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Expanding Medicaid Coverage for Sealant Placement on Primary Teeth 
 
Executive Summary: Dental cavities remain a global issue that affects populations of all ages, including 
children and adolescents. Carious lesions occur most commonly on biting surfaces of teeth due to the 
anatomical inaccessibility of plaque control. Therefore, preventative measures including fluoride varnish, pit and 
fissure sealants, diet and nutritional counseling, and oral hygiene instructions have been implemented to 
increase protective factors against caries development. Pit and fissure sealants are a preventative, noninvasive 
method that provides early intervention for dental caries in high caries risk patients. Indications for sealants 
include deep retentive pit and fissures, non-cavitated carious lesions, high caries risk, poor plaque control, and 
patient cooperation for proper isolation. According to the American Academy of Pediatric Dentistry, the 
placement of sealants in all pits and fissures is within the standard of care.  State Medicaid programs include 
reimbursement to dental providers for permanent molar sealants for children and teens under the age of 21. 
However, there is currently no reimbursement for primary molar sealants. As a result, most dental providers 
cannot provide primary molar sealants as a preventative care option without requiring out-of-pocket payments 
for this treatment. This creates a burden on low-income families and results in a higher risk for cavities on 
unprotected primary molars. 
 
Context: Lack of reimbursement for primary molar sealants limits access to care for low and middle-income 
families. When the primary molars erupt and are present in a child’s mouth, children lack the manual dexterity to 
maintain their oral health adequately. As a result, children are largely dependent on their parents and caregivers 
to help with care. These children are also at school where parents and caregivers are not easily able to 
comprehensively monitor or control the snacks and drinks that their children consume. These are all factors that 
increase caries risk in children. The placement of pit and fissure sealants in primary teeth provides a smooth 
surface that is easier to clean and less likely to cause plaque and food traps. Furthermore, parents and 
caregivers would be educated on early primary prevention and intervention tools that could improve their 
children’s oral health. This is important to prevent traumatic dental experiences at a young age including dental 
pain, infection, and extensive treatment. All of these events can cause emotional distress that leads to dental 
fear and anxiety, creating potential lifelong problems with dental treatment. 
 
Policy Alternatives: Some policy alternatives include dental education programs which can take place at 
schools, community centers, and healthcare facilities. The goal of these programs would be to provide 
awareness and education for proper oral hygiene, nutrition, the importance of primary teeth, and preventative 
measures in dentistry such as regular dental visits, fluoride varnish application, and sealants. Another possible 
alternative would be school-based sealant programs. These programs typically involve dental professionals 
partnering with schools to provide free or low-cost sealants to children from underserved communities. An 
additional policy alternative could include amending Medicaid policies to include sealant placement on primary 
teeth as a covered benefit and offering financial incentives to dental professionals who provide these services to 
children covered by Medicaid. These incentives can come in the form of increased reimbursement rates. 
 



Policy Recommendations: This is a call to action to improve the oral health outcomes of children, particularly 
those of low-income and underserved communities. To do so, this requires advocacy for legislation mandating 
Medicaid coverage for sealant placement on primary teeth. This policy would be inclusive to all Medicaid-
enrolled children, regardless of their state of residence, so that families may have access to these preventative 
services. This would also require lobbying for reimbursement for sealant placement on primary molars. This 
would help cover the cost of sealant materials as well as incentivize dental professionals to deliver dental health 
care to Medicaid communities, therefore increasing access to care for underserved populations. It would also 
be crucial to spread education and awareness to communities on the importance of sealants in preventing 
cavities and promoting overall oral health. Further collaboration with stakeholders to advocate for such policy 
changes would help with creating more forward movement in expanding Medicaid coverage for sealant 
placement on primary teeth. 
 
Appendices: Although sealing primary molars is not the standard practice due to costs, this preventative 
measure can reduce the likelihood of future dental treatment as well as promote an oral environment with fewer 
risk factors for newly erupted permanent teeth. Some primary molars erupt as early as 11 months of age and 
remain in the mouth until age 13, or even later. This places a major responsibility on parents and children to 
protect these teeth for several years. Poor oral health leads to dental pain, lower school performance, missed 
school days, higher treatment costs, and emotional distress. 
 
Sources: 
Ahovuo-Saloranta A, Forss H, Walsh T, Nordblad A, Mäkelä M, Worthington HV. Pit and fissure sealants for 
preventing dental decay in permanent teeth. Cochrane Database Syst Rev. 2017 Jul 31;7(7):CD001830. 
  
Splieth C, Förster M, Meyer G. Additional caries protection by sealing permanent first molars compared to 
fluoride varnish applications in children with low caries prevalence: A 2-year results. Eur J Paediatr Dent 
2001;2(3):133-7. 
 
American Academy of Pediatric Dentistry and American Dental Association, Evidence-based Clinical Practice 
Guideline for the Use of Pit-and-Fissure Sealants, 2016 
 
American Academy of Pediatric Dentistry. Policy on early childhood caries (ECC): Classifications, 
consequences, and preventive strategies. The Reference Manual of Pediatric Dentistry. Chicago, Ill.: American 
Academy of Pediatric Dentistry; 2020:79-81. 
 
American Academy of Pediatric Dentistry. Policy on medically-necessary care. The Reference Manual of 
Pediatric Dentistry. Chicago, Ill.: American Academy of Pediatric Dentistry; 2023:40-5. 
 
American Academy of Pediatric Dentistry. Policy on third-party reimbursement of fees related to dental 
sealants. The Reference Manual of Pediatric Dentistry. Chicago, Ill.: American Academy of Pediatric Dentistry; 
2023:192-3. 
 
Chi DL, van der Goes DN, Ney JP. Cost-effectiveness of pit-and-fissure sealants on primary molars in 
Medicaid-enrolled children. Am J Public Health. 2014 Mar;104(3):555-61. doi: 10.2105/AJPH.2013.301588. 
Epub 2014 Jan 16. PMID: 24432941; PMCID: PMC3953771. 
 



Choi J.S., Ma D.S., Jung S.H., Cho E.P., Park D.Y. Changes in the amount of pit and fissure sealants supplied 
in Korea after inclusion in the National Health Insurance coverage. J. Korean Acad. Oral Health. 2015;39:69. 
doi: 10.11149/jkaoh.2015.39.1.69. 
 
Kelekar U, Naavaal S. Hours Lost to Planned and Unplanned Dental Visits Among US Adults. Prev Chronic Dis. 
2018 Jan 11;15:E04. doi: 10.5888/pcd15.170225. PMID: 29324218; PMCID: PMC5772383. 

Sohn M, Park S, Lim S, Park HJ. Children's Dental Sealant Use and Caries Prevalence Affected by National 
Health Insurance Policy Change: Evidence from the Korean National Health and Nutrition Examination Survey 
(2007-2015). Int J Environ Res Public Health. 2019 Aug 3;16(15):2773. doi: 10.3390/ijerph16152773. PMID: 
31382547; PMCID: PMC6695976. 

Wright JT, Crall JJ, Fontana M, Gillette EJ, Nový BB, Dhar V, Donly K, Hewlett ER, Quinonez RB, Chaffin J, 
Crespin M, Iafolla T, Siegal MD, Tampi MP, Graham L, Estrich C, Carrasco-Labra A. Evidence-based clinical 
practice guideline for the use of pit-and-fissure sealants: A report of the American Dental Association and the 
American Academy of Pediatric Dentistry. J Am Dent Assoc. 2016 Aug;147(8):672-682.e12. doi: 
10.1016/j.adaj.2016.06.001. PMID: 27470525. 

 

 


