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Proven to safely increase access to high quality dental care
Mid-level dental providers (MLPs) successfully practice in more than 50 countries and have a 90-year
history. These professionals are as common and accepted as physician’s assistants.
Also known as dental therapists, MLPs have safely been extending care to kids and adults in Alaska
since 2005. Policymakers in Minnesota added mid-level dental providers to the dental workforce in
2009.
Due to these changes, dentists in both states successfully utilize MLPs to reduce costs and increase
access while maintaining high quality care.
Highly trained professionals who work as part of the dental team
MLPs are trained by licensed dentists that teach at accredited dental schools. They receive an
education of equal quality, within their limited scope of practice, to that of a dentist.
They do not work without a dentist and are trained to quickly recognize when a situation needs referral
or consultation with a supervising dentist. MLPs free up dentists to provide more complex care.
Highly trained professionals, they only do a limited set of procedures. In fact, studies show the care
they provide is equal to — and at times better than — their supervising dentist.
An evidence-based solution, increasing access to needed oral health care
Dentists have successfully used the innovation of off-site supervision of these professionals to
extend dental care and health education to adults and kids in rural Alaska for seven years.
The Practice Plan Contract allows the supervising dentist to limit all the procedures and settings of
MLPs. This gives clinics and dental practices the local control needed to increase access to care.
Due to dentists’ ability to employ this innovative provider, 35,000 people in rural Alaska now have
regular access to needed preventive oral health care, treatment and education.
Working for Washington’s communities
Dentists and local health care leaders will determine how the new team member fits into the team –
for example, by extending clinic hours and opening weekends for working families, using mobile vans
or sending care into community settings such as schools or nursing homes.
Leaders in Minnesota have used federal grants to build needed oral health care infrastructure.
Backed by decades of research, this evidence-based solution can free Washington’s dentists to meet
the needs of Washington’s children and families.
See back for research
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Research on Mid-level Dental Providers
In 2012, an extensive review of the 1,100 documents from over 52 countries found that mid-level dental
providers (MLP) provide safe, effective dental care. In fact none of the 1,100 documents found any
evidence of compromises to safety or quality of care. This, in combination with Alaska’s seven years’ of
success, shows that dental therapists are a viable solution for Washington. The following is a list of the
major research organized by areas of proven outcomes:
MLPs provide dental care as safely and effectively as dentists.
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Where MLPs have practiced for decades, there is a sharp decline in permanent tooth loss.
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MLPs, like dental therapists, can reduce costs and increase net income for a dentist’s practice.
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