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Senator Gerratana, Representative Ritter, and distinguished members of the Committee: 
 
My name is Sharon Langer and I am currently the Acting Executive Director of Connecticut Voices 
for Children, a research-based public education and advocacy organization that works statewide to 
promote the well-being of Connecticut’s children, youth, and families. 
 
I am here today to testify in support of H.B. 5374: An Act Concerning Dental Insurance 
Coverage.  We applaud the Public Health Committee for recognizing and addressing this lingering 
gap in health insurance coverage for young adults.  At a time when we as a nation and as a state have 
accomplished so much to increase access to physical and behavioral health care, we urge lawmakers 
to ensure that young adults have access to oral health care as well. 
 
Background 
 
Year after year, data from the US Census Bureau showed that young adults ages 19 to 25 were least 
likely of all age groups to be insured.1  Connecticut was among the first states in the nation to 
address this problem in 2008 when parents were given the option to extend health insurance 
coverage for their children until the age of 26.2   In 2010, the Affordable Care Act improved upon 
this policy by expanding health coverage to young adults who are living in- or out-of-state; who are 
unmarried or married; and those whose parents have private group, non-group or self-insured health 
insurance plans.3  This coverage is important for all young adults as they make the transition to full-
time permanent employment with affordable health insurance benefits.   
 
Even after full implementation of the Affordable Care Act in 2014, however, lack of dental 
insurance continues to be a problem for many Americans.  While the number of persons who are 
uninsured for physical and behavioral health care has dropped dramatically since 2014, the number 
of those without dental insurance remains about twice as high.4  National data show that those who 
are uninsured for dental care are more likely to report cost as a significant barrier to getting care, 
even when they have oral health problems that need treatment.5  
 
Under the Affordable Care Act, dental coverage is required as an essential health benefit for children 
and the cost is included in the calculation of affordability and tax subsidies.  However, dental 
insurance coverage is optional for adults and not subsidized.  Stand-along dental benefit plans are 
excluded from the requirement to cover dependents up to age 26.6 
 
In Connecticut, Access Health CT offers two stand-alone dental plans for adults, but both plans 
have lengthy waiting periods for even basic restorative services, unlimited out-of-pocket costs, and 



relatively low annual benefit maximums. 7 The premium amount for coverage cannot be determined 
in advance of enrolling and receiving confirmation of coverage. For any adult, the cost for this 
coverage is likely to be unaffordable; for young adults who are entering the workforce for the first 
time, dental insurance is essentially out of reach. 
 
Conclusion 
 
In Connecticut, we know that good oral health is essential to overall health and well-being for 
children and adults of all ages.  We know that we have made considerable investments in good oral 
health for our children.  We know that we can continue to lead the nation in ensuring that young 
adults are healthy, with access to dental insurance coverage and oral health care when they need it.  
H.B. 5374 is good public policy that will have a direct positive impact on Connecticut’s families. 
 
Thank you for this opportunity to testify in support of H.B. 5374. 
 
Please feel free to reach out to me if you have questions or need additional information. 
I can be reached at: 
 
slanger@ctvoices.org 
(203) 498-4240; x 121 
(860) 490-5441 (cell) 
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