
 

 

 

 

 

 

 

Virginia health advocates are pleased to offer the following, Estimating the Cost of Introducing 

Comprehensive Adult Medicaid Dental Benefits in Virginia, a Virginia-specific report from the 

American Dental Association’s Health Policy Institute. 

 

The Health Policy Institute (HPI) is a trusted national resource concerning key issues related to 

access to dental care, dental care utilization, and dental benefits. Dr. Marko Vujicic, HPI Chief 

Economist and Vice President and his team completed the attached analysis and research brief 

in consultation with the Virginia Department of Medical Assistance Services, using Virginia data 

where possible and data compiled from other states who have implemented a dental benefit for 

adults when necessary.  

 

Health care stakeholders, including providers and community members from across Virginia, 

have overwhelmingly endorsed a budget amendment to fund a comprehensive adult dental 

benefit. This will ensure all Virginians enrolled in Medicaid have access to oral health care 

services. Doing so will improve health outcomes, support safety-net clinics, and lower costs for 

Virginia’s government.  

 

The report does not separate costs by general funds and non-general funds. The breakdown for 

year one and year two are below. 

 

Year One Costs for an Adult Dental Benefit in Medicaid 

 $17,486,839 – General Funds 

 $46,803,011 – Non-General Funds 

 

Year Two Costs for an Adult Dental Benefit in Medicaid 

 $25,304,935 – General Funds 

 $67,727,915 – Non-General Funds 

 

For additional questions, contact Virginia Health Catalyst CEO Sarah Bedard Holland at 

sholland@vahealthcatalyst.org. 
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Introduction 

Medicaid provides health insurance coverage for some of the nation’s most vulnerable 

populations, including low-income children and adults, pregnant women, seniors and 

individuals with disabilities.1 All states are required to comply with the Early and Periodic 

Screening, Diagnostic and Treatment (EPSDT) benefit,2 which provides comprehensive and 

preventive health care services for children under age 21 that are enrolled in Medicaid, 

including dental care services.  

However, there is no corresponding dental care requirement for adult Medicaid beneficiaries. 

Instead, adult dental benefits are an optional benefit for Medicaid programs. According to the 

most recent analysis, Virginia is one of 16 states that provide limited adult dental coverage.3 

While comprehensive dental benefits are provided for pregnant women covered by 

Medicaid, the program covers only emergency extractions for all other adults. There are 19 

states that provide comprehensive dental coverage and another 16 that provide either no 

coverage or emergency dental services only.  
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The Health Policy Institute (HPI) 

is a thought leader and trusted 

source for policy knowledge on 

critical issues affecting the U.S. 

dental care system. HPI strives 

to generate, synthesize, and 

disseminate innovative research 

for policy makers, oral health 

advocates, and dental care 

providers. 

 

Who We Are  

HPI’s interdisciplinary team of  

health economists, statisticians,  

and analysts has extensive 

expertise in health systems 

policy research. HPI staff 

routinely collaborates with 

researchers in academia and 

policy think tanks. 

 

Contact Us 

Contact the Health Policy 

Institute for more information on 

products and services at 

hpi@ada.org or  

call 312.440.2928. 

   

 

 

Key Findings 
 
 The estimated total cost of implementing a comprehensive adult dental benefit in Medicaid 

is $64.3 million in year one under the most likely scenario. The upper-bound estimate is 

$81.5 million. Total costs are estimated to increase in years two and three.  

 Medical care cost savings associated with improved oral health are anticipated to begin in 

year two. The estimated savings range from $5.6 million per year to $17.6 million. 

 Under the most likely scenario, and taking into account anticipated medical care cost 
savings, the per enrollee per month cost of introducing comprehensive adult dental 
benefits in Medicaid is $8.00 in year one, rising to $13.45 by year three. 
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Evidence shows that providing adult dental benefits 

through Medicaid has a significant impact on access to 

and utilization of dental care among low-income 

adults.4 Providing comprehensive dental benefits to 

Medicaid-enrolled adults has shown to reduce costly 

emergency department (ED) visits for dental 

conditions.5 

Recent analysis suggests that providing dental care to 

pregnant women, as Virginia does, can lead to cost 

savings. Furthermore, extending dental coverage to 

patients with chronic conditions such as diabetes and 

heart disease can lead to savings in other areas of 

health care spending.6,7,8 Thus, investing in a 

comprehensive dental benefit for Medicaid-enrolled 

adults will, in the long term, lead to reductions in 

medical care costs financed by Medicaid. In Virginia, 

more than one in three low-income adults indicate that 

the condition of their mouth and teeth affects their 

ability to interview for a job,9 suggesting that Medicaid 

dental coverage could have economic benefits as well. 

In this research brief, we estimate the cost of 

introducing a comprehensive adult dental benefit in the 

Medicaid program in Virginia. We estimate potential 

medical care cost savings attributable to a reduction in 

ED visits for dental conditions and reduced medical 

care costs among Medicaid beneficiaries with diabetes 

and coronary artery disease (CAD).  

Results 

We model two scenarios, which are outlined in detail in 

the Data & Methods section. Both scenarios mirror the 

coverage currently offered to pregnant women and 

assume average per person spending for adults will be 

the same as for pregnant women. Scenario 1 is based 

on average utilization rates across states that provide 

comprehensive dental coverage for Medicaid-enrolled 

adults. We feel this is the most likely scenario. 

Scenario 2 assumes above average utilization and, in 

our view, should be interpreted as a high-end, upper-

bound estimate. 

Our results are summarized in Table 1. The estimated 

total cost of providing Medicaid adult dental benefits in 

Virginia under Scenario 1 is $64.3 million in year one, 

$93.0 million in year two, and $121.8 million in year 

three. Estimated reductions in spending on dental-

related ED visits and medical care costs related to 

diabetes and CAD are zero in year one, $5.6 million in 

year two, and $13.6 million in year three. Thus, the net 

additional cost of introducing a comprehensive adult 

dental benefit in Medicaid is $64.3 million in year one, 

$87.5 million in year two, and $108.3 million in year 

three. This translates to a cost of $8.00, $10.88, and 

$13.45 per enrollee per month for year one, two, and 

three, respectively.  

The estimated total cost of providing Medicaid adult 

dental benefits in Virginia under Scenario 2 is $81.5 

million in year one, $121.8 million in year two, and 

$167.8 million in year three. Estimated reductions in 

spending on dental-related ED visits and medical care 

costs related to diabetes and CAD are zero in year 

one, $6.8 million in year two, and $17.6 million in year 

three. Thus, the net additional cost of introducing a 

comprehensive adult dental benefit in Medicaid is 

$81.5 million in year one, $115.0 million in year two, 

and $150.1 million in year three. This translates to a 

cost of $10.14, $14.30 and $18.67 per enrollee per 

month for year one, two, and three, respectively.   

Our analysis estimates total additional costs for the 

program and does not account for cost sharing under 

the Federal Medicaid Assistance Program (FMAP).   

Discussion 

In this research brief, we estimate the cost of 

introducing a comprehensive Medicaid adult dental 

benefit in Virginia. This analysis required making 
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several key assumptions that, although guided by the 

best available evidence and data, are still assumptions 

and subject to uncertainty. Nevertheless, we feel we 

have incorporated the best available evidence and 

data to guide our modeling.   

This analysis is meant to assist policymakers in 

Virginia in assessing the fiscal impact of introducing a 

comprehensive adult dental benefit into the state 

Medicaid program. The Health Policy Institute is happy 

to work with policymakers in Virginia on other research 

initiatives related to the dental care sector.   
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Data & Methods

We worked closely with the Virginia Health Catalyst, 

who facilitated access to data from the Virginia 

Department of Medical Assistance Services. We 

received the data necessary for our analysis in January 

2020. The data included Medicaid enrollment, current 

dental spending, percent of Medicaid enrollees with a 

dental visit, number of Medicaid enrollees with a 

dental-related emergency department visit, current 

emergency department spending for dental care 

services, and number of Medicaid enrollees diagnosed 

with diabetes and coronary artery disease. 

We previously developed a methodology for estimating 

the cost of introducing a Medicaid adult dental benefit 

in a particular state.10 We modified this methodology to 

be specific to Virginia and refined predicted dental 

spending estimates to account for the specific plan 

design being considered in Virginia. We also 

accounted for estimated medical care cost savings.  

The proposed Medicaid adult dental benefit is very 

comprehensive, providing preventive and restorative 

dental care. The proposed dental benefit would mirror 

what is currently provided to pregnant women enrolled 

in Medicaid, including having no annual dollar limit, 

which is very rare.  

We first estimated the increase in dental care use 

resulting from adding a comprehensive adult dental 

benefit in Medicaid. In 2018, 11 percent of adults 

enrolled in Medicaid in Virginia received some type of 

dental care service. Across states that provide 

comprehensive dental benefits to adults in Medicaid for 

which we have data, the average dental care use rate 

is 25 percent,10 and the highest value is 33 percent (in 

Minnesota). In Virginia, the Medicaid program provides 

comprehensive dental coverage for pregnant women, 

with no dollar limit. In 2018, 14 percent of Medicaid-

enrolled pregnant women used dental care services.  

Based on these data, we chose two scenarios to 

model. Scenario 1 assumes that the dental care use 

rate for Medicaid-enrolled adults in Virginia will be 25 

percent once a benefit is introduced, which is the 

average across states that currently provide 

comprehensive adult benefits in Medicaid. Scenario 2 

assumes the rate will be 33 percent, the highest value 

based on state experiences.    

Next, we estimated dental spending among adult 

Medicaid enrollees who use dental care services. We 

had three data sources to draw from. A crude estimate 

of average annual dental spending per Medicaid-

enrolled adult patient across all states with 

comprehensive adult dental benefits in Medicaid was 

$556 in 2012, or $619 in current 2020 dollars.10 We 

also had access to more refined data for a smaller 

number of states provided directly to us by their 

Medicaid agencies (Illinois, Minnesota, North Carolina 

and Wyoming). Adjusting for differences in Medicaid 

fee schedules in these states compared to Virginia, we 

calculated an average of $452 spent per Medicaid-

enrolled adult per year who uses dental care services. 

A third source is the current spending level among 

pregnant women covered by Medicaid in Virginia, 

where the average amount spent in 2018 among those 

with a dental service was $858. Given that the 

proposed dental benefit for adults in Virginia is very 

similar to the current benefit for pregnant women, we 

chose $858 for our modeling. We assumed that the 11 

percent of adults who currently use dental care 

services would also spend this amount after the new 

enhanced dental benefit is introduced. Currently, they 

spend $295 per year on average, a significantly lower 

amount.   

We assumed 670,000 adults are enrolled in Medicaid 

in Virginia, excluding pregnant women enrollees, 

based on the most recent data.      
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In summary, the total additional cost of introducing a 

comprehensive Medicaid adult dental benefit is 

estimated using the following formula: 

New Expenditure = Enrollment * Change in Utilization 

Rate * Dental Spending per User  

We modeled increased dental care costs and offsetting 

medical care savings over a three-year timeframe. This 

accounts for the fact that the impact of introducing 

adult dental coverage in Medicaid is not immediate. 

Awareness among enrollees takes time, providers 

need time to adjust, and medical care cost reductions 

are not seen immediately. Given there is very little 

research to draw on, we simply assumed that the 

dental care utilization rate will increase linearly and will 

reach its “steady state” value by year three.  

We assumed no medical care costs savings in year 

one. We assumed year two will bring half of the 

expected medical care costs savings, and then in year 

three the “steady state” level of cost savings will be 

reached. Again, there is little evidence to draw on, but 

the best available evidence suggests that medical cost 

savings start to appear as early as year two,7 

consistent with our assumptions.     

In 2018, there were 19,000 dental-related ED visits 

paid for by Medicaid in Virginia, 64 percent of which 

were among non-elderly adults. Data on costs were not 

provided to us, but nationally the average dental-

related ED visit costs $1,091.11 We used this cost 

estimate in our modeling.  

The available evidence suggests that up to 78 percent 

of ED visits for dental conditions nationwide could be 

diverted to a dentist office or other ambulatory 

setting.12 A recent study found a 14 percent reduction 

in dental-related ED visits one year after expanding 

adult dental benefits via Medicaid expansion under the 

Affordable Care Act.13 Data from Missouri shows a 9 

percent reduction in dental-related ED visits one year 

after introducing dental benefits to adults in Medicaid. 

By year two, the reduction was 18 percent and by year 

three it was 63 percent.14  

Based on these studies, and taking a very conservative 

approach, our model assumed no reduction in 

emergency room visits for dental conditions one year 

after introducing an adult dental benefit in Medicaid, a 

25 percent reduction by year two, and a 50 percent 

reduction by year three.  

In 2018, 13.6 percent of adults enrolled in Medicaid in 

Virginia were diagnosed with diabetes. For our 

purposes, we defined this as having at least one 

diabetes-related diagnosis in the year (ICD-10 codes: 

E11.8, E11.9, E08.42, E09.42, E10.42, E11.42, 

E13.42, E08.42, E09.42, E10.42, E11.42, E13.42, 

E08.36, E09.36, E10.36, E11.36, E13.36, H35.9, 

O24.319). We assumed adults with diabetes will 

behave similarly in terms of their dental care seeking 

behavior when a dental benefit for adults is introduced 

into Medicaid. In other words, their dental care 

utilization rate will increase by the same amount as 

adult beneficiaries in general. Based on the available 

evidence, estimated medical costs would be reduced 

between $9006 to $2,4007 per year per patient with 

diabetes who receive periodontal treatment. We 

believed the most accurate estimate is toward the 

lower end of this range. Thus, we assumed a medical 

care cost reduction of $900 per year for each new 

dental patient with diabetes in “steady state.” As noted, 

in year one we assumed no cost savings, and in year 

two we assumed half the “steady state” amount.   

In 2018, 0.2 percent of adults enrolled in Medicaid in 

Virginia were diagnosed with some form of coronary 

artery disease (CAD). For our purposes, we defined 

this as having at least one CAD-related diagnosis in 

the year (ICD-10 codes: I24.1, I20.8, I25.10). We 

assumed patients with CAD will behave similarly in 

terms of their dental care seeking behavior when a 
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dental benefit for adults is introduced into Medicaid. In 

other words, their dental care utilization rate will 

increase by the same amount as adult beneficiaries in 

general. The available evidence suggests that medical 

cost savings among adults with CAD who receive 

periodontal treatment are $1,090 per year.7 As noted, 

in year one we assumed no cost savings, and in year 

two we assumed half of this amount, while in year 

three we assumed the full amount. 

We assumed that 60 percent of adult Medicaid 

enrollees in Virginia have some form of periodontal 

disease. This estimate is based on the most recent 

national data on the prevalence of periodontal disease 

among low-income adults in the United States.15 We 

know of no such data source at the state level. We 

assumed the same periodontal disease prevalence 

rate for those that visit the dentist and those that do 

not.  

There are numerous limitations to our analysis, which 

have been outlined in our original modeling work.10 For 

example, we assumed some gradual scaling up of 

dental care utilization, based on our expert opinion as 

there is little research on this issue. However, there 

could be pent-up demand for dental care among low-

income adults that could produce higher expenditures 

in early years and a subsequent decline. Medical care 

cost savings estimates are subject to a high degree of 

uncertainty. This is partly because the evidence base 

is still relatively weak on exactly how much medical 

costs decline when patients with chronic conditions like 

diabetes have increased access to dental care. Still, 

we have taken a very conservative approach to 

modeling medical care cost savings, taking the lower 

end of the estimates from the research. We also 

assumed that Medicaid enrollees with diabetes and 

cardiovascular disease will use dental care at the same 

rate as the adult Medicaid-enrolled population.   

In addition, the nature of the Medicaid adult dental 

benefit being proposed in Virginia adds another layer 

of challenges because there is no state that we know 

of that has implemented something similar in terms of 

no annual dollar limit. Thus, experiences from other 

states that we draw on may be less relevant. We have 

taken a very conservative approach to ensure that one 

of our scenarios errs on the side of high dental care 

costs. We feel this scenario represents an upper bound 

in terms of the cost of implementing an adult dental 

benefit in Medicaid.  
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