional
counted for 59.9% of the population yet disproportion- 3 months of active treatment. '
ately accounted for 77.1% of those who received Medicaid enrollment and claims data were obtained
orthodontic treatment. After adjusting for income, from the Washington State Department of Social and

blac!<s and Hispapics were legs Ii}<ely than whites to Health Services Research and Data Analysis Division’s In-
receive orthodontic treatment.” Using survey data from tegrated Client Database. The enrollment files included

over 2800 US high school sophomores in Ohio, the au- demographic information (child’s date of birth, race,
thors of a 2004 study reported that orthodontic treat- ethnicity, sex) and the specific months during 2012 in
meTlt ﬁgures' for whites, OMGX]C:H Amerlocans, and which the child was enrolled in Medicaid. The claims
African Americans were 31%, 119, and 8%, respec- data included information on dental care received by

. 10 . .
tively. = Orthodontic use figures were over 50% in the child identified with the American Dental Associa-
schools in suburban, affluent areas and were less than tion’s Current Dental Terminology (CDT) codes. A

10% in inner city high schools, which consist dispropor- unique identifier was used to link the enrollment and

. . . . 10
tionately of lower-income, mm(.mt)./ students.. ) claims files. The study was approved by the Washington
The federal Early and Periodic Screening, Diag- state institutional review board.

nosis, and Treatment program mandates orthodontic In this study, we focused on children ages 6 to

care to correct a handicapping malocclu1s]ion for all 19 years enrolled for at least 1 month in the Washington
Medicaid-enrollees through age 21 years.” Based on Medicaid program between January 1, 2012, and
previous findings, it is unlikely that the requirements December 31,2012 (N = 570,364). This age range takes

of the Early and Periodic Screening, Diagnosis, and into consideration the ages at which orthodontic services
Treatment program are being met by state Medicaid are typically provided to children.'”

programs for minorities, but studies to date have not
examined orthodontic care use for minorities in

Medicaid.”'” To address this knowledge gap, we Study variables

hypothesized that among Medicaid-enrolled children The main predictor was the child’s race, as reported
in Washington, nonwhites would be less likely to use by his or her primary caregiver. Children were classified
orthodontic services than whites. We also hypothe- as white or nonwhite (black, Asian, American Indian,
sized that factors such as ethnicity would modify the Alaskan Native, Hawaiian, Pacific Islander, other, or
relationship between race and orthodontic use. This missing).
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