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s t u d y

ationally, there has been much 
discussion of deploying alterna-
tive dental practitioners to 
resolve disparities in access to 
dental care. New types of den-

tal practitioners have been and are being 
introduced without economic analysis of 
their sustainability and its likely impact on 
their efficacy in addressing the access issue. 
This study, commissioned by the Califor-
nia Dental Association and conducted in 
March 2010, evaluated the dental thera-
pists (DT), dental health aide therapists 
(DHAT), and advanced dental hygiene 
practitioners (ADHP) with respect to 
providing dental care for the underserved. 
The study was constructed to focus on the 
economic viability of the practice model, 
the financial sustainability of the career 
for the practitioner, and the likelihood that 
the practitioner could be recruited from a 

culturally and/or socioeconomically diverse 
background. This economic study is based 
on a number of assumptions. The assump-
tions detailed below were developed to 
ensure maximum: transparency about 
the true, unsubsidized costs of providing 
dental and training these practitioners; 
applicability of costs of providing care in a 
variety of settings relevant to the under-
served; and comparability of the practitio-
ners. The study also sought to apply the 
current research about the access benefits 
of having a workforce that reflects the 
underserved population and, as a result, in-
corporated costs attendant to the success-
ful education of underrepresented minor-
ity and socioeconomically disadvantaged 
practitioners. Both public policy and other 
external factors impact the outcome of 
this study, accordingly, assumptions about 
loan rates, educational subsidies, practice 
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abstract  This study assesses the viability of three alternative practitioner 
types for provision of dental care to the underserved. Key factors modeled include 
compensation, training and practice costs, productivity, and payer mix scenarios. 
Utilizing dental therapists or dental health aide therapists is cost-effective for 
enhancing access. However, to be sustainable, the practices will require a subsidy or a 
better reimbursement than modeled. Without tuition support, the debt burden will deter 
applicants most likely to treat the underserved.
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