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March 24, 2017
The Honorable Stephanie Howse President, Ohio Legislative Black Caucus 77 South High Street, Floor 10
Columbus, OH 43215
Dear Honorable Stephanie Howse,
The Columbus Association of Dentists (CAD) is the local chapter to the National Dental Association (NDA). I am writing you concerning pending legislation to allow Dental Therapists to practice in the State of Ohio as a means to increase access to dental healthcare. The CAD and NDA both view access to health care as a matter of social justice. We ascribe to the philosophy that healthcare is a right for all, and not a privil ege for a few. In advancing the principle of health and equality  for all, the NDA has become the voice of moral authority for the underserved and has been concerned about access to oral healthcare since its inception in 1913. The CAD and NOA members are trusted and respected providers who have been at the forefront of treating those who have the least and need the most. The majority of NDA members are Medicaid providers. Many of our members have, by far, shouldered an unequal burden of providing access to care for the underserved and feel most qualified to speak about the best ways to achieve health equity and access in our community.
The CAD opposes authorizing Dental Therapists to practice in the state of Ohio. We believe the granting of Dental therapists who have only three years post high school education is inadequate preparation to perform irreversible procedures in dentistry. Procedures such as extracting (pulling) teeth, root canal therapy (removing tooth nerves), and draining/treating tooth infections and subsequent facial swelling can be life threatening. The thought of creating a double standard of care and allowing less educated oral health care practitioners to focus on treating the most vulnerable in the African American community is frightening. It has been said this is an issue of Dentists stifling competition. This is not about protecting our "turf."  We welcome a system that  will provide the same level of care to all Ohioans. That means having a fully educated Dentist for everyone the same as you would want for your family and loved ones. The CAD and NDA support evidence based solutions to access to care. The Dental Therapist model has not been proven to reduce access to care in geographic areas similar to Ohio. In fact, some could argue it  has created unintended consequences that further complicate access to care.
Many are quick to compare the Dental Therapist's role to that of Nurse Practitioners in Physician based care. The two roles could not be further apart. It is an apple to oranges comparison. The majority of Physicians and Nurse Practitioners are employees of hospitals or large corporate entities. The majority of Dentists are small business owners,
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many of whom are solo practitioners. There is not a shortage of Dentists in Ohio. The problem lies with the distribution of Dentists across the state and their ability to accept Medicaid and Managed Care and remain profitable. Dental Therapists will not be
addi tional employees of the dental team, bul  small  business owners.  Dental Therapists will expect the same level of reimbursement as Dentists receive for provided care, therefore, there is no cost savings for the state Medicaid System. Dental Therapists will have the same costs for staff, supplies, and equipment as dentists so they will have the same challenges accepting Medicaid and Managed Care plans and practicing in underserved areas and maintaining profitability.   What they will do is destabilize an
already fragile system of care by competing for patients and dollars in markets already saturated by Dentists. Dentists will move away leaving the lesser educated Therapist in our most vulnerable communities. Many low-income patients have complex health problems that complicate the delivery of dental care.  Evidence has shown there are many other ways to Improve access to care that work. For example:
· Programs that increase the enrollment of African American and other minority populations in our dental schools both public and private. Data has shown dental school graduates from underrepresented communities are more likely to return and practice in those underrepresented communities.
· Reform the state's Dental Medicaid Program. Unlike hospital based medicine, dentistry has consistently kept its costs down in comparison to other healthcare costs. Over the past several decades while medical costs were skyrocketing at 20%-3 0% annually, dental costs grew at a modest 3%-7% annually. Data has shown states that have increased Medicaid dental reimbursement rates have significantly increased access to care and saved money by decreasing emergency room visits and hospitalizations due to dental related complications.
I invite you to visit the NOA website from which I have quoted several excerpts from their "Position on Access to Care:  Patients, Providers and Workforce” adopted October 6, 2016.   As President of the Ohio Legislative Black Caucus, I implore you to listen to the voice of the African American Dentists as we alert you of our concerns in your potential support of legislation that is unnecessarily risking the health and well-being of our community and the State of Ohio as well.  We will be watching your vote and the vote of the other members of the Ohio Legislative Black Caucus.
Kindest Regards,
Susan K. Wilson, D.D.S.
President, The Columbus Association of Dentists
Cc: David J. Owsiany, J.D.
Executive Director, The Ohio Dental Association

