Childven’s Dental Sevvices

Since 1919, Children’s Dental Services (CDS) is dedicated to improving the oral health of children from
families with low incomes by providing accessible treatment and education in our diverse community.

Dental Therapy in Minnesota: Update 2014

EFFECTIVE PROVIDER TYPE ACROSS SETTINGS

FINANCIAL IMPACT: Successful integration of therapists in the oral health community is
Cost-benefit analysis based on a Dental Therapist occurring in a variety of employment settings, including;
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Total Cost

Seis dental therapists found:

employer using

ADT provides
restorative care

4 ADT ) . . . .
e Community- e Nearly 1/3 of patients experienced shorter wait times since the

and pregnant based Model: i ’ ’
women per year $1,200/week dental therapist was employed, with the impact more pro-

$62,400/year nounced in rural areas

e  Dental therapists may reduce emergency room use by expand-
ing capacity at dental clinics serving vulnerable populations.

For the full report, visit: :

htep://www.health.state.mn.us/divs/orhpc/workforce/dt/dtlegisrpt.pdf

CHILDREN’S DENTAL SERVICES: SERVICE STATISTICS

e CDS therapists are highly productive members of staff, with production outcomes consistently at or above the average
for staff dentists.

e (DS has found that average production among dentists has increased since integrating dental therapists into the clinical
provider team.

e Minnesota’s first credentialed ADT has spent 80% of the 2013-2014 academic year in school and community-based
settings, including in rural Minnesota where access to care is even most limited.

e Since December of 2011, CDS’ ADT has provided care to 5,577 patients. 80% of patients had public insurance and 13%
were uninsured.




ACCESS TO DENTAL CARE IN MINNESOTA

Of the 87 counties in Minnesota 62, or more than 70% of the state, have been designated as dental
Health Professional Shortage Areas. With the addition of Dental Therapists and Advanced Dental
Therapist to the state oral health workforce, care is more widespread and easily accessible. Accord-
ing to the PEW Center on the States, a team approach to dentistry has been found to be the most ef-
fective and provide the most access to dental care:

“In solo private dental practices—where most dentists work—adding new types of providers
and dental hygienists produced gains in productivity and increased earnings by a range of
17 to 54 percent. Dentists who operate a practice by themselves can increase their pre-tax
Profits by six or seven percent by accepting more Medicaid-enrolled children and hiring er-
ther a DT or a hygienist-therapist.”

Children's Dental Services’ (CDS) initial production
statistics integrating an ADT into its workforce are

promising. Since January 2012 the ADT consistently

ranks within the top half of providers in total produc- DR52 - GA 17,200 14.15 $1,215.55

tion; the DTs also produce competitively, typically DR11-Endo 5361 315 $657.79
above average. All therapists contribute significantly

to the overall workload of CDS, together serving over DR43 14,294 24 BT

5,000 patients per year. The chart to the right depicts DR45 13,858 26.48 $523.34

one month of production from January 2014. DTO7 10,067 23.45 $429.30
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Advanced Dental Therapist Christy Jo

Fogarty, pictured with patient, was the first
credentialed ADT in Minnesota.



