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Memo of Support

The Schuyler Center for Analysis and Advocacy supports part X of the Health &
Mental Hygiene Article VII Legislation (A3007A/S3007A) included in the Executive
Budget proposal.

A Budget Provision that would authorize dental hygienists to perform additional services and
defines collaborative practice dental hygiene.

The Schuyler Center urges that this provision be passed in the 2025-26 State Budget
because allowing dental hygienists to provide clinical services in expanded settings can
help meet the need of underserved populations for better access to dental care.

This provision would increase access to essential dental care by allowing dental hygienists to
provide essential dental care in settings accessible to New Yorkers who often face barriers to
oral health services. By allowing dental hygienists to practice in these settings, fewer New
Yorkers will be forced to endure the pain and health problems that come with poor oral health
and untreated dental problems.

Dental hygienists are essential oral health providers already embedded in communities across
the state. Collaborative practice allows dental hygienists to provide care without direct
supervision while maintaining a consulting relationship with a dentist. In New York,
collaborative practice is currently restricted to facilities governed by NYS Public Health Law
Article 28. The budget language, if adopted, would authorize dental hygienists under a
collaborative practice arrangement to provide services in a much broader range of settings
than is currently allowed.

The budget provision would allow collaborative practice in the following settings:
e Dental offices
e Long-term care facilities and skilled nursing facilities
e Public and private schools
e Public health agencies and federally qualified health centers
e Correctional facilities, public institutions, and mental health facilities
e Drug treatment facilities and domestic violence shelters
e Additionally, we urge an amendment to include foster care agencies in the list of
eligible programs to expand access to oral health care to this underserved population.

A Schuyler Center February 2025 report highlights the need for workforce reforms to improve
dental care accessibility, including expanding the role of dental hygienists in communities.
Dental hygienists are essential providers already embedded in communities across the state,
offering preventive care, dental education, and referrals for treatment. This provision would
allow them to be more effectively utilized, ensuring broader access to vital oral health services
for populations that currently struggle to receive care.


http://www.scaany.org/

Recent research has shown that over 2.8 million New Yorkers live in areas that are underserved
for dental care.! Oral diseases are not equitably distributed across society. People
experiencing poverty, living with disabilities, residing in rural communities, seniors, immigrants
and refugees, and those from Black, Latino, Asian American and Native American
communities and those facing complex health conditions continue to suffer disproportionately
from oral diseases.?

Numerous states have already extended the range of services hygienists can offer and the
environments in which they can practice, but New York has not kept pace with national
trends.> 4 In fact, expanding the types of services that dental hygienists can provide and
allowing them to practice in more locations is a well-established approach in other states to
improve access to oral health care in underserved communities.> Research in these states
demonstrates that granting hygienists greater responsibilities leads to better oral health
outcomes.®

We urge support of this provision because evidence from other states and research strongly
indicate that expanding collaborative practice dental hygiene would greatly enhance access to
care for underserved populations. This is a critical step toward addressing the ongoing dental
access crisis in communities and populations across New York State.

To view the entire report, From Barriers to Bridges: Redesigning New York’s Oral Health
Workforce for Equity and Access, visit the Schuyler Center’s website: Oral Health Workforce |
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