
DENTAL ACCESS BILL SUMMARY 

PURPOSE: to improve access to dental care services for rural, tribal and underserved urban New 
Mexicans. 

1.  Creates an ACCESS TO DENTAL CARE subcommittee under the LFC to make recommendations 
regarding  

• Medicaid reimbursement and administrative process;  
• availability of loan repayment/forgiveness for students serving in rural and underserved 

areas;  
• facilitating a BA/DDS program at UNM. 

2.  Requires a SCHOOL ENTRY DENTAL EXAM prior to first time entry into school 

3..  Requires the  STATE DENTAL DIRECTOR  to be a DENTAL PROFESSIONAL 

4.  Creates a DENTAL THERAPIST (midlevel provider): 

Education 

 Graduation from a dental therapy program accredited by the Commission on Dental Accreditation 

Licensure Requirements  

RDH license, jurisprudence exam, graduation from accredited program, clinical board exam  

Supervision and Scope of Practice       

       A Collaborative Dental Therapist Agreement with a dentist is required to establish parameters and                
protocols.  A supervising dentist is limited to supervising up to 3 DT's (1:3 ratio)  

General supervision (off -site supervision by a dentist) fabrication/placement of temporary crowns, re-
cementation of permanent crowns, adjustments/repairs to partials/dentures, dispensing/administration of 
analgesics and antibiotics, placement of temporary restorations, and palliative treatment. 

Indirect Supervision (dentist is in facility) : Cavity preparation/restoration of primary and permanent 
teeth; preliminary fitting/ shaping of stainless steel crowns. 

Limited Practice Settings  

• Federally Qualified Health Center (FQHC) and FQHC “look-alike” facilities, 
• Indian Health Service (IHS) facility, 
• 638 tribally operated facility, 
• educational institutions 
• long term care/homebound  
• Class B and C counties (less than 100,000 population) Excludes commercial dental service 

organizations 

                                                                                 
Outcome Report:  Required after five years after licensure of first DT class, by the Dept. of Health.



COMMISSION ON DENTAL ACCREDITATION 

(CODA) 

The Commission on Dental Accreditation (CODA) serves the public through the 
development and administration of standards that foster continuous quality 
improvement of dental and dental related programs. http://www.ada.org/en/coda 

• Currently accredits 1,452 dental education program 

• Accredits educational programs, not institutions or individuals.                                                     

• Recognized by the United States Department of Education as the national 
accrediting agency for all dental related educational programs. 

Dental Therapy and CODA 

The Commission on Dental Accreditation finalized implementation of its standards 
for Dental Therapy Programs on August 7, 2015. The standards are educational 
requirements that provide guidelines for dental therapy programs to ensure 
quality, consistency and safety in the delivery of services. 

  

Supervision and Scope of Practice is to be determined by state statute and 
regulations.  The standards outline a minimal scope of practice based on required 
competencies within the dental therapy program. 

The minimum standard established by CODA is three academic years or the 
equivalent. A program may grant credit for prior course work to allied dental 
professionals, such as dental hygienists. A specific degree requirement is not 
specified. 







DO THE MATH

Dental therapists benefit the local economy. 

Dental therapists benefit their employers.

Creating jobs & 
positive 
economic impact 
in our local 
communities.

Helping dental 
practices grow 
by helping them serve 
more underserved 
patients and generate 
more revenue.
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In 2011, 19 dental 
therapists in Alaska 
created 76 full time 
jobs.i 

Dental therapists 
are cost effective 
- for every dollar 
they generate in 
revenue it costs 
less than 30 cents 
to employ them.ii 

Dental therapists earn 
good, livable-wage 
salaries in their 
communities, starting 
at $60,000 a year.

Those same therapists 
generated $9 million 
worth of economic 
activity. Most of this 
money was spent in 
rural communities.

In Minnesota, employing 
dental therapists for $45 
an hour compared to den-
tists at $75 an hour lets 
practices expand services 
despite low Medicaid 
reimbursement rates.iii  

Dental therapists enable 
their employers to serve 
more Medicaid & uninsured 
patients: the cost savings 
from employing a dental 
therapist can offset low 
reimbursement rates and 
sliding scale fee models. 

DENTAL THERAPISTS: GOOD FOR NEW MEXICO’S HEALTH. 
GOOD FOR OUR ECONOMY.

Questions? Contact Health Action New Mexico:     www.HealthActionNM.org/learn/Dental  |  info@healthactionnm.org  |  (505) 322-2152


