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Oral Health is Key to Overall Health:

Improving Dental Coverage in Nebraska Medicaid

I. Introduction

Even though oral health is a critical part of overall health, many Nebraskans do
not get the care they need. This is particularly true in the Medicaid program,
which provides health coverage to hundreds of thousands of Nebraskans. Even
though some dental coverage is included, a majority of adults with Nebraska
Medicaid are not utilizing any dental services, suggesting 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 racial disparities to supporting the economy. Fortunately,
steps can be taken to make these potential benefits a reality. This paper
provides a snapshot of Nebraska Medicaid enrollees’ current access to dental
coverage and services, and provides simple policy options to increase dental
access in Nebraska.

II. Importance of Dental Care

Dental care can impact a range of other areas of health. When left untreated,
oral health problems can lead to pain, tooth loss, and nutrition issues, and can
affect daily activities like eating, speaking, and sleeping” Research has also
shown an association between oral health problems and other health issues
including diabetes, cardiovascular disease, adverse pregnancy outcomes, and
dementia’

In addition to broad health benefits, access to oral health services also has
wide-ranging economic benefits. Increased access to dental coverage can
significantly reduce expensive emergency department visits for dental
conditions.” An estimated 79% of dental emergency department visits would be
more appropriately and cost-effectively treated in an out-patient dental office
setting.’ 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.’ Oral health care also has
serious social implications that impact job prospects: nearly 30 percent 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.7

"Neglecting oral health can cost thousands. Newer research shows that gum disease is
a causative factor for heart attack and stroke, which can cost hundreds of thousands
of dollars to treat. Acute infections that are not treated in a timely manner can lead to
complications with other comorbidities and long hospital stays."

- Nebraska Medicaid Dental Provider

Improving access to dental care is also an important step toward addressing
racial 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.” Among
seniors, cost barriers have increased more significantly since 2005 for Hispanic,
Black, and Asian seniors than for white seniors.” There is also evidence that
increased lifetime discrimination experiences are related to decreased likelihood
of visiting a dental provider in the past 12 months.”

II1. Status of Nebraska Medicaid Dental Coverage

Medicaid provides health care coverage, including some dental coverage, to
hundreds of thousands of low-income Nebraskans. Medicaid not only supports
the health and well-being of Nebraskans, it also supports Nebraska’'s workforce,
health systems, and economy.

When people have access to health care through Medicaid, they are more
financially secure and economically productive; but without coverage, untreated
conditions can turn into severe health issues, causing social and economic
costs to soar. Today, more than 330,000 Nebraskans rely on Medicaid coverage.11




Due primarily to systemic racism, people of color are disproportionately
represented in Medicaid enrollment.” For example, Black Nebraskans account for
10.7% of the non-elderly Medicaid population”while only 5.3% of the state’s total
population is Black.” While Medicaid has decreased racial disparities in health
coverage and access to services, there is more to be done to further address
persistent racial inequities in health care (including inequities in the Medicaid
program itself).”

Currently, all dental coverage is administered by one dental plan, separate from
other health coverage provided by Nebraska Medicaid. Soon, Medicaid dental
coverage will no longer be separately managed and will be integrated with other
health coverage and managed by three different Managed Care Organizations
(MCO0).” Starting in 2024, Medicaid enrollees will access health and dental
coverage through the same plan.

Medicaid coverage of dental services is different for children and adults.
Children enrolled in Medicaid and the Children’s Health Insurance Program
(CHIP) have access to preventive and medically necessary comprehensive
health care services until age 21 through the Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) benefit, mandated by the federal
government.” At a minimum, EPSDT dental services must include relief of pain
and infections, restoration of teeth, and maintenance of dental health, and may
not be limited to emergency services.”

Unfortunately, there is no corresponding federal mandate for adult
comprehensive dental coverage through Medicaid. In Nebraska, there is
currently an annual cap on adult dental services at only $750." Studies of state
dental coverage have categorized Nebraska Medicaid adult dental coverage as a
“limited” benefit covering a subset of diagnostic, preventive, and minor

restorative procedures with a low per-enrollee annual maximum expenditure””




Since October 1, 2021, all low income adults enrolled in Nebraska Medicaid
expansion coverage have had this limited access to dental coverage.zzMedicaid
expansion, which now covers over 75,000 Nebraskanshas allowed many adults
in Nebraska to access dental services that they have previously gone without.
Now enrolled in this new coverage, adults are presenting to dental providers
with oral health conditions that have gone untreated, and likely require more
than $750 to treat according to standards of care. As described by one Nebraska
Medicaid dental provider:

"Fifty percent of patients over the age of 30 have irreversible
gum disease that requires treatment and frequent maintenance.
Calculating from the current fee schedule, common codes used
to assess and treat a patient with periodontal disease costs
around $650. With a $750 annual maximum, that leaves only $100
to treat any other conditions, like cavities. Adult patients
frequently have multiple teeth with cavities, some so severe they
require root canal therapy and a crown to remove infection and
keep the tooth. A single filling or extraction can cost $100 or
more and more advanced treatment costs several hundred
dollars. When patients cannot complete their treatment plansin a
timely manner because they reach their maximum benefit, this
puts them at risk for severe illness and trips to the emergency
room due to active and advancing infection.”

It is clear that the $750 annual cap does not work for patients or providers.

Even with dental coverage through Medicaid, state data shows that a majority of
adult Nebraskans with Medicaid coverage are not utilizing their dental coverage,
suggesting that barriers persist to accessing oral health services.”

“I have had a hard time finding a dentist... Most providers don’t accept Medicaid...
I've had to call around to place to place to see if they accept it.”
- Nebraska Medicaid Enrollee




“I have a foster daughter that is on Medicaid. When I started looking for a provider
that accepted Medicaid it was very limiting. When we finally found someone there
was a 6 month wait before we could get an appointment... It was very frustrating.”

- Nebraska Medicaid Enrollee Family

Even with dental coverage, Nebraskans have a hard time finding a provider
accepting new Medicaid patients. Patients must sometimes navigate conflicting
information about the availability of Medicaid providers. Existing Nebraska
Department of Health and Human Services (DHHS) or Managed Care
Organization (MCO) search tools may show that a specific provider is accepting
Medicaid and new patients, but when the patient calls to make an appointment,
one or both may no longer be true.

Community feedback reflects a need for improvements to the Medicaid dental
provider workforce. DHHS hosted listening sessions with providers, enrollees,
and advocates in January 2022 *Dental care improvements were the first-listed
changes to be implemented in new managed care contracts following the
listening sessions.®After receiving feedback that more Medicaid dental
providers are needed and barriers discourage dentists from enrolling as
Medicaid providers, DHHS increased dental provider rates by 10%, effective July
1,2022.7%

Nebraskans with dental coverage through Medicaid face barriers to access a
dental provider and necessary services. The Nebraska Medicaid Annual Report
for 2021 states Medicaid providers include 1,885 dentists in-state, 215 dentists
out-of-state, 80 dental hygienists in-state and 1 dental hygienist out-of-state”
However, data that clearly shows the number of active dental providers, and to
what degree providers accept Medicaid patients, is not readily accessible to the
public. This highlights a need for more accurate, accessible, and real-time
updated information showing active practicing dental providers and identifying
which ones accept new Medicaid patients.

“The biggest barriers for patients seeking care are the current workforce shortage, not
enough providers accepting patients with medicaid, and the $750 annual maximum
for dental care."”

- Nebraska Medicaid Dental Provider




Nebraska Dental Coverage Utilization

Having dental coverage is critical, but actually utilizing that coverage to access
dental care makes coverage meaningful. This section looks at utilization of
dental coverage among Nebraskans, regardless of insurance, then focuses on
utilization among Nebraskans with Medicaid coverage.

The chart below shows that 69.7% of all adults in Nebraska, regardless of
insurance coverage, reported visiting a dentist in 2020 As is clear in the chart,
racial disparities persist in access to dental services in Nebraska. White adults
had the highest self-reported access to a dental provider, while Hispanic and
American Indian/Alaska Native adults were the least likely to report seeing a
dental provider in the last year.”

Nebraska Adults Who Visited A Dental Provider within the Past Year (2020)
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Graph Data Source: Kaiser Family Foundation, State Health Facts, Percent of Adults Who Visited the Dentist or Dental Clinic within the Past Year, Last Accessed December
20, 2022, https://www.kff.org/statedata/custom-state-report/?i=32219%7Cef3054a4~444181%7Cef3054a4&g=ne&view=3
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Medicaid enrollees are less likely to utilize dental coverage as compared to the
average rates of Nebraska adults with any health insurance type. Among adults
over the age of 21 with Nebraska Medicaid dental coverage, only 42.6% in 2018
and 41.9% in 2019 had an annual dental visit”” Said another way, a majority of
adults with Nebraska Medicaid (57.4% in 2018 and 58.1% in 2019) did not utilize
the dental coverage they had. This data shows that for a majority of adults with
Nebraska Medicaid coverage, barriers other than having insurance exist to
meaningful access to a dental provider.

Medicaid utilization is higher among children under 21, which may be because of
the comprehensive dental benefit required under the EPSDT program. Even so,
the average utilization rate among Nebraska children enrolled in Medicaid or
CHIP was under 70% in 2018 and 2019, and under 60% in 2020 All utilization
rates dropped in 2020, likely due to the COVID-19 pandemic. However, even
prior to the COVID-19 pandemic, utilization rates for both adults and children
with Nebraska Medicaid coverage indicated significant barriers to access for oral
health services.

Nebraska Adults Who Visited A Dental Provider within the Past Year (2020)
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Graph Data Source: Nebraska Department of Health and Human Services Division of Medicaid and Long-Term Care, Annual External Quality Review Technical Report
Managed Care of North America (MCNA) Dental, April 2021, at 21, https://dhhs.ne.gov/Documents/MCNA%202021%20EQR%20Technical.pdf: and Nebraska Department
of Health and Human Services Division of Medicaid and Long-Term Care, Contract Year 2021-2022 External Quality Review Technical Report for Heritage Health
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The chart below highlights important preventive services. Utilization rates for
adults enrolled in Medicaid over the age of 21 who accessed two preventive
services at least six months apart was under 10% in 2018 and 2019, and near 5%
in 2020.*

Preventive Nebraska Medicaid Dental Services Utilized by Age, Frequency, and Year

B Child (1-20): One Preventative Dental Service
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Graph Data Source: Nebraska Department of Health and Human Services Division of Medicaid and Long-Term Care, Contract Year 2021-2022 External Quality Review
Technical Report for Heritage Health Program, April 2022, at D-1- D-2, https://dhhs.ne.gov/Documents/MCNA%202021%20EQR%20Technical.pdf.

The reasons for under-utilization of dental coverage among Medicaid enrollees
are likely wide-ranging. Recent interviews of Medicaid enrollees in another state
found that challenges included but were not limited to significant limits on
treatment imposed by dental expenditure caps, difficulties finding a dentist that
accepts Medicaid, long wait times, distance to the dentist that would treat them,
problems accessing emergency care and follow-up, and reductions in service
related to COVID-19.%
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IV. Improving Oral Health Care for Nebraskans with Medicaid

Coverage

Creative solutions are required to improve access to oral health services for
Nebraskans with Medicaid coverage. Below are several policy options to improve
access to oral health services, including: maintaining more accurate dental
provider search tools and data, increasing the number of providers seeing
Medicaid dental patients, providing more Medicaid dental coverage and services,
and continuing to prioritize feedback from Medicaid enrollees.

“Many children and adults with Medicaid are unable to find a dentist to see them.
They often report they have called more than 10 offices but are not able to be seen.
We’'re starting to face a real crisis for access to dental care in Nebraska. When they
can’t get the dental treatment they need, I see the problems get worse and often
require the need for treatment in the hospital, which adds more risk for the child and
more cost to the Medicaid system.”

- Nebraska Medicaid Dental Provider

A. Accurate Dental Provider Search Tools and Data

Patients seeking a Medicaid dental provider, or providers who are referring
patients for additional services, need accurate search tools and resources to
find appropriate care. Trust is eroded when the information is inaccurate and
creates additional barriers for access to oral health services.

MCOs must maintain provider search tools that ensure accessibility, easy
navigation, and accurate information about which providers are accepting new
Medicaid patients, appointment wait times, services provided, and languages
spoken to improve access. This will be especially important when Medicaid
dental coverage is transitioned from one dental plan manager to three different
MCOs in 2024 DHHS needs to heed enrollee and provider feedback as to
whether MCO search tools are efficient and effective, and must hold MCOs
accountable for providing accurate provider search tools.
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In addition to a search tool for enrollees and providers, DHHS should share
publicly-accessible data on provider enrollment in Medicaid and to what degree
providers treat Medicaid patients.

As noted in sections above, accurate data is not readily available to the public
regarding how many active dental providers are enrolled in the Medicaid, and
how many Medicaid patients are seen by those providers. This highlights a need
for more accurate, accessible, and real-time updated information showing active
practicing dentists and identifying which ones accept new Medicaid patients.

Other states track this information. A recent research brief by the American
Dental Association sorted dental providers in each state by their volume of
Medicaid patients. The categories were: 1) Providers that see no medicaid
patients because the providers are not enrolled in Medicaid, 2) Providers that are
enrolled in Medicaid but see no Medicaid patients, 3) Providers that see 1-9
Medicaid patients, 4) Providers that see 10-100 Medicaid patients, and 5)
Providers that see 100+ Medicaid patients® The research brief was able to
helpfully describe states’ provider pools. For example, some states have high
provider enroliment, but very few dentists seeing high numbers of Medicaid
patients, indicating a “wide but shallow” provider pool.380ther states have low
provider enrollment, but a large share of the providers enrolled see many
Medicaid patients, indicating a “narrow and deep” provider pool.sQUnfortunater,
Nebraska was one of few states with insufficient data to be analyzed in the
report.4°Comprehensive, real-time, and publicly-accessible information
regarding active dental providers who accept Medicaid patients is necessary for
a complete picture of access to providers in Nebraska.
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B. Increase the Number of Providers Seeing Medicaid Patients

Medicaid enrollees face issues accessing the oral health providers and
appointments they need. DHHS must take action to make sure there are more
dental providers seeing more Medicaid patients in Nebraska. Solutions can
include provider incentives and creative workforce-building.

“More providers delivering care to patients with Medicaid would inevitably lead to
more timely care. Disease that is prevented or treated early is far less complicated
and costly.”

- Nebraska Medicaid Dental Provider

Increasing provider rates has been linked to increased dentist participation in
Medicaid.” DHHS recently increased provider rates by 10 percent;?but Nebraska
Medicaid provider rates have lagged behind private insurance rates and other
states’ Medicaid reimbursement rates.”

Loan forgiveness programs may be used as incentives for providers to accept
Medicaid patients in areas that lack Medicaid dental providers. Current health
professional loan forgiveness programs prioritize “shortage areas” as
determined by the Nebraska Rural Health Advisory Commission and federal
Health Resources & Services Administration:** Similarly, loan forgiveness
programs could prioritize Medicaid shortage areas where Medicaid patients
cannot access dental providers in their community. The Nebraska Medical Care
Advisory Committee unanimously adopted a resolution in support of a similar
concept for all Medicaid providers on October 20, 2022.%

“I think it should be less of a hassle for providers to accept Medicaid so it wouldn't be
so hard to get an appointment.”
- Nebraska Medicaid Enrollee Family
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A new interstate compact that would support the mobility of licensed dentists
and dental hygienists is currently promoted by The Council of State
Governments (CSG), the Department of Defense (DoD), the American Dental
Association (ADA), and the American Dental Hygienists’ Association (ADHA).47
States that join the compact would have license reciprocity for dental
professionals that move from one state to another, meaning a dentist or dental
hygienist that holds an active and unencumbered license and meets other
eligibility criteria in a state that participates in the compact may begin legally
working in the new state when their eligibility is verified, requirements are met,
and licensure fees are paidf‘BReciprocity under the compact would allow freer
movement of dental professionals into the state.” Other health care
professionals already have similar interstate compacts, including physicians,*

51,52

nurses.”* and physical therapists,*among others.

States can increase access and lower costs by allowing dental professionals to
be reimbursed for all services within their scope of practice.

Dental hygienists work in multiple different settings to deliver clinical care and
work under varying levels of supervision that are determined state-by-state.”
Dental hygienists can be leveraged to broaden the Medicaid dental workforce in
Nebraska.

For example, DHHS can allow public health hygienists to bill for additional
reimbursement codes to support all services contemplated under their scope of
practice. Nebraska offers a public health permit for dental hygienists that allows
dental hygienists to perform functions as authorized by DHHS, independent of
authorization from a dentist.”
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Dental hygienists with the public health license can provide independent
services in a wide variety of settings including hospitals, nursing facilities, tribal
clinics, school-based programs, public health clinics, and other programs or
agencies."%ln addition to traditional hygienist services, public health hygienists
can be authorized to write prescriptions for mouth rinses and fluoride products
that help decrease risk for tooth decay, and make minor denture adjustmen’cs.57

“[Receiving Medicaid reimbursement for services at the top of provider scope of
practice] could significantly improve sustainability of established programs and
promote the utilization of this permit among licensed hygienists. More utilization will
undoubtedly increase access to care which will improve dental health and thus
overall health for Nebraskans across the state.”

- Nebraska Medicaid Dental Provider

According to the 2021 Nebraska Public Health Authorization Dental Services
Report, out of the 161 dental hygienists in Nebraska with a Public Health
Authorization (PHA) only 31 reported providing services under their PHA and an
additional 27 indicated they were very interested in providing community care
in the future’ Even with this small workforce, these dental health professionals
increased oral health care services in 2021. Ensuring that dental hygienists are
able to bill Medicaid at the top of their scope to fill needs and see patients who
need services can be critical to improving access to oral health care.

Some states have introduced new mid-level dental provider types, like dental
therapists. These provider-types are likened to the role physician assistants
serve in medical care spaces.SQStates including Alaska, Minnesota, Washington,
Oregon, and Maine have introduced this new provider-type and recognized that
mid-level providers see more Medicaid beneficiaries and underserved
populations, and provide high-quality, cost-effective care’” Educational
programs are developing degrees in dental therapy and use of the provider type
is increasing, particularly to address dental workforce shortages in rural and
low-income areas.”
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There are higher administrative burdens associated with billing Medicaid than
billing private insurance.”One way to promote more provider enroliment in
Medicaid would be to decrease provider administrative burdens. Starting in
2024, Nebraska Medicaid will transition from one dental benefits manager to an
integrated plan with both dental and medical care provided by three MCOs."
DHHS has stated that new contracts will require all three MCOs to agree on one
process and pathway for provider credentialing."’sDHHS and the contracted
MCOs must ensure that provider enrollment and billing are as streamlined and
consistent across the MCOs as possible.

C. Provide More Medicaid Coverage and Services to Nebraskans

Caps on expenditures for oral health services limit the potential to restore or
maintain oral health for Medicaid enrollees to prevent more severe, costly, and
potentially emergent disease’In April 2022, DHHS announced plans to remove
the adult dental cap.”’ This is a step toward improved accessibility, and as the
press release stated, “will promote preventative care that is timely and aimed at
improving health outcomes.”*® However, prompt action to remove the dental cap
is required to address the oral health needs of Nebraskans. Neighboring states,
including lowa, Colorado, and North Dakota provide “extensive” adult dental
benefits that include more services than are currently covered in Nebraska,
including at least 100 diagnostic, preventive, and restorative procedures, and a
higher maximum expenditure or no cap at all.”

The flexibility and portability possible with the use of telehealth presents
opportunities for oral health providers to expand their reach and meet patients
in their communities. Telehealth appointments can increase the geographic
range a provider can cover, and can reduce travel time for patients.
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Opportunities to bolster telehealth to reduce transportation barriers will help
keep kids in school and adults at work. DHHS could update reimbursement
codes to ensure that providers are reimbursed for services provided through
telehealth and also reimbursed for costs associated with obtaining and
maintaining telehealth platforms.

As described above, oral health is a critical component of overall health, and

when left untreated, can have wide-ranging impacts on other areas of health
and well-being. Every Nebraskan enrolled in any category of Medicaid needs

meaningful access to dental coverage and services.

Pregnancy-related eligibility categories may be a particular area of focus, in
part because of the connection between dental health and pregnancy
outcomes, and in part because of the unique limits of some types of pregnancy-
based Medicaid coverage. A pregnant person’s oral health can have significant
implications for pregnancy outcomes. Periodontal disease has been associated
with preterm birth and low birth weight, birth outcomes that can pose health
concerns for a newborn!”” One pregnancy-related category of Medicaid in
Nebraska does not provide comprehensive Medicaid coverage. Nebraska's 599
CHIP program, also known as CHIP unborn child coverage, is generally designed
to provide health coverage for the fetus during pregnancy when a pregnant
person is ineligible for Medicaid due to immigration status’’Currently,
Nebraska’s 599 CHIP coverage only covers prenatal care and pregnancy-related
services connected to the health of the unborn child.” The prenatal and
pregnancy-related services provided under 599 CHIP coverage include labor
and delivery, pharmaceuticals, necessary imaging, laboratory testing, treatment
of conditions that could complicate the pregnancy, and other pregnancy-
related services approved by the department.™
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Pregnancy-related services authorized under 599 CHIP coverage could
potentially include oral health care,” or coverage could specifically be designed
to include dental coverage. Connecticut's CHIP unborn child coverage includes
dental services, in addition to a wide array of other health services.”Nebraska
can affirmatively clarify that dental coverage is included in 599 CHIP, as
Connecticut has done. Ensuring oral health coverage is comprehensive and
utilized among Nebraskans with any Medicaid coverage type, including 599 CHIP
enrollees, can improve health outcomes for newborns and pregnant people.

D. Continue to Solicit and Prioritize Feedback from
Medicaid Enrollees

In 2022, DHHS hosted listening sessions in January and October to solicit
feedback from Medicaid enrollees, providers, advocates, and other stakeholders.
As DHHS has acknowledged, providing opportunities for regular feedback is
valuable.” Particularly as Medicaid enrollees, providers, and DHHS prepare for
and experience the transition to new managed care contracts, soliciting,

77,78

prioritizing, and acting on feedback from Medicaid enrollees will continue to be
vital.

V. Conclusion

Oral health is essential to overall health. There is more to be done in Nebraska to
ensure that everyone, especially those who rely on Medicaid health coverage,
have access to the care they need. Nebraska can take action to improve
Medicaid dental access by a) ensuring that Medicaid enrollees can efficiently
and effectively search for and access services from oral health providers, and
better Medicaid provider data is made available to the public; b) increasing the
number of Medicaid oral health providers and the number of Medicaid patients
they see; c) providing additional necessary oral health coverage and services
through Nebraska Medicaid; and d) continuing to solicit and prioritize feedback
from Medicaid enrollees to improve dental access and utilization. Our
communities are healthier when everyone has meaningful access to care.

- 17 -



Endnotes

1. Among adults over the age of 21 with dental coverage through Nebraska Medicaid, only 42.6% in 2018
and 41.9% in 2019 had an annual dental visit. Nebraska Department of Health and Human Services Division
of Medicaid and Long-Term Care, Annual External Quality Review Technical Report Managed Care of North
America (MCNA) Dental, April 2021, at 22,
https://dhhs.ne.gov/Documents/MCNA%202021%20EQR%20Technical.pdf.

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 December 19, 2022, at 1-24,
https://www.nidcr.nih.gov/sites/default/files/2021-12/0ral-Health-in-America-Advances-and-
Challenges.pdf.

4. Marko Vujicic, Chelsea Fosse, Colin Reusch, Melissa Burroughs, American Dental Association Health
Policy Institute, Community Catalyst, and Families USA, Making the Case for Dental Coverage for Adults in
All State Medicaid Programs, July 2021, at 4, https://www.ada.org/-/media/project/ada-
organization/ada/ada-org/files/resources/research/hpi/whitepaper_0721.pdf.

5. Thomas Wall and Marko Vujicic, American Dental Association Health Policy Institute, Emergency
Department Use for Dental Conditions Continues to Increase, April 2015, at 1,
https://mediad.publicbroadcasting.net/p/wusf/files/201802/ADA.pdf.

6. llya Okunev, Eric P. Tranby, Matt Jacob, Vuong K. Diep, Abigail Kelly, Lisa 3. Heaton, Julie Frantsve-
Hawley, The Impact of Underutilization of Preventive Dental Care by Adult Medicaid Participants, Journal of
Public Health Dentistry, Volume 82, Issue 1, at 88-98, January 2022, Available From:
https://onlinelibrary.wiley.com/doi/10.1111/jphd.12494.

7. American Dental Association Health Policy Institute, Oral Health and Well-Being in the United States, Last
Accessed December 19, 2022, Available From: https://www.ada.org/-/media/project/ada-
organization/ada/ada-org/files/resources/research/hpi/us-oral-health-well-being.pdf.

8. American Dental Association Health Policy Institute, Cost Barriers to Dental Care Among the U.S.
Population, by Race and Ethnicity, Last Accessed December 19, 2022, Available From:
https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/research/hpi/hpigraphic_0421_3.pdf.

9. ld.

10. Madhuli Thakkar, M. Parrish Ravelli, Eric Tranby, CareQuest Institute for Oral Health, Discrimination
Reduces Utilization of Routine Dental Care, November 2020, at 3,
https://www.carequest.org/system/files/CareQuest-Institute-Discrimination-Reduces-Utilization-of-
Routine-Dental-Care-Report.pdf.

11. As of August 2022, 334,007 Nebraskans were enrolled in Medicaid coverage. Centers for Medicare &
Medicaid Services, August 2022 Medicaid & CHIP Enroliment Data Highlights, Last Updated October 28,
2022, https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enroliment-
data/report-highlights/index.html.

12. Suzanne Wikle, Center for Law and Social Policy, and Jennifer Wagner, Farah Erzouki, and Jennifer
Sullivan, Center on Budget and Policy Priorities, States Can Reduce Medicaid's Administrative Burdens to
Advance Health and Racial Equity, July 19, 2022, https://www.cbpp.org/research/health/states-can-
reduce-medicaids-administrative-burdens-to-advance-health-and-racial.

13. Kaiser Family Foundation, Distribution of the Nonelderly with Medicaid by Race/Ethnicity, 2021, Last
Accessed December 20, 2022, https://www.kff.org/medicaid/state-indicator/medicaid-distribution-
nonelderly-by-raceethnicity/?

currentTimeframe=08&sortModel=%7B%22colld%22:%22L ocation%22,%22s0rt%22:%22asc%22%7D.

14. U.S. Census Bureau, QuickFacts Nebraska, Last Accessed December 20, 2022,
https://www.census.gov/quickfacts/fact/table/NE/RHI225221.

15. See, Sarah Sommers and Jane Perkins, The Ongoing Racial Paradox of the Medicaid Program, Journal of
Health and Life Sciences Law, Volume 16, Issue 1, at 96-112, May 2022, Available From:
https://www.americanhealthlaw.org/getmedia/5a757235-2026-45a5-9ca7-

16f1a1d542d1/22_Journal _March_Special_Issue_FINAL.pdf?ext=.pdf (discussing racial inequities
perpetuated by Medicaid and the ways the program has addressed racial disparities).

- 18 -


https://dhhs.ne.gov/Documents/MCNA%202021%20EQR%20Technical.pdf
https://files.kff.org/attachment/issue-brief-access-to-dental-care-in-medicaid-spotlight-on-nonelderly-adults
https://www.nidcr.nih.gov/sites/default/files/2021-12/Oral-Health-in-America-Advances-and-Challenges.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/whitepaper_0721.pdf
https://mediad.publicbroadcasting.net/p/wusf/files/201802/ADA.pdf
https://onlinelibrary.wiley.com/doi/10.1111/jphd.12494
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/us-oral-health-well-being.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/hpigraphic_0421_3.pdf
https://www.carequest.org/system/files/CareQuest-Institute-Discrimination-Reduces-Utilization-of-Routine-Dental-Care-Report.pdf

16. Nebraska Department of Health and Human Services Division of Medicaid and Long Term Care, Medicaid
Managed Care: Following Up on Community Feedback, April 2022,
https://dhhs.ne.gov/Documents/Managed%20Care%20Listening%20Tour%20Recap.pdf.

17. Centers for Medicaid and Medicare Services, Early and Periodic Screening, Diagnostic, and Treatment,
Last Accessed December 20, 2022, https://www.medicaid.gov/medicaid/benefits/early-and-periodic-
screening-diagnostic-and-treatment/index.html.

18. Id.
19. 471 Neb. Admin. Code § 6-004.01(C).
20. Vujicic, et al., supra note 4, at 14.

21. Center for Health Care Strategies, Inc., Medicaid Adult Dental Benefits: An Overview, September 2019,
https://www.chcs.org/media/Adult-Oral-Health-Fact-Sheet_091519.pdf.

22. Nebraska Department of Health and Human Services, Medicaid Expansion in Nebraska, Last Accessed
December 20, 2022, https://dhhs.ne.gov/Pages/Medicaid-Expansion.aspx.

23. As of November 2022, 75,417 Nebraskans are enrolled in Medicaid expansion coverage. Nebraska
Department of Health and Human Services Division of Medicaid & Long Term Care, Nebraska Medicaid
Expansion Report, November 2022, at 3,
https://nebraskalegislature.gov/FloorDocs/107/PDF/Agencies/Health_and_Human_Services__Departme
nt_of/788_20221201-135820.pdf.

24. Among adults over the age of 21 with dental coverage through Nebraska Medicaid, only 42.6% in 2018
and 41.9% in 2019 had an annual dental visit. Nebraska Department of Health and Human Services, 2021,
supra note 1, at 22.

25. Nebraska Department of Health and Human Services, 2022, supra note 16.
26. ld.
27. Id.

28. NTV News, Nebraska Medicaid Will Have Multiple Changes Starting in 2024, October 19, 2022,
https://nebraska.tv/news/local/starting-in-2024-nebraska-medicaid-will-have-multiple-changes.

29. Nebraska Department of Health and Human Services Division of Medicaid & Long Term Care, Nebraska
Medicaid Annual Report, December 1, 2021, at 30,
https://nebraskalegislature.gov/FloorDocs/107/PDF/Agencies/Health_and_Human_Services__Departme
nt_of/107_20211130-091110.pdf.

30. Kaiser Family Foundation, State Health Facts, Percent of Adults Who Visited the Dentist or Dental Clinic
within the Past Year, Last Accessed December 20, 2022, https://www.kff.org/statedata/custom-state-
report/?i=32219%7Cef3054a4~444181%7Cef3054a4&g=ne&view=3.

31. ld.
32. Nebraska Department of Health and Human Services, 2021, supra note 1, at 22.

33. The annual dental visit rate for children ages 2-20 was 68.2% in 2018 and 68.4% in 2019. Nebraska
Department of Health and Human Services, 2021, supra note 1, at 4. In 2020, the annual dental visit rate for
children ages 2-20 was 57.03%. Nebraska Department of Health and Human Services Division of Medicaid
and Long-Term Care, Contract Year 2021-2022 External Quality Review Technical Report for Heritage
Health Program, April 2022, at D-7,
https://dhhs.ne.gov/Documents/MCNA%202021%20EQR%20Technical.pdf.

34. Nebraska Department of Health and Human Services, 2022, supra note 33, at D-1 - D-2.

35. Steve Eppler-Epstein, Jean Schensul, Gary Turco, Quinn Molloy, Krishna Thilakarathne, Pareesa
Charmchi Goodwin, Sandra Baker, Connecticut Oral Health Initiative, A Medicaid Gap Analysis of Oral Health
Care for Adults in Connecticut, October 2022, at 4 and 13,
https://www.ctoralhealth.org/_files/ugd/8c3db9_458ec6d0a9b04558b380e71072337781.pdf.

36. Nebraska Department of Health and Human Services, 2022, supra note 16.

37. Marko Vujicic, Kamyar Nasseh, Chelsea Fosse, American Dental Association Health Policy Institute,
Dentist Participation in Medicaid: How Should it Be Measured? Does it Matter?, October 2021, at 6,
https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/research/hpi/hpibrief_1021_1.pdf.

- 19 -



38. 1d., at 3.

39.1d.

40. /d., at 8.

41. Paul Casamassimo, Charles Czerepak, Jessica Y. Lee, To Work Toward Oral Health Care Equity, Start

With Medicaid, Journal of the American Dental Association, Volume 152, Issue 7, at 495-499, July 2021,
Available from https://www.ncbi.nim.nih.gov/pmc/articles/PMC8486484/.

42. Nebraska Department of Health and Human Services, 2022, supra note 16.

43.1n 2020, Nebraska's Medicaid reimbursement rate for child dental services was 56.2% of the private
insurance reimbursement rate. Neighboring states, including South Dakota (62.2%), North Dakota (64.6%),
Wyoming (64.6%), and Kansas (68.1%) all have rates above 60%. Texas (70.3%), Arkansas (72.2%), and
Tennessee (70.7%) all have rates above 70%. Arizona (82.0%), Kentucky (104.8%), and West Virginia (87.0%)
have rates above 80%. Nebraska Medicaid’'s 2020 reimbursement rate for adult dental services was 54.4%
of the private insurance reimbursement rate. Nearby states including South Dakota (63.3%), North Dakota
(65.5%), Wyoming (66.8%), and Montana (64.0%) have rates over 60%. American Dental Association Health
Policy Institute, Reimbursement Rates for Child and Adult Dental Services in Medicaid by State, October
2021, https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/research/hpi/hpigraphic_1021_1.pdf.

44. Nebraska Department of Health and Human Services, Nebraska Loan Repayment Program Frequently
Asked Questions, Last Accessed December 20, 2022, https://dhhs.ne.gov/Pages/Loan-Repayment-
FAQ.aspx.

45. Neb. Rev. Stat. §71-5659(8).

46. Nebraska Department of Health and Human Services Medical Care Advisory Committee, MCAC Minutes
10/20/22, October 20, 2022, https://dhhs.ne.gov/Documents/MCAC%20Minutes%2010.20.22.pdf.

47. The Council of State Governments National Center for Interstate Compacts, Dentist and Dental
Hygienist Compact, Last Accessed: December 20, 2022, https://compacts.csg.org/compact-
updates/dentistry-and-dental-hygiene/.

48. Id.
49. [d.

50. Interstate Medical Licensure Compact, Last Accessed: December 20, 2022, https://www.imlcc.org/.

51. National Council of State Boards of Nursing, Nurse Licensure Compact, Last Accessed: December 20,
2022, https://www.ncsbn.org/compacts/nurse-licensure-compact.page.

52. National Council of State Boards of Nursing, APRN Compact, Last Accessed: December 20, 2022,
https://www.ncsbn.org/compacts/aprn-compact.page.

53. Physical Therapy Compact, PT Compact, Last Accessed: December 20, 2022, https://ptcompact.org/.

54. American Dental Hygienists’ Association, Scope of Practice, Last Accessed: December 20, 2022,
https://www.adha.org/scope-of-practice.

55. Neb. Rev. Stat. §38-1130.

56. Id.

57. Id.

58. Nebraska Department of Health and Human Services, 2021 Nebraska Public Health Authorization Dental
Services Report, July 5, 2022, at 7,
https://nebraskalegislature.gov/FloorDocs/107/PDF/Agencies/Health_and_Human_Services__Departme
nt_of/754_20221122-124442.pdf.

59. CareQuest Institute for Oral Health, Nine Questions that Dive Deeper into Dental Therapy, August 4,
2022, https://www.carequest.org/about/blog-post/nine-questions-dive-deeper-dental-therapy.

60. Hinton and Paradise, supra note 2, at 6.
61. Oral Health Workforce Research Center, Authorization Status of Dental Therapists by State, Last

Upda';ed September 2020, https://oralhealthworkforce.org/authorization-status-of-dental-therapists-by-
state/.

- 20 -


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8486484/
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/hpi/hpigraphic_1021_1.pdf
https://dhhs.ne.gov/Pages/Loan-Repayment-FAQ.aspx
https://dhhs.ne.gov/Documents/MCAC%20Minutes%2010.20.22.pdf
https://compacts.csg.org/compact-updates/dentistry-and-dental-hygiene/
https://www.imlcc.org/

62. CareQuest, supra note 59.

63. Kamyar Nasseh, Chelsea Fosse, and Marko Vujicic, Dentists Who Participate in Medicaid: Who They Are,
Where They Locate, How They Practice, Medical Care Research and Review, May 2022, at 5-6, Available
from https://journals.sagepub.com/doi/pdf/10.1177/10775587221108751.

64. Nebraska Department of Health and Human Services, 2022, supra note 16.

65. Id.

66. Vujicic, et al., supra note 4, at 6.

67. Nebraska Department of Health and Human Services, News Release: Nebraska Medicaid Releases
Request for Proposals for New Heritage Health Contracts, April 18, 2022,

https://dhhs.ne.gov/Pages/Nebraska-Medicaid-Releases-Request-for-Proposals-for-New-Heritage-
Health-Contracts.aspx.

68.1d.
69. Vujicic, et al., supra note 4, at 5.

70. Marjorie K. Jeffcoat, Robert L. Jeffcoat, Patricia A. Gladowski, James B. Bramson, Jerome J. Blum,
Impact of Periodontal Therapy on General Health: Evidence from Insurance Data for Five Systemic
Conditions, American Journal of Preventive Medicine, Volume 47, Issue 2, June 2014, at 166-174, Available
from https://pubmed.ncbi.nim.nih.gov/24953519/.

71. Centers for Disease Control and Prevention, Pregnancy and Oral Health, Last Updated March 18, 2022,
https://www.cdc.gov/oralhealth/publications/features/pregnancy-and-oral-health.html.

72. See 477 Neb. Admin. Code 19-005.

73. Nebraska Department of Health and Human Services Division of Medicaid & Long-Term Care, 599 CHIP:
Medicaid Coverage for Unborn Children, Last Accessed December 20, 2022,
https://dhhs.ne.gov/Documents/599%20CHIP%200one-pager.pdf.

74. Neb. Rev. Stat. §68-972(3).

75. Davida Silverman, Dental Coverage for Low-Income Pregnant Woman, April 2012, Avaliable from
https://healthlaw.org/resource/dental-coverage-for-low-income-pregnant-
women/#:~:text=dental%20care%20is%20not%20explicitly,but%20not%20for%20adult%20women.

76. Connecticut Medical Assistance Program, Policy Transmittal 2022-26 April 2022,
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?
Filename=pb22_34.pdf&URI=Bulletins/pb22_34.pdf.

77. Nebraska Department of Health and Human Services, News Release: Nebraska Medicaid Seeks
Community Feedback on Programs, January 4, 2022, https://dhhs.ne.gov/Pages/Nebraska-Medicaid-
Seeks-Community-Feedback-on-Programs-01042022.aspx.

78. Nebraska Department of Health and Human Services, News Release: Nebraska Medicaid to Host
Listening Series in Communities Across the State, October 4, 2022, https://dhhs.ne.gov/Pages/Nebraska-
Medicaid-to-Host-Listening-Series-in-Communities-Across-the-State.aspx.

79. Id.

21 -


https://journals.sagepub.com/doi/pdf/10.1177/10775587221108751
https://dhhs.ne.gov/Pages/Nebraska-Medicaid-Releases-Request-for-Proposals-for-New-Heritage-Health-Contracts.aspx

