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The Total Health Program 
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Data integration using diagnosis codes to identify eligible 
members based on condition for auto enrollment into 
program. 
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Targeted outreach to identified members through direct 
mail, electronic communication and care coordination 
programs. 
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Personalized benefits for qualifying members to improve 
overall health (e.g.,  specialized care programs, additional 
cleanings, periodontal scaling, etc.) 

3 

Member education on the importance dental benefits 
has to overall health particularly those with a chronic 
condition. 
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Medicaid Disenrollment 
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To date, COVID-19 has 
led to 11% of Medicaid 
providers disenrolling 
from their states’ 
program. 

This represents a small, 
gradual increase since 
August 2020, but there 
has not been a mass 
exodus of providers. 
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Abstract

Conclusions

Objectives: This study seeks to understand the prevalence and
characteristics of the population who utilizes the emergency
department (ED) for non-traumatic dental problems, as well as
document the burden of oral health disease on the health
care system when treatment is often palliative.

Methods: All patients presented during calendar year 2016 at
three tertiary hospitals in West Virginia via the ED. These
hospitals used the Epic electronic health record as part of an
integrated health system. A list of primary diagnoses (ICD-10
codes) indicative of a non-traumatic dental complaint was
developed as informed by the academic literature. Codes were
provided to the health system to query patient
primary/secondary diagnosis; payer; cost/charge data;
demographics; and discharge/hospitalization status. Data were
analyzed with JMP® Pro 14 (SAS Institute, Inc.) to generate
descriptive statistics.

Results: Half of non-traumatic dental visits had Medicaid as
the payer, and 1 in 5 visits were by the uninsured. Adults (19+)
accounted for 86% of visits. Five diagnoses accounted for 82%
of all visits; four of the diagnoses could have been better
addressed in a dental setting. The fifth could have been
prevented with appropriate preventive dental care.

Conclusions: For less than the average charge of an ED visit for
a non-traumatic dental problem, which does not permanently
address the underlying issue, a patient could receive
preventive dental care in West Virginia for one year. Findings
lend credence to the creation of a Medicaid adult dental
benefit in West Virginia, as this population is
disproportionately utilizing the ED for dental care.

Materials and Methods Results 
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Introduction
A significant trend has been associated with uninsured
adults ages 18-44 using the ED at local hospitals for non-
traumatic dental conditions, and this trend is on the rise. It
is estimated that 30% of ED visits are not an emergency,
affecting both staff and patients by decreasing quality of
care. Visiting the ED for non-traumatic dental conditions
(NTDCs) is considered improper use of the ED, and the most
common cause for a visit is a toothache. Patients with low
socio-economic status have no access to proper dental care
and seek treatment for dental pain in EDs. Typically, EDs do
not have the staff, training, or resources to address dental
problems. Moreover, the physician approach is usually
limited to pharmacologic therapy.

Objectives:

1. Understand the prevalence and characteristics of 
the population who utilizes the emergency 
department for NTDCs

2. Characterize the burden of oral health disease on 
the health care system when treatment is sought 
via an emergency department and is often palliative    

3. Evaluate potential policy and clinical reforms to 
address the needs of the population who utilizes 
the emergency department for NTDCs

This cross-sectional study analyzed data from patients
presenting to three EDs in West Virginia during calendar year
2016. These hospitals used the Epic® electronic health record
as part of an integrated health system. Patient visits were
identified if one or more ICD-10 codes were indicative of
non-traumatic dental complaints (K00-K14, M26-M27, Z01.2,
Z46.3, Z46.4). The year 2016 was selected for analysis
because it was the first full year that ICD-10 codes were used.
These codes were based on previously published research
and a list of Code on Dental Procedures (CDT) codes created
by researchers based in South Carolina. ICD-9 and CDT codes
were translated into their corresponding ICD-10 code prior to
case selection.

We calculated frequencies and descriptive statistics on all
variables. Depending on the levels of measurement,
statistical tests were employed to assess differences in types
of dental complaints by demographic categories . Data were
analyzed with JMP® Pro 14 (SAS Institute, Inc.).

For less than the average charge of an ED visit for a NDTC, which does
not permanently address the underlying issue, a patient could receive
preventive dental care in West Virginia for one year. Findings lend
credence to the creation of a Medicaid adult dental benefit in West
Virginia, as this population is disproportionately utilizing the ED for
dental care.
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Prevalence of Non-Traumatic Dental Problems in 
West Virginia Emergency Departments

Joshua Austin, MA, MSc; Steve Davis, Ph.D.; and Fotinos Panagakos, DMD, Ph.D.
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Dental Care for ED Diagnoses*

Periapical abscess w/o sinus

• Almost always the patient elects for an extraction, which 
West Virginia Medicaid covers for adults ($85 to $100 per 
extraction).

Root canal by severity & tooth location

• $199.48   – D3220
• $768.59   – D3310
• $884.23   – D3320
• $1069.61 – D3330

Dental caries unspecified

• $118.84    – D2940

*Source: The regional average charges were established by 
consulting the Data Trends in Dentistry Dental Fees survey published 
by the American Dental Association. West Virginia is located in the 
South Atlantic Region, per the survey.

Preventive Dental Care*
New Patient

Cleaning (D1110), $89.77 x 2 = $179.54
New Evaluation (D0150) $85.67
Ongoing Evaluation (D0120) $48.95
X-Rays (D0210) $134.63
ANNUAL TOTAL           $448.79

Established Patient

Cleaning, $89.77 x 2 = $179.54
Ongoing Evaluation, $48.95 x 2 = $97.90
ANNUAL TOTAL $277.44

*Source: The regional average charges were established by consulting 
the Data Trends in Dentistry Dental Fees survey published by the 
American Dental Association. West Virginia is located in the South 
Atlantic Region, per the survey.
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Cost and Prevalence

• 137,079 total visits in 2016 to the three emergency 
departments studied

o 1% (n= 1,388) non-traumatic dental visits 

o 2.1% average for non-traumatic dental visits nationally1

• Almost 1 in 5 visits by same patient (18% of patients; range 
2-5 visits)

• $570 average charge per visit ($790,682 total)
1Fingar KR et al. Medicaid dental coverage alone may not lower rates of dental emergency department visits. Health Affairs. 
2015;34(8):1349-1357. doi:10.1377/hlthaff.2015.0223

Age
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Cost and Prevalence

• 137,079 total visits in 2016 to the three emergency 
departments studied

o 1% (n= 1,388) non-traumatic dental visits 

o 2.1% average for non-traumatic dental visits 
nationally1

• Almost 1 in 5 visits by same patient (18% of patients; range 
2-5 visits)

• $570 average charge per visit ($790,682 total)
1Fingar KR et al. Medicaid dental coverage alone may not lower rates of dental emergency 
department visits. Health Affairs. 2015;34(8):1349-1357. doi:10.1377/hlthaff.2015.0223

Preventive Dental Care*
New Patient

Cleaning (D1110), $89.77 x 2 = $179.54

New Evaluation (D0150) $85.67

Ongoing Evaluation (D0120) $48.95

X-Rays (D0210) $134.63

ANNUAL TOTAL           $448.79

Established Patient

Cleaning, $89.77 x 2 = $179.54

Ongoing Evaluation, $48.95 x 2 = $97.90

ANNUAL TOTAL $277.44 

*Source: The regional average charges were established by consulting the Data Trends in 
Dentistry Dental Fees survey published by the American Dental Association. West Virginia is 
located in the South Atlantic Region, per the survey.
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WV Adult Dental Medicaid Benefit

• Passed March 2020
• Started January 1, 2021
• Provides $1000 per year for:

• Preventative
• Restorative
• Periodontal
• Prosthodontics

• In addition to emergent care 
coverage

• Up to 310,000 adults over age 21 
are eligible for the benefit 
• Over 460,000 are eligible for
Medicaid in WV

• Over $80 million in dental benefits 
• Bill introduced in this session to

increase benefit to $1500 per year
• Over 47,000 members, received 

over 309,000 services for over 
$25.8 million dollars in services
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WVU SOD Experience - 2021

• 4779 adult Medicaid patients
Extractions (D7140, D7210, 
D7240, D7250) = 5320
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CareQuest Study
• The goals for this multi-year and multi-phase project are:

1. Assess the current need for dental care among adult Medicaid recipients to determine the 
level of potential use and pent-up demand for dental services.  (Year 1)

2. Characterize individuals using the dental benefit in the first plan year and the providers 
participating in the program.  (Year 1)

3. Evaluate the Adult Dental Program's impact on total (inpatient and outpatient) health care 
spending among dental care users and non-users and individuals with selected chronic 
conditions, including diabetes, respiratory illnesses, and cardiovascular diseases.  (Year 3-5)

4. Evaluate the impact of the Adult Dental Program on emergency room utilization for non-
traumatic dental conditions (NTDC) by Medicaid recipients among dental care users vs. non-
users.    (Year 1-5)

5. Evaluate the impact of the Adult Dental Program on chronic condition management among 
dental care users vs. non-users.  (Year 3-5)

6. Evaluate the impact of the Adult Dental Program on employment and other social safety net 
program utilization among dental care users vs. non-users. (Year 3-5)
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CareQuest Study – Year 1 Work Plan
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