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A Path to Expanded Dental Access
in Massachusetts
Closing persistent gaps in care

In Massachusetts, the burden of dental disease is disproportionately borne by low-income residents,
communities of color, seniors in long-term care, people with disabilities, and those living in rural areas and inner
cities. Many in these groups struggle to access dental care, often because they cannot find a dentist who accepts
public insurance, are unable to get to a dental office because of mobility challenges, or cannot afford a dentist.
Although Massachusetts has made great progress in expanding health insurance coverage among its residents
and increasing the availability of primary health care,1 the state has not had the same success in expanding access
to dental care. These gaps in access have high and growing costs. When people cannot obtain dental care, they
sometimes visit emergency rooms for relief; the state’s Medicaid program, MassHealth, paid $11.6 million from
2008 to 2011 for emergency room dental care for adults.2 However, because ERs are not equipped to treat dental
problems and usually only provide prescriptions for antibiotics and painkillers, a patient still requires a dentist to
treat the underlying problem.
To ease these financial and health burdens, Massachusetts needs more providers who can deliver cost-effective
dental care to those who most need it, especially in settings beyond the traditional dental office. New legislation
(S.D. 1005/H.D. 2156), introduced by state Senator Harriette Chandler, Representative Kate Hogan and
Representative Smitty Pignatelli, would authorize a new type of midlevel dental professional, a dental therapist in
Massachusetts. Dental therapists would increase dental access for vulnerable populations and make care more
affordable. This important bill presents a critical opportunity for Massachusetts to close gaps in dental access for
seniors, low-income families, children, and people with special needs.
Dental therapists are dental hygienists who complete additional training in order to deliver basic but critically
necessary care—such as filling cavities, placing temporary crowns, and extracting loose teeth—to underserved
populations. They work under the general supervision of a dentist, using telehealth technology to share X-rays and
patient records with the dentist and consult on complicated cases. This system enables them to bring care directly
to people in schools, nursing homes, and other community settings.

Challenges in accessing dental care
Vulnerable groups face substantial barriers to accessing dental care:
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47 percent of young people ages 1 to 21 (more than 290,000 individuals) who
were enrolled in MassHealth did not see a dentist in 2014.3

In 2014, only 35 percent of dentists treated a MassHealth patient and only
26 percent billed at least $10,000 to the program.4

As of January 2016, more than 500,000 Massachusetts residents lived in areas
with a shortage of dentists.5 A previous study found that residents from shortage
areas were less likely than those in other areas to see a dentist.6

Disparities in oral health persist
Vulnerable populations have disproportionately high levels of dental disease:
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A study of schoolchildren living outside Boston found that 40 percent of children
in pre-K through fourth grade had a history of tooth decay, and 23 percent had
untreated decay in the 2008-09 school year. Asian, African-American, and
Hispanic students had significantly higher rates of untreated decay than their white
peers.7
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One study found significant differences in Massachusetts oral health status
by county in 2007. The proportion of kindergarten-age children with untreated
dental decay ranged from 8 percent in Norfolk County to 31 percent in Hampshire
County. For third-grade children, untreated dental decay ranged from 13 percent in
Middlesex and Plymouth counties to 31 percent in Suffolk County.8
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In 2014, low-income seniors were seven times more likely to have lost all their
teeth than seniors with household incomes exceeding $75,000. African-American
seniors were twice as likely as their white counterparts to have lost all their teeth.9
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59 percent of Massachusetts seniors (age 60-plus) in long-term-care facilities
had untreated decay in 2009.10

30 percent of adults with disabilities in Massachusetts were missing six or more
teeth in 2014, compared with 10 percent of those without disabilities.11

Midlevel providers deliver quality care and improve access
Midlevel practitioners have been providing preventive and basic restorative care in a variety of settings (private
practices, community health centers, schools, nursing homes) in the United States since 2004, when they
began serving native communities in Alaska. They started working in Minnesota in 2011, and Maine authorized
them in 2014.
In Minnesota, the state Board of Dentistry and Department of Health reported that dental therapists provide safe,
high-quality care in rural and underserved urban settings and that clinics employing them are expanding capacity
and decreasing travel and wait times for patients.12
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In Alaska, dental therapists have increased access to care for 40,000 people living
in 81 rural communities.13
In one case study, two dental therapists generated more than $216,000 in
estimated net revenue after accounting for employment costs, including full-time
dental assistants.14 Savings from the lower costs of dental therapists have allowed
Minnesota dental practices to treat more Medicaid and uninsured patients. One
private practice that employs a dental therapist made an additional $24,000 in
profit and served 500 Medicaid patients in the therapist’s first year, even though
the state has the lowest pediatric dental reimbursement rate in the country.15

Massachusetts lawmakers can help more low-income children, seniors, and other vulnerable people in their state
get the dental care they need by passing S.D. 1005/H.D. 2156.

This fact sheet was updated Nov. 19, 2015, to correct the number of Medicaid patients; March
14, 2016, to incorporate recent MassHealth and Department of Public Health data; and Jan. 25,
2017, to reflect that the bill number had changed.
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