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Chair Beidle, Vice-Chair Hayes, and members of the Senate Finance Committee, thank you 
for this opportunity to testify in favor of SB 120, which proposes to shorten insurance 
frequency limitations on preventive dental care to improve access to timely, evidence-based 
oral health services for families and pregnant individuals.  
 
Oral health is a critical yet often overlooked component of overall health and well-being. 
Preventive dental care plays a vital role in reducing dental caries, periodontal disease, 
adverse pregnancy outcomes, and avoidable emergency department visits. In Maryland, 
disparities in oral health outcomes persist across income, race, and geography, with pregnant 
individuals and children disproportionately affected by barriers to timely preventive dental 
services 1, 2, 3. Senate Bill 120 addresses one such barrier by shortening the maximum interval 
that carriers may impose as a frequency limitation on dental preventive care from 120 days to 
90 days. This change reflects current clinical evidence demonstrating that more frequent 
preventive dental visits are medically appropriate for individuals at higher risk of oral 
disease, including pregnant people, individuals with chronic conditions such as diabetes, and 
children with elevated caries risk. 

 
Peer-reviewed research has consistently shown that increased access to preventive dental 
care is associated with reduced incidence of dental disease, lower rates of costly 
restorative procedures, and decreased emergency department utilization for non-traumatic 
dental conditions 3,4. For pregnant individuals, regular preventive dental care has been 
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linked to improved maternal oral health and reduced risk of adverse outcomes such as 
preterm birth and low birth weight 1,5. Arbitrary frequency limitations imposed by 
insurers undermine these benefits by delaying clinically necessary care. 
 
SB 120 promotes health equity by ensuring that insurance benefit design aligns with 
evidence-based preventive care standards rather than rigid time-based restrictions. 
Importantly, the bill does not mandate coverage for services not otherwise required by law, 
nor does it eliminate reasonable utilization management; rather, it modernizes insurance 
practices to reflect current public health and clinical guidance. By removing unnecessary 
barriers to timely preventive dental care, SB 120 supports improved oral health outcomes, 
reduces long-term health care costs, and advances Maryland’s commitment to preventive, 
person-centered care, particularly for families and pregnant individuals most at risk. 

 
The Maryland Public Health Association urges a favorable report on Senate Bill 120. 
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