ORAL HEALTHCARE
FOR CALIFORNIA’S
VULNERABLE SENIORS
THE NEED
In California, the population of older adults is growing twice
as fast as the general population. On average, more than
1,000 baby boomers turn 65 every day. According to the
Public Policy Institute of California, by 2030, as the Baby
Boom generation reaches retirement age, California’s senior
population will grow by four million people.
Many seniors cannot afford dental care. Medicare, the primary
health insurer for seniors, does not cover routine dental care.
Although Medicaid coverage for dental care is available
for low-income seniors in California through Denti-Cal, low
reimbursement rates and administrative obstructions result
in significant gaps in dental providers willing to participate.
According to current data from the Department of Health Care
Services, there are no Denti-Cal participating dentists in 13 of
the state’s 58 counties, primarily in rural Northern California. In
seven counties, there is only one participating dentist. In San
Francisco, there are only 20 dentists and orthodontists to
serve roughly 150,000 Medi-Cal enrollees.

SENIORS LACK ACCESS TO ORAL HEALTH SERVICES
• Medicare does not provide dental coverage.
• Low-income seniors may be eligible for Medicaid
dental coverage.
• Medicaid adult dental coverage is optional and unstable.
Where states do provide it, the coverage is subject to
budget cuts.
• In California, more than 7 million adults (21 years of age
and older) are enrolled in Denti-Cal, California’s Medicaid
dental program.8
• In 2009, California drastically cut coverage of dental services
for adults. In 2014, the state partially restored the benefit
and it was fully restored on January 1, 2018. The Little
Hoover Commission found that Denti-Cal ranks among the
state government’s greatest deficiencies and falls short in
providing dental care to our most vulnerable communities.9

KEY FACTS:
SENIOR ORAL HEALTH PROBLEMS
• 1 in 5 seniors have untreated
tooth decay.1
• About 2 in 3 adults aged 65 years or
older have gum disease.2
• More than 1 in 4 adults aged 65 or
older have lost all of their teeth.3
• Median age for diagnosis of cancers of
the mouth is 62.4
• Many older Americans take medications
causing dry mouth and leading to risk
of cavities.5
• Untreated oral bacteria can exacerbate
heart disease and diabetes and cause
respiratory infections.6
• Seniors with the poorest oral health
tend to be those who are economically
disadvantaged and/or are members of
racial and ethnic minorities.7
• Being disabled, homebound or
institutionalized also increases the risk
of poor oral health.

WHY IS ACCESS TO ORAL
HEALTHCARE IMPORTANT?
Despite significant advances in dentistry and our ability to
prevent many oral healthcare issues, dental disease remains a
widespread problem for low-income seniors. Oral health has
long been overlooked by our healthcare system, despite
strong evidence that bad teeth and gums are linked to
malnutrition, heart disease, breast cancer, cognitive decline,
diabetes and stroke. Painful or absent teeth can also worsen
social isolation and lead to depression. If improvements in
access, affordability, education and awareness do not occur,
oral disease and related health issues will become an
increasingly prevalent and costly public health issue for our
aging population – an issue that is only exacerbated by the
rapid growth in California’s senior population.

TAKING ACTION
West Health is a family of nonprofit organizations established
by philanthropists Gary and Mary West focused on
healthcare research, policy and philanthropy to improve the
lives and health of seniors. Addressing the critical need for
improved oral healthcare for vulnerable seniors in California,
the Wests established the Gary and Mary West Senior Dental
Center (GMWSDC), a nonprofit, integrated community
dental center dedicated to serving low-income seniors in
downtown San Diego.
Established in 2016, the GMWSDC links high-quality and
affordable oral healthcare with a suite of nutrition, case
management and wellness services offered through Serving
Seniors’ Gary and Mary West Senior Wellness Center,
creating a one-of-a-kind, integrated community-based
system of care for older adults. At the end of 2017, the
GMWSDC had treated 673 patients since opening, many of
whom had complex conditions, resulting in a total of more
than 4,900 appointments.
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WEST HEALTH’S SENIOR
ORAL HEALTHCARE
ADVOCACY EFFORTS
• Advocate for some of the revenue from
California’s Proposition 56 tobacco tax
initiative, which passed in November
2016, to be committed to improving
oral health access for our seniors by
supporting Denti-Cal improvements
and increased payments to Denti-Cal
providers in future budgets.
• Advocate for policies that improve
access to critical dental services for
Denti-Cal patients with other health
conditions that complicate their dental
treatments. This could include
providing supplemental payments to
providers that reflect the additional
costs of these patients’ treatments.
• Advocate for policies that improve
access for Denti-Cal beneficiaries by
providing supplementary payments to
providers who treat a large number of
Denti-Cal patients. Denti-Cal’s low
payments mean these dentists often
encounter financial difficulty when
serving existing patients and are
hesitant to commit to new program
patients.

West Health and The SCAN Foundation’s “We Stand
With Seniors…Will You?” public awareness and
education campaign focuses on the specific challenges
seniors and their families face in accessing high-quality,
affordable healthcare, dental care and supportive
services and the cost to the state if these challenges are
not addressed. Visit www.WeStandWithSeniors.org
for more information. Keep up with #StandWithSeniors
on social media via Facebook @WeStandWithSeniors
and Twitter @WeStandWSeniors.

