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1. ASSESSMENT 
Dental assessment is an element of intake as well as ongoing case management services* for your mental 
health clients. Your assessment should include your client's need for dental treatment expressed as 
"medical necessity," funding options, possible dental care providers, and barriers to dental care as well as 
the effects of medication, nutrition, and other health-related behaviors on your client's oral health. 
 
* Washington Administrative Code, Community support services - WAC 388-865-0456 – mandates case managers to 
make referrals to needed services including treatment for co-occurring disorders and health care. 
Previously, WAC 275-57-420(1)(iv) identified dental services as part of community support services for mental health 
clients and by inclusion of the word "dental" placed oral health in the realm of necessary services including housing, 
food, and income. Although the “dental” word is now missing from the WAC, oral health is still to be regarded as part 
of health care. 
 
2. FUNDING 
Preventive and restorative dental care as well as dentures will once again be covered for adults who 
receive Medicaid in Washington State. After a lapse of more than two years, the 63rd Session of the 
Washington State Legislature restored full dental coverage to adult Medicaid benefits on June 28, 2013. 
Coverage will become effective on January 1, 2014. On the same date, Medicaid eligibility will expand to   
include individuals between the ages of 19 and 65 (parents, and adults without dependent children) with 
incomes up to 138% FPL based on modified adjusted gross income.  In the interim, only emergency 
dental services are covered for most Medicaid adults. Dental emergencies are defined as pain, trauma, or 
infection of the mouth or jaw. Documentation is required. Only Medicaid clients who are pregnant and 
post partum women, nursing home residents, residents of some veterans'  homes, and institutionalized 
developmentally disabled persons have Medicaid dental coverage. Details related to earlier Adult Dental 
Medicaid coverage are available in the billing manual on the DSHS /HRSA web page. Click on Provider 
Publications. Other ways to pay for care include saving money, asking for help from clients' families, 
and/or working out a payment plan with a dentist. ProviderOne, Medicaid’s provider payment system, 
offers current billing information on the web at http://hrsa.dshs.wa.gov/providerone/ or 
https://www.waproviderone.org/ or by phone at 1-800-562-3022, or TTY/TCC at 1-800-848-5429. 
 
3. PROVIDERS 
As a case manager, you may need to locate dental professionals who are willing to work with your mental 
health clients. Both community clinics and private practice dentists can provide dental care to your 
clients. Local dental societies can be a resource for dental referrals. As a case manager, you need to be  
prepared to provide information about your client's behaviors and medications to prospective dental 
providers. You may also need to coordinate appointments as well as transportation and provide reminders 
to your client. Staying with your client at dental appointments may be helpful or even necessary to ensure 
the success of his/her dental care. 
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4. BARRIERS 
Be prepared to help your client succeed with keeping dental appointments. Clients may forget dental 
appointments because of cognitive issues or fear of the dentist. You can help overcome this barrier by 
pairing dental appointments with other regular activities, encouraging the use of personal planners, and/or 
calling your client with appointment reminders. If fear of the dentist is a barrier to your client, arrange for 
treatment of dental phobia, coordinate a meeting for your client with prospective dental care providers to 
see the dental setting when no treatment is scheduled, and/or start with a separate appointment for x-rays 
only. Help your client select dental professionals who are willing to go at the patient's pace, give control 
of the process to the patient, explain procedures, and ask the patient's permission to proceed. Since people 
vary in their sensitivity to pain and people with a history of substance abuse may experience heightened 
resistance to local anesthesia, help your client choose dental professionals who understand that addiction 
as a result of the use of prescribed drugs in health care settings is extremely rare and who rely on patient 
self-reporting to determine how much anesthetic is needed. 
 
5. CLIENT EDUCATION and REINFORCEMENT of DENTAL SELF-CARE 
Practicing good oral health self-care has a positive effect on your client's self-esteem and general sense of 
well-being. As a case manager, you can play an important role in helping your client learn about and 
practice good oral health habits. Although many mental health clients do not practice daily oral hygiene 
and optimum self-care is not always possible, your encouragement and monitoring can help your client 
increase his or her frequency of oral hygiene self-care. As a case manager, you can help build your 
client's awareness of how dental health is affected by the following: 
⇒ POOR NUTRITION like sugary snacks can lead to tooth decay and gum problems. 
⇒ MEDICATIONS can cause dry mouth, mouth sores, and gum changes that affect denture fit. 
⇒ SMOKING increases the incidence of mouth lesions, stained teeth, bad breath, and early death. 
⇒ ALCOHOL ABUSE can lead to gum problems, gumline cavities, and poor oral hygiene. 
⇒ PEOPLE who both smoke and drink alcohol have the highest incidence of oral cancer. 
⇒ DRUG ABUSE can lead to lower levels of self-care which contribute to tooth and gum problems. 
Many mental health clients lose teeth unnecessarily. As a case manager, you can help your client attain an 
improved level of regular oral hygiene self-care and routine professional dental care that can prevent 
unnecessary tooth loss. Dental professionals can also prescribe or recommend over-the-counter (OTC) 
products that address specific oral health problems experienced by mental health clients. 
____________________________________________________________________________________ 
For additional information, contact Patricia E. Doyle, RDH, pedoyle@u.washington.edu  

 

 


