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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
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BY DENTAL OFFICES
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million
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— "
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 ADA.org/economicimpact

For more information, visit ADA.org/HPI o contact the Health Policy Institute at hpi@ada.org.
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SCAM OR NOT

[ Have Dental Insurance. Why
Do I Pay So Much for Care?
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Dental insurance isn’t a scam — but

it’s also not insurance THE WALL STREET JOURNAL.

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

PERSONAL FINANCE m

SRCNBC The Complicated Financial Lives of Dentists, the

Millionaires Next Door

Why you don’t need dental insurance to go
to the dentist
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Today's Agenda

‘/,7' Update on state of the dental care market

[ Key trends in dental practice, the dentist workforce, dental
iInsurance market

%4
M Big picture: The fork in the road for the profession
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Using Data and Research
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Using Data and Research
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Q2 2026 State of the U.S. Dental Economy Report

This quarterly overview of the state of the U.S. dental economy from the ADA Health Policy Institute draws
insights from proprietary data collected from a robust sample of dental practices in the U.S. and the latest
economic data related to dentistry from various government sources. The report includes four sections:

¢ Dentists’ Economic Confidence: Key indicators of the general sentiment in dental practices
=
“‘ Consumer Dental Spending: Statistics on dental spending by households

@ Dental Practice Economics: Trends in provider reimbursement rates, prices for dental equipment and
supplies, dentist busyness, and future investment decisions

m Dental Jobs Market: The state of the job market in dental offices, including employment trends,

staffing and recruitment issues
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Dentists' Economic Confidence Steady

100%
!n Q2 _2026, dentlst_s confidence
80% in their own practice, the
addd dental sector, and the overall

U.S. economy have gone up in

|
w 22 [ Q2 2026.
50.2%
40% <LHEQ | While going up, confidence in all
three sectors is still down from a
20% surge in late 2024.
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Percentage “Somewhat” or “Very”
Confident
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=e=Your particular dental practice = =e=Dental care sector =e=U.S. economy

Source: ADA Health Policy Institute
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Why Dentists Feel Confident about the Dental Sector

More dentists are confident than are skeptical in the dental care sector. These are the top
reasons for this rating among dentists who are confident about the U.S. economy in Q2 2026.

TOP FIVE REASONS FOR CONFIDENCE

1. Dentistry is always needed (39.6%)
0
50.2% 2. Strong demand, practice busyness (22.6%)

Share of Dentists

Confident about the 3. Positive economic outlook in general (17.0%)
Dental Care Sector 4. Patient demand exceeds supply of dentists in the area (8.0%)

in Q2 2026
5. Patient awareness/value of oral health (8.0%)

Source: ADA Health Policy Institute
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Why Dentists Feel Confident about the Dental Sector

WHAT DENTISTS ARE SAYING...

7 : “There are not enough
FEQE HEED GO uREe dentists to provide care

and getting cavities.” for those who need
care.”

“People will always need
dental care. Things may
change and look differently,
but dentists will always be
needed.”

“It's a stable industry in an
unstable world.”

“The need for basic
care is recession proof.”

“Patients have an increased
awareness and greater
understanding of their dental
needs and wants.”

Source: ADA Health Policy Institute
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Why Dentists Feel Skeptical about the Dental Sector

More dentists are confident than are skeptical in the dental care sector. These are the top
reasons for this rating among dentists who are skeptical about the U.S. economy in Q2 2026.

25.2%

Share of Dentists

Skeptical about the
Dental Care Sector
in Q2 2026

Source: ADA Health Policy Institute
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TOP FIVE REASONS FOR SKEPTICISM

1. Low reimbursement, insurance pressures (34.7%)

2. Patients unwilling/unable to prioritize dental care (24.6%)
3. Rising practice costs/inflation (21.2%)

4. U.S. economic downturn (21.2%)

5. Rise in corporate dentistry/DSOs (11.0%)



Why Dentists Feel Skeptical about the Dental Sector

WHAT DENTISTS ARE SAYING...

“Dentistry is being taken “Insurance maximums and

over by the corporate reimbursements not keeping
entities...” up with increased overhead

and payroll.”

“Low insurance reimbursement
rates combined with rising
operational costs.”

‘Economic pressure has
been building, at some
point people decide routine
care Is a luxury.”

“U.S. economy — people
cannot afford to live. “Patients seem to want to spend

Dentistry will become even less on elective care and hold off
more of a luxury that fewer on regular or critical care.”

people can afford.”

Source: ADA Health Policy Institute
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Consumer Dental Spending Up 1% in 12 Months

$240
$200 3 In May 2026, consumer
S E dental spending was:
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0 S i * Up 0.4% year-to-date
$80 i «  Up 1% from 12 months
prior
$40 Up 11% from pre-
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Recession ===Dental Spending, Inflation-Adjusted Billions, Annualized

Source: Bureau of Economic Analysis. Note: Adjusted for inflation, 2026 dollars.
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Dental Spending Lags Health Care Spending

160 )
Consumer dental spending
146 )
140 139 continues to lag health care
o 120 124 spending overall.
o
100 Over 1_0 years, consumer
= spending on:
& 80 . o
= « physician services is up
(©
S 60 by 46%
g 40 -
2 * health care is up by 39%
20 - dental services is up
0 by 24%
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Source: Bureau of Economic Analysis. Note: Adjusted for inflation. Growth measured in May 2026 relative to January 2016.
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Dentists a Bit Busier

Q2 2024 16%
Q3 2024 14%
Q4 2024 13%

Q1 2025 12%
Q2 2025 13%
Q3 2025 12%
Q4 2025 12%
Q1 2026 12%
Q2 2026 12%

25% 35% 24%
21% 37% 28%
26% 37% 24%
18% 35% 35%
18% 36% 33%
20% 37% 32%
21% 41% 26%

®m Too busy to treat all patients
requesting care

m Treated all patients requesting
care but overworked

m Treated all patients requesting
care, not overworked

m Not busy enough, could have
treated more patients

As of Q2 2026, one-quarter of dentists reported that they are not busy enough, down slightly from previous
quarters. The share of dentists reporting they are too busy and overworked has remained stable.

Source: ADA Health Policy Institute
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Appointment Wait Times Up

13.7 13.3 13.4 13.9
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Wait times in Q2 2026
went up slightly
compared to last
quarter to an average
of 13.9 days but are
still lower than a peak
in Q2 2024.
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Dental Sector Employment Resuming Growth
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Source: U.S. Bureau of Labor Statistics
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Dental Hygienists Shortage Persisting

100% 100% . -
sae%  sa7u % 901% 91.7%  90.8% 90.5% Nearly 2 in 5 dentists

87.9% 88.3% 87.7% "

were recruiting
80% dental hygienists in
Q2 2026. Among
these dentists, the
60% | vast majority report
recruiting hygienists
is “very” or
“extremely
challenging.” This
200 | trend has been
consistent over the
last two years.

80%

60%

40%

40%

20%

0% 0%

Q12024 Q22024 Q32024 Q42024 Q12025 Q22025 Q32025 Q42025 Q12026 Q22026
mmm % Reporting Very or Extremely Challenging e==Y% Recruiting in last 3 months

Source: ADA Health Policy Institute
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Dental Hygiene Program Enrollment Growing

10,000
9,199 9,482

8,967
9,000 8,642

8,000 7’745 7.5%
3.2% -
8.4%
’ 10.4%

6,000 5.419 10.4%

10.5%

11.0%

|5
£
C
o 8.7%
g 4,000
>
»
i 3,000
2,000
. 23.9% 22.3% 22.2% 21.6%
1,000 13.6% 16.0%
12.3% 11.9% 8.5% 8.3% 7.5% 8.2%
1990-91 2000-01 2010-11 2020-21 2021-22 2022-23 2023-24 2024-25 2025-26
(n=202) (n=255) (n=323) (n=325) (n=327) (n=332) (n= 335) (n=339) (n=345)

m Dental school mAll other university settings = Community College ®Technical college or institute mVocational school/ Career college m Other setting

First-year enroliment in dental hygiene programs reached an
all-time high in 2025, representing a 75% increase since 1990.
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Dental Practice Expense Price Index Increasing
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Since January 2021, prices for
dental equipment and supplies
increased by 23%. Hourly
earnings of dental office staff
also increased by 23%. During
this period, overall inflation
has been 27%.

From January through June of
this year, prices for dental
equipment and supplies
increased by 0.2%. Hourly
earnings of dental office staff
increased by 2.2%. During the
same period, overall inflation
has been 1.8%.




Reimbursement Rate Index Lagging Inflation

Since January 2021, the 130
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Key Takeaways — the Dental Economy

i Dentists’ economic confidence is up. In Q2 2026, dentists’ confidence in their own practice, the
[ dental sector, and the U.S. economy went up from Q1 2026, continuing a trend of slight recovery
following a surge and crash in confidence in late 2024 and early 2025. When asked why they were
confident in the dental sector, dentists cited their belief that dentistry is always needed and that they
were observing high demand from patients. U.S. consumers, meanwhile, are less confident in the
U.S. economy over time.

"4 Dentists are busier, even though dental spending is growing only very modestly. Consumer
spending on dental care is up only 1% over the last 12 months. But in Q2 2026, dentists reported
being busier and appointment wait times were up. It could be that aggregate dental spending does not
translate directly into dentist busyness and appointment wait times. It could be that patient traffic is
increasing, but for relatively low-value services. It could be dentists are working harder for the same
revenue. This merits further analysis.
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Key Takeaways — the Dental Economy

—=_ The 'fiscal squeeze' continues. Over the past five years, prices for dental equipment and supplies
Ce] as well as wages of dental staff have gone up 23% while reimbursement averaged across all payor
types has only gone up 19%. This has brought pressure to the bottom line for dental practices. The
most recent data show this trend continuing. From January through June of this year, for
example, wage increases for dental staff have outpaced inflation while reimbursement continues to
lag inflation. The fiscal squeeze continues.
M Total employment in the dental sector is slowly resuming growth. The number of jobs in the
dental sector has grown 1.5% over the last 12 months after two years of stagnation. This could be
early signs that staffing issues are easing but too soon for any definitive conclusion.
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Dentists’
Net Income
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Dentists’ Net Income Sluggish
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Dentists’ Net Income vs Other Health Professionals
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“Ownership Premium” is Narrowing
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Generational Shift in the
Dentist Workforce
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Between 2014 and 2024, most states experienced a decrease in dentists per 100,000 population while

15 states saw an increase. Various factors are at play, including retirement rates and migration of new

dentists from state to state.
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The US Dentist Workforce is Getting Younger
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Lots of older dentists
= retirement surge
coming.




The US Dentist Workforce is Getting Younger

6,000

A considerable share

@ Enrolmirlt Surge of dentists ages 60
4 and older have left the
workforce since 2017.

5,000

4,000
@ Retirement Surge

By the late 2020s,
most baby boomer
dentists will have
aged out of the
workforce.

3,000

Number of Dentists

2,000
1,000

T e ey, e e Dentist workforce is
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Many States With ‘Bi-Modal’ Age C
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30

35

2024 Age Distribution, Active Dentists

40 45 50

= = = |Jnited States

55 60 65
Dentist Age
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istribution

In the case of Ohio,
lllinois, Wisconsin, the
“retirement cliff” is
coming fast.

85 90
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Age of C

More than 2 in 5
dentists were ages
955 and older in states
shown in darker
shades, indicating an
upcoming retirement
wave in the next
decade or so.

Pennsylvania has the
largest shares of
dentists age 55 and
older.
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entist Workforce Varies
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Migration, All Dentists vs. U.S. Population

All Dentists U.S. Population

Net Migration as Percent of 2019 Count ~ T Tl Net Migration as Percent of 2020 Count ~ T s
-10.0%  10.0% -10.0%  10.0%
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Shifting Dental Practice
Structure

m®Health Policy Institute

ADA American Dental Association®



Dentists’ Affiliation to DSOs Continues to Grow

16.1%
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The share of U.S.
dentists affiliated with a
dental support
organization (DSO) has
more than doubled from
2015 (7.2%) to 2024
(16.1%)

In 2024, 17.6% of female
dentists and 14.8% of

male dentists were
affiliated with a DSO.




DSO Affiliation Higher for Recent Dental School Grads

Share of Dentists Less Than 5 Years Out of Dental School Affiliated with a DSO, 2024

Nearly one-third (31%)

| NH 27%
?;\,R’I*ffj of dentists less than 5
AT 580 years out of dental
L7 school are affiliated
2% 2% L e NN with DSOs.

In Minnesota it's 28%.
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Prominence of Solo Practice Varies Across States

Share of Dentists in Solo Practice, 2024

NH 28% « California has the
R g 1 2% highest share of solo
Y RI27% . o
& ST30% practices at 44%.
‘ o 32% =g NJ 35% _
r SRRy - DE 26% - States with the
9 N {37% 300 MD 36%
e At . 0C 269% lowest share of solo
o iy 32?3/4 29% practices were
° | 5% d S L2 Wisconsin (20%) and
- gm0 7% 3% Minnesota (18%).
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Practice Ownership is Delayed Significantly

Practice ownership is
significantly delayed but still
20% appears to be the ‘endgame’
for most dentists.

Q

o 100% raduat Practice ownership rates have
raduatin . . .

g 90% Clascas declined considerably in the

L 80% early career stage for more

- —e=-1991-1

D 1991-1995 recent graduate cohorts.

= ~e~1996-2000

g 60% ©3% ; -e-2001-2005 But ownership rates appear to

- -e-2006-2010 "catch up" by the late career

= o 2011-2015 stage.

5 40% 2016-2020

=

3

o

o

0%

5-9
10-14
25+

15-19
20-24

Years Since Graduation
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There is a Gender Gap in Practice Ownership

Ownership rates for
female dentists are

lower than for males
at all career stages.
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Female Dentists
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The Dental Insurance
Landscape
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Medicaid Fee-For-Service (FFS) Reimbursement as a Percent
of Average Dentist Charges for Child Dental Services, 2025
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National Average: 39.6%
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As of 2025, the Medicaid
FFS reimbursement rates
for child dental services
are less than half of
typical dentist charges in
35 states.

Note: The following states are
categorized as comprehensive MCO or
PAHP states by CMS (as of 2021), and
should be interpreted with caution as
the FFS rates may not be
representative: AR, AZ, DC, DE, FL,
GA, IA, ID, IL, IN, KS, KY, LA, Ml, MN,
MO, MS, NE, NJ, NM, NY, OH, PA, RI,
TN, TX, UT, WV. This issue may apply
in other states as well.



https://www.medicaid.gov/medicaid/benefits/downloads/ohi-exp-workgroup-rpt.pdf

Medicaid FFS Reimbursement as a Percent of Average Private
Dental Insurance Payment Rates, Child Dental Services, 2025

National Average: 67.1% 13 J As of 2025, the Medicaid
FFS reimbursement rates
for child dental services
fall below 70% of typical
private dental insurance
payment rates in 19
states.

Note: The following states are
categorized as comprehensive MCO or
PAHP states by CMS (as of 2021), and
should be interpreted with caution as
I 80% OR GREATER the FFS rates may not be

W 70%-79.9% representative: AR, AZ, DC, DE, FL,

e [[] 60%-69.9% GA, IA, ID, IL, IN, KS, KY, LA, MI, MN,
1 [] BELOW 60% MO, MS, NE, NJ, NM, NY, OH, PA, RI,
<« TN, TX, UT, WV. This issue may apply

in other states as well.
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https://www.medicaid.gov/medicaid/benefits/downloads/ohi-exp-workgroup-rpt.pdf

-
Wide Variation in Medicaid Participation by State

Share of Dentists Enrolled as Medicaid Providers, 2024

« The share of dentists
NH 10.7% enrolled in Medicaid

VT 60.1%

30.9% ) 55.4% J

| 405% : y
~ 33.0%

—, 33.0% AN varies by state,
47.5% T R126.8% . o
. L e S cra2ow ranging from 10.7%
T 469%303% e in New Hampshire to
) 327% _. —DE76.2% ,
SRR E60.2% \ MD 27.3% 76.2% in Delaware.
292%  44.1%

' 45.7% . > DC25.2%

31.0%  Enrollment does not

necessarily mean all
dentists actively treat
Medicaid patients.
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Dental Care Visit Rates Vary by State
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In most states, dental care utilization is highest among privately insured children, followed by
privately insured adults, child Medicaid/CHIP beneficiaries, and adult Medicaid beneficiaries.
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Reimbursement Impacts Medicaid Participation

States With No MCO or Mixed Managed Care Arrangement
100%

90%
80%
70%

60%

50%

40%

PTovIiaer (2024)

30%
20%

10%

% of Dentists Enrolled ap a Medicaid/CHIP

0%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Medicaid FFS Reimbursement Rates|as a Percentage of Typical Dentist Charges for Child Dental Services (2024)

mmHealth Policy Institute

ADA American Dental Association®



Reimbursement Impacts Medicaid Participation

States With No MCO or Mixed Managed Care Arrangement
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Dentist Participation Weakly Correlated with Dental Care
Utilization
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Dentist Participation Weakly Correlated with Dental Care
Utilization
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Checking in....
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Private Dental Insurance Market Structure

Figure 1: Combined Market Share by State for the Three Largest Stand-Alone Dental Insurers in the Group Insurance Market
(2024)

* In Minnesota, the top 3 dental oo
insurers have 60% of the W )
market. In Kansas, it's 75%. MD (59)

DC (88)

* Lots of variation across states in
market concentration

e

. 4 h Dental (group)
No data o] 20 40 60 B0
| el (97)
e e O 77 T
a r . Percent market share of top three firms, 2024
m Health POIlcy |n5tltute Source: GAD analvsis of data from the National Association of Insurance Commissioners (NAIC Y mao resources (map). | GAO-26-107787
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Private Dental Insurance Reimbursement

DLR requirement led to a stabilization in

reimbursement rates in Massachusetts, while
‘ reimbursement rates continued to decline
within in a group of comparison states.

j HSR Health Services Research

RESEARCH BRIEF

An Early Look at the Effects of the 2022 Dental Loss Ratio
Ballot Initiative in Massachusetts. Have Dental Insurers
Increased Prices for Dental Services?

The divergence of trends in Massachusetts
relative to the “control group” of comparison
states shows up statistically as a 5.2% net
impact of the DLR reform. In other words, the
Kamyar Nassehi). Marko Vijicic DLR requirement led to a 5.2% increase in
reimbursement rates in Massachusetts relative
to comparison states.
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Private Dental Insurance Reimbursement

DLR requirement led to a stabilization in

reimbursement rates in Massachusetts, while
‘ reimbursement rates continued to decline
within in a group of comparison states.

: HSR Health Services Research

RESEARCH BRIEF

An Early Look at the Effects of the 2022 Dental Loss Ratio
Ballot Initiative in Massachusetts. Have Dental Insurers
Increased Prices for Dental Services?

The divergence of trends in Massachusetts
relative to the “control group” of comparison
states shows up statistically as a 5.2% net
impact of the DLR reform. In other words, the
Kamyar Nassehi). Marko Vijicic DLR requirement led to a 5.2% increase in
reimbursement rates in Massachusetts relative
to comparison states.
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Bigger Picture...
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Oral Health is Health

The Washington Post
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America’s well-being depends on oral health

It affects every person in the country — and it's time to make it great

By Buett Kealer, D.DS
Prosiden, Amerioon Dertsl Assockation

An o N preaidential admbnistrstion ke
offios, I'm writing on behall of the more than
169,000 membam of the Amasricen Dental
Assosiatbaon (ADA) Lo imitle sveryone i the
Ambrican govermment to tales s morrent Lo
conmider aie of U miast | Fportant s facing
the country boday; our oral heliy

haith care cften focus on medios! conditions,
& I8 crucisl Lo recognize that orsl haslth is the
badrock of overall heakh, with farreaching
implications for physical, mentsl and scecial
wel Ins.

Research conducted by the ADA's Formyth

d the of Dertad anadl
Crard ofvcial P o hay & estnblished & char
connecthon beteeen cral health snd various
systemic diseasss, including heart disess,
Alz ey 8 o Fniaiep, hib-staes aned Fnardiedy of
other pesociated silmerta.

Imagine not being able to chew food, spesak
clendly of pmile bacouss of pan. infection o
missing testh. The impact on quality of ife s
undeninble.

Sadly, ey of milkons of Armeicanm are suflering
right nise. Somme neghect orel haalth whils others
face significant barmiers 1o scosssing dental
cdie, with msny uniable Lo afford Fecessany
treatmwents or iecking Fmuranos covsrage that
nchades deral sefyicem.
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of Health and Human Ssrdeoss, mare than
51 million school hours ahe missed nnnually
b e of poor oral health,

Mt i e eriars i a0 drarmatheally afectad
by P ol Fesealth, Infact, more than B2 milllon
By of work are misaed annually ecause of
wersergericy dentad core. according (o e Cenen
for Disssse Control snd Prevention.
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domairm of the Depariment of Defense’s Total
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for deployment because of dentsl s,

Let's make
oral health
great —

together
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Oral Health is Health

As a nation, we have an
Guest Editorial

opportunity to put the mouth
Make America Healthy Again

What it could mean for oral health

back into the body and bring

better oral health to more people

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

living In the United States.
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e
The Fork in the Road

1. Do we want to get millions of more
Americans into a dental home...or is it
ok that half the population does not go
to the dentist regularly?

2. Do we think dentistry is truly ‘essential’
health care...or is it more of a
discretionary, self-pay, elective type of
service?

3. Do we want to walk the walk on mouth-
is-connected-to-body and truly integrate
oral health into mainstream
healthcare...or should oral health
remain largely siloed off?

EQHealth Policy Institute
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I_f It,S ‘YeS,, ‘YeS,, and ‘Yes,_ . 1. Dental insurance reform. Transform dental

‘insurance’ into true insurance. Regulate
insurance so that essential oral care services
must be covered, prevention is at zero cost,
out-of-pocket spending limits apply for
consumers, medical loss ratio limits and other
accountability measures apply to insurers.

2. Dental insurance expansion. Mandate, or
incentivize, dental insurance coverage
expansion. This includes through Medicare,
Medicaid, federally-facilitated marketplaces,
employer-sponsored market.

3. Medical-dental integration. Lay
infrastructure for a screening and referral
system — two way — between dental and
medical providers. Develop clinical protocols,

3 data sharing infrastructure, quality metrics,

[ Health Policy Institute and work on culture change.

ADA American Dental Association®




Thank you!

ADA.org/HPI

Heqlth
hpi@ada.org :;OS';% .

ADA. American Dental Association®

[ marko-vujicic
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