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Improving Access to Dental Care: 

Beyond Reimbursement Rates 
 

Oral health is connected to overall health and wellbeing and is consistently rated as a top health concern 

by community members. Having access to dental care is key to good oral health, but unfortunately, it is 

out of reach for many communities. When oral health advocates begin to explore strategies to improve 

access to dental care, increasing reimbursement rates, especially in Medicaid, often comes up as a key 

policy approach. While Medicaid  reimbursement rates for dental services do lag behind private rates in 

most states, access to care is a complex problem that won’t be fixed by increased rates alone. 

 

This brief offers a range of policies that, taken together, can be more effective in lifting barriers to care 

than solely relying on this single approach to change. These strategies include expanding coverage; 

broadening the oral health workforce; and adopting solutions that deliver care in communities, while 

removing longstanding structural hurdles. 

Solutions Must Center People Most Hurt by Barriers to Care 

About one-third of US adults don’t have a yearly dental visit. But the factors that interfere with getting 

regular, timely oral health care aren’t the same for everyone. People of color, those with lower incomes, 

people with disabilities, and other marginalized groups face some of the greatest barriers to care. As 

advocates think about how to center community voices in their work to improve access to care, 

approaches that go beyond simply increasing payment rates for providers are necessary. 

The Limits of Reimbursement Rates on Improving Access to Care 

Research on the impact of increasing dental reimbursement rates paints a clear picture: this policy, on 

its own, is not sufficient to significantly improve access to dental care and oral health. While increasing 

Medicaid reimbursement rates has been associated with greater use of dental services in some states, 

other factors also play a key role. For example, access to care has increased most when administrative 

simplifications, outreach efforts, and improvements to other non-reimbursement factors have also been 

included. Even when Medicaid reimbursement rate increases are associated with better provider 

https://www.communitycatalyst.org/resources/publications/document/Why-Oral-Health-Matters.pdf
https://www.carequest.org/sites/default/files/DentaQuest%20Partnership%20Grassroots%20Progress%20Report%202019_final.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/hpigraphic_1021_1.pdf?rev=001d4aec7c8f4b2196e3b6bd1fd1c268&hash=81F844B636908D1DD5DBD3B21D3B380F
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/hpigraphic_1021_1.pdf?rev=001d4aec7c8f4b2196e3b6bd1fd1c268&hash=81F844B636908D1DD5DBD3B21D3B380F
https://nccd.cdc.gov/oralhealthdata/rdPage.aspx?rdReport=DOH_DATA.ExploreByLocation&rdProcessAction&SaveFileGenerated=1&islLocation=US&rdICL-iclTopic=ADT&iclTopic_rdExpandedCollapsedHistory&iclTopic=ADT&islYear=2018&hidLocation=US&hidTopic=ADT&hidYear=2018&irbShowFootnotes=Show&rdICL-iclIndicators=ADT1_1%2cADT1_3%2cADT1_4&iclIndicators_rdExpandedCollapsedHistory&iclIndicators=ADT1_1%2cADT1_3%2cADT1_4&hidPreviouslySelectedIndicators&DashboardColumnCount=2&rdShowElementHistory&rdScrollX=0&rdScrollY=0&rdRnd=4115
https://www.communitycatalyst.org/resources/publications/document/FINAL-field-scan-report_formatted-1.pdf
http://www.ada.org/~/media/ADA/Science%20and%20Research/HPI/Files/HPIBrief_0417_1.pdf


 
 
 

  
Community Catalyst is a 501(c)(3) organization communitycatalyst.org 

 
Dental Access Project 

participation in the program and access to care improvements, access still tends to lag behind that of 

those with private insurance. 

 

Additionally, many dentists report that non-reimbursement related factors, such as paperwork and 

other administrative burdens, contribute to their lack of accepting Medicaid. Unfortunately, some 

dentists also report biased assumptions about people with Medicaid coverage. One misconception is 

that patients are late or don’t show up for their appointments because they lack oral health literacy, or 

because they don’t care about their dental health. However, there are systemic hurdles that contribute 

to appointment lateness and/or cancellation, including practice setting factors, like where private 

practices are located, as well as other structural barriers. 

 

With data showing that just increasing Medicaid reimbursement rates is not enough to significantly 

improve access to care, advocates should consider holistic approaches to address the many factors that 

contribute to this issue, including dental coverage, provider availability, and social determinants of 

health. Advocates should also carefully consider whether provider-centric policies make sense as the 

anchor of policy agendas that are equity-informed and center community engagement. 

Effective Solutions for a Holistic Approach to Improving Access to Dental Care 

Below are several areas that have been shown to improve access to dental care and oral health. 

Advocates should also think through how various policies address existing inequities and the role of 

community engagement in choosing policy priorities. A holistic policy agenda to improve access to care 

must take into account the context of a particular community. It must also consider the perspectives of 

people who are most impacted by barriers to care and the solutions to address them. 

 

Expanding Dental Coverage 

When people have dental insurance, they are more likely to get the care they need. However, about 

76.5 million US adults have no dental coverage, including about two-thirds of older adults. This is largely 

driven by the fact that the two major public health insurance programs do not include comprehensive 

dental coverage for everyone: Medicare includes no dental benefits and Medicaid dental benefits are 

optional for adults. 

 

At the federal level, national and state advocates have fought to add a dental benefit to Medicare, 

extending needed coverage to millions of older adults and people with disabilities. Advocates have also 

pushed to make a comprehensive adult dental benefit a mandatory Medicaid coverage category. This 

http://www.nashp.org/wp-content/uploads/sites/default/files/CHCF_dental_rates.pdf
http://www.nashp.org/wp-content/uploads/sites/default/files/CHCF_dental_rates.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0277953610006738
https://www.sciencedirect.com/science/article/abs/pii/S0277953610006738
https://www.sciencedirect.com/science/article/abs/pii/S0277953610006738
https://pdf.sciencedirectassets.com/271821/1-s2.0-S0277953610X00211/1-s2.0-S0277953610006738/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEHkaCXVzLWVhc3QtMSJGMEQCIGRGYClJdYk9SV%2FVegUBmy6Ke14aQFYXAp2ztziheExbAiB8120xVI8L9Wvvg9CSZNSLQnhnGNDH42NCLSHMEyls3iq9AwiS%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAMaDDA1OTAwMzU0Njg2NSIMNbBjBgtcY4b3SrGIKpEDHKCs9KWBKQ73%2BTT1iN6z0lp5egJDLh1LMqjrBo3IeOYkX0lbC%2FSuTBk7AwobHTmSR4YXctcMq2UNySMMRWbuuZ0G%2B4Q%2BODI9uwqs0bZEMDLev4n4vlM2OBI6xdLzN55edQXiohbKL5EjRtv7nNan45z5c3qmGk39G4qZWMS7wIyfoZTrDNOANxIp%2BjVFrwFaPcyTVHJgeOp05slFASVTuMQQDlWO8ckOyaqVNyf3rFZ2PXuVjkLKH1bMtbhAZy6hplieTXzNETX31Ha0hmloQ%2FmAZLa6KkZ0cDaGy8GOn6rLkCUy1A745NKN3DzD59xc7zVUK5bWOiKWlvJ7RH2ne7GhGB4bk9DPGrmfwaPlH1VCw1%2BtPhu50o3AbGcDKxZZJZ8DSeII3amnYGAmPm5iJqgc0Su1gkYdi9HAJTnVGS0by2bSV3wPAce4h%2F%2BKnvLDrXsFXyrhBNkjgJVIC3Wduvk244eUXcdKBuAz1LeOdiNhLXHNeOtOt%2BKJUbiLfN8dxf8x2gllWCth5gE0POzBnU8wsqn0gQY67AHupw0R4mEF%2FeF28D7cchArlqihaC3kwBzdmFtQQSI8XAaB1t6oK9I3bhOjC7CQ3BTug%2FaRhxz7psbjdiuV6LNdexY0nVABI4ZuC6gUzyK6ksIckkNOWNkVU2gICWDxBHLpntdWkvqvdR1yrvjx%2FNk%2FE8LN%2FyIdq%2BdSWcjWsT4cfahB5I5Mh7kH%2Bg87oGa9FQBmaeSF7kp8W%2Bp9%2FyVu3MIoEAtYdsGsLNXK94Ag4I4CyIjq9ddgjPc3XS75noMUUF%2Bb5L3VVC8Bumkfps%2Bda%2BlrflHl4R9KR2IycjJGz6bzW1XxzwhiKA80vrU3HQ%3D%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20210301T165113Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY3W2HULZK%2F20210301%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=25c4c165c11751a20940c09a2ede3993a0232f0c6ccbe8f217f4bbddf195cd06&hash=eceb44c03589805697cea41b2867e80a0c11cc7583c1320bcf2099c46985be15&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0277953610006738&tid=spdf-eb2a9f88-e5f5-48ab-bc07-60efb63d92cc&sid=6feaf9a6762d10414d3abcb9d57d84d648a3gxrqa&type=client
https://pdf.sciencedirectassets.com/271821/1-s2.0-S0277953610X00211/1-s2.0-S0277953610006738/main.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEHkaCXVzLWVhc3QtMSJGMEQCIGRGYClJdYk9SV%2FVegUBmy6Ke14aQFYXAp2ztziheExbAiB8120xVI8L9Wvvg9CSZNSLQnhnGNDH42NCLSHMEyls3iq9AwiS%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAMaDDA1OTAwMzU0Njg2NSIMNbBjBgtcY4b3SrGIKpEDHKCs9KWBKQ73%2BTT1iN6z0lp5egJDLh1LMqjrBo3IeOYkX0lbC%2FSuTBk7AwobHTmSR4YXctcMq2UNySMMRWbuuZ0G%2B4Q%2BODI9uwqs0bZEMDLev4n4vlM2OBI6xdLzN55edQXiohbKL5EjRtv7nNan45z5c3qmGk39G4qZWMS7wIyfoZTrDNOANxIp%2BjVFrwFaPcyTVHJgeOp05slFASVTuMQQDlWO8ckOyaqVNyf3rFZ2PXuVjkLKH1bMtbhAZy6hplieTXzNETX31Ha0hmloQ%2FmAZLa6KkZ0cDaGy8GOn6rLkCUy1A745NKN3DzD59xc7zVUK5bWOiKWlvJ7RH2ne7GhGB4bk9DPGrmfwaPlH1VCw1%2BtPhu50o3AbGcDKxZZJZ8DSeII3amnYGAmPm5iJqgc0Su1gkYdi9HAJTnVGS0by2bSV3wPAce4h%2F%2BKnvLDrXsFXyrhBNkjgJVIC3Wduvk244eUXcdKBuAz1LeOdiNhLXHNeOtOt%2BKJUbiLfN8dxf8x2gllWCth5gE0POzBnU8wsqn0gQY67AHupw0R4mEF%2FeF28D7cchArlqihaC3kwBzdmFtQQSI8XAaB1t6oK9I3bhOjC7CQ3BTug%2FaRhxz7psbjdiuV6LNdexY0nVABI4ZuC6gUzyK6ksIckkNOWNkVU2gICWDxBHLpntdWkvqvdR1yrvjx%2FNk%2FE8LN%2FyIdq%2BdSWcjWsT4cfahB5I5Mh7kH%2Bg87oGa9FQBmaeSF7kp8W%2Bp9%2FyVu3MIoEAtYdsGsLNXK94Ag4I4CyIjq9ddgjPc3XS75noMUUF%2Bb5L3VVC8Bumkfps%2Bda%2BlrflHl4R9KR2IycjJGz6bzW1XxzwhiKA80vrU3HQ%3D%3D&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20210301T165113Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTY3W2HULZK%2F20210301%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=25c4c165c11751a20940c09a2ede3993a0232f0c6ccbe8f217f4bbddf195cd06&hash=eceb44c03589805697cea41b2867e80a0c11cc7583c1320bcf2099c46985be15&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S0277953610006738&tid=spdf-eb2a9f88-e5f5-48ab-bc07-60efb63d92cc&sid=6feaf9a6762d10414d3abcb9d57d84d648a3gxrqa&type=client
https://www.aapd.org/globalassets/media/publications/archives/iben-22-04.pdf
https://www.communitycatalyst.org/initiatives-and-issues/initiatives/dental-access-project/oral-health-policy-equity-tool
https://www.communitycatalyst.org/initiatives-and-issues/initiatives/dental-access-project/oral-health-policy-equity-tool
https://www.carequest.org/system/files/CareQuest_Institute_A%20Snapshot%20of%20the%2076.5%20Million%20Americans%20Without%20Dental%20Insurance_Visual%20Report.pdf
https://www.cdc.gov/nchs/products/databriefs/db337.htm
https://www.insidephilanthropy.com/home/2021/8/24/were-facing-an-oral-health-crisis-heres-how-funders-and-advocates-can-create-lasting-change
https://www.insidephilanthropy.com/home/2021/8/24/were-facing-an-oral-health-crisis-heres-how-funders-and-advocates-can-create-lasting-change
https://www.insidephilanthropy.com/home/2021/8/24/were-facing-an-oral-health-crisis-heres-how-funders-and-advocates-can-create-lasting-change
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would standardize and universalize critical dental coverage for adults with low incomes in the same way 

it is already covered for children. It could also save at least $273 million in health care spending. 

 

Importantly, Medicaid is critical in supporting tribal health systems and the oral health of American 

Indian and Alaska Native (AI/AN) people. Mandatory Medicaid adult dental benefits can improve access 

for AI/AN people and help meet the federal government’s treaty obligations for tribal health. 

 

Even as Medicaid adult dental benefits aren’t yet mandatory, state and local advocates across the 

country have long been pushing for state policymakers to optionally add a dental benefit or increase the 

services it covers. In states with more comprehensive dental coverage, adults and children are more 

likely to get care they need. Medicaid benefits can also help adults get and keep work, providing key 

economic supports, especially for families with low incomes. Adding or keeping a dental benefit can also 

save states money. States that offer Medicaid adult dental benefits have lower per person dental care 

spending and may also save money on unnecessary emergency department use. 

 

Improving the Oral Health Workforce 

In addition to coverage that helps pay for care, people also need access to providers who deliver the 

care they need. Unfortunately, almost 62 million people live in areas without enough dental providers. 

Finding a dentist can be particularly challenging for people with Medicaid coverage and those in rural 

communities. Trial communities and people of color also face barriers, especially in finding providers 

who represent their language and culture. 

 

Policies that expand the dental workforce, especially those that improve provider availability for 

underserved communities, are another key area shown to improve access to care. For example, 

authorizing dental hygienists to practice in community settings and/or to provide a more expansive 

range of services can improve access to care. 

 

Following the leadership of Alaska Native tribes, advocates across the country have been successful in 

authorizing dental therapists – mid-level dental providers who are trained to work in a variety of clinic 

and community settings. Adding dental therapists to the dental care team has been shown to improve 

access to preventive care and oral health. 

 

In addition, the dental therapy model was intentionally designed to train providers who represent the 

language and culture of the communities they serve. Doing so improves trust and addresses structural 

barriers to care. 

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/whitepaper_0721.pdf
https://www.communitycatalyst.org/resources/publications/document/Adult-Medicaid-Dental-Coverage.pdf
https://www.chcs.org/media/Adult-Oral-Health-Fact-Sheet_091519.pdf
https://news.umich.edu/medicaid-expansion-made-michigan-mouths-healthier-u-m-study-finds/
https://www.communitycatalyst.org/blog/new-data-medicaid-adult-dental-coverage-is-wise-investment-for-economic-recovery-health#.YituOnrMK70
https://www.communitycatalyst.org/blog/new-data-medicaid-adult-dental-coverage-is-wise-investment-for-economic-recovery-health#.YituOnrMK70
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/whitepaper_0721.pdf
https://www.kff.org/other/state-indicator/dental-care-health-professional-shortage-areas-hpsas/?currentTimeframe=0&sortModel=%7B%22colId%22%3A%22Location%22%2C%22sort%22%3A%22asc%22%7D
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/hpigraphic_0820_1.pdf
https://www.ruralhealthinfo.org/toolkits/oral-health/1/barriers
https://www.ruralhealthinfo.org/toolkits/oral-health/1/barriers
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2016.0807
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6019600/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6019600/
https://pubmed.ncbi.nlm.nih.gov/31464356/
https://pubmed.ncbi.nlm.nih.gov/35014051/
https://pubmed.ncbi.nlm.nih.gov/35014051/
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Community-Based Care and Addressing the Social Determinants of Oral Health 

Another critical aspect advocates and policymakers must consider is whether a solution will ensure 

providers are located where people can access them. The current standard in dental delivery puts the 

burden on patients to travel, often long distances, to where care is located. This puts particular hardship 

on patients with low incomes. Dental care already presents the steepest financial barriers of any health 

service and the additional costs of transportation, time off work, and childcare can make access 

insurmountable. This hurdle is also particularly burdensome for people with disabilities and older adults, 

for whom transportation is often even less accessible. 

 

However, models do exist that bring care to where people are, improving access and addressing social 

determinants of oral health. Some examples include: 

 

• Authorizing dental hygienists and dental therapists to practice in community settings. These 

providers can deliver care in places like schools, long-term care facilities, and mobile clinics. This 

approach can help bring care to communities and reduce barriers associated with transportation. 

• Expanding the role of teledentistry. Such technology allows people to receive consultations, 

evaluations, and get advice from their provider via telephone or video appointment without needing 

to  physically go to a clinic. This helps address transportation barriers and can facilitate care for older 

adults or people with disabilities. Advocates can push their state Medicaid programs to authorize 

coverage of teledentistry and/or to permanently expand teledentistry policies that were authorized 

to facilitate care during COVID-19 shutdowns. Critically, dental therapists have been leading 

innovators in using  teledentistry to improve access to care. 

• Integrating medical and dental care. Because oral health is health, dental providers are not the only 

clinicians who should be able to offer oral health services. Policymakers can allow pediatricians, 

nurses, and other primary care providers to offer basic services, like conducting oral health 

assessments and applying fluoride varnish. They can also support training community health 

workers in oral health education. In addition, co-locating dental and medical services and sharing 

dental and medical records (which is often facilitated by broad teledentistry policies) are other 

policy options to better integrate oral  and medical care. 

• Listening to people who face barriers to care. To fully understand and address the factors that 

influence equitable access to dental care, advocates and Medicaid programs alike should engage 

directly with people who rely on these programs. States can implement strategies like Medicaid 

patient advisory boards. They can also partner directly with community-based organizations to 

https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0800
https://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0800
https://www.communitycatalyst.org/resources/2020-covid/OralHealthCOVID19-Brief-FINAL.pdf
https://www.communitycatalyst.org/resources/2020-covid/OralHealthCOVID19-Brief-FINAL.pdf
https://www.communitycatalyst.org/resources/2020-covid/OralHealthCOVID19-Brief-FINAL.pdf
https://www.communitycatalyst.org/resources/2020-tools/Lummi-teledentistry-model-QA.pdf
https://www.communitycatalyst.org/resources/2020-tools/Lummi-teledentistry-model-QA.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6618181/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6618181/
https://www.ohsu.edu/sites/default/files/2020-12/Increasing%20Consumer%20Engagement%20in%20Medicaid%20-%20Learnings%20from%20States%2012.14.20.pdf
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garner input from people who face the most significant barriers to care. Such mechanisms are 

critical to ensuring that policy solutions to improve access to dental care center the needs of 

patients. 

 

Conclusion 

Access to dental care is a complex issue with various contributing factors that include coverage and 

affordability of dental care, provider availability, transportation and other social determinants of health, 

and beyond. While increasing provider reimbursement rates may influence access to dental care to 

some degree, data show it is not enough to make a significant difference on its own. No single policy will 

address this multifaceted problem in isolation. 

 

A holistic policy approach can be more effective in lifting barriers to dental care. Advocates and 

policymakers can consider solutions that expand dental coverage, facilitate community-based care, and 

better integrate dental and medical care. These and other policies prioritize the perspectives of those 

most impacted by this issue, which is paramount. They also consider where care is located, how it is 

provided and by whom, and address existing inequities. Incorporating this range of factors into a 

broader policy agenda can improve access to care and oral health for all. 
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