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Child and Adolescent Oral Health
ACCESS/UTILIZATION OF CHILDREN AND ADOLESCENTS’ ORAL HEALTH CARE SERVICES

States are required to provide dental benefits
to children covered by Medicaid and CHIP.

Percentage of Children and 0% FFY 2011: CMS launched Children's Oral Health Initiative
Adolescents, Ages 1 to 20, : 523%

Enrolled in Medicaid for 40% =@= Any dental services

at Least 90 Continuous %gg; *— --O-- Preventive dental services
Days Who Received 20% 15.'3%) o 23|_1% 20 4% 23'4% —O~— Dental treatment services
Dental Services, 2000 2005 2010 2015 2020

FFY 2000-2020*

Notes: Federal fiscal year (FFY) 2011-2020 percentages include data reported by states to CMS as of March 4, 2022. The data reflect the national percentage
of children receiving selected dental services across states from FFY 2000 to FFY 2020. The highest rates of dental service use occurred in FFY 2019, as
indicated by the dotted line in the exhibit. Rates of service use fell in FFY 2020 due to disruptions in care during the COVID-19 public health emergency.

Percentage of Medicaid Children and Adolescents Under Age 21
Who Received Oral Examinations* or Topical Fluoride Treatments,** 2018°
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Beneﬁagrl? [l At least one oralgxammatlon M4 18.9% » [ 40.2% to 46.6%
received: [] At least one fluoride treatment 15-20 E 9% ~<Hl . .
- 30.8% s M 46.7% to 51.0%

[ No oral examinations or A » B 511% t0 69.8%

fluoride treatments — 1/10062.6%

*QOral examinations are defined according to logic adapted from the 2021 Oral Evaluation, Dental Services (OEV-CH-A) measure in the Dental Quality Alliance (DQA) Pediatric i Notes: The exhibits include beneficiaries
Measure Set. Due to concerns with the quality of Provider Taxonomy information in the T-MSIS Analytic Files (TAF), this exhibit does not require the service be rendered by or under age 21 who were enrolled in
under the supervision of a dentist and instead counts all services billed with a Current Dental Terminology (CDT) code indicating an oral examination (D0120, D0145, D0150). i Medicaid (including Medicaid expansion

** Topical fluoride treatments are defined according to logic adapted from the 2021 Prevention: Topical Fluoride for Children at Elevated Caries Risk, Dental or Oral CHIP _[M'CHIP]) with com_prehenswve
Health Services (TFL-CH-A(D/OH)) measure in the DQA Pediatric Measure Set, which identifies services with CDT codes D1206 and D1208. We also identify i benefits for at least 6 continuous
services with the Current Procedural Terminology (CPT) code 99188 for fluoride varnish application. This exhibit does not require the service be rendered by or months in 20018' Totals may not
under the supervision of a dentist and instead counts all services billed with a CDT or CPT code indicating a fluoride treatment. i sum to 100% due to rounding.
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DENTAL PROVIDER PARTICIPATION FOR CHILDREN AND ADOLESCENTS

Dental Provider Participation by Number of Medicaid Children and Adolescents Served, 2018°

Number of Medicaid children and adolescents served

........... g 87,419 dental providers delivered
2 . 7 . . primary dental care to at least one
26.2% 36.6% - Medicaid beneficiary under age 21

Median Number of

Preventive Dental Providers Notes: This analysis includes beneficiaries under age 21 who were enrolled in Medicaid with comprehensive benefits for at least 6 continuous months
1.000 B ficiari in 2018. Participating dental providers are defined as those who provided at least one oral examination or fluoride treatment to at least one Medicaid
per 4 enefciaries beneficiary under age 21 in 2018. These results do not include providers who were not Medicaid-enrolled or who were Medicaid-enrolled but did not

serve at least one Medicaid beneficiary under age 21. Dental services billed with a CDT code were assumed to be provided by or under the supervision

of a dentist unless the provider taxonomy code indicated a physician, nurse practitioner, or clinical nurse specialist. Fluoride treatment services billed

with CPT code 99188 were assumed to be provided by a non-dental provider unless the
provider taxonomy code indicated a dental provider.

IMPACT OF COVID-19 ON CHILDREN AND ADOLESCENTS' DENTAL SERVICES

Number of Dental ~ 120 046 969838
Services per 1,000 100 ' '
Medicaid Beneficiaries 80 4.
Under Age 19 During 60
the COVID-19 Public 40
Health Emergency 20
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991 983 969 991 983 —O— Pre-PHE average (average values for month
9 946 8838 9

in years that predate the PHE)
9.7 =@= PHE period (March 2020-March 2022)

833 83.2 834 Notes: Dental services are identified on claims
783 783 711 with CDT codes D0100-D9999 for treatment,
diagnostic, preventive, and fluoride services

69.5
o, H H (including CPT code 99188) as well as dental
374  There were 20% fewer dental services provided to telehealth visits and dental-related emergency

i 1 - department visits. The PHE period includes data
children under age 19 during the COVID-19 PHE 3 T Marencsms e

AN T T T T T T pre-PHE average is the average of all values for
that month in the years that predate the PHE,
Mar May Jul Sep Nov Jan Mar May Jul Sep Nov Jan Mar including data from January 2018 through
February 2020. Data for recent months are
likely to be understated due to claims lag.
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CHILDREN AND ADOLESCENTS' ORAL HEALTH STATUS

Oral Health and Overall Health for Publicly Insured Children and Adolescents Under Age 18, 2020’

I Excellent/Very good D Good [ Fair/Poor

Condition % o %
e 1O ] o .,

" One or 172% | Cavities

more oral Toothaches

health
Overall health :
health () —_ = problems problems* Bleeding gums
status ) )
i * Detailed oral health problem
Notes: These exhibits include survey respondents with any public insurance coverage (alone or in combination with private insurance) at the time of the survey. i percentages do not sum to 21.0%

Reported condition of teeth includes respondents ages 1 to 17 and does not include children without any teeth at the time of the survey. Reported health status includes i because respondents can report more
respondents ages 0 to 17. All survey responses are provided by parents or guardians of the children represented in the data. Totals may not sum to 100% due to rounding. i than one type of oral health problem.

Adult Oral Health Dental care for adult beneficiaries is an
optional benefit for state Medicaid programs.

MEDICAID COVERAGE FOR ADULTS' DENTAL CARE

State Medicaid ( Most states off )
Vi E ost states offer more
Coverage NHO comprehensive dental benefits /A\
of Dental MAN to the pregnant population than Z\
Services for RI W the gen_eral adult populagion A
Adult and cTH and provide coverage to higher A
N household income levels
Pregnant DEE \ J
; MD
Popu latlons, DC Notes: The none category indicates no dental services

covered for adults. The emergency category includes
coverage for services provided for the relief of pain
and infection under defined emergency situations.
The limited category includes coverage for fewer

20228

[I None

D Emergenc)’ than 100 diagnostic, preventive, and minor restorative
|:| Limited procedures recognized by the American Dental
A . Association (ADA); per-person annual expenditure
{> M Extensive cap for care is $1,000 or less. The extensive category

it includes a comprehensive mix of services, including
E lelteq pregnancy coverage more than 100 diagnostic, preventive, and minor
Extensive pregnancy coverage and major restorative procedures approved by the
g ADA; per-person annual expenditure cap is at least
ADULTS’ ORAL HEALTH STATUS $1,000. States that offer a different level of dental
coverage for pregnant populations than the general
adult population are identified with a dotted or

. hatched overlay corresponding to the coverage
Pu bllCly I nsu red Ad u ltS, Note: Data include all assignment for pregnant populations. The National
non-institutionalized civilian Academy for State Health Policy regularly updates
Ag es 18 tO 64, Re pO rted LOSS adults ages 18 to 64 covered this information according to changes in Medicaid
by Medicaid, CHIP, or other dental coverage policies; this map reflects active state
Of A“. N atu ral Teeth, 20189 state-sponsored health plans. dental program policies as of October 20, 2022.
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ACCESS/UTILIZATION OF ADULTS' DENTAL SERVICES

Emergency Department Visits for Non-Traumatic Dental Conditions
per 100,000 Adult Beneficiaries, 2019
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Notes: This exhibit includes Medicaid and CHIP
beneficiaries, ages 21 to 64, with full Medicaid
or CHIP benefits and not dually eligible for
Medicare. Non-traumatic dental conditions
(NTDCs) are dental conditions like cavities or
dental abscesses that might have been prevented
with regular dental care. Emergency Department
(ED) visits for NTDCs may indicate a lack of

Data quality: I High concern [ Not usable

access to more appropriate sources of medical
7 MD [ and dental care. CMS assessed state-level data
w @ DCH quality in the 2019 TAF file to identify states
with high concern or unusable TAF
@ D 2,70510 3,925 Lower rates data. Results for remaining states were
|:| 2154t0 2.704 wb tt rounded to whole numbers, and then
oHI ' ' are better states were assigned to quartiles. For
LN M 1,650 to 2,153 | for this additional information regarding state
W 939 to 1.649 measure data quality, please refer to the Medicaid

DQ Atlas, available at: https://www.
medicaid.gov/dg-atlas/welcome.

Publicly Insured Adults,
Ages 19 to 64,
Had at Least One
Dental Care Visit, 20193

Note: Data include survey respondents
ages 19 to 64 with Medicaid or other public
insurance coverage at the time of the survey.

From 2019 to 2021, rates of adult Medicaid beneficiaries receiving a

dental opioid prescription fell from 134 to 105 per 1,000 beneficiaries.
Rates declined for adolescents, from 38 to 33 per 1,000 beneficiaries.

Dental-Related Opioid Prescriptions

Rate of Beneficiaries Receiving an Opioid Prescription After a Dental Visit, 2019-2021"
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Notes: This exhibit includes adolescents (ages 12 to 20) and adults (ages 21 to 64) who were enrolled in Medicaid and CHIP and had a dental visit in 2019-2021. Beneficiaries were identified as having an
opioid prescription if they received a prescription within seven days of a dental visit. Any opioid prescriptions within seven days of a medical visit were excluded from the analysis since these prescriptions
could not be attributed exclusively to a dental visit. CMS assessed state-level data quality in the 2019-2021 TAF to identify states with high concern or unusable TAF data. Quartiles for 2019 were assigned
among remaining states, and the 2019 quartiles were applied for the 2020 and 2021 maps to show changes in opioid prescriptions for adolescents and adults over time.
For additional information regarding state data quality, please refer to the Medicaid DQ Atlas, available at: https://www.medicaid.gov/dq-atlas/welcome.
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. National Institutes of Health. Oral Health in America: Advances and Challenges. Bethesda, MD: US Department of Health and Human Services,
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2. Based on 2021 National Health Expenditures data from the National Health Statistics Group, Office of the Actuary, Centers for Medicare & Medicaid Services.
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4. FFY 2000-2020 CMS-416 reports, Lines 1b, 12a, 12b, and 12c¢, as of March 4, 2022. The FFY 2020 percentages include data from the CMS-generated report
using T-MSIS for states that selected the option for T-MSIS Analytic File (TAF) reporting.

5. Based on Mathematica analysis of TAF 2018 version 4 data.

6. Based on Mathematica analysis of TAF 2018-2022 version 7 data.
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. Based on Mathematica analysis of 2020 National Survey of Children’s Health data.

. State Medicaid Coverage of Dental Services for General Adult and Pregnant Populations, National Academy for State Health Policy (NASHP), updated on
October 20, 2022.

9. Based on Mathematica analysis of National Center for Health Statistics, National Health Interview Survey, 2018.
10.Based on CMS analysis of TAF 2019 version 5 data.
11. Based on CMS analysis of TAF 2019-2021 version 7 data.

If you would like more information about the Medicaid and CHIP programs and their beneficiaries, please see the 2022 Medicaid and CHIP Beneficiary Profile
which provides an overview of the characteristics, health status, access, utilization, expenditures, and experience of the beneficiaries covered by Medicaid and CHIP.
It is available at: https://www.medicaid.gov/medicaid/quality-of-care/index.html.
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