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Thirty years ago, an oil filter company ran a 

commercial pointing out that it was cheaper 

to pay for a filter change than an engine 

overhaul.  The kicker in the ad was “You can 

pay me now or you can pay me later.”  

What do oil filters have to do with seeing the 

dentist?  That’s easy.  We can pay the dentist 

now for a check-up and a cleaning, or we can 

pay them later, say for a root canal, when a 

bad tooth turns into an infection.  

Without the dental benefit, Adult Medicaid 

enrollees can’t see the dental hygienist for 

regular cleanings.  If a bad tooth gets infected, 

they can’t see the dentist to have it pulled.  

And when that infection travels to another 

part of their body, it’s the taxpayer who pays 

for the expensive visit to the emergency room 

and for follow-up treatment by specialists. 

That ER visit increases the cost of premiums 

for all.  Medicaid will pay for the treatment by 

specialists.  Worst of all, those costs could 

have been avoided. 

Medicaid isn’t paying for dental services for 

adults now.  But we’re all paying for the 

consequences later.  And that’s just on the 

dental side. 

Medicaid also pays the costs of treating 

physical conditions that result from or are 

made worse by poor oral health.   According 

to the Institute of Medicine, poor oral health 

often goes hand in hand with heart disease, 

diabetes, respiratory disease, and adverse pregnancy outcomes.1 Engaging adult Medicaid 

enrollees in maintaining good oral health makes them likely to suffer potentially life-threatening 

(and costly) medical conditions. The Department of Health’s own Medical Care Advisory 

A mother of two with 

difficult health challenges 

(total blindness, back 

problems, dental problems, 

and skin issues), Phuong is 

a tenacious University of 

Utah student working 

towards a degree in Special 

Education.   

Thanks to Medicaid, 

Phuong is able to get 

regular check ups including preventive tests such as 

mammograms, but she’s very worried about the lack of 

dental services. Over 5 years ago Phuong needed dentures 

after losing all of her 32 teeth due to a calcium deficiency. 

Lucky for her, Medicaid did cover dental services at that 

time.  The only bad news: her dentures would only last 

about 5 years. “My denture hurts pretty badly, they don’t 

fit me anymore,” she says. With no dental benefits, there is 

no way she can afford to get new dentures anytime soon.  

Phuong has a hard time concentrating in school because of 

the pain. “It is affecting my academic performance” she 

says. “If I don’t finish school, I won’t become a special ed. 

teacher and earn enough money to take care of my kids.” 

Phuong wants to be self-sufficient and get off of 

government assistance. “I can’t become self-sufficient 

unless I’m healthy, starting with my teeth. I also don’t 

want to have to face discrimination or not be able to eat or 

drink as in the days before dentures.”  

Despite the difficult barriers she is facing, Phuong’s life 

motto is to never give up.  She is hopeful that dental 

services will be restored into Medicaid this year. More 

importantly, she is determined to finish her education and 

become a Special Ed teacher some day.  
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Commission knew all of this, and this is why they made dental services for adults their #1 priority 

for funding to the Department.   

Consumers and health care providers also know from experience what is at the root of the need 

for dental coverage and the research backs up that experience… 

 In 2007 Utah Medicaid spent more than $103 million on the treatment of 
cardiovascular diseases, according to the Chronic Disease Cost Calculator developed by 
the Centers for Disease Control and Prevention and RTI International.2  

 
 A recent study by the Washington State Hospital Association found that dental 

diagnoses were the second most common reason for Medicaid enrollees to visit the 
emergency room at a cost of $4.7 million.3 

 
 Lack of access to dental services has a direct impact on Utah’s workforce, the progress 

of our children, and the overall health of the state’s population. The impact of poor oral 
health on Utah children and working adults is significant: over 500,000 school hours 
are missed and more than 1.6 million work hours are lost.4 

 

 

Providing dental care to adult Medicaid enrollees is a wise investment in Medicaid reform. 

With the enactment of SB 180 in 2011, Utah Medicaid is on the path to accountable care.  Under 

accountable care, providers and patients will have new incentives and tools to deliver or seek the 

right care, at the right time, in the right place.  This will save taxpayers millions of dollars over the 

long term.  Dental care provided in the dentist’s office and not in the ER, before decay and 

infection have set in, is a critical element of that process. 

Utah can pay now—for adult dental benefits—or we can pay more later.  Restoring adult dental 

care in Medicaid is just common sense. 
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