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Story of David
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• Rate of untreated dental caries is highest (44%) 
among adults with income below 100% FPL.
– More than twice the rate (17%) among adults with 

income at or above 200% FPL.

• Cost barriers delay care

• Low-income patients who need relief from 
infections/pain often seek care in emergency rooms. 
– However, patients in ER often leave without 

treatment plan. 

How does poor oral health occur? 
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• Low-income children [Mandatory dental coverage under Early and 
Periodic Screening, Diagnostic, and Treatment] (EPSDT) 

• Low-income adults* (varies by state)
o At or below 100% to 138% of FPL, depending on state’s decision for Medicaid 

expansion. 
o Optional benefit for dental; sometimes limits on services

• Individuals with intellectual and developmental disabilities (IIDD)

Medicaid Dental Coverage
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Adult Medicaid Dental Benefit by State, 2025 

Health Policy Institute analysis of data from state Medicaid websites and the 
CareQuest Medicaid Adult Dental Coverage Tracker
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Survey of Medicaid 
Beneficiaries & Dentists
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Barriers to Dental Care

Results for adult Medicaid beneficiaries in eight states (MD, MN, NE, NH, OH, PA, RI, SD).
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Barriers to Medicaid Participation

Results for dentists in eight states (MD, MN, NE, NH, OH, PA, RI, SD).
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• Provider access is #1 challenge for beneficiaries. 
– Only 7 states are currently meeting network adequacy for dental benefits 

provided under Medicaid, which includes WV. 
– However, many beneficiaries who have IDD/pregnant may continue to 

experience issues around access. 

• Besides reimbursement, many providers do not want to accept 
more Medicaid beneficiaries as patients due to a perception that 
Medicaid beneficiaries miss or “no show” to more appointments. 

Barriers to Medicaid Participation
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• Emergency Department visits
• Diabetes
• Coronary Artery Disease
• Pregnancy

• All costs were adjusted for inflation

• However, other costs can be explored in future research for oral 
health cancer detection, dental services while undergoing 
substance use treatment. 

Health Care Costs

Due to lack of 
treatment for 
periodontitis
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Increase in Healthcare Costs
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Key Takeaways

In the U.S., 2 million 
adults will experience 
challenges finding work 
due to their oral health
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– Occurred in 2009; intention behind the dental benefit 
cut was to save the state money – but unintended 
consequences occurred. 

• Additional health effects: 
– Providers reported an increase in patients with 

dental abscesses.
– An additional 1,800 ER visits per year related to 

non-traumatic dental injuries

• Additional economic effects: 
– Estimated loss of nearly 4,500 jobs and over half a 

billion dollars in economic activity. 
– Providers felt alienated from program, continued 

struggle to have these providers return. 

What was California’s experience? 
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• The impact of the elimination of adult dental benefits was 
seen within the first 10 months
– resulted in increased costs, negative impacts on 

healthcare access and utilization, and adverse health 
outcomes

• The number of ED visits increased from 6,600 per month 
in 2002 to over 9,000 per month in 2004. 

• 28 percent increase in the utilization of ambulatory medical 
care for dental concerns and a 26 percent increase in per 
person expenditures – proof that low-income individuals still 
sought dental care. 

What was Oregon’s experience? 
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Dental Coverage in Medicare Advantage 
• Medicare beneficiaries 

earning incomes 
under 100 percent of 
the Federal Poverty 
Level (FPL) are nearly 
70 percent more likely 
to enroll in Medicare 
Advantage than those 
over 400 percent of 
the FPL



© 2019 American Dental Association, All Rights Reserved 20

Dental Coverage in Medicare Advantage 

98% of MA dental plans cover some dental services
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Dental Coverage in Medicare Advantage 

98% of MA dental plans cover some dental services
65% of MA dental plans require cost sharing for prevention 
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Dental Coverage in Medicare Advantage 

98% of MA dental plans cover some dental services
65% of MA dental plans require cost sharing for prevention 

8% of MA dental plans have a comprehensive dental benefit 
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Dental Coverage in Medicare Advantage 
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Dental Coverage in Medicare Advantage 

MA dental plans that require prior 
authorization, cover only preventive 
dental services, and have annual plan 
benefit maximums below $2,500 were 
associated with higher unmet dental 
needs and lower dental care use.
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Dental Coverage in Medicare Advantage 

• Most MA plans have some dental coverage. But it is often ‘CINO’ 
(coverage-in-name-only). 

• Lots of evidence suggesting little impact of MA dental coverage (vs 
traditional Medicare) on dental care utilization and oral health 
outcomes. 

• As Congress debates MA’s use of prior authorization/delayed 
payment, consideration should be made for supplemental benefits 
reform. 
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The 10 Essential Health Benefits under the ACA

Essential Health Benefits (EHB) Overview

Ambulatory patient 
services

Emergency services

Hospitalization

Pregnancy, maternity, 
and newborn care

Prescription drugs

Rehabilitative and 
habilitative services and 
devices

Laboratory services

Preventive and wellness 
services

Mental health and 
substance use disorder 
services

Pediatric services, 
including pediatric 
oral and vision care
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• 96% of individuals who utilize the dental 
marketplace are at or below 400% of the FPL. 

• Removes the prohibition on adult dental as an 
Essential Health Benefit (EHB). 

• Each state will still have to act in order to include 
this as part of their EHB-Benchmark plan. 

• Visit www.ada.org/EHB to learn more about this 
new regulation. 

New 2025 Adult Dental Benefit EHB Rules

http://www.ada.org/EHB
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