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Introduction

Cleft lip and palate (CLP) is the most common craniofacial
anomaly. Children born with this anomaly have several complex
problems that requires a team of specialists for comprehensive
care. Treatments include multiple costly surgical, dental, and
orthodontic interventions. They may also require presurgical
infant orthopedics provided by a dental specialist.

Often the dental and orthodontic treatment critical to caring for
individuals with CLP is not covered by insurance. In 2022, the
US Senate failed to pass the Ensuring Lasting Smiles Act
which would have required insurance to cover dental treatment
for children with craniofacial differences. Few studies have
explored dental out-of-pocket costs that children with CLP
encounter. Data collected in this study could help obtain
successful legislation to require insurance coverage for children
with craniofacial differences.

The aim of this retrospective cohort study is to compare the
out-of-pocket costs of dental procedures for CLP patients with
Medicaid insurance to those with private insurance.

Methods

Study design: 320 charts of patients with cleft lip and or palate
were identified and 235 charts met the criteria for the study.
Inclusion criteria Exclusion criteria
Patients without CLP
Patients with CLP
treated at EIOH outside
of 2007 to 2022
& Patients with both
private and Medicaid

Data Analysis: The Shapiro-Wilk test was used to test the
normality of the distribution of cost in two groups. For normally
distributed data, two-sample t-test was used to compare the
mean values of two groups. Otherwise, the Wilcoxon rank-sum
test was used to compare the distributions of two groups. The
linear regression analysis was used to study the correlation
between the cost and insurance type, adjusting for the effects of
age, gender, race, ethnicity, and number and type of visit.
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Results
Linear regression analysis was used to study Demographics
the association between the total out-of-
pocket payment (OOP) and insurance type, Frequency  Percent
adjusting the effects of number of
appointments, age, gender, race, and ethnicity. 250
200
Insurance Mean Maximum 150
100
Medicaid $149.16 $5975
50
Private $1621.57 $12,260.50
0
O <@ < QD R O
o &
Parameter Estimate Standard error t Value
Intercept -346.22 177.94 -1.95
Insurance type (Private) 1028.22 194.69 5.28
Insurance type Medicaid (reference) 0 . .
Appointments 27.88 4.65 6.00
Age 18.18 20.91 0.87
GENDER Male 151.80 168.51 0.90
GENDER Female (reference) 0 . .
ETHN HISP -136.14 278.63 -0.49
ETHN NOHIS (reference) 0 . .
RACE AFRAM -220.18 259.58 -0.85
RACE WHITE (reference) 0
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P-value
0.053
<.0001

<.0001
0.386
0.369
0.626

0.397
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Conclusion

Patients with private insurance have significantly higher out-
of-pocket cost.

Patients with more appointments have significantly higher
out-of-pocket cost.

The average out-of-pocket cost for patients with Medicaid
insurance was $149.16 and the maximum was $5975.

The average out-of-pocket cost for patients with Private
insurance was $1621.57 and the maximum was $12,260.50.

Insurance coverage is imperative to help families handle the
financial burden of treatment for cleft lip and palate. The
hope is that studies like this will help obtain legislation to
require insurance coverage for all children with craniofacial
differences.
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