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INTRODUCTION

Oral health plays a key role in overall health. Even so, many Nebraskans still do not get the
dental care they need. Nebraskans with Medicaid are at particular risk of facing barriers to oral
health care and struggling to find providers who can meet their needs. Despite some recent
improvements, a majority of adults with Nebraska Medicaid are still not utilizing dental services,
indicating barriers persist to accessing oral health care. Increasing access to dental care in
Nebraska’s Medicaid program presents a wide range of benefits, from improving individual
health to addressing disparities to supporting the economy. To make these benefits a reality,
this policy brief outlines the current landscape and policy options to improve access to dental
care and increase provider participation in Nebraska Medicaid.

Policy Actions to Improve Access to Dental Services for Nebraskans with Medicaid:

* Ensure providers can maximize their abilities to see as many Medicaid patients as possible
through teledentistry and robust utilization of Public Health Registered Dental Hygienists
(PHRDH).

® Incentivize participation in Nebraska Medicaid through provider rates and loan repayment.

* Expand the dental workforce to allow more professionals to see patients through
authorizing international dentists and mid-level providers like dental therapists.

* Federal policies, even those not directly connected to Medicaid, are also necessary to
improve access to oral health care for Nebraskans, including improving access to dental
care in Medicare and for veterans and through repealing harmful health care cuts from the
“One Big Beautiful Bill.”

WHY DO WE NEED MORE MEDICAID DENTAL PROVIDERS?
Ensuring access to oral health improves overall health, strengthens the economy,
and addresses disparities.

Access to dental care can impact a range of other areas of health, and for Nebraskans with
Medicaid, access largely depends on being able to find a provider who will accept their
insurance. We consistently hear from Nebraskans who are suffering from oral health issues and
are seeking care, but cannot find a provider who is accepting Medicaid coverage or encounter
extremely long wait times for an appointment. Even with necessary coverage, Nebraskans are
still losing out on important dental care. Dental care helps prevent and treat dental disease and
improves oral and overall health, but untreated oral health problems can lead to pain, tooth
loss, and nutrition issues, and can adversely affect daily activities like eating, speaking, and
sleeping’ and are connected to other health issues including diabetes, cardiovascular disease,
adverse pregnancy outcomes, and dementia’

1.Elizabeth Williams and Robin Rudowitz, KFF, Variation in Use of Dental Services by Children and Adults Enrolled in Medicaid and
CHIP, May 29, 2024, https://www.kff.org/medicaid/variation-in-use-of-dental-services-by-children-and-adults-enrolled-in-medicaid-
or-chip/.

2.Elizabeth Hinton and Julia Paradise, Kaiser Family Foundation, Access to Dental Care in Medicaid: Spotlight on Nonelderly Adults,
March 2016, at 2, https://files.kff.org/attachment/issue-brief-access-to-dental-care-in-medicaid-spotlight-on-nonelderly-adults.

3.U.S. Department of Health and Human Services National Institutes of Health, Oral Health in America: Advances and Challenges, last
accessed August 24, 2026, at 1-24, https://www.nidcr.nih.gov/sites/default/files/2024-08/oral-health-in-america-advances-and-
challenges-full-report.pdf.
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Hear from a Nebraskan:

Unfortunately, many Nebraskans know first-hand the realities of delaying or forgoing dental care.
C.L. is 60 years old and has lived in Lincoln all her life. Even though she has both Medicare and
Medicaid, she has not been able to get full dental care for more than three years. The only dentist
that accepted C.L.’s Medicaid plan always seemed very rushed and previously dismissed C.L.’s
concerns about what turned out to be a significant issue. There is no other dentist that accepts
C.L.’s type of Medicaid. Since C.L. cannot get regular dental care, she is now underweight and her
mouth hurts all the time. This pain makes it hard for her to eat and affects her mood and her
relationships with her family. She said this pain touches every part of her life.

In addition to significant health benefits, access to oral health services also has wide-ranging
economic benefits.

* Access to preventive care reduces costly and ineffective emergency department (ED) visits
for non-traumatic dental conditions. An estimated 79% of dental ED visits would be more
appropriately and cost-effectively treated in an out-patient dental office setting.“Visits to
the ED for non-traumatic dental conditions can strain vital resources and increase the
workload for ED staff while most hospitals are not equipped to deliver definitive dental
treatment that addresses the root cause of the issue’In 2023, the average cost per dental
patient in Nebraska EDs was $3,198 - a very expensive and ineffective way to get care when
patients have no other option’ Regular preventive dental visits are tied to lower dental
costs, reduced emergency department visits for nontraumatic dental conditions, fewer
dental-related opioid prescriptions, and fewer oral surgeries.7

® OQOral health care also has serious social implications that impact job prospects: nearly 30%
of low-income adults in the U.S. indicate that the condition of their mouth and teeth limits
their ability to interview for a job’

* Further, oral pain, unplanned dental visits, and untreated dental conditions cause adults to
miss work,_children to miss school, and overall decrease productivity’ Lost productivity time
due to untreated dental disease costs an estimated $45 billion each year and more than 243
million work or school hours for adults in the U.S. annually.”

4.Thomas Wall and Marko Vujicic, American Dental Association Health Policy Institute, Emergency Department Use for Dental

5.CareQuest Institute for Oral Health, Dental Care in Crisis: Tracking the Cost and Prevalence of Emergency Department Visits for
Care-in-Crisis_10.31.25-1.pdf.

6.Nebraska Hospital Association, Non-Traumatic Dental Conditions Report: Attention Patients with Urgent Dental Pain, 2023,
https://dhhs.ne.gov/Pages/Dental-Reports.aspx?#docaccess-0bb41a3207fdc463e2cb700f484214e7.
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Hear from a Nebraskan:

Tia shares what happened after she was physically assaulted. “I| woke up from a coma with no
teeth. | still continue to suffer. It's hard to eat, and it also affects my esteem.”

Improving access to dental care is also an important step toward addressing significant
disparities in health care.

National data clearly shows that racial disparities exist in access to affordable dental care.
Black and Hispanic adults are more likely to face cost barriers to dental care than white
adults People who experience discrimination in their lifetime are also less likely to have
visited a dental provider within the past 12 months”

Additionally, rural residents face significant challenges when it comes to accessing dental
care. The supply of dentists in urban areas has increased in the past decade, but in rural
areas, it has not.” This means Nebraskans in rural areas have longer travel distances and
wait times to see a dentist. We consistently hear about long travel distances and waitlists
for dental services, especially from rural residents.

Hear from a Nebraskan:

Access to dental providers has been a major issue for Jry and his family. His daughter has dental
insurance, but it does not cover braces, which presents a financial burden for the family. More
support for preventive and affordable dental services would significantly improve both individual
well-being and public health. “Access to dental care is critical. If you don’t take care of your teeth,
it will affect your overall health.”
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last accessed August 24 2026, https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/research/hpi/hpigraphic 1117 4.pdf.
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STATUS OF NEBRASKA MEDICAID DENTAL COVERAGE

Nebraskans have been consistently advocating for improved access to dental care, and have
secured multiple oral health wins in the last three years. In recent years, the Nebraska
Department of Health and Human Services (DHHS) and the Nebraska Legislature have
considered a number of changes which impact access to dental care, including:

b Removal of the $750 Adult Dental Cap.

Nebraska DHHS administratively removed the cap in 2024 Caps on expenditures for oral health
services limit the potential to restore or maintain Medicaid enrollees’ oral health to prevent more
severe, costly, and emergent disease. Removal of the dental cap has increased access to the
most appropriate services and care and improved relationships between patients and providers.

b Reimbursement for Public Health Registered Dental Hygienists (PHRDH).

l In 2024, Nebraska DHHS made an administrative change to allow for Medicaid reimbursement of
PHRDH, an independent provider type, which will expand access to dental services.” PHRDHs
provide services in a wide range of community settings, including hospitals, school-based
programs, public health clinics, and others. Leading up to this change, the number of PHDHs and
the number of people they were able to reach with services was already increasing. Now with
Medicaid reimbursement available for this provider type, the dental services they provide can
reach even further.

I Proposal to Remove Teledentistry.

’ In 2024, and again in 2026, Nebraska DHHS proposed to eliminate regulations allowing for
teledentistry. This proposed change was met with strong opposition from providers and
advocates at hearings in 2024 and 2026 because of the usefulness and necessity of teledentistry
to reach patients, especially in rural Nebraska.® We have also heard of teledentistry being utilized
in new Rural Health Transformation Grants awarded by Nebraska DHHS. The flexibility and
portability possible with telehealth presents opportunities for oral health providers to expand their
reach and meet patients in their communities. Instead of eliminating these opportunities, DHHS
should maximize use of teledentistry to improve access to care, discussed more below.

b Increased Medicaid Dental Provider Rates.

l In 2024, LB358 (Walz) aimed to increase reimbursement rates by 25% to incentivize provider
participation in Nebraska Medicaid. The bill was amended to increase rates by only 12.5% and
was passed and signed into law on April 16, 2024. In 2025, LB146 (lbach) was introduced to
increase rates by an additional 12.5% to reach the originally intended 25% increase. The bill was
assigned to the Appropriations Committee and had a hearing on March 11, 2025, but did not
advance.

b Dentist and Dental Hygienist Compact.

' In 2025, Two bills were consolidated and passed during the 2025 Nebraska Legislative session,
LB83 (Rountree) and LB148 (Hansen), which will establish a licensure compact to facilitate
interstate practice of dentistry and dental hygiene. The compact is intended to assist dental
professionals who move between states to more quickly and easily begin providing services in the
new state. The bill passed and was signed into law on April 14, 2025.

14. Nebraska DHHS, Medicaid Dental Care, last accessed August 25, 2026, https://dhhs.ne.gov/Pages/Medicaid-Dental-Care.aspx.
15./d.

16.See State of Nebraska, Public Hearing, 471 NAC 6 hearing held on August 19, 2026, https://www.nebraska.gov/calendar/index.cgi?
mode=details&id=12655.
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