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TYPICAL DENTAL COVERAGE?*>*

Private Insurance Medicaid: Adults Medicaid: Children under 21

Generally Covers: Pays up to $500 per year Services* include:

-100% of cost of routine including: - Preventive care
preventive and diagnostic - One office visit - Diagnostic care

care - One cleaning - Restorative services (i.e.
-80% of cost for fillings, root - One set of x-rays fillings)

ACHI

canals, and other basic - One fluoride treatment - Orthodontic care (i.e. braces)
procedures - Necessary dental procedures if medically necessary

-50% of cost for crowns, (tooth pulling, fillings,

bridges, and major dentures) *ARKids B requires copays
procedures

= CONSEQUENCES OF INADEQUATE ACCESS TO DENTAL CARE>7% = =g
Higher preventable .
health care utilization Increased pain Lr::z:’;:::;la::our:i of I
and cost I
More absences from May limit speaking Increased risk ror
skills, social interaction cardiovascular and I
school and work ’ it 3 . :
and employability respiratory disease
Children in Medicaid who have their Between 2008 to 2010, I

1st preventive dental visit by age 1
have nearly 40% less lifetime dental among older adults involved

costs than those initiating care later a dental condition
I I D D D D D D DD DD D DS DD D D D S

4 million emergency room visits I

is a nonpartisan, independent, health policy center that serves as a catalyst to improve the health of Arkansans. ACHI
1401 W Capitol Avenue, Suite 300 e Little Rock, Arkansas 72201 e (501) 526-2244 e www.achi.net »

Page 1 of 2



BARRIERS TO DENTAL CARE?

Low family In a study focusing on 18 to 64 year olds, these were the

wabreHAGI reasons given as to why one may not have had a dental visit:
preventive dental

care guildelines for
visits to the dentist
and habits Lack of
at home transportation
to appointments

Language and
cultural barriers
between families

and providers

Low rates of
dental care
provider
participation
in Medicaid

Provider reluctance
to treat young kids
and those with special
healthcare needs

Low family
awareness of
dental
benefits

,The #1 reason:

Not insured or

could not afford
dental care

SOLUTIONS FOR INDIVIDUALS WITHOUT COVERAGE

Charity Care Programs
Offer uninsured or low-income individuals free or reduced price check-ups,

emergency extractions, or pain relief

Federally Qualified Health Centers (FQHCs):

E Required to provide dental screenings and the delivery of preventive dental services to people
v 4 with limited access to health care

‘é’ @ UAMS Dental Hygiene Clinic:

E Allows dental hygiene students to practice skills by providing low-cost services available

= :: to the public including examinations, cleanings, X-rays, sealant, and whitening

= Arkansas Mission of Mercy:

o An annual two-day free dental clinic, through the Arkansas State Dental Association, for

underserved Arkansans providing cleanings, fillings, and extractions

Cost Transparency Tools
Provide individuals seeking dental care information about the cost of dental services in the
absence of coverage and serve as a way to encourage consumers to choose low-cost,
high-quality providers irrespective of coverage status

New Hampshire HealthCost (www.nhhealthcost.nh.gov):

® Consumers can compare costs of dental services at NH HealthCost, developed by the New
Hampshire Insurance Department

® For uninsured: Cost estimate based on out-of-pocket costs based on service and the provider

® For insured: Cost estimate based on insurance carrier, deductibles, and co-payments of dental
plans and services not covered

State
Highlight

The Arkansas Healthcare Transparency Initiative (www.arkansasapcd.net):

2]

.g @ Uses an all-payer claims database (APCD) to enable the state to further its

= € transparency objectives by:

3 8 1) Collecting dental, medical, and pharmaceutical claims and enrollment data fromf4\ o @% D

o :: public and private sources

% c 2) Empowering Arkansans with information to better understand how and where

o~ health care is being delivered and how much is being spent All-Payer Claims
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