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MORE THAN HALF OF STUDENTS WERE
IN-STATE in the 2024-25 first year clas,
and public schools were tuice as likely to
have first year students from within their
state than private schools.
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Make America Healthy Again B et o upien
What it could mean for oral health

Brett H. Kessler, DDS; Richard J. Rosato, DMD

decades into the future. As Make America Healthy Again (MAHA),' the Trump

Administration health care platform, starts taking shape, it is important to reflect on the
opportunities and challenges it brings to the dental care sector, with the caveat that at the time
of writing (mid-February 2025) there are still many unknowns. We also want to highlight how
the American Dental Association (ADA) is working to manage the challenges and scize the

The US health care system s in a period of significant reform that is likely to reverberate
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For more information, visit ADA.org/HPI o contact the Health Policy Institute at hpi@ada.org.
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Dental insurance isn’t a scam — but
m it’s also not insurance

How we pay for going to the dentist is supremely screwed up.

THE WALL STREET JOURNAL.

Millions of Americans Are Skipping the

Dentist. Lenders See a Financing Niche.

World Dental Congr

FDI World Dental Congress 2025

€he New York Eimes

SCAM OR NOT

I Have Dental Insurance. Why
Do I Pay So Much for Care?
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Economic outlook panel

HPI's Economic Qutlook and
Emerging Issues in Dentistry
tracks dentists' perspectives.

Landing page

The dentist workforce

Trends in the current and future
supply of dentists and Dentist
Demographics Dashboard.

Landing page

Dental care market

Publications on dental care
utilization and expenditures
across the U.S.

Landing page

Dental education

Dental student demographic
trends and other data on CODA-
accredited dental education

Landing page

Dental practice research

Research on dental practice
modality, dentists' earnings and
reimbursement trends.

Landing page

Coverage, access & outcomes

Research on dental benefits,
access and barriers to care, and
oral health outcomes.

Landing page



Oral Health
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Colgate-Palmolive Company and Henry Schein

The Economic Rationale
for a Global Commitment
to Invest in Oral Health
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Investing in oral health: Here’s why the
time is now

Aug 5,2024

Alison Neale
Vice President, Public Policy, Henry Scheir
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Dr. Maria Ryan
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Oral diseases affect nearly half the world’s population, posing sig|
risks to individual health and systemic illnesses and contributing to
substantial economic costs and productivity losses globally.

Marko Vujicic
PhD, Chief Economist and Vice President,
Health Policy Institute, American Dental

Association

There is growing recognition of the importance of oral health, highlighted
by the adoption of the World Health Organization’s global strategy on oral
health in 2022 and several leading on broader public health integration.

Shyam Bishen
Head, Centre for Health and Healthcare;
Member of the Executive Committee, World

Economic Forum

There is a critical need for increased investment from public and private
sectors to improve oral health and address affordability, accessibility and
Share: advancement.
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HEALTH AND HEALTHCARE SYSTEMS

Half the world is affected by oral disease —
here’s how we can tackle this unmet
healthcare need

May 23,2024

Charlotte Edmond
Senior Writer, Forum Agenda

This article is part of:

Centre for Health and Healthcare

Share:
0 X m n * Oral diseases affect 1billion more people than many other major diseases
combined.

OUR IMPACT

What's the World Economic
Forum doing to accelerate
action on Health and

 An estimated $710 billion a year is spent on oral treatment costs and
productivity losses.

* Healthcare systems need to invest in oral health and it’s
disproportionately affecting the world’s most vulnerable people, says a
new report from the World Economic Forum.

Healthcare Systems?
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What Happens if the Adult Medicaid Dental
Benefit Goes Away?

Authors: Deesha Bhaumik, Ph.D.; lan Hedges, M.S., Matthew Zaborowski
M.P.H., C.P.H.; Marko Vujicic, Ph.D

Key Messages

= [f federal aid to state Medicaid programs is reduced, states will face considerable

budgetary challenges to keep Medicaid beneficiaries enrolled and provided with the same
level of services. The aduit dental Medicaid benefit would be particularly vulnerable to
reimbursement, service, and eligibility cuts under these circumstances.

= We estimate that the total one-year increase in U.S. health care costs due to removing

adult Medicaid dental benefits is $1.9 billion. This figure accounts for the increased costs
due to emergency department visits for dental conditions and unmet periodontal needs
among pregnant beneficiaries and beneficiaries with diabetes and coronary artery disease.

Introduction

Oral health policy is facing an uncertain future.’ While addressing chronic conditions and
improving preventive health are priorities under the new Administration's Make America
Healthy Again platform, several House committees have proposed reduced federal spending
for Medicaid. Some of these proposals include significantly reducing the Federal Medical
Assistance Percentage (FMAP) given to states that expanded Medicaid under the Affordable
Care Act (ACA) and setting per capita limits on matching dollars.? As of March 10, 2025,
these proposals are still being debated; however, if enacted, these spending cuts could
mean states will have to pay a significantly larger portion for their Medicaid programs to
ensure beneficiaries remain enrolled and provided with the same level of services. States
may be forced to explore options in reducing eligibility, services, and reimbursements to
meet budgetary challenges associated with new levels of Medicaid spending. Non-
mandated benefits such as dental care for adults may be among the first services to be
reduced or eliminated from stale programs altogether. Eliminating or reducing dental
benefits under Medicaid would impact 36 2 million adults who currently have access to
limited or enhanced dental coverage in their states.®

March 2025
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Removing adult dental benefits in all states would
increase health care costs by $1.9B each years.

It will also limit the job prospects for 2M low-income
adults in the US.
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State-Level Costs of Removing Fluoride
from Community Water Systems

Authors: Deesha Bhaumik, PhD; Re

Starke

Key Messages

= Decades of scientific evidence show that community water fluondation (CWF) is a safe
and effective means of preventing footh decay, especialy among children. Despite

dation of water from health organizations, several states
are considening banning CWF based on guidance from the federal government.
« The five-year costs with removing fluoride from community water

systems in the U5, iz $46 billon.

»  Removing fluoride from community water sysfems — especialy if combimed with & han on
fluoride supplements - would not only deal 8 major blow o the nation's oral health, but
would aiso entsi major economic costs.

Who We Are

HP Introduction

g chi and promoting pi health are prionties under the
current administration's Make Amenca Healthy Again (MAHA) platform. " However, policies
recentty implemented under the MAHA program directly challenge established public heatth
measwes meant to promote oral health among the U.S. population. Most notably, flucride is
under threat of being removed from community water sysiems despite decades of scientific
evidence its safety and eff in

consume it*4

p 0 tooth decay among those that

Contact Us.
Fluoride is a naturally cccurring mineral found in water, soil, plants and some foods and is

maost known for its oral health benefits.® Fluoride strengthens teeth through remineralization
of the tooth enamel, protecting against and even reversing tooth decay ® While fluaride is
naturally occurring, it does not occur or is not accessible at the optimal level, 0.7 miligrams
jper liter, in every community water source.” Additionally, targeted in-office fluoride
treatments and even basic oral hygiene products like flucridated toothpaste may be

July 2028
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Eliminating community water fluoridation in the US would
increase health care costs by $46B over 5 years.
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Wide Variation in Medicaid Participation by State

Share of Dentists Enrolled as Medicaid Providers, 2024
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Oral Heath Workforce Policy

Data and Trends

Medical Care Research and Review
Dentists Who Participate in Medicaid: © The Author () 202
@noics
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Article reuse guidelines:
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HOW They Pra.ctice DOI: 10.1177/1077558722 1 108751
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How do dental practices respond to changes in scope of
practice regulations?
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What Analysis Would be Helpful?

?

mmHealth Policy Institute



Thank you!
ADA.org/HPI

hpi@ada.org

M marko-vujicic




	Policy Research in Action
	ADA Health Policy Institute
	ADA Health Policy Institute
	ADA Health Policy Institute
	Oral Health is Health
	Economic Impact of Cutting Dental Coverage
	Economic Impact of Cutting Water Fluoridation
	Wide Variation in Medicaid Participation by State
	Oral Heath Workforce Policy
	What Analysis Would be Helpful?
	Thank you!

