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National

Landscape

Federal cuts, state rollbacks, and the real-world 
impact of the status quo



The State of Oral Health — By the Numbers

19%
of U.S. adults skipped dental care due to 

cost in past year

2/3
of dentists don’t accept Medicaid

2M+
ER visits per year for dental pain — costing 

$2B annually

30%
of dentists don’t treat patients with 

disabilities (and 54% won’t treat a patient 
with cognitive disabilities)

41%
U.S. adults have medical/dental debt —

half report dental care as a driver

243M+
Hours of productivity lost annually due to 

untreated dental disease



The Oral Health Workforce: Already Strained, Now Under New Pressure

Existing workforce gaps are being worsened — not addressed — by recent federal policy decisions.

Not Enough & Not Representative

• ~68 million Americans live in dental shortage areas

• Long-standing shortage of providers in low-income and rural 
areas and safety-net clinics

• Black, Hispanic, and AI/AN providers are significantly 
underrepresented in dental workforce

Existing Shortages Are Getting Worse

• Rural gaps are worsening as older dentists retire without 

replacements

• Pandemic saw big loss of dental hygienists and dental assistants

• 21% of CHC hygienist and assistant positions are currently 
vacant

Student Loan Caps Threaten the Pipeline

• HR 1 eliminates Grad PLUS loans and caps federal borrowing at 

$200K

• Average dental school debt is for 2025 indebted graduates 
~$298K — students will have to turn to costlier private loans

• Students from low-income and underrepresented backgrounds 
most at risk

Dental Hygiene Left Behind on Loan Access

• New rules classify dental hygiene as non-professional — lower 

borrowing limits

• 91% of dentists already find hygienist recruitment "extremely 
challenging"

• Restricting the education pipeline will worsen an already 
critical shortage

The result: A workforce already too small and insufficiently diverse — now facing new federal barriers to growing the pipeline.
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Dental Therapy 

Overview

Evidence-based. 

Community-driven. 

Proven.



What Is a Dental Therapist?

A credentialed oral health professional who works under dentist supervision to provide preventive and routine 
restorative care — expanding access for everyone.

Scope of Practice

Prevention

Oral health instruction, cleanings, sealants, fluoride varnish, x-rays, exams

Restorative

Fillings, temporary crowns, extractions (primary + limited permanent), local 

anesthesia

Care Coordination

Treatment planning, referrals, dispensing non-narcotic medications

Key Facts

• Education: minimum 3 academic years, 
CODA-accredited

• Prerequisites: CODA requires none but some 
states require a hygiene degree

• Supervision: work under the supervision of a 
dentist, often allowed to work remotely

• Board exams: often take same exams as 
dentists for covered procedures

• Safety: Studies show dental therapists 
perform fillings as well as — or better than —
dentists

• Origins: Community-grown model emerging 
from the Alaska Tribal health system



Dental Therapy Authorization: Where We Are Today

Authorized

AK, AZ, CO, CT, ID,

ME, MI, MN, NM, NV,
OR, VT, WA, WI

Active Campaigns

CA, FL, IL, MA, NY, OK

Authorization varies by state; includes Tribal, FQHC, and/or statewide settings.



Where Dental Therapists Work & Who They Serve

Dental Offices

Allowing CHCs to treat more patients with 

the same budget and making Medicaid 
acceptance economically viable for private 
practices.

Tribal & Rural Communities

Serving communities with the worst 

provider shortages. A model pioneered by 
Alaska Native Tribes.

Schools & Head Start

Bringing preventive and early restorative 

care where children are — no missed school 
for families.

Nursing Homes & Assisted 
Living

Oral health care for older adults and people 

with disabilities who struggle to access 
dental offices.

Emergency Room Diversion

Reducing the ~2M ER visits for dental pain 

that cost $2B/year — and can't fix the 
underlying problem.

Satellite & Mobile Clinics

Extending reach of supervising dentists to 

underserved areas or hard to reach patients 
without the full overhead of a clinic.



A More Trusted, Representative Workforce

Providers from the community, for the community
DTs speak the language, know the culture, and stay long-term — building trust that itinerant providers never can. Reduce 
the churn of new providers in safety-net settings.

Accessible education creates new career pathways
People from low-income communities can enter the profession. Dental hhygienists and dental assistants who want to do 
more have opportunities (and education programs can offer them advanced standing).

“Grow your own” — communities train providers who stay
Dental therapy creates pipelines from within — diversifying the profession and ensuring continuity of care.



Born in Alaska: Dental Therapy in Tribal Communities

2003 — Alaska Native Tribal Health Consortium
Launches the Dental Health Aide Therapist (DHAT) program. First 
students head to New Zealand for training.

2005 — DHATs Begin Serving Communities
Recruited from Tribal villages, trained locally, returning home to 
practice — the grow-your-own model proves out.

2016 — First DHAT in Lower 48
The Swinomish Tribe in WA hires a dental therapist under sovereignty.

2006 — Education Offered in Alaska
The Alaska Dental Therapy Education Program (ADTEP) opens.

2010 — CHAP Nationalized
The Community Health Aide Program (which includes DHATs) is 
expanded to Tribes in the Lower 48 but a restriction is added requiring 

states to authorize dental therapists.

2018 — DHAT Pilot Begins in OR
Statewide legislation is passed in 2021 authorizing DTs.

2000 — ADTEP Accredited
ADTEP becomes first DT program to be CODA accredited.
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Advocacy &

Building 

Support

Why now, why oral health, and how 

to build bipartisan support.



Why the Time Is Right for Dental Therapy — Even Now

Most of the oral health policy agenda is defensive right now. Dental therapy is different: it's a proactive opportunity.

A Smart Fit for Tight State Budgets

• Low fiscal footprint: authorizing dental therapy requires 
minimal new state spending unless the state funds an 
education program (which still costs a fraction of a dental 
school)

• Makes limited dollars go further: employing dental 
therapists can allow CHCs to treat more patients with the 
same budget or make it cost effective for a private 
practice dentist to see more Medicaid patients

• Care in the community: it’s rarely cost-effective to send 
dentists to community settings so patients often don’t get 

all their care needs met but dental therapists can cost-
effectively provide restorative treatments

• Reduces ER costs: fewer $2,000+ emergency visits for 
dental pain that Medicaid and public hospitals absorb

A Rare Proactive Opportunity

Bipartisan by design

Rural access, free-market workforce solutions, Tribal 
sovereignty, and cost efficiency resonate across the aisle —
viable even in divided legislatures.

Defense vs. offense

Instead of just fighting cuts, dental therapy lets you walk into a 
legislator's office with something to say YES to.

Momentum is real

14 states, federal recognition, and active campaigns mean 
you're asking legislators to join a winning movement.

Aligns with existing infrastructure

DTs slot into existing CHCs, Tribal clinics, and safety-net 
settings and can use mobile equipment to make community 
locations care settings.



Building Support: Oral Health's Hidden Economic Costs

Many people don't understand oral health's value — until you show them what the status quo actually costs

$45B
Lost annually in U.S. productivity due to untreated 

dental disease

243M+
Hours of work missed each year — falling hardest 

on hourly wage workers

$2B
Annual ER costs for dental pain — care that can't 

fix the underlying problem

The Employer & Workforce Case

• Employers absorb productivity losses when workers miss 

time for dental pain or long appointment waits

• Adults with visible dental disease face discrimination in hiring 

— trapping people in low-wage jobs

• Businesses pay more in health premiums when untreated 

dental disease drives ER visits and worsens systemic health 
conditions

The Family & Community Case

• 41% of U.S. adults have medical debt — half report dental 

care as a contributing cause

• Children with untreated dental disease miss more school and 
earn lower grades, with lasting effects on career attainment

• Oral health is connected to diabetes, heart disease, adverse 
birth outcomes, and dementia — making the dental/medical 
divide costly for the whole system



Uniquely Bipartisan: Who Supports Dental Therapy and Why

Dental therapy has attracted support across the political spectrum — because it solves real problems that transcend party 
lines.

Health Equity & Justice Advocates

Access for communities of color, low-income families, and rural 

residents. Workforce diversity. Community-driven care.

Free Market & Business Groups

Market-based solution to provider shortage. Less protectionism. 

Addresses shortages without big new spending.

Tribal Communities

Sovereignty. Proven model from Alaska Native Tribes. Right to train 

and employ their own providers.

Rural Health & Agriculture

Access in areas without enough dentists. Homegrown workforce 

that stays. Economic stabilization.

Community Health Centers & Private Practices

Cost-effective team member. More patients served with same 

budget. Makes Medicaid sustainable.

Payers & Insurers

Early treatment reduces costly ER visits. Bends cost curve long-term. 

More beneficiaries get care.



✦ A  B R I G H T  S P O T

HRSA Adds Dental 
Therapists to State Loan 
Repayment Program

Some states had already added dental therapists 
to their loan repayment programs — but had to 
rely entirely on state funding. This change 
means federal dollars can now support those 
programs too.

This follows IHS’s previous inclusion of dental 
therapists in its scholarship and loan repayment 
programs.

Why This Matters

1 States Leading, Now With Federal Backing
Some states had already added dental therapists to their own loan 

repayment programs using state funding alone. Federal SLRP eligibility 
now allows those states to draw down federal matching dollars —
stretching the impact of existing commitments.

2 A Catalyst for More States

States that haven't yet added dental therapists to their loan 

repayment programs now have a stronger incentive to do so — federal 
funds can help offset the cost, lowering the barrier to action.

3 Workforce Incentive in Shortage Areas

Loan repayment reduces financial barriers for dental therapists to 

practice in underserved areas (a primary focus of dental therapy) and 
can make the profession more accessible.

4 A Step Toward More
The ACTPCMD's 19th Report recommended HRSA expand support for 

dental therapy through Title VII programs. The SLRP change is one 
implementation — and could pave the way for more of those 
recommendations to be adopted.



Questions &

Discussion

We want to hear from you!
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Learn more

Bridget Walsh

Senior Policy Manager

Schuyler Center for Analysis and Advocacy

bwalsh@scaany.org

Laura Brannon

Senior Project Manager, Dental Therapy

Community Catalyst

lbrannon@communitycatalyst.org

New York Partnership for Dental Therapy

https://www.nydentaltherapy.org/

National Partnership for Dental Therapy

https://www.dentaltherapy.org/

Contact us


