
Medicaid Talking Points 

Brief History: 

1997 – Reimbursement levels set at 75% of 1987 UCR 

2002 – Pediatric increase in reimbursements for individuals under 18 years of age 

2022 – Adult Affordable Care Act (ACA) expansion population added, initially 

2024 – Adult expansion population fully incorporated into Medicaid program 

2024 – Oral Surgery code reimbursement increase/Adult prophy increase 

2024 – Lobbied Legislators for funding/reimbursement increase & administrative changes 

               Included in Senate Budget proposal 

              Lost in conference due to lack of program transparency 

2024 - $25 million placed in “rebasing fund,” with Dental only group mentioned for use 

2025 – Big Beautiful Bill changes result in “rebasing fund” not being utilized 

               MOAB (Medicaid Oversight & Advisory Board) established through HB695 

               BAC (Beneficiary Advisory Board) established by Federal mandate 

2025-26 – Continued Grassroots outreach and lobbying for increased            

               Funding/reimbursement – This is where individual providers can help! 

 

Talking Points: 

• Dentistry in Kentucky is still overwhelmingly independent small businesses 
• These Providers are being asked to see the Medicaid population at a loss 
• The base reimbursement schedule remains unchanged from 1997 
• A One-surface filling on a back tooth is paid at $44, this procedure costs $89 in supplies 

alone. 
• Expenses continue to rise yearly and have exploded post-COVID. This is compounded 

by severe workforce issues, greatly increasing payroll and associated expenses. 

• Dentists in Kentucky are “trapped.” All available insurance including Medicaid, are HMO 
or PPO, dictating fees and reimbursement levels. These offices cannot adapt to 
increased costs in the marketplace. 



• Our in-state Dental Students are averaging $300-350K in debt to obtain their education. 
Because of this debt load, great numbers of new Dentists are choosing not to practice in 
Kentucky due to our extremely low reimbursement levels. 

• Dentists are continuing to be forced to remove themselves or greatly decrease the 
amount of Medicaid patients they can see due to market pressures, leading to decreased 
access for patients. 

• Reduction in access leads to increased reliance on ERs, leading to vastly increased 
Medicaid expenses. 

• Early treatment and intervention on Dental issues prevents larger problems down the 
road. 

• Healthy Mouth=Healthy Body, leading to better long-term outcomes and spending 
throughout the program. 

• Numerous recent studies have identified links between poor oral health and 
Alzheimer’s, low birth weight, diabetes, cardiac issues and a myriad of other overall 
health issues. 

• A full Dental carve would lead to increased transparency in the funding and 
reimbursements of the Dental program. 

• We are currently in negotiations with the State about incorporation of dental into the 
current Fee for Service program, or other viable options. 

• The KDA has repeatedly been informed that the Dental program is 2% of Kentucky 
Medicaid. The national average is 3.5% and is increasing yearly as states realize the 
importance of Dental health to overall health. 

• We are asking for an increase to 5% of the total program to bring us much closer to  

  



Benefits of a full carve-out of the Medicaid Dental program 

 

Background 

For the past two and a half years, the KDA has pursued a plan to increase funding for 
Kentucky’s Fee-for-Service Traditional Medicaid dental program (non-MCO) and then secure 
legislation to set those higher rates as the minimum reimbursement floor for MCOs. 

This “directed payment model” approach was disrupted by the One Big Beautiful Bill, which 
capped all future directed payment models at prevailing Medicare rates. Because dentistry has 
no comprehensive Medicare payment model (only limited coverage for certain populations), we 
were excluded from this option. 

 

The Solution 

Transition to a full carve-out of the Medicaid Dental program. This would remove dental 
services from the MCO structure and place them under a separate, dedicated program—
whether state-run, MCO-administered, or privately managed—allowing greater control over 
funding, oversight, and administration. 

 

The Benefits 

• Funding Transparency – Clear tracking of how Dental funds are allocated and used 

• Reduced Administrative Waste – Potential elimination of the MLR/DLR profit pull from 
dental funds 

• Problem-Solving Power – Ability to address long-standing administrative issues, including 
coding, reimbursement delays, and credentialing 

• Greater Accountability – Direct oversight of provider payments and program 
operations 

• Opportunity for Innovation – A structure that supports targeted improvements in 
access, quality, and provider participation 

• currently funding levels of surrounding states, specifically Missouri and Ohio. 
 

  





 


