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» Tooth decay-- most common chronic childhood disease Qualitative Interviews
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40% of orivato dental oacies acceotod Danf.Ca managers and followed-up through telephone and mail + AND there are relatively few oral health providers
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+ 25% of Medi-Cal patients received any Denti-Cal — — — T barriers to access are present
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* 26% Of dental practices Cu rrently serving Denti'CaI All differences are significant at p < .05 unless otherwise noted

to fund the state’s loan repayment program for providers
willing to serve in medically underserved areas

** difference significant at p < .10

* 17% of dental practices accepting new Denti-Cal
Demographic Features of Zip Codes Where + Provide Medi-Cal beneficiaries information about dental

+ 98% of dental practices serving children under 18 Dental Practices Accept NEW Denti-Cal benefits and where to seek care

) : . Patients
+ 73% of dental practices have Spanish speaking staff Zip Code Includes At Zip Gode Includes Access to Oral Health Care Website
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