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EXECUTIVE SUMMARY
A longstanding lack of accessible oral care for individuals with disabilities has catalyzed
recent calls for improvement by governmental agencies and disability advocacy
organizations. Quality dental care plays a critical role in the lives and health of all people,
but is especially crucial for individuals with disabilities, who often have a higher number
of other conditions that need to be cared for and that can be compounded by poor dental
health. However, several barriers exist that make it difficult for people with disabilities
to access affordable and sufficient dental care. Texas has a high number of individuals
with disabilities and therefore has an opportunity to implement changes to combat these
barriers and increase access to dental care that can set an example across the United
States.
One of the primary barriers people with disabilities face in trying to access dental care is
cost. Over 400,000 adults enrolled in Medicaid in Texas have few or no preventive dental
services available to them annually and must often instead turn to unnecessary and
costly emergency services once conditions have worsened (Coalition of Texans with
Disabilities n.d.). In particular, the cost of anesthesia—which is often more widely used
for patients with disabilities and can be beneficial or even imperative to safely provide
treatment—can often be prohibitively expensive. Medicaid often does not cover the cost
of anesthesia for non-emergency work, sometimes leading individuals to skip critical,
regular preventive dental check-ups.
Another challenge people with disabilities face in finding dental care is a lack of
preventive and educational services. Investing in preventive care reduces the need for
costly emergency care and is important for individuals with disabilities who may have
other conditions that can be further complicated by poor oral health. Educational services
are also critical for individuals transitioning to adult care, when insurance coverage and
finding capable dentists often becomes a greater challenge.
To combat these barriers, Texas and Dallas health agencies should invest in increasing
access to and affordability of preventive and educational services for individuals with
disabilities. Agencies can achieve this through:
1. The implementation of expanded oral screening programs catered to reach those with
disabilities in and out of the educational system; and
2. Providing additional Medicaid benefits to pay for anesthesia and prevent high out-ofpocket costs.
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Through these policy interventions, Texas policymakers can create a health care system
that better provides oral health services for individuals with disabilities and that saves
public funding through the reduction of emergency room costs.

INTRODUCTION
The Disability Rights Movement has triggered monumental changes in a multitude of
issue areas, including facilitating more inclusive education, increasing access to public
services, and providing equal employment opportunities (Meldon 2019). However, barriers
to receiving quality health care—and dental care, in particular—remain a prominent issue
for people with disabilities. Oral care is often overlooked for people with intellectual and
developmental disabilities relative to other medical concerns, leading to this population
being “more likely to have poorer oral hygiene, increased decay, and increased periodontal
disease than the general population” (NCD 2017).
Dental care is a critical component of an individual’s overall health: According to the
Office of Disease Prevention and Health Promotion, “A growing body of evidence has
linked oral health, particularly periodontal (gum) disease, to several chronic diseases,
including diabetes, heart disease, and stroke . . . These conditions may be prevented
in part with regular visits to the dentist” (Office of Disease Prevention and Health
Promotion 2021). Although accessible dental care is essential for the general population,
it is particularly important for people with disabilities due to the additional health
concerns they face, as certain health conditions may make it difficult to maintain good
oral hygiene, yet poor oral health may make it harder for an individual to manage—or
could exacerbate—other health conditions. For instance, individuals with epilepsy may
suffer from increased tooth trauma occurring during a seizure (Burroughs, Edralin, and
Fishman 2019), and many children with autism grind their teeth for self-stimulation
or may take medications that worsen oral health. Oral problems such as gingivitis and
periodontal disease have been shown to make it more difficult to manage blood glucose—
critical for patients with diabetes— and problems such as muscular abnormalities or oral
malformations can make it difficult to maintain a nutritional diet and good oral hygiene
(National Institute of Dental and Craniofacial Research 2009).
Furthermore, in addition to impacting overall health, dental hygiene is often an indicator
of socioeconomic status, particularly for those with chronic conditions and disabilities
(Mejia et al. 2018). Many of the factors that lead to good dental hygiene are associated with
higher socioeconomic status: For example, being able to afford dental care out-of-pocket
or having proper insurance coverage, taking time off of work for appointments, living in
areas with fluoridated water (water supply treated with fluoride to reduce tooth decay),

CR E AT I V E C O M M O N S C O PYR I G H T 2 02 1

|

R O OSEV ELTI N STI TU TE.OR G

4

and having the transportation necessary to get to the dentist (Division of Oral Health
2021). This association has wider implications for the wellbeing of people with disabilities,
particularly related to personal relationships and employment opportunities: In a survey
of individuals with disabilities, 24 percent reported having a personal relationship
affected by the state of their teeth, 19 percent had an employment opportunity affected by
the state of their teeth, and 30 percent felt that they were treated differently due to state of
their teeth (Coalition of Texans with Disabilities n.d.).
Quality oral care is therefore crucial for individuals to maintain good health conditions,
access employment opportunities, and sustain quality social relationships. The body is
an interconnected network, and so dental hygiene affects the health of rest of the body.
In turn, an individual’s health and self-confidence, which can be profoundly impacted by
dental appearance (Kaur et al. 2017), have an impact on their ability to be successful in and
out of the workforce. Affordable and accessible dental care is thus an important public
good, necessary for individuals to be successful and healthy members of society.
However, despite the importance of receiving quality dental care, many people with
disabilities have difficulty accessing it due to high costs. The current Medicaid system has
many gaps in coverage for dental care, which can make it challenging for all patients—
but especially those with disabilities—to afford routine preventive dental check-ups
and procedures. These gaps in coverage also make it particularly difficult to access
anesthesia—a common but pricey accommodation that people with disabilities often
want or need as it allows for safer and more comfortable treatment.
Another barrier people with disabilities face when trying to access quality dental care is
finding a dentist with the comprehensive training and resources necessary to treat them.
This is especially difficult for adult patients, who lose the extensive benefits provided
by childhood Medicaid Programs at the age of 21. As patients transition to adult dental
coverage, they must find a new dental provider that is educated and equipped to give
safe treatment, maneuver finances that oftentimes include reduced dental coverage
by insurance, and, for some individuals with severe disabilities, must coordinate with
multiple health providers to ensure treatment with all medical needs in mind. This
process takes time, and ideally should begin during adolescence. Currently, however, most
individuals, families, or caregivers start this process too late because they lack sufficient
resources, often leading to gaps in care.
Texas has the second highest number of individuals with intellectual and developmental
disabilities in the country (Texas Workforce Investment Council 2016). However, it also
has four renowned dental schools and has seen growing momentum when it comes
to making concrete changes that address insufficient oral care for individuals with
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disabilities—momentum that has already led to significant improvements in dental
education over the past three years. This combination of need and knowledge means that
Texas has a prime opportunity and is an optimal location for policymakers to collaborate
with advocacy organizations, individuals with disabilities, families, and caregivers to
spearhead greater access to quality care.
This issue brief suggests improvements to solidify access to dental care for individuals
with disabilities in Texas, with the goal of providing them with a solid foundation to
better manage the other fluctuating parts of their daily lives. This brief first analyzes
several barriers to oral care for people with disabilities, especially those caused by the
financial burdens of accessing care and insufficient resources available to facilitate
the pediatric-to-adult dental care transition process. Next, it delves into the prevalence
and specific characteristics of barriers to quality dental care in Texas, largely due to
funding specifically for emergency services and a limiting annual cost cap. And finally, it
recommends public policy changes for Texas through the expansion of Medicaid funding
and the creation of community preventive care programs that aim to lessen barriers to
dental care for people with disabilities.

BARRIERS TO DENTAL CARE FOR PEOPLE
WITH DISABILITIES
The Americans with Disabilities Act (ADA) passed in 1990, and to this day serves as the
landmark legislation prohibiting discrimination against people with disabilities. It
provides accommodations for people with disabilities in numerous areas, including
employment, transportation, and government services. Although far reaching in its
impact, the inclusive premise of the ADA has yet to be fully realized in all domains—even
more than 30 years after its passage—especially in the realm of equitable dental care.
A 2017 publication by the National Council on Disability (NCD) highlighted gaps in the
ADA relating to health care, in particular detailing the lack of accessible and affordable
oral care for individuals with intellectual and developmental disabilities (I/DD). The
report found that adults with disabilities were four times more likely than those without
disabilities to rate their oral health as “fair or poor” (NCD 2017). The NCD publication
identified two primary barriers the disabled community faces when it comes to accessing
dental care: Difficulty finding dentists who know how to proficiently treat individuals
with intellectual and developmental disabilities due to a non-comprehensive curriculum
for students at dental institutions, and insufficient dental care coverage for patients
provided by Medicaid (NCD 2017).
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Michael Milano, a pediatric dentist and Clinical Associate Professor at the University
of North Carolina School of Dentistry, has also written about how patient anxiety can
be an additional barrier to receiving dental care, writing that, “Studies have shown
that the anxiety experienced by an individual with [intellectual and developmental
disabilities] may impact the desire to avoid dental care more than external factors such
as transportation and cost” (Milano 2017). Because of this, dentists must have adequate
training to know how to treat individuals with disabilities and must be fully confident in
their skills to convey a safe space for patients that are dealing with anxiety. Patient anxiety
may also lead to more frequent need for anesthesia in dental care, which can be costly and
may necessitate additional dentist training or resources.

LACK OF A COMPREHENSIVE CURRICULUM FOR
TREATING PEOPLE WITH DISABILITIES
Since the publication of the NCD report, the Commission on Dental Accreditation
(CODA) addressed the first barrier the NCD identified by modifying the accreditation
requirements for dental schools to include “more robust training” in treating individuals
with disabilities (Garvin 2019). According to Dr. John Valenza, dean at the University of
Texas School of Dentistry at Houston, prior to this change, education in treating patients
with disabilities was not a requirement for most dental students and was restricted
to residency students—particularly general practice, pediatric, and oral maxillofacial
residencies (Binder 2021). The new curriculum additions to dental education include
learning how to identify and use necessary accommodations, such as wheelchair lifts,
to increase patient comfort and communication with caregivers. CODA officially revised
the accreditation requirements on August 2, 2019 and implemented them July 1, 2020 for
predoctoral dental, dental hygiene, and dental assistant programs. Orthodontic program
implementation began later, on January 1, 2021 (NCD 2019; Nasca 2021).
Dental schools across the country supported the increased need for curriculum regarding
treating individuals with disabilities through their own initiatives: For example, UT
Health San Antonio School of Dentistry announced the construction of a new clinic
dedicated to serving individuals with intellectual and developmental disabilities (UT
Health San Antonio School of Dentistry 2019) and UCSF School of Dentistry hosted a
Special Needs Dentistry Summit with dental providers, patients, and public policymakers
to move the conversation on expanding the state’s ability to provide dental care to people
with disabilities forward (Bai 2020).
While more comprehensive dental education is a good start, many barriers remain in
finding dentists with the knowledge and resources to treat individuals with disabilities—
particularly in rural areas where the density of practicing dentists is lower.
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Pediatric-to-Adult Transition
Until recently, only dental providers who pursued advanced residencies received a
thorough education on treating patients with disabilities. Pediatric dentists are one
specialty who received this additional training, and so provide a reliable source of
treatment for those under the age of 21 (though some patients with disabilities have
reported staying with their pediatric dentist beyond the age of 21 because they were
unable to find a competent provider of adult care). Though the recent changes to dental
school curricula mentioned above aim to decrease the reliance on pediatric dentists
and ease the process of finding a qualified adult dentist for patients when they age out
of pediatric dental benefits at 21, many patients with disabilities are still left with the
daunting task of finding a new dentist who can provide proper accommodations and
treatment at affordable costs.
A review by Dr. Sydnee Chavis and Dr. Glenn Canares (2020) stresses the difficulties of this
transition from pediatric to adult care. One issue is the lack of capable providers of care
for adults to which pediatric dentists can refer patients due to a lack of willingness or a
lack of education. Another problem they find is timing—conversations between families,
current providers, and future providers should begin in early adolescence, but oftentimes
occur too late, resulting in a break in care. In the same review, 59 percent of parents with
children requiring special health care needs stated that the services for the transition
to adult-centered care were inadequate, reporting a scarcity of available literature and a
lack of access to transition coordinators to aid caregivers (Chavis and Canares 2020). In
their review, Chavis and Canares recommend increasing educational and administrative
services available to patients and families to facilitate smoother transition periods
and increased knowledge of necessary accommodations. The services needed for this
transition focus around four main action items: (1) Identifying that a transition needs
to take place, (2) advocacy by a primary provider, (3) coordination by allocated staff to
ensure delivery of all health information, and (4) collaboration with pediatric and dental
providers (Kennedy et al. 2007). Primary care providers often must be the ones to begin
the conversation and oversee that the transition process is completed and conducted in
a thorough manner (McManus et al. 2013). Earlier education for families to prepare for
the transition and for providers to be ready to facilitate the process can therefore lead to
immense progress.
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FINANCIAL BARRIERS TO DENTAL CARE
As people with disabilities are more likely to lack insurance from another source—either
from an employer or private insurance—and to have more severe medical needs, Medicaid
is the primary source of health insurance for individuals with disabilities. Nearly 60
percent of individuals with disabilities use Medicaid for their health insurance (NCD
2017), and Medicaid covers the cost of over 75 percent of services for this population (The
Arc n.d.). The amount of funding for dental coverage and level of coverage varies by state,
ranging from providing no dental benefits, to only providing emergency services, to more
extensive dental services in certain states.1
Numerous states across the country have insufficient dental care coverage. Three states
have no dental benefits and nine states, including most Texas Medicaid programs, cover
only emergency services (Medicaid and CHIP Payment and Access Commission 2021),
making it difficult for patients in these areas to finance routine visits to the dentist.
The difficulty in financing dental treatment costs leads to an increase in the use of
emergency services rather than preventive services, which are often not covered by
insurance. However, emergency services are far more costly—nine times the cost of a
normal preventive check-up, on average, and even more expensive for overnight hospital
care. According to the Texas Health Institute, “For every dollar in [preventive dental]
program expenditures, there are $3.58 in potential cost savings that could be realized by
avoiding hospitalizations and ED visits from non-traumatic dental conditions (NTDCs)
while preventing and better managing chronic conditions” (Texas Health Institute
2021). Investing resources in providing more accessible preventive care, particularly for
individuals using Medicaid, therefore leads to both improved patient health as well as the
reduced costs of emergency care.

Lack of Financing for Anesthesia
Patients with disabilities typically require anesthesia2 more often than the general
population for a variety of reasons, including lack of cooperation, overstimulation
(particularly in pediatric patients with autism), motor dysfunctions such as uncontrolled
1

2

The breakdown of coverage provided by different kinds of benefits is as follows. Emergency Only: Relief of pain under defined
emergency situations. Limited: Fewer than 100 diagnostic, preventive, and minor restorative procedures recognized by the
American Dental Association (ADA); per-person annual expenditure for care is $1,000 or less. Extensive: A comprehensive mix
of services, including more than 100 diagnostic, preventive, and minor and major restorative procedures approved by the ADA;
per-person annual expenditure cap is at least $1,000 (Center for Health Care Strategies Inc. 2019).
The term “anesthesia” refers to both general anesthesia and sedation. During general anesthesia, the patient is fully
unconscious and has no awareness or sensations. Anesthetic can be delivered through a gas or an IV. During sedation, the
patient is conscious but is in a sleepy, relaxed state. The level of sedation can be controlled, with deep sedation resembling
general anesthesia. Patients maintain reflexes and are able to breathe on their own (UCLA Anesthesiology & Perioperative
Medicine n.d.).
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tremors, or patient anxiety (Wang, Lin, Huang, and Fan 2012). Access to anesthesia should
therefore be a right accounted for under the ADA due to its role in ensuring a safe and
comfortable environment for people with intellectual and developmental disabilities to
receive dental care.
However, the added cost of anesthesia on top of the cost of a given procedure itself can
often be prohibitive. Patients with disabilities are typically put under deep IV sedation
or general anesthesia, which are billed based on the duration of the procedure and
whether it is necessary to have a dental anesthetics specialist (Adams 2014).3 Medicaid
coverage of anesthesia is dependent on whether anesthesia use is qualified as a “medical
necessity” for the specified procedure. Because of this requirement, patients must often
pay the high cost of anesthesia out-of-pocket, which can put patients with disabilities,
especially low-income patients, in a difficult position. For example, the average cost of
a crown ranges from $328 to $821, depending on the type of material used (State Bar of
Texas 2015). However, if a patient were to need IV sedation for this procedure (which costs
an average cost of $600), the cost of the entire procedure would be between $928 to $1,421
(see the Appendix for more details on the costs of different types of anesthetics). The cost
of anesthesia alone can be a significant portion of the budget provided by Medicaid, if
a procedure even qualifies at all for coverage, meaning that patients must often choose
between affordable cost and optimal care conditions.

BARRIERS TO DENTAL CARE IN TEXAS
A report by the Texas Workforce Investment Council in 2019 found that Texas had the
second highest number of individuals with intellectual and developmental disabilities
in the United States. Over half of these individuals resided in 10 of the 254 Texas counties
(Texas Workforce Investment Council 2019), three of which—Tarrant, Collin, and Dallas—
are in the Dallas area. Figure 1 shows the distribution of individuals with intellectual and
developmental disabilities in Texas.

3

Those administering anesthesia for people with disabilities must take multiple factors into account, such as lack of cooperation,
multiple morbidities that require specific operating conditions, cognitive impairment that can make it difficult for patients to
follow directions especially in lengthy procedures, overstimulation in pediatric patients with autism, motor dysfunctions such
as uncontrolled tremors, age, and patient anxiety. It can therefore be difficult for patients with disabilities to find health care
professionals who are fluent in treatments with regard to the unique characteristics of their disability.

CR E AT I V E C O M M O N S C O PYR I G H T 2 02 1

|

R O OSEV ELTI N STI TU TE.OR G

10

Figure 1: Population of Individuals with Intellectual and Developmental 		
Disabilities in Texas

Despite its large population of residents with disabilities, Texas has been ranked very
low—in 2019 ranking 49th out of 50 states plus Washington, DC—in its ability to serve
individuals with intellectual and developmental disabilities. This ranking was based on
factors such as how much a state promotes independent living, health, and involvement
in the workforce (United Cerebral Palsy 2019). Patients in rural areas of Texas in particular
struggle to find local dental providers, as most providers are centralized in urban regions
(JDC Content Committee 2020). Patients are thus faced with the options of traveling long
distances to find a dentist or skipping routine check-ups. For patients in rural areas,
the lack of local providers is one of the main challenges adults with disabilities face in
looking for adequate dental services, along with finding a provider that is willing to treat
Medicaid patients who require special accommodations (Health and Human Services
Commission 2018).
The ability to afford dental care also remains a major issue for Texans with disabilities
due to Medicaid restrictions. Preventive care is only covered for individuals enrolled in
Medicaid waiver programs, so those on a waitlist for waiver programs or enrolled in a
non-waiver program (90 percent of individuals) are limited to only emergency dental care
(Coalition of Texans with Disabilities n.d.).

MEDICAID COVERAGE IN TEXAS
In Texas, pediatric dental insurance provided by Medicaid for individuals with
disabilities extends until the age of 21 (pediatric coverage stops at the age of 18 for
those without disabilities). Pediatric dental coverage for all Medicaid-eligible children
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is more comprehensive than coverage for adults due to Texas Health Steps (THSteps),
also called the Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefits
program, which is a program that begins coverage at six months old and covers all
medically necessary services including preventive, emergency, restorative, periodontal,
and prosthodontic care (Parkland Community Health Plan Inc. 2013). Through Medicaid,
children with disabilities have access to additional support such as home care and
transportation services to medical appointments (Texas Health and Human Services n.d.).
All adults 21 and over with physical or intellectual and developmental disabilities are
still eligible for Medicaid coverage, but it is much less comprehensive. Enrollment in
Medicaid includes emergency dental services for all members, but additional services
are dependent on the type of program. In Texas, the programs provided for people with
disabilities include Medicaid Managed Care Programs, IDD 1915 (c) Adult Waiver Programs,
and Community-Based Programs. Only 10 percent of Medicaid-covered adults in Texas
are in a program that provides a dental benefit (the IDD 1915 (c) Adult Waiver Programs)
(Coalition of Texans with Disabilities n.d.).
A majority of Texans enrolled in Medicaid are in Managed Care Programs, all of which
provide emergency services. Only individuals that meet a nursing facility level of care are
eligible for the Home and Community Based Services (HCBS) waiver program, which allows
them to receive routine dental services in addition to emergency services. Managed Care
organizations may offer additional dental benefits, such as preventive or restorative care,
as an incentive for enrollees to choose their plan. Community-Based programs provide
no dental benefit and are primarily used to “sustain and enhance quality of life in the
community.” Therefore, there is a large population of Medicaid adults that either have no
coverage for dental services or are limited to only emergency services. Preventive care,
which is defined by the Texas Health Institute as “aspects of dentistry concerned with
promoting good oral health and function by preventing or reducing the onset and/or
development of oral diseases or deformities and the occurrence of orofacial injuries,” is a
critical component of maintaining oral health that is not currently covered in multiple
Medicaid programs.
IDD 1915 (c) Waiver programs are for individuals with intellectual or developmental
disabilities and are the most expansive, covering preventive and emergency dental
services with a cost cap per year ranging from $1,000–$10,000 (see Table 1 for a breakdown
of the specific eligibility and benefits under the four IDD Adult Waiver Programs). The
four waiver programs differ based on the type of disability an individual has—such as
whether it is intellectual or non-intellectual— and the type of support necessary to care
for the individual. As shown in Figure 2 below, nearly three-quarters of individuals in
IDD 1915 (c) Adult Waiver Programs are in the Home and Community-based Services (HCS)
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program, which provides $2,000 annually toward dental care. In its 2018 report, however,
the Texas Health and Human Services Commission concluded that the annual cost cap
for the Home and Community-based Services sector was not sufficient for the cost of
services utilized, and that many members still needed to pay costs out-of-pocket (Health
and Human Services Commission 2018). For instance, The Washington Post found that
a routine exam with the use of anesthesia costed $912 out-of-pocket after insurance
(Tuller 2019). A root canal with general anesthesia cost $2,400 out-of-pocket, as the use of
anesthesia for the procedure was not covered by insurance.
Patients without the proper financial resources attend dental check-ups fewer than the
recommended two times per year. These check-ups are critical in catching conditions
while they are still preventable, so by skipping preventive, routine appointments, patients
end up utilizing dental services only once it’s an emergency.

Table 1: IDD 1915 (c) Waiver Programs

Note: Emergency services are classified as “inpatient and outpatient services needed to evaluate or stabilize
an emergency medical condition furnished by a provider qualified to furnish these services. Medicaid medical
benefits provide coverage for some dental related services including but not [limit] to dislocated jaw, traumatic
damage to teeth and supporting structures, removal of cysts, treatment or oral abscess of tooth or gum
origin, treatment and devices for correction of craniofacial anomalies” (Source: Health and Human Services
Commission 2018).
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Figure 2: Breakdown of IDD 1915 (c) Waiver Program User Population

POLICY RECOMMENDATIONS
State officials in Texas can play a critical role in expanding oral care affordability and
accessibility for people with disabilities. Texas is home to both a high population of
individuals with disabilities and four dental schools, giving policymakers the opportunity
to work alongside schools, patients, and families to create systems that increase access to
preventive treatment and reduce the use of expensive emergency services. In particular,
this issue brief recommends ways for policymakers to address barriers to care stemming
from the difficulty many adults with disabilities face in finding a qualified dentist and
the limits of Medicaid coverage.
To address these issues, Texas state legislators should:
•

Expand oral screening and educational programs to include centers and schools
for individuals with disabilities (headed by the Texas Department of State Health
Services); and

•

Cover preventive and emergency dental services for all Medicaid programs and
provide $2,000 annually in funding for anesthesia covering routine and non-routine
services for all four Medicaid IDD Waiver Programs.

While there are costs associated with implementing these recommendations, the
benefits of increasing funding for screening programs and Medicaid outweigh the costs
of not doing so, as people who do not receive adequate preventive care often must seek
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expensive emergency care instead. The Texas Health Institute found that the cost of an
emergency room visit for a non-traumatic dental condition was nine times greater on
average than a preventive dental check-up (Texas Health Institute 2021). Needing to stay
at the hospital for in-patient care increased the cost to 230 times greater (Coalition of
Texans with Disabilities n.d.). It is important to note that a majority of dental conditions
that brought patients to the ER were classified as preventable with proper dental care and
treatment at a clinic (Texas Health Institute 2018). In an analysis of the implementation
of one Medicaid program that covered non-traumatic dental conditions, the Health
Policy Institute projected annual savings of $5,489,814 in reduced emergency department
visits and $5,504,109 in reduced inpatient hospital admissions (Coalition of Texans with
Disabilities n.d.). By investing governmental resources in preventive care, millions of
dollars can be saved through the reduction of emergency department services. Access to
additional preventive programs will thus have both cost-saving benefits and increase the
health status for patients.
The following sections provide starting points to aid local and state government officials
in determining how to best improve access to quality dental care for people with
disabilities.

EXPANDING DENTAL SCREENINGS AND
EDUCATIONAL PROGRAMS
The Texas Department of State Health Services has a school-based screening program for
dental care called Smiles in Schools, which focuses on pre-school and elementary school
students. School-based screening programs send dental providers to conduct screenings
in school settings—oftentimes in vulnerable communities that are at higher risk for
tooth decay. Programs can include education, sealant application, fluoride application,
and referrals to local dentists. Through these kinds of programs, students who may not
normally have access to typical biannual dentist appointments—whether that is due
to finances, transportation, or lack of knowledge—are provided the resources to begin
maintaining their oral care.
In the Smiles in Schools program, five Regional Dental Teams go to Head Starts, preschools, and elementary schools around the state of Texas, where they provide preventive
services such as oral education, dental sealants, and fluoride varnish treatments (Texas
Department of State Health Services 2020). Dental providers then inform parents of the
results of the screenings and any recommendations for further treatment. The Smiles
in Schools program has proved to be successful. From the 2012–2013 school year to the
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2017–2018 school year, there was a roughly 10 percent decrease in the percentage of thirdgrade children across Texas with untreated tooth decay (DSHS Maternal and Child Health
Epidemiology Unit 2018). This improvement allowed Texas to exceed the national target of
25.9 percent of children having untreated decay, with Texas dropping to 17.5 percent.
Using the Smiles in Schools program as a model, the Texas Department of Health Services
should spearhead a similar program catered towards people with disabilities in order
to ensure consistent access to oral care and provide a platform for education about the
transition to adult care. In such a program, dental providers with the training to treat
individuals with disabilities would go to locations such as disability day centers, therapy
centers, special needs summer camps, and family support programs to provide oral
screenings in a similar manner to the existing Smiles in Schools program. A guide created
by Children at Risk found 30 organizations like those listed above dedicated to supporting
individuals with disabilities just in the Dallas-Fort Worth metroplex (Children at Risk
2017).
The proposed program would give patients of all age ranges, not only school-aged
children, access to quality dental care and could include the resources to maintain longterm quality oral care in addition to screenings. In locations serving younger populations,
such as schools or summer camps, the program could be a venue for providing
information to help families initiate the process of transitioning to adult dental care,
connecting families to adult dental providers and helping them learn more about the
new coverage options provided by insurance. For older populations, the program could
connect individuals to the closest dentist with the proper education to treat them.
Through the creation and implementation of an expanded screening program,
individuals with disabilities in and out of the traditional educational system and of all
ages would have access to quality oral care and educational programs.

EXPAND MEDICAID DENTAL BENEFITS
Texas Medicaid should expand so that all programs for individuals with disabilities
provide preventive and emergency dental services. Texas is currently one of 28 states that
does not provide expansive dental coverage through Medicaid. House Bill 4533, sponsored
by State Reps. Stephanie Klick and Richard Raymond as well as state Sen. Lois Kolkhorst,
which passed in 2019 and is set for implementation September 2023, called for a dental
pilot program that provides coverage for preventive dental services for individuals not
enrolled in waiver programs (Coalition of Texans with Disabilities n.d.; Texas Health and
Human Services 2020).
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However, in addition to the proposed expansion to Medicaid, the four IDD 1915 (c)
Adult Waiver Programs that provide preventive and emergency services to people with
disabilities should expand even further. The price of anesthesia on top of standard dental
procedure costs can be a hindrance for individuals in current Medicaid waiver programs,
as anesthesia is not always covered (and especially in preventive dental care). Only the
Deaf Blind with Multiple Disabilities (DBMD) Program provides an additional $2,000
funding for necessary routine local anesthesia.
Other states have recently addressed the necessity of covering the cost of anesthesia.
Illinois Senate Bill 2493, which passed in July of 2021 and is set to be effective at the
beginning of 2022 (Illinois Senate Democrats 2020), provides coverage for the cost of
anesthetics for dental care in hospitals and surgical treatment centers for individuals
with autism or a developmental disability. One of the co-sponsors of the bill, state Sen.
Julie Morrison, described its importance: “Going to the dentist can be uncomfortable
for anyone, but the stress is amplified for children and adults with autism and other
developmental disabilities. Some patients with developmental disabilities are unable to
endure regular dental exams or cleanings without general anesthesia. This measure will
help more people be able to afford the treatment they need” (Illinois Senate Democrats
2020).
Texas Medicaid should provide an additional $2,000 per year, similarly to the DBMD
program, to the other three Medicaid IDD waiver programs, which lack anesthesia
coverage for nonroutine services. In the Community Living Assistance and Support
Services (CLASS) waiver program, the second highest populated waiver program, the
average cost spent on sedation for SFY 2016 was $1,060.38, a cost that could be fully covered
with the added benefit. The cost of anesthesia varies widely on the type used and duration
of use, in some situations amounting to thousands of dollars for one sitting. However, a
$2,000 benefit would be largely beneficial in helping patients pay for dental services by
reducing or eliminating the out-of-pocket burden.
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CONCLUSION
People with disabilities deserve accessible and affordable dental care—a fundamental
component of health care that is crucial for preventing additional problems on top of
an already complex medical history. The policy recommendations in this paper aim to
improve dental care access in Texas, a state that is home to a large disabled population
and that also contains numerous resource centers and dental schools. Texas has an
opportunity to be a leader in the long overdue expansion of equitable access to dental
care for people with disabilities. Through expanding a joint screening and educational
program, the state can provide oral health care to a wider population—such as the care
provided through existing general screening programs—while also taking steps to fill
the knowledge gap many patients with disabilities face in transitioning to adult care.
Additionally, allocating money for expansive dental coverage for Medicaid adults and
anesthesia usage for individuals in IDD Waiver Programs, who typically have more severe
disabilities, will help these patients eliminate the cost difficulties of preventive treatment.
Dentistry plays a foundational role in health care and Texas has the opportunity to
provide the necessary funding, accommodations, and education to help millions of
individuals better access this critical public good and improve the overall health of the
entire disability community.

APPENDIX

US Dollars ($)

Figure 3. Average Prices for Different Types of Anesthetics
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