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Access to Dental Services for Adults with 
Intellectual and Developmental Disabilities  
Individuals with intellectual and developmental disabilities (I/DD) experience a wide range of conditions that affect 
their physical, intellectual, and emotional development, and are more likely to have Medicaid coverage than those 
without such conditions (Fosse et al. 2021, NIH 2021). Adults with I/DD have a varying and complex set of health 
care needs, including oral health, which may require specialized services and supports.1 About nine million adults 
in the United States with I/DD rely on Medicaid for their oral health care needs (NCD 2023). Dental care is an 
important component of overall health as it affects health outcomes, speech, nutrition, behavior, and quality of life 
(Ward et al. 2019). Studies have identified dental care as among the top unmet health needs for adults with I/DD, 
and adults with I/DD are the largest marginalized population with unmet oral health needs (NCD 2023, Chavis and 
Macek 2022).  

States have the option to cover oral health services for adult Medicaid beneficiaries, and federal law does not 
mandate minimum requirements for oral health coverage in the states that offer it. As with other optional benefits, 
states define the amount, duration, and scope of the services covered. Thus, Medicaid dental coverage varies by 
state from comprehensive coverage to emergency-only to no dental coverage. States may also provide additional 
dental coverage to certain populations. For example, states may offer coverage for restorative dental services to 
adults with I/DD and not to the general adult population (CareQuest 2024, MACPAC 2015). In 2023, 12 states 
covered one or more dental services for adults with I/DD that were not provided to other adult beneficiaries ages 
21–64 (CareQuest 2024).2 In states with no dental coverage, evidence suggests Medicaid-enrolled adults with 
I/DD may forgo preventive and routine dental care and seek emergency dental care instead (NCD 2022). 

This issue brief examines state Medicaid policies for providing dental services for adults with I/DD and the 
challenges states face in providing access to this population.3 MACPAC conducted a literature review and studied 
four states using a variety of approaches to provide oral health services to adults with I/DD.4 Stakeholders noted 
that Medicaid adults with I/DD face many of the same challenges accessing dental services as Medicaid adults 
without I/DD. However, those with I/DD face additional barriers. This issue brief provides an overview of the oral 
health needs of adults with I/DD and considerations for their dental service provision. Then, it describes state 
Medicaid approaches to covering dental services, such as through waiver authority and managed care, as well as 
dental access and utilization data. Finally, it examines the challenges with and considerations for improving 
access to dental care, including issues with provider capacity, access to sedation, access to care for those in 
residential and institutional settings, and teledentistry.   

Oral Health Needs of Adults with I/DD 
Adults with I/DD have greater oral health needs and are at risk for poorer oral health outcomes compared to other 
adults and they may require additional services and supports to receive oral health care (Milano 2017, APHA 2016).  

Oral health status 
People with I/DD have a higher prevalence of periodontitis (gum disease) and untreated caries (i.e., cavities), as 
well as higher rates of extractions, compared to people without I/DD. One study of adults with I/DD found that 
32.2 percent of study participants had untreated dental caries, 80.3 percent were diagnosed with periodontitis, 
and 10.9 percent were missing all of their natural teeth. The study also found that all of these oral health 
outcomes worsen with age (Morgan et al. 2012). Contributing factors include a lack of access to preventive care 
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matching the needs of adults with I/DD, challenges completing regular oral hygiene, and behavioral challenges.  
Poor oral health can exacerbate chronic conditions (e.g., cardiovascular disease or respiratory disease), have an 
effect on mental health, such as increased anxiety, lead to difficulty of performing daily activities, impair social 
interactions, and reduce nutritional intake (Wilson et al. 2019). 

Effects of I/DD diagnosis on oral health 
The specific I/DD diagnosis or the severity of the condition can also affect oral health and the provision of dental 
care (Table 1). Common oral health problems associated with I/DD include problems with chewing, swallowing, 
and drooling; malformations in the mouth (e.g., abnormal tooth alignment, such as an open bite, variations in the 
size or number of teeth); damaging oral habits (such as teeth grinding or clenching, mouth breathing); or negative 
oral health side effects from using certain prescriptions. In addition, compromised immune systems can lead to 
more oral infections (NIDCR 2009).  

Dental services needed by adults with I/DD 
Adults with I/DD may require specialized services and support, such as additional cleanings, specialized 
equipment, or accommodations, that are not typically provided to the general adult population. Advocates and 
dentists interviewed noted that adults with I/DD may need more frequent cleanings than the standard two 
cleanings every six months to address poor oral hygiene. People with I/DD may have difficulty with aspects of 
tooth brushing that require greater dexterity and comprehension, such as brushing inside and outside of teeth and 
removing plaque (Wilson et al. 2019). Sensory sensitivities in and around the mouth may also lead to difficulty in 
completing oral hygiene activities. People with I/DD may also have co-occurring behavioral health conditions, 
cognitive impairments, or sensory processing disorders, which may lead them to fear professional dental services 
at higher rates than the general population (Berens et al. 2022, Koball et al. 2020, Wilson et al. 2019). They may 
have emotional responses to the physical and sensory stimuli of dental exams or have difficulty understanding 
what will happen during the procedure. These responses can contribute to difficulties in following instructions and 
uncooperative behavior, and in some cases, these patients may exhibit aggressive behaviors toward dental staff 
and providers (Berens et al. 2022). Dental patients with autism or other sensory processing disorders may require 
a sensory adapted dental environment in which sensory modifications are made to a clinical space to reduce 
dental anxiety. For example, dental offices may be equipped with dimmable lights, quiet spaces in waiting rooms, 
or weighted blankets (Wilson et al. 2019, Potter et al. 2018).  

In addition, physical manifestations of I/DD or co-occurring physical disabilities may include uncontrolled body 
movements, neuromuscular issues (e.g., drooling, gagging, or swallowing disorders), or limited mobility, which may 
make it challenging to provide oral health care (NIDCR 2023). Dental patients with I/DD and co-occurring physical 
limitations and movement disorders may require dental offices with wheelchair accessibility, stabilization devices, 
transfer devices, and other adaptive equipment (NCD 2023, ASTDD 2021, Taylor 2018).5 Advocates noted that 
people with I/DD may have hearing loss that requires the use of a translator or need to communicate nonverbally 
through augmentative and alternative communication, such as speech-generating devices or choice cards.  

Experts also indicated that behavioral management services, longer appointment times, or sedation, help improve 
access to care and ease patient anxiety. Behavioral management services (e.g., desensitization) are techniques 
dental providers can use to create positive experiences and promote cooperation. Dental offices that specialize in 
treating people with I/DD often use desensitization, which involves gradually exposing an individual to the 
instructions and stimuli associated with dental exams. Desensitization often takes place over several visits before 
dentists provide any dental care and may require longer appointment times (Berens et al. 2022, Bonardi et al. 
2018). Sedation can also mitigate challenges providing dental care related to physical limitations, advanced oral 
disease, or instances in which there is a lack of behavioral supports. Many adults with I/DD currently receive 
dental care services under general anesthesia or deep sedation (NCD 2022). Yet sedation—particularly general 
anesthesia—is difficult to access, can produce undesirable side effects, and, as one advocate noted, can be 
traumatic for patients (Berens et al. 2022). In our interviews, stakeholders had mixed views about the extent to 
which alternative strategies could prevent the need for sedation. Some interviewees indicated sedation was often 
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necessary for most individuals with I/DD, while others indicated it was mostly unnecessary given the availability of 
appropriate sensory tools and behavioral management techniques.  

In daily life, adults with I/DD are often unable to independently complete oral hygiene activities, such as tooth 
brushing and flossing, and may need caregiver’s assistance (Jones and Taylor 2024, Wilson et al. 2019). 
Caregivers, including direct support staff and family members, assist in hygiene activities that require dexterity, 
but research has found that adults with I/DD who rely on caregiver support for oral hygiene often do not achieve 
the recommended frequency of brushing and flossing (Minihan et al. 2014). Advocates noted caregivers may lack 
the time, motivation, or training to support regular oral hygiene, especially if an adult has severe behavioral 
challenges, sensory sensitivities, or physical limitations. Additionally, interviewed beneficiaries indicated that 
providers could spend additional time training and educating the caregivers of adults with I/DD on preventive oral 
health strategies to avoid negative effects on oral health. This training is particularly important for family 
caregivers, who report having less formal training with at-home oral care and less confidence in their skills than 
paid caregivers (Minihan et al. 2014). 

TABLE 1. Common Intellectual and Developmental Disabilities, Conditions, Associated Oral Health Effects, and 
Examples of Dental Services and Supports 
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Notes: State Medicaid agencies have the flexibility to determine whether to covered dental services and supports for adults 
with I/DD, as well as the amount, duration, and scope. Thus, state coverage of these services varies. In addition, when states 
provide oral health services through managed care delivery systems, the managed care entity may opt to provide additional 
services as value-added services.     

Source: NIDCR 2009. 

State Medicaid Coverage of Selected Services 
State Medicaid agencies can tailor dental benefits by expanding the amount, duration, and scope of certain 
services to address the specific needs of adults with I/DD using state plan and waiver authorities. Several states 
cover at least some additional or enhanced dental services for individuals with I/DD. However, beneficiaries and 
advocates noted that few states cover all the services necessary to support the oral health care needs of people 
with I/DD. 

Behavioral management and care coordination 
Some interviewed states cover additional provider time to care for adults with I/DD. As of 2023, 21 state Medicaid 
programs covered behavioral management for oral health care in their Medicaid fee schedules, Current Dental 
Terminology (CDT) code D9920 (Jones and Taylor 2024).6 In 2020, the American Dental Association (ADA) 
included a code for dental case management for patients with special needs, CDT code D9997. This code allows 
for dental providers to bill for care coordination for this high-need population (Roszel 2023). There are four states 
that cover dental case management services (Jones and Taylor 2024). States have also created claiming codes 
to account for the time providers need for patient intake and obtaining medical histories, coordinating 
transportation, and the extra staff time it takes to accommodate behavioral health needs. For example, Indiana’s 
Medicaid agency contracts with case managers through the 1915(c) waiver to help beneficiaries with I/DD 
schedule dental appointments, arrange transportation if needed, and to provide the beneficiaries support during 
appointments.  

Non-invasive services 
All states cover sedation, although state coverage of non-invasive services that can help mitigate the need for 
sedation is mixed. For example, few states cover desensitization services. Of our four study states, the District of 
Columbia covers desensitization for beneficiaries enrolled in the 1915(c) waiver. These desensitization 
techniques must be used before providers in the District of Columbia can prescribe sedation for dental procedures 
(DC 0307.R05.00). There are several states that cover minimally invasive dentistry, such as silver diamine 
fluoride (SDF) treatments, fluoride varnishes, and resin sealants, which helps to prevent the need for intensive 
procedures that could require sedation (Jones and Taylor 2024, Williams et al. 2023). SDF is a non-surgical 
alternative that stops tooth decay and sensitivity from cavities. For example, California uses its Section 1115 
demonstration to cover SDF treatment, which is not covered under the Medicaid state plan, to all individuals with 
I/DD. California’s SDF benefit provides 2 visits per member per year (once every 6 months), for up to 10 teeth per 
visit, with a lifetime maximum of four treatments per tooth; it is paid at a rate of $12 per tooth (DHCS 2024). In 
addition, some states, such as New Jersey and the District of Columbia, cover more frequent dental cleanings if a 
provider demonstrates that the patients require additional cleanings (Jordan and Taylor 2024). 

Comprehensive services 
Some states provide comprehensive services for its I/DD population only. For example, Louisiana offers limited 
dental services for the general adult population, but offers comprehensive dental coverage to adults with I/DD 
who are enrolled in their 1915(c) waivers, as of July 2022.7 The coverage includes diagnostic services, preventive 
services, restorative services, endodontics, periodontics, prosthodontics, oral and maxillofacial surgery, 
orthodontics, and emergency care; coverage for the general adult population consists of diagnostic and 
preventive services. The state’s waiver notes that investing in preventive dental care for this population is cost 
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effective because it will prevent emergency department visits, complicated treatments, and hospitalizations that 
arise from neglect of oral health (LDH 2022).  

Services through managed care 
People with disabilities are less likely to be enrolled in managed care than the general population, but states are 
increasingly adding beneficiaries with special health care needs into managed care (Hinton and Raphael 2025).8 
An interviewee stated that the traditional fee-for-service (FFS) model raised concerns about providing dental care 
to adults with I/DD because the complexity of care coordination required is not reimbursable under their state’s 
FFS system.  

Managed care organizations (MCOs) may provide and manage the dental services themselves, or they may 
subcontract to other dental contractors, such as prepaid ambulatory health plans or dental benefits administrators, 
to offer the services for some or all of their Medicaid members. In addition, some MCOs provide additional dental 
benefits to their enrollees as value added services (MACPAC 2024). For example, a Pennsylvania MCO 
established a pilot program that pays providers, who receive additional training to treat adults with I/DD, at a 
higher rate to acknowledge the increased time spent treating this population (Fish-Parcham 2019).   

State Medicaid programs can require MCOs to improve access to dental care, for example by strengthening 
network adequacy. One state that already imposes penalties on MCOs that do not meet network adequacy 
standards for dental providers, including those who care for adults with I/DD, is considering adding additional 
financial incentives to improve networks given ongoing challenges. The state is also considering providing 
incentives to increase member utilization of dental care services. A state Medicaid official noted that beneficiaries 
with I/DD enrolled in managed care have slightly better access to dental care services than those beneficiaries 
under FFS because MCOs can contract for some services above the Medicaid rates and can negotiate different 
arrangements for in-network services.   

Dental Access and Utilization Data 
Data related to dental service access and utilization for the I/DD population are limited, which makes it difficult for 
state Medicaid agencies to monitor access and utilization of dental services for adults with I/DD. Interviewees 
noted that this is in part due to the lack of a common and universal definition of the I/DD population. Some 
definitions are narrow, such as those based on specific types of disabilities or used to determine eligibility for 
benefits, while others are broader and more inclusive of individuals with different types of intellectual or 
developmental disabilities (Mitra et al. 2022). States shared that without a consistent Medicaid definition of 
individuals with I/DD, they cannot confidently analyze dental service access or utilization for this population. 
Providers also shared that they do not always have data on which of their patients have any type of disability. 
When a dentist sees a patient, they bill and code the appointment based on services rendered (CDT codes) 
rather than underlying diagnoses. However, mental, behavioral, and neurodevelopmental disorders are captured 
in various International Classification of Diseases, Tenth Revision (ICD-10) codes used in medical billing, which 
dentists often do not use.  

There are no federal requirements to report dental utilization data among Medicaid beneficiaries with I/DD. The 
Centers for Medicare & Medicaid Services (CMS) included two dental and oral health service quality measures 
that states can voluntarily report in the 2025 and 2026 Adult Core Set, but neither of these are specific to the I/DD 
population (CMS 2024). CMS officials indicated that some Medicaid beneficiaries with I/DD can be identified in 
the Transformed Medicaid Statistical Information System (T-MSIS) through 1915(c) HCBS waiver-related fields, if 
the beneficiaries’ needs are significant enough to require institutional care, such as in a nursing home or in an 
intermediate care facility for individuals with intellectual disabilities (ICF/IID); through ICF/IID claims; or through 
the Chronic Condition Data Warehouse’s I/DD chronic condition algorithm.9 It can be difficult to identify all 
Medicaid enrollees with I/DD and their utilization in T-MSIS because not all adults with I/DD are enrolled in a 
waiver program or receive care for their I/DD condition. T-MSIS data may also include only limited data on 

https://ldh.la.gov/news/dentalexpansion#:%7E:text=Louisiana%20Medicaid%20is%20expanding%20its,Waiver%20or%20the%20Supports%20Waiver.)
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payment for services provided by Medicaid MCOs, making it difficult to clearly discern dental service utilization by 
adults with I/DD enrolled in managed care. Stakeholders characterized the methods of identifying the Medicaid 
adult population with I/DD as piecemeal and insufficient for understanding the population’s dental service 
utilization.  

States reported that their data collection on the use of dental services for adults with I/DD is limited. One state 
analyzes utilization and spending data for all Medicaid services but does not stratify these data by the I/DD 
population. Another state collects service utilization data for the I/DD population who are under the 1915(c) 
waiver, but these services are reported at an aggregate level, not specifically for dental services. One state said 
that while they participate in the National Core Indicators Survey, which asks people with I/DD about their health 
care access and utilization, including dental care, they do not track claims and encounter data specifically for the 
I/DD population.  

Challenges with and Considerations for Improving Access 
to Dental Care  
Adults with Medicaid often experience barriers to accessing dental care; for adults with I/DD, their disability status 
exacerbates these challenges. Some of the interviewed states noted particular challenges in finding providers 
capable and willing to serve adults with I/DD. Providers may lack training and education in treating adults with 
I/DD and they may feel uncomfortable doing so. Dental offices may not be set up with facility accommodations for 
adults with disabilities. People living in rural areas may be hours away from the nearest dental providers. 
Beneficiaries may have difficulty identifying facilities that offer general anesthesia and accept Medicaid. In 
addition, hospitals may prioritize other types of surgeries over dental services in scheduling operating room time 
(NCD 2022).  

Provider capacity 
Adult Medicaid beneficiaries with I/DD use dental services less often than other health services, in part due to 
difficulty finding a provider who participates in the program (NCD 2022). Due to a lack of provider capacity, 
interviewees reported being on long waitlists or traveling long distances to receive dental care services from a 
provider that accepts Medicaid and can accommodate people with disabilities. Interviewees noted the following 
reasons for providers choosing not to treat Medicaid-enrolled adults with I/DD:  

Payment rates  
Adults with I/DD often may require longer and more frequent dental visits to accommodate needed behavioral 
management, dental case management, time to meet accessibility needs, and patient or caregiver education, but 
few state Medicaid programs cover these additional services (Taylor 2018, NCD 2023). Providers indicated that 
payment rates do not adequately compensate for the time needed to care for beneficiaries with I/DD. However, 
several states have increased dental provider payments (e.g., routine visit payments, hospital facility fees for 
dental procedures) with the hope that new dental providers will agree to participate in the Medicaid program and 
existing providers will serve more adults with I/DD. For example, in the District of Columbia, providers receive an 
increased reimbursement rate of 20 percent for all dental care services provided to people enrolled in the I/DD 
waiver (DC §1921.10). However, studies have found that while increasing Medicaid reimbursement for dental 
services can help improve access to dental services for beneficiaries, these increases alone are insufficient to 
increase dental participation (Lipton et al. 2022, Reynolds and Naavaal 2021, Buchmueller et al. 2015).  

Lack of experience or specialized training working with adults with I/DD  
Dental providers may lack knowledge about disability diagnoses and how they affect oral care, lack experience 
communicating with patients who are nonverbal or have a limited ability to follow instructions, and be unprepared 
to treat patients with physical limitations or uncontrolled movements (Koball et al. 2020, NCD 2023, VBPD 2023). 
Dental schools are required to train students on how to treat patients with special health care needs, but 
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interviewed providers shared that dentists need more hands-on experience once they graduate to feel more 
comfortable serving this population. Beneficiaries and advocates noted that individuals with I/DD are more likely 
to receive care at academic institutions, however, these are not often located in rural areas. Some states are 
working to address provider qualification concerns. For example, New Mexico pays providers who treat 
individuals with developmental disabilities a special encounter fee under a specific procedure code once they 
have completed a training and certification program (Lyons and Catron 2007).10  

Limited access to sedation  
Although all states cover sedation, access to sedation and general anesthesia is limited by the availability of 
qualified providers and operating rooms (Koball et al. 2020, Berens et al. 2022, NCD 2022). Sedation dentistry 
can be done in an office, ambulatory surgical center, or hospital setting. Oral health providers may need additional 
clinical staff, training, and alternate site of care depending on the level of sedation used. Some adults with I/DD 
may require general anesthesia for dental procedures because it protects their airways. Additional clinical staff 
may be needed to monitor breathing and cardiovascular function during and immediately following the procedure. 
For all levels of sedation, the provider must have the training, skills, drugs, and equipment available to address 
potential complications from the sedation. Deep sedation or general anesthesia are often administered in hospital 
operating rooms since many dental clinics do not have all the required equipment (Koball et al. 2020, ADA 2007). 
Interviewees indicated that there are not enough dental anesthesiologists to meet the need for people with I/DD, 
and some dental anesthesiologists do not accept Medicaid patients. Beneficiaries in one state said that wait times 
for dental care under general anesthesia in a hospital can be as long as two years.  

Stakeholders indicated that reimbursement rates can limit access to hospital operating rooms for dental 
procedures performed under anesthesia. Hospital fees for dental-related procedures in hospital settings have 
historically been lower than fees for medical procedures, leading hospitals to deprioritize or limit operating room 
time for these procedures (ASTDD 2021, VBPD 2023). In addition, some hospitals do not grant dentists admitting 
privileges. To address the shortage of hospitals treating beneficiaries requiring dental care services under 
sedation, some states are enhancing payment rates for sedation services.11  

Some state Medicaid programs cover mobile sedation services, in which anesthesia providers administer 
sedation in dental offices rather than hospital operating rooms, to increase access to dental care for adults with 
I/DD in underserved areas (NCD 2022). Dental anesthesiologists and certified registered nurse anesthetists can 
travel across the state to provide sedation in various settings, including private office settings. For example, 
Washington’s Medicaid program allows a traveling anesthesiologist to provide anesthesia services in a dental 
office that otherwise would not have the equipment and qualifications to provide moderate or deep sedation for 
adults with I/DD (WHCA 2024). However, research shows that the number of dental anesthesiologists by state is 
lower than the need (Young et al. 2018). Providers stated that some of the state regulations that address 
licensing, equipment, and transportation of sedatives are burdensome (Koball et al. 2020). Traveling anesthesia, 
for example, requires the dental anesthesiologist and certified registered nurse anesthetist to have a special 
license in addition to the license they already have.  

Access to care for those in residential and institutional settings  
Although residential and institutional settings (e.g., ICF/IIDs) have extensive requirements to provide dental care 
services to adults with I/DD, these requirements do not necessarily translate to better access or outcomes. 
According to federal regulations, oral health standards are included as conditions of participation in ICF/IIDs. 
Facilities must provide comprehensive diagnostic and treatment services for each client from qualified personnel 
in house or through external arrangements at least annually. One study found that individuals with I/DD living in 
an ICF/IID were more likely to have had a dental cleaning in the past 12 months compared to those who live in 
the community (Bershadsky and Kane 2010). Facilities must also provide education and training in the 
maintenance of oral health. In addition, facilities must have emergency dental treatment available on a 24-hour 
basis and provide care for the relief of pain and infections and restoration of teeth (42 CFR 483.460(e-h)). Despite 
these regulations, interviewed advocates described negative experiences with care and that there was limited 
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follow-up care if an issue was identified during the preventive visit. Advocates also shared that in addition to the 
annual visit, people with I/DD in these residential facilities need assistance brushing their teeth twice a day and 
require more frequent professional examinations, which is more than the annual exam that ICF/IIDs are required 
to provide. Few studies have been conducted to monitor the use of dental care in residential and institutional 
settings for adults with I/DD or examine the quality of dental care received in these facilities.12  

Teledentistry 
States have flexibility to determine whether to provide oral health services via teledentistry. Teledentistry is the 
use of technologies to deliver virtual dentist care and education synchronously or asynchronously. Synchronous 
teledentistry is a live two-way interaction between a patient or caregiver and the provider using audiovisual 
technology (i.e., live video). Asynchronous teledentistry is the transmission of recorded dental information through 
a secure electronic system to a provider, who uses the information to evaluate a patient’s condition or render a 
service outside of a real-time interaction, also known as store and forward (ADA 2020).  

In response to the COVID-19 pandemic, states rapidly expanded their telehealth policies to allow for teledentistry 
services in Medicaid. Dental providers were the most common new provider type added (Libersky et al. 2020). 
One study found that dentists who had more than 50 percent of their patients covered by Medicaid were more 
likely to report the use or teledentistry (Tiwari 2022).  

However, the interviewees noted that as beneficiaries have returned to in-person visits,  teledentistry utilization 
has been low. Providers noted that since dentistry is a hands-on field, some dental providers may prefer in-person 
visits or lack comfort with teledentistry. Other experts noted that the low utilization could also be attributed to 
limited knowledge among dental providers about how to use the technology required for teledentistry, a lack of 
suitable technological devices and support, high cost of implementing this infrastructure, inadequate training, poor 
internet capabilities, and privacy concerns of patient data (Islam et al. 2022, Tiwari 2022).  

While there has been low usage and coverage of teledentistry in their states, interviewees acknowledged it could 
help increase access to dental care services for the adult I/DD population. Teledentistry could also improve 
access to those who may have transportation issues, communication barriers, or difficulties with dental office 
hours of operation (Glassman 2021). Beneficiaries and advocates noted during interviews that teledentistry can 
identify areas of concern and the course of treatment before the individual’s office visit, which may streamline the 
process and ease dental anxiety by eliminating uncertainties. Arizona recently passed a bill that requires Medicaid 
to reimburse dental care provided via teledentistry at the same rate as in-office visits (AHCCS 2024). 

Conclusion 
Adults with I/DD report poor oral health status and require specialized services and supports to address their 
unique needs. These services include dental case management, minimally invasive dentistry, behavioral 
management services, and in some cases, sedation. The additional complexity of care for adults with I/DD, 
coupled with low Medicaid reimbursement rates, are some of the reasons why some providers are less willing to 
treat this population, which leads  to long wait times for care and poorer dental health outcomes. State Medicaid 
agencies are using policy levers to address these challenges, such as increasing payments rates, working with 
dental schools to educate providers on the needs of adults with I/DD, or covering specific dental services, such as 
dental case management, alternatives to sedation (e.g., behavioral management), or teledentistry.   
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Endnotes 

1 Although the terms intellectual disabilities and developmental disabilities are often used together to describe people with 
various conditions and functional limitations, they have different definitions. Federal statute defines developmental disability as 
a severe chronic disability in someone age five and older with onset before age 22 that results in substantial functional 
limitations in three or more areas of life activity (e.g., self-care, receptive and expressive language, learning, mobility, self-
direction, capacity for independent living, and economic self-sufficiency) (42 USC § 15002(8)). There is not a federal definition 
for intellectual disability. The American Association of Intellectual and Developmental Disabilities defines intellectual disability 
as a condition characterized by significant limitations in both intellectual function and adaptive behavior that originates before 
the age of 22 (Schalock et al. 2021).  

2 The 12 states are Arizona, Colorado, Idaho, Louisiana, Nevada, New Hampshire, New York, South Carolina, Texas, Utah, 
Vermont, and Washington (CareQuest 2024). 

3 Previous MACPAC work has examined dental benefits for adults enrolled in Medicaid, the challenges that beneficiaries may 
face in accessing dental care, state initiatives to improve access, and comparisons of oral health utilization rates among 
Medicaid, private insurance, and the uninsured. 

4 MACPAC contracted with Mathematica to conduct the literature review and to facilitate interviews with stakeholders in 
Arizona, District of Columbia, Indiana, and New Jersey. Interviews were conducted with state Medicaid agency officials, state 
officials from departments of developmental disability services, advocates and beneficiaries with I/DD, dental providers or state 
dental associations, the Administration for Community Living Administration on Disability, American Academy of 
Developmental Medicine and Dentistry, the Medicaid | Medicare | CHIP Services Dental Association, and CMS. These 
interviews occurred between August and September 2024.  

5 Transfer devices safely move patients with limited mobility from a wheelchair to a dental chair. Stabilization devices 
physically restrain a patient’s head, body, or extremities for receipt of medical treatment. Although a viable treatment modality, 
protective stabilization is increasingly controversial as restraints can be traumatic for patients and may be avoidable through 
alternative techniques (Chavis et al. 2021).   

6 The CDT is a standardized set of procedural codes for oral health services produced by the American Dental Association 
and used in all fifty states and the District of Columbia, to achieve uniformity, consistency and specificity in accurately 
documenting dental treatment (NCD 2023). 

7 These 1915(c) waivers in Louisiana are designed to provide services in the community as an alternative to institutional 
services to persons who meet the requirements for an institutional level of care. The New Opportunities Waivers is designed to 
provide home and community-based services (HBCS) to recipients who otherwise would require the level of care of an 
Intermediate Care Facility for the Developmentally Disabled (ICF/ID). The Residential Options Waiver provides an opportunity 
for eligible individuals with I/DD to transition from an ICF/IID, or from a nursing facility placement, back to a home setting. The 
Supports Waiver is designed to enhance the HBCS available to beneficiaries with developmental disabilities who require the 
level of care of an ICF/ID (LDH 2022). 

8 In 2022, 46.9 percent of Medicaid beneficiaries with disabilities were enrolled in managed care limited-benefit plans, which 
includes dental benefits in many states (MACPAC 2024). 

9 The Chronic Conditions Data Warehouse is a CMS research database of multiple chronic condition indicators of all 
beneficiaries in the Medicare, Medicaid, and dually enrolled populations. There are 14 disability-related conditions that 
researchers can code for the I/DD population (CMS 2025). 

10 Under the Special Needs Codes (SNC), a certified dentist is eligible for an encounter fee of $90, in addition to other billable 
services when providing dental care to a person with developmental disabilities (Lyons and Catron 2007).  

11 CMS recently created a new Healthcare Common Procedure Coding System code, G0330, for providers to bill for covered 
services furnished to patients with special health needs, including adults with I/DD, that require general anesthesia in an 
operating room to receive dental care. However, this is currently for Medicare and not yet available for Medicaid beneficiaries 
(88 FR 81540).  
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12 Studies have shown that oral health care in nursing homes is inadequate for elderly adults and institutionalized individuals, 
despite federal regulations mandating nursing homes evaluate oral health needs and facilitate access to dental care (Foiles 
Sifuentes and Lapane 2020). 
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