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Dental Therapists are an Economically Viable Way to Expand Access to Care in Ohio
In 2013, Community Catalyst released a report, “Economic Viability of Dental Therapists,” that examined the economic viability of dental therapists as part of the dental team, the types of procedures they perform and the revenue generated. It concluded that despite their employers serving a large majority of patients who are covered under public insurance, which pays substantially lower rates than private insurers, the practices “are experiencing positive financial performance.” 

Dental therapists are economically viable – for every dollar in revenue a dental therapist generates it costs just $0.29 to employ them in Minnesota and $0.27 to employ them in Alaska.
 Furthermore, adding new providers can also be a catalyst to other job creation. Data examining the usage of dental therapists in Alaska demonstrate that 19 dental therapists were able to create 76 jobs, or three additional jobs for every dental therapist.  The additional jobs created included faculty and management for the education program, dental assistants, and finance personnel at their employers. These additional full time jobs generated personal income of $4.4 million per year which produces a ripple effect in communities with an estimated total economic impact of $9.7 million.
 
Dental Therapists in Minnesota

For years, dental therapists have been expanding access to care to underserved and vulnerable populations in rural and urban areas of Minnesota. But, in addition to providing quality care, they also benefit their employer financially. 

Minnesota has one of the lowest Medicaid reimbursement rates in the country.
 The first dental therapists in Minnesota saw mostly Medicaid patients; more than three-fourths of their patients were enrolled in Medicaid.
 This demonstrates the potential of dental therapists to improve access to care for underserved populations while simultaneously reducing the costs of delivering routine and preventive care for the clinic. 
Dental therapists in Minnesota are employed in a variety of settings.  Minnesota has now graduated 56 dental therapists with most fully employed. Twenty are employed in private dental practices, in both rural and urban areas. The remaining dental therapists are employed in non-profit clinics, FQHCs, and other similar facilities.

The Clinic Experience
Children’s Dental Services, which primarily serves low-income patients throughout Minnesota who are either publicly insured or uninsured, employs three dental therapists. The clinic reports that: 

· Since 2011, dental therapists have provided care to more than 9,000 patients.

· Employing dental therapists for $45 an hour compared to dentists at $75 an hour has allowed the practice to maintain and expand services in the face of declining Medicaid reimbursement rates. 

· Since hiring and integrating dental therapists into their program, the average production of the dental team has gradually increased from $280.72/hour (2011) to $292.13/hour (2012) to $326.76/hour (2013). The average production for just the dental therapists is $365/hour.  

· Each full time dental therapist saves Children’s Dental Services $1,200 a week, or $62,400 a year. Those savings are reinvested into the program and help to keep the doors open. This ensures that the health center can provide the routine and preventive care needed to avoid more costly acute and emergency care in the future. 

· The dental therapists improve communications among the dental team and free up dentists to focus on more complex procedures.
 

People’s Center Health Services, a federally qualified health center (FQHC) in Minneapolis, Minnesota, hired a dental therapist to expand access to dental care to the mostly low-income, immigrant population the center serves. FQHCs operate under a unique financing model that includes federal grants to help offset the costs of serving uninsured patients and a flat per-patient-visit reimbursement rate from Medicaid, no matter how many procedures are conducted during a single office visit. 

In one year, the dental therapist conducted 1,756 patient visits. The costs of her employment—salary, benefits, taxes, dentist supervisory time, and supplies—came to $136,070. The center estimates that 65 percent of its patients were on Medicaid. Factoring in a reported 25 percent collection failure rate on Medicaid billings, the center collected an estimated $166,920 from Medicaid for the dental therapist’s procedures based on its per-visit rate. Even before accounting for revenue generated from the approximately 600 visits of patients she served that were not on Medicaid, the estimated Medicaid revenue that she generated exceeded the cost of her employment by more than $30,000. This estimate does not factor in any revenue generated from the approximately 600 visits she handled that were not billed to Medicaid.

The Private Practice Dentist
In January 2012, Dr. John Powers of Main Street Dental Care in Montevideo, Minnesota, became the first private practice dentist in the United States to hire a dental therapist. His experience shows that adding dental therapists can grow a private practice’s ability to serve Medicaid populations and benefit the practice financially. 

In a review of the first 11 months, Dr. Powers reported that: 

· His practice’s share of Medicaid patients increased from 26 to 39 percent and new patients increased by 38 percent.
 

· His practice’s profits increased $23,831.
 

· His practice increased production by almost $300,000 and collections by $115,000.

In 2015, Dr. Powers made significant investments in his practice. He went from a five operatory practice to a nine operatory practice. He added another full time dental therapist and a part-time dental therapist, to currently have a team of one dentist, 3 full-time dental hygienists, 3 receptionists, 3 dental therapists, 6 dental assistants, and one office manager.  His production increased by $730,000 from 2014 and collections by $330,000.

All routine restoration (filling) appointments and pediatric appointments (pulpotomy, stainless steel crowns, extractions, fillings) are scheduled with the dental therapists, freeing up Dr. Powers to do more complex procedures only a dentist can do (endodontic treatment, permanent crowns, implants and prosthetic appointments).  The dental therapists see patients from minutes away to three hours away and perform to the full extent of their scope of practice. The dental therapists’ schedules contain about 91 percent Medicaid and Medicare insured patients.

Dr. Powers said therapists are not taking work from the dentist, but just the opposite. Business is so good, he is planning to bring on another dentist.
 By employing dental therapists, he is able to provide more exams and complex procedures.  At his practice this included 555 more exams, 55 more root canals, 12 more implant procedures, 110 more surgical extractions, and 88 more removable prosthodontic procedures.

Dr. Powers is just one example of a private practice dentist hiring dental therapists and successfully expanding his practice. Another 17 dental therapists in Minnesota are employed in private practice settings. 

How Does Minnesota Compare to Ohio?

Minnesota has one of the lowest Medicaid reimbursement rates in the country
 and the use of dental therapists is working in both community and private practice settings.
Comparing Medicaid reimbursement rates in Minnesota and Ohio, limited to the scope of practice of dental therapists in Minnesota and as proposed in SB 330, Minnesota’s rates, on average, are 11 percent worse than Ohio’s reimbursement rates.  
When you narrow the analysis from all allowable procedures for dental therapists to just those procedures or services currently provided only by a dentist in Ohio, Minnesota‘s Medicaid reimbursement rates are, on average, 24 percent lower than Ohio’s rates. If you compare rates just for restorative care—the most revenue producing procedures
—Minnesota’s Medicaid reimbursement rates are, on average, 32 percent lower than Ohio’s reimbursement for the same procedures. Ohio dentists should be more successful financially when hiring dental therapists than clinics or practices that hire dental therapists in Minnesota 
Clinics that serve Medicaid patients

Data from Children’s Dental Services (CDS) shows that each dental therapist saves $1,200 per week or $62,000 per year. The savings are reinvested into CDS to help keep the doors open. The clinic is considered a Critical Access Dental Provider which means that the Medicaid reimbursement rate is, on average, 35 percent above the Minnesota maximum allowable rate. 
  With the 35 percent adjustment to the reimbursement rates, Ohio rates are just eight percent less than the reimbursement rate CDS received for procedures currently only performed by dentists and just two percent less than reimbursement rates for restorative care, still allowing a substantial margin for profitability.

In Ohio, our Federally Qualified Health Centers (FQHCs) are not paid like other clinics or dentists who serve Medicaid patients. FQHCs are paid on the Prospective Payment System which pays per encounter. This is similar to how the FQHCs are reimbursed in Minnesota. After employing the supervising dentist, FQHCs would benefit from having a lower cost provider, such as a dental therapist, providing basic restorative services.  
The potential for FQHCs in Ohio is great. A conservative analysis, based on the caseload of a large FQHC in Ohio, shows that recruiting a dental therapist to work with a dentist would generate $18,000 after expenses and would allow the clinic to provide an additional 2,800 patient encounters.
 The analysis yields similar results to the FQHC experience in Minnesota. 
Clinics in Ohio should be able to see the same success as Children’s Dental Services and People’s Center Health Services in Minnesota by employing dental therapists. In addition to realizing savings for providing services, clinics should be able to see more patients, and reduce wait and travel times for appointments. 
Private Practice Dentists in Ohio
SB 330 requires that in order to employ dental therapists, the dental practice must have 20 percent of its overall caseload on Medicaid. Comparatively, in Minnesota it is required that 50 percent of a dental therapists’ patient caseload be publicly insured. As long as the practice caseload meets the 20 percent benchmark, an Ohio dentist could use a dental therapist to provide services to privately insured patients which are reimbursed at higher rates, thus yielding a higher profit margin. They are not limited to providing care to only publicly insured patients.
Based on the data provided by Dr. Powers in Minnesota, Ohio private practice dentists who employ dental therapists should see increased production and collections, and net profits.  Because Dr. Powers’ practice is in an underserved county, he is considered a Critical Access Provider and eligible for an enhanced Medicaid reimbursement rate. Although, Dr. Powers data may be based on a slightly higher Medicaid reimbursement rate than Ohio, the fact that his dental therapists’ caseload is nearly all Medicaid or other publicly insured patients, and that he can still experience a significant profit, demonstrates the financial success and viability of adding dental therapists to a private practice. 
Based on the data from Minnesota and Alaska, the use of the dental therapists by Ohio’s dentists and clinics should be an economically feasible strategy to provide cost-effective, high quality care especially for traditionally hard to reach and underserved populations. 
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