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Prior Research



Overview

• The current analysis reviews Emergency Department and Inpatient Hospital 

Discharge data requested from the Texas Department of Health and Human 

Services (DSHS) 

• Data acquired from January 2011 through June 2017

• Data presented in this report focuses on calendar year 2016, the last full year 

for which data is available. 



Background

• 16.6% of Texans are uninsured – the highest rate in the country

• Texas Medicaid does not offer comprehensive adult dental 

benefits 

• Only offers emergency dental treatment

• Lack of dental coverage leads to higher rates of ED utilization for 

the treatment of dental conditions



Background

• Care provided in the emergency setting represents one of the most 

expensive treatment modalities available. 

• Care provided is non-definitive 

• Patients frequently only receive antibiotics and opioid medications 

• As care is not comprehensive, patients often return for further care



Background

• Regular dental care is associated with positive patient outcomes, 

including, reductions in: 

• Stroke

• Heart disease

• Oral cancer 

• Lower HgA1C (blood sugar) levels in diabetic patients



Background

• As of 2017, there were 28,797,290 individuals living in Texas 

• Expected to increase 2% each year through 2020

• 3,061,090 Texans live in a region classified as rural

• 49% of all children with special health needs in Texas are covered by Medicaid



Background

• 407 hospital systems cover 254 counties in Texas 

• 10,647,047 emergency department visits for any reason occurred in 2016, an 

increase of 1.5% over the previous year 

• 1,471,871 (14%) were admitted for further treatment as an inpatient



Methods

• This report defines non-traumatic dental conditions using the list provided by 

the Association of State and Territorial Dental Directors (ASTDD).

• Also, included are patients admitted with a primary diagnosis of cellulitis of 

the face or neck secondary to a dental condition



Methods

• Emergency visit is classified as a stay in the hospital of 23 hours or less 

• Inpatient visit is classified as a stay of 24 hours or more

• Rate per 100,000 of the population were calculated using 2016 population 

estimates from the U.S. Census Bureau’s American Community Survey

• Rate per 100,000 of the Medicaid-enrolled population were calculated using 

2016 Medicaid enrollment information from Texas Health and Human 

Services.



There is a Story!



Key Findings



Key Findings

Emergency Department

• 122,096 emergency department 

visits for a dental condition in 

2016

• Average charge for all payers: 

$1,853

Inpatient Admissions

• 4,692 patients were admitted 

primarily through a physician’s 

referral or the emergency 

department

• Average charge for all payers: 

$46,198



Key Findings

Emergency Department 

• 21% of ED visits were by 

Medicaid patients 

• Average charge of these visits: 

$1,692 per visit

Inpatient Admissions

• 15% of inpatient admissions 

were Medicaid patients

• Average charge of these visits: 

$42,726 per stay



Key Findings: Payers
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Key Findings: Socio-demographics

• Patients aged 18-44 years visited the emergency department more 

than any other age group

• Non-Hispanic black patients enrolled in Medicaid had the highest ED 

utilization of any other group

• Non-Hispanic white patients had the highest inpatient utilization of 

any other group

• A majority of the counties with the highest utilization for either 

inpatient or ED were classified as rural



Key Findings: Socio-demographics
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Key Findings: Socio-demographics



Conclusion

• Public dollars, whether Medicare, Medicaid or indigent/charity 
care programs, bear the brunt of the charge burden for these 
visits in Texas 

• Shifting the focus from one of retrospective treatment to 
prospective management will positively impact overall health in 
Texas. 

• A more strategic approach will not only reduce the inefficiencies 
in the way we utilize our healthcare resources but could 
positively impact the overall health and well-being of all Texans.
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