
Oral health is a vital component of overall health, yet many New 
Yorkers—particularly people with low-income, Black and brown 
New Yorkers, rural residents, and people with disabilities—face 
significant disparities in access to care. Recognizing this pressing 
issue, the Schuyler Center for Analysis and Advocacy launched 
the Future Oral Health Workforce Project in 2024. This initiative 
synthesized insights from statewide studies, expert consultations, 
and community convenings to develop comprehensive 
recommendations for building a more equitable and effective 
oral health system. This report highlights the critical challenges in 
oral health care and offers actionable solutions to improve access 
and address the state’s persistent workforce shortages. 

Access to quality oral health care is essential for overall wellbeing, yet millions of individuals in New York face 
barriers to receiving basic dental services. A robust and well-distributed oral health workforce is critical to 
breaking these barriers, as it directly impacts the availability, affordability, and accessibility of care, particularly 
for underserved populations. The general understanding of which providers constitute the oral health 
workforce should include many health care and non-clinical providers who assist with oral health education, 
preventive services, and referrals to dental care and connecting services, like case management.  

Strengthening this workforce is not just about improving individual health outcomes—it is a fundamental 
step toward reducing disparities, addressing social determinants of health, and ensuring equitable access to 
care for all.

RECOMMENDATIONS

1.	 Enhance New York State’s Oral Health 
Infrastructure

Build Capacity at State Agencies to Deliver Oral 
Health Programs

Recommendations for NYS Department of 
Health:

•	 Establish an Oral Health Office within the 
NYS Department of Health. Invest state 
resources to build a knowledgeable team 
capable of directing statewide oral health 
programs, collecting and analyzing data, and 
monitoring program effectiveness.

•	 Create a cross-agency oral health workgroup 
and an oral health stakeholder group to be 
convened on a regular basis. The groups would 
be tasked, at a minimum, with developing a 

data agenda, reviewing needs assessments 
and program outcomes, and considering 
workforce needs.

•	 Re-establish the Oral Health Technical 
Assistance Center (TAC). The TAC should 
facilitate data collection, connect regional 
programs to resources, share best practices, 
and pilot innovative initiatives. It could also 
provide technical assistance to Medicaid 
dental providers.

•	 Develop a new State Oral Health Plan. Partner 
with State agencies, advocacy organizations, 
and community stakeholders to create a new, 
comprehensive State Oral Health Plan. This 
plan should address workforce challenges 
and propose innovative workforce models to 
meet the state’s oral health needs.
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•	 Ensure that oral health is recognized in health 
planning documents. Connections should be 
made so oral health becomes a component 
of all health policy development, such as the 
NYS Master Plan for Aging, chronic disease 
plans, and other comprehensive strategies to 
improve population health.

Improve Data Collection, Analysis, and Research 
Collaborations to Inform Oral Health Policy

Recommendations for NYS Department of 
Health:

•	 Fully fund the health workforce data 
collection law. This data will be invaluable 
for understanding workforce distribution, 
identifying areas of need, and planning for 
future workforce development.

•	 Invest in the development of comprehensive 
oral health data and make it available to the 
public. This data should include Medicaid 
claims data, which can offer valuable insights 
into service utilization and outcomes and 
should be used to inform the development 
of targeted programs and policies. Regular 
data updates and improved data integration 
across health systems will support evidence-
based decision-making.

•	 Encourage dentists to submit electronic health 
data to the Statewide Health Information 
Network for New York (SHIN-NY). Once 
connected, they can access and exchange 
electronic health information with other 
health entities in their region, including 
hospitals, clinics, nursing homes, home care 
agencies, payers, ambulatory practices, 
behavioral health providers, laboratories, 
pharmacies, and EMS agencies, among 
others.

•	 Engage in research and collaboration on 
best practices. Engage with other state and 
national partners to research and identify 
best practices for improving the oral health 
of underserved populations, including 
people with special health care needs, 
children in early childhood, and those in 
rural areas. Stakeholders should collaborate 
on opportunities to replicate successful 
programs and identify effective financing 
mechanisms for these efforts.

2.	 Expand Workforce Capacity

Expand the Scope of Practice for Dental 
Providers

•	 Broaden the settings in which dental hygienists 
can practice under a collaborative agreement, 
extending beyond the current restrictions to 
Article 28 facilities. Potential new settings 
include schools, long-term care facilities, 
group homes for individuals with intellectual 
and developmental disabilities, veterans’ 
facilities, temporary housing facilities, 
prisons, drug treatment centers, voluntary 
foster care agencies, domestic violence 
shelters, and homebound residents who 
are unable to visit traditional health care 
settings. This would bring New York in line 
with the practice in most other states.

•	 Revise the requirements for collaborative 
practice agreements to allow dental hygienists 
to perform all services designated under 
general supervision without the need for prior 
evaluation by a dentist or medical professional. 
These services could be performed without 
supervision in authorized settings.

•	 Expand the scope of practice for dental 
hygienists to include more services they are 
educated and trained to provide. This should 
encompass minor adjustments to removable 
appliances, temporary recementing of 
crowns, and emergency palliative treatments 
for dental pain, such as smoothing sharp 
edges on broken teeth or restorations.

Expand the Role of Medical Providers

Recommendation for NYS Medicaid:

•	 Implement Medicaid reimbursement for oral 
health preventive services such as education, 
risk assessment, and case management. 
While New York allows medical providers to 
bill for fluoride varnish application, there is 
currently no separate reimbursement for oral 
health education, risk assessments, or case 
management. These essential components 
of care require staff time and materials 
and should be reimbursed to support 
comprehensive preventive services.
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Recommendations for Policymakers:

•	 Allow dental hygienists to be supervised 
by physicians for services that fall within 
the medical scope of practice by amending 
both the dental hygiene and physician 
scope of practice laws to accommodate this 
arrangement. This would facilitate greater 
medical-dental integration by eliminating 
the need for a separate supervisory 
arrangement with a dentist for dental 
hygienists working in medical settings. 
Services could include the application of 
fluoride varnish and silver diamine fluoride 
and conducting risk assessments.

•	 Authorize medical assistants to apply fluoride 
varnish. Allowing medical assistants to apply 
fluoride varnish under the supervision of 
medical or dental providers would help 
broaden access to this critical preventive 
service in medical offices, schools, and clinics, 
particularly in underserved areas.

•	 Allow parents to apply fluoride varnish when 
under the supervision of a provider authorized 
to provide the service. This change would 
allow parents to apply fluoride varnish on a 
telehealth visit with the dental or medical 
provider. This would be a particular benefit to 
children in rural areas where transportation is 
difficult.

Recommendations for NYS Department of 
Health:

•	 Promote medical-dental integration by 
replicating successful programs from other 
states and piloting initiatives that address 
barriers and develop best practices. New York 
should prioritize adopting successful early 
childhood oral health programs from other 
states given the proven benefits in improving 
health and dental outcomes.1 Other models 
could focus on pregnant women, children 
and adults with special health care needs, 
and older adults.

•	 Support and promote interdisciplinary training 
programs at educational institutions. These 
programs can equip dental and medical 
providers to collaborate and promote more 
holistic health care delivery.

Expand the Role of Non-Medical Providers

Recommendations for NYS Department of 
Health:

•	 Develop a plan for the delivery of consistent 
oral health messages in training programs 
for non-clinical providers working in a variety 
of settings. The integration of training and 
resources should be provided across all state 
agencies. This could be facilitated by a cross-
agency coordination council or a Technical 
Assistance Center.

•	 Ensure that oral health education and 
toothbrushing curriculum is available and 
resourced at all Head Start and early care 
settings. 

•	 Expand the Oral Health Otter webpage to 
include other providers. The Oral Health 
Otter is a webpage from the NYS Council on 
Children and Families that provides early care 
and learning providers easy access to oral 
health resources. It can be adapted for use 
with other populations. 

•	 Establish an oral health education and training 
program for caregivers and health care 
professionals assisting children and adults with 
special health care needs or intellectual and 
developmental disabilities (I/DD). Supporting 
early prevention of oral disease for this 
population, at risk of higher dental need, will 
reduce the need for more complex treatment 
and restorative care. The program can be 
based on existing curriculums and integrated 
into existing trainings.
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Leverage and Expand Teledentistry

Recommendations for NYS Department of 
Health:

•	 Create a learning community of providers 
across the state already engaged in teledental 
services. Regular discussions and knowledge-
sharing sessions among these providers 
can help establish a body of best practices, 
identify research needs and findings, and 
highlight policy changes that would enhance 
services. This collaborative effort can also 
uncover opportunities for partnerships 
and improve the overall effectiveness of 
teledental care.

•	 Provide technical assistance to private dental 
offices and community health centers in 
underserved areas to help them develop or 
participate in existing teledental programs. 
This could be facilitated through a renewed 
NYS Oral Health Technical Assistance Center, 
which can offer guidance on implementing 
teledentistry and overcoming barriers such 
as equipment, training, and regulatory 
challenges.

•	 Collaborate with State efforts to expand 
broadband access to ensure that private dental 
offices and community health centers in areas 
of high dental need have the internet capacity 
to implement or participate in teledental 
programs. Expanding broadband access is 
critical for ensuring the success of teledental 
services, as reliable internet connectivity is 
essential for high-quality virtual care.

•	 Consider opportunities to train local dental 
practices on emerging technologies like AI 
diagnostic tools or digital oral health records. 
This new technology can bolster telehealth 
effectiveness and enhance the efficiency of 
small practices.

Recommendation for Policymakers:

•	 Adopt measures to allow out-of-state dentists 
to read images and develop treatment plans. 
This could include:

•	 Creation of a special-purpose telehealth 
registry for out-of-state providers to participate 
in teledental services.2

•	 Adoption of the Interstate Compact for 
Dentistry and Dental Hygiene, which would 
allow licensed dentists from participating 
states to practice in New York, expanding the 
pool of available professionals for teledental 
services.

Expand the Use of Community Health Workers 
and Community Dental Health Coordinators

Recommendations for NYS Department of 
Health:

•	 Develop an oral health curriculum for 
community health workers (CHWs) training 
programs. To promote oral health across 
all the sites where CHWs work, it is crucial 
that they are trained to understand the 
importance of oral health, improve oral 
health literacy, and have access to relevant 
resources. These resources would assist 
CHWs in making effective connections to 
care for the individuals they serve. New York 
could consider adapting one of the many 
successful curricula currently in use in other 
states.

•	 Ensure that CHW payment systems are 
aligned with the services they provide. Explore 
potential changes or improvements in 
Medicaid reimbursement structures for 
CHWs offering oral health-related services. 

•	 Provide Medicaid reimbursement for 
community dental health coordinators 
(CDHCs) working at community health 
centers. Medicaid reimbursement should be 
extended to include CDHCs at community 
health centers, recognizing their valuable 
role in reducing health disparities and 
improving access to oral health services.
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3.	 Increase the Number of Oral Health 
Providers

Recognize Dental Therapy as a Profession in 
New York

Recommendations for Policymakers:

•	 Enact legislation to authorize dental therapy 
in New York. There are successful examples 
of dental therapy laws from states that have 
already implemented the profession, as well 
as model laws and proposals that have been 
introduced in New York. 

•	 Provide funding to establish a dental therapy 
training program in New York. Ensure that 
the passage of the dental therapy law is 
accompanied by funding to launch a training 
program within the state. Many states that 
have implemented dental therapy have faced 
challenges due to a lack of available training 
programs. New York should prioritize the 
creation of an educational pipeline to train 
an adequate number of dental therapists to 
address the growing demand for dental care 
across the state.

•	 Allocate funding to the New York State 
Education Department to implement dental 
therapy regulations. Provide necessary 
funding to support the establishment and 
regulation of this profession. 

Create Oral Health Education Career Pathways

•	 New York State should develop a Dental 
Professions Career Plan with the following 
components:

	� Data on current resources for dental 
education, gaps in service delivery, and 
unmet needs in communities. Input from 
stakeholders, including consumers of 
dental services, should also be part of 
the assessment. A data plan should be 
one of the first components of the initial 
evaluation.

	� Specific goals to expand the dental workforce, 
particularly for underserved populations 
and geographies, including Medicaid 
beneficiaries. The plan should align with 
identified goals and needs, providing 
details on necessary funding, resource 
allocation, and any legislative or regulatory 
changes required to support the workforce.

	� Partnerships with educational institutions, 
community organizations, and other 
stakeholders to ensure the long-term 
sustainability of the workforce pipeline.

	� Funding for local programs, such as Area 
Health Education Centers and BOCES 
programs to recruit and train students.

	� Partnership with the NYS Department of 
Labor to develop apprenticeship programs in 
entry-level dental professions. 

Adopt the Dentist and Dental Hygienist 
Interstate Compact 

Recommendations for Policymakers:

•	 Enact legislation for joining the interstate 
Dentist and Dental Hygienist Compact.

•	 Examine avenues for streamlining licensure for 
oral health professionals moving to New York.

Opportunities for Foreign Trained Dentists

Recommendations for NYS Department of 
Health:

•	 Develop a comprehensive plan using models 
from medical schools. Design a clear, 
structured plan based on successful models 
from medical schools to facilitate the practice 
of foreign-trained dentists in New York. This 
plan should outline a pathway for approvals 
and streamline the process for licensure.

•	 Conduct research on foreign-trained dentists’ 
practice patterns. Conduct research to better 
understand the practice patterns, locations, 
and patient populations served by foreign-
trained dentists in New York. This data 
will help develop more effective policies 
to attract and retain these practitioners, 
ensuring they are positioned where they are 
needed most.

Recommendations for Policymakers:

•	 Provide alternative paths to licensure for 
foreign-trained dentists. Allow foreign-
trained dentists to complete either a one-
year, full-time faculty mentorship at an 
accredited New York State dental school or 
a full-time experience as a general practice 
dental preceptee in a designated dental 
health shortage area. Set standards for the 
preceptor and standardize training. 



6 | From Barriers to Bridges: Redesigning New York’s Oral Health Workforce for Equity and Access, Executive Summary

	 These options will help integrate foreign-
trained professionals into the workforce while 
addressing access issues.

•	 Provide funding to community health centers 
(CHCs) to attain accreditation for the Commission 
on Dental Accreditation’s Advanced Education 
in General Dentistry (AEGD) program. The 
accreditation process for training programs, 
including those designed for foreign-trained 
dentists, is often complex, lengthy, and 
expensive. CHCs are uniquely positioned as 
ideal training environments, offering emerging 
dentists valuable experience serving medically 
underserved communities. Moreover, dentists 
who train and live in these communities often 
choose to remain, fostering long-term access 
to care. With sufficient financial support and 
technical assistance, more CHCs can establish 
training programs, expanding opportunities 
for dental education, increasing the number 
of dentists in New York, and creating a robust 
workforce pipeline to support CHCs.

4.	 Create Incentives for Delivery of Care to 
Underserved Populations 

Financial Incentives for Medicaid Participation

Recommendations for NYS Department of Health 
and Policymakers:

•	 Increase Medicaid Fee-for-Service (FFS) 
dental rates. New York should conduct a 
comprehensive evaluation of Medicaid 
FFS dental rates to determine an adequate 
rate increase and develop a plan to enact 
appropriate increases. A dental add-on 
payment on top of community health 
centers’ (CHCs) existing rate will help CHCs 
and enhanced rates will help private dental 
practices.

•	 Consider reimbursement incentives for preventive 
oral health services. This could include 
performance-based payment models for 
additional preventive oral health services to 
encourage the provision of preventive care.

•	 Evaluate Medicaid managed care rates and their 
impact on dental access. Analyze the impact of 
Medicaid managed care dental reimbursement 
rates on network adequacy, provider 
participation and patient access to dental 
services. 

•	 Institute supplemental payments for special needs 
dental programs. Investigate the potential for 
supplemental payments beyond the existing 
D9997 code, such as California’s D9920 code, 
to support dental providers serving individuals 
with special needs. These payments would help 
address the additional challenges of providing 
care, ensuring that providers are compensated 
appropriately for the extra time and resources 
required.

•	 Defray the financial cost of training new 
providers in community health centers. This 
includes designated state funding for CHC 
dental residency training programs, technical 
assistance, the cost of preceptors, and other 
associated costs.

•	 Ensure adequate state funding for service 
obligated scholarship and loan repayment 
programs. Allocate sufficient funding to state-
funded programs to enhance the recruitment 
and retention of oral health professionals in 
underserved areas. 

•	 Include dental providers in the Doctors Across 
NY (DANY) Loan Forgiveness Program. Expand 
funding for DANY and include dental 
professionals or create an analogous program. 
This initiative would help attract and retain 
skilled dental providers in underserved areas 
by offering financial incentives, such as loan 
repayment assistance, to those who commit to 
working in these communities.
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Reduce Administrative Burden and Provide 
Technical Assistance to Dental Practices and 
Community Health Centers

Recommendations for Policymakers:

•	 Establish a pilot program that assists private 
practicing dentists and CHCs with Medicaid 
enrollment, billing, and coding. The program 
should provide technical assistance, streamline 

the credentialing process and remove all 
identified barriers. There should also be a public 
campaign to attract the attention of private 
practicing dentists to the new opportunity.

•	 Consider policies to support small or solo dental 
practices in underserved areas. This may include 
grants, tax incentives, or the potential for 
shared services to reduce overhead. 

CONCLUSION
Addressing New York’s oral health challenges requires systemic reforms, targeted workforce strategies, and 
innovative care delivery models. The recommendations in this report provide New York State with a policy 
roadmap that can reduce disparities, improve health outcomes, and ensure that all residents have access to 
the oral health services they need. This roadmap also provides a foundation for equitable and sustainable 
oral health policies that prioritize the needs of underserved populations. Collaboration among government 
agencies, providers, community organizations, and academic institutions will be critical in achieving these 
goals. 
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