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>> And to get the application in soon enough so that they can.  
>> Right. 
>> Let me think about that, and see if maybe that's something we can work on in the future.  I know I'm not the only one that wants to vote.  Joann wants to vote.  And ELana across the hall wants to.  And I'm sure there are others.  
          But I don't think the workers are going to put a whole lot of energy, if any, into 
getting these folks ready, let alone in time.  
>> Yeah.  And I don't know that it's really in their job description.  
I don't know if there's a formal process, if you request it, how that works.  
But I'll definitely look into that.  
>> I have a comment.  
>> Yes?  
>> Yes, this is heather Albright in San Antonio.  When you send out your application, send it certified mail, 
so that you can get a receipt when they get it.  Because they've lost my application three times in Bexar County.  
and I had to send it certified mail.  
>> And if you decide not to do certified, mail it in, you can call them two days later. 
And ask if they've received it and they'll tell you 
>> The county clerk, right?  
>> Yeah.  Yeah.  And I would give them ‑‑ I would definitely get your application in as fast as possible, 
because they're going to need ‑‑ I think they start printing ballots on the 19th.  I think it takes them seven days from when they receive your application 
before they can process and get that going on a good day.  
so you would want to get it done now.  
>> Right.  And I had already called the county clerk's office.  
I think the day before, or perhaps two days before ‑‑ was it last week we talked about voting?  
>> Mm‑hmm. 
>> I guess it was.  And I had already talked to the county clerk's office that Monday.  If not Tuesday.  
In preparation for this meeting, and just to know that Joann's and my applications were received already, 
and what the next process was.  So Joann and I are actually ahead of the game by far.  
>> Yeah, I mean, because if people wait another week before even applying, 
it's going to start getting really close to making it difficult.  
and I don't know ‑‑ I don't think they offer it at any of the nursing homes, that's like a polling site or mobile type. 
>> I've never heard of it.  
>> Yeah.  
>> And of course, we can't ‑‑ with this COVID business, we can't get our metro lift or paratransit and go to our pre‑synced or whatever 
polling location.  
>> Which is that what you would typically do?  
>> Well, I've only voted in the last ‑‑ well, this ‑‑ four years ago and then eight years ago have been the only times I voted, 
except for 1992, when I first turned 18.  
And I was living with my mother and she drove me to wherever she went to vote.  So we kind of did that together.  
          I went for a significant period of time where I did not vote.  
>> Yeah.  
>> But in the last, you know, two presidential election cycles, and then now this being the third, 
I've done by mail‑in.  
>> Okay.  Well, I will follow up on all those things as I'm working on this stuff.  And make sure that we have a good answer.  

          
>> I'm hearing thunder a little bit outside.  

          
>> It might have been thunder on our end.  Coming through.  It might have been thunder coming through on our end coming through.  
          
>> I'll send Jolene that link.  
          
>> How many are you expecting for this call today?  
>> I'm not sure.  
>> We've had almost 50 people register.  We usually don't get quite everybody who registers showing up.  
But probably between 20 and 30, I would guess.  

          
>> Good afternoon, Laura.  
          This is Richard.  
>> Hey, Richard!  
>> Laura, I hate to do this, but I have to leave about 1:30.  
>> Okay. 
>> But I wanted to ask, is Dennis there?  
>> He is.  
>> Okay.  And can I talk to him real quick before we start?  Or I'll e‑mail him.  
>> You've got one minute, Richard.  
>> You can always e‑mail me or call me.  What's up?  
>> I took your legislative agenda and priorities, and submitted it, and put everything in there, plus a couple other things I wanted in there.  
          But I want to know, we're going to try something different.  
I'm going to try something different.  I want to see if you can write a letter.  
>> Laura, Jolene needs a password. 
>> Yeah, I'm doing it right now.  
>> So, Richard, do you want me to write a letter to you?  
>> No, a letter to our state director, to get support for people with disabilities, and copy me.  
>> Okay.  Can you e‑mail me the name and the ‑‑ and how to send that letter to them, and I'll do it.  
>> Yeah.  Because they're big advocates on civil rights.  
>> Sure.  
>> And so what I want to do is, we have a meeting next Saturday, with the board and everybody.  
And I want the board to see this letter saying the collection of Texans with disabilities, as well as other organizations, 
Need that support, seeing how we can help you all.  I submitted it.  The agenda.  
I'll send you a copy of the agenda that I sent in.  I would appreciate it if you could send it ‑‑ 
who knows, maybe we have people in Austin, we have people all over the state of Texas and maybe it will wake up some eyes, 
and open some opportunities to help us out.  
>> That's wonderful, Richard.  I'll be glad to do that.  When you say Saturday, you mean this coming Saturday, or a week from Saturday?  
>> The 19th.  The 19th.  
>> Okay.  Perfect.  Just e‑mail me that contact information and I'll get on it.  And thank you very much.  
>> All right.  Thank you, Dennis.  We're in the same boat.  We want the best for our people.  
>> That's right.  
>> And on that note, I'm going to go ahead and mute everyone, so we can get started.  
          
>> Thank you.  

>> We're right at 2:00.  So I'm going to go ahead and kick us off.  
          I'll start off with an audio description.  My name is Laura Perna, I'm the communications director for the Coalition of Texans With Disabilities.  
I'm a white woman with long brown hair, black glasses, and a button‑up blue shirt.  
          I'm going to quickly go over our Zoom functions, and accessibility for today's session.  
          This session is closed captioned, which you can 
turn on and off with the closed caption button.  
you can also change the size in your accessibility settings.  
And if you're unsure how to do that, feel free to send us a chat.  
In the chat box.  You can also request any tech help at info @tx disabilities.org if you can't access the chat.  
          We'll be using breakouts today.  If you requested closed captions in your registration, your captions will follow you into your breakout.  
          We won't be screen sharing any graphics or anything, but we will be doing a couple of polls.  
We'll keep everyone muted until we get to the breakouts.  
          And we're leaving it up to you if you want to do speaker view versus gallery view.  
          And finally, we are recording this session, if you would like to share it, or refer back to it later.  
          So that is the end of my part.  
And I will hand it on over to Dennis.  
>> Thank you, Laura.  So audio description, for our visually impaired. 
I am a white male, older, with gray hair, gray beard, nicely trimmed.  
Wearing a dark shirt.  And I do have one of those background things that actually looks like I'm standing outside 
on a sunny blue sky day in front of the CTD building.  If you're not in Austin you know that can't possibly be true because it's pouring rain out there right now.  
          But really appreciate you all joining us here today.  This is a very important subject for us.  
And we're going to begin with a poll, poll, and the question is what percentage of adults on Medicaid living with community supports have access to preventive dental benefits?  
          When we say community supports, we're not counting people that are on Texas Medicaid, in a nursing home, or in a state supported living center, or an intermediate care facility.  
For instance, if they're institutionalized, those folks do have dental benefits.  
          The question is, what percentage of adults living in the community on Medicaid have those.  
          So you will have ‑‑ there's one question on the poll.  You have to choose one of these.  
And you can choose, is it 50%, is it 30%, or is it less than 10%.  
          So again, the question, what percentage of adults on Medicaid living with community supports, community only, have access to preventive dental benefits?  
Is it 50, 30, or less than 10?  
We know that on some devices, like if you're looking at a phone, or an iPad, sometimes you have to scroll down, 
because the submit button is right at the bottom.  
          And good, and now I'm going to kick this over to our deputy director, Chase Bearden.  
>> Thanks, Dennis.  We'll leave that poll up for a little bit to give everyone a chance.  
You'll also be able to fill that out in the return e‑mail that we send you for a follow‑up survey.  
          So as Dennis said, my name is Chase Bearden, director of Coalition for Texans with Disabilities.  CTD has been around a little over 42 years, across disability organization, that works to support the rights 
And to ensure that the people have the choice to live in the community of their choice 
And a lot of our focus is on access, access to education, access to employment, access to care.  
          So dental access is one of those big areas that has become a priority for us over the years.  
I know this has been one of Dennis' top priorities, in all the years I worked for CTD, I think this is one of the ones he's been working the hardest over the years to really develop.  
          So as we go through that, you know, a lot of what CTD tries to do is listen to our members.  All of you from across the state.  
And this is one of the ways that we can do that right now.  
And we're gathering all this information, and taking it back, and the conversations that y'all are having, and the messages that you give us in the end 
to really help develop that direction we're heading, going into the legislative session.  
          That starts for 2021 in January.  And many of us aren't sure how that's going to turn out.  
Is this going to be a typical legislative session where we're pounding down the hallways, 
and talking with legislators, or is it going to be a totally different advocacy experience.  
          What we're trying to do is gain all the information we can ahead of time from you guys, so that we can really take that 
and present in advance to as many legislators as we can, to really get good policies put in place for our community.  
          Also, to draw y'all's attention, we do have one more Raise Your Voice event coming up.  
That will be September 23rd on medical cannabis.  It's one of the priorities I've worked on for a long time, 
but also one that spans across our whole membership.  So if that's something that interests you on access 
to safe medical cannabis and how it should be regulated, we'd love to have you join us.  
Other than that, I'm going to ‑‑ I think I've hit all the points I needed to.  
I'm going to pass this on.  Oh, go ahead, Laura.  
>> Do you want to do your audio description?  
>> Oh, sorry.  My audio description, I'm a young white male, with blond hair.  
I use a wheelchair.  
I'm in a ‑‑ I'm wearing a blue shirt in our guest bedroom that is very flowery.  
So that is my audio description.  And I'll pass this on to ‑‑ I'm not sure who I'm passing this on to.  
Sorry, Dennis.  
>> I think it's back to me.  So what we want to do is show you the results of the poll.  
So Laura, if you would throw up those results.  Let's see what people think here.  
>> Okay.  This is a savvy group.  What percentage of adults on Medicaid living with community supports have access to preventive dental benefits?  
Not one person thought it was 50%.  
Good.  23% thought it was 30%.  77% thought it was less than 10%.  
          So the answer is less than 10% of adults on Medicaid have access to preventive dental benefits.  The ones we do are what are called Medicaid waivers, a package of services that is less than 10% of the adults in the community.  
          So I have found that to be a a startling statistic when I've talked about this.  Most people are quite shocked about it.  And we're going to talk a little bit more about that.  
          But before we do, I'm very pleased that we have Dr. Johnson here who's a director of dental services from Harris County public health department.  Dr. Johnson is a dentist, and I am not.  We've asked her to speak on why dental benefits are important for adults with disabilities.  
          So Dr. Johnson, thank you so much for joining us today.  And have at it.  
>> Okay.  Thank you so much for having me.  I'm happy to talk with you today about the importance of dental care.  
          I noticed that everyone was doing an audio description, so I guess I'll try that.  
          I'm an African‑American woman.  
Let's see.  Younger than 50, but I won't say how much younger.  
          I'm working in my office today, we're on a rotating schedule, so I have a pretty plain background.  
And I'm wearing a, I guess a chambray colored dress.  And I like to wear my hair in a natural puff.  Easy to manage in the pandemic.  That's my audio description.  
          So of course, I have my readers on, too, because that's become something I've needed after becoming this younger than 50 age.  
          So thank you so much for having me.  
I just ‑‑ you know, learning about this organization, and the legislative priority that has to do with oral health, 
was really inspiring to hear about.  I've been a dentist for a little over 20 ‑‑ right at 20 years.  
I've seen all aspects of dental needs in situations, and the difficulty that people have across the life span, getting dental care.  
But I always tell people that your head is connected to the rest of your body.  
And that's, you know, literally and figuratively, it is.  
          So when you're looking at someone's mouth, you can sometimes see what's going on with their body.  
It's connected.  I've had so many patients that actually had something going on with their health, that we were able to help them find out about.  
          So, you know, there's so many aspects of why a dental benefit is important.  
You know, when you're making choices about what you can do with your money, you know, you don't want dentistry to be considered, if I have something left over.  
But sometimes that's what happens.  And I'm sure everyone knows the expense that's related to dental care.  
At the end of the day, so much of what you can do to keep your oral health in good shape has to do with prevention.  
So the fact that so many states don't allow even a preventive dental benefit, if you're only allowing 
that emergency service, for instance, that Texas has, you know, you don't want to wait for someone's oral health 
to get to a point where they're in an emergency situation.  
          And so a dental benefit, I don't think that people should just focus on, oh, what's the cost of that going to be.  
Because you have to look at the long‑term cost.  If you can get benefits for preventing, you'll be preventing some of those costs that develop when you're not 
able to access a dentist on a regular basis.  
Sometimes when I read about the coverage, that description of coverage for children, for instance, 
the fact that it is stated that it's a mandatory benefit for kids to have dental coverage, 
well, what changes just because you get older.  Your teeth are still important.  The same thing you need them for as a child, you need them for as an adult.  
          So the importance of having your teeth to eat, it can't be discounted.  If you can't eat because you're in pain, if you can't eat because you don't have 
enough teeth in your mouth to do it, if you can't eat because you can only chew on one side, 
then how are you going to get a nutritious diet in?  How are you going to make that a part of your daily experience?  
You may not even want to eat if your teeth are bothering you.  Your teeth have a lot to do with your self‑esteem.  
You want to be able to smile, you want to be able to be confident about what your teeth look like.  
I read something years ago that said sometimes when people get maybe access to unexpected funds, one of the first things they do is go get their teeth repaired.  
Although there could be aesthetic reasons, there really are functional reasons.  
If you have infected gums, and your gums are bleeding, your gums are just kind of a pathway to the rest of your system.  
          And so when I see people ‑‑ because I've worked with all ages, always in public health throughout my career, 
I see people, their lives have changed when we've been able to improve their oral health.  
When we've been able to get their periodontal or gum disease under control, they tell us how their diabetes was improved.  Doctors have said, we tried everything 
to get this under control and we think their oral health is impacting what's going on.  If you can imagine the germs traveling in your mouth and that get into your system, 
That's going throughout your whole body.  I tell my patients sometimes, your blood goes throughout your entire system.  
So those same problems can travel throughout.  And so I think it's so important 
that this piece of legislation, that this is a focus, because dental benefits are important for everyone.  
It's something that I don't know if you're aware, but the current surgeon general believes in that.  
It's something that they certainly have promoted and made a priority.  
But I think sometimes people do kind of forget.  They forget, oh, yeah, your teeth.  
It's like, no, your teeth are important.  You need them to function in life.  
You need them to be healthy.  
And you want to try to keep them for as long as you can.  
And so to have the right to see a dentist for preventive care is a right that everyone should have.  
          And I'm just so excited about learning more about this organization and the work that they're going to do.  
So working together towards this goal, I've done a lot of research and looked into a lot of different states 
that offered different levels of coverage, and so it's something that we can do.  You know, it's unfortunate 
that when states are kind of given the choice, that dental care could be one of those items that they say, 
well, now you're an adult, you can take care of that yourself.  
But you still might need that assistance.  I think it's an amazing subject to work towards.  
I think that it's certainly worth it.  I think that adults deserve this coverage.  
You know, and it's just something that it's a part of having ‑‑ if you want a healthy life, you need a healthy mouth.  
You need a healthy oral cavity to contribute to that.  
          So I'm happy to give any more questions, and if you have anything else.  
I don't know if I expanded on that enough.  Certainly at the end of the day, it can't be discounted, 
and to have you guys in your organization promoting this message is extremely important.  
>> Dr. Johnson, I will ask one question.  You did a really good overview in all this.  
Including the impact on things like diabetes and stroke and hypertension.  Isn't it true that heart disease is linked to poor oral health as well?  
>> Absolutely.  And they found that when ‑‑ sometimes people don't get the connection.  
But it's the reason that I definitely try to talk to people, and talk them through the point of, if you think about when your gums are swollen, or describe them as puffy gums, 
sometimes your gums are pulling away from your teeth.  
You have to think of it as kind of a little conduit, a little space for bacteria that's in your mouth, 
the bacteria causing the infection in your mouth, they kind of jump down in your gums.  
          I hope I'm not oversimplifying it.  Those pockets, those areas in your mouth, they just kind of open up and they're welcoming this bacteria.  
And once that bacteria gets in, it's going to go throughout your bloodstream, and can certainly impact your heart.  
You know, and cause problems.  
So it can be a devastating impact for someone to try to manage some of their systemic health conditions, 
you know, people with lupus, people with some of the autoimmune diseases.  If you have health conditions and you're taking medications, 
a lot of times the side effects are that they actually decrease the amount of saliva in your mouth.  
So people don't put all that together.  
And so when your mouth is dry, if you're not treating that, saliva serves a function.  
So you get people that have multiple health conditions, and they are taking medications to treat it.  
But that same medication that may be attempting to help some other systemic problems is causing other problems in your oral cavity.  
Because if it's decreasing the amount of saliva in your mouth, saliva serves a purpose of helping to prevent cavities.  
It clears out your mouth, it's clearing all the debris from when you eat.  
You end up having this vicious cycle of, I'm trying to take care of my health, so my doctor's giving me medications, there are side effects.  I've seen people that have gone from a fairly 
          Good oral cavity to being diagnosed with a condition, being placed on medication, and in months their entire dentition can be impacted.  
Their teeth can be affected very quickly by certain issues.  
          When you go to the dentist, we look in your mouth and we do something that's called an oral cancer screening.  
Some people don't realize that the same cancer, the cancer that you get in your mouth, is just as deadly as any other cancer.  
Oftentimes people think, oh, it's going to be something small that they can just cut out.  
No, you can have a cancer in your mouth that ends your life.  
That's one of the things that your dentist looks for when you go to see them for preventive visits every time.  
If you've been to the dentist and they're lifting your tongue and looking at your cheek, and you're like, why aren't you looking at my teeth?  
We want to look at your entire oral cavity because I might find a little spot in the back that ends up being cancer and I can't 
to let you know right away so you can get treatment for it 
>> Excellent answer, Dr. Johnson.  And thank you for joining us today.  I know you'll hang around for the rest of the call.  This is only about an hour.  
          We have Brooke Hohfield here from Texas Advocates who has been a very strong partner organization of ours.  So Brooke, can you tell us why Texas Advocates are interested in this issue?  
>> Yeah, my name is Brooke.  My audio description of myself.  
I am a white female.  I am in my early 30s.  
And I'm wearing just a T‑shirt and yoga pants.  
And behind me is just a plain white window.  It's a very gloomy day in Austin.  
          But I would just say that the reason that this is so important to our advocates, 
and to Texas Advocates, is because we ‑‑ everything starts in the mouth.  
And if people have poor oral health, they have poor self‑esteem.  
They can't eat, they can't ‑‑ like I just would imagine like going and getting a job as a person with poor oral health, 
and what that must be like.  
So like to me, it just makes it very hard for them to be able to eat.  
Just go about their daily lives.  
And then there's also all sorts of medical reasons why this is important to us, because we see a lot of times people 
with disabilities have, you know, diabetes and high blood pressure and, you know, things like that.  
Well, how much of that is caused by just not being able to access the dentist, 
or a lot of times if you're looking at like soft foods, like pudding and things like that, 
well, that's high in sugar, and then that's going to cause diabetes.  
          So I would just say like, overall health starts in the mouth.  
And it's really important for them to be able to access the dentist and to get those things addressed.  
I've been around advocates who have just had horrible, horrible toothaches.  And when they can't do anything about it, 
it makes it really hard.  And then they end up in the ER, and then that just costs money.  
It ends up costing more money to treat a toothache in the emergency room than it would be if you just went to the dentist.  
          So that's just what I would say is, just the right thing to do.  
To get them good oral health.  It makes them feel better, it cuts down on their overall medical problems that a lot of them suffer from.  
          So, yeah.  
>> Thanks, Brooke.  As I mentioned, Texas Advocates is a strong partner of us, comprised of adults with intellectual and developmental disabilities.  
They're the face of this issue.  I can tell you, John from this organization came last session and told a story about how he had to 
‑‑ he had an ambulance right to the hospital in San Antonio where he barely escaped death due to a cavity that was never treated and it became infected.  
I'm going to speak for a few minutes here before moving into another activity.  
So my journey to this issue had to do with my jobs.  From my co‑workers and colleagues and other organizations.  And friends.  
          And after a while, you notice that, you know, in our society, you notice people's smile.  How they greet you, their mouths.  
And I certainly couldn't help but notice the number of adults with disabilities who were missing teeth, or obviously had poor oral health.  
I like to point out that a former past president of the Coalition for Texans with Disabilities has no natural teeth left in his mouth.  
Oh, well, it's self‑care, that these folks can't do it.  
You know, maybe ‑‑ I may have thought that at one time.  
But you know, I think I do really good self‑care of my teeth myself, yet I realize if I don't go to the dentist, I would have tooth loss.  
And these other issues, too.  And as I looked into it, I found that in fact, 
less than 10% of adults with disabilities have preventive dental.  And the other is known as, I'll give this air quote thing up there, 
emergency dental, the implication is that that is some sort of dental service for the other 90‑plus percent.  
It's not.  What that means is, when you're in agonizing, severe dental pain, which is horrible, if you've ever had it, you know what I'm talking about, 
and you can't take it anymore, you go to the emergency room.  That's the emergency part of dental.  
But you don't get dental services there.  What you'll get is an antibiotic to knock back the infection.  
And you'll get a painkiller, and we're better at this, but even until recent times, opioids were the painkiller of choice.  
          Now, how dumb is that.  To put opioids into our population from something that could be prevented.  
They still use opioids, although I'm going to give some credit to hospitals and emergency rooms, they're getting away from that.  
          So that is so‑called emergency dental.  You know what?  When that person goes home?  The underlying root cause 
of that severe pain was never treated.  You know, the American Dental Association tells us that almost all people 
who show up in an emergency room or get actually inpatient hospitalization, it could have been avoided with just a simple regular dental clinic visit.  
In other words, these were cavities that were never treated.  
          So like Dr. Johnson mentioned about being healthy and all that, and staying healthy.  
Well, you know, I always found it pretty alarming study here, and this was done about Medicaid adults, 
and it looked at Medicaid adults that had heart disease, which is the number one killer of adults in America.  
It found if they had preventive dental care, their cost of acute care treatment for heart disease was 67% lower than if they never had preventive dental.  
So that made me think that, you know what, even in a, frankly, tight‑fisted state like Texas, 
this is an opening to make a sound fiscal argument that this is a really, really good idea.  
          And what I wanted to tell you, a few other things.  We know through a study by the Texas Health Institute, that the emergency room 
costs nine times as much as a visit to the dentist's office.  The difference at the dentist's office, you actually get dentist care.  
You leave the emergency room with the same untreated dental problem.  
          We also know that people get so bad, that they have to be admitted to the hospital.  
That's the kind of thing where, you know, I've heard this description where they drain your face.  
And that means you've got such a bad abscess, that they're sticking needles in your face and drawing out 
I guess some sort of pus or something like this.  It's horrible.  
          The other thing that Texas Health Institute found is the average number of Medicaid adults that die in Texas every year from untreated dental problems is 10.  There are 10 people a year dying from this.  
          And what is it for?  An untreated cavity that could have been dealt with in the dentist's office.  
          So what I ‑‑ one of the takeaways I want you to take from today, we're not quite done yet, but I want to let you know that we're not at square one.  
This issue, and there are people on this call, and I see your faces, have been with us for a long time.  
And in 2017, we got our first bit of legislation passed, which was a study bill to direct the Health and Human Services Commission to study if this was a good idea.  
And then in 2019, and it showed that in fact there was a real need and all this, and some of those cost factors.  
And in 2019, we were able to get legislation introduced to add the benefit.  
However, we got hit with a gigantic fiscal note that this could be very costly.  
We were able to eventually get rid of that fiscal note.  
However, it took so much time, we didn't have enough time in the session.  But our main sponsor, Senator Kolkhorst, was able to pilot this benefit in a bill at the end of the session, which marked the very first time that a preventive dental benefit for adults with disabilities is in Texas statute now.  
          That is a significant step forward.  But we're not done.  What has happened since?  
A couple of the managed care organizations, are doing their own studies with adults and Medicaid.  
They're giving access to dental benefit and they'll provide some statistical analysis.  
That's pretty huge.  And you know what?  They're doing it without any funding.  
          Now, you know, I have respect for them for doing this, but it also tells me they're doing it because it's a fiscally smart public policy way to do it.  
          Another thing, the Health Policy Institute for the American Dental Association did a fiscal analysis themselves.  
They came up with essentially $5 million biennium.  The first fiscal note was 90 million.  So it went from 90 million to 5 million.  
I think we can get it to zero.  But that's an important study, too.  
Then in that pilot bill, in 2019, it required HHSC to come back and take a second look at a dental benefit for adults.  
And they reported in June of this year, just a few months ago, they reported that.  
And remember I said that less than 10% of adults, the ones in Medicaid waivers do have dental benefits.  
They looked at the people with the waivers who have the dental benefits and compared them with the 90‑plus percent that have nothing, and they analyzed it just 
on emergency room visits.  And they found a significant, statistically significant difference that those people that had 
the dental benefits were staying out of emergency rooms.  
And they testified at a public hearing of a work group, testified that they would have saved so much money 
by avoiding emergency room visits, that it would have paid for the dental benefit.  
Let me repeat that.  They said they would have saved enough money by avoiding emergency rooms to pay the benefit.  I have that recording, by the way, and I was on that call.  
          I'm always going to double‑check and make sure these are (indiscernible).  We're not at square one.  
I'm holding up this sheet of paper, you can't really read it, but there are a list of 38 organizations, state‑wide organizations 
that have signed on in support of this bill.  Including state‑wide groups like the Texas Medical Association, all the doctors, the Texas Hospital Association, the Texas Dental Association, the Texas Association of Health Plans, Texas Impact, which is the leading faith‑based group in the state, 
the Texas Dental Hygienists, and a whole bunch of other groups.  
          That's what I'm saying, we're not at square one.  We have come a long way.  
And that sets us up in a position to do, I think, a lot of good things.  
          Finally, I will tell you that I did have a conversation last week with Senator Kolkhorst's committee chief.  The senator has been a champion in the senate, chair of the Health and Human Services Committee.  How convenient is that?  She's also on the Senate Finance Committee, which appropriates money.  
And on that Senate Finance Committee, she chairs the health budget.  You couldn't ask for a better senate champion than Senator Kolkhorst.  
          I talked a lot with him, I showed him the study, the new stuff, and he said, you know, we don't know what will happen this session.  
Everybody's talking about tightening belts, but there's this federal money, but we think we can do things 
which appear to be good, smart public policy that may not be a lot of extra cost.  
and he said, you know what, this is a good example of that.  I'm going to take it to Senator Kolkhorst with a recommendation that she file a bill to have that benefit.  It's going to be hard to get there.  We have a House champion, Representative Deshotel out of Beaumont.  
          So what I want you to take away from this is all the real reasons that Dr. Johnson's talked about, all the real reasons Brooke talked about the Texas Advocates, and everything I just told you, too.  
We're not at square one.  We're several years down the road.  
it's not going to be easy.  But together, we can do this.  
          Now, I'm going to kick it back to Laura, where we're going to go into some private small room discussions.  So Laura, please take it away.  
>> All right.  Thanks, Dennis.  So folks, you've heard a lot from us about what we've done, 
and why this work needs to be done.  
And now we want to hear from you.  
So we're going to send you all into breakouts for small group discussions, and discuss 
why is oral health a serious issue for you.  
How has it personally affected you, a family member, your community.  
And I'll paste that prompt into the chat.  We've got it set up so you'll be placed into your groups automatically.  
You don't have to do anything.  
We do have folks calling in, folks on tablets, people with different 
tech capabilities.  
Some people don't have a mic or a camera.  
So we'll ask that ‑‑ well, first I'll ask Chase and Jennifer to go through and manually start unmuting everyone.  
          And also, once you get into your room, do a quick sound check.  Make sure that everyone can hear each other.  
And if you need to use the chat box to communicate, certainly feel free to do that.  
          Audio describing yourselves is encouraged, if you feel comfortable doing that.  
          Please make sure everyone gets a chance to speak.  I know that there are a lot of really banana stories out there that could take, you know, hours and hours to really tell.  
But today we only have 10 minutes.  So give everyone a chance to speak.  
          And there is a help button, if something weird is going on and your group can't figure it out, just give us a chows and Chase or Jennifer will be in there to help you out.  
        	So I'll send you all on your way.  Again, you have about 10 minutes.  And I hope you have some fruitful conversations.  
          [In a breakout room] 
          
>> Hi, this is Ted.  Hello, everybody.  
>> Hi, Ted.  
>> I am in a nursing home, and we do get dental benefits in the nursing home.  
So I'm not sure how I can apply to this particular breakout session.  

>> Mm‑hmm.  Yeah, I think you're one of the ‑‑ adults in nursing homes are one of the few 
that do have some Medicaid coverage for providers to be reimbursed for that level of care.  
But I do know that it is a very difficult process, from the provider's end, to get reimbursed for that care.  
But that makes me feel very hopeful that you have adequate coverage where you're living.  
>> I haven't had dental care, in getting on close to a year.  
Part of that is due to because Joann and I have moved from one nursing home to a personal care home to this nursing home.  
And then two months after we got here, then COVID happened.  
And then little has been done by way of wound care, toenail clippings for those that are diabetic.  
And I haven't heard anybody talk about dental.  They do have a wound care doctor, he was just here today, usually comes here once a week.  
But nobody has talked to me about dental care since the COVID thing.  
So I'm not sure how they're going to handle that.  
          And after Joann and I do the mail‑in voting, we're going to start looking in earnest to moving yet again to another facility.  
Because neither one of us really care about this place very much.  It's not a very good place.  
>> Thank you for sharing that, Ted.  I see we have Amy, Kelly, and then there's a captioner on the line.  
Would Amy or Kelly like to share?  
>> I guess I'll go next.  I'm on a Medicaid waiver, and the only time 
that I ever tried to use that benefit, because I'm also on private dental insurance, 
the only time I ever tried to use the benefit through my program, there was so much paperwork, that we ended up paying for it ourselves.  
Because it was an emergency, because I needed to get my wisdom teeth removed before they got infected.  
And that was a big headache anyway, because my dentist decided because of my CP, he wasn't confident in my airway.  
So he wanted it done at a hospital.  But they did it close to a shift change, and they didn't tell the recovery nurses about 
my limitations as far as rolling myself over.  
So I ended up almost aspirating on the blood from my mouth.  
So that was something that I learned that when dentistry is done in the hospital, not to do it over a shift change, 
or to be very clear about instructions for recovery nurses during the surgery, whether it's in your mouth or not.  
          But I definitely ‑‑ when it is in your mouth, that's a big concern for me.  So something I learned 
>> Absolutely.  Thank you for sharing that.  That sounds really scary.  I'm sorry that you had that experience.  It sounds very traumatizing.  
          Kelly?  
>> Yeah, I'm sorry.  I have a son that is 25 years old.  
And he's severely autistic.  We've been on a waiting list since 2007 for every type of waiver program you can imagine.  
My son is severely autistic and has some MR.  
But he has no physical limitations.  So he's incontinent and has to have 24/7 care.  
But because of that, it's kept us from most of the programs that we can get quickly.  
          Right now he has four broken teeth that are broken into the gum line, severely infected.  
We're constantly, every other month, on antibiotics.  We've now had to put him on painkillers.  
It absolutely breaks my heart that I can't do anything for him.  
And I can see that it affects his health.  And I know it does.  
But there are no resources.  
And he just recently last week broke the front tooth.  
And he's just got a lot of acid reflux and issues like that.  Before he aged out of the system, we did have a dentist that worked with us.  
He had to be put under anesthesia every single time at the children's hospital.  But once he turned 21, that's it, Medicaid stopped with the dental.  
It's been progressively getting worst last four years.  Now basically my doctor's office 
Laurel at my doctor's office, we have Misty, he was a social worker.  I'm blessed to have found them.  
But they're trying to help us see what resources that can be obtained for him.  
          But at this point, I mean, it needs to be done yesterday.  I don't have a year, or even a few months at this point.  
But we're on every program.  
Before I found Laurel, and the care he's receiving now, we were at the emergency room every month.  Every month.  
You can't tell me that gets costly.  I would apologize every time we went in.  I would say, I know this is not what the ER is set up for.  
But I can't as a person and a human being sit here and let my son suffer.  
You know, I'm going to do everything I've got to do.  And so I just keep doing what I know I can do.  
I'm getting pretty good with the temporary filling that you can buy over the counter.  
And I just am trying to keep it clean, and keep the infection away until hopefully by the grace of God, something happens.  And we can get that seen to.  
Because it's not just a simple thing that we can even go to the dentist for, we has to be put under anesthesia.  It makes it more difficult.  
          But if anybody has any type of suggestion, I would love to know where to turn next.  
>> Kelly, where are you located?  
>> Fort Worth, Texas. 
>> In Fort Worth?  Okay.  I'll think on that myself.  
And I'll reach out to Dennis.  Does Dennis have your contact information?  
>> I believe he does.  It was the doctor's office that got in touch with you guys. 
 
and they called me this morning to say, hey, there's a roundtable discussion, get on here.  So I jumped at the chance.  
They're a blessing.  They've helped me every way they can, and they're frustrated.  
>> Yeah.  Yeah.  That's incredibly frustrating.  And what I'm seeing in every single one of these stories is 
really what Dennis and Kila, and I've now forgotten the third person who spoke, 
about what everybody talked about and connections with oral health and other parts of our body, it's not just about having white teeth, 
it's about having functioning teeth that you can use to chew.  Just do very basic things.  
And being pain‑free.  
it's about your mental health.  Being in pain chronically certainly affects your mental health on every level.  
>> Yeah.  
>> And, you know, I hear that.  
I certainly understand and empathize with that.  

>> Thank you so much.  
>> Unfortunately having lived in a nursing home for almost eight years now, 
and speaking with numbers of residents, especially in the nursing home that Joann and I came from, it seems like every week 
somebody has gone out to the dental ‑‑ the dentist that catered to Wood Ridge, the place we came from.  And the resident would come back 
oh, I got all my teeth pulled.  
>> I'm almost 43 years old, and there's a baby. 
>> I am letting people back into the main room.  
>> I'll stop talking about my teeth then.  I have weird baby teeth.  
            
         
>> Hey, hello.  We're just waiting for everyone to come back into the room.  
>> Okay.  
          
>> It looks like you're all here.  
          So Dennis, did you want to run the debrief?  
You'll have to unmute yourself.  
>> Some day I'll get the handle of when to mute and unmute. 
>> Yeah.  We're all in the same boat.  
>> We're all in the same boat.  Right now I think it's floating by San Antonio outside, with all this rain.  
          So there's a chat function, you know, on my iPad, it's up in the right corner, for other people it's down at the bottom.  
We do what we call a chatterfall.  I've learned all these fancy names, chatterfall.  
That means you go in and answer the question.  Here's the question.  
          As we get into this further, and we are carrying this forward, we're going to have legislation.  We're going to push it.  
Here's what I'd like you to do.  I'd like you to say, if we ‑‑ we have all your e‑mails.  
If we send you an action alert, will you commit that you will e‑mail or call your legislator?  
Let's go into the chatterfall and answer that question.  When, not if, but when we send you an action alert, 
will you call your legislator?  And there's ‑‑ wow, here's a bunch of them.  
          Yes, from Jackie.  Yes, from Ann, Stephanie.  Hey, good to see you there.  
Wow, yes.  Misty again.  Jolene, yes.  Kila Johnson, yes.  Beth Stewart.  Jennifer Toon.  Hey, nice to see you, Amy.  Angie Square.  I love how one person mentioned integration of medical and dental.  I love that little commentary.  Ginger, yes.  Laura, try and stop me.  
          Josephine, thank you for joining us, yes.  Glenda Tagert, yes.  Greta Maxfield, yes.  Gabriella Machado, yes.  
          Hey, Calandra Jones, good to see you.  Wow, it looks to me like we just got at least 30 people that said this they'll contact their legislators when we give them a go ahead.  
          That's enough to change the direction of the bill.  
Okay.  So I'm going to close that.  And so Laura, are you going to send out a poll, right?  Asking about how today's session was?  We'll just use that to analyze.  
          And again, I want to thank you also so much for joining us today.  We're actually almost done.  But an hour on a rainy coronavirus day, this is all about preparing for closing the deal in the next legislative session.  
          And here's where I get to editorialize a little bit.  
We're hearing some of our state leaders talk about the state is going to have to tighten its belt.  
And they're going to have to, you know, maybe look at cutting services.  
And they've already threatened to do that.  But you know what, yesterday, when they wanted 
to talk about respite services for early childhood intervention families, they didn't go through with it.  
Instead they're actually extending contracts for doing it.  Why?  Because people got up and said, no, that's a bad idea.  
And you do have a choice to continue those services.  
On the state level next budget, what do we know?  We know that they'll have almost $9 billion 
in the rainy day fund.  They've already received several billion in unexpected, unplanned federal money, from the CARES act and other sources.  
And they're likely to get more.  They could create new revenue streams like Medicaid expansion, like more medical cannabis which we'll discuss in two weeks.  
And they can close loopholes.  There are loopholes set for industries 30, 40 years ago when maybe they needed some help to get those industries off the ground, 
that remain in place now, even though they're established.  So we're not accepting this belt tightening story.  
In fact, the response is, we're going to advocate for the needs of people, and if anything, the pandemic, and the economic crisis, and people losing their jobs 
including their health insurance is a reason not to cut services, but meet the needs of people.  
And I think they can do it.  It is a real choice.  
          So, one thing that does ‑‑ that is free out there is these sessions.  
And of course, it does cost us money to put these things on, through the technology and staff and all that.  
And we don't ever want to charge anyone.  What we did is we found other people who would pay for you.  
This is really a cool thing.  So I want to thank those other people who are sponsoring this session, and has sponsored the previous sessions.  And will continue sponsoring.  
          And our sponsors, Shield HealthCare, which is a dental insurance company, interestingly enough, the next level sponsor, DentaQuest Partnership, a tremendous ally for us in this issue.  AstraZeneca, Amgen, and Amerigroup, CVS in Texas, 
PhRMA, and Superior Healthplan is gathering data for us.  
Which is really cool.  At the highest level, Hart InterCivic and UnitedHealthcare who is also gathering data for us.  
          So these folks are picking up the tab for us doing this.  This is community organized.  We hope to do this in person around the state.  
That's not happening.  But we're finding a great response doing it this way.  
I hope you'll stay tuned for our other Raise Your Voice session in two weeks on medical cannabis.  Thank you so much for your time today.  
          And stay healthy.  

>> Y'all, I'm going to drop a couple links into the chat.  Our feedback survey for today.  
If you didn't get a chance to respond to the polls, or you have more detailed feedback about how today went, you can click on that link 
and give us that info.  
          And then our last scheduled Raise Your Voice session on medical cannabis will be in two weeks, and the registration link for that session is in the second link.  
And we'll have more, we just haven't scheduled them yet.  But you'll know when we do, we'll e‑mail you mercilessly about it.  
          Thanks, everyone 
>> Thanks, everyone.  Please take care. 
>> Thanks, guys. 
>> Thank y'all.  [2:57 p.m.] 
>> And we finished sooner than last week.  We're getting so good at this.  
          
>> Good job, y'all.  That was a really good one.  
         
