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_ _ _ _ _ , , , « Geographic Proximity vs. Access: The presence of a provider record does
Special Healthcare Needs is defined by the Maternal and Child Health Bureau as Information gathered through pu bllCIy available datasets and direct Pediatric Dentist Access by County Urbanicity General Dentist Access by County Urbanicity not guarantee clinical capacity or willingness to treat the SHCN population.
those who have or are at increased risk for a chronic physical, developmental, outreach to statewide organizations 2100 - — _ _ _ ) ) . )
behavioral, or emotional condition or who require health and related services of a . * Fragmentation: The high discrepancy between "records” and "unique NPIs
_ _ . . . . . E 1500 Mean: 236 Mean: 508 E Mean: 9 Mean: 42 potentially overestimating actual workforce capacity.
- The Need: Oral health is the most frequently cited unmet health need for the StateW|de.program administered by the California Department of Health Medien: 163 Mesiors 423 . Mesien: 6 Medizr: 20 | - | |
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. : : : : : z 2 enhanced referral infrastructure to bridge the gap between rural patients an
« The Problem: Despite 35,215 active dental licenses in the state, workforce Provides case management and specialty medical services for children P — : specialty dental care
participation remains low.4 Nationally, only 10% of general dentists treat children with qualifying conditions up to age 21 > S - 0 N .
with SHCN "Often," while 70% report treating them "rarely or never" due to limited « 58 offices Operate throughout Ca"fornia’ 179,241 children receiving ? - N Specialty Deserts: Comparing Medi-Cal Dental Provider Access by Geography
experience or clinical comfort® services as of December 2025 0 o 0 % 100 E grba'n:ou:-ties
« The Gap: There is a critical lack of statewide data describing the actual « Oral health Program Coordinators available at some locations ban rur Urban Rura
availability of dental providers prepared to treat this vulnerable population, County Urbanicity county bibamcty s ]
pa rticularly in rural regions6 Figure 2. Distribution of CCS-enrolled children per pediatric Figure 3. Distribution of CCS-enrolled children per general fi:
_ _ _ _ o dentist in urban and rural California counties. Rural counties dentist in urban and rural California counties. Rural counties 8 o | 61.1% 61.1%
« Clinical Complexity: Treating patients with SHCN often requires specialized demonstrated significantly higher ratios of CCS-enrolled children  had significantly higher ratios of CCS-enrolled children per 2
: : : : F : Al per pediatric dentist compared with urban counties (Wilcoxonp =  general dentist relative to urban counties (Wilcoxon p = 0.005). =
begawor gwdlance,trrr]\ed.lcal |mm.ob|I|ztat|.on,"or hotsp_)ltaijt;aseddq?[n.tal treqtr?etnt » Medi-Cal Dental Fee-for-Service (FFS) provider and Safety Net Clinic 0.034). E
::dec:rglegjrraegsss esia — services typically restricted o pediatric Specialists (SNC) enrollment data were obtained from the California Health and Human E N 33.3%
J ' | | | | | | Services Open Data Portal - Significant Geographic Disparity: Rural counties (n=36) have a significantly lower g
* The "Safety Net” Gap: While Medi-Cal Dental (Denti-Cal) is the primary insurer « The dataset includes geographic information for dental providers enrolled in density of pediatric (p=0.034) and general (p=0.005) dental providers compared to ]
for this population, prowder participation is hlstorlf:ally low due to aldml_nlstrg_tlve the Medi-Cal Dental program as of October 2025 urban counties (n=22) 9.1% o
burdens and low reimbursement rates, exacerbating the geographic disparities. . _ _ o _ o . 0.0% 17
» Specialty Access Gap: While urban counties maintain a median of 15 pediatric General Dentist Pediatric Dentist Oral Surgeon
dentists, the median for rural counties is zero, indicating a complete absence of local Zilgure_szt- f;‘_omp;rison of Co??rt]y-Level I:rovio:cecrzﬁl«ff:cess by Gteogrz_atﬂhic et
™, ™ . o . . . . . . . . g assirication. bars represen € percentage or Lalirornia counties with zero iaentine
MethOdS . " , N Urban providers NPl pedlatrlc SpeCIaIty care in over 60% of rural JurISdICtlonS Medi-Cal dental providers in each category. While urban counties (n=22) maintain nearly
: nique proviaers - N\ . " : . universal access to general and specialty providers, rural counties (n=36) exhibit significant
. Data Sources: Data was aggregated from 2025 DHCS California Children’s fotal p_ro5vc|)d36gzNPl NPI ’ R T 18_’d812 NP > | ° Workforce Pen5|ty: Even among gen.eral practitioners, rural counties face a "thin "specialty deserts," with 61.1% of counties lacking a single pediatric dentist or oral surgeon.
S . bi . datab d the Medi-Cal Dental F for-S _ EES q n=2ou, n = 21,543 ural proviaers 4 workforce with a median of onIy 3 prowders per county, Compared to 482 in urban Ditferences in provider-to-patient ra_tios were statistically significant for general dentists
ervices public database and the Medi-Cal Dental Fee-for-Service ( ) an / h=2731 | regions, severely limiting the available safety net for SHCN patients (p=0.005) and pediatric dentists (p=0.034).
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QBHC S ‘ M ed |- cal Denta I Provider datasets reflect enrollment rather than confirmed clinical availability and

» Provider Filtering: Total records (n=50,359) were filtered to identify unique
practitioners by National Provider Identifier (NPI) to prevent overcounting
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+ Geographic Classification: Counties were stratified into Urban $° s Type Providers General Pediatric needs.
n=22) and Rural (n=36) based on the Rural Urban Continuum Codes (RUCC ° g : : i i . . . . .
gesi rzations ( ) ( ) =3 ‘. S Dentists  Dentists - Unique Workforce identified: While 50,359 total Medi-Cal provider records exist,
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