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UNITED FOR HEALTH JUSTICE

A health system
rooted in race equity 
equity and health 
justiceCommunity Catalyst partners with local, state, and national 
organizations and leaders to leverage and build power so that 
people are at the center of important decisions about health 
and health care — whether they are made by health care 
executives, in state houses, or on Capitol Hill.
Through a mix of rigorous policy analysis and research, multi-
state advocacy campaigns, strategic communications, 
organizing, and coalition building, we work towards change 
grounded in community leadership. Together with partners, 
we’re building a powerful, united movement with a shared 
vision of and strategy for a health system accountable to all 
people.

We believe a society where health is a right for all is possible.
We know that together we can build it.
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Approaching Oral 
Health as an 
Equity Issue
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Oral Health Is An Issue of Equity

• Oral health affects overall health & 
economic well-being

• Untreated dental disease & access barriers 
fall disproportionately on marginalized 
communities

• People facing racial discrimination, housing 
& food insecurity, lack of transportation, 
etc. also contend w/ worse oral health

• Oral health compounds existing inequities
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https://www.carequest.org/education/webinars/consumer-perspectives-oral-health-access-outcomes-and-quality-care
https://www.communitycatalyst.org/resources/publications/document/Why-Oral-Health-Matters.pdf


Oral Health Affects Overall Health

• Tooth decay & gum disease are chronic 
conditions

• Dental disease can complicate 
management of heart disease and diabetes

• Gum disease linked to preeclampsia and 
adverse birth outcomes

• Oral bacteria linked to higher risk for 
hospital acquired pneumonia

• Poor oral health may affect cognitive ability 
as we age

• Oral health problems can affect mental 
health and depression
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Disparities in oral health outcomes by 
race, ethnicity, income are especially 
persistent for adult populations
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Percent of Nonelderly Adults with Untreated 
Cavities, by Race
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Sources:
https://www.cdc.gov/nchs/products/databriefs/db197.htm#:~:text=The%20prevalence%20of%20untreated%20dental%20caries%20was%20nearly%20twic
e%20as,with%20Hispanic%20adults%20(36%25)

https://www.ihs.gov/doh/documents/IHS_Data_Brief_March_2016_Oral_Health%20Survey_35_plus.pdf

Disparities in Oral Health Mirror Other Chronic Conditions

https://www.cdc.gov/nchs/products/databriefs/db197.htm:~:text=The%20prevalence%20of%20untreated%20dental%20caries%20was%20nearly%20twice%20as,with%20Hispanic%20adults%20(36%25)
https://www.cdc.gov/nchs/products/databriefs/db197.htm:~:text=The%20prevalence%20of%20untreated%20dental%20caries%20was%20nearly%20twice%20as,with%20Hispanic%20adults%20(36%25)
https://www.ihs.gov/doh/documents/IHS_Data_Brief_March_2016_Oral_Health%20Survey_35_plus.pdf


Oral Health affects economic mobility

• Dental pain and appearance can impede a person's 
ability to seek or maintain a job

• Good oral health during childhood can improve 
earnings over lifetime

• Parents whose children have dental problems are 
more likely to miss school or work themselves

• Dental care presents higher financial barriers than 
other areas of health care and those cost barriers 
are increasing for many



Why do these 
problems persist?
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This isn't because people don't value or understand oral 
health! 

Source: CareQuest Institute for Oral Health - "Consumer Perspectives on Oral Health Access, Outcomes, and Quality 
of Care." https://www.carequest.org/education/webinars/consumer-perspectives-oral-health-access-outcomes-
and-quality-care

National polling consistently shows 
that people understand the 
importance of oral health and the 
ways in which it affects their quality 
of life

https://www.carequest.org/education/webinars/consumer-perspectives-oral-health-access-outcomes-and-quality-care
https://www.carequest.org/education/webinars/consumer-perspectives-oral-health-access-outcomes-and-quality-care


Oral Health Care Remains 
Out of Reach for Many

• More than 50 million people live in areas 
without enough providers

• Most dental providers still don’t accept 
Medicaid

• Non-white dentists more likely to treat Medicaid 
patients but are vastly under-represented

• Over half of people in the U.S. don’t get dental 
care each year, cost being a primary barrier

• The people with greatest need typically get the 
least care



Dental Care Presents Significant Cost Barriers

Dental Care Presents The Highest Level Of Financial Barriers, Compared To Other Types Of Health Care 
Services. Available from https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0800

https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0800


Source:  California Health Care Foundation



Dental Coverage Is Not Guaranteed for All

Medicaid CHIP Private Insurance Medicare

Children & 
Adolescents

Comprehensive
coverage required up 
to age 21

Often administered 
through separate 
dental plans

Comprehensive coverage
required up to age 19 but 
specific covered services 
may vary

Often administered 
through separate dental 
plans

Must be offered in
individual and small 
group insurance markets 
(per ACA)

Not required in large 
group insurance market

N/A

Adults State option. Benefits 
and eligibility vary 
widely by state, with 
some states offering no 
coverage or only 
emergency care

Not required for pregnant 
adults who may qualify in 
some states

Not required in any 
private insurance market

Not covered 
under Medicare 
Part B

Available 
through 
supplemental 
plans



Why else does our 
oral health care 
system fall short 
for so many?
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Barriers Commonly Cited by the Oral Health Policy & 
Provider Communities

•Reimbursement rates

•Cost of dental education

•Difficulty navigating insurance (e.g., prior authorizations, 
credentialing)

•Difficulty referring and coordinating care between medical & dental

• “No-shows”/ difficulty connecting patients to dental home

What’s missing here?



Patient/Community Perspective

• Fear/past trauma with dental care
•Discrimination based on race, class, or 

insurance status
• Lack of respectful or culturally 

competent care
•Ability to physically get to a provider 

and/or take time off work
•Choice in care/treatment planning
•Benefits don’t align with what many 

patients need
Colorado Consumer Health Initiative, Oral Health 
Equity Survey:  https://cohealthinitiative.org/wp-
content/uploads/2022/07/Bilingual-Oral-Health-
Assessmant-Results-Fact-Sheet.pdf 



Recent progress & 
opportunities to 
expand oral 
health coverage & 
access to care
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2021 – 2022:

• Budget reconciliation packages put Medicare & 
Medicaid adult dental coverage back on the map 
in Congress

• Medicaid Dental Benefit Act (H.R. 4439/S.316) 
introduced in House & Senate

• Veterans Dental Care Eligibility Expansion and 
Enhancement Act & amendment to  PACT Act 
introduced by Senator Bernie Sanders

• Oral health community & Congress pushed for 
administrative action on medically necessary 
Medicare dental coverage

• Multiple states passed or advanced expansion of 
Medicaid adult dental coverage



Spotlight:  Medicare Medically Necessary Dental 
Services

• Multi-year advocacy effort led by Center for Medicare 
Advocacy, Justice in Aging, & Families USA

• Regulatory changes included in “2023 Medicare Physician 
Fee Schedule” rule

• Expand scope of dental services available based on certain 
medical scenarios, conditions, and treatments to which 
oral health is inextricably linked, such as:

• Organ transplant, treatment of head & neck cancers, 
cardiac valve replacement, jaw fractures

• Creates process for stakeholder input and ongoing revision 
– may be opportunity to make the case for services linked 
to diabetes management



2022 – 2023:

Consolidated Appropriations Act of 2022

• State option for 12 months postpartum Medicaid coverage 
made permanent

• 12 months of continuous eligibility for children in Medicaid 
and CHIP (starting January 2024)

• State option to provide justice-involved youth with 
Medicaid & CHIP coverage 30 days prior to release from 
incarceration

• CHIP funding extended through 2028

Looking Ahead in Congress

• Re-introduction of Medicaid Dental Benefit Act

• Re-introduction of Oral Health for Moms Act

• Re-introduction of HEADSUP Act

• Senate HELP Committee focused on addresing health care 
workforce shortages



Spotlight:  Medicaid Dental Benefit Act

Previously introduced by Congresswoman Nanette Barragán
(D-CA) and Senators Ben Cardin (D-MD) & Debbie Stabenow 
(D-MI)

• Makes adult dental services a mandatory coverage 
category for all adults in Medicaid;

• Establishes a more comprehensive definition of Medicaid 
dental and oral health services for adults;

• Increases federal matching funds (FMAP) for Medicaid 
dental services;

• Establishes oral health quality measures for the adult 
population; and

• Accounts for racial equity and disparities, investing in 
outreach efforts to connect adults in 
underserved communities to oral health care and funding 
culturally competent and linguistically appropriate 
provider education.



Congress is Divided –
What Else Can We Do?

Short answer:  focus on administrative actions & protect 
progress to date

• Engage with CMS on expanding Medicare medically 
necessary dental services

• Encourage broader focus on oral health in CMS innovation 
programs/initiatives

• Pursue regulatory change to expand the ACA’s essential 
health benefits to include adult dental

• Influence CMS Core Set Working Group to add adult 
dental measures

• Expand the oral health workforce through federal entities 
like the National Health Service Corps and Department of 
Veterans Affairs

• Defend against cuts to Medicaid in Congress



Spotlight:  Essential Health Benefits

Benefits• Established by the ACA – requiring coverage of 
categories of services in marketplace plans, small 
employer plans, and individual insurance 

• Requires coverage of pediatric services, including 
vision care but does not include adult dental 

• Secretary of HHS required to periodically review 
update the EHBs but has to date never done so

• Secretary also has authority to define EHB beyond 10 
broad categories

• November 2022 RFI from CMS indicates intent to 
initiate an EHB review/update process

• Will require subsequent regulatory change and 
stakeholder engagement
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Recent trends in 
state-level oral 
health policy 
change
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How states are leading the way on coverage & access to care

• Adding or expanding Medicaid adult dental benefits to 

existing coverage or expanding full Medicaid/CHIP to one-

year postpartum 

• Involving beneficiaries in benefit & program design

• Creating new state-funded Medicaid or marketplace 

coverage options for undocumented immigrants, 

veterans, etc. (OR, WA, CO)

• Establishing public option programs or Medicaid-buy-ins to 

create more affordable options (NM, NV)

• Utilizing Medicaid 1115 waivers to provide wrap-around 

dental coverage to privately insured (CT)
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• Utilizing ACA Section 1332 waivers to expand benefits and 

benefits and affordability of marketplace coverage (NY)

(NY)

• Adopting new workforce models and expanding scopes of 

scopes of practice, including telehealth/remote supervision

supervision

• Incentivizing minimally-invasive oral health services (e.g., 

(e.g., silver diamine fluoride) in medical and dental settings

settings

• Establishment of cost-containment policies, including medical 

medical loss ratios for dental plans (MA, CO)

• Testing new quality measures and diagnostic codes for oral 

for oral health care



Oral health 
concerns at the 
end of the COVID
COVID-

-
19 PHE

28



Medicaid Unwinding

• Starting April 1, states can begin re-determining eligibility 
for Medicaid/CHIP enrollees

• As many as 15 million people could lose coverage, many 
of them in non-expansion states

• Transitions to other forms of coverage may mean lack of 
dental insurance and increased costs

• CMS requiring states to make reasonable efforts to 
contact, re-enroll, or transition people BUT

• Oral health community has a role to play in helping 
people understand their options for coverage and care
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Thank you
creusch@communitycatalyst.org
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