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Chairman Burke, Vice Chair Beagle, Ranking Member Tavares and members of the Senate Health, Human Services and Medicaid Committee – I am Dr. Edward Sterling, a Diplomate of the American Board of Pediatric Dentistry, Fellow of the American Academy of Pediatric Dentistry, Lifetime Achievement Award recipient of the Ohio Dental Association, past Director of the OSU Nisonger Center Dental Programs and was awarded Emeritus status from the OSU College of Dentistry. I also maintained a part time private practice until 2016. I have been working for several years as an advisor and volunteer to the Dental Access Now! Coalition.
I am here today to provide testimony regarding Senate Bill 98.  I won’t spend much of your time discussing the issue of the dental care crisis in Ohio.  The data irrefutably confirms that Ohio has an access to dental care problem which grows larger as each day passes.  I would point out that one of the key reasons that an access to care issue exists is due in part to the fact that fewer than 20% of Ohio’s dentists serve any significant number of Medicaid patients.  This is important to bear in mind as I proceed.  My testimony will focus on the supervision aspect of the Dental Therapist legislation.

I have had the opportunity to observe firsthand the care provided by Dental Therapists in Alaska and Minnesota.  Likewise, I have had the opportunity to see the supervision provided by the dentists in both of these States.  Both direct and general supervision are the keys to the ultimate success of these programs to improve access and provide high quality dental care to underserved people.

In  Alaska, teledentistry is used extensively and effectively, especially given the geography and remoteness of many of the sites where treatment is provided.  HB184 would authorize “provision of dental services through teledentistry, defined as the delivery of dental services through the use of synchronous, real-time communication.”  Teledentistry has proven itself in Alaska where the Dental Health Aid Therapist (DHAT) can be supervised from hundreds of miles away by a licensed dentist while the DHAT performs irreversible surgical procedures (drilling and filling teeth) for children and adults. As a patient, you have very likely experienced a form of this in your dentist’s office when the dentist shows you something of concern or requiring treatment on a computer monitor or screen.  It’s the same technology.
 Quantity and quality of care are reviewed rigorously on a monthly basis and scope of care is reviewed annually.  If the supervising dentist in consultation with the DHAT determines the needs of the patient exceed the scope or abilities of the DHAT, the patient is referred to the supervising dentist who will then complete the treatment and/or seek specialty care for that person.
Similarly, in Minnesota, I had the opportunity to observe care provided by a dental therapist in a school setting.  The dentist was present providing direct supervision.

In Ohio, Dental Therapists will be regulated by the Ohio State Dental Board, the same Board that has oversight responsibility for dentists, dental hygienists and expanded function dental auxiliaries to ensure that the public is protected and receiving appropriate care.   They will be licensed by examination conducted by the Board and have continuing education requirements as a requirement for license renewal biennially.
First, to be a supervising dentist, the dentist must have a practice population that includes at least 20% Medicaid.   Senate Bill 98 requires that the supervising dentist provide 400 hours of direct supervision; i.e. the dentist is present on site.  After this 400 hour requirement is met the supervising dentist and dental therapist will establish a written collaborative agreement.  The supervising dentist cannot expand the scope of practice of the dental therapist that is established by the Board, but the dentist can restrict the scope if the dental therapist is not meeting the dentist’s expectations or standards – even though the dental therapist is meeting the standards established by the Board.  Dental Therapists, therefore, must meet not only the standards established by the Board, but the standards of the supervising dentist.
Once this collaborative agreement is established, the Dental Therapist can provide care under general supervision, i.e. the dentist need not be physically present.  This may mean the DT is in the office when the dentist is not present or it may mean the DT is in another location off-site connected by teledentistry. 
The issue of safety is indirectly reflected in malpractice insurance premiums paid by professionals.  Those practicing in fields that are more likely to have exposure pay more.  The average yearly malpractice insurance premium for Dental Therapists is under $100.  If it were an area of concern for insurers, the premium would be 20-30 times higher or more.  Dental Therapists have been providing care safely for over 100 years worldwide, in Alaska since 2005 and Minnesota since 2010.  There have been no lawsuits or reprimands. 

There is no question that access to dental care is a significant issue.  It has been discussed in the dental literature for at least 60 years that I am aware.  An article published in the June, 2017 Journal of the American Dental Association titled “Income inequality in the United States and its potential effect on oral health,” the authors found there was a “significant association between income inequality and oral health as measured by using the overall condition of the mouth and teeth, life satisfaction and frequency of experiencing functional and social problems related to oral health.  Generally, people from areas of lower income infrequently reported better oral health and oral health related quality of life.”  Senate Bill 98 will add Dental Therapists to the dental team and represents a significant step forward to improve access to dental care.  It is working elsewhere; it will work in Ohio.
Thank you for this opportunity and I will be happy to answer any questions you may have.
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