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Sec. 16658. (1) Within 12 months after the effective date of the amendatory act that added
this section, the department, in consultation with the board, shall promulgate any rules that the

department considers necessary to implement this section and sections 16651 to 16657.

(2) Within 7 years after the effective date of the amendatory act that added this section, the
department of health and human services, in consultation with the department, shall conduct
and complete a study concerning the impact of licensing dental therapists on patient safety,
cost-effectiveness, and access to dental services in this state. The study shall focus on the
following outcome measures:

(a) Number of new patients served.

(b) Reduction in waiting time for needed services.

(c) Decreased travel time for patients.

(d) Impact on emergency room usage for dental care.

(e) Costs to the health care system.

(3) Within 30 days after the completion of the study described in subsection (2), the
department of health and human services shall provide a written report concerning the
results of the study to the director of the department and the chairs of the standing
committees of the senate and house of representatives responsible for health policy.
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Executive Summary

Public Act 463 of 2018 authorized the licensure of dental therapists in Michigan to improve
access to oral health care, particularly in underserved communities. The law requires that within
seven years of the passage of the act, the Michigan Department of Health and Human Services
(MDHHS), in consultation with the Michigan Department of Licensing and Regulatory Affairs
(LARA), to evaluate the impact of dental therapist licensure on patient safety, cost-effectiveness,
and access to care and to submit a report to the department director and the chairpersons of the
Senate and House policy committee. Michigan licensed its first dental therapist in September
2025. Because the workforce is still in its early stages, Michigan-specific data on patient volume,
wait times, travel distance, emergency department (ED) utilization, and cost-effectiveness are not
yet available. Evidence from other states indicates that dental therapists can safely deliver
preventive and basic restorative care, increase clinic capacity, reduce access barriers and support
cost-effective service delivery. Continued monitoring in Michigan will provide data to guide
future policy decisions.

Overview

Oral health access remains a persistent challenge in Michigan, particularly in rural and
underserved communities, where provider shortages, long wait times and transportation barriers
limit timely access to care. Dental Health Professional Shortage Areas exist across many regions
of the state, contributing to unmet oral health needs and preventable ED utilization for dental
conditions (Centers for Disease Control and Prevention [CDC], 2021; Health Resources and
Services Administration [HRSA], 2023).

Public Act 463 of 2018 established a new licensure category for dental therapists to address oral
health workforce shortages and access gaps. Dental therapists are mid-level oral health
professionals trained to deliver preventive and basic restorative services within a team-based
model under a written collaborative agreement with a supervising dentist. National evaluations
demonstrate that dental therapists safely deliver high-quality care and improve access in
underserved settings (Bolin & Shulman, 2020; Minnesota Department of Health [MDH], 2018;
National Academies of Sciences, Engineering, and Medicine [NASEM], 2011; Pew Charitable
Trusts, 2019; Watanabe-Galloway et al., 2013).

Public Act 463 of 2018 requires MDHHS, in consultation with LARA, to study the impact of
dental therapist licensure seven years after the bill took effect. Required outcome measures
include: (1) number of patients served; (2) reduction in waiting time for services; (3) decreased
travel time for patients; (4) impact on ED use for dental care; and (5) costs to the health care
system. This report fulfills the statutory reporting requirement and is submitted to MDHHS,
LARA and the Michigan Legislature.



Michigan Implementation Progress

Michigan licensed its first dental therapist in September 2025, followed by a second license
issued in February 2026 (MDHHS, 2025). Implementation timelines were impacted by the
COVID-19 pandemic, which delayed workforce development activities and the establishment of
in-state education and training pathways, contributing to Michigan’s first dental therapist being
licensed in 2025. In 2022, MDHHS received a four-year grant from the Health Resources and
Services Administration (HRSA) to support dental therapy workforce development, including
education, stakeholder engagement and implementation planning (HRSA, 2023). As part of the
grant, MDHHS partnered with Ferris State University to establish Michigan’s first in-state dental
therapy education program, anticipated to launch in 2028. With federal HRSA funds, MDHHS
has supported Ferris State University with technical support, including curriculum planning and
accreditation readiness (MDHHS, 2025). As part of this work, MDHHS conducted a statewide
survey to assess capacity, interest and knowledge related to dental therapy among higher
education institutions in Michigan, with results demonstrating interest among schools in
potentially developing dental therapy programs. MDHHS has also provided professional
education through webinars and educator roundtables to increase awareness and understanding
of dental therapy, including scope of practice, Michigan-specific regulations and workforce
models. These implementation activities are intended to support the safe, effective and
sustainable integration of dental therapists into Michigan’s oral health workforce.

Evidence from Other States

Number of New Patients Served. Evidence from Minnesota and Alaska demonstrate that dental
therapists increase clinic capacity and the number of patients served. For example, Apple Tree
Dental reported an increase in average daily patient visits from 14 to 19 after integrating dental
therapists, with nearly 80% of patients publicly insured (Pew Charitable Trusts, 2019). State and
independent evaluations in Minnesota and Alaska also indicated that use of dental therapists
increased overall service delivery in safety-net and tribal settings (MDH, 2018; Watanabe-
Galloway et al., 2013).

Reduction in Waiting Time for Needed Services. Rural and safety-net clinics reported reductions
in appointment wait times from approximately three to four weeks (21-28 days) to one week (7
days) after integrating dental therapists (MDH, 2018). In one rural clinic, patient visits increased
from 385 visits in the six months prior to hiring a dental therapist to 450 visits in the same six-
month period the following year (Grand Marais Family Dentistry case study, 2017). Across
multiple Minnesota clinics, average daily patient visits increased from 11 to 14 per day and daily
procedures increased from 22 to 26 per day, reflecting increased clinic capacity and improved
appointment availability (Pew Charitable Trusts, 2019).

Decreased Travel Time for Patients. Community-based and mobile clinic models that
incorporated dental therapists have expanded local access to care in rural and geographically
isolated communities, reducing the need for patients to travel long distances for dental services
(MDH, 2018; Skillman et al., 2010; Watanabe-Galloway et al., 2013). In Minnesota, patients in
rural communities were more likely to receive care locally after dental therapists were integrated



into community-based settings, rather than traveling to distant regional clinics, indicating
meaningful reductions in travel burden (MDH, 2018).

Impact on Emergency Department (ED) Use for Dental Care. ED utilization for non-traumatic
dental conditions is strongly associated with limited access to preventive and routine dental care
(CDC, 2021; Okunseri et al., 2011). Evidence suggests that increased access to routine dental
services is linked with reductions in avoidable ED dental visits; for example, enhanced
preventive care access in Wisconsin was associated with a 23% reduction in dental-related ED
visits over time (Okunseri et al., 2011). An early Minnesota evaluation of dental therapist
implementation also reported preliminary findings that communities served by dental therapists
experienced fewer unnecessary ED dental visits, indicating the potential for dental therapy to
contribute to reduced ED utilization (Minnesota Department of Health & Minnesota Board of
Dentistry, 2014). As Michigan expands dental therapy implementation, tracking ED use for
dental conditions will be an important measure of impact

Costs to the Health Care System and Cost-Effectiveness. At Apple Tree Dental, daily gross
revenue increased by approximately $700 per day and daily procedures increased from 20 to 28
per day after dental therapists were integrated into care teams (Pew Charitable Trusts, 2019).
Bolin and Shulman (2020) similarly found improved clinic productivity following integration of
dental therapists. These findings indicate improved cost-effectiveness while maintaining quality

of care (Mertz et al., 2016; NASEM, 2011).

Patient Safety and Quality of Care. Evaluations in Alaska and Minnesota found no differences in
quality or safety outcomes between dental therapists and dentists for procedures within scope
(Bolin & Shulman, 2020; MDH, 2018; Watanabe-Galloway et al., 2013). The National
Academies of Sciences, Engineering, and Medicine (2011) concluded that mid-level oral health
providers are safe and effective and can improve access without compromising quality.

Conclusion

Michigan is in the early stages of establishing a dental therapist workforce, with two dental
therapists licensed in addition to education and workforce development initiatives underway.
Although Michigan-specific outcome data is not yet available, evidence from other states
demonstrates that dental therapists expand access to preventive and basic restorative care,
improve clinic capacity, and support cost-effective service delivery while maintaining patient
safety. Continued monitoring and evaluation will provide Michigan-specific data to inform future
workforce and policy decisions.
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