
 

 

 

December 5, 2022 

Re: Department of Medical Assistance Services Care Access Report  

Overview 
The Department of Medical Assistance Services (DMAS) published a report this week that concludes Medicaid and Family Access to 
Medical Insurance Security (FAMIS) beneficiaries are experiencing significant barriers to accessing dental care. The report examines 
these barriers and proposes policy changes to remove them. 
 
The Problem 
DMAS found that the percentage of Virginia dental providers who treat Medicaid patients is one of the lowest in the nation. While the 
agency cites low reimbursement rates as a chief reason for this, it acknowledges that Virginia’s Medicaid reimbursement rates are closer 
to private insurance rates than in many other states. The report cites several non-financial reasons, such as dental providers’ reluctance 
to treat Medicaid/FAMIS patients due to a high rate of broken appointments. DMAS also notes that providers are reluctant to treat 
beneficiaries with intellectual and developmental disabilities due to the additional time and support it takes to treat them as well as 
limited accessibility to operating rooms for patients that require anesthesia. DMAS also cited transportation for beneficiaries in general 
and limited mobility for nursing home residents in particular as barriers to care. 
 
These issues are especially acute because of record Medicaid enrollment due to Medicaid expansion, the new adult Medicaid dental 
benefit, and the Public Health Emergency’s maintenance of effort requirements. At the same time, the number of participating dentists 
has declined in the past few years. 
 
Proposed Actions & Recommendations 
DMAS listed several actions it will take to address these access barriers. These include: 

1. Partnering with stakeholders to develop and implement a statewide recruitment campaign to increase the number of actively 
participating dentists treating Medicaid/FAMIS members. 

2. Working with the Dental Benefits Administrator – currently DentaQuest – to conduct a thorough review of the status of the 
dental network every two years. 

3. Examine dental rates every three years for payment adequacy. 
4. Track and report the number of dental providers actively treating Medicaid/FAMIS patients and the number of providers 

participating in the program. 
5. Partner with stakeholders to determine the feasibility of implementing an on-site dental clinic pilot program at one or more 

nursing facilities. 
6. Partner with the DBA and stakeholders to identify actions it can take to reduce broken appointments and to improve non-

emergency medical transportation. 
  

DMAS also listed policy proposals that would need legislative or regulatory approval 
1. Remove the current limitation on the number of times a dentist can bill the behavioral management code when treating adults 

with disabilities. 
2. Authorize payment for crowns for patients who received root canal therapy prior to becoming a Medicaid beneficiary. 
3. Authorize reimbursement for pre-treatment evaluations performed by dentists treating patients requiring deep sedation or 

general anesthesia. 
4. Extend the age limitation for children receiving fluoride varnish from non-dental providers from "through age 3" to "through 

age 5." 
5. Expand certain preventive services for children to reduce caries development and to improve oral health. 

 
Conclusion 
Policy change beyond increased reimbursement rates is necessary to improve access to dental care among Medicaid and FAMIS 
beneficiaries. While the report does not address root cause issues such as racism, poverty, and other social determinants of health, it 
highlights important issues and offers thoughtful policy proposals that can be used as a roadmap for change. 
 

Thank you for your support of this important issue. 
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