An Overview of the

Medicaid Adult Dental
Coverage Checker
Medicaid is a key source of health
care coverage for more than 80
million people in the United States.
Although states are required to provide
comprehensive dental benefits for children covered
by Medicaid and the Children’s Health Insurance
Program (CHIP), dental coverage for adult
Medicaid beneficiaries is optional for states.1, 2
Today, while most states provide at least emergency/
urgent dental benefits (defined differently by states)
for adults, nearly one-third of all states do not provide
dental care beyond emergency procedures.3

Medicaid Coverage Requirements for
Children and Adults
All states are required to comply with the Early
and Periodic Screening, Diagnostic, and Treatment
(EPSDT) benefit to provide preventive and
medically necessary comprehensive health care
services for children under age 21 enrolled in
Medicaid and the Children’s Health Insurance
Program (CHIP), including dental care. There is
no corresponding dental care requirement for
adult Medicaid enrollees; adult dental coverage is
optional under state Medicaid programs.4

Why Oral Health Coverage Matters
Oral health is directly linked to overall health and well-being.
When oral health deteriorates, it can have far-reaching
consequences and health effects that go beyond the mouth.
Poor oral health is connected to higher risk for diabetes,
cardiovascular disease and stroke, complications in pregnancy
and childbirth, adverse mental health outcomes, and other
conditions that are costly to treat.5 It is also closely linked with
employability, financial security, and social connectedness.
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Millions of people in the US, especially those with lower
incomes and people of color, cannot secure the dental care
they need due to a variety of factors, including cost, coverage,
and provider availability. As a result, wide oral health disparities
exist across racial, ethnic, and income groups. Recent research
has shown that increasing dental coverage is one policy lever
that can make a difference in access to dental care.6
The benefits of providing extensive dental coverage through
Medicaid are far-ranging. Adults who gain dental coverage
have greater access to and utilization of regular dental care
than those without dental coverage, which can prevent dental
disease and costly dental emergencies. Recent research also
shows that access to and utilization of care can effectively
reduce racial and ethnic disparities in dental care visits and in
the use of preventive and treatment services.7 Providing dental
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better oral health outcomes because patients will get
more clinically appropriate treatment for dental conditions
from dental professionals.

coverage to adults also increases the likelihood that their
children will receive timely and appropriate care.8 Furthermore,
adults with dental coverage are more likely to enter and remain
in the workforce.

• Dental-related ED visits nationwide cost an estimated
$2.1 billion per year, but nearly 79% of those visits could
be addressed in a dental office, saving up to $1.7 billion
per year.12

Recent studies have found that access to dental care has many
financial and social impacts:9
• Increased access to dental care can lead to lower medical
care costs among individuals who are pregnant or who have
chronic conditions such as diabetes and heart disease.

• Children whose parents have Medicaid dental coverage
are more likely to have had a dental visit in the past year
and less likely to have deferred dental care.

• Dental coverage significantly reduces costly emergency
department visits for dental conditions. Cost savings
are realized by diverting care from hospital emergency
departments to more cost-effective settings like a dental
office or community health center. The average charge
for an ED visit for a non-traumatic dental condition is
$1,638; a similar visit to a dental office or clinic costs
$90–$200.10 11 This redirection of care can also lead to

• Adults who gain dental coverage through Medicaid report
improved oral health and employability.
• Among Medicaid-enrolled adults in states that do not
provide dental coverage to adults in their Medicaid
program, 60% report that the appearance of their mouth
and teeth affects their ability to interview for a job.

The Need for a New Assessment Tool
For many years, policymakers and advocates have relied on the
American Dental Association (ADA)’s classification system for
state Medicaid adult dental benefits.13 Adopted and adapted by
other organizations, this system classifies Medicaid adult dental
benefits into four categories: extensive, limited, emergency,
and none. The system defines an extensive dental benefit as
including coverage of a minimum number of dental procedures
across broad categories of services, as well as an annual
expenditure cap of at least $1,000.
Using the ADA’s classification system, a state’s dental benefits
package may be considered extensive but include services
that are not among those which the best evidence shows are

Using the ADA’s classification
system, a state’s dental benefits
package may be considered
extensive but include services
that are not among those
which the best evidence shows
are necessary to maintain
oral health.

necessary to maintain oral health. Further, a benefits package
that meets the above threshold for “extensive” may give the
erroneous impression that there is no room to include new
benefits. Lastly, the definition’s lack of specificity makes it difficult
to identify which procedures and coverage frequency would most
positively influence the oral health of Medicaid beneficiaries.
While this classification system has served the oral health
community well for many years, four leading oral health
organizations decided that states would benefit from a
classification system that provides clear guidance on:14
• the specific covered service categories necessary to
constitute an extensive benefit
• the specific procedures to be covered within each
service category
• the specific service frequency to be covered
• whether coverage is offered to all adult Medicaid
beneficiaries or only to select subset(s) (e.g., individuals
who are pregnant, people with disabilities, etc.)
The Adult Dental Medicaid Coverage Checker is designed to
meet these needs.
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How Our Rubric Assesses
Dental Benefits

Service Categories Included in the Rubric
•
•
•
•
•
•
•
•

The Rubric for Assessing Extensiveness of State Medicaid
Adult Dental Benefits used to create the Coverage Checker
defines an extensive dental benefit as one that provides
coverage for a range of dental procedures considered
adequate for the prevention of disease and promotion of
oral health; the restoration of oral structures to health and
function; and the treatment of emergency/urgent conditions
for the largest group of Categorically Needy Medicaid adult
beneficiaries ages 21–64. Low-income, childless adults who live
in states that have opted to expand their Medicaid eligibility are
included as Categorically Needy.15
The Rubric — a survey completed by state dental directors —
acknowledges coverage of specific procedures and services,
including allowed frequency, in eight service categories. It
distinguishes coverage that applies to the largest group of
Categorically Needy Medicaid adults ages 21–64 compared to
specific sub-populations only.
The categories of procedures in this Rubric encompass
specific services that are most commonly reimbursed by

Annual benefit maximum
Diagnostic services
Preventive services
Restorative services
Endodontic services
Periodontal services
Prosthodontic services
Extraction service

employer-based dental benefit plans and that are critical to
maintaining lifelong oral health.
The four organizations then used the data from that Rubric
to create the Coverage Checker, a tool displaying the survey
results that allows individuals to understand their state’s
landscape and identify potential areas for improvement.

Intended Uses for the Medicaid Adult Dental Coverage Checker
Providing a clear and consensus-driven definition of an
extensive Medicaid adult dental benefit, the Coverage Checker
is designed as a resource for use by a wide range of audiences:
• Medicaid agencies: It allows administrators to assess
the extensiveness of benefits offered in their state and in
relation to others and determine what improvements are
needed to achieve a more extensive benefit.
• Advocates: It allows local and state advocates to
better understand the coverage landscape in their
state and others and to support efforts to implement/
restore benefits.

Providing a clear and consensusdriven definition of an extensive
Medicaid adult dental benefit,
the Coverage Checker is
designed as a resource for use
by a wide range of audiences.

• Legislators and other policymakers: It provides leaders
with a definition of an extensive dental benefit, an
understanding of the benefits offered in their state on a
continuum from no benefits to extensive, and the ability
to track movement in benefit offerings over time.
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