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Committee Members:
Thank you for allowing me to speak today on Senate Bill 181 relating to the licensure of dental therapists.

Please imagine you are the parent of a child on Medicaid with several cavities in her mouth. Because she is one
of more than 1 million people on medical assistance that live in one of Wisconsin’s 64 of 72 counties with a
dental professional shortage, she has very limited access to a dentist that can work with her on restorative and
preventative oral health care. The wait for care your child needs can be months long. During that time, your
child is in pain, in danger of infection, and she’s not eating, learning, or growing like she should be. This is the
reality for many families in rural Wisconsin and urban areas like Milwaukee who have untreated dental disease
with limited access to current dental professionals.

With these struggles, it comes as no surprise that Wisconsin is one of the worst states on low-income pediatric
dental care. The good news is that the state legislature can help change this story by pursuing tools to alleviate
our statewide oral health crisis. Senate Bill 181 provides one of those tools in the Wisconsin licensure for dental
therapists. Similar to physician assistants in medical field, dental therapists help dental practices reduce the
access gap. The most common dental needs are oral exams and fillings. This is especially true for the Medicaid
population who does not have the same access to crucial preventative care. While current law only allows dentists
to perform these procedures, a dental therapist would be a new member of the dental team with extensive training
to provide this type of dental care under the supervision of a dentist. You will hear from the Director of the
Dental Therapy program at the University of Minnesota-Twin Cities on that training.

More providers in more places means the ability to see more patients and perform sorely needed dental care in
shortage areas across the state.

Since 2011, dentists in Minnesota have been hiring dental therapists to expand routine care to more patients,
offer evening and weekend hours, and extend their reach to rural satellite clinics, low-income schools, and
nursing homes — often using mobile equipment to reach less mobile individuals. Dental therapists also make it
more affordable for practices to deploy providers to locations that are more convenient to patients. It is now
easier for Minnesota dental practices to see more Medicaid patients, and for nonprofit clinics to see more
Medicaid and uninsured patients with their limited dollars. You will hear from Minnesota Dental Therapists
today that can tell you more about their experience.

Research from more than 50 countries and the U.S. confirms that dental therapists provide safe, quality care. In
Wisconsin, the programs that train them would have to meet standards approved by the Commission on Dental
Accreditation (CODA), which is authorized by the U.S. Department of Education and housed within the -
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American Dental Association. It is the exact same body that sets the training standards for all dental schools
across the United States.

Dental therapy is a common sense approach that is a cost-effective way to grow a more flexible oral health
workforce and one that an increasing number of states — and now another neighbor, Michigan, have adopted. |
have attached a map from Fall 2020 of Dental Therapy across the United States to illustrate the momentum and
interest in this policy nationwide. Where they are on the ground in Minnesota and in Alaska, they have made a
difference in the lives of thousands struggling to find accessible quality care. Over the years in Wisconsin, this
legislation has been supported by over 60 groups across the spectrum. | have also attached letters of support from
some of them.

After working with the Wisconsin Dental Association before introduction this session, we were able to work out
a compromise that include the following changes to the bill from previous sessions:

1. Dental Therapists will be required to operate in a Dental Health Professional Shortage Area (DHPSA) ~
OR- see a patient base of which 50% are patients on medical assistance, uninsured, those living in long-
term care facilities, people who have trouble accessing dental care because of a disability, or veterans.

2, Dental Therapists will be required to accomplish 2000 post-graduate clinical hours under direct or in-
direct supervision of a dentist before having the ability to operate under general supervision.

3. Dental Therapists graduating in Wisconsin will have to graduate from a CODA accredited program (this
was the intent of AB 81, but we created language to clarify that intent).

4. One dentist can have a collaborative management agreement with a maximum of four dental therapists
at one time.

Because of these changes, the Wisconsin Dental Association is neutral on the bill. Thank you to the Association
for coming to the table and working with us.

The bottom line is that Wisconsin’s dental delivery system should benefit from the same efficiencies that
medicine has for decades. Our underserved should be able to access the quality dental care that they need. This
is not a partisan issue, it is a human issue, and we need to work together to address it once and for all.

Members, thank you again for your time and consideration of this important legislation. I would be happy to
answer any of your questions.
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Wisconsin Senate Committee on Insurance, Licensing and Forestry
Senator Mary Felzkowski, Chair
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Support for SB 181 — Licensure of Dental Therapists

Leading experts agree and data shows that nationally Wisconsin ranks 43rd in access to dental
care for children. The connection between oral health and overall health is well documented
and advocates agree SB 181 would directly improve access to care in our state. There are
numerous documented cases across the country of patients dying, including 12-year-old
Diamonte Driver in Maryland, because of preventable dental infections going untreated, and
spreading to their brains or other organs. We do not want to see this in Wisconsin.

The authorization of dental therapists in Wisconsin is an important step to improve access to
dental care. There is no one silver bullet that will fix this problem. However, our neighbors in
Minnesota have allowed dental therapists to practice and have well documented the success
this change has made. There are currently 12 states that have authorized the practice of dental
therapy across the country and it's time Wisconsin is added to this list of innovators.

There are several important aspects of this legislation that should be understood.

1) Dental therapists are intended to be a member of the dental team and not work
independent of a dentist. SB 181 requires a licensed dental therapist, after the completion of
their education and receiving their license, to practice under direct or indirect supervision for
2,000 hours before they can practice under general supervision. Dental therapists are required
to enter into a collaborative management agreement with a licensed dentist. This allows the
therapist and dentist to collaborate on treatment planning and the provision of care. This
model is working well in Minnesota with nearly 100 licensed dental therapists practicing across
the state since the first dental therapist graduates in 2011 became licensed.

2) Dental therapists are well trained and educated. The Commission on Dental
Accreditation {CODA) adopted standards for dental therapy education in 2016. CODA is the
same body that accredits dental and dental hygiene schools across the country. CODA ensures
dental therapy training programs educate their graduates to meet a level of competency in the
services which they will be providing. Dental therapists in Wisconsin would be required to
graduate from a CODA accredited training program, one approved by the Minnesota Board of
Dentistry or one approved by the Wisconsin Dentistry Examining Board.

3) In efforts to increase access to dental care, dental therapists in Wisconsin are required
to practice in a dental health professional shortage area or provide care to a population made
up of at ieast 50% who are in any of the following groups: Medical assistance patients,
uninsured patients, patients at free and charitable clinics, patients at federally qualified health
centers, patients who reside in long term care facilities, patients who are members of federally
recognized tribe or band or those residing on tribal lands, veterans, and patients that have a
medical disability or chronic condition limiting their access to dental care.

4} Dental therapists, similar to a physician assistant on a medical team, provide cost-
effective preventive and routine restorative care, Dentists in Minnesota who have hired dental
therapists are seeing more patients and have increased revenue. A 2014 report released by the
Minnesota Board of Dentistry and Department of Health shared in addition to more patients
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being seen, more than 80 percent of new patients seen by dental therapists were publically
insured. Patients experienced less travel time and decreased wait times. More recent
estimates in Minnesota show dental therapists have provided more than 107,600 patient visits.

5} in August 2020, llisagvik College in Alaska became the first CODA Accredited Dental
Therapy program in the nation. Dental therapists are currently being trained at two institutions
in Minnesota including the University of Minnesota School of Dentistry and Metropolitan State
University (in conjunction with Normandale Community College). In the fall of 2021, University
of Minnesota Mankato will begin training its first class after receiving approval from the
Minnesota Board of Dentistry. Vermont Technical College plans to submit for CODA
accreditation in early 2021 and will admit its first class in fall of 2022. With a CODA accredited
dental school and eight CODA accredited dental hygiene schools in Wisconsin, there is already
an educational infrastructure to explore training programs in our state.

5) In Wisconsin nearly 23,000 emergency room visits for preventable dental conditions
were reported in 2019. Typically emergency rooms stabilize patients with antibiotics and pain
medication but ultimately patients need to find a dentist for treatment of the larger issue at
hand. Emergency rooms across Wisconsin are working to coordinate follow up care for patients
however finding dentists willing to accept patients on Medicaid can be challenging.

It is for these reasons our arganizations have joined together to support dental therapy in
Wisconsin. Dental therapists will be well educated, trained, licensed and provide high quality
and most importantly much needed care to many in Wisconsin who currently lack access to
dental care. We urge you to support 5B 181 and authorize dental therapy in Wisconsin.

Sincerely,

American Family Children’s Hospital

Alliance of Health Insurers

Anthem, inc.

Ascension

Badger Institute

Disability Service Provider Network

Children’s Health Alliance of Wisconsin

Children’s Wisconsin

Delta Dental of Wisconsin

Kids Forward

Minnesota Dental Therapy Association

Oneida Nation

Penfield Children’s Center

Rural Wisconsin Health Cooperative

Sixteenth Street

Southwestern Wisconsin Community Action Program, Inc.
University of Wisconsin Health

The Are Wisconsin

Wisconsin Oral Health Coalition

Wisconsin Association of Free and Charitable Clinics
Wisconsin Assisted Living Association

Wisconsin Association of Local Health Departments and Boards
Wisconsin Dental Hygienists” Association

Wisconsin Primary Health Care Association
Wisconsin Public Health Association
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 DENTALTHERAPY MOMENTUM

There is increasing momentum for dental therapists across the country with
OVERWHELMING SUPPORT FROMALL SECTORS .
— dentists, service organizations, businesses, dental hygienists, nonprofits, labor unions,
local governments, Tribal leaders and educational entities, among others.

Dental therapists are currently working or authorized in 12 states with
statewide legislation being considered or actively explored in a growing
number of states across the country.

In 2015, the Commission on Dental Accreditation (CODA) officially recognized dental therapy as a
profession and adopted national education standards for dental therapists. During the public comment
period, more than 200 partners (including many community organizations, Tribal organizations, dentists,
community colleges, dental hygienists and former government leaders) signed on to or submitted
comments {o ensure the CODA standards reflected the evidence.

In 2020, Hisadgvik Collage’s Alaska Dentel Therapy Educational Program (ADTEP) became the first
dental therapy educational program to receive full accreditation from CODA.

2] Dental therapists are currertly working

ental therapists are authonzed in some or 3l settings

¥pioding authorizing dental therapists
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Re: Letter to the Editor
Contact: Josh Rosenblum, jrosenblum@pewtrusts.org

August 20, 2019

Too many Wisconsinites don’t have dental care. We have a solution.
Bipartisan coalition calls for dental therapists to practice in Wisconsin

If you’ve ever had a toothache, you know how debilitating it can be. Everyday activities like
eating, working and sleeping become a challenge. Unfortunately, this is a painful reality for
thousands of children in Wisconsin — one of the worst-performing states in the country at
providing dental care for disadvantaged kids. Fortunately, other states have modeled a reasonable
and effective solution: dental therapy.

We have a dental access problem in our state. In 2017, only 43% of children receiving dental
benefits through Medicaid received care. That’s among the lowest rates of dental treatment
nationwide for children who receive care through public insurance. In 2018, over 1.2 million
residents (more than 20 percent of the state’s population) lived in communities designated by the
federal government as dental care shortage areas. 64 of Wisconsin’s 72 counties have at least one
designated dental shortage area.

Lack of dental care often leads to excessive, ineffective and costly visits to the ER. Children who
lack access to dental care especially suffer. Studies have found that a child’s academic
performance is negatively affected from dental problems.

There’s a simple solution to this wide-reaching healthcare problem. Allowing dental therapists to
practice would give more Wisconsinites — especially children of color and children furthest from
opportunity, rural and low-income residents — access to care that was previously out of reach for
them financially and/or geographically. Plus, it would allow experienced dentists more time 1o
focus on complicated cases and procedures.

Similar to nurse practitioners and doctors, dental therapists are licensed mid-level professionals
who work under dentists to provide basic oral treatment at a lower cost. If they were allowed to
practice in Wisconsin as both Gov. Tony Evers and some Republican legislators have proposed,
the benefits would be wide-reaching and monumental.



Dental therapists are already practicing with measurable success in Minnesota and other states.
Since they began practicing there in 2011, patients are seeing reduced wait times, especially
those in rural areas. They also saw nearly 90 percent of uninsured or publicly insured patients,
and research has shown that the quality of care received from dental therapists is at least as high
quality as that received from a dentist.

According to a Pew survey, 71 percent of Americans said they would be willing to receive dental
care from dental therapists. In addition to both Wisconsin Democrats and Republicans, the policy
has support from healthcare groups and insurers, hospitals, local governments, schools,
businesses and think tanks.

These days, it seems like there are few problems faced by society that can bring together such
bipartisan support, but this is one of them. When groups as diverse as ours can agree that we are
facing a problem and how to solve it, what can possibly stand in the way? Now is the time to
pass this common sense legisiation and get people the dental care they deserve.

Our broad coalition of more than 50 Wisconsin-based organizations is ready to continue
educating the public and policymakers on this issue. Our newly-launched website
(https://'www.dentalaccesswi.org/) has information about how increasing access to dental care
would benefit our state.

Now that the budget process is complete, legislators should look for a bipartisan win. Fortunately
for them, there’s already one awaiting them.

Ken Taylor - Executive Director, Kids Forward
Julie Grace - Policy Analyst, The Badger Institute
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Testimony — 2021 Senate Bill 181 — Relating to licensure of dental therapists

Senate Committee on Insurance, Licensing and Forestry
March 171, 2021

Thank you Senator Felzkowski and members of the committee for hearing my testimony today
on Senate Bill 181.

This legislation would expand access to dental services for the millions of Wisconsinites who are
currently living in areas without adequate access to dental treatment. Senate Bill 181 would
allow for the licensure of dental therapist and allow them for them to provide limited services
such as fillings, simple extractions, and the application of sealants. Additionally, dental therapists
would be required to complete 2000 hours of practice under the direct supervision of a dentist
before they are allowed to move to general supervision.

By creating this new tier of dental providers, we will greatly expand access to dental services
across the state. Dental therapist would be limited to practicing in areas with a federally defined
dental shortage or in areas where fifty percent of the patient base meets certain criteria such as
being Medicaid patients, being uninsured, or being enrolled tribal members.

By increasing access to mid-level providers in these areas, we will not only increase patient
access, but we will also allow dentists to focus on more complex procedures instead of routine
care. This is a more cost efficient use of our Medicaid dollars and will allow for more patients to
be seen.

Our neighbors in Minnesota have been pioneers in this field and have seen a great success with
their program. Dentist in that state have seen increased productivity, higher profits, and improved
patient outcomes. They have also been able to see more patients while at the same time also
patient travel and wait times.

This should be a non-partisan issue and dental therapy has been embraced by folks from across
the political spectrum. Lack of dental access is an issues that affects both urban and rural areas.

This legislation is an important step in improving dental access for all Wisconsinites.

Thank you again for listening and I look forward to your support of this legislation.
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To: Senate Committee on Insurance, Licensing and Forestry

From: Matt Crespin, MPH, RDH, Associate Director, Children’s Health Alliance of Wisconsin
Date: March 17, 20201

Re: Support for SB 181 —~ licensure of dental therapists

Good morning Chairwoman Felzkowski and members of the committee. My name is Matt Crespin and | serve as
the associate director at Children’s Health Alliance of Wisconsin (Alliance). Thank you for the opportunity to
share with you remarks in support of Senate Bill 181 {SB 181). We know that dental therapists are one of the
many tools in a toolbox that can impact both access to care and oral heaith in our state. Dental therapy is of
course not a silver bullet, and other policy changes and financial investments must be made to address access to
care in Wisconsin. Our organization has long advocated for the creation of dental therapists in Wisconsin and
has been at the forefront on this issue for many years.

The Alliance is a statewide organization, affiliated with Children’s Wisconsin, focused on raising awareness,
mobilizing leaders, impacting public health and implementing programs proven to work. The Alliance has six key
initiatives including asthma, emergency care, medical home, injury prevention, grief and hereavement and oral
health. For 25 years, our oral health program has focused on improving access to quality oral health services. In
collaboration with the Wisconsin Department of Health Services and Delta Dental of Wisconsin, we administer
the Wisconsin Seal-A-Smile (SAS) program. Wisconsin SAS provides school-based preventive oral health services
to more than 75,000 children in approximately 1,100 schools across the state. We thank the legislature for their
continued dedication to this program through general purpose revenue but we must do more.

Every year, 1 in 4 children we see have oral health disease beyond what our programs can provide. imagine, if
you would for a minute, how difficult it would be 1o sit here and concentrate if you had a toothache. Now
imagine how difficult it is for a 6-year-old child to focus and learn if they are sitting in class with mouth pain. To
help alleviate this, the creation of dental therapists would allow for necessary follow up care found by our
school-based programs to be provided right in schools by this new provider in an extremely cost effective
manner,

Dental therapists in Wisconsin would be required to graduate from a dental therapy program accredited by the
American Dental Association’s Commission on Dental Accreditation {CODA) or a dental therapy program
approved by either the Minnesota Board of Dentistry or by the Wisconsin Dentistry Examining Board. These
highly educated providers would then be able to provide care to patients in dental health professional shortage
areas or to a patient base that is made up of more than 50 percent Medicaid enrollees, uninsured or
underinsured patients, residents of long term care facilities, veterans or patients with disabilities that are
challenged accessing care. Dental therapists are well equipped to see all residents of Wisconsin; however, like
other programs we support and manage, focusing efforts on those with the greatest challenge to accessing care
will be critical. Dental therapists will work under direct or indirect supervision of a dentist and under a
collaborative management agreement for their first 2,000 hours and will then be able to work under general
supervision while maintaining this collaborative agreement. This will allow dental therapists to work alongside
our school-based prevention teams to treat the nearly 20,000 children we identify with additional needs
annually.



Our SAS programs spend an immense amount of time working on case management and only a fraction of the
20,000 children needing restorative care actually obtain it. A variety of factors play into this; however, the
addition of a dental therapist to these school-based teams would virtually eliminate most of these factors and
ensure children get the appropriate follow up care needed. Right next door in Minnesota, programs like
Children’s Dental Services have realized this and integrated dental therapy into their school-based model. This
makes it easier and more efficient for children to obtain necessary oral health restorative care. In a recent visit
to Minnesota, one of the takeaways | had about dental therapy was how dental therapists work as part of the
dental team. The therapists who | spoke with discussed working under general supervision through a
collahorative management agreement and explained the amount of collaboration they did on a regular basis
with the dentist they worked with. This is a commonly misunderstood aspect of dental therapy; many believe
dental therapists are meant to work completely independent or even replace dentists. This could not be any
further from reality. This collaborative modet is critical and mirrors what is being propesed in Wisconsin.

The Commission on Dental Accreditation (CODA) adopted standards for dental therapy education in 2016. This
was a critical and important step for the profession. This process included weighing testimony from the dental
community at large and also included the Federal Trade Commission weighing in on the original proposed
standards as they were overly restrictive. Ultimately CODA approved the standards which are now in place.
CODA is also responsible for accrediting all dental and dental hygiene educational institutions across the country
and is affitiated with the American Dental Association. CODA is the only authorized entity by the US Department
of Education to accredit dental education institutions. The commission is made up of predominately dentists
who create, update and menitor the standards. There are currently three Wisconsin dentists that sit as CODA
Commissioners. CODA requires that graduates meet a level of competency in all areas outlined in the standards.
This also gives the public assurances that graduates of CODA institutions are able to provide high-quality care.
Additionally, dental therapists are required to complete clinical licensure exams. Currently in Minnesota, dental
therapists are required to pass the same portions of the exam dental students pass for the procedures they are
able to provide.

Dental therapists in Minnesota are without question making an impact. Since 2017, more than 175,000 patient
visits have occurred and data shows 80 percent of patients being seen are publically insured. Dental offices in
Minnesota that employ dental therapists are able to decrease wait times, see more patients and increase
revenue. Dental therapy has been practiced across the globe for many years and in the past several years,
multiple states have authorized the practice of dental therapy including Michigan, Nevada, Connecticut and
Arizona. It is time for Wisconsin to continue to be an innovator in the dental delivery model in the U.S. and join
this movement that other states have taken the lead on.

The data, high quality educational standards and ability to improve oral health in Wisconsin is why the Alliance
supports 5B 181. Our goal is to find a way to get the most efficient care to the thousands of children we identify
with disease every year. There are no published studies or peer reviewed literature that show any negative
effects you might hear about regarding dental therapy. We applaud the legislature and this committee for
addressing this important issue. Finally, we give praise to Senator Felzkowski for her persistence and dedication
to finding common ground on this issue to ensure Wisconsin becomes the 13™ state to authorize dental therapy
in the nation.

Respectfully submitted: Matt Crespin, MPH, RDH, Associate Director, Children’s Health Alliance of Wisconsin,
mcrespin@chw.org, (414} 337-4562.



Karl Self, DDS, MBA

Testimony for the Wisconsin Senate Committee

March 17, 2021

Greetings, Chair Felzkowski and members of the committee. My hame is Dr. Karl Self. | have
been a dentist for over 36 years. | have had the privilege of working in a variety of practice
settings including 16 years in a community clinic as well as time in a private practice. | have
been on faculty at the University of Minnesota School of Dentistry since 2006, and | was

appointed the Director of the Division of Dental Therapy at the School in 2010.

| appreciate the opportunity to share with you the University of Minnesota’s experience
educating dental therapists as well as the State of Minnesota’s experience utilizing dental
therapists. | am speaking today because twelve years ago, Minnesota acknowledged the same
basic challenge that you are dealing with today: that despite all of the exceptional dental
providers and policies in place to increase access to dental care for underserved and rural

communities, gaps in dental care remain.

The profession of dental therapy continues to thrive in Minnesota. This year, the University of
Minnesota will graduate its 10t class of dental therapists since our state authorized these
providers in 2009. Student demand for our program continues to be strong and the overall
quality of the applicants has never been better. Additionally, dental therapists are now an
accepted provider in our state. A 2019 Minnesota Department of Health survey found that over
95 percent of dental therapists were satisfied with their careers both overall and in the last 12

months.

As of March 1%, 2021, the state of Minnesota has 114 licensed dental therapists. While 114
licensed dental therapists in 11 years may sound like a small number of providers, historically
our class sizes have been limited to balance the supply of dental therapists with the demand of
the dental market. Today, there are over 135 practices that have incorporated dental therapists
into their provider care teams with more dentists looking to employ dental therapists than we
have licensed dental therapists. This has lead the Minnesota Board of Dentistry to approve a

third dental therapy educational program that anticipates accepting its first class this year.



Data from February of this year showed Minnesota dental therapists work in a variety of
settings, including private practices, nonprofit clinics, FQHCs, and large group practices. About
60% work in underserved areas in and around the Twin Cities, and the other 40% work in rural
and remote corners of our state. All dental therapists provide care in clinics that meet
Minnesota’s statutory requirement that dental therapists are “limited to primarily practicing in
settings that serve low-income, uninsured, and underserved patients or in a dental heaith
professional shortage area”. Thus, all dental therapists are having an impact in improving access

to care.

The conversations about dental therapy in Minnesota are no longer about the quality of care
they provide. Since the Minnesota Board of Dentistry in consultation with the Minnesota
Department of Health released their 2014 Early Impacts of Dental Therapists in Minnesota
report, there have been at least eight case studies or reports documenting the positive impact
of dental therapists in our state. It should also be noted that a 2018 Minnesota Department of
Health, Rural Health Advisory Committee, included dental therapy in their recommendations to

expand and maximize the oral health workforce,

Finally, dental therapy is not a miracle cure that will eliminate all of our barriers to care. But it is
a tool, a tool that has been accepted in Minnesota and continues to show positive results with
the practices that have chosen to adopt it. While no dentist in my state will ever be forced to
hire a dental therapist, those who choose to will continue to see firsthand the therapists skills
and abilities, their dedication to serving those individuals and communities who otherwise
would not have access to dental care, and the value they bring to the dental team working
under the supervision of a dentist. This is why the profession of dental therapy continues to
grow and dental therapists continue to be well-accepted, vaiued members of the dental team

both in Minnesota and around the country.

f support dental therapy as an effective tool for closing gaps in access to care and the University
of Minnesota dental therapy program stands ready to work with Wisconsin stakeholders to
educate dental therapists to help address Wisconsin’s access to care concerns. Thank you for

the opportunity to speak here today. | am happy to answer any guestions you may have.



Testimony in favor of Dental Therapy

My name is Katy Leiviska, and “oh don’t ya know” I’m from St. Paul, Minnesota. For almost 8
years | worked as a DT/ADT for a large nonprofit in St. Paul, and I currently practice as an ADT
at Southside Community Health, an FQHC in Southern Minneapolis. T have been a dental
therapist since 2011, an Advanced Dental Therapist since 2015, and I am the current president of

the Minnesota Dental Therapy Association.

1 was part of the first class to graduate with a Masters Degree in Dental Therapy from the
University of Minnesota after achieving an undergraduate degree in Biology for a total of 6.5
years of schooling, I took courses on oral and human anatomy, oral health education/prevention,

and spent almost 2 years in a clinical setting before graduating.

Dental therapists are taught, to the exact same level as a dentist, how to prep and fill cavities,
prep and place temporary crowns, treat children, and manage emergency situations. At the
University of Minnesota we are graded to the same degree and take the exact same clinical
patient boards as the dental students (with a blind tester). We had more clinical hours of training

on restorative procedures than our fellow dental students did.

In a typical day I will see children, seniors, a large immigrant population, and people with
disabilities all from an incredibly diverse population. Patients are often medically compromised,
require interpreters, and need multiple appointments to stabilize their oral health. A large part of
the day, which also happens to be my favorite part, focuses on preventive and education which
helps to establish a quality dental home for patients and their families. ADTs can perform exams,
restorative work including fillings, stainless steel crowns, baby teeth extractions, and emergency
care under indirect and general supervision. Even under general supervision dental therapists
remain in constant contact with their supervising dentists. The supervising dentist has the
discretion to specify services, procedures and practice conditions for their dental therapists. Qur
smaller scope of practice enables the practicing dentist to complete more complex treatments and
practice at a higher skill level enabling them to become more productive. Patients are able to
receive a high level of care in a matter of days instead of weeks regardless of their insurance or

lack thereof.



All the dental therapists in MN serve above the required 50% patient population restriction
and/or worked in a designated health shortage area. As of January 2021 there are 114 licensed
dental therapists in MN with 83 certified as advanced. We are practicing in over 70 different
practice locations, and as of February 2020 54% are in a private setting, 18% in non-profit, 11%
in FQHC, 9% in large group clinics, 6% in hospitals, and 2% in educational institutions. It is
important to note 60% work in the metro area and 40% in greater MN which is representative of
the disbursement of Minnesota’s state based insurance patients. These statistics do not include
the numerous mobile dental vans/units that DT/ADTs operate in increasing access to care in
schools, head starts, community clinics, government centers and WIC offices often in counties
with no or limited dental access. This has assured we are serving the population we were meant

to without creating even more barriers to care.

Working under direct supervision for 2000 hrs and then obtaining an ADT certification enables
ADTs to work under general supervision; the supervising dentists trust in our training and
education. We work together as a team with the hygienists either in person (indirect supervision)
or through tele-dentistry (general supervision) just like in any other field of medicine. Itis a

fluent form of checks and balances focused on people centered care.

No bill requires anyone to hire a dental therapist. Dental therapy will not solve every problem
facing our dental care delivery system. But, please allow clinics that could benefit from a highly
trained provider designed to increase access to high quality people centered care use this “tool in

the tool box” to do just that.

Of course, ask questions, learn more, design a system that works for Wisconsin. There are
currently more open positions in MN than dental therapists available, and we are looking
forward to another dental therapy program starting Fall 2021. Do not let anyone tell you dental
therapy isn’t working in Minnesota because “Oh ya betcha!” there are over 100 of us now in MN

that are living, breathing, and successful examples that dental therapy is working and thriving.

Thank you



Linda Bohacek, RDH, MA, CDHC, FAADH
2745 Sanderling CT

St. James City, FL 33956

I would like to register my support for Senate Bill 181 establishing licensure for Dental Therapists in

the state of Wisconsin.

I have been retired for 5 years and still have an active license in WI. I now reside in Florida eight
months and in New Auburn, WI. during the summer. Prior to my retirement, 1 practiced for 15 years in
the school systems in Fau Claire County. We provided preventive services to Head Start, elementary,

and middle school children.

The majority of my time outside of providing services was case managing those children with their
families who needed dental treatment for dental decay. Most of these children received medical
assistance, or had no dental insurance; therefore, I found it very challenging to find dental homes for
them. We would recheck the children in 3 months and then again in the following school year to see if
they received dental care. A year later, two thirds of children were still unable to find treatment
completed. Baby teeth may still be present in 12-year-olds and it can take as little as six months for a
baby tooth to go from a small cavity to a very large one. Many of the untreated cavities had worsened
with many in pain and many having difficulties concentrating in school, according to their teachers, A
very large percentage had early treatment needs that a Dental Therapist could provide at the site, thus
eliminating the time in case managing and the frustration that [ would hear in the parent’s voices who

could not find dental care in a timely manner before the small cavities turned into larger ones.

I see such tremendous value in having a dental therapist in the school systems providing the needed
care, thus eliminating many barriers. I only wish I was younger so that I could take advantage of

becoming a dental therapist myself!

Thank you for the opportunity to submit my testimony virtually.
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To: Senate Committee on Insurance, Licensing and Forestry

From: Elizabeth Sheehan, Steering Committee Chair and Patricia Sigl, DDS, Steering Committee Vice-
Chair of the Wisconsin Oral Health Coalition

Date: March 16, 2021

Re: Support for Senate Bill 181 ~ Licensure of dentai therapists and granting rule-making authority

Good morning Senator Felzkowski and members of the insurance, Licensing and Forestry Committee.
Thank you for the opportunity to share written testimony in support of Senate Bil] 181 (SB 181). My name
is Elizabeth Sheehan and 1 am the chair of the Wisconsin Oral Health Coalition {Coalition}. Dr. Patricia Sigl
and | are submitting this written testimony on behalf of the Coalition. The Coalition is a statewide
membership organization that mobilizes policies and initiatives proven to improve oral health for all
Wisconsin residents. With more than 200 members, the Wisconsin Qral Health Coalition is comprised of
health care providers, dentists, dental hygienists, educators, advocacy and provider organizations, state
and local entities, and community members,

First and foremost, the Coalition’s broad-based membership supports SB 181. One of the unique features
of working within a coalition is that members come from diverse backgrounds and maintain different
viewpoints. However, they must respect each other's differences and come together for the good of the
whole.

The Coalition has identified the issue of dental workforce as a priority in the previous and current state
oral health plan. Additionally, the adopted policy supports workforce initiatives that meet three criteria.
The model must 1) culminate in graduation from an accredited institution, 2) result in professional
licensure and 3) improve access to patient care. SB 181 meets all three of these criteria and thus the
Wisconsin Oral Health Coalition supports dental therapy in Wisconsin.

For many years, we have heard from Coalition members regarding the challenges faced by their patients
and community members in accessing even the most basic of dental services. Nationally, Wisconsin ranks
last in access to dental care for Medicaid children. Currently, 1.5 million Wisconsin residents live in dental
shortage areas. Dental therapists will be part of the dental team and be able to enter into collaborative
management agreements with dentists. This allows dental therapists and dentists to work side-by-side to
more efficiently and effectively treat patients. The authorization of dental therapists in Wisconsin is an
important step to improve access to dental care. While there is no silver bullet to fix this problem, our
neighbors in Minnesota have allowed dental therapists to practice and they have well documented the
success this change has made. The coalition recognizes that dental disease and the oral health access
crisis we find ourselves in is multifaceted and thus will require multiple tactics, like dental therapy and
increase Medicaid rates, to fully address. This shouldn’t be an either or discussion. Each component to
improve access plays a specific role in improving access, and dental therapy is one of those tools in our
tool belts that should be given high consideration.

4737 W. Washingion §t, T 414-337-4575
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We all acknowledge that lack of access to oral health care remains a public health challenge for Wisconsin
residents of all ages. With such agreement, let us institute a strategy to help tackle this challenge.
Therefore, the Wisconsin Oral Health Coalition strongly encourages you to consider passing SB 181. Thank
you for your consideration.

Please find a list of Coalition member agencies and organizations attached.

Respectfully submitted:

Elizabeth Sheehan, Steering Committee Chair, esheehan@communitysmiles.org 262-953-4693
Patricia Sigl, DDS, Steering Committee Vice-Chair, pattisigldds@gmail.com

Wisconsin Oral Health Coalition
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Sixteenth Street Community Health Center
Access Community Health Centers

Adams County Public Health

American Academy of Pediatrics, Wisconsin Chapter
American Family Children’s Hospital
Automated Health Systems, Inc.

Bad River Health and Wellness Center — Dental Clinic
Bright Smiles

Boys and Girls Clubs of Greater Milwaukee
Brown County Health Department

Brown County Oral Health Partnership
Burnett County Department of Health & Human Services
Catholic Charities-Archdiocese of Milwaukee
Children’s Health Alliance of Wisconsin
Chitdren’s Hospital of Wisconsin

Chippewa County Dental Foundation, Inc.
Chippewa Falls 2010

City of Milwaukee Health Department

Clark County Seal-A-Smile

Columbia County Seal-A-Smile
Compassionate Mothers

Community Action Program, Stevens Point
Community Advocates Public Policy Institute
Community Dental Clinic — Jefferson County
Community Health Systems

Community Integration Initiative, SE Region
Delta Dentat of Wisconsin

Dental Associates, Ltd.

DentaQuest

Dunn County Health and Human Services
Eau Claire City-County Health Department
Fond du Lac County Health Department
Forest County Health Department

Florence County Health Department
Gundersen-Lutheran Clinic

Heaith Care Network, inc.

Healthiest Manitowoc County

Heaithy People Wood County

Healthy Smiles for Portage County
Ho-Chunk Heaith Care Center

Hughes Dental Clinic

Interfaith Conference of Greater Milwaukee
lackson County Health Department

Juneau County Health Department

La Casa de Esperanza

La Crosse County Health Department

Member Agencies and Organizations

tanglade Memorial Hospital

tatino Health Organization

tincoln County Oral Health Coalition

Madison Metrogolitan School District
Manitowoc County Health Department
Marathon County Health Department
Marquetie University School of Dentistry
Marshfield Clinic-Family Health Center
Marshfield Clinic-Institute for Oral and Systemic Health
Mental Health Center of Dane County

Meriter Hospital - Max Pohle Dental Clinic
Milwaukee Area Health Education Center
Milwaukee Public Schools

Milwaukee Public Schools Head Start Program
Ministry Door County Medical Center Dental Clinic
Molina Healthcare of Wisconsin, Inc.

N.E.W. Paradigm LLC, Green Bay

North Lakes Community Dental

Northland Pines School District

Northwoods Dental Project

Oneida Community Health Center

Oneida County Health Department

Padre Pio Clinic at 5t. Anthony School

Parents Plus of Wisconsin

Partners of WHA, Community Health Education
Pierce County Department of Human Services
Prairies States Enterprises

Price County Public Health

Portage County Division of Public Health
Pubtic Health, Madison & Dane County
Reedsburg Area Medical Center

Rehabilitation for Wisconsin in Action
Residential Services Association of Wisconsin
Rock County Public Health

Rural Health Dental Clinic, CESA #11

Rurai Wisconsin Health Cooperative

Sauk County Health Department

Scenic Bluffs Community Health Centers
Sheboygan County Health and Human Services
Social Development Commission, Milwaukee
Southwest Wisconsin Community Action Program
Special Olympics Wisconsin

Springer Memorial Free Clinic

St. Croix County Public Health Department

St. Croix Tribal Health

St. Elizabeth Ann Seton Dental Clinic

WWW.CHAWISCONSIN.ORG



St. Joseph Hospital, Chippewa Falls

St. Michael's Hospital, Stevens Point

St. Nicholas Hospital-Friends Outreach, Sheboygan
Theda Care Physicians

Tri-County Community Dental Clinic

United Way of Brown County

University of Wisconsin Hospital and Clinics
University of Wisconsin Medical School

Vailey View Manor Nursing Home

Vilas County Health Department

Volunteers of America of Wisconsin

Walker's Point Clinic

Walworth County Public Health Department
Waukesha County Community Dental Clinic
Waupaca County Department of Health and Hurnan Services
Waushara County Health Department

West Allis Health Department

Wisconsin Alliance for Women's Health
Wisconsin Council on Developmental Disabilities
Wiscansin Association of Pediatric Nurse Practitioners
Wisconsin Dental Association

Wisconsin Dental Hygienists’ Association
Wisconsin Department of Public Instruction
Wisconsin Department of Heaith Services
Wisconsin Division of Health Care Financing
Wisconsin Hospital Association

Wisconsin Office of Rural Health

Wisconsin Primary Health Care Association
Wisconsin Public Health Association

Wisconsin Society of Pediatric Dentists

Wood County Public Health Department

Updated: 2018
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§ Protection and sdvoracy for peaple with disabifities,

To: Senator Felzkowski, Chair, and members of the Senate Committee on
Insurance, Licensing and Forestry

From: Disability Rights Wisconsin, Barbara Beckert — Director Milwaukee Office
Date: March 16, 2021

Re: Testimony in support of SB181 Licensure of Dental Therapists

Disability Rights Wisconsin (DRW) is the designated Protection and Advocacy
system for Wisconsinites with disabilities. DRW is charged with protecting and
enforcing the legal rights of individuals with disabilities, investigating systemic
abuse and neglect, and ensuring access to supports and services.

Chair Felzkowski and members of the Committee, thank you for the opportunity to
share this testimony in support of SB 181, and the potential for dental therapists to
improve access to dental care for Wisconsinites with disabilities.

DRW appreciates the Legislature’s efforts to address oral health care disparities in
Wisconsin, and we are pleased to support SB 181 as a component of policy changes
fo increase access to dental care. Authorizing the licensure of dental therapists in
Wisconsin will increase access to dental care for underserved populations, and will
help to address the severe dental care access issues faced by many people with
disabilities.

Many Wisconsinites with disabilities face challenges in obtaining regular dental care,
resulting in many preventable extractions, a high incidence of periodontal disease,
and other reduced health outcomes. DRW frequently receives calls from people
with disabilities and their families who are unable to access dental care and are
seeking assistance in finding a provider. It is very encouraging to see that 5B 181
proposes that Dental Therapist would prioritize serving patients on medical
assistance, uninsured, those living in long-term care facilities, people who have
trouble accessing dental care because of a disability, or veterans.

Reimbursement rates for dental procedures in Medicaid are low, and as a result, a
smail number of dentists willing to accept these rates. The Department of Health
Services issued a Medicaid Plan for Monitoring Access to Fee-for-Service Health
Care in 2016. DHS found that only 37% of licensed dentists in Wisconsin were
enrolled in the Medicaid program. Of those dentists that were enrolied as Medicaid
providers, the majority (53%) were either inactive or had only limited participation.
Limited access has led to real oral health issues for people with disabilities.

MADISON MILWAUKEE RICE LAKE

131 W, Wilson St 6737 West Washington St. 217 West Knapp 5t. disabiityrightswiovy

Suite 700 Suite 3230 Rice Lake, Wl 54868

Madlison, Wl 53703 Milwaukee, W1 53214

608 267-0214 414 773-4646 715736-1232 800 928-8778 consumers & family

608 267-0368 FAX 414 773-4647 FAX 715 736-1252 FAX



Based on data in the Wisconsin State Health Plan, Healthiest Wisconsin 2020, 29%
of adults with disabilities reported having at least one permanent tooth removed
over the past year. Twenty-six percent said they had not visited a dentist within
the past year. Adults with a disability are also less likely to visit the dentist for a
cleaning, check-up, or exam than people without disabilities.

Minnesota has utilized dental therapists and found that 80% of new patients seen
were on Medicaid and that dental therapists were more likely to work in settings
such as non-profit or community- based practices that served underserved
populations. The experience in Minnesota further supports the potential for dental
therapists in Wisconsin to be utilized in community based settings that can provide
greater access to dental services for children and adults with disabilities.

We commend the Legislature for your work to advance a planful approach for
building provider capacity and improving access to oral health care. In addition to
the important proposat to authorize licensure of dental therapists, DRW has worked
with the Survival Coalition of Disability Organizations to identify additional
strategies for improving access to oral health care for people with disabilities.

We ask for your consideration of the following:

» Increasing the number of dentists and facilitates that accommodate sedation
dentistry.

o« Improving the Medicaid reimbursement rates for dental care.

» Correcting the current inequity in the SSI Managed Care Program (dental
care is included in SSIMC in some southeast Wisconsin counties but not in
the other SSI MC counties).

e Expanding the availability of dental care at community healith clinics.

Thank you considering our comments in support of SB 181. We look forward to
working with you to advance policies to improve access to quality dental care for
people with disabilities. Please feel free to contact me with any questions or
suggestions.

MADISON MILWAUKEE RICE LAKE

131 W. Wilson St. 6737 West Washington St. 217 West Knapp St. disabilityrightswiorg

Suite 700 Suite 3230 Rice Lake, Wi 54868

Madison, Wi 53703 Milwaukee, Wi 53214

608 267-0214 414 773-4646 7157361232 800 928-8778 consumers & family

608 267-0368 FAX 414 773-4647 FAX 715736-1252 FAX
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Wisconsin
TO: Senate Committee on insurance, Licensing & Forestry
FROM: Mark Rakowski, Chief Operating Officer, Children’s Community Health Plan
DATE: Wednesday, March 17, 2021
RE: Support for Dental therapy licensure — SB 181

Chairwoman Felzkowski and members of the Committee,

Thank you for holding the hearing today on SB 181 which would authorize the practice of dental therapy
in Wisconsin. My name is Mark Rakowski and I'm the chief operating officer of Children’s Community
Health Plan {CCHP), an affiliate of Children’s Wisconsin. We appreciate the work of the hill authors,
including Chairwoman Felzkowski, and their passion for improving oral health care access in Wisconsin, |
look forward to sharing brief written remarks outlining our support for dental therapists in Wisconsin.

CCHP provides access 1o high quality health care for more than 160,000 individuals and families across
eastern Wisconsin. We offer the second largest BadgerCare plan in the state, as well as offer Together
with CCHP, our marketplace plan, and Care4Kids, a partnership with DCF and DHS to provide coverage
for kids in out-of-home care. We are proud to offer comprehensive health benefits and innovative
services, like case management for individuals with complex needs, a 24/7 nurseline and virtual urgent
care visits, as well as health programs 1o support cur members with asthma, depression, pregnant
women & new moms, housing instability, and many other wellness initiatives.

While CCHP utilization rates for dental care surpass that of other HMOs, we still face challenges in
getting our Medicaid patients in for care. More than 1 million Wisconsinites receive dental coverage
through Medicaid, however just over one-third of dentists in our state care for these patients.
Nationally, Wisconsin ranks at the bottom in access to dental care for kids covered by Medicaid. Each
year in Wisconsin, more than 80,000 kids under age 5 who are covered by Medicaid visit a physician, but
don't visit a dentist. Within CCHP, over 61% of our children and adolescents saw a dentist in 2019,
however we still had over 21,000 individuals who did not have any contact with a dentist during the
year. We believe that this number would be significantly reduced if dental therapists were available.

We know that strong oral health is critical to overall health, and especially important to patients with
diabetes, heart disease and pregnant women. Poor oral health, including tooth decay and gum disease,
can cause significant pain resulting in days of missed work or school, and may result in potential
infection or other disease. It's important to start good oral health habits early among children; we know
that poor oral heaith can have impacts on a child’s ability to learn, their speech, overall nutrition and
their social interactions. Lack of access to oral health care can result in patients visiting the emergency
department, which is costly and often does not address the underlying health issues. Importantly, many
oral health conditions are preventable and dental therapists could be an important part of the solution
to help patients obtain timely and cost-effective care.

Adequate access to oral health care helps reduce the likelihood of future poor oral health cutcomes and
keeps health care costs low. As a responsible steward of Medicaid program funding we receive, we
helieve that efforts to increase access to lower cost preventive care as weli as restorative services, like
the care that could be provided by dental therapists, would be a smart investment in the overall health
of our members. Licensed dental therapists working under a dentist’s supervision could provide basic,
yet important, restorative treatments, like filling cavities. They are trained to perform a limited number
of restorative procedures, beyond the scope of a dental hygienist, which would allow dentists to focus




on more compiex care and treatment. Improving oral health care access requires a muiti-faceted
approach and several solutions. However, by working collaboratively with dentists, dental therapists
could help provide much needed oral health care to some of our most vulnerable community members.
One example would be members who receive care as part of a school-based program. Currently when
dental hygienists deployed in a school setting identify the need for follow up care, most often
restorations, we sometimes struggle to get these patients treated by a dentist in a timely manner. If
dental therapists were allowed to practice in Wisconsin, patients would be able to obtain care from a
dental therapist in a school setting, saving parents time from having to leave work and allowing the
member to receive care sconer than they likely would otherwise. This lessens the likelihood that the
child will develop more complex dental issues costing the Medicaid program more for something that
could have been addressed by a more efficient and safe model.

Furthermore, allowing members to access appropriately trained providers like dental therapists wiil lead
to a reduction of visits to the emergency department for dental pain which can’t appropriately be
treated in that setting anyhow and is a wasteful use of resources. Surveys in Minnesota of clinic
administrators employing dental therapists report that local emergency room visits have gone down as a
result of a greater capacity to see more patients at the clinic because of dental therapists. * This is
another example of how dental therapy can save the Medicaid program in the long run.

Making more providers available in more locations to meet basic restorative needs means that we save
on the more costly procedures needed when care is delayed too long. We also know that dental health
affects overall physical health, so we know by utilizing dental therapists, we'd be keeping our patient
poputation healthier overall and keeping our overall health care expenditures down which is a proven
way to bend the health care cost curve and improve access especially for those who need it the most.
Dental therapy will not alone completely solve Wisconsin’s dental access issue, but we believe it will
improve it. Other efforts, such as targeted rate increases for those providers who treat a certain
threshold of Medicaid patients, might also help improve access to dental services for Wisconsin's most
vulnerable patients.

Children’s Community Health Plan & Children’s Wisconsin encourage your support of this legislation and
are glad to serve as a resource on this important to topic to help improve care and services for some of
our most vulnerable kids and families. Thank you again to the bill authors and to this Committee for
holding a hearing on this proposal. If you have any guestions, comments or concerns after the hearing,
please contact me mrakowski@chw.org, 414-266-6328.

CCHP provides access to high quality health care & services to individuals and families across the eastern half of Wisconsin, CCHFP was started by
Children’s in 2006 to provide improved access to heaith care services, porticularly for kids ond families with lower incomes, Our BadgerCare Plus
plun covers more than 145,600 adults and children in 28 counties in eastern Wisconsin and is the second lurgest BadgerCare heaith plan in the
state. In 2017, we began offering Together for CCHP, a marketplace plan that provides coverage for more than 16,000 individuais and famifies in
14 eastern Wisconsin counties. We are proud to offer comprehensive health benefits and innovative programs and services for our members,
including case and disease management programs, d free 24/7 nurseline with physician consulfations and a variety of weliness progrems. In
addition, CCHP, in partnership with the Deportment of Children & Famifies, administers CaredKids, ¢ Medicaid program in southeastern
Wisconsin providing more than 3,000 kids in out-of-home care with comprehensive, coordinated care that reflects trauma-informed principles
and recognizes the unigue needs of these children. Learn more about CCHP at www. childrenscommunityhealthplion. org.

! The Minnesota Department of Heaith and the Minnesota Board of Dentistry, “Early Impacts of Dental Therapists in Minnesota,” (2014},
http://www.health state.mn.us/divs/orhac/workforce/dt/ dtlegisrpt pdf




a“‘f“‘“&
lNF NORMANDALE

COMMUNITY COLLEGE

March 16, 2021
Testimony for the SB 181

My name is Colleen M. Brickle, Dean of Heaith Sciences at Normandale Community College in
Bloomington, MN. Thank you for allowing me this opportunity to provide written testimony as
you consider dental therapy. My testimony will highlight the education of similar practitioners
in Minnesota as well as their impact so far. As an aside, | was born and raised in Fond du Lac,
Wisconsin, and feel this legislation is needed by many Wisconsinites unable to access dental
care.

Based on my reading of the legislation before this committee, Wisconsin is currently
considering something similar to Minnesota’s Advanced Dental Therapist. Minnesota has two
levels of dental therapy: basic dental therapist and advanced dental therapy (ADT).During the
2008 and 2009 legislative sessions, | actively advocated for an ADT while simultaneously leading
the curriculum development with five dentists for the Minnesota State System, (formerly
Minnesota State Colleges and Universities System or MnSCU) program. Recently, | lead efforts
in the development of a second Minnesota State System program at Minnesota State
University, Mankato, Minnesota now has three dental therapy programs.

Both Minnesota State System programs educates and trains licensed dental hygienists with a
baccalaureate degree to practice with the expanded scope an ADT. Students are taught specific
routine restorative and surgical procedures within a defined scope of practice to the same
competencies as a dental student. In other words, the education and training to remove decay
and prepare teeth for restorations are taught to the same standards and competencies as
dental students learn across the country,

Graduates are required to pass a clinical examination that is based on the examination dental
students must also take for licensure, though focused on the more limited set of procedures
they can provide compared to a dentist. The first examination was conducted by the Central
Regional Dental Testing Service and recently students have the option to take the Commission
on Dental Competency {CDCA} examination. For both testing services, exam evaluators are
unaware as to which patients are treated by a dental student or a DT student. This exam
validates that in their defined scope of practice, ADTs are educated to the same level of a
dentist.

It is not until after practice under indirect supervision of a dentist and passing a certification
examination issued by the Minnesota Board of Dentistry that someone can be credentialed as



an ADT. This allows ADTs to perform services under general supervision (dentist working at a
different site) within the protocols established in a collaborative management agreement
between a dentist and ADT.

ADTs improve access to quality care for rural and underserved populations and increase entry
points for patients into the oral health care delivery system. The DT or ADT is not a replacement
for a dentist but is intended to extend the reach of dentists. Although dental disease is
preventable, there are populations with rampant untreated decay and periodontal (gum}
diseases. The ADT’s ability to provide preventive care and disease treatment can be extended
to outreach locations by collaborating with a dentist when providing care. If working offsite and
within the protocols outlined in a collaborative management agreement with a dentist, patients
are referred to a dentist when they need the services beyond the ADT’s scope of practice. This
allows ADTs the ability to work in schools, community centers, nursing homes, virtually any
place where there are unmet. In opening access to dental care and delivering care directly to a
patient who has challenges making it to a private office will result in a cost-saving expense on
the public healthcare system. However, it also gives private dental offices, especially in rural
areas, a way to serve more patients in their communities.

While Minnesota is the first to license this new intraprofessional dental team member in the
United States {2009}, Alaska and more than 50 other countries have educated and utilized
these dental providers safely and effectively for decades. Many states have passed legislation
and working on program development.

Here is some recent data from the Minnesota Department of Health and Board of Dentistry to
highlight DT and ADTs:

1. Clinics employing this new intraprofessional dental team member see more patients and
most are on public programs and underserved.

2. They improve efficiency of clinics, allow dentists to handle more complex procedures.

3. They have reduced wait times and travel distances for patients.

4. They produce direct cost savings to dental clinics.

5. Dental clinics use most savings from this type of provider to see more underserved
patients and hire another DT or ADT.

6. DT and ADT practice in urban and rural settings throughout Minnesota.

7. Practice settings include: Clinic Type: private practices, community clinics, FQHCs, large

group clinics, hospitals, primary care settings and educational institutions.
8. No quality or safety concerns.

The acceptance level of ADTs is growing, even among the original, stronger opponents of this
legislation, and the DT and ADT are being integrating as a key new intraprofessional dental
members. As of December 2021, there were 113 Actively licensed Dental Therapists; 83 of
those licensees hold an Advanced Dental Therapy Certification.

What can be learned from our experience? First, these new dental team members can offer
quality, safe, and cost-effective care to Minnesotans who struggle to find care. Second, in



addition to a dentist and dental hygienist, they provide another entry point for a patient to
access the dental system. This type of provider can assess and treat dental pain without the
patient first having to see a dentist by working under the collaborative management
agreement. This enables a patient to get needed treatment quicker and more efficiently, Third,
utilizing an already well-educated workforce of dental hygienists results in a practitioner with
an expanded scope of care in a relatively short time. ADT students incur less educational
expense for the scope of practice they are authorized to perform than that of dental students.
Dental hygienists have proven to be a ready and willing untapped resource that can assist to
open access to dental care not only in Minnesota but across the country.

Too many people struggle to enter the oral healthcare system and this type of provider can be
that additional entry point, extending the arm of dentists and dentistry to assist those who
desperately need care. In addition to opening access, ADTs provide safe, quality, effective
dental care for those most in need. For years we have searched unsuccessfully for ways to
improve access to dental care for the underserved. As with dental hygienists who are
dentistry’s valued and trusted “preventive specialists”, health promotion and disease
prevention remain the primary focus of ADTs. Yet, until we care for patients who are far beyond
preventive services, we are losing ground each passing day. it's my hope that Wisconsin passes
this common-sense legistation, SB 181

Thank you for your time and consideration. Please contact me if you have any further
guestions.

Sincerely,
Coceinn ™, /GN-A—GAJ.‘.J

Colleen M. Brickle EAD, RDH, RF
Dean of Health Sciences
Normandate Community College
9700 France Ave S

Bloomington, MN 55431
952-358-8158 (Direct)
colleen.brickie@normandale.edu




Senate Committee on Insurance, Licensing and Forestry
SB 181 Dental Therapy

My name is Jennifer Lehto. I am a Barron County resident living in rural Chetek. I am a
clinical dental hygienist, however, my journey in dentistry began 19 years ago as a dental
assistant,

I’m testifying in support of this bill. Although at this time I am not interested in
becoming a dental therapist I want to advocate for it to better serve our communities in
Wisconsin. 1 have witnessed an incredible deficit for available dental care providers in
underserved populations. Especially with rural residents, children, the elderly, veterans, and
those with special needs. I have worked or volunteered in Barron, Washburn, Sawyer, Eau
Claire, and Dunn Counties. When volunteering at events like Give Kid’s a Smile and Give Vet’s
a Smile, one-time yearly events; this would often be the only time these individuals and families
would see a dental provider. They would drive hours, wait hours, and in the minimal time
available we would do our best to provide whatever we could.

1 have worked in clinics that served patients with Medicaid insurance. [ listened to stories
about how many hours they drove to find a clinic that would provide care and accept their
insurance. They were grateful to be able to find someone after exhaustive searches for providers
and the endless waitlists. Many would try to seek relief using ill-equipped Emergency Rooms as
their only option. Still, I wonder how many more were not able to find any care at all.

It is important to recognize the incredible need in Wisconsin. A solution to this could be
dental therapists. These providers allow the underserved quicker access and more availability to
necessary care. Dentists would also benefit from dental therapists by helping to keep their
overhead costs lower and increasing access to care. This will help serve their communities

without worrying about the burden of Medicaid reimbursement rates, thus better serving patients



that are viewed as not as profitable. Dental therapists also are a more cost-effective option for
simple procedures allowing dentists more flexibility to perform more complex ones. Dental
therapy is a solution to help provide access to care to all members of our community, regardless
of socioeconomic barriers and location, and that is why [ am speaking in support of this bill.

I would like to end by thanking the members of the Committee for holding a public

hearing and allowing me to provide testimony.

Jennifer Lehto, RDH, BSDH

Wisconsin Dental Hygienists’ Association — President Elect
380 25 2 Street

Chetek, WI 54728

(715) 642-3086

jennifer.l. mikkelson@gmail.com



WISCONSIN DENTAL HYGIENISTS ASSOCIATION

To: Senate Committee on Insurance Licensing and Forestry

Wisconsin

Dentai Hygienists' Assacialion

Date: March 17, 2021

RE: Support for SB-181 — Dental Therapy

Thank you for this opportunity to testify in support of the dental therapy hill on behalf of the Wisconsin
Dental Hygienists’ Association. WDHA is the organization representing the professional interests of just
over 5000 licensed dental hygienists in the state and advocates for them as well as the patients who
seek out and benefit from their services.

My name is Linda Jorgensen, | am a dental hygienist and | serve as the Director of Governmental Affairs
and Advocacy for WDHA. Today, | want to share with you the answer to the guestion of “Why would
dental hygienists support this proposal?”

In the year 2000, LS. Surgeon General David Satcher published the first ever report on Oral Health in
America. In it, he identified a list of disparities in the provision of cral health care. Despite being widely
viewed as having the most modern dental care system on earth, Satcher also claimed that the United
States has large segments of the population for whom dental care is seen as a luxury they can’t afford,
and not accessible to them. Too many people who are enrolled in Medicaid are unable to find a dentist
who will take care of them because too many dentists avoid enrclling as Medicaid providers — citing
reimbursement rates that are too low.

This situation leaves many patients out of the oral health care system altogether and means that if they
do have a painful dental problem, they have no other option but to go to a hospital emergency room to
seek care. It is estimated that Wisconsin spends millions of dollars every year putting the dental version
of a bandaid on problems that need more than the E.R. can give them. The E.R. doctor tells the patient
1o make an appointment with their dentist and sends them home with a prescription for antibiotics or
pain medications. This may help in the short term, but the actual problem will go un-diagnosed and un-
treated until they can find a dentist to treat them.

in 2003, the next U.S. Surgeon General, Richard Carmonas issued a Call o Action as a follow up to the
2000 report. In the Call to Action, he recommended that the current dental workforce undergo an
evaluation and modernization so that it could devise way of reducing barriers to oral health services and
improving health outcomes. As a result of this, state legislatures, leaders in public heaith, dental, dental
hygiene and dental assisting organizations began to strategize to solve problems of access and
affordability.

The concept of a dental mid-level provider was born. It underwent several name changes along the way,
and now the term dental therapist is the one we settled on. Even though the name has changed, the
recommended scope of practice has always included the most common, basic dental services such as
examinations, dental fillings, and removal of infected, loose teeth. These are the services that if they are
provided at the right time — will keep people from reserting to hospital emergency rooms.

Mailing address: 6510 Grand Teton Plazs, Suite 312, Madison, Wl 537198
OMLINE: www.wi-dha.com and WDHA Facebook page




WISCONSIN DENTAL HYGIENISTS” ASSOCIATION

In 2015 the American Dental Association Commission on Dental Accreditation (CODA} wrote the
standard for dental therapy education which follows the same principles as those for dental, dental
hygiene and dental assisting education programs. This is important because until the standard was
established, each state had to try to hammer out those details on their own if they wanted to change
their dental workforce by adding dental therapists.

As of 2020, eleven (11) states have passed legislation to license dental therapists and another eight (8)
states have introduced bills to consider it.

Passed legislation Legislation recently introduced
Minnesota (2009) Michigan (2018} Fiorida
Maine (2014} New Mexico (2019) Kansas
Vermont (20186} Idaho (2019) Massachusetts
Washington (2017} (tribal lands) Montana (2019) New York
Arizona (2018) Nevada (2019) North Dakota
Connecticut (2019) Oregon
Washington (expansion proposal)
Wisconsin

Dental hygienists support these proposals for a variety of reasons, not the least of which is that they
recognize adding another provider to the dental workforce who can provide restorative services will be
a huge benefit for the public. Particutarly if dental therapists will be deployed to parts of the state where
few, if any, dentists are available to take care of patients.

Dental hygienists also support the concept of dental therapists as mid-level providers because many
hygienists want to expand their own opportunities for education and practice. With dual licensure in
dental hygiene and dental therapy, they will be able to increase the types of care they can provide for
their patients.

We recognize the dentist as the head of the dental team, and also acknowledge the importance of
collaborative practice management agreements between dentists and dental therapists. We agree that
the addition of properly trained dental therapists to the dental workforce in Wisconsin is a common-
sense solution to a growing problem. Armed with their training, their scope of practice, a license to
practice, and collaborative practice management agreements, dental therapists stand a chance of
improving access to dental care in our state and helping our citizens toward over-all health and
improved quality of life.

With our sincere thanks for your consideration, 'm happy to answer any questions you may have.
Linda Jorgenson, RDH, BS, RF

WI-DHA Director of Governmental Affairs and Advocacy #fl ! M?ﬁ% ?:l - Enﬂ BS
Imjorgensonrdh@yahoo.com 3

(612) 599-9076

Malling address: 8510 Grand Teton Plaza, Sulte 312, Madison, W 53719
LIMNLINE: www.wi-dha.com and Wi-DHA Facebook page




Ascension

March 17, 2021

Wisconsin State Senate
Committee on Insurance, Licensing and Forestry

Testimony in favor of SB 181: Licensure of Dental Therapists
Dear Chairwoman Felzkowski, Vice-Chair Stafsholt and Members of the Commiittee:

Ascension Wisconsin includes 24 hospital campuses and more than 100 clinics serving
Wisconsin from Racine to Eagle River. We are committed o providing healthcare that works, is
safe and leaves no one behind. In Milwaukee, we aiso provide dental care through the
Ascension Wisconsin Smart Smiles program and Ascension Seton Dental Clinic.

We are providing this testimony in favor of SB 181 and urge you fo support this proposal. We
sincerely appreciate Senator Felzkowski’s leadership on this issue. Thank you Senator for
introducing this proposal. We believe licensed dental therapists will:
I provide an opportunity to expand our dental care teams fo more closely mirror
medical care teams;
3 allow each member of the care team to practice at the top of his/her license while
expanding access to preventive and restorative dental care to vulnerable
populations.

Caregivers see first hand in our medical clinics, Smart Smiles program and at Seton Dental,
how limited access to dental care negatively impacts the health of children, families and our
communities. The impact is especially acute for people who are most vulnerable in our
communities, including those living in poverty. According to Federal data, 64 of 72 counties in
Wisconsin face dental shortages, impacting 1.2 million residents. Additicnally, {oeoth or mouth
pain is one of the leading causes of school absenteeism; despite the fact that it is 100%
preventable.

Our dental care team for Smart Smiles and Seton Dental Ciinic currently includes nine dental
assistants, seven full-time dental hygienists and two full time dentists. Prior to the COVID-19
pandemic, the Smart Smiles team provided care to approximately 12,000 students in 83
Milwaukee schools each year; making Ascension Smart Smiles Wisconsin's largest provider of
school-based oral health care. With many schools in Milwaukee moving to a virtual platform
during the pandemic, the Smart Smiles team was still able to reach schools that were offering
in-person classes as well as treating several schools' virtual students. Even with the challenges
of the COVID-19 pandemic, the Smart Smiles team provided services to eight schools during the
year. In the school year for 2020-2021 which was also impacted to COVID-19, we were able to
provide urgent care services to 350 children and 1,800 received preventative services. Knowing that
many students have missed their only access fo dental care this year, the team is eager o
resume services next schoof year,

Smart Smiles provides students preventive care including screening, cleanings, and fluoride
application, Nearly 40% (5,000) students who receive these preventive services have untreated
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cavities and could be categorized as having “early” restorative needs. Another 1,000 students
have dental needs {ie: decay and infection) that have progressed to the point where they need
urgent treatment. "Urgent” needs are generally classified as care {o treat an abscess, infection
and tooth extractions. “"Early” needs include cavities that need filling.

For the nearly 6,000 students who have early or urgent dental needs to treat cavities or extract
teeth, the Ascension Seton Mobile Dental Clinic provides follow-up care at the schools for
students without a dental home. The maijority of students treated by Smart Smiles do not have a
dental home and we see them year after year with recurrent dental issues. Any child with some
sort of tooth decay is seen. Since opening in 2017, our mobile dental clinic has treated more
than 2,500 students.

Dental therapy licensure would allow Ascension Wisconsin to increase the size of our dental
care teams in much the same way that our medical care teams include muliiple providers. At
any given medical clinic, you may see a medical assistant, physician assistant, nurse
practitioner and physician working side by side to treat patients. Each team member works
within their licensure and scope - supporting and allowing each to work to the “top of their
license.” Adding a dental therapist to our teams in the mobile dental clinic and brick-and-mortar
clinic, would aliow our Smart Smiles teams to apply the same “top of licensure” practice as we
do in our medical clinics.

Working under a dentist’s supervision, dental therapists are trained {o provide about one-quarter
of the procedures a dentist can perform, including preparing and filfing cavities and doing
nonsurgical extractions. An expanded dental care team would allow each professional practice
at the top of his/her license, increasing the number of patients who could receive services. It
would also be beneficial to have a therapist integrated into our urgent care dental model at our
brick & mortar clinic. The therapist could provide restorative care while the dentist could focus
on additicnal urgent care needs. There would also be an opportunity to include a therapist in
school based oral health care. As an example, a therapist could be working alongside our
dentist in our mobile dental clinic providing an early filling (not exceeding two surfaces of the
tooth), allowing the dentist to freat a child with urgent needs - like extracting a tooth.

We urge you to support AB 181 and create the licensure for dental therapists in Wisconsin. The
experience of our dental caregivers underscores what the data that tells us: we need to take
action to increase access to dental care in Wisconsin. Creating a licensure for dental therapists,
who could work under the supervision of and in coliaboration with a dentist is one way to
increase access to care.

Thank you for the opportunity to provide this testimony. If you have any questions or if we can
provide additional information, please contact Elizabeth Cliffe, Director, Government Relations &
Advocacy at elizabeth.cliffe@ascension.org.
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Good Afternoon committee members. Thank you for allowing me to speak in favor of Senate Bill 181.

My name Is Christy Jo Fogarty and { am the first certified Advanced Dental Therapist in the county. |
have been licensed for almost 10 years in the state of Minnescta. I'm also the past president of the
Minnesota Board of Dentistry,

1 have been in dentistry for 25 years. | started as a dental assistant, moved on to become a dental
hygienist and entered the first class of dental therapists 3 weeks before our legislation passed 12 years
ago. | certainly took a leap of faith.

The program | trained in required coursework in pharmacology, pediatrics, medically compromised
patients, dental and medical emergencies, in addition to over 700 practicum hours. In our scope of
practice we are trained to the level of a dentist. | will repeat that...in our scope of practice we are
trained to the level of a dentist. In fact, the University of Minnesota trains dentists and dental
therapists side by side.

Dental Therapy has been so successful in Minnesota there are far more open positions than therapists
available. As aresult a 3rd program is set to start in September of this year. The current two schools
educating Minnesctans are Metropolitan State University, which requires applicants to be experienced
dental hygienists {as does the new program at Minnesota State University} and is a Master's Program
that takes 16 months to complete. The University of Minnesota has a dual track program that requires
10 pre-requisite classes and is dual track allowing students to gain a Bachelors in dental hygiene, and a
master in dental therapy and takes 32 months to complete. All three programs are currently accredited
by the Minnesota Board of Dentistry and both Metropolitan and The university of Minnesota programs
have applied for CODA approval. The program in Alaska has already received accreditation.

Much like the proposed legislation here in our sister state of Wisconsin dental therapists can perform
many of the same procedures under general supervision with a Collaborative Management Agreement
or CMA. | can do assessments and individualized treatment plans, do any type of fillings and stainless
steel crowns on both permanent and baby teeth, | can also extract bahy teeth and adult teeth that are
very diseased and mohile.

While this scope of practice is very limited, only about 10% of what a dentist is allowed to do, they are
the most common, therefore the most critical procedures for this population. 1 should know because....

| work for a private non-profit called Children’s Dental Services where we see children 26 years of age
and under and pregnant women. We work like a hub and spoke. Headquartered in NE Minneapolis but
with mobile equipment we are able to offer services throughout the state. By working with hundreds of
partners such as head starts, public schools, community centers and county buildings, ect... we are able
to reach across the state. Annually our organization serves more than 37,000 children in over 47
counties throughout the state of Minnesota. 66% of those counties we serve are designated dental
shortage areas. | personally see around 3200 children a year and spend more than a week a manth
working in the rural SW area of our state.

Minnesota has had tremendous success with dental therapy, even though we are stili relatively
small in numbers. We have seen reductions in emergency room visits, decreased in both



distance traveled to see a provider and reduced wait times to access dental care. Currently
there are 109 licensed dental therapists, of those 73 are certified as advanced. The majority
(59) work in private practice where they are required to see at 50% underserved populations.
22 are in community clinics, 13 FQHCs and others work in hospitals or educational institutions.
Patient satisfaction has been very high and non-profit clinics have been able to expand their
ability to see more patients while reducing costs.

Dental therapists are also helping provide care in our most rural areas in the state. We are
geographically distributed in proportion to the state’s population: 55% of the state’s population
lives in the 7-county Greater Twin Cities metro area, where 59% of working dental therapists are
employed. 45% of Minnesotans live outside the Metro area, where 41% of working dental
therapists are employed. This doesn’t even factor in the many practices like mine where we
send therapists in to greater Minnesota to work weekly. We are all counted as “metro”
therapists, although I’'ve spent more time in greater Minnesota over the last 2 weeks than {
have in our metro area.

While dental therapy has been successful in Minnesota | don’t want to ever be accused of
saying it’s a silver bullet that will solve all your access to care issues, it isn’t. It's a tool in a big
tool box, | like to think of dental therapy as that favorite wrench that always sits on the top
shelf that you repeatedly reach for. | would like to ask you to consider one of the best things
about this legislation, is that it’s voluntary. You will hear from some people that it won’t work
in private practice (it does), it won’t save money (it does, we’ve shown it), or it won’t help
those in rural areas (it already helps them in Minnesota). But even of those who tell you that,
just remind them they don’t have to hire a dental therapist. But please allow those who do see
the benefits to expand access to care to those most in need

Thank you for allowing me to submit this testimony, I'd be happy to answer any questions you
may have.

My contact information is:

cfogarty@childrensdentalservices.org cell:(6120867-

8875




Executive Office Wm Legislative Office
6737 W. Washington Street 122 W. Washington Avenue

Suite 2360 WISCONSIN DENTAL ASSOCIATION Suite 600

West Allis, Wisconsin 53214 WDA org Madison, Wisconsin 53703
608.250.3442

e 408.282.7716

Wisconsin Dental Association
Testimony on Senate Bill 181
March 17, 2021

Chairwoman Felzkowski, Vice-Chairman Stafsholt, ranking member Taylor and
members of the Senate Committee on Insurance, Licensing, and Forestry. My name is
Chris Borgerding and | am the Director of Government Services for the Wisconsin
Dental Association.

The Wisconsin Dental Association wants to extend its appreciation to Senator Mary
Felzkowski and Representative Jon Plumer for working with the WDA over the course of
several months to reach a consensus on this bill. In its current form, this legislation is
more acceptable to our 3,100 members across Wisconsin and includes important
training and education provisions to ensure patient safety. For those reasons we are
comfortable registering neutral on the legislation. As a former staffer myself, | also want
to extend a thank you to the staff who worked on this bill.

Our communication with the authors over the last few months exemplifies lawmaking in
Wisconsin. Bringing all stakeholders to the table to craft a bill that fits Wisconsin, our
communities, our needs, and our patients.

We are very glad to see supervision requirements included in the bill. With any health
care provider, the Wisconsin Dental Association feels it's important for a period of
clinical supervision to ensure proper training and readiness before heading out into the
field under general supervision. This offers students opportunities to develop and refine
their clinical skills under expert supervision, as well as developing teamwork skills in an
authentic, and often interprofessional, setting.

We are very happy to see an increased focus placed on oral health in Wisconsin. There
is no silver bullet that will solve our access issues. Nearly every oral health advocate in
this room will attest to that. It will take continued attention and a multi-pronged solution

to begin to fill the needs of our state.

Early last month, Twin Cities PBS aired a story called “Uncovered: Minnesota’s Dental
Crisis”. Minnesota, much like Wisconsin ranks near last for Medicaid reimbursement
rates. However, Minnesota, unlike Wisconsin, has had dental therapists for about a
decade. This tells us that we need a well-rounded approach. We should learn from
Minnesota and couple our dental therapy efforts with increased investments in oral
health. We know that Medicaid reimbursement will increase access.

One of the providers showing us this is Brown County Oral Health Partnership. They
benefit from the Medicaid reimbursement pilot. Michael Schwartz, the Executive

Advocate...Educate... Empower...Serve



Director, says “enhanced reimbursements is the largest factor in us being able to see as
many kids as we do. Hopefully, the state can one day expand access.”

According to most recent numbers from the Legislative Fiscal Bureau, dental benefits
accounted for approximately only 1.4% of all Medicaid benefit expenditures. Another
thing we learned from the Legislative Fiscal Bureau is that private practice dental offices
accounted for 54% of claims. This means that private practice dentists provide the
majority of care for MA patients as shown by expenditures and claims. This is
astounding even with record low rates. Over the last twenty years, across-the-board
reimbursement for dental benefits within Medicaid has only increased 2%... Let me say
that again, Wisconsin has only increased dental benefits within the Medicaid program
2% in the last two decades.

So, what does this tell us? It tells us that private practice dentists in your communities
need to be part of the solution. It also puts forward the question: is the oral health of
your most vulnerable constituents worth more than 1.4% of our Medicaid resources?
We, and hopefully the many other stakeholders in this room, strongly argue that it is.

As you begin the budget process, we ask that oral heaith remain at the forefront of your
health policy discussions. Let 2021 be the year that oral health access issues are
addressed using a muiti-pronged approach. All Wisconsinites deserve access to quality
healthcare and that includes oral health care.

Once again, thank you for your time and consideration of all oral health policy. The state
is served well by continuing to engage in these conversations. At this time, | can answer
any questions you may have.
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AN AWPHCA

Wisconsin Primary Health Care Association

March 17, 2021

TO: Chair Felzkowski
Members of the Senate Committee on Insurance, Licensing, and Forestry

RE: 2021 Senate Bill 181: Licensure of Dental Therapists

Thank you for the opportunity to testify today on behalf of the Wisconsin Primary Health Care
Association (WPHCA) in support of Senate Bill 181 (SB 181) which would authorize licensure of
dental therapy in our state. We are in support of the bill, and appreciate this oppottunity to join you
virtually today.

WPHCA is the membership organization for the 17 Federally Qualified Health Centers (FQHCs or
Health Centers) in Wisconsin. Health Centers are non-profit, community-directed medical, dental,
and behavioral health providers. In Wisconsin, Health Centers annually serve over 300,000 patients
in communities throughout the state, including patients from every county, with 1 in 5 patients
lacking insurance. Today I am joined by Health Center colleagues who will provide testimony
shortly.

We support licensure of dental therapy as one tool to improve access to oral health and improve oral
health outcomes for patients. We appreciate the Wisconsin legislature’s attention to addressing oral
health access issues. Since 2008, Health Centers have tripled their dental capacity to answer the call
of Wisconsinites who are living without oral health care. Over 172,000 people received dental
services at Health Centers in 2019,

WPHCA has engaged with Health Center dental directors actross the state on the topic of dental
therapy over the last several years and appreciate Senator Felzkowski’s ongoing attention to
addressing oral health care gaps through this bill. We have carefully studied dental therapy models,
including visiting Minnesota where we learned about the training and education requirements for
dental therapists and the rigorous quality standards to which they atre held.

We believe adding dental therapists to the Health Center team would allow Health Center dentists to
focus on the most complex procedures, while dental therapists would assist in routine treatment,
check-ups, and other services within their scope, without sacrificing guality of care. Adding dental
therapists could shorten wait time for patients, provide cost-effective preventive and routine
restorative care, and improve community health in multiple settings, such as through school-based
services. We appreciate the updates to the bill this session that focus on high-need populations, and
the attention to high-quality training for dental therapists, including building confidence in their
skills through 2,000 hours of supervision.

WPHCA greatly appreciates the bipartisan suppozt for licensure of dental therapy, continued
coalition support, and thanks the Wisconsin Dental Association for their engagement on this topic
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in this new session. Thank you for the opportunity to share information regarding the potential
benefits for Community Health Centers and our patients, and for your consideration of SB 181.

Pidelle Pndrar
Richelle Andrae

Government Relations Specialist

Wisconsin Primary Health Care Association

ABOUT WPHCA:

WPHCA is the membership association for Wisconsin’s 17 Federally Qualified Health Centers
(FQHCs) also known as Community Health Centers (CHCs). Community Health Centers wotk to
create healthier communities by improving access, providing quality health cate and reducing health
disparities for Wisconsin’s underserved and low-income populations. Our aim is to ensure that all
Wisconsinites achieve their highest health potential. We execute our mission and focus our aim

through providing training and technical assistance to Wisconsin’s Community Health Centers and
advocating on their behalf.
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Wisconsin Primary Health Care Association

Health Centers know that oral health is whole-body health.
Throughout U.S. history, oral health has been separated clinically, INTRODUCTION
administratively, and ideologically from the broader primary health
care delivery system. However, the health of our mouths is vital to
our ability to consume food, drink water, and communicate. Beyond DEMAND FOR ORAL
healthy teeth, oral health includes being free of chronic oral and facial HEALTH CARE IN WI
pain, treatment of certain oral cancers, as well as other disorders and
diseases.?

ORAL HEALTH CARE

If left untreated, oral health conditions can cause serious health
risks. For example, periodontal disease is a risk factor for stroke and
is adversely associated with glycemic control and diabetes related
complications.3* Bacteria from preventable oral infections can spread
to other parts of the body and become life threatening. Oral pain can
also affect what people can comfortably chew, leading to unhealthy
changes in diet and dramatic weight changes. Further, untreated oral
health issues can have a significant effect on personal confidence
and employability. The American Dental Association found about one CARE & SERVICES
third of low-income adults said the condition of their mouth and teeth
affects their ability to interview for a job.>

EXPANSIONS

FUNDING ORAL
HEALTH SERVICES

It is clear that oral health services are essential to overall well-being. INTEGRATION OF ORAL 6
Health Centers in Wisconsin value oral health, and as leaders in the HEALTH CARE
oral health care safety net, they continue to expand services, increase

access to care, and find innovative ways to meet the oral health
care needs of their communities. DISPARITIES IN ORAL 6

HEALTH
DEMAND FOR ORAL HEALTH CARE
IN WISCONSIN BARRIERS TO ACCESS 7

Oral health services are in high demand by Wisconsin residents.

A 2015 Wisconsin Department of Health Services (DHS) survey _
found 15% of Wisconsin adults had untreated tooth decay, 17% had LOOKING FORWARD 9
gum disease, and 16% needed treatment for oral decay, abscesses,

or lesions.®

Language Disclaimer: In this document

: ’ Health Center Program Grantees,
reported having a need for dental care and not getting it in 2015. Oral  organizations that receive federal grants

health needs are not limited to adults. In Wisconsin, one in three under section 330 of the Public Health
children are living with untreated dental decay and one in five third Services Act and that are Federally Qualified

Additionally, the same study found one in five Wisconsin adults also

Health Centers, will be referred to as

H 7
graders has untreated dental disease. e g R

Visit WPHCA on the Web at: www.wphca.org
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Gerald L. Ignace Indian Health Center
Mi.y.raukee, Wi

For over 50 years, the Health Resources and Services
Administration (HRSA)-supported Community Health
Centers have provided comprehensive primary and
preventive health care services, including medical, dental,
behavioral health, and substance use care, plus connections
to social services. Community Health Centers are:

Private or public not-for-profit organizations
Located in or serving high need communities
Governed by a patient-majority Board of Directors

Providers of supportive services that promote access
to health care

Providers of services to everyone regardless of
insurance status, with fees adjusted based on a
patient’s ability to pay

Responsible for meeting performance and
accountability requirements and publicly reporting
clinical and financial data




ACCESS COMMUNITY
HEALTH CENTERS

Madison | Sun Prairie | Dodgeville
www.accesscommunityhealthcenters.org

BRIDGE COMMUNITY

HEALTH CLINIC
Wausau | Antigo | Merrill
www.bridgeclinic.org

COMMUNITY HEALTH

SYSTEMS, INC
Beloit
www.chsofwi.org

FAMILY HEALTH CENTER OF

MARSHFIELD, INC
Black River Falls | Chippewa Falls | Ladysmith |

Marshfield | Medford | Menomonie | Neilsville |
Park Falls | Rhinelander | Rice Lake | Minocqua
www.familyhealthcenter.org

FAMILY HEALTH/LA CLINICA

Wautoma | Mauston | Beaver Dam | Friendship |

Stevens Point
www.famhealth.com

GERALD L. IGNACE INDIAN
HEALTH CENTER, INC

Milwaukee
www.gliihc.net

KENOSHA COMMUNITY
HEALTH CENTER, INC

Kenosha | Silver Lake
www.kenoshachc.org

LAKE SUPERIOR COMMUNITY

HEALTH CENTER
Superior | Duluth, MN
www.lschc.org

WISCONSIN'S
COMMUNITY

®
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HEALTH
CENTERS

LAKESHORE COMMUNITY

HEALTH CARE
Sheboygan | Manitowoc
www.lakeshorecommunityhc.org

MILWAUKEE HEALTH
SERVICES, INC

Milwaukee
www.mhsi.org

N.E.W. COMMUNITY CLINIC

Green Bay
www.newcommunityclinic.org

NORTHLAKES COMMUNITY

CLINIC

Ashland | Hayward | Iron River | Minong
Turtle Lake | Balsam Lake | Washburn |
Birchwood | Park Falls | Lakewood |

Oconto | White Lake | Hurley
www.northlakesclinic.org

OUTREACH COMMUNITY
HEALTH CENTERS

Milwaukee
www.orche-milw.org

PARTNERSHIP COMMUNITY

HEALTH CENTER
Appleton | Oshkosh | Waupaca
www.partnershipchc.org

PROGRESSIVE COMMUNITY
HEALTH CENTERS

Milwaukee
WWW.progressivechc.org

SCENIC BLUFFS
COMMUNITY HEALTH

CENTERS
Cashton | Norwalk | Viroqua | Sparta |

La Crosse
www.scenicbluffs.org

SIXTEENTH STREET
COMMUNITY HEALTH
CENTER

Milwaukee | Waukesha
www.sschc.org




PATIENT DEMOGRAPHICS

100% FPL AND BELOW

101-150% FPL INCOME
151-200% FPL STATUS

(Annual income in 2019 for a family
of 4 at 100% of the Federal Poverty

OVER 200% FPL Level is $25,750)

UNREPORTED

MEDICAID

UNINSURED

INSURANCE
PRIVATE INSURANCE STATUS

MEDICARE

OTHER
PUBLIC INSURANCE

WHITE

BLACK/
AFRICAN AMERICAN

AMERICAN INDIAN/ RACE AND
ALASKA NATIVE B ETHNICITY

ASIAN HISPANIC
OR

LATINO
HAWAIIIAN/ ETHNICITY*

PACIFIC ISLANDER
MORE THAN ONE RACE

*Percentage of all races identifying

UNREPORTED/ 1 00/0 as Hispanic or Latino
DECLINED TO REPORT

SPECIAL POPULATIONS

D @ E gk

6,929 4,325 3,656 1,282
INDIVIDUALS ~ SCHOOL-BASED VETERANS SEASONAL
EXPERIENCING PATIENTS AGRICULTURAL
HOMELESSNESS WORKERS

Data Source: 2019 Health Center Program Uniform Data System (UDS). Includes 1/2 of LSCHC reported data.




REVENUE

Community Health Centers receive grant funding from HRSA, a division of the
US Department of Health and Human Services, to support operations and
provide sliding fee discounts to low-income, uninsured , and under-insured
patients. In addtion to grant revenue, Community Health Centers receive
revenue from patients including self-pay, Medicaid, Medicare, and private
insurance.

77% 4%
12% MEDICARE 80%

PRIVATE
INSURANCE MEDICAID

5%
SELF-PAY
PATIENT

REVENUE

(% Collected by Payor)

4%

PATIENT FEDERAL STATE& FOUNDATION/ OTHER
REVENUE GRANTS LOCAL PRIVATE
GRANTS GRANTS

QUALITY OF CARE

Patient-Centered Medical Homes (9 through NCQA, 2
through the Joint Commission, 2 through AAAHC, and 1
through the state of Minnesota)

1 Wisconsin Health Centers, in 2020, were recognized as

of Wisconsin Community Health Centers use an Office of
100% the National Coordinator for Health Information Technology-
Certified Electronic Health Record (EHR)

100(;7 of Wisconsin Community Health Centers met or exceeded at
0 |east 2 established quality improvement goals

Data Source: 2019 Health Center Program Uniform Data System (UDS). Includes 1/2 of LSCHC reported data.




COMMUNITY HEALTH CENTERS
BY THE NUMBERS

,[r 303,462 ﬁ
PATIENTS SERVED
37% 9%
CHILDREN (<19) SENIORS (>64)

i

54%
ADULTS
(19-64)

17 197

COMMUNITY HEALTH CENTER SERVICE DELIVERY
ORGANIZATIONS SITES

39%  10% VISITS & PATIENTS

MEDICAL BEHAVIORAL

U o HEALTH BY TYPE

G 8%
o

B SUPPORTIVE
SERVICES
ey,
; 4
A

3,327
1% PRE-NATAL CARE
VISION PATIENTS

37%
DENTAL

w

1,200,290 5% 1,322

OFFICE VISITS OTHER DELIVERIES
SERVICES

Data Source: 2019 Health Center Program Uniform Data System (UDS). Includes 1/2 of LSCHC reported data.
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The Wisconsin Primary Health Care Association

The mission of the Wisconsin Primary Health Care Association is to
improve health through the work of Community Health Centers and their
partners.

We envision a future where all individuals and communities in Wisconsin
achieve their highest potential.

g
AT ASWPHCA

Wisconsin Primary Health Care Association
5202 Eastpark Blvd, Suite 109, Madison, W[ 53718

www.wphca.org | 608.277.7477
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74 Eclipse Center » Beloit, Wi 53511 » Tel: (608) 361-0311 » Fax (608) 361-6047

March 16, 2021
TO: Chair Felzkowski

Members of the Senate Committee on Insurance, Licensing, and Forestry

RE: 2021 Senate Bill 181: Licensure of Dental Therapists

On behalf of Community Health Systems, | am writing to provide additional information for the
consideration of this Committee regarding Senate Bill 181. We support licensure of dental
therapy as one tool to improve access to oral health and improve oral health outcomes for
patients.

I practice at the CHS clinic, Beloit Area Community Health Center, located in Beloit. We serve
the city of Beloit and surrounding communities, with many of our patients travelling from more
than an hour away from rural areas. We provide services to patients from age one to the elderly
and treat many special needs patients. We have a very successful Seal A Smile program where
our team goes into area schools providing preventive services to children. Our team travels
outside of the Beloit area as well, serving schools in Darlington, Pecatonica, Shullsburg and
Benton.

Community Health Systems appreciates the Wisconsin legislature’s attention to addressing oral
health access issues. As leaders in the oral health care safety net, Community Health Centers
know that oral health is whole-body health. The health of our mouths is vital to our ability to
consume food, drink water and communicate. Beyond healthy teeth, oral health includes being
free of chronic oral and facial pain, treatment of certain oral cancers, as well as other disorders
and diseases.

A 2015 Wisconsin Department of Health Services (DHS) survey found 15% of Wisconsin adults
had untreated tooth decay, 17% had gum disease, and 16% needed treatment for oral decay,
abscesses, or lesions.! The same study found one in five Wisconsin adults also reported having
an unaddressed need for dental care. Community Health Systems sees an urgent need to address
barriers to oral health care and improve outcomes. For example:

e Patients needing to wait up to 10 weeks to start treatment after having an exam.
e Difficulty recruiting dental health care providers to a small city.
e Limited available appointments for adult new patients.

! Yang, A. and Olsen, M. (2015) The Oral Health of Wisconsin Adults. Wisconsin Department of Health Services.
Retrieved from https://www.dhs.wisconsin.gov/publications/p01074.pdf



e SB 181 would allow Community Health Centers to continue advancing access to oral
health by incorporating dental therapists into the dental team model. We believe that
licensure of dental therapists in Wisconsin would allow Community Health Center
dentists to focus on the most complex procedures, while dental therapists would assist in
routine treatment, check-ups, and other services within their scope, without sacrificing
quality of care. Adding dental therapists could shorten wait time for patients, provide
cost-effective preventive and routine restorative care, and improve community health,

If SB 181 becomes law, we would consider adding at least one dental therapist to our team to
work with our dentists providing treatment. With your support of SB 181, we anticipate that
these changes could lead to the following outcomes:

» Increase access to treatment of dental disease for children and adults.
e Decrease amount of time it takes to complete a patient’s treatment.

Community Health Systems greatly appreciates the bipartisan support for licensure of dental
therapy. Thank you for the opportunity to share information regarding the potential benefits for
Community Health Centers and our patients.

Sincerely,

CRY DDS

Cynthia M. Riffle DDS
Quality Assurance Dentist

Community Health Systems



Partnership Community Health Center
March 17, 2021
TO:  Chair Felzkowski
Members of the Senate Committee on Insurance, Licensing, and Forestry

RE: 2021 Senate Bill 181: Licensure of Dental Therapists

On behalf of Partnership Community Health Center I am writing to provide additional
information for the consideration of this Committee regarding Senate Bill 181. We support
licensure of dental therapy as one tool to improve access to oral health and improve oral health
outcomes for patients.

Partnership Community Health Center provides dental services in 3 locations, Appleton,
Oshkosh and Waupaca. In 2020 Partnership Community Health Center served 9,531 patients
with 28,150 clinic visits. We participate in several Head Start programs providing dental
screenings to children. Additionally our Appleton Clinic provides dental care to through a
program with the Appleton Area School District.

Partnership Community Health Center appreciates the Wisconsin legislature’s attention to
addressing oral health access issues. As leaders in the oral health care safety net, Community
Health Centers know that oral health is whole-body health. The health of our mouths is vital to
our ability to consume food, drink water and communicate. Beyond healthy teeth, oral health
includes being free of chronic oral and facial pain, treatment of certain oral cancers, as well as
other disorders and diseases.

A 2015 Wisconsin Department of Health Services (DHS) survey found 15% of Wisconsin adults
had untreated tooth decay, 17% had gum disease, and 16% needed treatment for oral decay,
abscesses, or lesions.! The same study found one in five Wisconsin adults also reported having
an unaddressed need for dental care. Partnership Community Health Center sees an urgent need
to address barriers to oral health care and improve outcomes. For example:

e A current wait list of New Patients seeking care that far exceeds our capability to
schedule due to treatment plans of current patients not completed. If the Dental Therapist
bill were to pass, the Dental Therapist could treat many of the cases of the open treatment
plans and permit the Dentist to focus on the complex cases, therefore completing
treatment plans and ultimately leading the capability of seeing new patients.

SB 181 would allow Community Health Centers to continue advancing access to oral health by
incorporating dental therapists into the dental team model. We believe that licensure of dental
therapists in Wisconsin would allow Community Health Center dentists to focus on the most

' yang, A. and Olsen, M. {2015) The Oral Health of Wisconsin Adults, Wisconsin Department of Health Services.
Retrieved from https://www.dhs.wisconsin.gov/publications/p01074.pdf



complex procedures, while dental therapists would assist in routine treatment, check-ups, and
other services within their scope, without sacrificing quality of care. Adding dental therapists
could shorten wait time for patients, provide cost-effective preventive and routine restorative
care, and improve community health.

If SB 181 becomes law, Partnership Community Health Center has Dental Hygienists in each of
our 3 locations that are interested in becoming Dental Therapists. With your support of SB 181,
we anticipate that these changes could lead to the following outcomes:

Reduction of New Patient wait lists therefore serving more people
Completion of Treatment Plans in a reduced time resulting in a healthy mouth.

Increased integration of our medical patients to dental services
Reduction of wait times for a restorative procedure

Partnership Community Health Center greatly appreciates the bipartisan support for licensure of
dental therapy. Thank you for the opportunity to share information regarding the potential
benefits for Community Health Centers and our patients.

Sincerely,

3;‘61’ C&:y mZDIOJ‘J‘L‘

Tracey M. Losse RDH, BS
Oral Health Director

Partnership Community Health Center



NorthLakes

COMMUNITY CLINIC
March 17, 2021
TO:  Chair Felzkowski
Members of the Senate Committee on Insurance, Licensing, and Forestry

RE: 2021 Senate Bill 181: Licensure of Dental Therapists

On behalf of NorthLakes Community Clinic, I am writing to provide additional information for
the consideration of this Committee regarding Senate Bill 181. We support licensure of dental
therapy as one tool to improve access to oral health and improve oral health outcomes for
patients,

NorthLakes Community Clinic has dental sites across northern Wisconsin. In 2020 we served
10,852 patients in our dental clinics. In the 2019-20 school year we had 15,444 students enrolled
from 57 school districts in northern Wisconsin. We serve 13 county WIC departments, 28
daycare centers, and 5 skilled nursing facilities.

NorthLakes appreciates the Wisconsin legislature’s attention to addressing oral health access
issues. As leaders in the oral health care safety net, Community Health Centers know that oral
health is whole-body health. The health of our mouths is vital to our ability to consume food,
drink water and communicate. Beyond healthy teeth, oral health includes being free of chronic
oral and facial pain, treatment of certain oral cancers, as well as other disorders and diseases.

A 2015 Wisconsin Department of Health Services (DHS) survey found 15% of Wisconsin adults
had untreated tooth decay, 17% had gum disease, and 16% needed treatment for oral decay,
abscesses, or lesions.' The same study found one in five Wisconsin adults also reported having
an unaddressed need for dental care. NorthLakes sees an urgent need to address barriers to oral
health care and improve outcomes. For example:

e A huge barrier our patients struggle with is location, we have many patients that drive 1.5
hours to be seen by a dentist. A dentist may see a cavity on the x ray and ask the patient
to schedule to take care of that, but if it doesn't bother them at the time they will ignore it
for years, and now it's too late to fix it. All because they don’t want to take the drive for
something that is not bothering them

® At present we are receiving 10-15 emergency calls each day, we try to work them into the
schedule but with dentist schedules booking 6 months out this makes it very difficult to
add any new patients into our schedules

yang, A. and Olsen, M. {2015) The Oral Health of Wisconsin Adults. Wisconsin Department of Health Services.
Retrieved from https://www.dhs.wisconsin.gov/publications/p01074.pdf



SB 181 would allow Community Health Centers to continue advancing access to oral health by
incorporating dental therapists into the dental team model. We believe that licensure of dental
therapists in Wisconsin would allow Community Health Center dentists to focus on the most
complex procedures, while dental therapists would assist in routine treatment, check-ups, and
other services within their scope, without sacrificing quality of care. Adding dental therapists
could shorten wait time for patients, provide cost-effective preventive and routine restorative
care, and improve community health.

If SB 181 becomes law, we would consider adding dental therapists to our clinics we would also
be able to expand school cutreach, which could also benefit the parents by not having to take off
of work for dental appointments. With your support of SB 181, we anticipate that these changes
could lead to the following outcomes:

e Expand our dental outreach programs in schools
e Reduce our already busy schedules for the dentists

NorthLakes Community Clinic greatly appreciates the bipartisan support for licensure of dental
therapy. Thank you for the opportunity to share information regarding the potential benefits for
Community Health Centers and our patients.

Sincerely,

Steffanie Bishop, Northlakes Community Clinic
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Improving health. Improving lives
March 17, 2021
TO:  Chair Felzkowski

Members of the Senate Committee on Insurance, Licensing, and Forestry

RE: 2021 Senate Bill 181: Licensure of Dental Therapists

On behalf of Access Community Health Centers, | am writing to provide additional information
for the consideration of this Committee regarding Senate Bill 181. We support licensure of
dental therapy as one tool to improve access to oral health and improve oral health outcomes for
patients.

During 2020, Access provided dental services to over 14,000 patients from our four dental
clinics. We offer a school-based dental program called Celebrate Smiles and have participated in
Seal-a-Smile for several years. During the next year, as school operations resume in the
Madison area, we anticipate serving over 3,000 additional children than those in the 2020 figures
noted above.

Access appreciates the Wisconsin legislature’s attention to addressing oral health access issues.
As leaders in the oral health care safety net, Community Health Centers know that oral health is
whole-body health. The health of our mouths is vital to our ability to consume food, drink water
and communicate. Beyond healthy teeth, oral health includes being free of chronic oral and facial
pain, treatment of certain oral cancers, as well as other disorders and diseases.

A 2015 Wisconsin Department of Health Services (DHS) survey found 15% of Wisconsin adults
had untreated tooth decay, 17% had gum disease, and 16% needed treatment for oral decay,
abscesses, or lesions.! The same study found one in five Wisconsin adults also reported having
an unaddressed need for dental care. Access sees an urgent need to address barriers to oral health
care and improve outcomes. For example:

e Some patients travel more than one hour to our dental clinics, especially those who live in
rural areas. This can be an incredibly challenging hardship for families when one
considers needs for transportation, childcare and time off from work.

e People may be waiting several weeks or even months before being able to establish care
with Access. Our dentist panels are full with established patients.

1 Yang, A. and Olsen, M. (2015) The Oral Health of Wisconsin Adults. Wisconsin Department of Health Services.
Retrieved from https://www.dhs.wisconsin.gov/publications/p01074.pdf



SB 181 would allow Community Health Centers to continue advancing access to oral health by
incorporating dental therapists into the dental team model. We believe that licensure of dental
therapists in Wisconsin would allow Community Health Center dentists to focus on the most
complex procedures, while dental therapists would assist in routine treatment, check-ups, and
other services within their scope, without sacrificing quality of care. Adding dental therapists
could shorten wait time for patients, provide cost-effective preventive and routine restorative
care, and improve community health,

[f SB 181 becomes law, we would consider hiring at least 2 dental therapists. There is potential
for this position in the clinic as well as the school setting. With your support of SB 181, we
anticipate that these changes could lead to the following outcomes:

* By adding the additional capacity we estimate that Access would be able to care for at
least 2,000 additional patients each year, an increase of over 10% above current capacity.

Access greatly appreciates the bipartisan support for licensure of dental therapy. Thank you for
the opportunity to share information regarding the potential benefits for Community Health
Centers and our patients.

Sincerely,

Errin J. Pfeifer, DMD
Chief Dental Officer
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March 17, 2021
TO: Chair Felzkowski

Members of the Senate Committee on Insurance, Licensing, and Forestry

RE: 2021 Senate Bill 181: Licensure of Dental Therapists

On behalf of Family Health Center of Marshfield, I am writing to provide additional information
for the consideration of this Committee regarding Senate Bill 181. We support licensure of
dental therapy as one tool to improve access to oral health and improve oral health outcomes for
patients.

Family Health Center is a Federally Qualified Health Center working in close partnership with
the Marshfield Clinic Health System. There are 10 dental centers located throughout northwest
and central Wisconsin. In 2019, 56,538 individuals received care in our dental clinics. In 2020,
with the impact of COVID-19, 39,741 individuals were served. Currently, 73% of the patients
served are Medicaid recipients. We currently also provide Oral Surgery, Specialty care and
Pediatric dental care. Our core values are Trust, Teamwork, Patient Centered, Excellence and
Affordability and we apply those values to addressing the needs of the populations in our service
area.

Family Health Center appreciates the Wisconsin legislature’s attention to addressing oral health
access issues. As leaders in the oral health care safety net, Community Health Centers know that
oral health is whole-body health. The health of our mouths is vital to our ability to consume
food, drink water and communicate. Beyond healthy teeth, oral health includes being free of
chronic oral and facial pain, treatment of certain oral cancers, as well as other disorders and
diseases.

A 2015 Wisconsin Department of Health Services (DHS) survey found 15% of Wisconsin adults
had untreated tooth decay, 17% had gum disease, and 16% needed treatment for oral decay,
abscesses, or lesions.! The same study found one in five Wisconsin adults also reported having
an unaddressed need for dental care. Family Health Center sees an urgent need to address
barriers to oral health care and improve outcomes. For example:

1 Yang, A. and Olsen, M. (2015) The Oral Health of Wisconsin Adults. Wisconsin Department of Health Services.
Retrieved from https://www.dhs.wisconsin.gov/publications/p01074.pdf



During Covid-19, we initially shut down for routine care and were able to continue with
Emergency care. This resulted in cancelling over 35,000 appointments and implementing phone
triage and follow-up for our patients in need.

e Continued, daily demand for emergency care

e Large need for special care dentistry

» High backlog of preventive and periodontal care to sustain oral and overall health, but
limited hygiene workforce in select areas.

SB 181 would allow Community Health Centers to continue advancing access to oral health by
incorporating dental therapists into the dental team model. We believe that licensure of dental
therapists in Wisconsin would allow Community Health Center dentists to focus on the most
complex procedures, while dental therapists would assist in routine treatment, check-ups, and
other services within their scope, without sacrificing quality of care. Adding dental therapists
could shorten wait time for patients, provide cost-effective preventive and routine restorative
care, and improve community health.

If SB 181 becomes law, we would consider expanding our dental teams in our clinics that have
demand for services but have limited number of providers. We also see the value of adding a
provider that would support the pediatric oral health needs in those areas. With your support of
SB 181, we anticipate that these changes could lead to the following outcomes:

¢ Improved access for all ages of our underserved population, and improved health
outcomes, while providing comprehensive, quality care.

+ Advanced outreach possibilities to alternative settings, i.e. Care centers, and Head Start
Programs.

¢ Increased access for new, comprehensive care patients and successful treatment plan
completions.

» Enhanced collaboration in oral health education and medical/dental integration in our
health system.

¢ Sustained clinic operations with a midlevel provider, while supporting the commitment of
hospital specialty care by our dentists with advanced training.

Family Health Center greatly appreciates the bipartisan support for licensure of dental therapy.
Thank you for the opportunity to share information regarding the potential benefits for
Community Health Centers and our patients.

Sincerely,
Tena Springer, RDH, MA
Dental Division Administrator

Family Health Center of Marshfield, Inc.



39,741 Dental Patients treated in 2020
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56,538 Dental Patients treated in 2019

Family Health Center Dental Operations
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Sixteenth Street

A% THE HZART OF SUR HEALTHY COEDAUNITY

Date: March 17,2021

To:  Chair, Senator Felzkowski
Members of the Senate Committee on Insurance, Licensing, and Forestry

Re: 2021 Senate Bill 181: Licensure of Dental Therapists

Sixteenth Street appreciates the opportunity to share with you our enthusiastic support for Senate Bill
181: Licensure of dental therapists. We suppott licensure of dental therapy as an important public
health intervention to improve access to dental care and improve oral health outcomes for our patients.

Sixteenth Street is a Community Health Center serving over 43,000 patients with clinics in Milwaukee
and Waukesha. In addition to our Medical and Behavioral Health Services, Sixteenth Street has
implemented the Medical Dental Integration concept. After Act20 was signed in 2017, we were one of
the first organizations to take advantage of the state law allowing dental hygienists to practice
independently, under their full scope of practice. The dental hygiene work integrated in medical teams
has improved access to preventive oral health services, but it does not increase access to restorative
dental care.

. Sixteenth Street appreciates the Legislature’s continued attention to addressing current dental care
access issues. Currently, Wisconsin has 1.2 million residents who live in dental shortage areas and
over 1 million Wisconsinites who depend on Medicaid for dental benefits.

Nearly 23,000 emergency room visits for preventable nontraumatic dental conditions (NTDC) were
- reported by Wisconsin hospitals in 2019. Social determinants of health are associated with a high risk
of using emergency rooms for NTDCs. Medicaid, uninsured patients, low-income individuals, and
those living in dental shortage areas at greatest risk of more frequent NTDC-related emergency room
visits. Authorizing dental therapists to join a dentist-led team would increase access to dental care,
especially underserved populations.

SB 181 would allow Community Health Centers to continue advancing access to oral health care by
incorporating dental therapists into the team-based care model. We believe that licensure of dental
therapists in Wisconsin would allow Community Health Center dentists to practice at the top of their
license, while dental therapists would assist in routine treatment, check-ups, and other services within
their scope, without sacrificing quality of care. Adding dental therapists could shorten wait time for
patients, provide cost-effective preventive and routine restorative care, and improve oral health in
underserved communities.

There are several important aspects of this bill:

1) Dental therapists are intended to be a member of the dental team and not work independent of a
dentist. Dental therapy is a new field of employment—in addition to, not as a replacement for,
dentistry. '

2} Dental therapists are well trained and educated. The Commission on Dental Accreditation
(CODA) adopted standards for dental therapy education in 2016. CODA ensures dental therapy

- training programs educate their graduates to meet a level of competency in the services which
they will be providing.

3} The U.S. dental system is failing to reach many who most need dental care. As such, the
underserved turns to emergency rooms to address their urgent oral health needs. These



emergency room visits add to the financial burdens confronting states. Especially large bills
result when severe decay-related problems require hospitals to use general anesthesia and OR
time. Dental therapists, like physician assistants on a medical team, provide cost-effective
preventive and routine restorative care to a mostly publicly insured population
4} Dental therapists in Wisconsin will be required to practice in a health professional shortage area
- or provide care to a population made up of at least 50% of defined vulnerable.

Sixteenth Street greatly appreciates' the bipartisan support for licensure of dental therapy.
Thank you for the opportunity to share information on the importance of dental therapy as a public
health intervention and how it can benefit Community Health Centers and the communities we serve.

Sincerely,
‘/% ) /_
Emilia I. Arana, MD-FAAP

Director of Pediatrics. Sixteenth Street Community Health Centers
WI Chapter Oral Health Advocate. American Academy of Pediatrics
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March 17, 2021
Senate Committee on Insurance, Licensing and Forestry
Public Hearing, Senate Bill 181

Senator Felskowski and Members of the Committee:

Thank you for the opportunity to testify before you today in support of Senate Bill 181, which would provide for
the licensure of dental therapists in Wisconsin. The Badger Institute has researched and written on this issue
extensively over the last few years. I'd like to share a few highlights that illustrate why we support this policy.

Wisconsin has a dental access problem, particurlarly for vulnerable populations like those with low-income, the
disabled, rural populations and children on Medicaid. Twenty percent of the state’s residents — more than 1.2
million people — live in a dental health professional shortage area. Only 40% of children on Medicaid received
preventative dental services in 2019, and only one-third of Wisconsin dentists accept Medicaid patients at all.
Fifty-seven percent of kids on Medicaid in Wisconsin — more than 300,000 children and adolescents — did not
receive any dental care in 2019.

Dental therapists, now authorized to practice in 12 states, are a free-market solution that would help solve this
problem and increase access to dental care for Wisconsinites in need. We've seen their success in other states,
including neighboring Minnesota, and we believe they’d succeed here, too.

Minnesota, which in 2009 became the first state to authorize dental therapy statewide, now has 10 years of
data analyzing how dental therapists have been able to provde care for unserved communities. A recent study
analyzing data from 250,000 patient visits to Minnesota dental clinics that utilize dental therapists concluded
that those practices increased both patient caseloads and gross revenues. There are now 113 dental therapists
practicing in the state.

Minnesota dentists now favor dental therapy, but that wasn’t always the case. The director of the dental
therapy program at the University of Minnesota, told us that when the legislation first passed, eighty percent of
Minnesota dentists opposed the change. Today, 60 to 70 percent of dentists in Minnesota support dental
therapy. Dentists, including the executive director of the Minnesota Board of Dentistry, say that the only
complaint they hear about dental therapists in Minnesota is that “there are not enough of them.”

This bill represents a common-sense, free-market and bipartisan solution to a serious and persistent problem in
our state. It would increase access to and use of dental services, improve oral health outcomes for
disadvantaged populations and create jobs without imposing the burden on taxpayers.

In fact, according to research conducted for us by Dr. Morris Kleiner, AFL-CIO Chair in Labor Policy at the
Humphrey School of Public Affairs at the University of Minnesota and Ph.D. student Jason Hicks, creating the
dental therapy profession in Wisconsin could reduce the shortage of dental care providers and the size of the

underserved population in the state by up to 42 percent.

The Badger Institute supports the changes to this bill from last session and urges passage of SB 181.

700 W. Virginia St. m Suite 301 = Milwaukee, W| = 53204 = 414-225-9940 = Badgerinstitute.org



March 17, 2021

Senator Felzkowksi

Senate Committee on Insurance, Licensing & Forestry
State Capitol

Madison WI 53707

Re: Support of Senate Bill 181; Licensure of dental therapists
Dear Committee Members,

There is no single or short-term solution to Wisconsin’s dental access problem.
Addressing dental access requires a comprehensive mix of higher Medicaid
reimbursement, increased participation by providers, a better distribution of providers
to rural and underserved areas, a more robust and viable safety net delivery system,
delivery of care in non-traditional settings, and effective patient education and case
management. All of these require long-term planning, innovative approaches, and
persistence to see them through.

A significant portion of Wisconsin’s existing access for the underserved is through
community safety net dental clinics. Over the past three years, Delta Dental of
Wisconsin has provided more than $5 million in grants to safety net dental clinics to
improve access for low-income individuals and families. Despite this support, we are
witnessing many of these community assets failing due to low reimbursement and the
inability to recruit and adequately pay providers. Community clinics and Federally
Qualified Health Centers are too valuable an asset to the citizens of Wisconsin to
continue to put them at risk. Solutions are needed to address the workforce and
reimbursement issues they face.

Dental therapy is an important piece of a broader set of reforms; it needs to start now in
order to begin building a comprehensive, long-term approach. It will help address both
provider staffing and costs by reducing operational overhead for many services these
clinics provide. It could also facilitate the expansion of dentist-supervised services into
additional settings, such as nursing homes, veteran facilities, schools, hospitals, mobile
clinics, and satellite dental clinics.

Access to dental care is a serious issue for the state’s underinsured or uninsured, but it is
also becoming an issue for those with insurance. Delta Dental of Wisconsin recently
provided a grant to the Wisconsin Department of Health Services to complete a survey
of all dentists in Wisconsin. This survey collected data on practice locations, practice
and provider demographics, and years until anticipated provider retirement. These
results were combined with our commercial dentist network data to provide a complete
picture of where dental shortages exist today, and where we may be looking at more

Delta Dental of Wisconsin | wwwdaltadentalwi.com

Corporate Office | 2801 Hoover Road, PO. Box 828, Stevens Point, W/ 51181 | B00-236-3713



critical shortages in the future. Twelve counties were identified as having dental provider
to population shortages, and of those, at least four will have substantial retirements
occurring in the next five years. The results clearly illustrate that we currently have
regions of critical gaps in access, or “dental deserts,” and that the number and size of
these deserts will only grow going forward.

The Delta Dental of Wisconsin Foundation is currently offering student loan repayment
assistance in these dental deserts as part of that solution. The Foundation also offers
scholarships to dental students and dental hygiene students. We remain committed to
working with education institutions to build and retain accredited programs to meet the
dental workforce demand.

Dental workforce issues impact access for both the underserved and our insured
members, and requires a comprehensive long-term solution, which includes dental
therapy. The addition of therapists could leverage new and existing providers by
reducing overhead and expanding the footprint of those practices.

It is the opinion of Delta Dental of Wisconsin that dental therapists can practice safely
and effectively within the guidelines of a Collaborative Management Agreement and the
scope of services and supervision outlined in Senate Bill 181. We have reviewed the data
from practice models in other states and abroad, where therapists have operated safely
and effectively without negatively affecting quality of care or the viability of existing
practices. Dental therapy is a valuable component of a more comprehensive set of
reforms needed to address Wisconsin’s dental access issues.

Delta Dental of Wisconsin strongly supports the proposed legislation to allow dental
therapy and start the process of expanding access to oral health care for Wisconsin

residents.
Sincerely,

;ﬁm@ ol — /Q/Wm L Thes v0s, mo
Douglas Ballweg Gregory Theis, DDS, MBA
President & CEO Director, Dental Services

Delta Dental of Wisconsin | www.deltadentalwicom

Corporate Office | 2801 Hoover Road, PO. Box 828, Stevens Point, Wl 54481 | 800-236-3713
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