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Good Afternoon, my name is David Maywhoor. Thank you, Chairman Burke, Vice Chairman Beagle, Ranking Minority Member Tavares and members of the Health, Human Services and Medicaid Committee, for this hearing on Senate Bill 98.

I am a life-long resident of Ohio, the proud father of 3 daughters and a volunteer with the Dental Access Now! Coalition. In 1970 I began my professional career in Mercer and Auglaize Counties as a Headstart teacher working with families who struggled daily to pull themselves out of the poverty cycle. I saw the kids who caught the dream of escaping the grind of poverty and leveraged whatever tiny bit of hope was thrown their way to make it out. They became business men and women, raised families of their own and broke the clenching fist of poverty.
That is why Senate Bill 98 is so important to me and to Ohio. Both Senator Lehner and Senator Thomas are visionaries in that they mutually see the possible change both in folks who could become dental therapists and those the dental therapist will help by providing routine, high quality dental care where it may not have existed before. From others providing proponent testimony, you will hear today about Ohio’s access to dental care issues, as well as the education, supervision, quality of care and evidence which supports Senate Bill 98.
First a bit of background. Since 2010 the Dental Access Now! Coalition has been delivering Lawmaker Letters describing the many issues which contribute to Ohio’s current lack of access to dental care. We described in detail how we went from 59 Dental Health Professional Shortage Areas in 2011 to 92 at last count. These are communities, parts of urban centers, entire counties and in some cases whole swaths of the state where there are just not enough dentists to meet the needs of those living and working there.
We brought you information and statistics about the number of Ohioans who could not find routine dental care and were forced to seek relief in the emergency rooms of Ohio’s hospitals. This is an ineffective, inefficient and costly treatment model. We discussed the need to increase the dismal reimbursement rates for Medicaid dental procedures and recognized, along with the Ohio Dental Association, that this was a key reason that dentists do not serve the beneficiaries of that program. We showed you the results of 2 surveys of Ohio voters who indicated they were ready for change and that change should include rigorously trained mid-level dental providers – dental therapists.
We described the momentum building across the country to authorize dental therapists to expand the routine dental care already provided in Alaska, Minnesota, and tribal areas of Washington and Oregon. Soon there will be highly qualified dental educators in Vermont and Maine making sure that students in their dental therapist education programs graduate after rigorous schooling, to be licensed and work as part of the dentist-led team. 
Because of the request from Senator Coley during the last session we drafted and submitted a report on the financial viability of the dental therapist. It described in detail the financial benefit to both private practice dentists and to publicly and privately funded dental clinics and is attached to this testimony for your review.

We hope our Lawmaker Letters have helped you understand how complex is this dental access problem.
We recognize that the dental therapist is not a silver bullet, the end all and be all to solve all our dental access problems. On this point we have consistently agreed with the professional lobbyists for the dental association. The dental therapist is an auxiliary, a highly trained, licensed part of the dentist led team, educated to work on a very narrow scope of practice, able to work remotely, still under the dentist supervision to provide routine care where it was not provided before.

With SB98 we have the chance to be part of the momentum building across the country as dentists, dental hygienists and community activists work to design ways the dental therapist will meet the needs of underserved communities. You can help make this a reality and begin to help Ohioans who for generations have gone without routine dental care.
In closing I want to draw from the testimony offered by Dr. Frank Catalanotto, Professor, Department of Community Dentistry and Behavioral Sciences, University of Florida, which has been submitted for the record: “If somebody tells you they oppose dental therapy because they think or feel that they would be unsafe dental practitioners, ask them if they have any published scientific evidence to support their concerns. I can tell you the answer- there are NO negative studies about dental therapy.”
I will be happy to provide you with evaluations of the dental therapist and published reports which detail the successes of their work as part of dentist led teams. Thank you for your time and consideration.
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