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Senator Amy Volk, Senate Chair
Representative Ryan Fecteau, House Chair
Joint Standing Committee on Labor, Commerce, Research and Economic Development
100 State House Station
Augusta, ME 04333-0100
Dear Senator Volk and Representative Fecteau, and Members ofthe Committee:
Enclosed is the "Report ofthe Maine Board of Dental Practice" submitted to you pursuant to Public Law
2016, c. 429. The law, in part, required the Board of Dental Practice ("Board") to conduct a study of the
Maine Revised Statutes, Title 32, chapter 143 and any rules adopted by the Board and recommend
changes to the scopes of practice of dental practitioners, practice settings and delivery models, and any
other dental practice issues.
The Board enlisted the assistance of stakeholders and formed an ad hoc committee to help identifY the
various practice issues. To that end, this report provides a comprehensive record of data collected,
resource information reviewed, and practice issues discussed by participants at the ad hoc committee
meetings over the course of three meetings. This report also reflects specific actions voted on by the
Board of Dental Practice in consideration of the issues brought forward by the ad hoc committee at its
April 14, 2017 meeting.
The Board's recommendations are identified into three categories - statutory changes, rulemaking
changes, and regulatory practice issues needing further consideration. It is important to note here that
neither statutory changes, nor rulemaking proceedings alone will solve all of the complex issues in
providing accessible dental services in Maine. However, the Board believes that this effort demonstrates
a clear commitment of all involved to move beyond tensions and conflicts of the past. The Board is
hopeful that this report will continue a dialogue of the challenges and best practices in the delivery of
dental services to ensure the safety and protection of Maine's public.
Again, thank you for giving the Board the opportunity to report back to you and we look forward to next
steps as deemed appropriate.
Respectfully submitted,

~,'fri)
Geraldine A. Schneider, DMD
Board Chairperson
PHONE: (207) 287-3333
FAX:
(207) 287-8140

WEBSITE ADDRESS: www.ll1aine.gov/denta[
E-MAIL ADDRESS: dental.board@maine,gov
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Directing the Board of Dental Practice to Study and Recommend
Changes to Laws and Rules Governing Dental Practice

April 28, 2017

Board’s Report Pursuant to Public Law 2016, c. 429
Public Law 2016, c. 429, enacted by the 127th Legislature, directs the Board of Dental Practice,
“… in consultation with interested parties to conduct a study of the Maine Revised Statutes,
Title 32, chapter 143 and any rules adopted by the board and recommend changes..”. The
legislative language appears below.
“An Act To Revise the Laws Regarding Dental Practices”
Sec. 25. Board of Dental Practice to study the dental practice laws and recommend
changes. The Board of Dental Practice, in consultation with interested parties, shall conduct a
study of the Maine Revised Statutes, Title 32, chapter 143 and any rules adopted by the board
and recommend changes to the scopes of practice of dental practitioners, practice settings and
delivery models and any other dental practice issues. The board shall report its
recommendations to the joint standing committee of the Legislature having jurisdiction over
labor, commerce, research and economic development matters on or before March 1, 2017.
The joint standing committee may report out a bill to the Second Regular Session of the 128th
Legislature related to the board’s report.
.
Public Law Background
LD 1596 "An Act to Revise the Laws Regarding Dental Practices" was considered by the Joint
Standing Committee on Labor, Commerce, Research and Economic Development
(“Committee”) during the Second Regular Session of the 127th Maine Legislature. The bill was
submitted at the request of the Board of Dental Practice (“Board”) in an effort to streamline the
licensing provisions, scopes of practice provisions, and administrative provisions. More
specifically, the Board requested that the Committee not move forward on various legislative
initiatives to allow the Board time to conduct a comprehensive review of its existing statutes
and rules.
Given the complexity of the initiatives involved, the Committee agreed to split the effort into two
distinct review processes. The review processes, more commonly referred to as “Phase I” and
“Phase II” were subsequently identified. The goal of Phase I was to streamline certain
provisions of the Dental Practice Act. The goal of Phase II was to study and report back
recommendations regarding certain dental practice issues not addressed in Phase I. LD 1596
successfully met the goal of Phase I, and it also required the Board to begin the work on
Phase II.
An ad hoc committee was identified and convened by the Board. Participants of the ad hoc
committee included licensed dentists practicing in private dental office settings, community
health settings, federally qualified health centers, and a dentist representing a dental education
program in Maine; licensed dental hygienists practicing independently, in a non-profit/hospital
clinic, in public health supervision settings, in private dental office settings, and a dental
hygienist representing a dental hygiene education programs, a licensed expanded function
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dental assistant/certified dental assistant, and two licensed denturists. Two members of the
Board served as co-chairs, and the Board’s Executive Director provided staffing resources to
the committee. (Appendix 1)
Board Objective - Role of the Ad Hoc Committee
The Board’s objective of Phase II was to identify, discuss, and report recommendations to the
Committee. The Board utilized the ad hoc committee as a resource to help identify regulatory
barriers impacting the delivery of dental services such as scope of practice
restrictions/expansions, evolving business models of dental services, coordination of care
among dental providers in various practice settings, etc. Below are categories of practice areas
that were distributed to committee participants for their consideration:
1) Dental Practice Settings/Delivery Models: Over the years, dental practice settings
and various delivery models of dental care have evolved to respond to the dental needs
of Maine’s citizens. In addition to private practice dental offices, Maine’s delivery
systems of dental care includes settings such as corporate dental offices, non-profit
clinics, clinics associated with hospitals, clinics associated with a dental school,
volunteer/free dental clinic events, a dental hygiene clinic, school based programs,
nursing home services, public health services, independent practice of hygienists,
denturist practices, and business ventures involving dentists, dental hygienists, and
denturists.
The current Dental Practice Act does not contemplate such changes, and consequently
it is either silent on the issues, or appears to restrict certain practices in certain settings.
Below is a list identified by the Board and distributed to the ad hoc committee:
2) Dental Hygienists: There are five different scopes of practice when providing dental
hygiene services. They include private dental practice setting with a supervising dentist,
public health supervision, independent practice, and dental hygiene therapy.
Depending upon the level of supervision, dental hygienists can also administer local
anesthesia and nitrous oxide, as well as perform expanded procedures if they are also
licensed as an expanded function dental assistant.
The current statute does not contemplate utilizing the services of the various RDH
scopes of practice in the different settings. For example, the Board is often asked
whether an RDH working for a dentist could volunteer or work on a limited basis in a
school setting to help administer a school nurse grant program to provide fluoride
varnish. Additionally, the statute does not clarify whether or not independently
practicing dental hygienists can work in a private dental office per diem, or as a
separate provider.
3) Dentists/Dental Faculty/Dental Externs: The current statute does not regulate
businesses, yet the growth of corporate dentistry and other business practice models
raises practice questions regarding proper treatment planning and responsibility for
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maintaining/retaining patient records. Also, the current statute does not clarify or define
tele-dentistry, or clarify the use of dermal fillers for non-dentally related procedures.
The current statute identifies several different types of dentist licensure (charitable,
limited, temporary, clinical educator, etc. and exploring the possibility of identifying a
licensure category as an alternative is worth exploring.
The Board has seen an increase in dental faculty applications and the issue has been
raised that the current statute limits the dental school’s ability to recruit qualified dentists
to the school setting. The qualifications for faculty licensure require that the individual
be licensed in another state/province in order to qualify in Maine. There are prospective
faculty employees who are foreign trained and may not necessarily qualify for full
licensure in Maine, so they obtain the faculty license as a pathway to practice.
Dental extern students are required to apply to the Board to practice under the
supervision of a Maine licensed dentist to perform dentistry under the auspices of the
dental school. There is relative consensus to consider eliminating the externship
category, as the supervising dentist is already regulated and the student falls under the
governance of the educational institution.
4) Teeth whitening: The current statute identifies teeth whitening as an authorized
procedure in the denturist scope of practice. However, it begs the question as to
whether or not the legislature intends to regulate teeth whitening or not, as the
procedure is not listed under the other scopes of practice identified in statute.
5) List of practice procedures / delegation authority: To list, or not to list - that is the
question. The current statute enumerates authorized procedures for dental hygienists,
expanded function dental assisting, and procedures authorized by a dentist to delegate
to an “unlicensed person” (a/k/a dental assistants). The other consideration is whether
or not creating a license category for dental assistants is needed to protect the public, or
to continue to allow dentists to delegate. Dental hygienists and denturists have also
expressed an interest in allowing the delegation of their scope to an “unlicensed person”
to be authorized in statute.
There are other sections of the statute that capture the essence or principles of a
particular practice without listing specific procedures such as the dentist scope of
practice, independent practice dental hygienist scope of practice, public health
supervision, dental hygiene therapy, and denturism.
The Board is aware that the list of authorized procedures is not helpful to the regulated
community as the list is antiquated, and does not necessarily reflect actual practice in
the various dental settings. The Board has shifted away from writing rules and
managing “who-can-do-what procedure” toward creating a statutory framework that
reflects an authorized scope of practice based on education, examination and training.
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6) Minimum patient care standards for all licensees: Current statute and board rules
are not consistent with identifying standards for any licensee of the Board such as
informed consent, blood pressure readings, dismissal of a patient, selection of dental
radiographs, infection control, recordkeeping, listings of medications, employee training
and certification requirements, etc.
Ad Hoc Committee Process and Discussions
The ad hoc committee convened in public session on December 2, 2016, January 20, 2017,
and March 3, 2017 from 9:00 a.m. to 12:00 p.m. Meeting materials were distributed to
participants in advance to the extent practicable, and meeting notes were recorded for each
meeting. (Appendices 2, 3, and 4)
Additional time was spent at the ad hoc committee meetings clarifying the Board’s role and
responsibilities in light of recent changes to its organizational structure, its role in substantive
policy discussions, and the new dental practice act. The role of the Board is to implement
legislation (policy) and adopt rules to further clarify intent of legislative policy. Further
clarification was provided that substantive policy issues are to be decided by the Legislature
and/or the Office of the Governor, not the Board. The purpose of the Board is to protect the
public, not the interests of the various professions.
Ground rules were provided at the beginning of each meeting. Each participant was given an
opportunity to express their interests and/or concerns regarding the work of the ad hoc
committee. Complete comments and meetings notes are available in the “Draft Report of the
Ad Hoc Committee” document dated March 6, 2017. (Appendix 5) Highlights of the ad hoc
committee discussions are noted below:
1) RDH practice issues:
a) Confusion among those who practice as IPDH and PHS.
b) Transferability of scopes from one practice setting to another.
c) Expand the scope of RDH to include all of the practice types such as independent
practice, public health, etc. instead of requiring separate qualifications.
d) Reporting requirements are overly restrictive in PHS practice.
e) Believes in accountability but to streamline the requirements such that it does not
restrict a licensee’s ability to practice.
f) Stressed importance of dentist agreements with PHS practice.
g) Believes that IPDH who practice public health should practice with dentist
agreements.
h) Agrees that there is confusion between IPDH and PHS practice and issue of “patient
of record.”
i) Recommends tweaking the language of dental externs.
j) Identify settings to practice without a dentist.
k) Apply fluoride in facility settings without a supervising dentist.
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2) Dentist /dentist extern practice issues:
a) Interested in clarifying dental student externship requirements.
b) Revisit the notion of “if not on the list of things authorized, then you can’t do it.”
c) Identified licensure challenges for foreign trained dentists seeking employment at
UNE/licensure with the Board
3) Denturist practice issues:
a) Institute “DD” designation instead of “LD” for licensed denturists.
b) Allow denturists to delegate to denturist assistants and lab technicians under their
employment.
4) Delegation of duties to dental assistants or “unlicensed person”:
a) Suggests another term be used other than “unlicensed person” as it currently
appears in statute.
b) Suggests licensing of dental assistants based on infection control issues, risks to
employees, and patients.
c) FQHC has oversight protections in place, but not private practice settings.
d) Regulating dental assistants will mandate the education and CPR requirements.
e) Examine delegated duties such as fluoride varnish and teeth whitening.
Subsequent recommendations and conclusions were reached by the ad hoc committee and
reported to the Board. The recommendations identified as a statutory change, a board
rulemaking change, or other considerations:
1) Recommended Statutory Changes
a) Licensure:
i.
Dental student externs – eliminate licensure/registration requirements
ii.
Denturist student externs – eliminate licensure/registration of externs, but
create a “trainee permit” to allow individuals to gain clinical experience after
completing denturism program in lieu of externship.
iii.
Dentist - create locum tenens licensure category and eliminate the various
dentist license categories
iv.
Faculty dentist – eliminate requirement to be licensed in another
state/province
v.
IPDH authority – revise requirements to streamline requirements regardless
of degree earned; streamline hours and timeframe
b) Dental Hygiene scope of practice
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i.
ii.
iii.
iv.

RDH scope - replace list of procedures with principles of the practice of dental
hygiene
RDH scope – expand to allow placing of sealants under general supervision
RDH scope – expand to allow administration of local anesthesia and nitrous
oxide; eliminate requirement to hold separate permits
IPDH – expand to allow supervision of dental radiographers

c) Delegation authority
i.
Denturists/Dental Hygienists – allow delegated duties to unlicensed persons
d) Owner identification – removable dental prosthesis
i.
Revise to reflect current technologies (i.e. digital scanning)
2) Issues Identified for Rulemaking Changes
a) Public Health Supervision
a. Remove notification and reporting requirements
b. Eliminate the requirement to screen for qualified services
b) Dentist training responsibilities when delegating to unlicensed persons
c) Standards of practice chapter that addresses baseline practice issues for all
licensees such as medical records documentation, blood pressure readings, use of
dental radiographs, informed consent, dismissal of a patient, storing and providing
records, etc.
3) Issues Identified for Further Legislative Consideration
a) Teeth whitening
i.
Determine whether or not it should be a regulated dental procedure
b) Regulation of dental assistants
i.
Further review to consider whether a sunrise review process is necessary to
ensure protection of the public given recent cases in other states involving
infection control
c) List of authorized procedures
i.
Consider further refinements or alternative ways instead of listing what is
authorized; perhaps list what is not authorized
Regulatory Context in Consideration of Ad Hoc Committee Work
In addition to the Board’s purpose of protecting the public, the Dental Practice Act authorizes
the Board to issue licenses to qualified applicants to practice in the following areas: dentistry;
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denturism; dental hygiene and its various practice authorities such as independent practice
dental hygiene, public health dental hygiene, and dental hygiene therapy; dental radiography;
expanded function dental assisting; student externs; and licensees seeking to provide sedation
and/or general anesthesia.
Public Law 2016, c. 429 not only streamlined the licensing categories, but it also clarified the
scope of the Board’s regulatory authority. The new law clarified that the Board does not
regulate businesses or entities; rather it regulates individuals. Similarly, the new law clarified
that it does not regulate dental assistants; rather it regulates dentists who are authorized to
delegate certain duties to unlicensed persons.
However, the most significant change resulted when various scopes of practice for dental
auxiliaries were removed from board rule, and placed into statute. This exercise resulted in an
awareness of just how complicated the regulatory framework had become when attempting to
respond to the changing ways of providing dental services in Maine. Consequently, the
commitment made to conduct a Phase II review was not fully realized until the layers of the
practice onion had been peeled.
While the efforts undertaken in the Phase I review were considered substantial, it became
clear to the Board that its effort to resolve the remaining practice issues as part of a Phase II
review was not realistic. Three meetings of an ad hoc committee, despite their dedication to
their profession and willingness to assist the Board, was not sufficient time to identify all of the
practice issues. As reported by participants of the ad hoc committee, the issue also includes
accessing and competing for limited dental dollars within the dental provider community. A
regulatory board alone cannot and should not attempt to address public health policy issues, or
attempt to make regulatory policy recommendations regarding dental practice in a vacuum.
In conclusion, the Board took a realistic and practical approach to its Phase II review task, and
believes there is more work to be done. Moreover, there might also be value in allowing some
of the most recent changes to take full effect and reassess with ongoing collaboration among
all stakeholders, not just the Board of Dental Practice. Below are the recommendations in light
of the noted limitations and considerations in this section.
Board’s Recommendations
This report identifies the following recommendations and/or actions for further review:
1) Statutory changes (Appendix 6)
a. Licensing provisions
i. Eliminate externship registration
ii. Eliminate charitable dentist license, clinical dentist educator license
iii. Add a visiting dentist license category
iv. Add denturist trainee permit (provisional permit)
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v. Revise IPDH requirements such that dental hygienists must complete
2,000 regardless of dental hygiene education level
b. Scopes of practice provisions
i. Amend dental hygiene scope to eliminate list of procedures already
duplicated under delegated duties
ii. Amend dental hygiene scope to show principles of practice, not list of
authorized procedures (Appendix 7)
iii. Amend dental hygiene scope to include application of sealants and
remove dentist determination
iv. Amend expanded function dental assisting scope to eliminate list of
procedures already duplicated under delegated duties
v. Amend scope of IPDH to supervise dental radiographers
2) Board rulemaking proposed changes
a. Chapter 2 – remove public health notification; screening requirements
b. Identify standards that apply to all dental providers such as coordination of care,
infection control, ionizing radiation control, recordkeeping, informed consent, etc.
c. Identify minimum certification/training requirements when delegating duties to
unlicensed persons
d. Chapter 1 – revisit teledentistry definition
3) Issues for further review/discussion
a. Sunrise review
i. regulation of dental assistants
ii. expansion of dental hygiene scope of practice to include nitrous oxide
and/or local anesthesia
iii. expansion of dentist scope of practice to include use of Botox and dermal
fillers (non-dentally related procedures)
iv. delegation authority of dental hygienists and denturists
b. Alternative pathways for foreign trained applicants
c. Remove requirement to be licensed in another state/province to qualify for faculty
license
d. Clarify regulation of teeth whitening; present in denturist scope but not others
e. Consider supervision exemption language for volunteering services for certain
procedures

If the committee wishes to pursue legislative changes, the Board would be happy to provide
technical assistance and/or clarification regarding the recommendations.
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Maine Board of Dental Practice
Ad Hoc Committee
Phase II Statutory Review pursuant to Public Law 2016, c. 429
December 1, 2016

(

Tab 1: Introductions:
Ad Hoc Committee Members:
Dr. Lisa Howard, Board Vice Chair
Nancy Foster, RDH, EFDA, EdM
Dr. Jon Ryder, Dean
Marji Harmer-Beem, RDH
Amanda Willette, CDA, EFDA
Tracey Jowett, IPDH
Austin Carbone, LD
Paul Levassuer, LD
Lorraine Kiug, IPDH
Dr. David Pier
D1'. James Schmidt
Michelle Gallant, RDH
D1'. Marion Hernon

Maine Board of Dental Practice
Maine Board of Dental Practice
UNE, Dental School
UNE, Dental Hygiene Program
University of Maine at Augusta
Public Health Supervision setting
Maine Licensed Denturist Association
Maine Society of Denturists
Maine Dental Hygienists Association
Maine Dental Association
Non-profit dental clinic
Public Health Supervision; hospital clinic
FQHC

Staff:
Penny Vaillancourt, Executive Director
Legal counsel

Maine Board of Dental Practice
Attorney Generai's Office

Tab 2: Timeline, meeting schedule, ground rules, etc.
•
•

Board to report back to legislature by March 1, 2017.
Ad Hoc Committee schedule (9 a.m. - 12 p.m.):
o
o
o
o

Friday, December 2nd
Friday, January 20 th
Friday, February 17th
Friday, March 3,d

Tab 3: Review statutory mandate; role of the ad hoc committee

\,

Section 25 of PL 2016, c.429 reads: "Board of Dental Practice to study the dental practice laws and
recommend changes. The Board of Dental Practice, in consultation with interested parties, shall
conduct a study of the Maine Revised Statutes, Title 32, chapter 143 and any rules adopted by the
board and recommend changes to the scopes of practice of dental practitioners, practice settings and
delivery models and any other dental practice issues. The board shall report its recommendations to
the joint standing committee of the Legislature having jurisdiction over labor, commerce, research
and economic development matters on or before March 1, 2017. The joint standing committee may
report out a bill to the Second Regular Session of the 128th Legislature related to the board's report.

(

Ad Hoc Committee - Phase II Review
1Z/01/2016

Page Two

Tab 4: Overview of the new Dental Practice Act
•
•

PowerPoint presentation
lnforma tional Letters

Tab 5: Scope of review (statutes and rules)
•
•
•
•

Scopes of practice
Practice settings
Delivery models
Other issues

Tab 6: Reference materials provided
•
•
•
•
•
•

Maine Dental Practice Act
Board Rules
32 M.R.5. §60-J thru L -Sunrise Review Procedures
3 M.R.S. §951 et seq. - State Government Evaluation Act
American Association of Dental Board's 2016 Composite Book (reference only, not for
dish'ibution at this time due to copyright)
Practice issues identified by Board

Tab 7: Discussion/Next Steps

I.

MAINE BOARD OF DENTAL PRACTICE
Phase II - Ad Hoc Committee - Reference Sheet
December 2, 2016

Participants:
Dr. Lisa Howard, Board Vice Chair
Alternate: Dr. Geraldine Schneider, Board Chair
Nancy Foster, RDH, EFDA, EdM
Dr. Jon Ryder, Dean
Alternate: Dr. Rachel King
Ma/ji Harmer-Beem, RDH
Amanda Willette, CDA, EFDA
Tracey Jowett, IPDH
Austin Carbone, LD
Paul Levassuer, LD
Lorraine Klug, IPDH
Dr. David Pier
Alternate: Dr. Kristina Lake Harriman
Dr. James Schmidt
Michelle Gallant, RDH
Dr. Marion Hernon

Penny VaillancoUlt, Executive Director
Legal counsel

MBDP
MBDP
UNE, Dental School
UNE, Dental Hygiene Program
UMA
PHS
Dentmist Association
Dentmist Society
MHDA
MDA
Non-profit dental clinic
PHS; hospital clinic
FQHC

MBDP
Attorney General's Office

Meeting Dates:
Friday, December 2nd
Friday, Janua/y 20'h
Friday, February 17'h
Friday, March 3'd

Background:
During the 127'h Second Regular Session, the Board of Dental Practice provided testimony on a variety of
legislative initiatives that were before the Joint Standing Committee on Labor, Commerce, Research and
Economic Development with the recommendation to approach various practice issues in two phases. The first
phase was to repeal and replace the Dental Practice Act and provide a statutOlY framework that makes clear the
legislative intent and scope of the Board's work. Phase II was to further examine the Board's statutes and rules
and identifY recommendations regarding practice issues, practice settings, delivelY models for legislative
consideration.
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Ad Hoc Committee - Reference Sheet

12102/2016
Page Two

Objective:
The objective of the ad hoc committee is to review the Board's statutes and rules and identifY issues related to
scopes of practice, various practice settings, delivelY models, etc. The work of the committee will be considered
by the Board when it repOlts back to the Legislature in March of 20 17.

Ground Rules:
1. •

Hands to speak.

2.

Minimize distractions. Side conversations, cell phones - by to be fully present as a gl"OUp for the whole
meeting.

3.

Name tensions. Surely there are tensions and areas of disagreement. There are bound to be differences
of opinion. Agree to disagree, respectfully.

4.

Emphasize that this is not a forum to air grievances with the Board/Board staff - this is a focused effOlt.
However, board staff will capture other topics in a "parking lot" list for the Board's review.

5.

Audience decorum - discussion is among the ad hoc palticipants. Members of the audience can reach
out to board staff by email or during a break if they have an issue, comment, etc.

6.

Goal is to identifY the issues, the committee is not being asked to provide solutions. The solutions are
likely to be public policy decisions that are determined by the Legislature, not the Board.

7.

Board staff to disseminate and collect information. This is a public pl"Ocess, so please do not REPLY
ALL on email exchanges. Please direct your email to board staff and it will be disseminated to
participants either in advance or at the next meeting.
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STATE OF MAINE
BOARD OF DENTAL PRACTICE
143 STATE HOUSE STATION
AUGUSTA. MAINE
04333-0143

GERALDINE A. SCHNEIDER, DMD, CHAIR
AUBURN

LISA P. HOWARD, ODS, VICE CHAIR
KENNEBUNl(

GLEN S. DAVIS, DMD
DAMARISCOTTA

PAUL P. DUNBAR, DDS
WINSLOW

PAUL

R. LEPAGE

NANCY l. FOSTER, RDH, EFDA, EdM
Ji.O.MPDEN

GOVERNOR

CATHERINE J. KASPRAK, IPDH
FRYEBURG

VIA Email: mhal'mel'beem@une.edu

ROWAN H. MORSE, PUBLIC MEMBER
FAUIOUTH

STEPHEN G. MORSE, DMD

November 29, 2016

PORTI.ANO

KATHRYN A. YOUNG, lO
SOOTH BRISTOL

Marji Harmer-Beem, M.S., RDH
Interim Director for Dental Hygiene
University of New England
Re:

PENNY VAILLANCOURT
EXECUTIVE DIRECTOR

Phase II - Statutory Review Consultation Pursuant to Public Law 2016, c. 429

Dear Ms. Harmer-Beem:
Please accept this letter as confirmation of your participation to assist the Maine Board of Dental Practice
("Board") in its efforts to report back to the Maine State Legislature pursuant to Public Law 2016, c. 429. As
you may know, the Board's authorizing statute was completely repealed and replaced during the last
legislative session, and its authorizing statute is now codified in Title 32, Chapter 143 entitled "Dental
Professionals."
The new law also required the Board to: " ... study the dental practice laws and recommend changes. The
Board of Dental Practice, in consultation with interested parties, shall conduct a study of the Maine Revised
Statutes, Title 32, chapter 143 and any rules adopted by the board and recommend changes to the scopes of
practice of dental practitioners, practice settings and delivery models and any other dental practice issues."
(Emphasis added.)
To that end, the Board is convening an ad hoc committee to assist in identifying key issues for further review
and analysis by the Board. The committee will be co-chaired by Dr. Lisa Howard (Boal'd Vice-Chair) and
Nancy Foster, RDH, EFDA, EdM (Board Member), and other committee participants will be soon identified
to ensure appropriate stakeholder involvement. It is anticipated that there will be a total of four meetings
scheduled as follows: December 2, 2016; January 20, 2017; February 17, 2017 and March 3,2017.
As noted above, the first meeting of the committee will be Friday, December 2nd at from 9:00 a.m. to 12:00
p.m. located at the Board's office at 161 Capitol Street, Augusta, Maine. Meeting materials will be
distributed in advance and additional meetings will be scheduled as necessary.
I look forward to hearing from you and should you have any questions in the meantime, please feel free to
contact me directly.
Sincerely,

Penny Vaillancomt
Execu tive Director
PHONE: (207) 287-3333
FAX:
(207) 287-8140

WEBSITE ADDRESS: www.maine.gov/dental
E-MAIL ADDRESS: dental.board@maine.gov

STATE OF MAINE
BOARD OF DENTAL PRACTICE
143 STATE HOUSE STATION
AUGUSTA, MAINE
04333-0143

GERALDINE A SCHNEIDER, OMO, CHAIR
AUBURN

USA p, HOWARD, DOS, VICE CHAIR
K!:NNEBUNK

GLEN S, DAVIS, DMD
DAMARISCOTTA

PAUL P,OUNBAR, DDS
WINSLOW

PAUL R. LEPAGE

NANCY L. FOSTER, RDH, EFDA, EdM
HAMPDEN

GOVERNOR

CATHERINE J, KASPRAK, IPDH
FRYEBURG

VIA Email: mhal'merbeem@une.edu

ROWAA H, MORSE, PUBLIC MEMBER
FAlMOlJTH

STEPHEN G, MORSE, OMO

October 26, 2016

PORT1AND

KATHRYN A YOUNG, LD
SOUTH BRISTOL

Ma1ii Harmer-Beern,. M.S., RDH
Interim Director for Dental Hygiene
University of New England
Re:

PENNY VAILLANCOURT
EXEClITlVE DIRECTOR

Phase II - Statutory Review Consultation Pursuant to Public Law 2016, c. 429

Dear Ms. Harmer-Beem:
Please accept this letter as a request for your organization to identify a member to serve on an ad hoc
committee developed by the Maine Board of Dental Practice ("Board") in its efforts to report back to the
Maine State Legislature pursuant to Public Law 2016, c. 429. As you may know, the Board's authorizing
statute was completely repealed and replaced during the last legislative session, and its authorizing statute is
now codified in Title 32, Chapter 143 entitled "Dental Professionals."
The new law also required the Board to: " ... study the dental practice laws and recommend changes. The
Board of Dental Practice, in consultation with interested parties, shall conduct a study of the Maine Revised
Statutes, Title 32, chapter 143 and any rules adopted by the board and recommend changes to the scopes of
practice of dental practitioners, practice settings and delivery models and any other dental practice issues."
(Emphasis added.)
To that end, the Board is convening an ad hoc committee to assist in identifying key issues for further review
and analysis by the Board. The committee will be co-chaired by Dr. Lisa Howard (Board Vice-Chair) and
Nancy Foster, RDH, EFDA, EdM (Board Member), and other committee participants will be soon identified
to ensure appropriate stakeholder involvement. It is anticipated that there will be a total of four meetings
scheduled as follows: December 2,2016; January 20, 2017; February 17, 2017 and March 3, 2017.
Your participation is purely voluntary; however, if you agree to participate, please contact me by phone at
(207) 287-3333 01' by email atpenny.vaillancourt@maine.gov to confirm. As noted above, the first meeting of
the committee will be Friday, December 2 nd at from 9:00 a.m. to 12:00 p.m. located at the Board's office at
161 Capitol Sh'eet, Augusta, Maine. Meeting materials will be distributed in advance and additional
meetings will be scheduled as necessary.
I look forward to hearing from you and should you have any questions in the meantime, please feel free to
contact me directly.
Sincerely,

Penny Vaillancourt
Execu tive Director
PHONE: (207) 287-3333
FAX:
(207) 287-8140

WEBSITE ADDRESS: www,mftine,gov/dental
E-MAIL ADDRESS: dental.board@maine.gov

Maine Board of Dental Practice
Review of the Maine Dental Practice Act - Phase II
Pursuant to Public Law 2016, c. 429

"An Act to Revise the Laws Governing Dental Practices"
Meeting Materials - December 2, 2016

1. Agenda and meeting outline
2. Board list of practice issues
3. Title 32, Chapter 143 "Dental Practice Act" - ~ h
4. Board Rules, Chapters 1-21 -

01']

fi I'C

r; I-r.

5. Title 32, Chapter I-A - Sunrise Review Procedures
6. Title 3, Chapter 35 - Government Evaluation Act
7. Correspondence submitted for the committee's consideration
a. Dr. David Pier
b. Dr. Jon Ryder
c. Paul Levasseur, LD
d. Bonnie Vaughan, IPDH
e. Recent communications to the Board
i. Susan Feeney-Hopkins, Pines Health Services
ii. Kristin Sanborn, IPDH
8. American Association of Dental Boards - 2016 Composite (to be collected at the end of
Loryfi1h+ (YIP,hvt«iJ- L{..(hno+ dJJ-h?'bll1-'C-.
each meeting)

*

9. July 19, 2016 Informational Letter to licensees from the Board of Dental Practice
10. PowerPoint presentation of statutory changes
11. Ad Hoc Committee - reference sheet
12. LD 1596 - Licensing/Permitting Data (March 2016)

MAINE BOARD OF DENTAL PRACTICE
Ad Hoc Committee - Phase II Meeting Notes
December 2, 2016
***********************************************************************************************

The Ad Hoc Committee convened at 9:00 a.m.
Participants Present:
Dr. Lisa Howard, Vice-Chair of the Board of Dental Practice; Nancy Foster, RDH, EFDA, EdM,
Member of the Board of Dental Practice; Dr. Rachel King; Marji Harmer-Beem, RDH; Amanda
Willette, CDA, EFDA; Tmcey Jowett, IPDH; Austin Carbone, LD; Lonaine Klug, IPDH; Dr. David
Piel'; and Michelle Gallant, RDH; Penny Vaillancourt, Executive Director, Board of Dental Practice.
Also Present:
Dorothy Moroon; FI'ederick Jones; Lindsey Young; Beth Stevens; Kacey Sabounin; Terria Palmer;
Cindy Leavitt; Dr. Stan Armstrong; Janet Stocco; Bonnie Vaughan; Sharon Smith-Bouchard; and Tricia
Spearin.
IntroductionIBackground/Ground Rules/Role of the Committee:
DI·. Lisa Howard and Nancy Foster, RDH, EFDA, EdM, co-chairs of the Ad Hoc Committee opened
the meeting and welcomed pal'ticipants and members of the public attending the meeting. DI·.
Howard and Ms. Foster pl'Ovided an overview of the Board's task. More specifically, the chairs
repol'ted that during the 127th Second Regular Session, the Board of Dental Pmctice pl'Ovided
testimony on a val'iety of legislative initiatives that were before the Joint Standing Committee on
Labor, Commerce, Research and Economic Development with the l'ecommendation to appl'Oach
various pmctice issues in two phases. The fil'st phase was to l'epeal and l'eplace the Dental Pmctice
Act and provide a statutory framework that makes clear the legislative intent and scope of the Board's
work. Phase II was to further examine the Board's statutes and l'ules and identify l'ecommendations
l'egarding pmctice issues, practice settings, delivery models for legislative consideration.
Additional context was pl'Ovided to the committee which included an outline of the many changes to
the Boal'd since it last convened an ad hoc committee. Further clarification was provided that
substantive policy issues are to be decided by the Legislature/ Governor, not the Board. The l'Ole of
the Board is to implement legislation (policy) and adopts rilles to further clarify intent of legislative
policy. The purpose of the Board is to protect the public, not the interests of the various professions.
The final update was to make participants aware that the Board is in the midst of proposing rilles to
fully implement the new Dental Practice Act.
Dr. Howard and Ms. Foster identified the objective of the committee which is to review the Board's
statutes and rilles and identify issues l'elated to scopes of pmctice, various practice settings, delivery
models, etc. The work of the committee will be considered by the Board when it reports back to the
Legislature in March of 2017.
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Dr. Howard and Ms. Foster pl'Ovided ground rules for participants which included:
1) Hands to speak.
2) Minimize dish' actions. Side conversations, cell phones - try to be fully present as a gl'OUp for
the whole meeting.
3) Name tensions. Surely there are tensions and areas of disagreement. There are bound to be
differences of opinion. Agree to disagree, respectfully.
4) Emphasize that this is not a forum to ail' grievances with the Board/Board staff - this is a
focused effort. However, board staff will capture other topics in a "parking lot" list for the
Board's review.
5) Audience decorum - discussion is among the ad hoc participants. Members of the audience
can reach out to board staff by email or during a break if they have an issue, comment, etc.
6) Goal is to identify the issues, the committee is not being asked to provide solutions. The
solutions are likely to be public policy decisions that are determined by the Legislature, not
the Board.
7) Board staff to disseminate and collect infOl'mation. This is a public process, so please do not
REPLY ALL on email exchanges. Please direct your email to board staff and it will be
disseminated to participants either in advance or at the next meeting.
The Ad Hoc Committee is scheduled to meet again on Friday, January 20 th / Friday, February 17th /
Friday, March 3rd •
Participant's Comments:
Each participant was given an opportunity to express their interests and/ or concerns l'egarding the
work of the ad hoc committee. Below is a summary of the topics identified:
1) L01'1'aine Kiug, IPDH, Maine Dental Hygienists' Association
a) Confusion among those who practice as IPDH and PHS.
b) Transferability of scopes from one pmctice setting to another.
c) Expand the scope of RDH to include all of the practice types such as independent
practice, public health, etc. instead of requiring separate qualifications.
2) Tmcey Jowett, IPDH, PHS
a) RepOl'ting requirements al'e overly resh'ictive in PHS practice.
b) Believes in accountability but to sh'eamline the requirements such that it does not
l'esh'ict a licensee's ability to pmctice.
c) Stressed importance of dentist agreements with PHS practice.
d) Believes that IPDH who practice public health should practice with dentist agreements.
3) Michelle Gallant, RDH
a) Agrees that thel'e is confusion between IPDH and PHS pmctice and issue of "patient of
l'ecol'd,"

b) Recommends tweaking the language of dental externs.
c) Identify settings to pmctice without a dentist.

Ad Hoc Committee - Phase II Review / Meeting notes
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d) Apply fluoride in facility settings without a supervising dentist.
e) Interested in hearing suggestions from denturists.
4) Dr. David Pier, Maine Dental Associations
a) Interested in clarifying dental student externship requirements.
b) Interested in sedation rule changes.
c) Revisit the notion of "if not on the list of things authOl'ized, then you can't do it."
5) Austin Carbone, LD, Maine Licensed Denturist Association
a) Institute "DD" designation instead of "LD" for licensed denturists.
b) Allow denturists to delegate to denturist assistants and lab technicians under their
employment.
6) Dr. Rachel King, UNE Dental School
a) Made general observations about the statute regarding the multiple dental licenses.
b) Identified licensure challenges for foreign trained dentists seeking employment at
UNE/licensure with the Board.
c) Identify a pathway for otherwise qualified dentists.
d) Suggested a clinical license category.

7) Marji Harmer-Beem, RDH, UNE Dental Hygiene Program
a) Agrees with chaIIenges shared by colleagues.
b) Discussion of supervision requu-ements of dental hygienists (3-4 year programs)
c) CODA competencies are sh'ucture of academic program.
8) Amanda Willette, CDA, EFDA
a) Suggests another term be used other than "unlicensed person" as it cunently appears
in statute.
b) Suggests licensing of dental assistants based on infection conh'ol issues, risks to
employees, and patients.
c) FQHC has oversight protections in place, but not private practice settings.
d) Regulating dental assistants will mandate the education and CPR requirements.
e) Examine delegated duties such as fluoride varnish and teeth whitening.
Overview of the Dental Practice Act:
An overview of the new Dental Practice Act was provided by Ms. Vaillancourt to provide additional
foundation and context to some of the issues that have already been addressed in statute, and to
highlight the areas of additional work.
Review of reference materials:
Meeting materials provided to participants included the following:
1) Agenda and meeting outline
2) Board list of practice issues dated November 2016
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3)
4)
5)
6)

7)

8)
9)
10)
11)

Title 32, Chapter 143 "Dental Practice Act" and Board Rules Chapters 1-21
Title 32, Chapter I-A - Sumise Review ProcedUl'es
Title 3, Chapter 35 - Government Evaluation Act
Correspondence submitted for the corrunittee's consideration:
a. Dr. David Pier
b. Dr. Jon Ryder
c. Paul Levasseur, LD
d. Bonnie Vaughan, IPDH
e. Recent communications to the Board
i. Susan Feeney-Hopkins, Pines Health Services
ii. Kristin Sanborn, IPDH
American Association of Dental Boards - 2016 Composite (to be collected at the end of each
meeting)
July 19, 2016 Infonnational Letter to licensees from the Board of Dental Practice
PowerPoint pl'esentation of statutory changes
Ad Hoc Corrunittee - reference sheet
LD 1596 - Licensing/Permitting Data (March 2016)

Discussion:
Participants engaged in a variety of practice issues as summarized below:
1) Require dentist by rule to require that unlicensed personnel obtain h'aining, certification to
enSUl'e protection of the public. (OSHA, infection conh'ol, CPR, etc.).
2) Review neighboring state statutes.
3) Include delegation authority of IPDH's to unlicensed persons.
4) Concept of dental home - great concept but creates barriers. Patient choice at issue but
l'egulations restrict such choice; dental hygienists must get permission from dentist; resh'iction
of h'ade issue.
5) Concept of coordination of care - there is a h'emendous need for care especially in public
health settings; permission to treat versus competition among license types.
6) Practice ownership questions.
7) Allow denturist students to practice for the purpose of gaining additional supervised
experience after the externship. Bridges a gap between graduating a denturist program and
waiting to take the required examination.
8) Need to further examine the criteria for FQHC - example of integrated care for
dentalf medical.
Next Steps: Participants were tasked with reviewing the current list of RDH authorized procedures
in statute for the purpose of identifying the components of dental hygiene practice, as opposed to

listing specific procedUl'es. Additional information regarding practice settings/ regulations for FQHC
facilities and other state statutes will be provided at the next meeting.
The meeting adjourned at 12:00 p.m.
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Maine Board of Dental Practice
Ad Hoc Committee
Phase II Statutory Review pursuant to Public Law 2016, c. 429
December 2, 2016 - 9:00 a.m. -12:00 p.m.

(

~\

Meeting Agenda

1) Introduction of participants and board staff

2) Timeline, meeting schedule, ground rules, etc.

3) Review statutory mandate; role of the ad hoc committee

4) Overview of the new Dental Practice Act

5) Scope of review (statutes and rules)

(
6) Review of reference materials

7) Discussion/next steps

8) Adjourn

Location: Maine Board of Dental Practice, Conference room, 161 Capitol Sh'eet, Augusta, ME 04330
Directions: http://www.maine.gov/dentaVboard-informationlcontact.html
Contact staff: Penny Vaillancourt, Executive Director; tel: (207) 287-3333; TTY users call Maine relay
711; or email penny.vaillancoul.t@maine.gov

Maine Board of Dental Practice
Ad Hoc Committee
Phase II Statutory Review pursuant to Public Law 2016, c. 429
November 2016 - List of Practice Issues

I. Practice SettingslDelivery Models

A. Dental Hygiene practice/ practice settings
1. RDH.
2. IPDH.
3. PHS.
4. DHT.
B. Multi-disciplinary settings
1. Hospitals.
2. Clinics.
3. Non-pmfit organizations.
4. Schools.
5. Nmsing Homes.
6. FQHCs.
C. Denturist practice/ practice settings

D. Dentist practice/practice settings
E. Sumise Review Issues
1. Identify sumise review considerations (new regulations).
F. Sunset Review Issues
1. Identify sunset review considerations (de-regulation).
G. FAQs - Practice Questions
1. Patient of record; dental home.
2. Dental Hygiene clinics.
3. Dental Hygienists volunteering in schools.
4. Public Health supervision.
5. Teledentishy.

Board List of Practice Issues

11/22/2016
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II. Scopes of Practice Issues
A. Dentists
1. Adopt ADA scope of practice of a dentist.
2. Use of dermal fillers for non-dentally related procedures.
3. Delegation provisions to unlicensed persons (dental assistants).
4. Consider pathway for foreign trained dentists; currently faculty license used as
alternative to full licensure.
5. Consider "locum tenens" license and eliminate all the other various dental license types.
6. Include "teeth whitening" to scope.

B. Dental Hygienists
1. Scopes of Practice in current statute - consider alternative to long list of" authorized
procedures" for each of the following:
1. RDH.
ii. EFDA.
iii. Delegation duties to unlicensed persons.
2. Public Health settings
i. Increased interest of IPDHs to practice in school settings, nursing homes.
ii. Increased interest of dentists to have hygienists working under their general
supervision.
3. Dental Hygiene clinics
i. Hiring of IPDHs to practice per diem.
C. Denturists
D. Expanded Function Dental Assistants
1. Revisit list of delegated duties in statute.
E. Dental Assistants
1. Revisit list of delegated duties in statute.

III. Practice settings; standards of care, professional ethics
A. Provider responsibilities of all licensees in various practice settings such as private, corporate,
non-profits, clinics, hospitals.
B. Informed Consent, HIPPA, infection conh'ol, recordkeeping, personnel, medications, etc.
C. "Patient of Record" removed from statute but concept is still present in rules and policies as it
rela tes to a dentist; concepts need to be revisited.
D. Title 13, Chapter 22-A "Corporations" language.

Title 32: PROFESSIONS AND OCCUPATIONS
Chapter 1·A: GENERAL PROVISIONS
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Maine Revised Statutes

Title 32: PROFESSIONS AND OCCUPATIONS
Chapter i-A: GENERAL PROVISIONS
Subchapter 1: GENERAL PROVISIONS CONCERNING LICENSES
§59. TEMPORARY LICENSES
Ira person holds a valid license issued by all occupational or professional licensing board established in
Title 5, section 12004-A, at the time ofinitial enlistment in the United States Armed Forces and the license
lapses during the licensee's initial enlistment, that person may obtain a temporary license if that person meets
all requirements fol' issuance oflhat license except examination by payment ora $5 Fec, provided that the
application for the temporary license is made not later than 90 days after the date of discharge. This tcmpOnH)'
license shall continue in force until the results of the next licensing examination arc available. The terms
of this section shall apply notwithstanding any contrary provision contained in the statutes governing these
licensing boards.

[1989,

c.

SECTION HISTORY
1985, c. 297. (NEW).

503,

Pt. B,

§1l8

1989, c. 503,

(AMD).J

§B1l8

(AMD).

§59-A. CONSUMER INFORMATION
(REPEALED)
SECTION HISTORY
1993, c. 600, §A26

1995, c.

(NEW).

370,

§l

(RP).

§59-S. DEFERMENT FOR CONTINUING EDUCATION
(REPEALED)
SECTION HISTORY
2001, c. 285, §l (NEW).

2007,

c. 402, pt. C, §7 (RP).

§60. STANDARDIZED TERMS
(REPEALED)
SECTION HISTORY
1993, c. 600, §A26
C, §8 (RP).

(NEW).

1999,

c. 687, §§D1,2

(AMD).

2007,

c. 402, Pt.

§60-A. CONSUMER COMPLAINTS OF SOARD PROCEDURE
Complaints received by an occupational and professional regulatory board regarding that board's
administrative procedure must be filed by the board with the Department of the Attorney General. [1993,
c. 600,

Pt. A,

§26

SECTION HISTORY
1993, c. 600, §A26

(NEW).J

(NEW).

§60-S. COMPENSATION
(REPEALED)
Generated
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§59. Temporary licenses
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SECTION HISTORY
1995, c, 397, §16
(RP) ,

(NEW),

1995,

(AMD) ,

1999, c,

687,

§D3

1995,

c. 502, §H18 (AMD).

1999, c.

687,

§D3

SECTION HISTORY
1995, c. 397, §16 (NEW).
1995,
(AMD).
1999, c. 687, §D4 (RP).

c. 502, §H18 (AMD).

1999, c. 386,

§D1

1995,

c. 502, §H18 (AMD).

1999, c. 687,

§D5

1995,

C.

c. 687,

§DS

c. 727,

§C7

c,

502,

§H18

§60-C. DISPOSITION OF FEES
(REPEALED)
SECTION HISTORY
1995, c. 397, §16
(RP) .

(NEW).

§60-D. CONTRACTS
(REPEALED)

§60-E. BUDGET
(REPEALED)
SECTION HISTORY
1995, c. 397, §16
(RP) .

(NEW).

§60-F. EMPLOYEES
(REPEALED)
SECTION HISTORY
1995, c. 397, §16
(RP) .

{NEW}.

502

1

§H18

(AMD).

1999/

§60-G. DISCIPLINARY ACTIONS; UNLICENSED PRACTICE
(REPEALED)
SECTION HISTORY
1995,
1995, c. 397, §16 (NEW).
(AMD).
1999, c. 687, §D6 (RP) .

c. 502, §H18 (AMD).

1997,

§60-H.INVESTIGATIONS; ENFORCEMENT DUTIES; ASSESSMENTS
(REPEALED)
SECTION HISTORY
1995, c. 397, §16 (NEW).
1995, c.
(AMD).
1999, c. 687, §D7 (RP).

502,

§H18

(AMD).

1999, c.

386,

§D2

§60-1. CITATIONS AND FINES
(REPEALED)
SECTION HISTORY
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1995, c. 397,
(AMD).
1999,

§l6

1995, c.

(NEW).

502,

§H18

(AMD).

1999,

c. 386, §D3

c. 687, §D8 (RP).

Subchapter 2: SUNRISE REVIEW PROCEDURES
§60-J, EVALUATION CRITERIA
Pursuant to Title 5, section 12015, subsection 3, any proressional OJ' occupational group or organizatio n,
any individual or any other interested pm1y, rererred to in this section as the flapplicant group," that proposes
regulation of any unregulated proressional or occupational group or substantial expansion of regulation
or a regulated pro ressionni or occupational group shall submit with the proposal written answers and
information pertaining to the evaluation criteria enumerated in this section to the appropriate committee
of the Legislature. The technical committee, the Commissioner of Professional and Financial Regulation,
referred to in this subchapter as the ncommissioner,t' and the joint standing committee, beforc it makes its
final recommendations to the full Legislature, also shall accept answers and information pertaining to the
evaluation criteria from any party that opposes such regulation or expansion and from any other interested
party. All answers and infornwtion submitted must identify the applicant group, the opposing party or
the interested party making the submission and thc proposed regulation 01' cxpansion of regulation that is
sought 01' opposed. The commissioncr may develop standardized questions designed to solicit information
concerning the evaluation criteria. The preauthorization evaluation criteria are: [1995 I e . 686 r § 2
(NEW) .

J

1. DAta on group. A description of the professional or occupational group proposcd for regulation
expansion of regulation, including the number of individuals 01' business entities that would be subject
to regulation, the names rmd addresses of associations, organizations and other groups representing the
practitioners and an estimate of the number of practitioners in each group;
01'

1995,

c. 686, §2 (NEW)

.J

2. Specialized sldll. Whether practi ce 0 fthe profession or occupation proposed for regulation or
expansion of regulation requires such a specialized skill that the public is not qualified to select a competcnt
practitioner without assurances that minim um qualifications have been met;
1995,

c. 686, §2

(NEW)

.J

3. Public health; SArety; welrHl'e. The nature and extent 0 f potential harm to the public ifthc profession
or occupation is not regulated, the extent to which there is a threat to the public's health, safety or welfare
and production of evidence 0 fpotentinl harm, including a description of any com plaints filed with state
law enforcemcnt authorities, courts, dep<utmentai agencies, other professional OJ' occupational boards and
professional and occupational associations that have been lodged against practitioners of the profession 01'
occupation in this State within the past 5 years;
1995,

c. 686, §2

(NEW)

.J

4. Vohmtal'Y and PAst I'cgulHtol'Y errorts. A description of the voluntary efforts made by practitioners
of the profession oJ' occupation to protect the public through self-regulation, private cel1ifications,
membership in professional OJ' occupational associations 01' academic credentials and a statement of why these
efforts are inadequate to protect the public;
[ 1995,

Generated
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.J
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5. Costj benefit. The extent to which regulation or expansion of regulation ofthe profession or
occupation \vill increase the cost of goods or services provided by practitioners and the overall cost
effectiveness and economic impact 0 rthe proposed regulation, including the indirect costs to consumers;
M

1995,

c,

686,

§2

(NEm

.J

6. Service Availf,b ility of I'egulation. The extent to which regulation or expansion of regulation of the
profession or occupation would increase or decrease the availability of services to the public;
1995, c.

686,

§2

(NEW)

.J

7. Existing laws and regulations. The extent to which existing legal remedies are inadequate to prevent
or redress the kinds of harm potentially resulting from nonregulation and whether regulation con be provided
through an existing state agency or in conjunction with presently regulated practitioners;
1995,

c. 686, §2 (NEW)

,J

8. Method of regulation. Why registration, certification, license to use thc title, license to practice or
anothcr lype of regulation is being proposed, why that regulatory alternative was chosen and whether the
proposed method of regulation is uppropriate;
1995, c.

686,

§2

(NEW)

.J

9. Other st~tes. A list of other states that regulate the pro fession or occupation, the type of regulation,
copies of other states' laws and availahle evidence from those states of the effect of regulation on the
pro fession or occupation in tcrms of a hefore-and-aftel' analysis;
1995, c.

686,

§2

(NEW)

.J

10. Pl'eviolls efforts. The details of any preViOtlS efforts in this State to implemcnt regulation of the
pro fession a)' occupation;
1995,

c. 686, §2 (NEW)

.J

11. MandAted benefits. Whether the profession
1995, c.

686,

§2

(NEW)

01'

occupation plans to apply foJ' manduted benefits;

.J

12. MinimAl competence. Whether the proposed requirements for regulation exceed the standards of
minimal competence and what those standards are; and
1995,

c. 686, §2 (NEW)

.J

13. Financial analysis. The mcthod proposed to finance the proposed regulation and financial data
pertaining to whether the proposed regulation can be reasonably financed by current OJ' proposed licensccs
through dedicated revenue mechanisms.
[ 1995,

c. 686,

§2

(NEVI)

.J

SECTION HISTORY
c. 686, §2 (NEW).

1995,

I

6

§60-K. Commissione(s independent assessment

Generated
10.13.2016

MRS Title 32, Chapter 1-A: GENERAL PROVISIONS

(

§60-K. COMMISSIONER'S INDEPENDENT ASSESSMENT
1. Fees. Any applicant group whose J'cgulatOJ)' proposal has been directed to the commissioner for
independent assessment shall pay an administrative fcc determined by the commissioner, \\'hich may not
exceed $500. The commissioner may waive the ree if the commissioner finds it in the public's interest to
do so. Such a finding by the commissioner may include, but is not limited to, circumstances in which the
commissioner determines that:
II. The applieantgl'Oup is an agenc), orthe State; 01' [1995,

c.

686,

§2

(NEW), J

B, Payment orthe application fcc would impose unreasonable hardship on members orthc applicant
group. [1995,
1995,

c.

c. 686, §2

686,

§2

(NEW)

(NEW).J

.J

2. Criteria. In conducting the independent assessment, the commissioner shall apply the evaluation
criteria established in sect ion 60-J to all of the answers and information submitted to the commissioner or
otherwise collected by the commissioner pursuant to section 60-J.
1995,

c. 686, §2

.J

(NElv)

3. RecommendAtions. The commissioner shall prepare a final repmt, ror the joint standing committee
ofthe Legislature that requested the evniuation, that includes any legislation required to implement the
commissioner's recommendation. The commissioner may recommend that no legislative action be taken on a
proposal. If the commissioner finds that final answers to the evaluation criteria are sufficient to support some
form of regulation, the commissioner shall recommend an agency to be responsible ror the regulation and the
level or regulation to be assigned to the applicant group. The recommendations of the commissioner must
reflect the least restrictive method or regulation consistent with the public interest.
[ 1995,

c. 686, §2

SECTION HISTORY
1995, c. 686, §2

(NEW)

.J

(NEW),

§60-L. TECHNICAL COMMITTEE; FEES; MEMBERSHIP; DUTIES;
COMMISSIONER'S RECOMMENDATION
1. Fees. Any applicant group whose regulatory proposal has been directed to the commissioner ror
review by a technical committee shall pay a ree determined by the commissioner (IS required to administer
the technical committee, whieh fee may not exceed $1,000. The administrative Fcc is not refundahle, but
the commissioner may waive all or part oFthe Fcc irthe commissioner finds it in the public's interest to
do so. Such a finding by the commissioner may include, but is not limited to, circumstances in which the
commissioner determines that:
A.The applicant group is an agency of the State; 01' [1995, c.

686, §2

(NEW).J

D. Payment orthc application ree would impose unreasonable hardship on members of the applicant
group. [1995,
1995,

c.

c. 686, §2

686,
(NEW)

§2

(NEN).J

,J

2. TechnicAl committee membership. The commissioner shall appoint a technical committee
consisting oF7 members to examine and investigate each proposal.
A. Two members must be from the proression oj' occupation being proposed For regulation oJ' expansion
ofl'eguiation. [1995, c. 686, §2 (NEW).J

10.13.2016
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D. Two members must be from professions or occupations with a scope of practice that overlaps that of
the profession or occupation being proposed for regulation or expansion ofrcgulation. If there is more
than one overlapping profession or occupation, representatives 0 f the 2 with the greatest num ber of
praclitionersmuslbe appoinled.

[1995,

c.

686,

§2

(NEW).J

C, One member must be the commissioner 01' the commissioner's designee. [1995 , c. 686 I §2
(NEW) . J

D. Two members must be public members. These persons and their spouses, parents or children may
not be 0]' ever have been members of, and may not have or ever have had a materiol financial interest
in, the profession or occupation being proposed for regulation 01' expansion of regulation or another
profession or occupation \'{ith a scope of practice that may overlap that of the profession or occupation
being proposed fonegul"lion.

[1995,

c.

686,

§2

(NEW). J

The professional and public members serve without compensation. The chair of the committee must be the
commissioner, the commissioner's designee or a public member. The commissioner shall ensure that the total
composition of the committee is fail' and equitable.
1995,

c.

686,

§2

(NEW)

.J

3. !V]ectings. As soon as possible aller appointment, a technical committee shall meet and review the
proposal assigned to it. Each committee shall investigate the proposed regulation and, on its own motion, may
solicit public input. Notice of all meetings must be printed in the legislative calendar at an appropriate time
preceding the meeting.
1995, c.

686,

§2

(NEW)

.J

4. Proeedure for review. Applicant groups are responsible for furnishing evidence upon which a
technical committee makes its findings. The technical committee may also utilize information received
through public input 01' through its own research or investigation. The committee shall make a repOlt of its
findings and file the report with the commissioner. The committee shall evaluate the application presented
to it based on the information provided as required by section 60-1. Hthe committee finds that additional
information is required to assist in developing its recommendations, it may require that the applicant gJ'oup
provide this information or may otherwise solicit information for this purpose. lfthe committee finds that
final answcrs to the evaluation criteria me sufficient to support rcgulation ofa profession or occupation not
currently regulated, the committee must also recommend the least restrictive method of regulation to be
implemented, consistent with the public interest. Whether it recomlncnds approval 01' denial of an application,
the committee may make additionull'ecommendations regarding solutions to problems identified during the
review.
1995, c.

686,

§2

(NEW)

.J

5. Commissioner report. After receiving and considering rep0l1s from the technical committee, the
commissioner shall prepare a final report, for the joint standing committee of the Legislature that requested
the revic\"l, that includes any legislation required to implement the commissioner's recommendation. The final
fepOli must include copies of the committee report, but the commissioner is not bound by the findings and
recommendations of the report. In compiling the report, the commissionel'shall apply the criteria established
in section 60-J and may consult with the technical committee. The recommendations of the commissioner
must reflect the least restrictive method of regulation consistent \-vith the public interest. The final report
must be submitted to the j oint standing committee of the Legislature having jurisdiction over occupational
and professiollal regulation matters no later than 9 months after the proposal is submitted to the technical
committee and must be made available to all other members ofthe Legislaturc upon request.

I8
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The commissioner may recommend that no legislative action be taken on a proposal. If the commissioner
recommends that a proposal of an applicant group be approved, the commissioner shall recommend an agency
to be responsible for the regulation and the level ofrcgulatiol1 to be assigned to the applicant group.
[ 1995,

c. 686, §2 (NEW)

SECTION HISTORY
1995, c. 686, §2

.

J

(NEW).

Subchapter 3: REPORT
§60-N, REPORT
(REPEALED)
SECTION HISTORY
2007, c. 240, Pt.

LLL,

§1

(NEW).

2007,

c. 466, Pt, C, §8 (RP).

'111e State of Maine claims a copyright in its codified statutes, If you intend to repUblish this matclial, v.'C require that you include the
following disclaimer in your publication:
All cop)1'ights and other rights 10 statuto})' text are resen'ed by the Slate oj,\faine. The text included in/his publication ref/eels changes
made through the Second Regular Session o/the 127th Maine Legislature and is current through October I, 2016. The lex! is subject to
change without notice. II is a version that has no! been officia/o' certified by the SecretaJ),o/State, Refer to the Maine Revised Statutes
Annotated and supplements for certified le:a,
1lIC Ofllce of the Revisor of Statutes also requests that you send liS one copy orallY statutOl), publkation you may produce, Our goal
is not to restrict publishing activity, but to keep trnck of who is Pllblishing what, to identifY any needless duplication and to preserve
thc State's copyright rights,
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§951. SHORT TITLE
This chapter may be known and cited as the "State Government Evaluation Act. ft [1995 Ie. 488 I
§2

(NEW).J

SECTION HISTORY
1995, c. 488, §2

(NEW).

§952. SCOPE
This chapter provides for a system of periodic review of agencies and independent agencies of Stute
Government in order to evaluate their eft1cacy and performance. Only those agencies, independent agencies
or parts 0 fthose agencies and independent ngcncies that receive support from the General Fund or that are
established, created 01' incorporated by reference in the Maine Revised Statutes are subject to the provisions
of this chapter. The financiftl and programmatic review must include, but is not limited to, ft review oragene),
management and ol'gunization. program delivery, agency goals and objectives. statutory mandate and fiscal
accountability.

(1995,

c.

SECTION HISTORY
1995, c. 488, §2

488,

§2

(NEW).J

(NEW).

§953. DEFINITIONS
As used in this chapter, unless the context otherwise indicates, the following terms have the following
meanings.

(1995,

c.

488,

§2

(NEW).]

1. Agency. "Agency" means a govemmental entity subject to review pursuant to this chapter, but not
subject to automatic tennination,
1995,

c.

488,

§2

(NE\;)

.]

2, Committee 01' committee of jUl'isdiction. "Committee or committee of jurisdiction" means the joint
standing committee of the Legislature having jurisdiction ovcr the sume policy and substantive matters as an
agency subject to review under this chapter,
1995,

c.

488,

§2

(NEW)

.J

3. Independent agency. I1Independent agency" means a governmental entity subject to review and to
tcrmination pursuant to this chapter,
( 1995,

c.

488,

SECTION HISTORY
1995, c. 488, §2
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§954. DESIGNATION BY LEGISLATIVE POLICY COMMITTEE
1. Authol'izlttion. On or before Apl'i11st of any first regular session, the committee of jurisdiction shall
review the list of agencies scheduled for review in section 959.
1995, c. 488,

§2

(NEW)

,J

2. 'VAiver from review. The committee of jurisdiction mny, with a 2/3 vote orall committee members,
do one afthe following with regard to an agency review:
A. Exem pt an agency or independent agency from review and establish u new review date; [1995
c.

488,

§2

I

(NEW).J

B. Establish a modified review process in which an agency 01' independent agency may be asked to
provide less infonnation thun required by this section 01' additional information; or [1995 I e . 488 I
§2

(NEW). J

C. Add an additional agency 01' independent agency for review, except that an agency that has been
reviewed in accordance with this chapter in the legislative session immediately preceding the current
legislative session ma)' not be added for review. (1995, c. 488, §2 (NEW).J
1995, c. 488,

§2

SECTION HISTORY
1995, c. 488, §2

(NEW)

.J

(NEI1).

§955. COMMITTEE SCHEDULE
t. Review estAblished. The committee of jurisdiction shall establish its agency review schedule in
accordance with this chrlptel' and upon approval of the necessary resources by the Lcgislative Council. The
committee of jurisdiction shrill request from each agency and independent agency scheduled for review under
section 959 a single-page list of organizational units and programs within each organizational unit by March
1st of the first regular session of the Legislature. The agency or independent agency shull provide the list to
the committee of jurisdiction by April 1st of the first regular session of the Legislature. The committee of
jurisdiction shall provide an agency or independent agency with a written notice of its intent to review the
agency or independent agency by Muy 1st of the first regular session of the Legislature.
2013,

c. 307,

§1

(AMD)

,J

2. Submission of progl'am evnluation report. Each agency and independent ugenc), shall prepare and
submit no luter than November 1st priol' to the second regular session of the Legislature, a program evaluation
report as I'equired in section 956, to the Legislature through the committee of jurisdiction.
1995, c.

488,

§2

(NEW)

.J

3. Conduct review. The committee of jurisdiction shall begin its agency review process no later than
February I st of the second regular session of the Legislature and in accordance with this chapter.
1995, c,

488,

§2

(NEW)

.J

4. Report issued. For those agencies and independent agencies selected foJ' review by the committee
of jurisdiction, the committee shall submit to the Legislature no later than Murch 15th of the second regulur
session of the Legislature the findings, administrative recommendations 01' legislation required to implement
recommendations made as a result of its review, analysis and evaluution.
[ 1995, c.

14

488,

§2

(NEW)

.J
Generated
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5, Follow-up review. The committee of jurisdiction shull establish in its final repaI1 a specified time in
which the committee may review the progress aran agency in meeting the recommendations of the committee
repaJ1, A follow-up review may consist orwrittcn progress reports, public hearings with the agency and
committee or any other method approved by the committee of jurisdiction in its final report.
[ 1995, c.

488,

SECTION HISTORY
1995, c. 488, §2

§2

(NEW)

(NEW),

.J

2013,

c. 307, §1 (AMD).

§956. PROGRAM EVALUATION REPORT
1. Report required. Each agency and independent agency shall prepare and submit to the Legislature,
through the committee of jurisdiction, a program evaluation report by a date specified by the committee.
1995, c. 488,

§2

(NEW)

.J

2. ProgrnDl eVAluation report; contents. Each report must include the following information in a
concise but complete manner:
A, Enabling or authorizing law or other relevant mandate, including any federal mandates; [1995,
c. 488,

§2

(NEW).J

n. A description of each program administered by the agency or independent agency, including the
following for each program:
(1) Established priorities, including the goals and objectives in meeting each priority;

(2) Performance measures or other benchmarks used by the agency to measure its progress in
achieving the goals and objectives; and
(3) An assessment by the agency indicating the extent to which it has met the goals and objectives,
using the performance measures, When lin agency has not met its goals and objectives, the agency
shall identi fy the reasons for not meeting them and the corrective measures the agency has taken to
mcct the goals and objectives;

[2013,

c.

307, §2

(AMD).J

C, Organizational structure, including a position count, a job classi fication and an organizational flow
chart indicating lincs or responsibility;

D.

[2013,

c. 307,

§3

[1995,

c. 488,

§

2

(NEW). J

(RP).J

E, Financial summary, including sources of funding by program and the amounts allocated or
appropriated and expended over the past 10 years; [1995, c. 488, §2 (NEW).J
F.

[2013,

c. 307,

§4

(RP).J

G. Identification of those areas where an agency has coordinated its efforts with other state and federal
agencies in achieving program objectives and other areas in which an agency could establish cooperative
arrangements, including, but not limited to, cooperative arrangements to coordinate services and
eliminate redundant requirem ents; [1999, c. 661, § 1 (AMD).]
H. Identification of the constituencies served by the agency or program, noting uny changes or projected
changcs;

[1995,

c.

488,

§2

(NEIV).J

I. A summary of effOi1S by an agency 01' program regarding the lise of alternative delivery systems,
including privatization, in meeting its goals and objectives; [1995, c. 488, § 2 (NE~'l).]
J. Identification of emerging issues for the agency
§1

01'

program in the coming years; [1999, c. 661,

(AMD). J

K. Any other information specifically requested by the committee of jurisdiction; [2001, c. 321,
pt. A,

§1

(AMD) ,J
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L. A comparison of an)' related federal laws and regulations to the state laws governing the agency or

program and the rules im plemented by the agenc)' or program; [2001, c. 495, § 1 (MlD). J
M. Agency policies for collecting, managing and using personal information over the Internet and
nonelectronically. information on the agency's implementation or infonnation techno logies and an
evaluation of the agency's adherence to the fuil' information practice principles 0 r notice, choice, access,
integrity and enforcement; [2013, c. 110 1 §2 (AMD}i 2013/ c, 307, §5 (Atom).J
N. A list ofreports, applications and other similar paperwork required to be filed with the agency by the
public. The list must include:
(I) The statutory authority for each filing requirement;
(2) The date each filing requirement was adopted or last amended by the agency;
(3) The frequency that filing is required;
(4) Thc number of filings received annually for the last 2 years and the number anticipated to be
received annually for the next 2 years; and
(5) A description of the actions taken or contemplated by the agency to reduce fil ing requirements
and paperwork duplication; [2013, c. 588, Pt. A, §1 (RPR). J
O. A list 0 frepoJ1s required by the Legislature to be prepared
agency; [2013, c. 1, §4 (COR).J

01'

submitted by the agency or independent

(Paragraph 0 as enacled by PI- 2013. c. 110. §4 is REAUOCtlTED TO TITLE 3. SECTION 956.
SUBSECTION 2. PtlRAGRAPH Q)

P. A copy of the single-page list of organizational units and programs within each organizational unit
required pursuant to scction 955, subsection I, placed at the front of the repol1; and [2013, c. 1,
§4

(COR). J

Q. (REALLOCATED FROM T. 3, §956, sub·§2, ~O) Identification of provisions contained in the
agency's or indepcndent agency's enabling or authorizing statutes that may require legislative review to
determine the necessity oramcndment to align the statutes with federal law, othcr state law or decisions
of the United States Supreme Court or the Supreme Judicial Court. [2013, c. 1, §3 (RAL). J
2013,

c.

588,

Pt. A,

(A~lD)

§1

.J

SECTION HISTORY
1995, c. 488, §2 (NEW).
1999, c. 661, §§1,2 (AMD).
2001, c. 321, §§Al-3
(AMD).
2001, c. 495, §§1-3 (AMD).
RR 2013, c. 1, §§3, 4 (COR).
2013,
c. 110, §§2-4 (AMD).
2013, c. 307, §§2-7 (MID).
2013, c. 588, Pt. A, §1
(AMD) .

§957. COMMITTEE ANALYSIS AND RECOMMENDATIONS; AUTHORITY
For cach agency 01' independent agency or a component part of each agency or independent agency
subject to review pursuant to section 952, the committee ofjul'isdiction may conduct an analysis find
evaluation that may include, but need not be limited to, an evaluation of the program evaluation report
submitted pursuant to section 956, subsection I, including: [2013, c. 307 I §8 (NEW).]
1. StAtutory Authority. The extent to which the agency
with its statutory authority;
[ 2013,

16

c.

307,

§8

(RPR)

01'

independent agency operates in accordance

.J

§957. Committee analysis and recommendations; authority
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2. GORis nod objectives. The degree of success in meeting the agency's or independent agency's gOflis
and objectives for each progmm, including population served;
2013,

c. 307,

§8

(NEW)

.J

3. Statutory and administrative mandates. The degree of success achieved by the agency or
independent agency in meeting its statu tor), and administrative mundates; and
2013,

c. 307,

§8

(NEW)

.J

4. Filing requirements. The extent to which the agency or independent agency has increased or reduced
filing requirements and paperwork duplication burdens on the public.
2013,

c. 307,

§8

(NEW)

.J

In consultation with the Legislative Council, the committee of jurisdiction shall select agencies or
independent agencies for review either in accordance with the scheduling guidelines provided in this chapter
OI'at an)'timedetermined necessary by the committee. [2013, c. 307, §8 (NEW).J
SECTION HISTORY
1995, c. 488, §2

(NEW).

2001,

c. 495, §4

(AMD).

2013,

c. 307, §8

(RPR).

§95B. TERMINATION OF INDEPENDENT AGENCIES
1. TermilutUon process. The committee of jurisdiction may recommend to the Legislature that
any independent agency be term inatcd if indicated or warranted by the committee's review, analysis and
evaluation of the independent agency. An independent agency may be accorded a grace period of not morc
than one year from the effective date of the legislation approving termination in which to complete its
business. During the grace period, the statutol)' powers and duties of the independent agency are not limited
01' reduced.
1995,

c. 488, §2

(NEW)

.J

2. Disposition of property, funds nnd records. During the grace period, the Legislature shrill
detel'm ine the disposition of:
A. All property. including any land. buildings. equipment and supplies used by the independcnt agency;
[1995, c. 488, §2 (NEW).J

B. All funds remaining in any account of the independent agency; and [1995 r c. 488 r §2
(NEW) . J

C. All records resulting from the activities of the independent agency. [1995, c. 488,

§2

(NEW) .J
1995,

c. 488,

§2

(NEI1)

.J

3. Expirlltion of grace period. Upon the expiration of the grace period, the independent agency shall
cease its activities and terminate.
[ 1995,

c, 488;

SECTION HISTORY
1995, c. 488, §2
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§959. SCHEDULING GUIDELINE FOR REVIEW OF AGENCIES OR
INDEPENDENT AGENCIES
1. Scherluling guidelines. Except as provided in subsection 2, reviews of agencies or independent
agencies must be scheduled in accordance with the following. Subsequent reviews must be scheduled on an
ongoing basis every 8 years after the dates specified in this subsection,
A. The joint standing committee of the Legislature having jurisdictio n OVCI' agriculture, conservation and
forestl)' matters shall use the following list as a guideline for scheduling reviews:
(I) Baxter State Park Authority in 2017;

(2) Board of Pesticides Control in 2019;
(3) Wild Bluebeny Commission of Maine in 2019;
(4) Maine Daily and Nutrition Council in 2015;
(5) Maine DailY Promotion Iloard in 2015;
(6) Maine Milk Commission in 2015;
(7) State Harness Racing Commission in 2015;

(8) Maine Agricultural Bargaining Board in 2017;
(9) Depal1mcnt of Agriculture, Conservation and Forestry in 2017; and

(10) Land for Maine's Future Board in 2015. [2013, c. 405,

pt.

D,

§l

(RPR).J

B. Thejoint standing committee of the Legislature having jurisdiction over insurance and financial
services matters shall use the following list as a guideline for scheduling reviews:
(I) State Employee Health Commission in 2017; and

(2) Department of Professional and Financial Regulation, in conjunction with the joint standing
committee of the Legislature having jurisdiction over business and economic development matters,
in2015. [2013, c. 505, §1 (AMD).J
C. Thejoint standing committee of the Legislature having jurisdiction over business, research and
economic development matters shflll usc the following list as a guideline for scheduling reviews:

(I) Maine Development Foundation in 2021;
(5) Department of Professional and Financial Regulation, in conjunction with the joint standing
committee orthe Legislature having jurisdiction over insurance find financial services matters, in
2015;
(19) Department of Economic and Community DeVelopment in 2021;

(23) Maine State Housing Authority in 2015;
(32) Finance Authority of Maine in 2017;
(36) Board of Dental Practice in2019;
(37) Board of Osteopathic Licensure in 2019;
(38) Board of Licensure in Medicine in 2019;
(41) State Board of Nursing in 2019;
(42) State Board of Optometry in 2019; and
(45) State Board of Registration for Professional Engineers in 2019. [2013, c. 588, Pt.
E,

§1

(AMD) i

2013,

c. 588,

pt.

E,

§2

(AFF);

2015,

c. 429,

§23

(REV) . J

I8
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D. The joint standing committee of the Legislature hay ing jurisdiction over crim inal justice and public
safety matters shall use the following list as a guideline foJ' scheduling reviews:
(I) Department of Public Safety, except for the Emergency Services Communication Bureau, in
2015;
(2) Department of Corrections in 2019; and

(3) The Maine Em ergency Management Agency within the Departm ent of Defense, Veterans and
Emergency Management in 2015. [2013, c. 505, §1

(AMD).)

E. The joint standing committee of the Legislature having jurisdiction ovcr education and cultural affairs
shall use the following list as a guideline for scheduling reviews:
(2) Department of Education in 2021;
(2-A) State Board of Education in 2021;

(3) Maine Arts Commission in 2015;
(5) Maine Historic Preservation Commission in 2015;
(5-A) Notwithstanding section 952, Maine Historical Society in 2015;

(6) Maine Library Commission in 2015;
(6-A) Maine State Cultural Affairs Council in 2015;
(6-B) Maine State Library in 2015;
(6-C) Maine State Museum in 2015;

(7) Maine State Museum Commission in 2015;
(8) Omce of State Historian in 2015;
(9) Board of Trustees 0 fthe Maine Maritime Academy in 2017;
(10) Board of Trustees of the University ofrv!aine System in 2017;
(12) Maine Community College System in 2017; and

(13) Maine Health and Higher Educational Facilities Authority in 2019.
[2015, c. 170, §1 (AMD);

2015, c. 170, §30 (AFF).J

F. Thejoint stflnding committee of the Legislature having jurisdiction over health and humun services
matters shall usc the following list as a guideline for scheduling reviews:

(6) Department of Health and Human Services in 2017;
(7) Board of the Maine Children's Trustlncorpomted in 2019; and
(9) Maine Developmental Disabilities Council in 2019. [2013, c. 505, §1 (AMD). J

G. The joint standing committee of the Legislature hav ing jurisdiction over inlund fisheries und \""i1dJi fe
matters shall usc the following list as a guideline for scheduling reviews:
(I) Depal1ment of Inland Fisheries and Wildlife in 2015; and
(2) Advisory Board for the Licensing ofTaxiderm ists in 2015. [2013, c. 505,

§1

(AMD) . J

H. The joint standing committee oFthe Legislature hllVingjurisdiction overjudicial')' matters shall use
the following list as a guideline fol' scheduling reviews:
(2) Maine Human Rights Commission in 2017;
(3) Maine Indian Tribal-State Commission in 2019; and
(4) Depm1ment of the Attorney General in 2019. [2013, c. 505, §1 (AMD). J
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I. Thejoint standing committee of the Legislature hftvingjurisdiction over labor matters shall use the

following list as a guideline for scheduling reviews:
(2) Depmimenl of Labor in 2015;
(3) Maine Labor Relations Iloard in 2017; and
(4) Workers' Compensalion Iloardin2017. [2013. c. 505, §1 (AMD).J
J. Thcjoint standing committee of the Legislature havingjul'isdiction over legal and veterans affairs shall

use the following schedule as a guideline for scheduling reviews:
(2) State Liquor and Lottery Commission in 2015;
(3) The Department of Administrative and Financial Services with regard to the enforcement of the
law relating to the manufacture, importation, storage, transp0l1ation and sale of all liquor and the
laws relating to licensing and the collection of taxes on malt liquor and wine in 2015; and
(4) Department of Defense, Veterans and Emergency Management in 2019, except for the Maine
Emergency Management Agency within the depm1ment. [2013, c. 505 I §1 (AMD).]
K. The joint standing committee of the Legislature hav ing jurisdiction over marine resource mntters shall
lise the fo Howing list as a guideline for sehedu ling reviews:
(I) Atlantic States Marine Fisheries Commission in 2021;
(2) Department of Murine Resources in 2021; and
(4) Lobster Advisory Council in 2015.
[2015,

c. 494, Pt. A, §2

(A~ID).J

L. The joint standing committee of the Legislature having jurisdiction over natural resource matters shall
use the following list as a guideline for scheduling reviews:
(

(l) Department 0 f Environmental Protection in 2017;

(2) Board of Environmental Protection in 2017;
(4) Saeo River Corridor Commission in 2021; and
(5) Board of Underground Oil Tank I nstallers in 2019. [2013, c. 505, § 1 (AMD). J
M. The joint standing committee of the Legislature having jurisdiction over stute and local government
matters shall use the following list as a guideline for scheduling reviews:
(1) Capitol Planning Commission in 2019;
(I-A) Maine Governmental Facilities Authority in 2021;
(2) State Civil Service Appeals Board in 2021;
(3) State Claims Commission in 2021;
(4) Maine Municipal Bond Bank in 2015;
(5) Office ofTreasurer of State in 2015;
(6) Depm1ment of Administmtive and financial Services, except for the Bureau of Revenue
Services, in 2019; find
(7) Department of the Secretary of State, except for the Ilureou of Motor Vehicles, in 2019.
(2013,

c. 505, §1 (AMD).J

N. The joint standing committee of the Legislature hay ingjurisdiction over taxation matters shall use the
following schedule as u guideline for scheduling reviews:
(I) State Board of Property Tax Review in 2019; and

(2) Depal1ment of Administrative and Financhll Services, Bureau of Revenue Services in 2019.
[2013,

I

10

c. 505,

§l

(AMD). J
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O. The joint standing committee of the Legislature having jurisdiction over transportation matters shall
use the following schedule as a guideline for scheduling reviews:
(I) Maine Turnpike Authority in 2021;
(2) The Bureau 0 f Motor Vehicles within the Department ofthe Secretary of State in 2015;

(3) The Departm ent of Transportation in 2017; and
(4) Maine State Pilotage Commission in 2017,

[2015,

c. 473,

§1

(AMD).

J

P. The joint standing committee of the Legislature having jurisdiction oyer utilities and energy matters
shall usc the following list as a guideline for scheduling reviews:
(I) Public Advocate in 2015;

(2) Board of Directors, Maine Municipal and Rural Electrification Cooperative Agency in 2015;
(3) Public Utilities Commission, including the Emergency Services Communication Bureau, in
2015;and

(5) Telecommunications Relay Services Advisory Council in 2015. [2013, c. 505, §1
(MID) . J

Q. The joint standing committee of the Legislature having jurisdiction over retirement matters shall use
the follOl.ving list as a guideline for scheduling reviews:
(I) Maine Public Em ployees Retirement System in 202 J.

§2

2015, c. 429,
(AMD) .J

§23

(REV);

2015,

[2013,

c. 473, §1 (At>1D);

c. 505,
2015,

§l

(AMD).

J

c. 494, Pt. A,

2. 'Vaivel', Notwithstanding this list of ngencies arranged by year, an agency or independent agency
may be reviel,.ved at any time by the committee pursuant to section 954.
[ 1995,

C,

488,

§2

(NEW)

.J

SECTION HISTORY
1995, C. 488 1 §2 (NEW).
1995, c. 560, §K82 (AMO).
1995, c. 560, §K83
(AFF).
1995, C. 671, §§1-3 (AMD).
1997, c. 245, §19 (AMD).
1997, c.
455, §31 (AMD).
1997, c. 526, §14 (AMD).
1997, c. 683, §D1 (AMD).
1997, c. 727, §§A1,2 (AMD).
1999, c. 127, §§Cl-15 (AMD).
1999, c.
415, §1 (AMD).
1999, c. 585, §1 (AMD).
1999, c. 603, §§1,2 (AMD).
1999, c. 687, §A1 (AMD).
1999, c. 706, §1 (AMD).
1999, c. 790, §§D2,3
(AMD) ,
1999, c. 790, §D14 (AFF) ,
2001, c. 354, §3 (AMD).
2001, c, 439,
§§EEEE1,2 (AMD).
2001, c. 471, §§D4,5 (AMD).
2001, c. 519, §1 (MID),
2001, c. 548, §l (AMD).
2001, c. 597, §l (AMD).
2001, c. 697, §A1
(AMD).
2003, c. 20, §002 (AMD).
2003, c. 20, §004 (AFF).
2003, c. 451,
§§T1,2 (AMD).
2003, c, 578, §1 (AMD).
2003, c, 600, §1 (AMD).
2005, c.
155, §1 (AMD).
2005, c. 294, §1 (AMD).
2005, c, 397, §C3 (AMD).
2005,
c. 477, §1 (A~ID).
2005, c, 550, §l (AMD).
2005, c, 605, §§1,2 (AMD).
2005, C. 634 1 §§1,2 (AMD).
2007, c. 356, §l {AMD}.
2007, c. 356, §31
(AFF) ,
2007, c. 395, §l (AMD).
2007, c, 560, §1 (AMD).
2007, c. 695,
Pt. A, §6 (AMD).
2007, c. 695, Pt. D, §3 (AFF).
2009, c. 122, §3 (AMD).
2009, c. 552, §l (AMD).
2009, c. 561, §1 (AMD).
2011, c. 579, §l (AMD).
2011 1 c. 655, Pt. ee, §2 (AMO).
2011 1 c. 655, Pt. eel §4 (AFF).
2011 1
c. 657, Pt. AA, §1 (AMO).
2013, c. I, Pt. DO, §§1, 2 (AMD).
2013, c.
368, Pt. VI §§1, 2 (AMO).
2013, c. 405, Pt. 0, §1 (AMD).
2013, C. 505(
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§1 (AMD).
2013, C. 588 1 pt. E, §1 (AMD).
2013, c. 588, Pt. E, §2 (AFF).
2015, c. 170, §1 (AMD).
2015, c, 170, §30 (AFF).
2015, c. 429, §23
(REV).
2015, c. 473, 11 (AMD).
2015, c. 494, Pt. A, 12 (AMD).

§960, FUTURE OR REORGANIZED AGENCIES AND INDEPENDENT
AGENCIES
The chief staff ndm inistmtor of a newly created or substantially reorganized agency or independ ent
agency shall contact the committee to ensure placement orthat agency or independent agency in the
scheduling guideline outlined in section 959. The committee and the Legislative Council shall determine
the placement orthat agency or independent agency in the scheduling guideline. [1995, c. 488 I §2
(NEW) . )
SECTION HISTORY
1995, c. 488, 12

(NEW).

§961, LEGISLATIVE COUNCIL
The Legislative Council shall issue mlcs necessary for the emcient administrution orthis chapter and
shall provide the committees 0 f jurisdietio n with assistance as required to carry out the purposes of this
chapter.

[1995,

c.

SECTION HISTORY
1995, c. 488, 12

488,

12

(NEW).]

(NEW).

§962, LEGAL CLAIMS
Termination, modification or establishment of agencies or independent ag encies as a result 0 f the review
required by this chapter does not extinguish any legal claims against the State, any state employee or state
agency 01' independent agency. The provisions of this chapter do not relieve the State 0'1' any agency or
independent agency of responsibility for making timely payment of the principal and interest of any debt
issued in the form ofabondornote. [1995, c. 488, §2 (NEW).J
SECTION HISTORY
1995, c. 488, 12

(NEW).

§963, REVIEW
The joint stand ing com mittee of the Legislature having jurisdiction over state and local government
matters shall review the provisions and effects 0 fthis chapter no later than June 30, 2022 (lnd at least once
every 10yeors after June 30, 2022.

[2013,

SECTION HISTORY
1995, c. 488, 12

2013,

(NEIQ).

c.

c.

50S,

50S,

12

12

(AMD).]

(AMD).

The State of Maine claims a copyright in its codified statutcs. If you intend to republish this materiAl, v.e require that yOll include the
following disclaimer in your publication:

All copyrights and other rights lostatUlory le'ff are l'esel1'ed by the State a/Maine. The text included in this publication reflects changes
made through the Second Regular Session oJthe 127th Maine Legislature and is CIl11'ent through October I, 20J6. the fert is subject to

I
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change wUhout notice. II is a version that has not been officially certified by the SecretOlJI a/State. Refer to the Maine Revised Statutes
Annotated and suppfemelllsfor certified 1e.Y!.
'Ille Office ofthc Revisor ofStnlutes (llso requests thnt you scnd us one copy of any statuloI)' publication you may produce. OUf goal
is not to restrict publishing activity. but to keep track of who is publishing what, to identii)' any needless duplkatioll and to prcselve
the StClte's copyright rights.
PLEASE NOTE: The Revisor's Office cannot perform research for or provide legal advice or intelvrctatioll of Maine lawto the public.
!fyO\! need legal assistance, plea<ie contact a qualified attomey.
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Maine Board of Dental Practice
Review of the Maine Dental Practice Act - Phase II
Pursuant to Public Law 2016, c. 429
"An Act to Revise the Laws Governing Dental Practices"
Correspondence Submitted for Committee's Consideration

1.

Dr. David Pier; email dated November 25, 2016

2.

Dr. Jon Ryder; email dated November 20, 2016

3.

Paul Levasseur, LD; email dated November 30, 2016

4.

Bonnie Vaughan, IPDH; email dated December 1, 2016

5.

Recent Communication with Board regarding practice issues
a. Susan Feeney-Hopkins, Pines Health Services
b. Kl'is tin Sanbo1'11, IPDH

(

COMMENTS RECEIVED BY

DR. DAVID PIER

AND

DR. JON RYDER

Maine Board of Dental Practice
Ad Hoc Committee
Phase II Statutory Review pursuant to Public Law 2016, c. 429

(

November 2016 - List of Practice Issues

I. Practice SettingslDelivery Models

A. Dental Hygiene practice/ practice settings
1. RDH.
2. lPDH.
3. PHS.
4. DHT.

B. Multi-disciplinary settings
1. Hospitals.
2. Clinics.
3. Non-profit organizations.
4. Schools.
5. Nursing Homes.

-~ F~}I5=!~____------_~_~
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9. Denhlrist Schools and associated outreach

Y

c V 'S

co!'Yl

men

+

C. Denturist practice/ practice settings

D. Dentist practice/ practice settings
E. Sunrise Review Issues
1. Identify sunrise review considerations (new regulations).
F. Sunset Review Issues
1. Identify sunset review considerations (de-regulation).
G. FAQs - Practice Questions
1. Patient of record; dental home.
2. Dental Hygiene clinics.
3:_~-enta!..Hy~~is_ts V_(*LJ)j:g~!il}gjl'"l_s~i190Is.-~_------·~----------_._

· pDebnlt;IHStu31_tehnts_Vo~tl~r~!i~~c~(}()~(~r!~_~~~nder~~pel:visio~_~f f~~~l~ J--.
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6. Teledentish·y.

~

,)y_P/E.f ~
C0
fY1 ~n -:1-

Board List of Practice Issues

11/22/2016
(

Page Two

II. Scopes of Practice Issues

"PI

rn c:vrj-

V.
e Y ; CD rn
A. Dentists
-/ ,"
Y
1. Adopt ADA scope of J2-!]SJic~.of}l~entiSf.--2. Use of dermal fillers ~~~bo_~<:.~for non-dentally related procedures.
3. Delegation provisions to unlicensed persons (dental assistants).
4. Consider pathway for foreign trained dentists; currently faculty license used as
alternative to full licensure.
5. Consider "locum tenens" license and eliminate all the other various dental license types.
6. Include "teeth whitening" to scope.
C~e~~!i:?~]
V,
C/l' '5
L_O m rn ·-(fl.+.

\

-- ])

:Pi

B. Dental Hygienists
1. Scopes of Practice in current statute - consider alternative to long list of "authorized
procedures" for each of the following:
i. RDH.
ii. EFDA.
iii. Delegation duties to unlicensed persons.
2. Public Health settings
i. Increased interest of IPDHs to practice in school settings, nursing homes.
ii. Increased interest of dentists to have hygienists working under their general
supervision.
3. Dental Hygiene clinics
i. Hiring of IPDHs to practice pel' diem.
C Denturists

D. Expanded Function Dental Assistants
1. Revisit list of delegated duties in statute.
E. Dental Assistants
1. Revisit list of delegated duties in statute.
III. Practice settings; standards of care, professional ethics
A. Provider responsibilities of all licensees in various practice settings such as private, corporate,
non-profits, clinics, hospitals.
B. Informed Consent, HIPP A, infection conh'ol, recordkeeping, personnel, medications, etc.
C "Patient of Record" removed from statute but concept is still present in rules and policies as it
relates to a dentist; concepts need to be revisited.

D. Title 13, Chapter 22-A "Corporations" language.

I

COMMENTS RECEIVED BY

PAUL LEVASSEUR, LD

Vaillancourt, Penny
'om:

Sent:
To:

Cc:

Subject:

Paul Levasseur <plevasseur@fairpoint.net>
Wednesday, November 30, 2016 2:16 PM
Jon Ryder; Vaillancourt, Penny
Amanda Willette; Austin Carbone; Dr. David Pier; Dr. David Pier 2; Dr. James Schmidt; Dr.
Lisa Howard; lorraineklug@hotmail,com; michelle gallant; nancy.foster@maine.edu;
Tracy Jowett; Johnson, Teneale E; Ingram, Kerrie H; LaRochelle, Lauren; Bowie, Jim;
Rachel King
Re: Meeting Materia Is

Good afternoon everyone,
Please add the following to the list of practice issues:
Increased scope to include X-rays and allremovables with justified exceptions.
Replacing abutments on implants.
Denture ID's to include scanning technology.
Repopulating the dental board to reflect the Supreme Court's decision upholding the FTC's antih'ust action re
FTC v North Carolina Dental Board.
Allowing any licensees majority ownership of a dental practice.
Allowing approved schools, CERP providers and state, national and international denturist associations to
accredit continuing education.
equiring internship to LD's before unsupervised practice.
Reflect legislative intent to provide up to 2 years of externship for denturist students.
Thank you all for your consideration.
I will not be able to attend the first meeting, however I am sending a surrogate, Kacey Sabourin, Bsc to attend.
Sincerely,
Paul M Levasseur, LD
On Wed, 30 Nov 2016 18:21:41 +0000
Jon Ryder <jryder2@une.edu> wrote:
> Hello everyone,
>

> I have added one item to the Board List of Practice Issues and
>attached here.
>

> I would also like you to be aware that I will not be able to attend
>the first meeting. Attending in my place will be 01'. Rachel King, UNE
>Col1ege of Dental Medicine faculty member. 01'. King is an Assistant
>Profess01~ a pediah'ic dentist and holds both an MPH and a certificate
>in Dental Public Health. I believe she will make a great addition to
'the committee.
> Thank you again for the opportunity to participate.
>
1

> Sincerely,
>

> Jon s. Ryder, D.D.S., M.s.
Dean
> College of Dental Medicine
> University of New England
> 716 Stevens Avenue
> Portland, Maine 04103
> jryder2@une.edu<mailto:jryder2@une.edu>
> (207) 221-4700
>

> [cid:4eb2540d -d 483-4b62 -907b-ee771781d631@namprd07.prod.outlook.coml
>
>

> This message may contain privileged andj or confidential information.
>This information is intended only for the use of the individual(s) or
>entity to who it is intended even if addressed incorrectly. If you have
>received this email in error or are not the intended recipient, you may
>not use copy, disseminate or dish"ibute it; do not open any
>attachments, delete it immediately from your system and notify the
>sender promptly by email that you have done so. Thank you.
>
>
>
>

> On Nov 23, 2016, at 3:03 PM, Vaillancourt, Penny
><Penny.Vaillancourt@maine.gov<mailto:Penny.Vailiancourt@maine.gnv»
>wrote:
>

> Good afternoon,
>

> Attached is the agenda and related materials for the ad hoc
>committee's first meeting, which is scheduled for Friday, December
>2ndat 9:00 a.m. with the meeting location to be in the large conference
>room at the Board's office located at 161 Capitol Sh·eet, Augusta,
>Maine. For directions to the Board, please visit the Board's website:
> http://www.maine.gov/dental/board-information/contact.hhni
>

> The Board's Rules (Chapters 1 through 21) can be accessed by clicking
>on the following:
> http://www.maine.gov/sos/cec/rules/02/chaps02.hhn#313
>

> I have also attached a list of issues identified by the Board to date.
>However, if you have additional issues that ought to be considered,
>then please fOlward them to me via email prior to the meeting. I will
>collect your responses and make them available to you at the first
meeting. Also, if you prefer to have paper copies of the meeting
.>materials, then I will have them available at the meeting as well.
>
2

> Again, thank you for your willingness to assist the Board and I look
>fOl'ward to seeing you on December 2nd.
>

(
.>

Sincerely,
Penny

>

> Penny Vaillancourt, Executive DirectOl' Maine Board of Dental Practice
> 143 State House Station
> 161 Capitol Sh'eet
> Augusta, ME 04333-0143
> t: 207.287.3333
> c: 207.441.7153
> f: 207.287.8140
> website: www.maine.gov Idental<http://www.maine.gov I dental>
>

> Confidentiality Notice: This e-mail message, including any
>attachments, is for the sole use of the intended recipient(s) and may
>contain confidential and privileged information. If you are not the
>intended recipient, or an authOl'ized agent of the intended recipient,
>please immediately contact sender by reply e-mail and desh'oy / delete
>all copies of the original message. Any unauthorized review, use,
>copying, forwarding, disclosure, 01' dish'ibution by other than the
>intended recipient or authorized agent is prohibited.
>

> <December 2, 2016 Agenda and Outline.docx><Board List of Practice
>lssues.docx><Title 32, Chapter 143.pdf><title32ch1-A - Sunrise Review
Procedures.pdf><title3ch35 - Govemment Evaluation Act.pdf>
>

3

COMMENTS RECEIVED BY

BONNIE VAUGHAN, IPDH

Vaillancourt, Penny
'am:

Sent:
To:

Subject:
Attachments:

Bonnie Vaughan <BSSvaughan@msn,com>
Thursday, December 01, 2016 10:28 AM
Vaillancourt, Penny
Fw: Dec 2 Ad Hoc committee meeting, material on the Maine State School Oral Health
Program and IPDH/PHS:/RDH , thank you giving this with the Committee
7 -s afety-net -dental-eli nics-mai ne (1), pdf; 8-schoo Is-with-state-fu nded -fluo ride-mouthrinse-program-maine,pdfFLV (l),pdf; 9-schools-with-state-funded-sealant-programmaine,pdfsealant.pdf; Pew_DentaLSealants_Maine,pdf2015,pdf

Maine Board of Dental Practice
SHS #143
Augusta, ME 04333
Re: Ad Hoc Committee, Review of the Maine Dental Practice Act Phase II
I would like to share the attached information with the Ad Hoc Committee that is reviewing dental
hygiene practice
settings for IPDH and RDH/PHS,
The State of Maine School Oral Health Program has provided schools support to implement school oral
ealth programs since the inception in 1970, These programs have included dental screenings, sealants,
fluoride mouth rinses,
fluoride varnish and education, The School Oral Health Programs are implemented by the school nurses,
Yearly the school nurses attend the State of Maine School Oral Health Program workshops to review the
program guidelines,
Over the years many nurses have reached out to local hygienists to assist them in providing these services to
the school children,
All school oral health services are provided with active parental permission,
The attached State of Maine maps show the extent of the involvement of schools in the program across
the State,
The schools chosen for the program usually have a 40% or higher participation rate in the school free and
reduced
lunch program,
Oral Health in Maine
http://www.maine.gov/dhhs!mecdc!population-health/odh/
The ability for IPDHs and PHS hygienists to assist school nurses in these programs is extremely valuable,

In the past the State of Maine has received an A from the~J:W foun(latiQn:ror,thehjghrium~i!r~f,childrel)
receiving sealants.
1

Other data collected is reported to national data bases such as the Burton Report, National surveillance
systems and the CDC Maternal Block Grants.
ental Sealants are a critical preventive service
www.pewtrusts.org
http://www.pewtrusts.org/en/research-and-ana Iysis/re ports/2 015/04/states-sta Iled-o n-de nta I-sea la nt-progra ms
Allowing both IPDHs and PHS hygienists to provide their scope of practice services for children in the public
schools is a great health benefit to the
State of Maine and to the children.
I would be glad to answer any questions that you or the committee might have regarding the State of
Maine SOHP.

The other public health service that IPDHs and PHS have been invaluable is in the public dental clinics in the
state.
There are 26 public dental clinics in the State, that serve the undeserved populations both adults and
children.
These are either Federally Qualified Health Centers which include a dental center or
Community Based or Hospital non profit dental clinics. Over the years it has been a challenge for these
centers to recruit and retain dentists.
In the past the Board of Dental Examiners has allowed PHS hygienists to continue to work in these centers
ntil a new dental provider
is recruited. Recently there may have been a shift in that policy to encourage centers to hire only IPDHs to
assist the centers
to maintain services until a new dental provider is found.
I would encourage the Committee to allow this practice for both PHS and IPDHs to assist the public
dental centers to continue to
operate until new dental providers are recruited.
If you or the committee have any questions regarding using IPDH and PHS in the public clinics or public
schools, I would be glad to assist in answering their
questions.
Thank you for sharing this information with the Ad Hoc Committee.

Sincerely,
Bonnie

Bonnie Vaughan RDH, IPDH, MEd, MBA
tate of Maine School Oral Health Program
Interim Coordinator
2

Executive Director
Kennebec Valley Family Dentistry
269 Water St.
ugusta, ME 04110
bssvaughan@msn.com
207-232-4836

3

7. Safety Net* Dental Clinics, Maine 2011

Legend
Safety Net* Dental
Clinics (35)

0

FQHC'(15)

0

Private Non-profit (11)

*•
*

Piscataquis
(11,535)

State Clinic (3)
Tribal (5)
Volunteer (1)

Total Population

D

17,535

_

17,536 - 39,736

_

39,737 - 71,870

_

71,871- 153,923

_

153,924 - 281,674

~See explanatory notes
IIFQHC: Federally Qualified Health Center

Note; Number in parentheses after type of clinic In
legend shows the total number of each type
of clinIc; number in parentheses after county
name shows the tolal county popUlation.
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Data Sources:
Ora! Health 01 ...15100, Maine CDC 2011
Summary Fite 1, U, 5, Census Bureau 2010

Maps constructed by: Santosh Nazare, Research Associate I/Epldemlologist, Universtty of Southern Maine for Maine CDC Oral Health Program, December 2011

D(~partm('nt

of Health and

HUll1tHl

S(lrvirps

Mflilw Ct.'nLf'I' for DisP(lS(, Control cmd Prpvpnlion
2M W,ll('l' Sln~(ll
11 Statl' H()us(' Stntioll

August", Maim' (}1311-tltlJl
Tpl.: (207) 287-8016; Fax: (207) 287-905K
TTY Us!'rs: Di,,1711 (M"hw Rpl"y)

Oral Health in Maine, 2011 - 2012
A Series of Maps Describing Professional and Prevention Resources: Explanatory Notes
These maps were constmcted by Santosh Nazare, MBSS, MPH, CPH, Epidemiologist/Research Associate I, University of Southern
Maine Department of Applied Medical Sciences, for the Oral Health Program in the Maine Center for Disease Control and
Prevention's Division of Population Health, and by David Pied, Policy, Systems and Environmental Change Program Manager in
the Division, using data available in 201 I and 2012. It is expected that they will be updated after new data becomes available by the
end of2013. Specific data sources and dates are noted on each map. Celiain tenns and other details are defined and discussed below.
I. Dentists and dental hygienists (maps # I - 6):

a. The term "active" is used to describe dentists and registered dental hygienists who have up-to-date, active licenses fi'om the
State Board of Dental Examiners.
b. Because a dental professional holds an active license does not necessarily mean that the individual is actively practicing.
c. There is no practical way to indicate the number of hours an individual dentist or dental hygienist practices and whether that is
full-time, part-time, or some other basis.
d. Dental hygienist location is based upon county of residence, which mayor may not be the county of practice.
2. Total population maps (maps # I, 5, 6) indicate the numbers of active license holders per county and the total county population.
3. Population density maps (maps #2,3,4) denote the approximate location of each licensed dental professional.
a. Dentists are located by practice address. If several practice addresses are located in close proximity to each other, the map may
not show more than one "dot," or "dots" may be overlaid on top of each other, due to the scale of the map. Dentists practicing at
"safety net" dental clinics may not be shown, due to how they repOlied information. See map #7 for clinic locations.
b. Dental hygienists provide home addresses and so were not mapped by popUlation density due to privacy concerns.
4. "Safety net dental clinics" (#7) include any dental clinic or dental center that operates as, 01' is operated by, a private non-profit
organization, including Federally Qualified Health Centers (FQHC) and FQHC-Iookalikes; other private non-profit organizations;
state-operated clinics; tribal clinics; and one volunteer program. The Institute of Medicine's report, America's Health Care Safety
Net (2000), defines safety net providers as those who "organize and deliver a significant level of health care and other health-related
services to uninsured, Medicaid, and other vulnerable patients." Although private practitioners may provide such services, only nonprofit safety net sites are included on this map. A map offederally designated dental health professional shOltage areas may be
found at: http://www.maine.gov/dhhs/mecdc!local-public-healthlorhpclindex.shtmll.
5. The maps showing the locations of schools funded by the Maine CDC to provide fluoride mouthrinse and dental sealants (#8, 9)
also indicate counties in which more than 50% of children are eligible for the federal Free and Reduced Lunch (FRL) Program at
school. The School Oral Health Program, an initiative of the Maine CDC's Oral Health Program, provides these resources to schools
that meet a combination of community-based risk factors, within the limits of available funds. Generally speaking, a threshold level
of 40% FRL eligibility will qualify a school for the state-funded program. In 2013, fewer schools use the fluoride mouthrinse.
6. In 2011,66 public water systems provided optimally fluoridated water to 133 communities in Maine, comprising 80 percent of
people who are served by public water systems. (Since then, two systems combined corporately, and small one system discontinued
fluoridating [on Mt. Desert Island, adjacent to the Bar Harbor on the map] resulting in 64 systems serving 132 communities.)
Because just over half of the state's population uses wells or small private systems, this translates to 40 percent of the total
population of the state. Not all people in a community where public water is provided have access to that water.
7. Map #11 represents Independent Practice Dental Hygienist (lPDH) practice locations in Maine as reported in September 2012.
An IPDH is licensed by the Maine Board of Dental Examiners to practice without supervision by a dentist in Maine within a scope
of practice that includes many but not all of all the duties described under general supervision of Registered Dental Hygienists.
8. Map #12, Public Health Dental Hygienists Providing School Linked Services in Maine schools, 2012, represents the school
districts, grouped by zip codes, where hygienists practicing in Public Health Supervision status are providing preventive oral health
services in schools. A Public Health Supervision Dental Hygienist is a registered dental hygienist who practices in settings other
than a traditional dental practice, providing preventive services, under the general supervision of a dentist.

8. Schools with State-Funded Fluoride Mouth Rinse Program, Maine 2011
Maine CDC Oral Health Program
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*See explanatory notes
Data source:
Schoo! fruoride mouth rinse data: Maine Oral Health Program,
MaIne CDC, 2011-12 school year
Child population: U.S. Census Bureau, 2010
Free and reduced lunch report, Maine Department of Education, 2010

Maps constructed by: Santosh Nazare, Research Associate I!Epldemlologist, University of Southern Maine for Maine CDC Oral Health Program, December 2011
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Oral Health in Maine, 2011 - 2012
A Series of Maps Describing Professional and Prevention Resources: Explanatory Notes
These maps were constructed by Santosh Nazare, MBBS, MPH, CPH, EpidemiologistlResearch Associate I, University of Southern
Maine Department of Applied Medical Sciences, for the Oral Health Program in the Maine Center for Disease Control and
Prevention's Division of Population Health, and by David Pied, Policy, Systems and Environmental Change Program Manager in
the Division, using data available in 201 I and 2012. It is expected that they will be updated after new data becomes available by the
end of2013. Specific data sources and dates are noted on each map. Certain terms and other details are defined and discussed below.
I. Dentists and dental hygienists (maps # I - 6):
a. The term "active" is used to describe dentists and registered dental hygienists who have up-to-date, active licenses from the
State Board of Dental Examiners.
b. Because a dental professional holds an active license does not necessarily mean that the individual is actively practicing.
c. There is no practical way to indicate the number of hours an individual dentist or dental hygienist practices and whether that is
full-time, part-time, or some other basis.
d. Dental hygienist location is based upon county of residence, which mayor may not be the county of practice.
2. Total popUlation maps (maps # 1,5, 6) indicate the numbers of active license holders per county and the total county population.
3. Population density maps (maps #2, 3, 4) denote the approximate location of each licensed dental professional.
a. Dentists are located by practice address. If several practice addresses are located in close proximity to each other, the map may
not show more than one "dot," or "dots" may be overlaid on top of each other, due to the scale of the map. Dentists practicing at
"safety net" dental clinics may not be shown, due to how they reported information. See map #7 for clinic locations.
b. Dental hygienists provide home addresses and so were not mapped by popUlation density due to privacy concerns.
4. "Safety net dental clinics" (#7) include any dental clinic or dental center that operates as, or is operated by, a private non-profit
organization, including Federally Qualified Health Centers (FQHC) and FQHC-Iookalikes; other private non-profit organizations;
state-operated clinics; tribal clinics; and one volunteer program. The Institute of Medicine's report, America's Health Care s~rety
Net (2000), defines safety net providers as those who "organize and deliver a significant level of health care and other health-related
services to uninsured, Medicaid, and other vulnerable patients." Although private practitioners may provide such services, only nonprofit safety net sites are included on this map. A map of federally designated dental health professional shortage areas may be
found at: http://www.maine.gov/dhhs/mecdcllocal-pu blic-health/orh pc/index .shtm II.
5. The maps showing the locations of schools funded by the Maine CDC to provide fluoride mouthrinse and dental sealants (#8, 9)
also indicate counties in which more than 50% of children are eligible for the federal Free and Reduced Lunch (FRL) Program at
school. The School Oral Health Program, an initiative of the Maine CDC's Oral Health Program, provides these resources to schools
that meet a combination of community-based risk factors, within the limits of available funds. Generally speaking, a threshold level
of 40% FRL eligibility will qualifY a school for the state-funded program. In 2013, fewer schools use the fluoride mouth rinse.
6. In 20 II, 66 public water systems provided optimally fluoridated water to 133 communities in Maine, comprising 80 percent of
people who are served by public lVater systems. (Since then, two systems combined corporately, and small one system discontinued
fluoridating [on Mt. Desert Island, adjacent to the Bar Harbor on the map] resulting in 64 systems serving 132 communities.)
Because just over half of the state's population uses wells or small private systems, this translates to 40 percent of the total
popUlation of the state. Not all people in a community where public lVater is provided have access to that water.
7. Map #11 represents Independent Practice Dental Hygienist (IPDH) practice locations in Maine as reported in September 2012.
An IPDH is licensed by the Maine Board of Dental Examiners to practice without supervision by a dentist in Maine within a scope
of practice that includes many but not all of all the duties described under general supervision of Registered Dental Hygienists.
8. Map # 12, Public Health Dental Hygienists Providing School Linked Services in Maine schools, 2012, represents the school
districts, grouped by zip codes, where hygienists practicing in Public Health Supervision status are providing preventive oral health
services in schools. A Public Health Supervision Dental Hygienist is a registered dental hygienist who practices in settings other
than a traditional dental practice, providing preventive services, under the general supervision ofa dentist.

9. Schools with State-Funded Sealant Program, Maine 2011
Maine CDC Oral Health Program
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*See explanatory notes
Data source:
School sealant program data; MaiOr! oral Health Program,
Maine CDC, 2011·12 school year
Child population: U.S. Census Bureau, 2010

Free and reduced lunch report, Maine Department of Education, 2010
Maps constructed by: Santosh Nazare, Research Associate ![Epidemiologlst, University of Southern Maine for Maine CDC Oral Health Program, December 2011
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Oral Health in Maine, 2011- 2012
A Series of Maps Describing Professional and Prevention Resources: Explanatory Notes
These maps were constructed by Santosh Nazare, MBBS, MPH, CPH, Epidemiologist/Research Associate I, University of Southern
Maine Department of Applied Medical Sciences, for the Oral Health Progratn in the Maine Center for Disease Control and
Prevention's Division of Population Health, and by David Pied, Policy, Systems and Environmental Change Program Manager in
the Division, using data available in 2011 and 2012. It is expected that they will be updated after new data becomes available by the
end of2013. Specific data sources and dates are noted on each map. Cel1ain tertns and other details are defined and discussed below.
I. Dentists and dental hygienists (maps # I - 6):
a. The term "active" is used to describe dentists and registered dental hygienists who have up-to-date, active licenses from the
State Board of Dental Examiners.
b. Because a dental professional holds an active license does not necessarily mean that the individual is actively practicing.
c. There is no practical way to indicate the number of hours an individual dentist or dental hygienist,practices and whether that is
full-time, pal1-time, or some other basis.
d. Dental hygienist location is based upon county of residence, which may 01' tnay not be the county of practice.
2. Total population maps (maps # 1,5,6) indicate the numbers of active license holders per county and the total county population.

\

3. Population density maps (maps #2, 3, 4) denote the approximate location of each licensed dental professional.
a. Dentists are located by practice address. If several practice addresses are located in close proximity to each other, the tnap may
not show more than one "dot," or "dots" tnay be overlaid on top of each other, due to the scale of the map. Dentists practicing at
"safety net" dental clinics may not be shown, due to how they reported information. See map #7 for clinic locations.
b. Dental hygienists provide home addresses and so were not mapped by population density due to privacy concerns.
4. "Safety net dental clinics" (#7) include any dental clinic 01' dental center that operates as, or is operated by, a private non-profit
organization, including Federally Qualified Health Centers (FQHC) and FQHC-Iookalikes; other private non-profit organizations;
state-operated clinics; tribal clinics; and one volunteer program. The Institute of Medicine's rep0l1, America's Health Care Safeo,
Net (2000), defines safety net providers as those who "organize and deliver a significant level of health care and other health-related
services to uninsured, Medicaid, and other vulnerable patients." Although private practitioners may provide such services, only nonprofit safety net sites arc included on this map. A map of federally designated dental health professional sh0l1age areas may be
found at: http://'I''l'w.maine.gov/dhh s/mecdcllocal-pub lic-h ealth/orhpcJindex .shtml/.
5. The maps showing the locations of schools funded by the Maine CDC to provide fiuoride mouth rinse and dental sealants (#8, 9)
also indicate counties in which more than 50% of children are eligible for the federal Free and Reduced Lunch (FRL) Program at
school. The School Oral Health Program, an initiative of the Maine CDC's Oral Health Program, provides these resources to schools
that meet a combination of community-based risk factors, within the limits of available funds. Generally speaking, a threshold level
of 40% FRL eligibility will qualify a school for the state-funded program. In 2013, fewer schools usc the fluoride tnouthrinse.
6, In 20 11,66 public water systems provided optimally fiuoridated water to 133 communities in Maine, comprising 80 percent of
people who are served by public water systems. (Since then, two systems combined corporately, and small one system discontinued
fiuoridating [on Mt. Desert Island, adjacent to the Bar Harbor on the map) resulting in 64 systems serving 132 communities.)
Because just over half ofthe state's popUlation uses wells or small private systetns, this h'anslates to 40 percent of the total
population of the state. Not all people in a community where public water is provided have access to that water.
7. Map till represents Independent Practice Dental Hygienist (IPDH) practice locations in Maine as reported in September 20 12.
An IPDH is licensed by the Maine Board of Dental Examiners to practice without supervision by a dentist in Maine within a scope
of practice that includes many but not all of all the duties described under general supervision of Registered Dental Hygienists.
8. Map #12, Public Health Dental Hygienists Providing School Linked Services in Maine schools, 2012, represents the school
districts, grouped by zip codes, where hygienists practicing in Public Health Supervision status are providing preventive oral health
services in schools. A Public Health Supervision Dental Hygienist is a registered dental hygienist who practices in settings other
than a traditional dental practice, providing preventive services, under the general supervision ofa dentist.

RECENT CORRESPONDENCE RECEIVED
BY THE BOARD
REGARDING SPECIFIC PRACTICE ISSUES
AND/OR DELIVERY MODELS

./ Susan Feeney-Hopkins, Pines Health Services
./ Kristin Sanborn, IPDH

o

OI'I"OPfdks & SpOI'1$ Medicine
(207) 493·)191 • P" (207)498·1326

October 28, 2016
Maine Board of Dental Examiners
143 State House Station
161 Capital Street
Augusta, ME 04330

Dear Maine Dental Board Members:
I am writing on behalf of Pines Health Services in Caribou, ME. We are a non-profit, Federally Qualified
Health Center (FQHC) providing accessible, paiient-centered primary, behavioral and specialty health
c~re servICes throughout rural Aroostook County since 1981.
As you are aware, Aroostook County experiences a chronic shortage dental providers and an even larger
shortage of dental providers willing to accept MalneCare. Pines recognl.ed this on the basis of direct
input from our patients and from extensive community health needs assessment surveys. With
approval from the Health Resources and Services Administration (HRSA), we received funding In late
June to plan and Implement an oral health selvlces program. Our goal over the next few years Is to
establish a dental home for those who are currently going without dental care and/or lacking in dental
care, particularly as a result of being uninsured or under-insured.
The Pines oral health program Is designed to provide onsfte preventative/hygiene services. Our business
model does not Include a dentist at start-up, since recruitment will take at least 12 -18 months. Our
Independent Practice Dental Hygienist (IPDH) will contract via formal written agreements with at least
two local private dentists who will agree to see referred Pines dental patients. These dentists provided
written support for the grant application submitted to HRSA earlier In the year. These dentists will
receive payment fortheir professional services through Oral Health Services Expansion (OHSE) grant
funds and overall program income generated by Pines. In addition, our IPDH will be credentialed with
MalneCare and private Insurers for billing purposes.

"Pines Hcalto S(!1'14cc'{ coflabopafillgu'ito Crtry Medicnl Cel/tel' fwd othe/~( to provide qlfalilybe{llth care"
r

Our practice model utilizes an /PDH to serve as the primary care provider, until we can recruit a full-time
permanent dentist, to deliver preventative care services per the IPDH statutes as outlined In:
1) Title 3"2: Professions and Occupations
Chapter 16: Dentists and Dental Hygienists
Sub:Chapter 3-8: Independent Practice Dental Hygienists
1094-1 thru T: Independent practice
2) Department of Professional and Financial Regulation
Board of Dental Examiners
Chapter 16: Rules for IPDH to process Dental Radiographs
We understand the IPDH will be responsible for our patients and serve as their primary dental hygiene
care provider. Each patient/guardian will be made aware of this and will be given an Informed Consent
which outlines this information.
Further considerations of our practice model Include:
1. Anesthesia: The IPDH will not deliver anesthesia and does not have certification to do so
otherwise
2. Referral Netwo~k: we are In the process of building our list of providers ,to include general
dentist(s), a pediatric dentist and an oral surgeon. This list will be in place prior to our first day of
service
3. X-Rays: a written agreement will be in place between the IPDH and a Maine-licensed dentist to
review all radiographs taken within 21 days of the' date of service
4. Radiation ShIelding: a Plan will be In place that includes rules and responsibilities to assure
radiation safety for patients and staff.
Thank you for your review of our practice model. We would welcome your guidance and any other
recommendations you may have for our plan.

(;~r~~_~~_
Susan FeeneY-Hopkins, CDA
Pines Health Services
Dental Practice Manager
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October 31, 2016
Maine Hom'Q of Dental Examiners
SHS#143

Augusta, ME 04333-0143

Dear Board,
I am writing to brlng attention to concerns with the pl'flcnce act regarding barriers to care.
o

The Maine School Dental Health Program - Application of fluoride Varnish
As a RDH or IPDH we have to apply for PHS to be able to take part in this valuable program. The
fact that We have to get standing orders signed and sublrdt Ihem for notification Is another step
that many RDHs and IPDHs decide not to go through to help out with lhis program. The v",rdsh
program requires a screening at Ule same time the varnish Js applied. The school muses and
personnel are not trained to identify decay or existing restorations. The screerring (lsks for

idenUfication of areas of decay and whether there is evJdence ofexisHng restorations. As we
know, composites are very difficul.t to identify. The nurses really enjoy having a b'a1ned person to
apply the varnish and complete the screening. TI,e duties of the school nurse are wide and far
reaching, being able to rely on a h'ained hygienist 10 complete the varnish program takes one
thing off their Ust of Ihings to accomplish.
a ./ believe we need to remove the need for notification of PHS status for any RDH orlPDH
to work with the school fluoride varrdsh program. We apply fluoride on a dally basis in
om' roles in general practice. School volunteensm should not be difficult to accomplish.

o

The praclice act does not allow a PHS hygierdsllo apply varnish to a child that sends in a
permission slip and slates that Ihey have been 10 the dentist in the past 6 monlhs. The "dental
homd' jssuc is it, real barrier,
As a PHS hygienis~ I would have to get Ihe school nurse to apply the varrdsh on any child that
has a dental horne", 1vlany children toke par·t in the varnish prQgl'rul1 because it is at 110 cost to
the parent. They may refuse a fluoride treahnent at their general dentist due to the cost or lack of
f(

,~

\'\<

(

insurance coverage (since insurance pays only.1 time in a year). They choose to have the fluoride
applied at school during the varrush program since it is free and they can have it done every 6
months. Follow up notes ure sent home informing the parents of findings and recommendations,
induding need for homecare help and need to see their dentist of record. If the child has no
dentist of record the school nurse helps get them to care.
a . The dental home issue should be removed from the practice act to enable every child to
participate in the varnish progl'anl.
I'.s IPDHs we shOUld not be prevented from being mobile. We should be nble to care for patients
where ever it is needed. ie. Schools, nursing homes, group homes, l)ospices, hospltu1s 0).' their

o

homes. Some patients are not able to get to a dental office comfortably and/or they are no longer

mobile. IPDHs should no! be restl'icted to bemg stationary. The whole lden of providing care is
going to the patient. Being stationary is a real barrier to care. We are willing and able to provide
care in many settings and aide the patient in receiving the care they need. 'n,ere nre many
professions that provide mobile care: Veterinarians), doctorsr nurses/ denturlsts, dentists or even
hair stylists.
o lrVe need to remove the limitations on practice settings.

•

The requirement of sponsorship for Caregory 1 CE credits needs to be examined. Receiving
sponsorship i'i very costly find the sponsor has requirements that are not always reasonable. The
sponsorship fees are annual and they require yon to charge for your continuing education courses.
a We need to remove the requirement of sponsorship for Category 1 en credits.

SincerelYI

Kristin Sanborn IPDH
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Informational Letter Regarding Enacted Laws
By the Maine State Legislature During the 127th Second Regular Session
There were a number of laws enacted during the last legislative session that directly impact the
Maine Board of Dental Examiners. Below is a list of those laws, including their effective dates and
implementation status. I've also included Public Law 2016, c. 407 as the Board recently adopted a
policy regarding the mandatory training and how the completed training might be used in
meeting the continuing education requirements outlined in Chapter 13 of the Board's Rules.
New laws directly impacting Board's statute:
» Public Law 2016, c. 429 "An Act to Revise the Laws Regarding Dental Practices"

»

Public Law 2016, c. 488 "An Act to Prevent Opiate Abuse by Strengtllening the Controlled
Substances Prescription Monitoring Program"

(

New laws not directly impacting the Board's statute, but directly impacts licensees:
» Public Law 2016, c. 407" An Act To Require Training of Mandated Reporters under the
Child Abuse Laws"
Summaries:
» Public Law 2016, c. 429 - repealed Chapter 16 of the Board's authorizing stat-utue and
replaced it with the new provisions outlined in Chapter 143. This new law also requires
that the Board report back to the Legislature by March 1, 2017, regarding its efforts to
identify recommendations for fUl'ther legislative review. Highlights of the statutOlY
changes are outlined in the attached document entitiled "Highlights of Statutory ChangesPublic Law 2016, c. 429."

»

Public Law 2016, c. 488 - amends the Board's new statute by identifying new requirements
when prescribing opioid medication. There are certain provisions of the new law that take
effect on July 29, 2016, and there are provisions of the new law that will become effective on
or after January 1, 2017. The new law also provides exceptions to the limitations on
prescribing opioids, sets new electronic prescribing requirements, and requires 3 hoUl's of
continuing education every two years as a condition for dentists who prescribe opioid
medication.

»

Public Law 2016, c. 407 - requires those who are mandated reporters of child abuse to
obtain h'aining approved by the Maine Department of Health and Human Services at least
once every 4 years.

•
Informational Letter (con!.)
July 19, 2016
Page Two

Implementation status:

»

Public Law Public Law 2016, c. 429: there are a number of new statutory provisions that
will take effect immediately and a number of provisions that will require fUl'ther
rulemaking provisions. The attached document outlines those provisions that need further
rulemaking.

»

Public Law 2016, c. 488: the Board will undergo rulemaking to further implement the
continuing education requirements. Additional efforts to implement the limitations on
prescribing opioid medication is not anticipated at this time. However, a review of Board
Rule, Chapter 21 "Use of Controlled Substnatces For Treatment of Pain" which is a joint
rule with other regulatory boards will be examined to ensure that prescribing standards are
consistent with this new law.

»

Public Law 2016, c. 407: the Board does not have any enforcement authority on this new
law. However, the Board will make efforts to educate applicants and licensees regarding
the new law via email,website, applications, etc. Additionally, at its June 24, 2016 meeting,
the Board voted to adopt a policy stating that it will recognize 1 hoUl' of Category II homestudy credit for dentists 01' dental hygienists who complete the mandated training provided
by the Maine Department of Health and Human Services ("DHHS") in meeting the biennial
regish'ation renewal requirements. However, the following criteria must be met: licensees
must complete the DHHS training within the licensure biennium, licensees are responsible
for maintaining and producing a record of the training in the event they are audited by the
Board, and licensees must be aware of the limit on home-study courses as outlined in
Chapter 13.

FMI:
Maine State Legislature: http://leg-islature.maine.g-ov/
State Agency Rulemaking: http://www.maine.g-ov/sos/cec/rules/index.html
Board's Website: http://www.maine.gov/dentaI!

Should you have any questions regarding this notice, please feel free to contact Penny
Vaillancourt, Executive Director, by email atpenny.vaillancourt@maine.g-ov or by using the
contact information provided below:

Attach.

PHONE: (207) 287-3333
FAX:
(207) 287-8140

WEBSITE ADDRESS: \\'ww mlline.gm'/denta!

E·MAIL ADDRESS: dentfl\,board@IlHline,gov

JULY 2016
HIGHLIGHTS OF STATUTORY CHANGES IDENTIFIED IN
PUBLIC LAW 2016, C. 429 (EFF. 7/29/2016)

Notes

•
•

•

Disciplinary Action

•
•

7) 18345

Dental Hygiene Licensure and
Authorities

•

8) 18347

Endorsement

•

18348

Registrations

•
•
•

10) 18349

Renewals and Reinstatements

•
•
•

•

'Highlights in yellow denote agency rulemaldng required

This section is not to be confused with
the
action
Clarifies exemptions to licensure under
the Act
Quorum is majority of members serving
instead of the number "5"
' 'Vice-Chair
Aligned provisions of Title 10, Chapter
901 into Board statute
Establishes a baseline license with the
ability to add authorities as outlined
below:
o LAN and NOX Permits
o Independent Practice
o Public Health Dental Hygienist
o Dental Hygiene Therapist
o Provisional DHT
Two pathways
o Licensed at least 3 years
(substantially equivalentexamine license laws)
o Licensed less than 3 years
(substantially similar - examine
individual's qualifications for
Dentist Externships
Denturists Externships
Dentists - Sedation/ general anesthesia
h'aining
Dental
NOX
Late renewals -licensees can renew up
to 90 days with payment of late fee
Reinstatements -licensees can reinstate
between 91 days and 2 years; board may
waive examination requirements
Beyond 2 years - meet all new
requirements

(
Requirements

•
•
•

13) Subchapter 4
§18371 - §18379
14) §18371

Scope

•

Scope of Practice - Dentists

•

15) §18376

Scope Pmc
Health Dental Hygienists

•

IPDH - new pathway to
licensure

•

§18345

Change in name
Criminal conviction
Disciplinary action
Material change in conditions 01'
qualifications (i.e. sedation permits,
No changes in
rather scope in
into statute
board rules now
Clarifies by including delegation
to unlicensed individ uals
Puts back into statute a practice categOlY
that will be added as an authority under
an RDH license
The new law provides a pathway for
RDH w jpublic health supervision
to
for IPDH licensure

Notes

(

18) Various
provisions of
Chapter 16

Posting of Licenses

•

Removed from statute - nullifies

Term
assistant" or
"dental auxiliaries"

•

Replaces with the delegation authority
to unlicensed persons; however, new
statute does maintain "dental assistant"
in §18377 (4) - reimbursement

•

§1077 (1) provisions removed in their
entirety as the authority is contained in
Title
901'
Removed personal interviews as a
requirement for licensure

19) 1077

provisions of
16
21) Various
provisions of
16

Interviews

•

Fee Caps

•

Individual fee caps removed and one
fee cap set at $550.00

2
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Presented by
Penny Vaillancourt, Executive Director
December 2, 2016
www.maine.gov/dentaI

Design/ Layout of the New Practice Act

o

Title 32, Chaptel' 143 - "Dental Professionals"

o

Title 32, Chapter 16 "Dentists and Dental Hygienists" was rcpealed

o Chapter 143 has five (5) subchapters:
o
o

Subchapter 1 Subchapter 2 CJ Subchapter 3 o Subchapter 4 o Subchapter 5 -

General Provisions
Board of Dental Practice
Licensing Qualifications
Scope of Practice; Supervisionj Practice Requirements
Practice Standards

1
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Subchapter 1 - General Provisions
o Highlights
o Dental Practice Act is the short title for reference purposes
Cl Not be confused with Board Rules or Board Policies
Will be applied to filings with the Board on or after 07/29/2016
Title 32, Chapter 16 (old statute) - keep as reference document as there arc

o
o

pending matters that faU under the former statute
CJ Definitions
o This section is new and identifies terms used in statute - some of tile definitions
were pulled from existing rules - rule w:ill be rewritten to avoid duplication

o

Indh~duallicensej
Q

o

license required

These sections identify the Board's statutol)' authority over individuals; and
requires those providing services described in lawto be duly licensed by the Board
§18304(2) Unla\vful practice - not to be confused with disciplinary action
provisions in §t8325

Subchapter 1 - General Provisions
o

Highlights (cont.)

o

Exemptions to licensure under the Dental Practice Act
Resident physician, student in medical school, CRNAs, anesthetists, etc.
Student enrolled in an educational program practicing undcr supcn1sion of
instnlctors
a Students participating in a board-approved cxternship program who Are
registered with the Doard pursuant to §t8348
a IndMduals licensed who is registered pursuant to §18348 for the purpose of
obtaining clinical experience needcd to meet thc rcquiremcnts to administer
sedation, local anesthesia, general anesthesia

a
a

o

Fraudulent sale / alteration of diplomas or licenses
Violations of this section are considered ClASS E crimes - considered a strict
liability crime (ignorance ofthc lAW is nol a defense)
Review committee immunity
o Offers immunity from ch11Uability to dentist performing duties re: peer review

o

o

2
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Subchapter 2 - Board of Dental Practice

o Highlights
o Establishes the Board and provides a declaration of policy:
"".its sole purpose being to protect the public health and welfare.
The board carries out this purpose by ensuring that the public is
served by competent and honest practitioners and by establishing
minimum standards of proficiency in the professions regulated by
the board by testing, licensing, regulating and disciplining
practitioners ofthose regulated professions'"

Subchapter 2 - Board of Dental Practice
CJ Highlights (cont.)
D Sets statutory compensation for members of the Board, Subcommittee on
Denturists, and Subcommittee on Dental Hygienists
D Board membership; terms; quorum
D §18322 - Quorum; removes a specific numher and replaces with
"majority of members serving"
[J

PO\. . .ers and duties of the board
D Hearings and procedures (subpoena authority)
[J Complaint investigations; sct fces; submit budget for approval; appoint
an executive director, delegate review/approval of applications to board
staff; authority to order a mental/physical examination of a licensee;
adopt rules

3
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Subchapter 2 - Board of Dental Practice
o

Highlights (con!.)

o

Disciplinary action; judicial review

o

The board's statutory authority to suspend, revoke, refuse to issue or
renew a license without proceedings pursuant to Title 5, section 10004
when:
"3. Health or sqfcty hazaJ·d. 'l'he healt1t or physical sqfety oJaperson
or the continued well-being qfa sign(ficcmt natural resource i,o; in

immediate jeopardy at the time of the agency's action, ami acling in
accordance with subchapter IV or VIwouldfail to adequately
respond to« known risk, provided that the revocation, sw;pen.o;ioll or
refusal to renew shall not continuefor mOJ'C than 30 days;"

Subchapter 2 - Board of Dental Practice
o

Highlights (con!.)

o

Disciplinary action; judicial review (cont.)
o The following are grounds to rcfuse to issue, modify, suspend, revoke or refuse to
renew!
1:1 Title32_rhil.DteLl43.c~~,tion}8325) P.13
1:1 'lllle.5_c_h~11Ie[341 ~ nimin;ll cOllvidions
1:1 TjJJ~.1iHll.anJr'-'-9.Q_fsr~HQ)t Ro O~{, B_ltb.s~(tion_5}

o

Subcommittee on Denturists
Membership, duties, quorum, election of chair/secretary

[J

o

Subcommittee on Dental Hygienists
Membership, duties, quonlln, election of chair/secretary

[J

4
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Subchapter 3 - Licensing Qualifications
o

§18341 - Application; fees; general qualifications
D Requirements apply to all licensing categories
CJ Applicants must:
[J Submit an application, pay the required fee(s), and other materials required
o Be 18 years of age or older
o TIme limit - 90 days to provide requested materials or may be denied

o

§18342 (1) - Dentist license
o 'I'\'.,'O pathways to licensure: 1. Standard licensure under §18342j or 2.
Reciprocity as outlined in §18347
o Standard licensure eligibility:

o
o
[J

Education

Examination
Other materials required - i.e. NPDB repan, licensure verifications, criminal background

checks, etc.

Subchapter 3 - Licensing Qualifications
o

§18342 (2) - Faculty dentist license

o

Eligibility:
o

Active dental license in another state/Canadian pw\1nce (in good standing)

o

Letter from employing school that indicates candidate meets their creclentialing
requirements and that they will teach as outlined in statute
Other materials required - i.e. NPOB report, l!censure verifications, criminal background
checks, etc.

[J

o

§18342 (3) - Limited dentist license

o

Eligibility:
F..ducation
Rxaminations
Activeor expired dental license in good standing from another state/Canadian province
[J Verification that applicant will be pr-acticing in a non-profit dental clinic without
compensation
U Other materials required - I.e. NPDB report, Hcensureverifications, criminal background
checks, etc.

o
o
o

5
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Subchapter 3 - Licensing Qualifications
CJ §18342 (4) - Clinical dentist educator license

o

Eligibility:
Active dental license in another stale/Canadian province (in good standing)
An outline of the clinical education program to be offered in this state
Q Other materials required - i.e. NPDB report, licensure vcrific-ations, criminal background
checks, etc,

I:l
I:l

CJ §18342 (s) - Charitable dentist license

o

Eligibility:
Education
Q
E:'(3minations
o Active or expired dental license in good standing from another state/canadian province
o Verification that the purpose of the license is to offer free dental CJfe in conjunction with a
charitable or social organization
Q
Olher materials required - i.e, NPDB report, licensure verifications. criminal background
chec~, etc.
Q

Subchapter 3 - Licensing Qualifications
CJ §18342 (6) - Resident dentist license

o

Eligibility:

o
o

Education
&'Caminations
LJ Practice setting approved by Ihe Board
Q
Statement from supeJVislng dentist outBning Ihe level of supeTVision and control of the
services 10 be provided; and Ihat the sen1ces 10 be periomled are adequate given the
applicant's knowledge and sklll
I:l Other malerials required - i.e. NPOB report, licensure verifications, criminal background
checks, etc.

CJ §18343 (1) - Dental radiographer license
[J

Eligibility;
I:l
I:l
I:l

High school diploma or equivalent as i!etennined by the Boari!
Passing examination In radiologic technique ani! safety
Other materials required - i.e. NPDD report, llcensure verifications, criminal background
checks, etc.

6
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Subchapter 3 - Licensing Qualifications
o §18344 (1) -

Expanded function dental assistant license

CJ Eligibility:
CJ High school diploma or equivalt'ntas detemlined by the Board
CJ Have one ofthe following: 1. current certification as a certified dental 3ssistantfrom a board
approved certificate program; 2. acth'c hygiene license in ?--faine in good standing; or 3.
active hygiene license in another slate or Canadian province in good standing
o Successful completion of a board approved training program
Q
E.xaminatlons
a Other materials required - i.e. NPDB report, licensure veriflca\lons, criminal background
checks, etc.

o §18345 (1) -

Dental hygienist license

CJ Th'o pathways to licensure: 1, Standard licensure under §lB34S; or 2. Reciprocity as
outlined in §lB347
o Standard licensure eligibility:
a &sociates degree or higherin dental hygiene from a CODA approved dental hygiene
program"; or completion of at least 112 of the prescribed courses in an accredited dental
school as a dental student
[;J Kxaminations
[;J Other materials required - i.e. NPDB report, licensure \<erifications, criminal background
checks, etc.

Subchapter 3 - Licensing Qualifications
o §18345 (2) o

Additional authority - see subsections below

§18345 (2)(A) - Independent Practice Dental Hygiene authority
CJ Eligibility:
[;J Hygienist licensed under this subchapter either by standard licensure or reciprocliy
[;J 2,000 work hours of clinical practice (including public health supeivision) with an earned
bachelor's degree or higher in dental hygiene within 4 year period precedIng appllcatlon
[;J 5,000 work hours of clinical practice (including public health supervision) ....ith an earned
associates degree in dental hygiene within a 6 yeJ.r period preceding application

o

§18345 (2)(B) - Public Health Dental Hygiene authority
o Eligibility:
[;J
[;J

Hygienist licensed under this subcilaptereither by standard licensure or reciprocity
Written prJctice agreement with a licensed dentist and verifi('ation that services to be offerd
in a public health setting

7
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Subchapter 3 - Licensing Qualifications

o §18345 (2)(C) -

Dental hygiene therapy anthority

o Eligibility:
o
o

Hygienist licensed under this sUbchapter either by standard licensure or reciprocity
Meets the educational qualiJicationsof a dental hygiene therapy program and has an earned

a

bachelors degree or higher in dental hygiene
2,000 work hours of supervised clinical practice as a provlsionalHcensee
Successful passage of clinical examination

o
o

Written practice agreement \',ith a supervising dentists

IJ §18345 (2)(D) - Local anesthesia authority
Q

Eligibility:
o
o

Hygienist licensed under this subchapterelther by standard licensure or reciprocity

Succe.ssfulcompietion of course require by board rule
D Successful completions of examination

Subchapter 3 - Licensing Qualifications
IJ §18345 (2)(E) - Nitrous oxide analgesia authority

o

Eligibility:
o
t:J
t:J

hygienisllicensed under this subchapterelther bystandard licensure-or reciprocity
successful completion of course require by board rule
successful completions of examination

o §18345 (2)(F) Q

Provisional dental hygiene therapy anthority

Eligibility;
hygienist llcensed under this subchapter either by standard licensure or reciprocity
meets the educational qualificatlonsof a dental hygiene therapy program and has an earned
bachelors degree or higherin dental hygiene
t:J succ€.'lsful passage of clinical e.xamination
t:J written practice agreement with a supemsing dentlsts
t:J
t:J

IJ §18345 (3) - Faculty dental hygiene license
Q

Eligibility:
D Active dental hygiene license in another state/Canadian province (in good standing)
D Letter from employing school that Indicates candidate meets their credentialing
requirements and that theywlll teach as outlined in statute
D Other materials required - i.e. NPDB report, licensure verifications, criminal background
checks, etc.

8
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Subchapter 3 - Licensing Qualifications
o §18346 (1) -

o

Dentlll'ist

Eligibility:

(J

o
o

hygienist licensed under this subchaplereilher by standard licensure or reciprocity
successful completion of course require by board rule

o

successful completions of examination

§18346 (2) - Faculty denturist license

o

Eligibility:
o
o

o

Active denturistlicense In another state/canadian province (in good standing)
Letter from employing school that indicates candidate meets theircredenlialing
requirements and thallhey will teach as outlined In statute
Other materials required -i.e. NPDB report, licensure verifications, criminal background

checks, etc.

Subchapter 3 - Licensing Qualifications
D §18347 - Endorsement; Applicants authorized to practice in another
jurisdiction
(J

Pathway One:
o

o

o

§18348 - Registration Requirements

o

Eligibility:
!J

o

Substantially equivalent license at leo.st 3 consecu!h'C years

Pathway Two:
o Substantially similar qualifications less than 3 years

DenHstjdenturbtextems

o Sedation; general anesthesia
o Local anesthesia; nitrous oxide
§18349 - License renewal; reinstatement

o
o
o
(J

Renewal::: pay fees; meet ee requirements
Late renewal", \vi.thin 90 days - pay license feeJ1ate fee; meet ce requirements
Reinstatement::: 91 days to 2 years - new application; board may waive
examination
Applications received 2 years plus - new application

9
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Subchapter 3 - Licensing Qualifications
o §18350 (J

Continuing Education

Board rule; condition to renew a license

o §18351 -

Inactive Status

o Board rule

o §18352 Licensees

Duty to Require Celtain Information from Applicants and
Calkla 10 day repOlting requirement)

A. Change of name or address;
B. Criminal conviction;
o C, Revocation, suspension or other disciplinary action taken in this State or any
other jurisdiction against any occupational or professional license held by the
licensee or applicant; or
[J D, Any material change in the conditions or qualifications set forth in the original
application for licensure submitted to the board,
(J

o

Subchapter 4 - Scope of Practice, Supervision,
Practice Requirements
o

-----~

§18371 - Dentist
o Delegation authorized, supervision requirements

o

§18372 - Dental Radiographer
(J

o

General supervision of a dentist

§18373 - Expanded Function Dental Assistant
o Direct supervision I General Sl1pcI'\~sion

o

Procedures not authorized

o

§18374 - Dental Hygienist

o

§18375 - Independent Practice Dental Hygienist

o
(J

Direct supervision/ General supeJVision

Practice standards

o §18376 o

Public Health Dental Hygienist

Supervision agreement

10
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Subchapter 4 - Scope of Practice, Supervision,
Practice Requirements
o §18377 -

Dental Hygiene Therapist

Direct and general supervision
o Supervision re.<>ponsibilities, practice requirements, wTitten practice agreement
[J

o

§18378 - Denturist

o

Scope; limitations

o §18379 [J

Sedation and General Anesthesia

Doard rulemaking

Subchapter 5 - Practice Standards

o

§18391 - Amalgam Brochures; Posters

o §18392 o

Removable Dental Prosthesis; Owner Identification

§18393 - Confidentiality

11
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Dental Hygiene Practice

Questions???
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MAINE BOARD OF DENTAL PRACTICE
Phase II - Ad Hoc Committee - Reference Sheet
December 2, 2016

Participants:
Dr. Lisa Howard, Board Vice Chair
Nancy Foster, RDH, EFDA, EdM
Dr. Jon Ryder, Dean
Matji Harmer-Beem, RDH
Amanda Willette, CDA, EFDAc
Tracey Jowett, IPDH
A ustin Carbone, LD
Paul Levassuer, LD
Lorraine Klug, IPDH
01'. David Pier
Dr. James Schmidt
Michelle Gallant, RDH
Dr. Marion Hernon

(

Penny VaillancoUlt, Executive Director
Legal counsel

MBDP
MBDP
UNE, Dental School
UNE, Dental Hygiene PlDgram
UMA
PHS
Denturist Association
Denturist Society
MHDA
MDA
Non-plDfit dental clinic
PHS; hospital clinic
FQHC

MBDP
Attorney General's Office

Meeting Dates:
Friday, Decem bel' 2"d
Friday, January 20 th
Friday, February lih
Friday, March 3td

Background:
During the 127th Second Regular Session, the Board of Dental Practice provided testimony on a variety of
legislative initiatives that were before the Joint Standing Committee on Labor, Commerce, Research and
Economic Development with the recommendation to approach various practice issues in two phases. The first
phase was to repeal and replace the Dental Practice Act and provide a statutOlY framework that makes clear the
legislative intent and scope of the Board's work. Phase II was to further examine the Board's statutes and rules
and identify recommendations regarding practice issues, practice settings, delivery models for legislative
consideration.

(

Ad Hoc Committee - Rcfcl'ence Sheet

1210212016
Page Two

Objective:
The objective of the ad hoc committee is to review the Board's statutes and rules and identify issues related to
scopes of practicc, various practice settings, delivelY models, etc. The work ofthe committee will be considered
by the Board when it repOlts back to the Legislature in March of2017.

Ground Rulcs:
I. •

l'lands to speak.

2.

Minimize distractions. Side conversations, cell phones - try to be fully present as a group for the whole
meeting.

3.

Name tensions. Surely there are tensions and areas of disagreement. There are bound to be differences
of opinion. Agree to disagree, respectfully.

4.

Emphasize that this is not a forum to air grievances with the BoardlBoard staff - this is a focused effOlt.
However, board staff will capture other topics in a "parking lot" list for the Board's review.

5.

Audience decorum - discussion is among the ad hoc palticipants. Members of the audience can reach
out to board staff by email or during a break if they have an issue, comment, etc.

6.

Goal is to identify the issues, the committee is not being asked to provide solutions. The solutions are
likely to be public policy decisions that are determined by the Legislature, not the Board.

7.

Board staff to disseminate and collect information. This is a public process, so please do not REPLY
ALL on email exchanges. Please direct your email to board staff and it will be disseminated to
participants either in advance or at the next meeting.

(
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MAINE BOARD OF DJ::NTAL EXAMINERS

1D 1596 - II An Act to Revise the Laws Regarding Dental Practice"
LicensinglPermitting Data - March 2016

81 out of 194 Dentists have at least one
additional permit

46 out of 80 iPDHs have at least one
additional license/permit/authority

II! 1 Permit - 68
lll:I 2 Permits - 8
ii:ii

3 Permits - 6

i11l 4 Permits - 3

1115 Permits - 1

lll:I1 Permit - 27
III 2 Permits - 17
eli 3 Permits - 2

III 8 Permits - 1

603 out of 1293 RDHs have at least one
additional license/permit/authority

48 out of 14 HDAs; 8 out of 40
Denturists have a radiography license

Wi Permit - 378
Iil!

2 Permits - 203

III 3 Permits - 21
II! 4 Permits - 1

!ill EFDA - 48
Ii'!Ii Denturists -

8
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tD 1596 - "An Act to Revise the laws Regarding Dental Pradi.ce"
licensingIPermitting Data - March 2016
RDH with one additional license/permit

•
•
0
0

•

RDHw/ LAN
RDHw/NOX
RDHw/EFDA
RDHw/RAD
RDHs/ PHS

IPDH with two additional licenses/permits

301
36
4

2
35

0
0

•
•

RDH w /EFDA and LAN
RDH w /EFDA and NOX
RDH w /LAN and PHS
RDH w/NOX and PHS

187
2
2
1
9

IPDH w /LAN, NOX
lPDH w/LAN, EFDA
IPDH w/LAN, PHS

11
1

5

fPDH with three additional licenses/permits
•

RDH with two additional licenses/permits

• RDH w /LAN and NOX
• RDH w /RAD and LAN

•
•
•

IPDH w/LAN, NOX, PHS

2

Expanded Function Dental Assistants with one additional
license/ permit
•

EFDA w/RAD

48

2
Denturists with one additionallicense/pennit

RDH with three additionallicenses/perrnits
•
•
•
•

RDH w /LAN, NOX, EFDA
RDH w /LAN, NOX, RAD
RDH w /LAN, NOX, PHS
RDH w /EFDA, LAN, PHS

RDH w /LAN, NOX, RAD, PHS

•
•
•

1

IPDH with one additional license/permit
IPDHw/LAN
IPDHw/NOX

8

Dentists with additional sedation pennit

•
•
•

•
•

DTRw/RAD

12
2
6
1

RDH with four additionallicenses/pennits
•

•

21
6

DEN w / one permit
DEN w / two permits
DEN w / three permits
DEN w / four permits
DEN w / five permits
DEN w / eight permits

68
8
6
3
1
1

Maine Board of Dental Practice
Review of the Maine Dental Practice Act - Phase II
Pursuant to Public Law 2016, c. 429

"An Act to Revise the Laws Governing Dental Practices"
Meeting Materials - January 20, 2017

1. Agenda
2. Draft meeting notes from December 2, 2016 meeting
3. List of issues identified at December 2, 2016 meeting

4. Chart of issues - categorized as statute review, rules review, etc.
5. RDH Scope as listed in 32 MRS §18374
6. Correspondence submitted for the committee's consideration
a. Nancy Foster, RDH, EFDA, EdM - email dated January 12, 2017
b. Lorraine KIug, IPDH - email dated January 17, 2017
c. Tracey Jowett, IPDH - email dated January 18,2017
d. Marji Harmer-Beem RDH, MS - email dated January 18,2017

MAINE BOARD OF DENTAL PRACTICE
Ad Hoc Committee - Phase II Meeting Notes
January 20, 2017
***********************************************************************************************

The Ad Hoc Committee convened at 9:00 a.m.
Participants Present:
Dr. Geraldine Schneider, Chair of the Board of Dental Practice; Nancy Foster, RDH, EFDA, EdM,
Member of the Board of Dental Practice; Dr. Marion Hernon; Dl·. Rachel King; Marji Harmer-Beem,
RDH; Amanda Willette, CDA, EFDA; Austin Carbone, LD; Paul Levasseur, LD; L01'l'aine Klug, IPDH;
Dr. David Pier; Dr. James Schmidt; Michelle Gallant, RDH; and Penny Vaillancourt, Executive
Director, Board of Dental Practice.
Also Present:
Janet Stocco, Bonnie Vaughan, John Merrill, Ann Mitchell, Tricia Spearin, and Lauren LaRochelle,
Assistant Attorney General.
IntroductionlBackgroundlGround RuleslRole of the Committee:
Dr. Schneider and Nancy Foster, RDH, EFDA, EdM opened the meeting and welcomed participants
and members of the public attending the meeting. Inh'oductions were made, an overview of the
ground rules was conducted, and objectives of the committee were shared.
Highlights of the discussion included:
~
~
~
~
~

~
);>

~
);>

Issues raised in a letter submitted by LOl'raine Klug
Disagreement in using the term" dental hygiene diagnosis"
Concepts were shared of writing an RDH scope of practice
Support for the existing composition of the Board was expressed, as well as encouraging
interdisciplinary discussions
The FTC v. NOl'th Carolina Dental Board decision was mentioned in the context of not having
one profession dominate membership of a dental regulatory board
Consider regulating dental assistants and perhaps roll into the existing dental radiography
licensure category
Consider dentist scope to include non-dentally related use of Botox
Distinctions were made between credentialing and licensing (medicine! dentistry)
Desire to prioritize the issues identified and discuss each one for the purpose of providing
recommendations to the Board

Action included:
);>

Review, discussion and vote on the list of issues identified

Meeting adjourned at 12:05 p.m.

BOARD OF DENTAL PRACTICE
Ad Hoc Committee - Phase II Review meeting of: January 20, 2017
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Maine Board of Dental Practice
Ad Hoc Committee
Phase II Statutory Review pursuant to Public Law 2016, c. 429
January 20, 2017 - 9:00 a.m. -12:00 p.m.

MEETING AGENDA
1) Opening remarks from co-chair(s)

2) Review timeline, meeting schedule, ground rules, etc.

3) Review/discuss draft notes of December 2, 2016 meeting

4) Review/discuss chart depicting issues identified to date
a. Penny VaiIIancourt to provide brief explanation to differences between statutes,
rules, policies, sunrise review process, and sunset review.

5) Review/discuss RDH scope of practice list

6) Federally Qualified Health Centers
a. A review of the regulations

7) State licensing laws
a. A review of how some dental practice acts address practice issues such as
patient of record; dental home; regulations and supervision in certain practice
settings; scopes of practice definitions
8) Discussion/next steps

9) Adjourn

Location: Maine Board of Dental Practice, Conference room, 161 Capitol Street, Augusta, ME 04330
Directions: http://www.maine.gov/dentaVboard-information/contact.html
Contact staff: Penny Vaillancourt, Executive Director; tel: (207) 287-3333; TTY users call Maine relay
711; 01' email penny.vaillancourt@maine.gov

Key code:
Red = Statute change
Blue = Board rule change
Black::: Statute and Board rule change
Strikethrough::: already addressed

MAINE BOARD OF DENTAL PRACTICE
Ad Hoc Committee Meeting - List of Issues
December 2, 2016

D, !

r- viJ.-.

<

Dental Hygienist
1) Sco~~ r~;~~tions/supervision requirements/setting requirements
b. Public Health
c. Dental Hygiene Therapy.
2) Review list of authorized procedures and categorize the procedures instead of listing
each particular procedure.
3) Review mobility of dental hygiene services.

Dentist
1) Adopt ADA scope of practice of a dentist.
2) Use of dermal fillers and Botox for non-dentally related procedures.
3) Consider pathway for foreign trained dentists.
4) Consider "locum tenens" license and eliminate all the other various dental license types.
5) Tele-dentistry / tele-health definition.

<

Denturist
1) Increased scope to include dental radiographs and all removable prosthetics with
justified exceptions.
2) Replacing abutments on implants.
3) Denture !D's to include scanning technology.
4) Repopulating the dental board to reflect the Supreme Court's decision upholding the
FTC's antitrust action re FTC v North Carolina Dental Board.
5) Allswmg aflj' licensees majs.ity swne,sHip sf a aental p.actice.
L
6) Allowing approved schools, CERP providers and state, national and international
denturist associations to accredit continuing education.
il
~ 7) Requiring internship to LD's before unsupervised practice.
/<8) Reflect legislative iF.tent ts p.. e'liae lip to 2 yea..s sf €)(temsHip fer aenm ..ist smaents.
/ 9) Use of International designation / identification of ( DO ) by Maine denturists.
~ c:..
<-..10) Allow denturists to delegate authority for denturist assistance and lab technicians in
their employ.

B Iv

-eel

cl.

Dental Assistants / Unlicensed Person
1) Revisit list of delegated duties in statute.
Expanded Function Dental Assistants
....- 1) Revisit list of delegated duties in statute.

Ad Hoc Committee - Phase II / List of Issues
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Students
1) Dental, aellial hygiene, aellilirist sffisels aaa assseiatea sutreaffi.
2) Defltal stRaeflt e)(temsRips.
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Issues that generally apply to dentists, dental hygienists, and denturists
1) Practice setting responsibilities: hospital; clinics; non-profit organizations; schools;
nursing homes; FQHCs - what is the responsibility of the licensee versus the employer in
terms of informed consent, treahnent planning, HIPPA, recordkeeping, patient records,
infection conh'ol, medications, pain management, etc.
2) Patient of Record; Provider of Record; Dental Home practice issues.
.-- 3) Volunteer exemptions - students, licensees in either particular settings or limited to
particular procedures.
/4) Dental hygiene clinics without a supervising dentist.
"- 5) Recruihnent/retention of dentists; what level of dental hygiene services can be pl'Ovided
in the absence of a dentist of record - applicable only to non-profits and FQHCs?
Teeth whitening; currently included in dentmist scope, but notfound in dental hygiene
or dentists scope of practice.
Review Title 13, Chapter 22-A - corporate ownership language specific to dentists,
IPDHs, and dentul'ists.
~ 8) Itinerant dental, dental hygiene, denturist services.

IVV

Increased coordination with the Maine School Oral Health Pl'Ogram
a. Combination of l'egulatory issues such as setting, supervision requirements,
scope of practice, dental home, etc.

Janua ry 20, 2017

Main e Board of Denta l Practi ce
Ad Hoc Comm ittee - Phase 11 Revie w Issue s
Recom mend ation Chart
Licens e Type
Denta l HXg!enists

Practi ce Issue

1)

2)
3)
4)
5)

Scope restric tions / superv ision requir ement s/setti ng requir ement
s
a. IPDH
1. Requi remen ts too restric tive in terms of
hours /timef rame
of experi ence
ii. Allow genera l superv ision of dental radiog rapher s
b. Public Health
i. Remo ve the notific ation requir ement s in board rule
ii. Elimin ate the PHS report ing in board rule
iii. Remov e patien t qualifi cation s for PHS servic es
c. Denta l Hygie ne Therap y.
Review list of RDH author ized proced ures and catego rize the proced
ures
instea d of listing each particu lar proced ure.
Add dental hygien e diagno sis to the definit ions.
Allow RDHs to provid e sealan ts under the genera l superv ision of
a
dentis t
Review mobili ty of dental hygien e service s.
a. IPDH practic e in public health setting s
b. IPDH per diem

Conse nsus
I.ai. - Remove distinction of years between
degree type; vote unanimous.
I.ai. - Add four years of clinical experience;
vote: 6 in favor / 6 opposed.
1.ai. - Streamline to 2,000 hours within
preceding four years; vote: 9 in favor, 1 opposed, 2 - not voting
1.a.ii. - Support; vote: unanimous
1.bi. - Support; vote: unanimous
I.b.ii. - Support; vote unanimous
1.b.iii. - Support; vote unanimous
2 - Support; vote unanimous

6)
1)

Dentis ts

Adopt ADA scope of practice of a dentis t
2) Use of dermal fillers and Botox for non-dentally related procedures.
3) Consider pathwa y for foreign tramed dentists.
4) Consider "locum tenens" license and eliminate all the other variou
s dental
license types.
5) Tele-dentistry definition.

Dentu rists

1) Increased scope to include X-rays and all removables with justified exceptions.
2) Replacing abutments on implants.
3) Denture ID's to include scanning technology.
4) Repopulating the dental board to reflect the FTC v North Carolin
a Dental Board.
5) Requi ring intern ship to LD' s before unsup ervise d practic e.

8) Allow ing appro ved school s, CERP
provid ers and state, nation al and
intern ationa l dentur ist associ ations to
accred it contin uing educat ion.
1

6) Use of Intern ationa l design ation / identif ication of (DD ) by Maine
dentur ists.

7) Allow dentur ists to delega te author ity for dentur ist assista nce and lab
techni cians in their emplo y.

Licens e Type
Denta l
Radiog !a;Rhe rs

Statut e Revie w
1) Revisit list of delega ted duties

E2>J2anded Functi on
Denta l Assist ant

1) Revisit the list of delega ted duties

Gener al Practic e
Issues

1) Volunt eer exemp tions - studen ts, licensees in either particu lar
settings or limited

Combined/Other

to particu lar proced ures.
Teeth whiten ing; curren tly includ ed in dentur ist scope, but not found
in dental
hygien e or dentist s scope of practice.
3) Review Title 13, Chapte r 22-A - corpor ate owners hip langua ge
specific to dentist s
IPDHs , and dentur ists.
2)

Other

1)

Subcom mittee author ity - elimin ate need for board ratification of subcom
mittee
1) Increas ed coordi nation with the Maine
action; include subcom mittee membe rs as full membe rs when voting
on propos ed
School Oral Health Progra m rules
Combi nation of regulat ory issues such as
setting, superv ision require ments, scope of
practice, dental home, etc.

2
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MAINE BOARD OF DENTAL PRACTICE - AD HOC COMMITTEE
RDH Scope of Practice pursuant to 32 MRS §18374
Direct supervision:
A. Administer local anesthesia or nitrous oxide analgesia, as long as the dental hygienist or faculty dental hygienist has authority to
administer the relevant medication pursuant to section 18345, subsection 2, paragraph D or E;

B. Irrigate and dry root canals;
C. Record readings with a digital caries detector and report them to the dentist for interpretation and evaluation;
D. Remove socket dressings;
E. Take cytological smears as requested by the dentist;

F. Take impressions for nightguards and occlusal splints as long as the dentist takes all measurements and bite registrations.
General supervision:
A. Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1 % or less sodium fluoride and oral rinses with 0.05%,
0.2%,0.44% or 0.5% sodium fluoride, as well as chlorhexidine gluconate oral rinse;
B. Apply cavity varnish;

C. Apply desensitizing agents to teeth;
D. Apply fluoride to control caries;
E. Apply liquids, pastes or gel topical anesthetics;

F. Apply sealants, as long as a licensed dentist first makes the determination and diagnosis as to the surfaces on which the sealants are
applied;
G. Cement pontics and facings outside the mouth;
H. Change or replace dry socket packets after diagnOSis and treatment planned by a dentist;
I. Deliver, but not condense or pack, amalgam or composite restoration material;

J. Expose and process radiographs;
K. Fabricate temporary crowns and bridges, limiting handpiece rotary instrumentation used in the fabrication to extraoral use only, as
long as the dentist checks the occlusion and fit prior to releasing the patient;

Ad Hoc Committee / RDH Scope of Practice
01/11/2017
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1. For instruction purposes, demonstrate to a patient how the patient should place and remove removable prostheses, appliances or
retainers;

M. For the purpose of elinUnating pain or discomfort, remove loose, broken or irritating orthodontic appliances; [
N. Give oral health instruction;
O. Interview patients and record complete medical and dental histories;
P. Irrigate and aspirate the oral cavity;
Q. Isolate operative fields;
R. Obtain bacterial sampling when treatment is planned by the dentist;

S. Perform all procedures necessary for a complete prophylaxis, including root planing;
T. Perform cold vitality testing with confirmation by the dentist;
U. Perform complete periodontal and dental restorative charting;

v. Perform dietary analyses for dental disease control;
W. Perform electronic vitality scanning with confirmation by the dentist;
X. Perform oral inspections, recording all conditions that should be called to the attention of the dentist;
Y. Perform postoperative irrigation of surgical sites;
Z. Perform preliminary selection and fitting of orthodontic bands, as long as final placement and cementing in the patient's mouth are
done by the dentist;
AA. Place and recement temporary crowns with temporary cement;
BB. Place and recement with temporary cement an existing crown that has fallen out;
Cc. Place and remove gingival retraction cord without vasoconstrictor;
DD. Place and remove matrix bands, periodontal dressing, rubber dams and wedges;
EE. Place elastics or instruct in their use;
FF. Place, hold or remove celluloid and other plastic strips prior to or subsequent to the placement of a filling by the dentist;
GG. Place localized delivery of chemotherapeutic agents when treatment is planned by the dentist;
HR. Place or remove temporary separating devices;

Ad Hoc Committee / RDH Scope of Practice
01/12/2017
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II. Place wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted and approved by the dentist at the time of
insertion;

JJ. Place temporary restorations as an emergency procedure, as long as the patient is informed of the temporary nature of the restoration;
KK. Pour and trim dental models;
LL. Prepare tooth sites and surfaces with a rubber cup and pumice for banding or bonding of orthodontic brackets. This procedure may
not be interpreted as a preparation for restorative material;
MM. Reapply, on an emergency basis only, orthodontic brackets;
NN. Remove composite material using slow-speed instrumentation for debonding brackets, as long as the dentist conducts a final check
prior to release of the patient;
00. Remove excess cement from the supragingival surfaces of teeth;
PP. Remove orthodontic arch wires and tension devices and any loose bands or bonds, but only as directed by the dentist;
QQ. Remove sutures;
RR. Retract lips, cheek, tongue and other tissue parts;
SS. Select and try in stainless steel or other preformed crowns for insertion by the dentist;
TT. Smooth and polish amalgam restorations;
UU. Take and record the vital signs of blood pressure, pulse and temperature;
VV. Take and pour impressions for study casts, athletic mouth guards, custom trays, bleaching trays, fluoride trays, opposing models,
retainers and stents;
WW. Take dental plaque smears for microscopic inspection and patient education;
XX. Take intraoral measurements and make preliminary selection of arch wires and intraoral and extraoral appliances, including head
gear; and
YY. Take intraoral photographs.

Ad Hoc Committee / RDH Scope of Practice
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Practice categories of dental hygiene practice: (Ref: MN statutes)
1) Provides dental hygiene process of care:
a. Educational, preventative, and therapeutic through, assessment, dental hygiene diagnosis, planning, evaluation,
documentation, counseling, and therapeutic services to establish and mamtam oral health (ref: MN statutes)
2) Evaluates patient health status:
a. Reviews medical and dental histories, assesses and plans dental hygiene care needs, performs a prophylaxis including
complete removal of hard, soft deposits, , cement, and stains by scaling, polishing, and perform root planing and periodontal
debridement procedures
3) Administers nitrous oxide inhalation analgesia or local anesthesia by permit
4) Provides other services as follows:
a. Application of agents:
i. cavity varnish, desensitizing agents, topical anesthetics, topical antimicrobials, irrigation, fluorides, etc.)
b. Sealants?
c. Dental procedures:
i. Cement crowns, temporary crowns, bridges
ii. Amalgam/ composite restorations
iii. Teeth whitening?
iv. Limited orthodontic functions
v. Remove sutures
vi. Administer locally delivered chemotherapeutic agents
d. Dental and periodontal Charting; recordkeeping
e. Administer, dispense, prescribe certam medications
f. Expose and process dental radiographs

Vaillancourt, Penny
From:
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Attachments:

Nancy Mickles-Foster <nancyJoster@maine.edu>
Thursday, January 12, 2017 2:10 PM
Vaillancourt, Penny
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2016-Revised-Standards-for-Clinical-Dental-Hygiene-Practice.pdf

Hi Penny,
For reference .. 1 have attached what we utilize (and CODA refers to) as what is deemed "standards for DH".
This is where the hallmark- assessments, dental hygiene diagnosis, evaluation etc. came fi·om.
Also, here is the CA board info (I especially like 1912-1915 - their list is much shorter than ours):
http://leginfo.legislature.ca.gov/faces/codes displayText.xhtml?lawCode=BPC&division=2.&title=&part=&cha
ptel=4.&article=9.
Please let me know if 1 can help clarify or if you have questions.
Thanks, -Nancy
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Bangor, ME 04401
P: 207-262-7883

1

E . . . _. _ _

REVISED
JUNE 2016
REPRINTED
SErTW8ER2014 Wlnl UroATlO
PULICIES MID REFERElICES

History .................................................................................................... 3
Introduction ........................................................................................... 3
Definition of Dental Hygiene Practice ................................................ 4
Educational Preparation ...................................................................... 4
Practice Settings.................................................................................... 4

ADOPTED
MARcil 10. 7nnS

ITEM
STANDARDS fOR CWIlCAl D[~ITAL
II'IGI[N[ PHACTlC[
ACTION
ADOrTED 8'/ ADIIA GOARD or
TRUSTEES

Professional Responsibilities and Considerations ........................... 5
Dental Hygiene Process of Care .......................................................... 5
Standards of Practice ............................................................................ 6
Standard 1: Assessment .................................................................. 6
Standard 2: Dental Hygiene Diagnosis ......................................... 8
Standard 3: Planning ....................................................................... 8
Standard 4: Implementation .......................................................... 8
Standard 5: Evaluation .................................................................... 9
Standard 6: Documentation ........................................................... 9
Summary......................................................................................... 10
Key Terms ............................................................................................ 10
References ........................................................................................... 11
Resources ............................................................................................. 12
Appendix A .......................................................................................... 13
Appendix B .......................................................................................... 13
Appendix C .......................................................................................... 14
Appendix D .......................................................................................... 14
Development and Validation
Process for the Standards ............................................................. 15

American

Dental
Hygienists'
Association

ne hallmark of a true profession is its willingness to assume responsibility for the quality
of care that its members provide. In 1985,
the American Dental Hygienists' Association

(ADHA) rook a major step toward fulfillment of that
responsibility with the development of Applied Standards
of Clinical Dental Hygiene Practice.! This document
is the third revision' to build on those Standards and
promote dental hygiene practice based on current and
relevant scientific evidence.

t
The Standards for Clinical Dental Hygiene Practice outlined in this document guide the individual dental hygienist's practice. Dental hygienists
remain individually accountable to the standards
set by the discipline and by applicable federal,
state, and local statutes and regulations that define and guide professional practice. 3 These Standards should not be considered as a substitute
for professional clinical judgment. In addition,
they should not be confused with the Accreditation Standards for Dental Hygiene Education
Programs, which are chiefly concerned with the

structure and operation of dental hygiene education programs.Dental hygienists are valued members of the
health care workforce. They have the knowledge,
skills, and professional responsibility to provide
oral health promotion and health protection strategies for all individuals as well as groups. As licensed professionals, they are accountable for the
care and services they provide.
These Standards promote the knowledge, values, practices, and behaviors that support and
enhance oral health with the ultimate goal of improving overall health. The primary purpose of the
Standards for Clinical Dental Hygiene Practice is
to assist dental hygiene clinicians in the provider-patient relationship. In addition, dental hygienists in other professional roles such as educator,
researcher, entrepreneur, public health professional, and administrator - as well as those employed in corporate settings - can use these
Standards to facilitate the implementation of collaborative, patient-centered care in interprofessional teams of health professionals. This collaboration can occur in a variety of practice settings
including community and public health centers,
hospitals, school-based programs, long-term care
facilities, outreach, and home care programs. The
secondary purpose of these Standards is to educate other health care providers, policymakers,
and the public about the clinical practice of dental hygiene. The purpose of medical and dental
science is to enhance the health of individuals as
well as populations. Dental hygienists use scientific evidence in the decision-making process impacting their patient care. The dental hygienist is
expected to respect the diverse values, beliefs, and
cultures present in individuals and communities.
When providing dental hygiene care, dental hygienists must support the right of the individual
to have access to the necessary information and
provide opportunities for dialogue to allow the individual patient to make informed care decisions
without coercion. Facilitating effective communication might require an interpreter and/or translator based on the patient and practitioner's need
to communicate. Dental hygienists must realize
and establish their professional responsibility
in accordance with the rights of individuals and
groups. In addition, when participating in activities where decisions are made that have an imAccess Supplement 3

pact on health, dental hygienists are obligated to
assure that ethical and legal issues are addressed
as part of the decision-making process. Dental
hygienists are bound by the Code of Ethics of the
American Dental Hygienists' Association.'
The Standards for Clinical Dental Hygiene Practice provide a framework for clinical practice that
focuses on the provision of patient-centered comprehensive care. The Standards describe a competent level of dental hygiene care',',.., as demonstrated by the critical thinking model known as
the dental hygiene process of care.' As evidenced
by ADHA policy' and various dental hygiene textbooks,"'o the six components of the dental hygiene process of care include assessment, dental
hygiene diagnosis, planning, implementation,
evaluation, and documentation (Appendix A). The
dental hygiene process encompasses all significant actions taken by dental hygienists and forms
the foundation of clinical decision-making.

to make clinical dental hygiene decisions; and
are expected to plan, implement, and evaluate
the dental hygiene component of the overall care
plan.'·10 All states define their specific dental hygiene practice scope and licensure requirements,

ti
The registered dental hygienist (RDH) or licensed
dental hygienist (LDH) is educationally prepared
for practice upon graduation from an accredited
dental hygiene program (associate, post-degree
certificate, or baccalaureate) within an institution
of higher education and qualified by successful
completion of a national written board examination and state or regional clinical examination for
licensure. In 1986, the ADHA declared its intent
to establish the baccalaureate degree as the minimum entry level for dental hygiene practice (Appendix C).,,".,4

iti
Dental hygiene is the science and practice ofrecognition, prevention and treatment of oral diseases and conditions as an integral component
of total health." The dental hygienist is a primary
care oral health professional who has graduated
from an accredited dental hygiene program in an
institution of higher education, licensed in dental hygiene to provide education, assessment, research, administrative, diagnostic, preventive and
therapeutic services that support overall health
through the promotion of optimal oral health."
In practice, dental hygienists integrate multiple
roles to prevent oral diseases and promote health
(Appendix B).
Dental hygienists work in partnership with all
members of the dental team. Dentists and dental
hygienists practice together as colleagues, each
offering professional expertise for the goal of providing optimum oral health care to the public, The
distinct roles of the dental hygienist and dentist
complement and augment the effectiveness of
each professional and contribute to a collaborative environment. Dental hygienists are viewed as
experts in their field; are consulted about appropriate dental hygiene interventions; are expected
4 2016

Dental hygienists can apply their professional
knowledge and skills in a variety of work settings
as clinicians, educators, researchers, administrators, entrepreneurs, and public health professionals, and as employees in corporate settings.
Working in a private dental office continues t 0
be the primary place of employment for dental
hygienists. However, never before has there been
more opportunity for professional growth. Clinical
dental hygienists may be employed in a variety of
health care settings including, but not limited to,
private dental offices, schools, public health clinics,
hospitals, managed care organizations, correctional institutions, or nursing homes.'
One example of an innovative, interprofessional practice model was tested by Patricia Braun, MD,
MPH, Associate Professor, Pediatrics and Family
Medicine at the University of Colorado Anschultz
School of Medicine. This project co-located a dental hygienist in the pediatrician's office. Co-locating dental hygienists into medical practices is a
feasible and innovative way to provide oral health
care, especially for those who have limited
access to preventive oral health services, 14

Another innovative model exists in Oregon,
where expanded practice dental hygienists (EPDHs) do not need a collaborative agreement with
a dentist to initiate dental hygiene care for populations that qualify as having limited access to
care; however, some aspects do require a collaborative agreement.1S
EPDHs in Oregon are able to work in a variety
of settings,16 such as nursing homes and schools,
and many are employed as private business owners.14

•

•
•

•
•
•

s
Dental hygienists are responsible and accountable for their dental hygiene practice, conduct,
and decision-making. Throughout their professional career in any practice setting, a dental hygienist is expected to:
•
Understand and adhere to the ADHA Code of
Ethics.
•
Maintain a current license to practice, including certifications as appropriate.
•
Demonstrate respect for the knowledge, expertise, and contributions of dentists, dental
hygienists, dental assistants, dental office
staff, and other health care professionals.
•
Articulate the roles and responsibilities of
the dental hygienist to the patient, interprofessional team members, referring providers,
and others.
•
Apply problem-solving processes in decision-making and evaluate these processes.
•
Demonstrate professional behavior.
•
Maintain compliance with established infection control standards following the most
current guidelines to reduce the risks of
health-care-associated infections in patients,
and illnesses and injuries in health care personnel.
•
Incorporate cultural competence17 in all professional interactions.
•
Access and utilize current, valid, and reliable
evidence in clinical decision-making through
analyzing and interpreting the literature and
other resources.

•

Maintain awareness of changing trends in
dental hygiene, health, and society that impact dental hygiene care.
Support the dental hygiene profession
through ADHA membership.
Interact with peers and colleagues to create
an environment that supports collegiality
and teamwork.
Prevent situations where patient safety and
well-being could potentially be compromised.
Contribute to a safe, supportive, and professional work environment.
Participate in activities to enhance and maintain continued competence and address professional issues as determined by appropriate self-assessment.
Commit to lifelong learning to maintain competence in an evolving health care system.

The purpose of the dental hygiene process of
care is to provide a framework where the individualized needs of the patient can be met; and to
identify the causative or influencing factors of a
condition that can be reduced, eliminated, or prevented by the dental hygienist.'-to There are six
components to the dental hygiene process of care
(assessment, dental hygiene diagnosis, planning,
implementation and evaluation, and documentation; see Appendix A).'-lO.18
The dental hygiene diagnosis is a key component of the process and involves assessment of
the data collected, consultation with the dentist
and other health care providers, and informed
decision-making. The dental hygiene diagnosis
and care plan are incorporated into the comprehensive plan that includes restorative, cosmetic,
and oral health needs that the patient values. All
components of the process of care are interrelated
and depend upon ongoing assessments and evaluation of treatment outcomes to determine the
need for change in the care plan. These Standards
follow the dental hygiene process of care to provide a structure for clinical practice that focuses
on the provision of patient-centered comprehensive care.
Access Supplement 5

-- ----

---------------------~

and indicate risk for medical complications. Disproportionate height and weight also combine as a
risk factor for diabetes and other systemic diseases that impact oral health and should prompt the
practitioner to request glucose levels for health
history documentation.
Social history information such as marital status,
children, occupation, cultural practices, and other
beliefs might affect health or influence treatment
acceptance.
Medical history is the documentation of overall
medical health. This information can identify the
need for physician consultation or any contraindications for treatment. This would include any
mental health diagnosis, cognitive impairments
The ADHA definition of assessment: The collection (e.g., stages of dementia), behavioral challenges
and analysis of systematic and oral health data in (e.g., autism spectrum), and functional capacity
order to identify client needs."
assessment. It would also include the patient's level of ability to perform a specific activity such as
withstanding a long dental appointment as well as
whether the patient requires modified positioning
I. HEALTH HISTORY
treatment. Laboratory tests such as A1C and
for
A health history assessment includes multiple
current
glucose levels may need to be requested if
data points that are collected through a written
they are not checked regularly.
document and an oral interview. The process helps
build a rapport with the patient and verifies keyelements of the health status. Information is collect- Pharmacologic history includes the list of medied and discussed in a location that ensures patient cations, including dose and frequency, which the
privacy and complies with the Health Insurance patient is currently taking. This includes but is
not limited to any over-the-counter (OTe) drugs or
Portability and Accountability Act (HIPAA).
products such as herbs, vitamins, nutritional supDemographic information is any information that plements, and probiotics. The practitioner should
is necessary for conducting the business of den- confirm any past history of an allergic or adverse
tistry.1t includes but is not limited to address, date reaction to any products.

1:

of birth, emergency contact information, phone
numbers, and names and addresses of the referring/previous dentist and physician of record.
Vital Signs including temperature, pulse, respiration, and blood pressure provide a baseline or help
identify potential or undiagnosed medical conditions.
Physical characteristics of height and weight provide information for drug dosing and anesthesia
6
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II. CLINICAL ASSESSMENT
Planning and providing optimal care require a
thorough and systematic overall observation and
clinical assessment. Components of the clinical
assessment include an examination of the head
and neck and oral cavity including an oral cancer
screening, documentation of normal or abnormal
findings, and assessment of the temporomandibular function. A current, complete, and diagnostic

set of radiographs provides needed data for a comprehensive dental and periodontal assessment.
A comprehensive periodontal examination is
part of clinical assessment. It includes
A.

B.
C.

D.
E.
F.

Full-mouth periodontal charting including
the following data points reported by loca tion, severity, quality, written description, or
numerically:
1. Probing depths
2. Bleeding points
3. Suppuration
4. Mucogingival relationships/defects
5. Recession
6. Attachment level/attachment loss
Presence, degree, and distribution of plaque
and calculus
Gingival health/disease
Bone height/bone loss
Mobility and fremitus
Presence, location, and extent of furcation involvement

for preventing or limiting disease and promoting
health. Examples of factors that should be evaluated to determine the level of risk (high, moderate,
low) include but are not limited to:
A.

B.
C.

D.
E.

F.

G.
H.
I.

A comprehensive hard-tissue evaluation that includes the charting of existing conditions and
oral habits, with intraoral photographs and radiographs that supplement the data.
A.

B.
C.

D.
E.
F.

G.
H.
I.

}.

Demineralization
Caries
Defects
Sealants
Existing restorations and potential needs
Implants
Anomalies
Occlusion
Fixed and removable prostheses retained by
natural teeth or implant abutments
Missing teeth

III. RISK ASSESSMENP-21
Risk assessment is a qualitative and quantitative
evaluation based on the health history and clinical assessment to identify any risks to general and
oral health. The data provide the clinician with
the information to develop and design strategies

J.
K.

Fluoride exposure
Tobacco exposure including smoking, smokeless/spit tobacco and second-hand smoke
Nutrition history and dietary practices including consumption of sugar-sweetened beverages
Systemic diseases/conditions (e.g., diabetes,
cardiovascular disease, autoimmune, etc.)
Prescriptions and over-the-counter medications, and complementary therapies and
practices (e.g., fluoride, herbal, vitamin and
other supplements, daily aspirin, probiotics)
Salivary function and xerostomia
Age and gender
Genetics and family history
Habit and lifestyle behaviors
1. Cultural issues
2. Substance abuse (recreational drugs, prescription medication, alcohol)
3. Eating disorders/weight loss surgery
4. Piercing and body modifica tion
5. Oral habits
6. Sports and recreation (swimming, extreme
sports [marathon, triathlonj, energy drinks/
gels
Physical disability (morbid obesity, vision and!
or hearing loss, osteoarthritis, joint replacement)
Psychological, cognitive, and social considerations
1. Domestic violence
2. Physical, emotional, or sexual abuse
3. Behavioral
4. Psychiatric
5. Special needs
6. Literacy
7. Economic
8. Stress
9. Neglect

Access Supplement 7

clinical decisions within the context of legal and
ethical principles.
The dental hygiene care plan should be a vehicle for care that is safe, evidence-based, clinically sound, high-quality, and equitable. The plan
should be personalized according to the individual's unique oral health needs, general health
status, values, expectations, and abilities. When
formulating the plan, dental hygienists should be
sensitive and responsive to the patient's culture,
age, gender, language, and learning style. They
should demonstrate respect and compassion for
individual patient choices and priorities.

The ADHA defines dental hygiene diagnosis as the
identification of an individual's health behaviors,
attitudes, and oral health care needs for which a
dental hygienist is educationally qualified and licensed to provide. The dental hygiene diagnosis
requires evidence-based critical analysis and interpretation of assessments in order to reach conclusions about the patient's dental hygiene treatment
needs. The dental hygiene diagnosis provides the
basis for the dental hygiene care plan. 22
Multiple dental hygiene diagnoses may be made I.
for each patient or client. Only after recognizing
the dental hygiene diagnosis can the dental hygienist formulate a care plan that focuses on den- II.
tal hygiene education, patient self-care practices,
prevention strategies, and treatment and evaluation protocols to focus on patient or community
III.
oral health needs."
I.
II.

Analyze and interpret all assessment data.
Formulate the dental hygiene diagnosis or diagnoses.
III. Communicate the dental hygiene diagnosis
with patients or clients.
IV. Determine patient needs that can be improved through the delivery of dental hygiene
care.
V. Identify referrals needed within dentistry and
other health care disciplines based on dental
hygiene diagnoses.

Planning is the establishment of realistic goals and
the selection of dental hygiene interventions that
can move the client closer to optimal oral health."
The interventions should support overall patient
goals and oral health outcomes. Depending upon
the work setting and state law, the dental hygiene
care plan may be stand-alone or part of collaborative agreement. The plan lays the foundation
for documentation and may serve as a guide for
Medicaid reimbursement. Dental hygienists
make
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Identify all needed dental hygiene interventions including change management, preventive services, treatment, and referrals.
In collaboration with the patient and/or caregiver, prioritize and sequence the interventions allowing for flexibility if necessary and
possible.
Identify and coordinate resources needed to
facilitate comprehensive quality care (e.g.,
current technologies, pain management, adequate personnel, appropriate appointment
sequencing, and time management).
IV. Collaborate and work effectively with the
dentist and other health care providers and
community-based oral health programs to
provide high-level, patient-centered care.
V. Present and document dental hygiene care
plan to the patient/caregiver.
VI. Counsel and educate the patient and/or caregiver about the treatment rationale, risks, benefits, anticipated outcomes, evidence-based
treatment alternatives, and prognosis.
VII. Obtain and document informed consent and/
or informed refusal.

Implementation is the act of carrying out the dental hygiene plan of care." Care should be delivered in a manner that minimizes risk; optimizes
oral health; and recognizes issues related to patient comfort including pain, fear, and/or anxiety.
Through the presentation of the dental hygiene

care plan, the dental hygienist has the opportunity
to create and sustain a therapeutic and ethically
sound relationship with the patient.
Depending upon the number of interventions,
the dental hygiene care plan may implemented in
one preventive/wellness visit or several therapeutic visits before a continuing or maintenance plan
is established. Health promotion and self-care are
integral aspects of the care plan that should be
customized and implemented according to patient
interest and ability.
I.

perception of care). Evaluation occurs throughout
the process as well as at the completion of care.
I.

Use measurable assessment criteria to evaluate the tangible outcomes of dental hygiene
care (e.g., probing, plaque control, bleeding
points, retention of sealants, etc.).
II. Communicate to the patient, dentist, and other health/dental care providers the outcomes
of dental hygiene care.
III. Evaluate patient satisfaction of the care provided through oral and written questionnaires.
IV. Collaborate to determine the need for additiona diagnostics, treatment, referral, education, and continuing care based on treatment
outcomes and self-care behaviors.
V. Self-assess the effectiveness of the process of
providing care, identifying strengths and areas for improvement. Develop a plan to improve areas of weakness. 26

Review and confirm the dental hygiene care
plan with the patient/caregiver.
II. Modify the plan as necessary and obtain any
additional consent.
III. Implement the plan beginning with the mutually agreed upon first prioritized intervention.
IV. Monitor patient comfort.
V. Provide any necessary post-treatment instruction.
VI. Implement the appropriate self-care intervention; adapt as necessary throughout futl:
ture interventions.
,.
VII. Confirm the plan for continuing care or maintenance.
The primary goals of good documentation are to
VIII. Maintain patient privacy and confidentiality.
maintain continuity of care, provide a means of
IX. Follow-up as necessary with the patient communication between/among treating pro(post-treatment instruction, pain manage- viders, and to minimize the risk of exposure to
ment, self-care).
malpractice claims. Dental hygiene records are
considered legal documents and as such should
include the complete and accurate recording of all
collected data, treatment planned and provided,
recommendations (both oral and written), referEvaluation is the measurement of the extent to
rals, prescriptions, patient/client comments and
which the client has achieved the goals specified
related communication, treatment outcomes and
in the dental hygiene care plan. The dental hypatient satisfaction, and other information relegienist uses evidence-based decisions to continue,
vant to patient care and treatment.
discontinue, or modify the care plan based on the
ongoing reassessments and subsequent diagnoI.
Document all components of the dental hyses." The evaluation process includes reviewing
giene process of care (assessment, dental hyand interpreting the results of the dental hygiene
giene diagnosis, planning, implementation,
care provided and may include outcome measures
and evaluation) including the purpose of the
that are physiologic (improved health), functional,
patient's visit in the patient's own words.
and psychosocial (quality of life, improved patient
Documentation should be detailed and comprehensive; e.g., thoroughness of assessment
(soft-tissue examination, oral cancer screening, periodontal probing, tooth mobility) and
Access Supplement 9

reasons for referrals (and to whom and follow-up). Treatment plans should be consistent
with the dental hygiene diagnosis and include
no evidence that the patient is placed at inappropriate risk by a diagnostic or therapeutic
procedure."
II. Objectively record all information and interactions between the patient and the practice (e.g.,
telephone calls, emergencies, prescriptions) including patient failure to return for treatment
or follow through with recommendations.
III. Record legible, concise, and accurate information. For example, include dates and signatures,
record clinical information so that subsequent
providers can understand it, and ensure that
all components of the patient record are current and accurately labeled and that common
terminology and abbreviations are standard or
universal.
IV. Recognize ethical and legal responsibilities of
recordkeeping including guidelines outlined in
state regulations and statutes.
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V.

Ensure compliance with the federal Health Information Portability and Accountability Act
(HIPAA). Electronic communications must meet
HIPAA standards in order to protect confidentiality and prevent changing entries at a later
date.
VI. Respect and protect the confidentiality of patient information.

The Standards for Clinical Dental Hygiene Practice are a resource for dental hygiene practitioners seeking to provide patient-centered and
evidence-based care. In addition, dental hygienists
are encouraged to enhance their knowledge and
skill base to maintain continued competence.27-28
These Standards will be modified based on emerging scientific evidence, ADHA policy development,
federal and state regulations, and changing disease
patterns as well as other factors to assure quality
care and safety as needed.
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DIAGNOSE

DENTAL HYGIENE
PROCESS OF CARE 7

Problem
Identification

There are six components to the dental
hygiene process of care. These include

assessment, dental hygiene diagnosis,

PLAN

planning, implementation, evaluation,
and documentation. The six components
provide a framework for patient care

Selection of
Interventions

activities.
Adapted from: Wilkins EM. Clinical
Practice of the Dental Hygienist. 12th ed.
Philadelphia, PA: Wolters Kluwer. 2017.
pp. 12-14.

IMPLEMENT

EVALUATE

Activating the
Plan

Feedback on
Effectiveness

PROFESSIONAL ROLE OF THE DENTAL HYGIENISp3
Overview

The dental hygienist plays an integral role in assisting individuals and groups in achieving and maintaining optimal
oral health. Dental hygienists provide educational. clinical and consultative services to individuals and populations of

all ages in a variety of settings and capacities. The professional roles of the dental hygienist are outlined below.
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EDUCATIONAL PATH
FOR ENTRY INTO THE
PROFESSION
Dental hygienists must complete an accredited
educational program to qualify for licensure in a particular state or region. Dental hygienists are licensed
with the credential of Registered Dental Hygienist
(RDH) or licensed Dental Hygienist (LDH) following

completion of an academic program that includes
didadic and clinical requirements,

PROFESSIONAL
SPECIALIZATION
Dental hygienists can further their academic
credentials after earning a certificate, associate, and!
or baccalaureate degree. A dental hygienist can continue their educational advancement by enrolling in
a variety of Master's level programs which provides
eligibility for a Doctoral level degree.

DIRECT ACCESS 2016
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The American Dental Hygienists'
Association (ADHA) defjnes dired
access as the ability of a dental hygienist to initiate treatment based on
their assessment of a patient's needs
without the specific authorization of
a dentist treat the patient without
the presence of a dentist, and main-

tain a provider-patient relationship
(ADHA Policy Manual, 13-15),

States that permit direct access to
dental hygienists
Revised April 2016 Vv'\I\W.adha.org
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2006, the task force met and considered the comments from all respondents and made additional revisions to the document. The task force also
reviewed clinical standards of practice documents
previous standards of practice document created by
from other professions as a point of comparison.
ADHA was published in 1985 and was no longer heIn 2007, the revised Standards were shared
ing distributed due to the significant changes in dental
during
the ADHA Annual Session with the draft
hygiene practice; therefore the association did not have
document posted online and open for comments
document accurately reflecting the nature of clinical
from the communities of interest. Following the
dental hygiene practice. A series of task force meetings
annual meeting, the draft document was also
occurred by phone, electronically and in-person from
broadly distributed to the broad communities of
2004-2008 in order to create and revise the draft staninterest, which included a pool of approximately
dards document.
As part of the validation process, in November 200 organizations.
Following the collection offeedback from all in2005, a survey was distributed to all ADHA council
members, SO participants in the ADHA Constitu- terested parties, the task force considered all feedent Officers Workshop, and a SO-member random back and met by conference call in order to finalize
selection of the ADHA membership to provide the document. The final document was submitted
feedback regarding the draft Standards of Practice to the ADHA Board of TIustees in March 2008 for
that had been created by the task force. The data their consideration and adoption.
In September 2014, the Standards for Clinical
collected from these audiences was collated, analyzed and reviewed by the task force in making Dental Hygiene Practice policies and references
were updated and the document was reprinted. It
subsequent modifications.
During the 2006 ADHA Annual Session, the chair was determined at the 2015 Annual Session that
of the task force presented the draft Standards the Standards would need to be revised since at
document to the membership, responded to ques- least three years had passed since the last full retions, and requested written and verbal feedback vision of the document. A new task force was apregarding the direction of the document. The Stan- pointed by ADHA President Jill Rethman, RDH, BA,
dards were also posted on the ADHA website prior for the revision of the Standards.
to the annual meeting and for a period following
in order to solicit feedback from the membership
and other communities of interest. In the fall of
n 2003, the ADHA Board of Trustees approved the
establishment of a task force to define and develop
standards of clinical dental hygiene practice. The

I
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Vaillancourt, Penny
From:

Sent:
To:
Subject:
Attachments:

Lorraine Klug <Iorraineklug@hotmail.com>
Sunday, January 15, 2017 11:55 PM
Vaillancourt, Penny
ADHOCcomm
Adhoc committee #2.docx

Hello Penny,
I have attached a list for the committee and I would really like to address the subcommittees. I didn't even think about
it at the 1st meeting as I wasn't expecting to be able to make suggestions so soon. I thought we would be going through
the statutes section by section and I think the subcommitees are very important to address where there have been so
many pieces of legislation about self regulation over the years.
Lorraine P. Klug, IPDH
Immediate Past President
Maine Dental Hygienists' Association
207-667-0828 207-460-9928
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American
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15 Jan 2017
Maine Board of Dental Examiners
143 State House Station
Augusta, ME 04666-0143

Executive Director Ms. Penny Vaillancourt and ADHOC Committee:

I sent this letter to the MBDP over a year ago after our Annual Meeting. I asked at our meeting what hygienists would like to
see for suggested rule changes and how to clarify our statutes to make them more user friendly. With the newly established
rules committee and the proposal to clean up the statutes, I wanted to provide the board with what members and nonmembers alike had for ideas. The following is a list of ideas from that meeting and concerns we have received from talking
with other hygienists. I have deleted some of the items in my original letter because they were no longer relevant but some of
the rules suggestions may come up in conversation. The one main point that I failed to mention at our 1" ADHOC meeting
was that of the subcommittees duties which I would also like to see our committee address.

1.

Allow the dental hygiene and denturist subcommittees to perform their existing duties with no need to report to the
full board as well allowing the subcommittee members to be Included as full voting members of the board for voting on
rule changes.
A past board President had stated that they agree with the subcommittee 99% of the time so this would free up the
boards' valuable time to take care of more pressing board business. The hope of the LCRED committee was that the
1210 legislation would take care of some of the legislation they voted "ought not to pass" last session and this could
be a nice compromise to full self-regulation.

2.

Add dental hygiene diagnosis to the definitions. A dental hygiene diagnosis is defined as "the identification of an

individual's health behaviors, attitudes, and oral health care needs for which a dental hygienist is educationally qualified
and licensed to provide. The dental hygiene diagnosis requires evidence-based critical analysis and interpretation of
assessments in order to reach conclusions about the patient's dental hygiene treatment needs. The dental hygiene
diagnosis provides the basis for the dental hygiene treatment plan."
The definition of diagnosis is "the act of identifying a disease from its signs and symptoms," "a concise technical
description/' "investigation or analysis of the cause or nature of a condition, situation, or problem/J and (fa statement

or conclusion from such an analysis." Dental hygiene program curricula are designed to provide students with the
basic and dental science background to recognize the signs and symptoms of disease and to recognize the cause or
nature of the problem. This results in determining a dental hygiene diagnosis within the comprehensive dental
diagnosis.
3.

Allow RDWs working under general supervision to provide sealants without prior dentist exam.
PHS and IPDH's are allowed to provide sealants without an exam. The private practice dental office has standard
operating procedures and much like the guidelines for taking radiographs under general supervision, the employing
dentist could have guidelines for sealants under general supervision.

4.

Under dental hygiene duties list "all duties that a dental assistant or CDA can perform" and then list other duties that
only the hygienist can perform. Under IPDH duties list "all duties that an RDH can perform."
This would clean up the statute and prevent the laundry list from being repeated when it's not necessary.

Maine Board of Dental Examiners
June 5, 2015
Page 2
5.

Eliminate PSH reports.
PHS hygienists are taking the time to do these reports but the data is not being reviewed, tracked, or compiled to our
knowledge and therefore creating unnecessary work for the PHS.

6.

Clarify sections on PHS rules and responsibilities.
One section states that you have to contact an IPDH or dentist if the patient has been seen in the previous 12 months
but that does not preclude the PHS from providing preventative treatment to a patient within that 12 month period.
It then goes on to state that all proprietary forms include that if a child is being seen every 6 months by a dentist that
they do not qualify for treatment with the PHS. These statements seem to contradict each other and parents should
be able to decide where they want their child to have preventative treatment. Finances can be an issue and some
children are more cooperative in a setting outside the private practice.

7.

Clarify the board rule that states the board will assist the dental hygienist In finding a dentist to provide public health
supervision.
PHS hygienists are encountering difficulty finding supervising dentists.

B.

Consider a rule much like the above to assist PHS and IPDH hygienists In finding a dentist to Interpret radiographs.
PHS and IPDH hygienists are having difficulty finding dentists to interpret their radiographs.

9.

Allow an IPDH to supervise a dental radiographer.
A dental radiographer in an IPDH practice would be no less qualified than they would in a private practice dental
office. They could possibly be considered to be more qualified working with an IPDH that has had formal education in
radiography rather than another OJT dental assistant with no formal training.

10. Eliminate or redefine the "traditional and nontraditional" setting.
This simple statement has caused a lot of confusion as to where a PHS and IPDH can practice. We would suggest that
a private practice dental office is a traditional setting and all other settings are nontraditional. For example, an IPDH
and a PHS should be able to work in a not-for-profit clinic, school system, or nursing home which would all be
considered nontraditional settings.
11. Allow local anesthesia and nitrous to be administered without supervision.
There have been no complaints against hygienists to our knowledge. RDH's with these permits have successfully
completed board approved education, training, and examination.
12. Allow hygienists who have taken local anesthesia and nitrous courses and passed appropriate exams to have those
applications be part of their license much like a dentist license without having to renew and pay every biennium for
separate permits.
This would be much more efficient for licensees and makes it consistent with the dentist license. Both DH programs
in Maine require local and nitrous oxide as part of their currilicum.
13. Allow all hygienists to provide In office whitening and add impressions for bleaching trays under IPDH duties.
This procedure is currently being provided by non-dental personnel and the public would be better served and
protected to allow dental hygienists to provide these services. Denturists can also provide this service.

Lorraine Klug, RDH

Vaillancourt. Penny
From:

Sent:
To:
Subject:
Attachments:

Jeff and Tracey Jowett <jowettjt@live.com>
Wednesday, January 18, 2017 8:19 PM
Vaillancourt, Penny
Friday Ad Hoc Meeting
RDH Scope of practice.pdf

Hi Penny,

Unfortunately, I will be unable to attend the Ad Hoc Committee meeting this Friday. In an attempt to be of some help I did review the
RDH Scope of Practice and tried to categorize the authorized procedures. I did not try to change the language but did group closely
related procedures. I did add in parentheses under RDH process of care line h. wording regarding Standing Order agreements for
placement of sealants for PHS hygienists. More review, refining, and reformatting will be need but I hope this is of some help to start.

Please let me know if additional information fi'om me would be helpful. I regret that I cannot be there this Friday. This is impOltant
work that has been needed for some time. I appreciate your efforts.

Tracey L. Jowett, IPDH
jowett jt@live.com

Confidentiality Notice: This e-mail message, including any attachments, is for the sale use of the intended recipient!s) and may
contain confidential and privileged information. If you are not the intended recipient, or an authorized agent of the intended
recipient, please immediately contact sender by reply e-mail and destroy/delete all copies of the original message. Any unauthorized
review, use, copying, forwarding, disclosure, or distribution by other than the Intended recipient or authorized agent is prohibited.
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Direct supervision:

A.

Administer local anesthesia or nitrous oxide analgesia, as long as the dental hygienist or faculty dental
hygienist has authority to administer the relevant medication pursuant to section 18345, subsection 2,
paragraph D or E;

B.

Irrigate and dry root canals;

C.

Record readings with a digital caries detector and report them to the dentist for interpretation and
evaluation;

D.
E.
F.

Remove socket dressings;
Take cytological smears as requested by the dentist;
Take impressions for nightguards and occlusal splints as long as the dentist takes all measurements and
bite registrations.

General Supervision:
Evaluate Health Status:
a.

Take and record the vital signs of blood pressure, pulse and temperature; take intraoral
photographs~ expose and process radiographs; interview patients and record complete
medical and dental histories; perform oral inspections, complete periodontal and dental
restorative charting, and perform dietary analyses for dental disease control recording all
conditions that should be called to the attention of the dentist;

RDH Process of Care:
a.
b.
c.

d.
e.

Perform all procedures necessary for a complete prophylaxis, including root planing; give
oral health instruction;
Retract lips, cheek, tongue and other tissue parts;
Demonstrate to a patient how the patient should place and remove removable prostheses,
appliances or retainers;
Take and pour impressions for study casts, athletic mouth guards, custom trays, bleaching
trays, fluoride trays, opposing models, retainers and stents;
Take dental plaque smears for microscopic inspection and patient education;

f.

Obtain bacterial sampling when treatment is planned by the dentist;

g.

Application of agents: cavity varnish; desensitizing agents; fluoride; topical anesthetics
liquids, pastes or gel; Place localized delivery of chemotherapeutic agents when treatment
is planned by the dentist;

h.

Apply sealants, as long as a licensed dentist first makes the determination and diagnosis as
to the surfaces on which the sealants are applied or through standing order agreement as

i.

under Public Health Supervision Status.
Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% or less
sodium fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium fluoride, as well as
chlorhexidine gluconate oral rinse;

Dental Crown Procedures within RDH Scope:
a.
b.

Cement panties and facings outside the mouth;
Fabricate temporary crowns and bridges, limiting handpiece rotary instrumentation used in the

fabrication to extraoral use only, as long as the dentist checks the occlusion and fit prior to releasing the
patient;

c.
d.

Place and re~cement temporary crowns with temporary cement;
Place and fe-cement with temporary cement an existing crown that has fallen out;

e.

Select and try in stainless steel or other preformed crowns for insertion by the dentist;

Dental Orthodontic Procedures within RDH Scope:
a.

For the purpose of eliminating pain or discomfort, remove loose, broken or irritating orthodontic
appliances.

b.

Perform preliminary selection and fitting of orthodontic bands, as long as final placement and
cementing in the patient's mouth are done by the;

c.

Place or remove temporary separating devices;

d.

Place elastics or instruct in their use;

e.

Place wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted and
approved by the dentist at the time of insertion;
Prepare tooth sites and surfaces with a rubber cup and pumice for banding or bonding of orthodontic

f.

brackets. This procedure may not be interpreted as a preparation for restorative material;

g.

Reapply, on an emergency basis only, orthodontic brackets;

h.

Remove composite material using slow~speed instrumentation for debonding bracketst as long as the

dentist conducts a final check prior to release of the patient;
i.

Remove excess cement from the supragingival surfaces of teeth;

j.

Remove orthodontic arch wires and tension devices and any loose bands or bonds, but only as

directed by the dentist;
k.

Take intraoral measurements and make preliminary selection of arch wires and intraoral and
extra oral appliances, including head gear;

Dental Restorative Procedures within RDH Scope:
A.

Change or replace dry socket packets after diagnosis and treatment planned by a dentist;

B.

Deliver, but not condense or pack, amalgam or composite restoration material;

C.

Perform cold and electronic vitality scanning with confirmation by the dentist;

D.

Place and remove gingival retraction cord without vasoconstrictor;

E.

Place and remove matrix bands, periodontal dressing, rubber dams and wedges;

F.

Irrigate and aspirate the oral cavity and perform postoperative irrigation of surgical sites;

G.
H.

Isolate operative fields;
Place, hold or remove celluloid and other plastic strips prior to or subsequent to the
placement of a filling by the dentist;

I.

Place temporary restorations as an emergency procedure, as long as the patient is informed
of the temporary nature of the restoration;

J.

Pour and trim dental models;

K.

Remove sutures; Smooth and polish amalgam restorations;

Vaillancourt, Penny
From:
Sent:
To:
Subject:

Marji Harmer-Beem <mharmerbeem@une.edu>
Wednesday, January 18, 2017 2:55 PM
Vaillancourt, Penny
Re: ADHOC comm

Dear Penny,
You asked the Ad Hoc Committee to capture the "essence" of the dental hygiene profession. Here is one definition of
dental hygiene:
Dental hygiene is the study of oral hygiene practices and the management of adaptive behaviors required to perform
these practices in order to assist clients/ patients in fulfilling their human need for well ness.
Dental hygiene involves a process of care: assessment, dental hygiene diagnosis, planning of interventions (dental
hygiene treatment plan), and evaluation, it is accomplished through education of oral disease prevention, therapeutic
treatment services, oral health promotion and collaboration with the patient /ciient and other health providers. (Darby
and Walsh 2010)
As you can see there is not a laundry list of services that define dental hygiene, as physicians do not define themselves
by medical procedures but by abilities that lead to healing and wellness.
Thank you for your leadership in this process.
Most sincerely,
Marji
Marji Harmer-Beem RDH, MS
Program Director
Associate Professor
Dental Hygiene Program
Westbrook College of Health Professions
University of New England
Portland, Maine 04103
1-207-221-4315

From: "Vaillancourt, Penny" <Pennv.Vaillancourt@maine.gov>
Date: Wednesday, January 18, 2017 at 12:05 PM
To: Amanda Willette <amanda.e.willette@maine.edu>, Austin Carbone <austiebone@yahoo.com>, "Dr. David Pier"
<davidpierdmd@gmail.com>, "Dr. David Pier 2", <davidpier@roadrunner.com>, "Dr. James Schmidt"
<thumper5@aol.com>, "Dr. Lisa Howard" <lisa@howardortho.com>,Jon Ryder <jryder2@une.edu>,
"Iorraineklug@hotmail.com" <Iorraineklug@hotmail.com>, "Marion Hernon DMD (mjhernon@gmail.com)"
<mjhernon@gmail.com>, Marji Harmer-Beem <mharmerbeem@une.edu>, michelle gallant <mgallant500@icioud.com>,
"nancy.foster@maine.edu" <nancy.foster@maine.edu>, Paul Levasseur <plevasseur@fairpoint.net>, Tracy Jowett
<jowett jt@live.com>, Rachel King <rking7@une.edu>, "gerrv@roadrunner.com" <gerrv@roadrunner.com>
Cc: "LaRochelle, Lauren" <Lauren.LaRochelle@maine.gov>, "Bowie, Jim" <Jim.Bowie@maine.gov>
Subject: FW: ADHOC comm
Good afternoon,
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Maine Board of Dental Practice
Review of the Maine Dental Practice Act - Phase II
Pursuant to Public Law 2016, c. 429
"An Act to Revise the Laws Gaven/ing Dental Practices"
Meeting Materials - March 3, 2017

1. Agenda
2. Draft meeting notes from January 20, 2017 meeting
3. Faculty license materials from Dr. Rachel King
4. RDH
a.
b.
c.

scope documents
Nancy Foster document
Tracey Jowett document
Lormine Klug document

5. IPDH qualifications for licensure
a. Susan Kuehl email! document
6. Dental Assistant - scope of delegated duties
a. Dr. Madon Hernon's email
7. Ad Hoc Recommendations document - January 20,2017
8. Unlicensed individuals I dental radiographers
a. Amanda Willette document

MAINE BOARD OF DENTAL PRACTICE
**DRAFT** Ad Hoc Committee - Phase II Meeting Notes uDRAFT**
March 3, 2017
***********************************************************************************************

The Ad Hoc Committee convened at 9:00 a.m.
Participants Present:
Dr. Lisa Howard, Vice Chair ofthe BOal'd of Dental Practice; Nancy Foster, RDH, EFDA, EdM,
Member of the Board of Dental Practice; Dr. Rachel King; Bernice Mills, RDH; Tracey Jowett, IPDH;
Amanda Willette, CDA, EFDA; Austin Carbone, LD; Paul Levasseur, LD; Lorraine Klug, IPDH; Dr.
Kristina Lake Harriman; Dr. James Schmidt; and Penny Vaillancomt, Executive Director, Board of
Dental Practice.
Also Present:
Bonnie Vaughan, John Me1'1'ill, Ann Mitchell, Tricia Spearin, and Lauren LaRochelle, Assistant
Attorney General.
IntroductionlBackirround/Ground RuleslRole of the Committee:
Dt·. Howard and Nancy Foster, RDH, EFDA, EdM opened the meeting and welcomed participants
and members of the public attending the meeting. Inh'oductions were made, an overview of the
ground rules was conducted, and objectives of the committee were shared.
Highlights of the discussion included:
~

Maine requirements for faculty licensure
o Maine law requires applicants to hold an active dentist license in another
state/province - identified as a barrier to recruit faculty dentists by UNE
o Review of other state faculty licensure laws; alternative pathways to licensure
o Policy issue of how to qualify foreign h'ained dentists and/ or non-CODA approved
educational institutions

~

RDH scope of practice
o Maine law lists procedures authorized and there were sample proposals submitted to
capture the principles of dental hygiene practice in a way that does not contain a
laundry list
o Concerns were noted about moving away from a list of authorized procedures, but
there was also recognition that the list was outdated and not necessarily reflective of
practice

~

Public Health Supervision status
o Question was posed whether or not PHS designation was still needed as a delivery
model of care. Participants shared that public health dental hygiene services works
well, and that value is added by requiring a practice agreement with a supervising
dentist.

Ad Hoc Committee - Phase II Review / Meeting notes
03/03/2017
Page Two

o

Concerns were raised regarding the reporting requirements and eligibility
requirements listed under current board rule. Participants shared that the eligibility
requirements and reporting requirements seemed antiquated and no longer necessary.
The Board does not use the data to report out the effectiveness of public health dental
hygiene services.

»

RDH scope - expand to include sealants regardless of setting
o Dental Hygiene diagnosis was discussed and all agree that the term" diagnosis" is
h'igger word that causes concern, but should be explored in more detail it is part of the
CODA curriculum, as well as the American Dental Hygienists' Association's Standards
for Clinical Dental Hygiene Practice
o . Participants discussed the evolution of certain dental hygiene procedures and
providing sealants is appropriate procedure to add under RDH scope of practice.
Private practice settings may decide on their own practice/ supervision requirements
bu t expanding this scope will streamline dental hygiene services

»

Review of Lorraine Klug's January 15, 2017 letter
o Increase authority of subcorrunittees. Participants generally agreed that the current
system works well, no need to expand authority.
o Teeth whitening - policy discussion with Board and/or LCRED. CUl'1'ent statute
appears to regulate it for denturists, but not listed in other scopes.
o Expand RDH scope to include use of local anesthesia and nitrous oxide. Participants
discussed the pros and cons of implementing that type of change. Similar to the
discussion regarding sealants, there is an evolution of certain dental hygiene practices
occurring. RDH programs are now including local/nih'ous as required courses.

»

Review of Amanda Willette's materials submitted March 3, 2017, regarding unlicensed
individuals, dental assistants and dental radiographers
o Regulation of dental assistants is necessary to protect the public, especially given other
state experiences regarding infection conh'ol issues
o Revise the statute to regulate dental assistants and eliminate dental radiography as
those serving in that capacity are primarily dental assistants. However there are some
denturists that also hold a dental radiography license

»

Denhu'ist practi<;e issues
o Bring back the use of "DD" which is a h'ademark used to recognize individuals who
have successfully passed a certificate program in denturism (Diploma in Denturism).
TIlis will require some discussion of a practice act versus a title act, and concerns raised
years ago by the Board of misrepresentation to the public.
o Review Section 18392 of the statute as it relates to owner identification of removable
dental prosthesis

Ad Hoc Committee - Phase II Review / Meeting notes
03ftJ3/2017

Page Three

o

~

Denturist participants believes that the Board can expand the duties by rule, as
opposed to requiring a legislative process to expand to allow the taking of all dental
radiographs, all removable prosthetics with exceptions, and replace abutments on
implants

Expand delegated duties to include supragingival polishing. There was discussion about
keeping the existing delegated duties as is as there will likely be a more robust discussion of
whether to regulate the delegate duties that are in statute now. This l'aised an issue with
regarding to the scope of the conunittee's work to examine all enumerated procedures listed in
statute, or just the RDH scope. It is preferred to keep the RDH scope l'eview separate from the
delegated duties to an unlicensed person to avoid any confusion. Al'1'iving at an agreed upon
RDH scope may help guide the delegated duties discussion in the future.

Concluding comments:
~

Dr. Howard and Nancy Foster thanked participants fO!' their work to the effort. There was
positive feedback regarding the process. All agree that additional work lies ahead, but this
was a good second step effort.

Meeting adjourned at 11:55 a.m.

BOARD OF DENTAL PRACTICE
Ad Hoc Committee - Phase II Review meeting of: March 3, 2017
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Maine Board of Dental Practice
Ad Hoc Committee
Phase II Review pursuant to Public Law 2016, c. 429
March 3, 2017 - 9:00 a.m. -12:00 p.m.

MEETING AGENDA

1) Opening remarks from co-chair(s)

2) Review timeline, meeting schedule, ground rules, etc.

3) Review/discuss draft notes of January 20, 2017 meeting

4) Review/discuss RDH scope of practice

5) Review remaining list of issues identified by the committee

6) Propose outline of draft report to the Board of Dental Practice

7) Discussion/next steps

8) Adjourn

Location: Maine Board of Dental Practice, Conference room, 161 Capitol Street, Augusta, ME 04330
Directions: htlp:llwww.maine.gov/dental/board-informationlcontact.html
Contact staff: Penny Vaillancourt, Executive Director; tel: (207) 287-3333; TTY users call Maine relay
711; 01' email penny.vaillancourt@maine.gov

MAINE BOARD OF DENTAL PRACTICE
Ad Hoc Committee - Phase II Meeting Notes
January 20, 2017
***********************************************************************************************

The Ad Hoc Committee convened at 9:00 a.m.
Participants Present:
Dr. Geraldine Schneider, Chair of the Board of Dental Practice; Nancy Foster, RDH, EFDA, EdM,
Member of the Bomd of Dental Practice; Dr. Marion Hemon; Dr. Rachel King; Malii Harmer-Beem,
RDH; Amanda Willette, CDA, EFDA; Austin Carbone, LD; Paul Levasseur, LD; Lorraine Kiug, IPDH;
Dr. David Pier; Dl·. James Schmidt; Michelle Gallant, RDH; and Penny Vaillancourt, Executive
Director, Board of Dental Practice.
Also Present:
Janet Stocco, Bonnie Vaughan, John Merrill, Ann Mitchell, and Tricia Spearin.
IntroductionlBackground/Ground Rules/Role of the Committee:
Dr. Schneider and Nancy Foster, RDH, EFDA, EdM opened the meeting and welcomed participants
and members of the public attending the meeting. Inh'oductions were made, an overview of the
ground rules was conducted, and objectives of the committee were shared.
Highlights of the discussion included:

»
»
»
»
»
»
»
»
»

Issues raised in a letter submitted by Lorraine Klug
Disagreement in using the term" dental hygiene diagnosis"
Concepts were shared of writing an RDH scope of practice
Support for the existing composition of the Board was expressed, as well as encouraging
interdisciplinary discussions
The FTC v. North Carolina Dental Board decision was mentioned in the context of not having
one pl'Ofession dominate membership of a dental regulatory board
Consider regulating dental assistants and perhaps roll into the existing dental radiography
licensure ca tegory
Consider dentist scope to include non-dentally related use of Botox
Distinctions were made between credentialing and licensing (medicine! dentish'Y)
Desire to prioritize the issues identified and discuss each one for the purpose of providing
recommendations to the Board

Action included:

»

Review, discussion and vote on the list of issues identified

Meeting adjoumed at 12:05 p.m.

Vaillancourt, Penny
From:

Sent:
To:
Subject:
Attachments:

Rachel King <rking7@une.edu>
Wednesday, January 25, 2017 1:29 PM
Vaillancourt, Penny
Supporting Docs for Adhoc Committee - Statutory Review
Faculty License Statues - NY, CT, MA.docx; Massachusetts.pdf

Good Afternoon Penny,
Attached are two documents that provide the language of the statutory regulations and the application directions for a
Faculty License for the states of New York, Massachusetts, and Connecticut. If these could be provided to committee
members for reference during discussion of the "Faculty Licensure" statute.
Thank you,
Dr. King

Rachel L. King, DDS, MPH
Assistant Clinical Professor
University of New England
College of Dental Medicine
210 Goddard Hall
716 Stevens Avenue Portland, ME 04103
Office: (207) 221-4848
rking7@lIne.edli

This e-mail may contain information that is privileged and confidential. If you suspect that you were not
intended to receive it please delete it and notify the sender as soon as possible.
This e-mail may contain infOlmation that is privileged and confidential. If you suspect that you were not the
intended recipient, please delete it and notify the sender as soon as possible.
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New York
Article 133, Dentistry and Dental Hygiene
§ 6604-b. Restricted dental faculty license.

1. The department may issue a restricted dental faculty license to a full-time faculty
member employed at an approved New York state school of dentistry. The holder of
such restricted dental faculty license shall have the authority to practice dentistry, as
defined in this article, but such practice of dentistry shall be limited to the school's
facilities or the school's clinics, or facilities or clinics with relationships to the school
confirmed by formal affiliation agreements. Nothing in this section shall be construed to
authorize such holder of a restricted dental faculty license to engage in the private
practice of dentistry at any other site.
2. To qualify for a restricted dental faculty license the applicant shall present satisfactory
evidence of the following:
a. The completion of a total of no less than six academic years of pre-professional
and professional education, including:
i.
courses in general chemistry, organic chemistry, biology or zoology and
physics; and
ii.
not less than four academic years of professional dental education
satisfactory to the department culminating in a degree, diploma or
certificate in dentistry recognized by the appropriate civil authorities of
the jurisdiction in which the school is located as acceptable for entry into
practice in the jurisdiction in which the school is located.
b. Within the last five years, have two years of satisfactory practice as a dentist or
have satisfactorily completed an advanced education program in general
dentistry or in a dental specialty, provided such program is accredited by an
organization accepted by the department as a reliable authority for the purpose
of accrediting such programs (such as the commission on dental accreditation);
and
c. Possesses good moral character as determined by the department.
3. The dean of the dental school shall notify the department in writing upon the
submission of an initial license application and yearly thereafter that the holder of the
dental faculty license is employed full-time at the dental school. Full-time employment
means the holder of such dental faculty license devotes at least four full working days
per week in teaching or patient care, research or administrative duties at the dental
school where employed. The dean ofthe dental school and the holder of such dental
faculty license shall each notify the department in writing within thirty days of the
termination offull-time employment.
4. In order to continue to practice dentistry, the holder of a restricted dental faculty
license shall apply for and hold a current triennial registration which shall be subject to

the same registration requirements as apply to holders of unrestricted dental licenses,
except that such registration shall be issued only upon the submission of documentation
satisfactory to the department of the holder's continued status as a full-time dental
faculty member, provided that such registration shall immediately terminate and the
holder shall no longer be authorized to practice if the holder ceases to be a full-time
dental faculty member at an approved New York state school of dentistry.
S. The holder of this restricted dental faculty license shall be subject to the professional
misconduct provisions set forth in article one hundred thirty ofthis chapter and in the
rules of the board of regents and the regulations ofthe commissioner.
6. The fee for each restricted dental faculty license shall be three hundred dollars, and the
fee for initial registration and each subsequent re-registration shall be three hundred
dollars.
7. In order to be eligible for a restricted dental faculty license an applicant must be a
United States citizen or an alien lawfully admitted for permanent residence in the
United States; provided, however, that the department may grant a three year waiver
for an alien who otherwise meets all other requirements for a restricted dental faculty
license except that the department may grant an additional extension not to exceed six
years to an alien to enable him or her to secure citizenship or permanent resident
status, provided such status is being actively pursued. No current faculty member shall
be displaced by the holder of a restricted dental faculty license.
Application Instructions
The Department may issue a restricted dental faculty license to a full-time faculty member
employed at an approved New York State school of dentistry. A restricted dental faculty
license authorizes the holder to practice dentistry, as defined in Article 133 of New York's
Education Law, but such practice of dentistry must be limited to the school's facilities or the
school's clinics, or facilities or clinics with relationships to the school confirmed by formal
affiliation agreements. A restricted dental faculty license does not authorize the holder to
engage in the private practice of dentistry at any other site.
To receive a restricted dental faculty license in New York State you must:
•
•
•
•

be of
be at
meet
meet

good moral character;
least 18 years of age;
educational requirements; and
experience requirements.

You must file an Application for Licensure (Form 1) and the other forms indicated, along
with the appropriate fee, to the Office of the Professions at the address specified on each
form. It is your responsibility to follow up with anyone you have asked to send us
material.
The specific requirements for licensure are contained in Title 8, Article 133, section 6604-b
of New York's Education Law.
You should also read the general licensing information applicable for all professions.

Connecticut
General Statutes Chapter 379 Dentistry
Sec. 20-120.
Practice of dentistry in clinics, schools of dentistry and state institutions.
(a) Any graduate of a recognized dental college may practice dentistry in a clinic for a period not
exceeding six months, provided he shall obtain the written consent and approval of the Dental
Commission.
(b) A full-time faculty member of a school of dentistry in this state who is licensed in another
state or who has exceptional qualifications as approved by the Dental Commission may be
granted a provisional license upon consent and approval of the Dental Commission which
provisional license shall be in effect during such time as the licensee is in the full-time
employment of a school of dentistry within the state. Such provisional license shall limit the
licensee to the practice of dentistry in the school of dentistry of which he is a member of the
faculty or in any hospital affiliated with such school.
(c) Any graduate of a foreign dental school, who has exceptional qualifications, as approved by
the Dental Commission, may practice dentistry in any state institution.

Application Instructions
In order to qualifY for provisional licensure, an applicant must be a full-time faculty member of a
Connecticut dental school. Once issued, the licensee is authorized to practice solely within the
school of dentistry or a hospital affiliated with the dental school. The applicant must:
Be a graduate of a dental school located outside the United States and possess exceptional
qualifications as determined by the Connecticut State Dental Commission; or
hold a current, unrestricted dental license in another state of the United States and possess
exceptional qualifications as determined by the Connecticut State Dental Commission; or
The Commission considers many factors when determining exceptional qualifications
including, but not limited to, academic achievement, postgraduate training, examination
history and board cellification. Each applicant is reviewed individually prior to the
Commission's determination.
Please note that the Commission meets quatlerly and all applications must be complete 14
business days prior to the meeting in order to place the application on the meeting
agenda. Incomplete applications will not be placed on the agenda until the next regularly
scheduled meeting.

Massach usetts
234 CMR: BOARD OF REGISTRATION IN DENTISTRY
234 CMR 4.00: LICENSURE AND LICENSE RENEWAL REQUIREMENTS
4.05: Initial licensure as limited license Full-time Faculty or limited license Dental Intern
Pursuant to M.G.l. c. 112, § 45A, the Board may grant a limited license for a dentist to serve as
a full-time member of a dental college faculty or as a limited license dental intern in a hospital
or other institution maintained by the state, a county or municipality, or hospital or dental
infirmary incorporated under the laws of the Commonwealth, provided that the applicant is of
good moral character, has met all of the eligibility requirements, and has submitted the
following information and documentation to the Board:
. (1) An accurate, complete, and signed application as specified by the Board for that purpose;

. (2) Payment of a non-refundable licensing and application fee as determined by the
Executive
Office of Administration and Finance;
(3) Proof satisfactory to the Board that the applicant has received a diploma in dentistry from
the faculty of a reputable dental college as defined in M.G.l. c. 112, § 46:
(a) Graduates of a dental program accredited by CODA or any successor accrediting agency
approved by the Board shall submit an original transcript with the college seal indicating the
degree granted and the date of issue from a CODA-accredited dental school or any successor
accrediting agency approved by the Board, or a letter including the college's seal which is
signed by the appropriate authority and attests to the applicant's degree and date of
graduation.
(b) Grad uatesofnon-CODAorforeigndentalprogramsshalisu b mitanorigina Itranscript, with college
seal that indicates the date of issuance of a dental diploma from a reputable dental college. If
the transcript is not in English, the applicant shall provide a certified translated copy of the
original dental college transcript demonstrating the applicant received a dental degree from a
reputable dental college.

(4) Proof satisfactory to the Board of employment as full-time faculty in a dental school
accredited by CODA or as a dental intern in a hospital or other institution maintained by the
state, a county or municipality, or hospital or dental infirmary incorporated under the laws of
the Commonwealth.
(a) A full-time member of faculty shall submit an original letter with the college seal that
confirms the applicant's status and dates of appointment as a full-time faculty member. The
application for licensure shall also include the printed name, signature and license number of
the applicant's supervising dentist, who shall hold a valid license issued by the Board pursuant
to M.G.l. c. 112, § 45 and be in good standing with the Board.
(b) A dental intern employed by a hospital or other institution maintained by the state, county
or municipality, or hospital or dental infirmary incorporated under the laws of the
Commonwealth shall submit an application for licensure that indicates the applicant's place(s}
of employment and date of appointment. The application shall also include the printed name,
signature and license number of the applicant's supervising dentist, who shall hold a valid
license issued by the Board pursuant to M.G.L. c. 112, § 45 and be in good standing with the
Board.

(5) study or a signed attestation from the applicant which confirms that he or she will, within
one year of initial licensure, successfully complete the following in accordance with 234 CMR

8.00: Continuing Education:
(a) A minimum of three CEU's in CDC Guidelines (234 CMR 2.00: Purpose, Authority,
Definitions);
Documentation of successful completion of continuing education in the following areas of

(b) (c) (d) (e) (f) or
A minimum of three CEU's in OSHA Standards at 29 CFR; A minimum of six CEU's in treatment
planning and diagnosis; A minimum of three CEU's in record-keeping; A minimum of two CEU's
in risk management; and
A minimum of three CEU's in pharmacology, with emphasis on prescription writing;
4.05: continued

234 CMR: BOARD OF REGISTRATION IN DENTISTRY
(g) Evidence of enrollment in a CODA-accredited dental school that includes the areas of study
included in 234 CMR 4.05(5)(a) through (f).
(6) Documentation demonstrating current certification in American Red Cross Cardiopulmonary
Resuscitation/Automated External Defibrillation for the Professional Rescuer (CPR/AED) or
current certification in the American Heart Association Basic Life Support for Healthcare
Providers (BLS);
(7) If the applicant has graduated from a dental school where the language of written or oral
instruction (including textbooks) or both, is in a language other than English, the applicant shall
submit documentation satisfactory to the Board that the applicant has achieved a minimum
score, as specified by the Board, on a Board-designated test of English proficiency;
(8) A physician's statement that is the result of an examination, conducted within six months of
the date of application, attesting to the health of the applicant and reporting impairments
which may affect the applicant's ability to practice dentistry;
(9) Certified letters of standing from all jurisdictions in which the applicant has ever been issued
a license to practice dentistry attesting to the standing of his or her license, including report of
any past or pending disciplinary action, or any pending complaints against the applicant;
(10) A practice history;
(11) An original report from the National Practitioner Data Bank (NPDB) Self-query;
(12) A statement disclosing any disciplinary action, civil and/or criminal action taken against

the applicant at any time prior to the date of application, with supporting documentation as
may be required by the Board;
(13) Proof satisfactory to the Board of good moral character;
(14) Documentation of successful completion of the Massachusetts Dental Ethics and
Jurisprudence Examination or any successor examination;
(15) A passport-size photograph in color; and

(16) An attestation, signed under pains and penalties of perjury, that the applicant has
complied with all state tax laws pursuant to M.G.L. c. 62C, § 49A and child support laws
pursuant to M.G.L. c. 119A, § 16(a}.
4.06: Renewal of Limited License Full-time Faculty License and Limited License Dental Intern
License
(1) Full-time Faculty. A licensee who has been initially issued a limited full-time faculty license
by the Board pursuant to M.G.L. c. 112, § 45A may apply to the Board annually to renew his or
her limited license by submitting the applications, fees, documents and information required by
the Board including the applicant's compliance with 234 CMR 8.02(2}.
(2) Limited License Dental Intern. A licensee who has been initially issued a limited dental intern
license by the Board pursuant to M.G.L. c. 112, § 45A may apply to the Board annually to renew
his or her limited license(s} for a maximum of five one-year periods, except that said licensee
may, upon permission of the Board, take the NERB Clinical Exam in Dentistry (CEO) or successor
examination required by the Board. A limited license dental intern who successfully completes
and passes the NERB/CED may thereafter apply to the Board annually to renew his or her
license to practice dentistry in the Commonwealth in settings specified in M.G.L. c. 112, § 45A
and in compliance with 234 CMR 8.02(2}.
(3) An individual who holds a license to practice dentistry 'pursuant to M. G. L. c. 112, § 45A on
or before August 20, 2010 shall be exempt from demonstrating proficiency in English (See 234
CMR 4.05(7)}.

Application Instructions
See Attachment

The Commonwealth of Massachusetts
Division of Health Professions Licensure
Board of Registration in Dentistry
239 Causeway Street, 5th floor, Suite 500
Boston, MA 02114
(617) 973·0971
www.mass.gov/dph/boards/dn

INITIAL (FIRST-TIME) FlJLL-TIME FACULTY LIMITEJ)
LICENSE AI)PLlCATION INSTRlJCTIONS
(Sec 21·' CM R 1.05 Hreel iI e (\ Ul,lUSI 20. 20 J())
A full- time Faculty Limited License allows a full-time faculty member to perform all the duties of a
dentist but only in a specifically·named hospital school. public clinic. or prison Pnvate practice is
not permiUed at any time Full· Time FaCUlty Limited licenses are vahd for exactly one year from
date of issue and may be re-applied for annually The Board may issue a Full· Time Faculty
Limited license provided It receives the following documentation:
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Practice categories for the dental hygierust: (Ref: MN and CA statutes and textbook: Dental Hygiene Theory and Practice (4th ed), Darby and
Walsh, 2015)
1) Provides dental hygiene process of care:
a. Educational, preventative, and therapeutic through the following, assessment, dental hygiene diagnosis, planrUng,
evaluation, documentation, counseling, and therapeutic treatment services to establish, promote and mamtaJn oral health
b. Evaluates patient health status:
i. Reviews medical and dental histories, assesses and plans dental hygiene care needs, performs prophylaxis
including complete removal of hard deposits, cement, composite material, stains, and other tooth accumulated
materials by scaling, polishing, root planing and periodontal debridement procedures
2) Administers nitrous oxide inhalation analgesia or local anesthesia by permit
3) Provides other services as follows with appropriate supervision and or authority:
a. Application of topical, therapeutic, and subgingival agents:
i. Cavity varrush, desensitizing agents, topical anesthetics, topical chemotherapeutic/ antibiotic agents, fluorides, etc.)
b. Dental sealants
c. Dental procedures with appropriate supervision:
i. Fabrication and placement of temporary; crowns, bridges, and restorations
ll. Smooth, polish and deliver (but not condense/pack): restorations
ill. Teeth whitening/bleaching
IV. Limited orthodontic functions (not for final placement)
v. Remove sutures and change dry socket packets
vi. Tooth vitality testing
vii. ObtaJn oral samples: salivary /bacterial/ cytological smears
Vlll. Impressions (not for final restorative)
d. Dental, periodontal charting, and caries detection recording; recordkeeping
e. Administer, dispense, prescribe certall medications
f. Expose and process dental radiographs
4) (ref: CA 1914)A dental hygierust may use any material or device approved for use in the performance of a procedure within the
scope of practice under the appropriate level of supervision, if they have obtaJned the appropriate education and traJning to use the
material or device.
5) Supervision: (ref: CA-1912, 1913,1914) Unless otherwise specified in this chapter, a dental hygierust may perform any procedure or
provide any service within the scope of practice in any setting, so long as the procedure is performed or the service is provided
under the appropriate level of supervision required. So long as it does not give rise to a situation in the practice setting requiring

immediate services for alleviation of severe pain, or immediate diagnosis and treatment of unforeseeable dental conditions that, if
not immediately diagnosed and treated, would lead to serious injury or death.

Direct supervision:
A,

Administer local anesthesia or nitrous oxide analgesia, as long as the dental hygienist or faculty dental
hygienist has authority to administer the relevant medication pursuant to section 18345, subsection 2,
paragraph 0 or Ej
B, Irrigate and dry root canals;
C. Record readings with a digital caries detector and report them to the dentist for interpretation and
evaluation;
D. Remove socket dressings;
E, Take cytological smears as requested by the dentist;
F, Take impressions for nightguards and occlusal splints as long as the dentist takes aU measurements and
bite registrations,
General Supervision:
Evaluate Health Status:
a,

Take and record the vital Signs of blood pressure, pulse and temperaturej take intraoral
photographs, expose and process radiographs; interview patients and record complete
medical and dental histories; perform oral inspections, complete periodontal and dental
restorative charting, and perform dietary analyses for dental disease control recording aU
conditions that should be called to the attention of the dentist;

RDH Process of Care:
a,
b,
c,
d,
e.
f.

g.

h.

i.

Perform all procedures necessary for a complete prophylaxis, including root planing; give
oral health Instruction;
Retract lips, cheek, tongue and other tissue parts;
Demonstrate to a patient how the patient should place and remove removable prostheses,
appliances or retainers;
Take and pour impressions for study casts, athletic mouth guards, custom trays, bleaching
trays, fluoride trays, opposing models, retainers and stents;
Take dental plaque smears for microscopic inspection and patient education;
Obtain bacterial sampling when treatment is planned by the dentist;
Application of agents: cavity varnish; desensitizing agentsj fluoride; topical anesthetics
liquids, pastes or gel; place localized delivery of chemotherapeutic agents when treatment
is planned by the dentist;
Apply sealants, as long as a licensed dentist first makes the determination and diagnosis as
to the surfaces on which the sealants are applied or through standing order agreement as
under Public Health Supervision Status,
Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% or less
sodium fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium fluoride, as well as
chlorhexidine gluconate oral rinse;

Dental Crown Procedures within RDH Scope:
a.
b.

c.
d.
e.

Cement pontics and facings outside the mouth;
Fabricate temporary crowns and bridges, limiting handpiece rotary Instrumentation used in the
fabrication to extraoral use only, as long as the dentist checks the occlusion and fit prior to releasing the
patient;
Place and re-cement temporary crowns with temporary cement;
Place and re-cement with temporary cement an existing crown that has fallen out;
Select and try in stainless steel or other preformed crowns for insertion by the dentist;

Dental Orthodontic Procedures within RDH Scope:
a.

For the purpose of eliminating pain or discomfort, remove loose, broken or irritating orthodontic
appliances.

b.

Perform preliminary selection and fitting of orthodontic bands, as long as final placement and
cementing in the patient's mouth are done by the;

c.

Place or remove temporary separating devices;

d.

Place elastics or instruct in their use;

e.

Place wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted and
approved by the dentist at the time of insertion;

f.

Prepare tooth sites and surfaces with a rubber cup and pumice for banding or bonding of orthodontic
brackets. This procedure may not be interpreted as a preparation for restorative material;

g.

Reapply, on an emergency basis only, orthodontic brackets;

h.

Remove composite material using slow-speed instrumentation for debonding brackets, as long as the
dentist conducts a final check prior to release of the patient;
Remove excess cement from the supragingival surfaces of teeth;

i.
j.

Remove orthodontic arch wires and tension devices and any loose bands or bonds, but only as
directed by the dentist;

k.

Take intraoral measurements and make preliminary selection of arch wires and intraoral and
extraoral appliances, including head gear;

Dental Restorative Procedures within RDH Scope:
A.

Change or replace dry socket packets after diagnosis and treatment planned by a dentist;

B.

Deliver, but not condense or pack, amalgam or composite restoration material;

C.

D.

Perform cold and electronic vitality scanning with confirmation by the dentist;
Place and remove gingival retraction cord without vasoconstrictor;

E.

Place and remove matrix bands, periodontal dressing, rubber dams and wedges;

F.
G.

Irrigate and aspirate the oral cavity and perform postoperative irrigation of surgical sites;
Isolate operative fields;

H.

Place, hold or remove celluloid and other plastic strips prior to or subsequent to the
placement of a filling by the dentist;

I.

Place temporary restorations as an emergency procedure, as long as the patient is informed
of the temporary nature of the restoration;
Pour and trim dental models;

J.
K.

Remove sutures; Smooth and polish amalgam restorations;

American
Dental
Hygienis{sJ
Ass()ciati{)ll
15 Jan 2017
Maine Board of Dental Examiners
143 State House Station
Augusta, ME 04666-0143

Executive Director Ms. Penny Vaillancourt and ADHOC Committee:

I sent this letter to the MBDP over a year ago after our Annual Meeting. I asked at our meeting what hygienists would like to
see for suggested rule changes and how to clarify our statutes to make them more user friendly. With the newly established
rules committee and the proposal to clean up the statutes, I wanted to provide the board with what members and nonmembers alike had for ideas. The following is a list of ideas from that meeting and concerns we have received from talking
with other hygienists. I have deleted some of the items in my original letter because they were no longer relevant but some of
the rules suggestions may come up in conversation. The one main point that I failed to mention at our 1" ADHOC meeting
was that of the subcommittees duties which I would also like to see our committee address,
1.

2.

Allow the dental hygiene and denturist subcommittees to perform their existing duties with no need to report to the
full board as well allowing the subcommittee members to be Included as full voting members of the board for voting on
rule changes.
A past board President had stated that they agree with the subcommittee 99% of the time so this would free up the
boards' valuable time to take care of more pressing board business .. The hope of the LCRED committee was that the
1210 legislation would take care of some of the legislation they voted "ought not to pass" last session and this could
be a nice compromise to full self-regulation.
Add dental hygiene diagnosis to the·definitions. A dental hygiene diagnosis is defined as "the identification of an

individual's health behaviors, attitudes, and oral health care needs for which a dental hygienist is educationally qualified
and licensed to provide. The dental hygiene diagnosis requires evidence-based critical analysis and interpretation of
assessments in order to reach tonclusians about the patient's dental hygiene treatment needs. The dental hygiene
diagnosis provides the basis for the dental hygiene treatment plan."
The definition of diagnosis is "the act of identifying a disease from its signs and symptoms," /fa concise technical
description/' Ifinvestigation or analysis of the cause or nature of a condition, situation, or problem/' and Ita statement

or conclusion from such an analysis." Dental hygiene program curricula are designed to provide students with the
basic and dental science background to recognize the signs and symptoms of disease and to recognize the cause or
nature of the problem. This results in determining a dental hygiene diagnosis within the comprehensive dental
diagnosis.

3.

Allow RDH's working under general supervision to provide sealants without prior dentist exam.
PHS and IPDH's are allowed to provide sealants without an exam. The private practice dental office has standard
operating procedures and 'much like the guidelines for taking radiographs under general supervision, the employing
dentist could have guidelines for sealants under general supervision.

4.

Under dental hygiene duties list "all duties that a dental assistant or CDA can perform" and then list other duties that
only the hygienist can perform, Under IPDH duties list "all duties that an RDH can perform."
This would clean up the statute and prevent the laundry list from being repeated when it's not necessary.

Maine Board of Dental Examiners
June 5, 2015
Page 2
5.

Eliminate PSH reports.
PHS hygienists are taking the time to do these reports but the data is not being reviewed, tracked, or compiled to our
knowledge and therefore creating unnecessary work for the PHS.

6.

7.

Clarify sections on PHS rules and responsibilities.
One section states that you have to contact an IPDH or dentist if the patient has been seen in the previous 12 months
but that does not preclude the PHS from providing preventative treatment to a patient within that 12 month period.
It then goes on to state that all proprietary forms include that if a child is being seen every 6 months by a dentistthat
they do not qualify for treatment with the PHS. These statements seem to contradict each other and parents should
be able to decide where they want their child to have preventative treatment. Finances can be an issue and some
children are more cooperative in a setting outside the private practice.
Clarify the board rule that states the board will assist the dental hygienist In finding a dentist to provide public health
supervision.

PHS hygienists are encountering difficulty finding supervising dentists.
8.

Consider a rule much like the above to assist PHS and IPDH hygienists in finding a dentist to interpret radiographs.
PHS and IPDH hygienists are having difficulty finding dentists to interpret their radiographs.

9.

Allow an IPDH to supervise a dental radiographer.
A dental radiographer in an IPDH practice would be no less qualified than they would in a private practice dental
office. They could possibly be considered to be more qualified working with an IPDH that has had formal education in
radiography rather than another on dental assistant with no formal training.

10. Eliminate or redefine the "traditional and nontraditional" setting.
This simple statement has caused a lot of confusion as to where a PHS and IPDH can practice. We would suggest that
a private practice dental office is a traditional setting and all other settings are nontraditional. For example, an IPDH
and a PHS should be able to work in a not-for-profit clinic, school system, or nursing home which would all be
considered nontraditional settings.
11. Allow local anesthesia and nitrous to be administered without supervision.
There have been no complaints against hygienists to our knowledge. RDH's with these permits have successfully
completed board approved education, training, and examination.

12. Allow hygienists who have taken local anesthesia and nitrous courses and passed appropriate exams to have those
applications be part of their license much like a dentist license without having to renew and pay every biennium for
separate permits.
This would be much more efficient for licensees and makes it consistent with the dentist license. Both DH programs
in Maine require local and nitrous oxide as part of their currilicum.

13. Allow all hygienists to provide in office whitening and add impressions for bleaching trays under IPDH duties.
This procedure is currently being provided by non-dental personnel and the public would be better served and
protected to allow dental hygienists to provide these services. Denturists can also provide this service.

Lorraine Klug, RDH

Vaillancourt. Penny

From:
Sent:
To:

Cc:
Subject:
Attachments:

Susanne Kuehl <suzyql@comcast.net>
Thursday, February 16, 2017 4:26 PM
Lorraine Klug; Vaillancourt, Penny
Tara ISH Koslov; Deane Rykarson; Bonnie Vaughan
IPDH Ad Hoc Committee Written Testimony for LR986
IPDH Pathways Letter 02.16.17.docx

Thanl, you in RdvRnee for forwarding this email to the aPIlI'opl'iate members.
Dear Ad Hoc Committee,
PleRse Reeept Illy written testimony to add to your dellbemllans for Friday February 17th.

A written reply (via emnil) would be much appreciated.
Respectfully Submitted,
Susanne Kuehl RDH, DS, CPHDH

Oral HCIlItIt Consultant
Registel'ed Dental Hygienist
207-752-2968
~vww.hygienehealth.net

info@hygieneheaith.net
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Susanne Kuehl RDH, DS, CPHDH
To:
Re:

ObJective:
Date:

www.llnkedin.com/in/susannekuehlj

IPDH Ad Hoc Committee
LR 986
Remove the restriction of trade language: "6 years preceding"
February 16, 2017

Thank you for all of the work that has been done regarding Independent Practice Dental
Hygienists Including streamlining licensing categories. I am asking that you consider my
written testimony to guide your deliberations and hope that you will see the logic in
allowing part-time experienced hygienists achieve IPDH status.
Testimony Overview: Last year, I applied for my IPDH license only to learn that even
though I have over 35 years In my profession I would not qualify due to legislative barriers
that have nothing to do with patient safety. I have logged well over 25,000 hours of clinical
experience over my career, have completed my BS Degree In Marketing in 2008 and have
attended well over the 30 hours of continuing education courses to renew my license each
biennium for 40 years.
However, as the law stands today, there Is no alternative pathway for me to qualify based
on the rules requiring 5,000 hours during the six years preceding the application. This
section of the law seems like an arbitrary restriction of trade clause that Is not evidenced
based. Certainly after 35 years as a clinician, I have the "experience" necessary to deliver
dental hygiene services safely to the public and was disappointed when I realized that I
would never achieve the 5,000-hour requirement working
part-time doing clinical work In NH. There are simply no full-time jobs In southern Maine.
My frustration led me to speaking with my state legislator, Representative Deane Rykerson
about how to amend the current law.
Further, I received my Certified Public Health Dental Hygiene status in NH last year
completing over 30 continuing education credits at NHTllncludlng courses In medical
records, Infection control In alternative settings and caries stabllization.(https:Uwww.nhtl.edtl)
If granted IPDH status, I would relish working with local nursing homes to help prevent
elders, like my own father, from aspiration pneumonia and/or root carles.
Currently, I am the Director of Hygiene for Vlrtudent, https:/Iwww.mwlrtudent.com. a start up
company based In Boston leveraging wireless telehealth technology where we are able to
transport the dental chair to the patient delivering preventive services using high standards
of safety and quality. Our referring dentists are some of the best in the US and work closely
with us to ensure we find our patients a dental home for their restorative needs. For the
next three months, I will be conducting a part-time pilot program at the Boys and Girls Club
located in Manchester NH In partnership with the North East Delta Dental Foundation. The
students are only there from 3:00-7:00 which means once again the clinical services I
provide will not result In the IPDH. This is Just wrong and simply unfair.

Susanne Kuehl RDH, BS, CPHDH

www.llnkedln.com/ln/susannekuehl/

My passion for prevention is unwavering and I believe that oral health Is integral to overall
health across alilifespans. I yearn to make a difference in patients' lives by achieving IPDH
status In Maine.
I appreciate you taking my written comments and would have preferred to come talk to you
In person, but missing work is very difficult financially and you never know what kind of
traveling weather Mother Nature Is going to throw our way. I am happy to provide my
resume, a list of dental offices where I have temped and my CE course list 2014-2016 upon
request.
Thank you In advance for your consideration.
Respectfully Submitted,
Susanne Kuehl RDH, BS, CPHDH
Oral Health Consultant
90 Haley Road
Kittery, Maine 03904
(207) 752-2968 cell
www.hyglenehealth.net
Info@hyglenehealth.net

~Hyg~r}~~;
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Vaillancourt, Penny
From:
Sent:
To:
Subject:

MARION <mjhernon@gmail.com>
Tuesday, February 28, 2017 9:03 PM
Vaillancourt Penny
Re: Ad Hoc Committee Meeting - March 3rd at 9:00 a.m.

Unfortunately I will not be available this Friday, r will be traveling out of the country. One thing I had hope to
clarify 01' address at the last meeting was dental assistant scope- whether they are able to do anything with
dentures as far as adjustments 01' soft relines, etc. My impression was no- but I have heard conflicting ideas on
whether they are allowed to do "temporary" 01' "emergency" soft reline/adjustments. If the conversation leads
into this area and can be clarified that would be great.
Thankyoul
Marion
On Feb 24, 2017, at 4:38 PM, Vaillancourt, Penny <Penny. Vaillancourt@mainc.gov> wrote:
<imageOOl.git>
Good afternoon,
Attached are the following documents in anticipation of the next ad hoc committee meeting,
which is scheduled for Fdday, March 3rd at 9:00 a.m.:

1. Agenda
2. Documents submitted by Dr. Rachel King
I anticipate sending additional materials early next week, so please stay tuned for more

information - please feel free to contact me should you have any questions.
Thank you,
Penny

Pel11l9 VBiliancourl, ExecuU""J);reclor
MoJn. Board olDenlo! ProcUe<>
143 SI.I. IiouoeStaUon
161 Capitol Street
Augwt.. MB04333H0143
Ii 207.287.3333
c: 207.4417~3
1,207.287.8110
we~lte;,\'1ww,ruaJn9-6oY/dGlltnl

Confidentiality Notice: This e-mail message, Including any attachments, Is for the sale use of tile Intended
reclplent(s) and may contain confidential and priVileged Information. 1/ you are not the Intended recipient, or an
authorized agent of the Intended recipient, please Immediately contact sender by reply e-mail and destroy/delete
ali caples of the original message. Any unauthorized review, lise, copying, forwarding, disclosllre, or distribution by
other than the Intended recipient or authorized agent is prohibited.
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Key code:
Red'" Statute change
Blue = ]loard full' change
Black" Statute and Board rule change
Strikethrough = already addressed

MAINE BOARD OF DENTAL PRACTICE

Ad Hoc Committee Meeting - List of Issues
January 20, 2017

Dental Hygienist
1) Scope restrictions/ supervision requirements/ setting requirements
a. IPDH
i. Requirements too restrictive in terms of hours/timeframe of ~xperiencE{ -_...... -.
ii. Allow general supervision of dental jradiographer~
.
b. Public Health
i. Remove the notification requirements in board !rul~ .. .
..
ii. Eliminate the PHS reporting in board jrulE{ .~. ____ ..... .
Ill. Remove patient qualifications for PHS ~ervice~ ___ . __ .... _.. _.
c. Dental Hygiene Therapy.
2) Review list of authorized procedures and categorize the procedures instead of listing
each particular procedure.
3) Review mobility of dental hygiene services.
a. IPDH practice in public health settings
b. IPDH per diem and
"

.

"

Dentist
1) Adopt ADA scope of practice of a dentist.
2) Use of dermal fillers and Botox for non~dentally related procedures.
3) Consider pathway for foreign trained dentists.
4) Re-col1sidcr qualifications for faculty licensure for foreign trained applicants
5) Consider "locum tenens" license and eliminate all the other various dental license types.
6) Tele-dentistry / tele-health definition.
Denturist
1) Increased scope to include dental radiographs and all removable prosthetics with
justified exceptions.
2) Replacing abuhnents on implants.
3) Denture ID!s to include scanning technology.
4) Repopulating the dental board to reflect the Supreme Court!s decision upholding the
FfCs antitrust action re FTC v North CaroHna Dental Board.
€i) Allowffig Rfljo'lieensees majority ewneFShip efa aeatal praetiee.
6) AIlo·wing approved schools, CERP providers and state, national and international
denhtrist associations to accredit continuing education,
7) Requiring internship to LD!s before unsupelvised practice.
S) Neaeet legislative inteat to previae up to 2 yeafS sf e3eternship fer aeflturist stuaent&
9) Use of International designation / identification of (DD ) by Maine denhlrists.
10) Allow denturists to delegate authority for denhlIist assistance and lab technicians in
their employ.

Comment [VP1]: Remove the distinction of
AS/BS~ vote: unanImous

4 years of licensed clinical experiente; vote: 61n
favor;6opposed
2,000 hours within precedJng 4years;vote; 91n
favor; 1 opposed; 2 not voting
Comment [VP2]: Vote: unanimous

.,

Comment [VP3]: Vote: unanImous
Comment [VP4]: Vote: unanImous
Comment [VPS]: Vote: lOin favor; I-no.~

Dental Assistants I Unlicensed Person! Dental Radiography
1) Revisit list of delegated duties in statute.
2) Place retraction cord
3) Perform supragingival polishing
4) Educational requirements for employment

Expanded Function Dental Assistants
1) Revisit list of delegated duties in statute.

Ad Hoc Committee - Phase 11/ List of Issues
12/02/2016

Page Two

Students
1) Deat..'lI, aeataI hygiene, aeaturist Behests ami asseeiatea eutreaeft.
2} DeataI stuaeRt e)etemsltips.
a) Sunset extern ship licensure category
4) Add provision for denturist shldents to obtain conditionalJ trainee licensee to gain paid
work experience once graduated.

Issues that generally apply to dentists, dental hygienists, and denturists
1) Practice setting responsibilities: hospital; clinics; non-profit organizations; schools;
nursing homes; FQHCs - what is the responsibility of the licensee versus the employer in
terms of informed consent, treahnent planning, HIPPA, recordkeeping, patient records,
infection control, medications, pain management, etc'.
2) Patient of Record; Provider of Record; Dental Home practice issues.
3) Volunteer exemptions - students,Jicensees in either particular settings or limited to
particular procedures.
4) Dental hygiene clinics V'lithOllt a snpervising dentist.
5) Recruitment/retention of dentists; what level of dental hygiene sen/ices can be provided
in the absence of a dentist of record - applicable only to non-profits and FQHCs?
6) Teeth whitening; currently included in denturist scope, but not found in dental hygiene
or dentists scope of practice.
7) Review Title 13, Chapter 22-A - corporate ownership language specific to dentists,
IPDHs, and denturists.
8) Itinerant dental, dental hygiene denturist services.
f

other

1) Increased coordination with the Maine School Oral Health Program

a. Combination of regulatory issues such as setting, supervision requirements,
scope of practice, dental home, etc.

March 1, 2017

Maine Board of Dental Practice
143 State House Station
Augusta, ME 04666-0143
Dear Ms. Vaillancourt,
At the initial Ad Hoc Committee Meeting on December 2"', I presented what I consider a major dental
practice issue to the committee, the continued support of unlicensed dental assistants, reclassified as
"unlicensed persons". As a Certified Dental Assistant and graduate of an accredited dental assisting
program, I feel that many of these Individuals recognized as unlicensed persons pose a risk to
themselves, their colleagues, as well as the general public. Many of these individuals enter the
profession with no experience, knowledge, or understanding of dentistry, emergency medical
procedures, or the management of infectious disease with the use of safe infection control practices.
Though it is a fair argument of a few committee members that many of the on-the-job-trained dental
assistants are fantastic chairside assistants, several committee members have observed first-hand the
dangers these individuals pose to the safety of the public as it relates to following the Centers for
Disease Control Guidelines for Infection Control in Dental Health-Care Settings. Dental Assistants are
integral members of the dental team with a variety of responsibilities related to direct patient care. In
addition to assisting the dental provider chairside, the dental assistant is routinely responsible for the
duties associated with radiation health and safety and the management of infection control and
instrument processing, yet often have minimal training or oversight for these procedures. To protect the
safety of the public, it is critical that this concern be addressed by the Board.
Suggestions:
1.

Consider the elimination of the Licensed Dental Radiographer and re-categorize these
individuals as Licensed Dental Assistants. The majority of Dental Radiographer's are dental
assistants. A licensure requirement of these individuals allows the opportunity to ensure
minimal educational requirements for initial licensure as well as continuing education
requirements. If such changes were to be made, denturists may be impacted and consideration
of dental radiography practice would need to be considered under their denturist license rather
than a separate license.

2.

look to neighboring states for rules relating to dental assistants: Massachusetts recently
adopted rules requiring all dental assistants to be registered with the Board of Dentistry. In
addition to registering, individuals must be at least 18 years of age, complete a course in
infection control/CDC guidelines, and hold current CPR certification. Additional information
relating to the registration of dental assistants can be found here:
https://malegislature.gov!laws!GeneraILaws!PartI!TltI eXViI Chapte rl12/Sectlo n511 ~2

Like Maine and Massachusetts, Vermont recognizes various levels of dental assistants (OJT, CDA,
EFDA), has a registration requirement and requires emergency office procedures training.
3.

Consider requirement for completion of a CODA approved dental assisting school or completion
of the Dental Assisting National Board's National Entry Level Dental Assistant (NELDA) exam with
six months of hire. This would be consistent with the current requirements for the licensed
dental radiographer. Education is the key component of protecting the safety of the public. A
committee member expressed concern with the requirement of a CODA approved school
creating an access to care problem as there is only one CODA approved school and it is
extremely challenging for dentist to find formally trained assistants. The alternative suggestion
of completion of the NELDA exam, which includes examination on tooth anatomy, infection
control and radiation health and safety would at the very least require self-study.

In addition to the concerns noted above, other issues relating to dental assistants were recognized. The
list of delegable duties is outdated and challenging to stay abreast of given the continuous advances in
dentistry. The list is limiting and fails to allow dental assistants to perform skills other unlicensed
persons can perform, such as teeth whitening. Also, the delegable duties are authorized for dentists,
however, fails to consider an IPDH or PHS hygienist's needs for a dental assistant.
Suggestions:
1.

2.

Consider eliminating the list of specific duties that can be delegated to dental assistants and
create a list of duties that may not be delegated such as irreversible procedures or procedures
delegated specifically to Expanded Functions Dental Assistants and/or Registered Dental
Hygienists.
Consider changing the language to allow an IPDH and/or PHS Dental Hygienists to delegate
duties and employ dental assistants.

Subchapter 2, Section 18321, states "The Board of Dental Practice, as established in Title 5, section
12004-A, subsection 10, is created within this subchapter, its sole purpose being to protect the public
health and welfare. The board carries out this purpose by ensuring that the public is served by
competent and honest practitioners and by establishing minimum standards of proficiency In the
professions regulated by the board by testing, licensing, regulating, and disciplining practitioners of
those regulated professions." It is imperative that Board members and those invited to advise the Board,
remain cognizant of the Board's primary purpose rather than to allow personal business and
professional interests to drive recommendations.

Respectfully Submitted,

Amanda Willette, CDA, EFDA. M.S. Ed

Draft Report of the Ad Hoc Committee
To the Maine Board of Dental Practice
On Section 25 of
Public Law 2016, Chapter 429
An Act to Revise the Laws Regarding Dental Practices"

JI

March 6, 2017

• Addendum to include email communications after draft report was released.

Draft Ad Hoc Committee Report
March 6, 2017
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I.

Introduction

In October 2016, the Maine Board of Dental Practice contacted various interested parties
for the purpose of forming an ad hoc committee pursuant to Public Law 2016, c. 429
" An Act to Revise the Laws Regarding Dental Practice." This effort is more commonly
known as the "Phase II Review" to examine the more complex regulatory and practice
issues that were not addressed in repealing and replacing the Dental Practice Act
during the 127th legislative session.
Participants of the ad hoc committee included licensed dentists practicing in private
dental office settings, community health settings, federally qualified health centers, and
a dentist representing a dental education program in Maine; licensed dental hygienists
practicing independently, in a non-profit/hospital clinic, in public health supervision
settings, in private dental office settings, and a dental hygienist representing a dental
hygiene education programs, a licensed expanded function dental assistant/ certified
dental assistant, and two licensed denturists. Two members of the Board served as cochairs, and the Board's Executive Director provided staffing resources to the committee.
(Appendix 1)
The ad hoc committee convened in public session on December 2, 2016, January 20,
2017, and March 3,2017 from 9:00 a.m. to 12:00 p.m. Meeting materials were
distributed to participants in advance to the extent practicable, and meeting notes were
recorded for each meeting. (Appendices 2, 3, and 4)

II.

Legislative Charge to the Board of Dental Practice

Public Law 2016, c. 429 required the Board, in consultation with interested parties, to
conduct a study of the Maine Revised Statutes, Title 32, chapter 143 and any rules
adopted by the Board and recommend changes to the scopes of practice of dental
practitioners, practice settings and delivery models, and any other dental practice
issues. A March 1, 2017 deadline was established to allow the Committee time to report
out a bill to the Second Regular Session of the 128th Legislature related to the Board's
report.
At its October 10, 2016 meeting, the Board discussed the ad hoc committee's role and
scope of the Board's work. The Board developed a list of issues which was provided to
the ad hoc committee for their consideration as summarized below.
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Dental Practice Settings/Delivery Models: Over the years, dental practice settings and
various delivery models of dental care have evolved to respond to the dental needs of
Maine's citizens. In addition to private practice dental offices, Maine's delivery systems
of dental care includes settings such as corporate dental offices, non-profit clinics,
clinics associated with hospitals, clinics associated with a dental school, volunteer/free
dental clinic events, a dental hygiene clinic, school based programs, nursing home
services, public health services, independent practice of hygienists, denturist practices,
and business ventures involving dentists, dental hygienists, and denturists.
The current Dental Practice Act does not contemplate such changes, and consequently it
is either silent on the issues, or appears to restrict certain practices in certain settings.
Below is a list identified by the Board and distributed to the ad hoc committee:
Dental Hygienists: There are five different scopes of practice when providing dental
hygiene services. They include private dental practice setting with a supervising
dentist, public health supervision, independent practice, and dental hygiene therapy.
Depending upon the level of supervision, dental hygienists can also administer local
anesthesia and nitrous oxide, as well as perform expanded procedures if they are also
licensed as an expanded function dental assistant.
The current statute does not contemplate utilizing the services of the various RDH
scopes of practice in the different settings. For example, the Board is often asked
whether an RDH working for a dentist could volunteer or work on a limited basis in a
school setting to help administer a school nurse grant program to provide fluoride
varnish. Additionally, the statute does not clarify whether or not independently
practicing dental hygienists can work in a private dental office per diem, or as a
separate provider.
Dentists/Dental Faculty/Dental Externs: The current statute does not regulate
businesses, yet the growth of corporate dentistry and other business practice models
raises practice questions regarding proper treatment planning and responsibility for
maintaining/retaining patient records. Also, the current statute does not clarify or
define tele-dentistry, or clarify the use of dermal fillers for non-dentally related
procedures.
The current statute identifies several different types of dentist licensure (charitable,
limited, temporary, clinical educator, et. and exploring the possibility of identifying a
locum tenens licensure category as an alternative is worth exploring.
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The Board has seen an increase in dental faculty applications and the issue has been
raised that the current statute limits the dental school's ability to recruit qualified
dentists to the school setting. The qualifications for faculty licensure require that the
individual be licensed in another state/ province in order to qualify in Maine. There are
applicants who are foreign trained and may not necessarily qualify for full licensure in
Maine.
Dental extern students are required to apply to the Board to practice under the
supervision of a Maine licensed dentist to perform dentistry under the auspices of the
dental school. There is relative consensus to consider eliminating the externship
category, as the supervising dentist is already regulated and the student falls under the
governance of the educational institution.
Teeth whitening: The current statute identifies teeth whitening as an authorized
procedure in the denturist scope of practice. However, it begs the question as to
whether or not the legislature intends to regulate teeth whitening or not, as the
procedure is not listed under the other scopes of practice identified in statute.
List of practice procedures I delegation authority: To list, or not to list - that is the
question. The current statute enumerates authorized procedures for dental hygienists,
expanded function dental assisting, and procedures authorized by a dentist to delegate
to an" unlicensed person" (a/k/ a dental assistants). The other consideration is whether
or not creating a license category for dental assistants is needed to protect the public, or
to continue to allow dentists to delegate. Dental hygienists and denturists have also
expressed an interest in allowing the delegation of their scope to an" unlicensed
person" to be authorized in statute.
There are other sections of the statute that capture the essence or principles of a
particular practice without enumerating principles of a particular practice without
enumerating lists such as dentist scope of practice, independent practice dental
hygienist, public health supervision, dental hygiene therapy, and denturism.
The Board is aware that the list is not helpful to the regulated community as the list is
antiquated, and does not necessarily reflect actual practice in the various dental
settings. The Board has shifted away from managing who can do what procedure, as
the intent is to provide a solid statutory framework by which licensees can rely upon.
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Minimum patient care standards for all licensees: Current statute and board rules are
not consistent with identifying standards for any licensee of the Board such as informed
consent, blood pressure readings, dismissal of a patient, selection of dental radiographs,
infection control, recordkeeping, listings of medications, employee training and
certification requirements, etc.

III.

Review Process of the Ad Hoc Committee

There were a total of three meetings, and the first meeting was held on December 2,
2016. At the first meeting, the co-chairs provided additional context to the committee's
work, which included an outline of the many changes experienced by the Board since it
last convened an ad hoc committee. Further clarification was provided such that
substantive policy issues are to be decided by the Legislature/Governor, not the Board.
It was explained that the role of the Board is to implement legislation (policy) and
adopts rules to further clarify intent of legislative policy. The purpose of the Board is to
protect the public, not the interests of the various professions. The final update was to
make participants aware that the Board is in the midst of proposing rules to fully
implement the new Dental Practice Act.

The objective of the committee was reiterated to the group, which is to review the
Board's statutes and rules and identify issues related to scopes of practice, various
practice settings, delivery models, etc. The work of the committee will be considered by
the Board when it reports back to the Legislature in March of 2017.
Ground rules were provided at the beginning of each meeting to include the following:
1)
2)
3)
4)

5)

Hands to speak.
Minimize distractions. Side conversations, cell phones - try to be fully present as
a group for the whole meeting.
Name tensions. Surely there are tensions and areas of disagreement. There are
bound to be differences of opinion. Agree to disagree, respectfully.
Emphasize that this is not a forum to air grievances with the Board/Board staff this is a focused effort. However, board staff will capture other topics in a
"parking lot" list for the Board's review.
Audience decorum - discussion is among the ad hoc participants. Members of
the audience can reach out to board staff by email or during a break if they have
an issue, comment, etc.
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6)

7)

Goal is to identify the issues, the committee is not being asked to provide
solutions. The solutions are likely to be public policy decisions that are
determined by the Legislature, not the Board.
Board staff to disseminate and collect information. This is a public process, so
please do not REPLY ALL on email exchanges. Please direct your email to board
staff and it will be disseminated to participants either in advance or at the next
meeting.

Each participant was given an opportunity to express their interests and/ or concerns
regarding the work of the ad hoc committee. Below is a summary of the topics
identified:

RDH practice issues:
a) Confusion among those who practice as IPDH and PHS.
b) Transferability of scopes from one practice setting to another.
c) Expand the scope of RDH to include all of the practice types such as independent
practice, public health, etc. instead of requiring separate qualifications.
d) Reporting requirements are overly restrictive in PHS practice.
e) Believes in accountability but to streamline the requirements such that it does not
restrict a licensee's ability to practice.
£) Stressed importance of dentist agreements with PHS practice.
g) Believes that IPDH who practice public health should practice with dentist
agreements.
h) Agrees that there is confusion between IPDH and PHS practice and issue of
"patient of record."
i) Recommends tweaking the language of dental externs.
j) Identify settings to practice without a dentist.
k) Apply fluoride in facility settings without a supervising dentist.

Dentist /dentist extern practice issues:
a) Interested in clarifying dental student externship requirements.
b) Revisit the notion of "if not on the list of things authorized, then you can't do it."
c) Identified licensure challenges for foreign trained dentists seeking employment
at UNE/licensure with the Board
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Denturist practice issues:
a) Institute "DD" designation instead of "LD" for licensed denturists.
b) Allow denturists to delegate to denturist assistants and lab technicians under
their employment.

Delegation of duties to dental assistants or "unlicensed person":
a) Suggests another term be used other than "unlicensed person" as it currently
appears in statute.
b) Suggests licensing of dental assistants based on infection control issues, risks to
employees, and patients.
c) FQHC has oversight protections in place, but not private practice settings.
d) Regulating dental assistants will mandate the education and CPR requirements.
e) Examine delegated duties such as fluoride varnish and teeth whitening.

Discussion of Practice Issues/Recommendations:
The following is a summary of additional issues identified at the December 2nd meeting:
a) Require dentist by rule to require that unlicensed personnel obtain training,
certification to ensure protection of the public. (OSHA, infection control,
CPR, etc.).
b) Review neighboring state statutes.
c) Include delegation authority of IPDH's to unlicensed persons.
d) Concept of dental home - great concept but creates barriers. Patient choice at
issue but regulations restrict such choice; dental hygienists must get
permission from dentist; restriction of trade issue.
e) Concept of coordination of care - there is a tremendous need for care
especially in public health settings; permission to treat versus competition
among license types.
f) Practice ownership questions.
g) Allow denturist students to practice for the purpose of gaining additional
supervised experience after the externship. Bridges a gap between
graduating a denturist program and waiting to take the required
examination.
h) Need to further examine the criteria for FQHC - example of
integrated care for dental/medical.
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At the January 20, 2017 meeting, the ad hoc committee focused on prioritizing and
recommending specific changes to the Board. The group made specific
recommendations on the following:
Independent Practice Dental Hygiene:
a) Consensus: remove the experience requirements based on obtaining either an
associate's degree or bachelor's degree program; requiring 2,000 hours within
preceding 4 years; allow general supervision of dental radiographers
b) Lack of consensus: requiring 4 years of clinical experience;
Public Health Supervision
a) Consensus: remove the notification requirements in board rule; eliminate the
reporting requirements in board rule; remove patient qualifications in board rule.
There were additional discussions of various practice issues as summarized below:
a)
b)
c)
d)
e)

f)
g)
h)
i)

Issues raised in a letter submitted by Lorraine Klug
Disagreement in using the term" dental hygiene diagnosis"
Concepts were shared of writing an RDH scope of practice
Support for the existing composition of the Board was expressed, as well as
encouraging interdisciplinary discussions
The FTC v. North Carolina Dental Board decision was mentioned in the context
of not having one profession dominate membership of a dental regulatory board
Consider regulating dental assistants and perhaps roll into the existing dental
radiography licensure category
Consider dentist scope to include non-dentally related use of Botox
Distinctions were made between credentialing and licensing
(medicine! dentistry)
Desire to prioritize the issues identified and discuss each one for the purpose of
providing recommendations to the Board

At the March 3, 2017 meeting, the ad hoc committee focused on continuing the
discussion on practice issues and suggesting further recommendations for the Board's
consideration as summarized below.
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Maine requirements for faculty licensure
a) Maine law requires applicants to hold an active dentist license in another
state/ province - identified as a barrier to recruit faculty dentists by UNE
b) Review of other state faculty licensure laws; alternative pathways to licensure
c) Policy issue of how to qualify foreign trained dentists and/ or non-CODA
approved educational institutions
RDH scope of practice
a) Maine law lists procedures authorized and there were sample proposals
submitted to capture the principles of dental hygiene practice in a way that does
not contain a laundry list
b) Concerns were noted about moving away from a list of authorized procedures,
but there was also recognition that the list was outdated and not necessarily
reflective of practice
Public Health Supervision status
a) Question was posed whether or not PHS designation was still needed as a
delivery model of care. Participants shared that public health dental hygiene
services works well, and that value is added by requiring a practice agreement
with a supervising dentist.
b) Concerns were raised regarding the reporting requirements and eligibility
requirements listed under current board rule. Participants shared that the
eligibility requirements and reporting requirements seemed antiquated and no
longer necessary. The Board does not use the data to report out the effectiveness
of public health dental hygiene services.
RDH scope - expand to include sealants regardless of setting
a) Dental Hygiene diagnosis was discussed and all agree that the term" diagnosis"
is trigger word that causes concern, but should be explored in more detail it is
part of the CODA curriculum, as well as the American Dental Hygienists'
Association's Standards for Clinical Dental Hygiene Practice
b) Participants discussed the evolution of certain dental hygiene procedures and
providing sealants is appropriate procedure to add under RDH scope of practice.
Private practice settings may decide on their own practice/supervision
requirements but expanding this scope will streamline dental hygiene services
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Review of Lorraine Klug's January 15, 2017 letter
a) Increase authority of subcommittees. Participants generally agreed that the
current system works well, no need to expand authority.
b) Teeth whitening - policy discussion with Board and/ or LCRED. Current statute
appears to regulate it for denturists, but not listed in other scopes.
c) Expand RDH scope to include use of local anesthesia and nitrous oxide.
Participants discussed the pros and cons of implementing that type of change.
Similar to the discussion regarding sealants, there is an evolution of certain
dental hygiene practices occurring. RDH programs are now including
local/ nitrous as required courses.
Review of Amanda Willette's materials submitted March 3, 2017 materials
a) Regulation of dental assistants is necessary to protect the public, especially given
other state experiences regarding infection control issues
b) Revise the statute to regulate dental assistants and eliminate dental radiography
as those serving in that capacity are primarily dental assistants. However there
are some denturists that also hold a dental radiography license
Denturist practice issues
a) Bring back the use of "DD" which is a trademark used to recognize individuals
who have successfully passed a certificate program in denturism (Diploma in
Denturism). This will require some discussion of a practice act versus a title act,
and concerns raised years ago by the Board of misrepresentation to the public.
b) Review Section 18392 of the statute as it relates to owner identification of
removable dental prosthesis
c) Denturist participants believes that the Board can expand the duties by rule, as
opposed to requiring a legislative process to expand to allow the taking of all
dental radiographs, all removable prosthetics with exceptions, and replace
abutments on implants
Expand delegated duties to include supragingival polishing. There was discussion
about keeping the existing delegated duties as is as there will likely be a more robust
discussion of whether to regulate the delegate duties that are in statute now. This raised
an issue with regarding to the scope of the committee's work to examine all enumerated
procedures listed in statute, or just the RDH scope. It is preferred to keep the RDH
scope review separate from the delegated duties to an unlicensed person to avoid any
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confusion. Arriving at an agreed upon RDH scope may help guide the delegated duties
discussion in the future.

IV.

Ad Hoc Committee Recommendations/Conclusions

Recommended Statutory Changes
a) Licensure:
i.
Dental student externs - eliminate licensure/ registration requirements
ii.
Denturist student externs - eliminate licensure/ registration of externs, but
create a "trainee permit" to allow individuals to gain clinical experience
after completing denturism program in lieu of externship.
iii.
Dentist - create locum tenens licensure category and eliminate the various
dentist license categories
iv.
Faculty dentist - eliminate requirement to be licensed in another
state/ province
v.
IPDH authority - revise requirements to streamline requirements
regardless of degree earned; streamline hours and timeframe
b) Dental Hygiene scope of practice
i.
RDH scope - replace list of procedures with principles of the practice of
dental hygiene
ii.
RDH scope - expand to allow placing of sealants under general
supervision
iii.
RDH scope - expand to allow administration of local anesthesia and
nitrous oxide; eliminate requirement to hold separate permits
iv.
IPDH - expand to allow supervision of dental radiographers
c) Delegation authority
i.
Denturists/Dental Hygienists - allow delegated duties to unlicensed
persons
d) Owner identification - removable dental prosthesis
i.
Revise to reflect current technologies (i.e. digital scanning)
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Issues Identified for Rulemaking Changes
a) Public Health Supervision
a. Remove notification and reporting requirements
b. Eliminate the requirement to screen for qualified services
b) Dentist training responsibilities when delegating to unlicensed persons
c) Standards of practice chapter that addresses baseline practice issues for all
licensees such as medical records documentation, blood pressure readings, use of
dental radiographs, informed consent, dismissal of a patient, storing and
providing records, etc.
Issues Identified for Further Legislative Consideration
a) Teeth whitening
i.
Determine whether or not it should be a regulated dental procedure
b) Regulation of dental assistants
i.
Further review to consider whether a sunrise review process is necessary
to ensure protection of the public given recent cases in other states
involving infection control
c) List of authorized procedures
i.
Consider further refinements or alternative ways instead of listing what is
authorized; perhaps list what is not authorized
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Vaillancourt, Penny

Subject:
Attachments:

Kristie Lake Harriman <kristie.lake@gmail.com>
Wednesday, March 08, 2017 9:37 PM
Vaillancourt, Penny
Re: Ad Hoc Committee - Draft Report/Draft Meeting Minutes
DPA_CO.pdf; DPA_CT.pdf; DPA_Rhode Island.pdf; DPAOctober2015_0regon.pdf

Importance:

High

From:
Sent:
To:

Hi Penny,
Thank you again for the amazing job you do for the Board! This rewriting of the practice act, while definitely necessary
to clear up the muddy water, is a HUGE endeavor and I truly appreciate the hard work you put into this. I thought the
attachments you sent out did a great job of capturing the essence of the meetings (from what I read of the previous
meeting and my attendance at the last). I did have one question/comment, and I apologize if I don't know the answer
simply because I was only present at the last meeting.
I understand that we want to move away from the "laundry list" of procedures and adopt scope definitions which reflect
that. I see in the Draft Report recommended statutory changes that we're looking to replace the RDH scope with
principles of the practice of dental hygiene and I think that makes total sense. But I don't see a change to replace the
dentist scope laundry list with a definition of dentistry, or as noted in the list of issues under Dentist: Adopt ADA Scope
of Practice. Would adopting a change to dentists' scope by defining dentistry rather than trying to delineate an
exhaustive list of allowed procedures require a similar statute change? If so, would it be appropriate to include this in
the ad hoc draft report? Ifthe Ad Hoc Committee is recommending a statute change for hygiene licensees - RDH, IPDH,
PHS, and dental therapist - would it not make sense to revise the dentist scope of practice with a definition, such as the
ADA's, that captures "... the scope of his/her education, training and experience ..." Individuals around the table on
Friday addressed some of the advances in research, education, and training that make dentistry an evolving
profession. I truly believe Maine's Dental Practice Act should reflect that fact. I've also attached some practice acts
from other states with a definition of dentistry modeled after the ADA Scope of Practice in case that's helpful.
Anyway ... my two cents. Again, thank you for all you do for our profession, Penny! (And its 20,000 license types.) Have a
great evening!
~Kristie

On Mar 6, 2017, at 1 :35 PM, Vaillancourt, Penuy <Penuv.Vaillancourt@maine.gov> wrote:
<imageOOl.gif>
Good afternoon,
Attached is a draft Ad Hoc Committee Report for your review/comment. I have also attached
draft meeting notes from March 3,2017 for your review/comment. If you would like to make a
comment/ edit to either document, please send me an email. Please DO NOT REPLY ALL
when you send your edits to me by email. I will be collecting and forwarding you all email
comments once completed.
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The intent is to share the draft with the Board at their March 10, 2017 meeting, if time permits. If
not, then it will be placed on their April 10, 2017 agenda for review/consideration. 1 apologize
for the short turnaround, but again appreciate your time with this effort. You are welcome to
attend the meeting on March 10th - however it is difficult to say at this time when it will appear
on the agenda.
Please feel free to contact me should you have any questions.
Thank you,
Penny

Pennlj V ..ill<lllcouri, Executive Director

Maine Board 01 Dento! Practice
143 State HOUle Station
161 c..puol Street
Augwta, Ml'.0033-0I43
t: 207.287.3333
c 207.4417~3

f207.287.8140
weheUe:www.maiueAov!Jental

Confidentiality Notice: This e-mail message, including any attachments, is for the sale use of the intended
recipient(s) and may contain confidential and privileged information. If you are not the intended recipient, or an
authorized agent of the intended recipient, please immediately contact sender by reply e-mail and destroy/delete
all copies of the original message. Any unauthorized review, use, copying, forwarding, disclosure, or distribution by
other than the intended recipient or authorized agent is prohibited.

<Draft Ad Hoc Committee - Phase II Review Report.doc><Draft Ad Hoc meeting notes - 03-032017.docx>
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Vaillancourt. Penny
From:

Sent:
To:
Subject:

Amanda Willette <amanda.e.wiilette@maine.edu>
Thursday, March 09, 2017 4:26 PM
Vaillancourt, Penny
Re: Ad Hoc Committee - Draft Report/Draft Meeting Minutes

Hi Penny,
First and foremost, thank you for inviting me to serve as a member of the Ad Hoc Committee, for
facilitating the meetings, drafting this proposal as well as for the time you have invested in the
revisions to the laws relating to dentistry. I have reviewed the minutes as well as the final report
summarizing the majority of our conversations and do have a few final comments I would like to share
with you, committee members and the board:

1. At the end of our meeting on 3/3, we briefly discussed the inclusion of an EFDA on the Board of
Dental Practice; I did not see note of this in either report. Upon further consideration, though not
discussed amongst committee members, it seems it would be appropriate to discuss representation
of all licensees to also include the dental radiographer.

2. I am not sure if it should be in this report or if this is being addressed in a separate document,
however, I did not notice mention of the need for a revision to the language of student exemptions, in
particular as it relates to dental radiographer students enrolled in a CODA approved dental assisting
program completing dental assisting externships. This is extremely cloudy given that dental assistants
are not currently regulated yet dental assisting students are required to complete radiography
requirements, are not yet licensed radiographers nor are they dental radiography students in the
spring semester when they are completing the radiography requirements as dental assisting students.

3. I noticed that the recommendation for licensing of dental radiographers as dental assistants with
educational requirements in infection control has been listed as consideration for future legislation
through the sunrise review process. I know I sound like a broken record but want to be clear that I
remain extremely concerned for the safety of the public and that this issue is continuously brushed
aside. I want to be sure committee members and board members are aware that the issue of many
dental assistants not being properly trained in infection control procedures is pervasive and prevalent
in our very own dental community. I fear that it is only a matter of time before Maine is in the national
news much like Oklahoma was in 2013 for the major infection control infarctions that took place at an
oral surgeon's practice. This is an opportunity to learn from another state's mishaps as well as an
opportunity to be proactive rather than reactive.

4. Lastly, I just want to add a note to ensure that all committee members and board members
understand my recommendation for educational requirements for dental assistants is for initial
training in a board approved infection control course within six months of licensure as a dental
assistant and the requirement for annual continuing education like all other licensees. I heard several
concerns that my recommendation was for a requirement of attendance in a CODA approved dental
assisting program. Given my background and experience, I obviously believe this is best, however,
1

this is absolutely not what I am recommending as I do realize this could create major staffing issues,
which could ultimately lead to different safety concerns.

Thank you again and I look forward to continued discussions about revisions to the laws relating to
dentistry.

Sincerest regards,

Amanda
On Mar 9, 2017, at 8:20 AM, Vaillancourt, Penny <Penny.vaillancourt@maine.gov> wrote:
<image002.gif>
Good morning,
Please note that the Board's scheduled hearing for Friday, March 10, 2017 has been
continued. Consequently, the Board will be reviewing the ad hoc committee's draft report at
the meeting. If your schedule pennits, please feel free to attend the meeting. The Board
understands that you may not be able to attend given the last minute change in agenda,.
however it wanted you to be aware in the event you are able to attend.
Please contact me should you have any questions - thank you.
Penny

Penn~ Vaillancourt, Executive Director
M..ine Board of Dental Practice
.
143 State Howe Station
161 Capitol Street
Augwta, ME 0033-0143
1,207.2873333
c 207.4417153
f 207.287.8140
website:'W"WW.maineAovIdental

Confidentiality Notice; This e-mail message, including any attachments, is for the sale use of the intended
recipient!s) and may contain confidential and privileged information. If you are not the intended recipient, or an
authorized agent of the intended recipient, please immediately contact sender by reply e-mail and destroy/delete
all copies of the original message. Any unauthorized reView, use, copying, forwarding, disc/osure, or distribution by
other than the intended recipient or authorized agent is prohibited.

From: Vaillancourt, Penny
Sent: Monday, March 06, 20171:36 PM
To: Amanda Willette; Austin Carbone; Dr. David Pier; Dr. David Pier 2; Dr. James Schmidt; Dr. Lisa
Howard; jryder2@une.edu; lorraineklug@hotmail.com; Marion Hernon DMD (mjhernon@gmail.com);
mharmerbeem@une.edu; michelle gallant; 'nancy.foster@maine.edu'; Paul Levasseur; Tracy Jowett;
rking7@une.edu; bmills@une.edu; gerry@roadrunner.com; 'kristielake@gmail.com'
Cc: LaRochelle, Lauren (Lauren.LaRochelle@maine.gov); BOWie, Jim (Jim.Bowie@maine.gov); Johnson,
Teneale E
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Subject: Ad Hoc Committee - Draft Report/Draft Meeting Minutes
. Importance: High
Good afternoon,
Attached is a draft Ad Hoc Committee Report for your review/comment. I have also attached
draft meeting notes from March 3,2017 for your review/comment. If you would like to make a
comment/ edit to either document, please send me an email. Please DO NOT REPLY ALL
when you send your edits to me by email. I will be collecting and forwarding you all email
comments once completed.
The intent is to share the draft with the Board at their March 10, 2017 meeting, if time permits. If
not, then it will be placed on their April 10, 2017 agenda for review/consideration. I apologize
for the short turnaround, but again appreciate your time with this effort. You are welcome to
attend the meeting on March 10th - however it is difficult to say at this time when it will appear
on the agenda.
Please feel free to contact me should you have any questions.

Thank you,
Penny

Penng Vaillancourt, &ecuUveDlrec!or
Maine Board of Dental Practloe
143 State Houoe Station
161 c..pltol Street

Auguata,ME043':U-0I43
1:2(J7.287.3333
c207.4417153
f 2(J7.287.814O
wehaite:www.maineAov/dental

Confidentiality Notice: This e-mail message, including any attachments, is for the sole use of the intended
recipient!s) and may contain confidential and privileged information. If you are not the intended recipient, or an
authorized agent of the intended recipient, please immediately contact sender by reply e-mail and destroy/delete
all copies of the original message. Any unauthorized review, use, copying,jorwarding, disclosure, or distribution by
other than the intended recipient or authorized agent is prohibited.
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Maine Revised Statutes

Title 32: PROFESSIONS AND OCCUPATIONS
Chapter 143: DENTAL PROFESSIONS
Subchapter 1: GENERAL PROVISIONS
§18301. SHORT TITLE
This chapter may be known and cited as "the Dental Practice Act." [2015, c. 429, §21
(NEW).]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18302. DEFINITIONS
As used in this chapter, unless the context otherwise indicates, the following terms have the following
meanings. [2015, c. 429, §21 (NEW).]
1. Board. "Board" means the Board of Dental Practice established in Title 5, section 12004-A,
subsection 10.
[ 2015, c. 429, §21 (NEW) .]
2. Charitable dentist license. "Charitable dentist license" means the authority granted to an individual
to provide free dental care as requested by a charitable or social organization within the State when resident
dental services are not available.
[ 2015, c. 429, §21 (NEW) .]
3. Clinical dentist educator license. "Clinical dentist educator license" means the authority granted to
an individual who is licensed as a dentist in another state or jurisdiction to participate in clinical education for
individuals licensed under this chapter.
[ 2015, c. 429, §21 (NEW) .]
4. Commissioner. "Commissioner" means the Commissioner of Professional and Financial Regulation.
[ 2015, c. 429, §21 (NEW) .]
5. Dental auxiliary. "Dental auxiliary" means a dental radiographer, expanded function dental assistant,
dental hygienist, independent practice dental hygienist, public health dental hygienist, dental hygiene therapist
or denturist.
[ 2015, c. 429, §21 (NEW) .]
6. Dental hygiene. "Dental hygiene" means the delivery of preventative, educational and clinical
services supporting total health for the control of oral disease and the promotion of oral health provided by a
dental hygienist in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
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7. Dental hygiene therapist. "Dental hygiene therapist" means a person who holds a valid license as a
dental hygienist issued by the board and is authorized to practice dental hygiene therapy under this chapter.
[ 2015, c. 429, §21 (NEW) .]
8. Dental hygiene therapy. "Dental hygiene therapy" means the delivery of dental hygiene services,
including performance of certain dental procedures in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
9. Dental hygienist. "Dental hygienist" means a person who holds a valid license as a dental hygienist
issued by the board.
[ 2015, c. 429, §21 (NEW) .]
10. Dental radiographer. "Dental radiographer" means a person who holds a valid license as a dental
radiographer issued by the board.
[ 2015, c. 429, §21 (NEW) .]
11. Dental radiography. "Dental radiography" means the use of ionizing radiation on the maxilla,
mandible and adjacent structures of human beings for diagnostic purposes while under the general supervision
of a dentist in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
12. Dentist. "Dentist" means a person who holds a valid dentist license issued by the board.
[ 2015, c. 429, §21 (NEW) .]
13. Dentistry. "Dentistry" means the scope of practice for a dentist as described in section 18371.
[ 2015, c. 429, §21 (NEW) .]
14. Denture. "Denture" means any removable full or partial upper or lower prosthetic dental appliance
to be worn in the human mouth to replace any missing natural teeth.
[ 2015, c. 429, §21 (NEW) .]
15. Denturism. "Denturism" means the process of taking obtaining denture impressions and bite
registrations for the purpose of making, producing, reproducing, constructing, finishing, supplying, altering or
repairing of a denture to be fitted to an edentulous or partially edentulous arch or arches and the fitting of a
denture to an edentulous or partially edentulous arch or arches, including the making, producing, reproducing,
constructing, finishing, supplying, altering and repairing of dentures, without performing alteration to natural
or reconstructed tooth structure, in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
16. Denturist. "Denturist" means a person who holds a valid denturist license issued by the board.
[ 2015, c. 429, §21 (NEW) .]
17. Department. "Department" means the Department of Professional and Financial Regulation.
[ 2015, c. 429, §21 (NEW) .]
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18. Direct supervision. "Direct supervision" means the supervision required by the board by rule of
those tasks and procedures requiring the physical presence of the supervisor in the practice setting at the time
such tasks or procedures are being performed. In order to provide direct supervision of patient treatment, the
supervisor must at least diagnose the condition to be treated, authorize the treatment procedure prior to
implementation and examine the condition after treatment and prior to the patient's discharge.
[ 2015, c. 429, §21 (NEW) .]
19. Expanded function dental assistant. "Expanded function dental assistant" means a person who
holds a valid expanded function dental assistant license issued by the board.
[ 2015, c. 429, §21 (NEW) .]
20. Expanded function dental assisting. "Expanded function dental assisting" means performing
certain dental procedures under the supervision of a dentist in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
21. Faculty. "Faculty" means, when used in conjunction with a license issued under this chapter, the
authority granted to an individual who is authorized to practice only within the school setting, including any
satellite locations approved by the board, and who teaches dentistry, dental hygiene or denturism as part of a
clinical and didactic program.
[ 2015, c. 429, §21 (NEW) .]
22. General supervision. "General supervision" means the supervision required by the board by rule of
those tasks and procedures when the physical presence of the supervisor is not required in the practice setting
while procedures are being performed.
[ 2015, c. 429, §21 (NEW) .]
23. Independent practice dental hygienist. "Independent practice dental hygienist" means a person
who holds a valid license as a dental hygienist issued by the board and who is authorized to practice
independent dental hygiene.
[ 2015, c. 429, §21 (NEW) .]
24. License. "License" means a license or permit issued by the board granting authority to an individual
authorized under this chapter to perform certain services.
[ 2015, c. 429, §21 (NEW) .]
25. Limited dentist. "Limited dentist" means a dentist who has retired from the regular practice of
dentistry and who holds a valid license issued by the board to practice only in a nonprofit clinic without
compensation for work performed at the clinic. Services provided by a limited dentist must be in accordance
with this chapter.
[ 2015, c. 429, §21 (NEW) .]
26. Local anesthesia. "Local anesthesia" means a drug, element or other material that results in a state
of insensibility of a circumscribed area or the loss of sensation in some definite, localized area without
inhibition of conscious processes.
[ 2015, c. 429, §21 (NEW) .]
27. Nitrous oxide analgesia. "Nitrous oxide analgesia" means a gas containing nitrous oxide used to
induce a controlled state of relative analgesia with the goal of controlling anxiety.
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[ 2015, c. 429, §21 (NEW) .]
28. Practice setting. "Practice setting" means the physical location where services authorized under this
chapter are provided to the public.
[ 2015, c. 429, §21 (NEW) .]
29. Provisional dental hygiene therapist. "Provisional dental hygiene therapist" means a person who
holds a valid license as a dental hygienist issued by the board and who is authorized to practice dental hygiene
therapy under the supervision of a dentist in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
30. Public health dental hygiene. "Public health dental hygiene" means the delivery of certain dental
hygiene services under a written supervision agreement with a dentist for the purpose of providing services in
a public health setting in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
31. Public health dental hygienist. "Public health dental hygienist" means a person who holds a valid
license as a dental hygienist issued by the board and who is authorized to practice public health dental
hygiene in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
32. Public health setting. "Public health setting" means a place where the practice of public health
dental hygiene occurs, and includes, but is not limited to, public and private schools, medical facilities,
nursing homes, residential care facilities, mobile units, nonprofit organizations and community health centers.
[ 2015, c. 429, §21 (NEW) .]
33. Resident dentist license. "Resident dentist license" means the authority granted to an individual
who is a graduate of an approved dental school or college, who is not licensed to practice dentistry in this
State and is authorized to practice under the direct or general supervision and direction of a dentist in a boardapproved setting in accordance with this chapter.
[ 2015, c. 429, §21 (NEW) .]
34. Reversible intraoral procedures. "Reversible intraoral procedures" means placing and removing
rubber dams and matrices; placing and contouring amalgam, composite and other restorative materials;
applying sealants; supragingival polishing; and other reversible procedures.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18303. INDIVIDUAL LICENSE
Only an individual may be licensed under this chapter and only a licensed individual may provide
services for which a license is required under this chapter. [2015, c. 429, §21 (NEW).]
SECTION HISTORY
2015, c. 429, §21 (NEW).
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§18304. LICENSE REQUIRED
1. Unlicensed practice. Except as provided in section 18305 and section 18371, subsections 3 and 6, a
person may not practice or profess to be authorized to practice the activities described in this chapter without
a license or during any period when that person's license has expired or has been suspended or revoked.
[ 2015, c. 429, §21 (NEW) .]
2. Unlawful practice. A person may not:
A. Practice dentistry under a false or assumed name; [2015, c. 429, §21 (NEW).]
B. Practice dentistry under the name of a corporation, company, association, parlor or trade name;
[2015, c. 429, §21 (NEW).]
C. While manager, proprietor, operator or conductor of a place for performing dental operations, employ
a person who is not a lawful practitioner of dentistry in this State to perform dental practices as described
in section 18371; [2015, c. 429, §21 (NEW).]
D. While manager, proprietor, operator or conductor of a place for performing dental operations, permit
a person to practice dentistry under a false name; [2015, c. 429, §21 (NEW).]
E. Assume a title or append a prefix or letters following that person's name that falsely represent the
person as having a degree from a dental college; [2015, c. 429, §21 (NEW).]
F. Impersonate another at an examination held by the board; [2015, c. 429, §21 (NEW).]
G. Knowingly make a false application or false representation in connection with an examination held by
the board; or [2015, c. 429, §21 (NEW).]
H. Employ a person as a dental hygienist, independent practice dental hygienist, denturist or dental
radiographer who is not licensed to practice. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
3. Penalties. A person who violates this section commits a Class E crime. Violation of this section is a
strict liability crime as defined in Title 17-A, section 34, subsection 4-A.
[ 2015, c. 429, §21 (NEW) .]
4. Injunction. The Attorney General may bring an action in Superior Court pursuant to Title 10, section
8003-C, subsection 5 to enjoin a person from violating this chapter.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18305. PERSONS AND PRACTICES NOT AFFECTED; EXEMPTIONS
1. Persons and practices not affected. Nothing in this chapter may be construed to limit, enlarge or
affect the practice of persons licensed to practice medicine, osteopathy or dentistry in this State. Nothing in
this chapter may be construed to prohibit a duly qualified dental surgeon or dental hygienist from performing
work or services performed by a denturist licensed under this chapter to the extent those persons are
authorized to perform the same services under other state law.
[ 2015, c. 429, §21 (NEW) .]
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2. Exemptions. The requirement of a license under this chapter does not apply to:
A. A resident physician or a student enrolled in and attending a school or college of medicine or
osteopathy; [2015, c. 429, §21 (NEW).]
B. A licensed physician or surgeon who practices under the laws of this State, unless that person
practices dentistry as a specialty; [2015, c. 429, §21 (NEW).]
C. A qualified anesthetist or nurse anesthetist who provides an anesthetic for a dental operation; a
certified registered nurse under the direct supervision of either a licensed dentist who holds a valid
sedation or general anesthesia permit or a licensed physician who provides an anesthetic for a dental
operation; a certified registered nurse under the direct supervision of a licensed dentist or physician who
removes sutures, dresses wounds or applies dressings and bandages; and a certified registered nurse
under the direct supervision of a licensed dentist or physician who injects drugs subcutaneously or
intravenously; [2015, c. 429, §21 (NEW).]
D. A person serving in the United States Armed Forces or the United States Department of Health and
Human Services, Public Health Service or employed by the United States Department of Veterans
Affairs or other federal agency while performing official duties, if the duties are limited to that service or
employment; [2015, c. 429, §21 (NEW).]
E. A graduate dentist or dental surgeon in the United States Army, Navy or Air Force; the United States
Department of Health and Human Services, Public Health Service; the United States Coast Guard; or
United States Department of Veterans Affairs who practices dentistry in the discharge of official duties;
[2015, c. 429, §21 (NEW).]
F. A person having a current license to perform radiologic technology pursuant to section 9854 and who
is practicing dental radiography under the general supervision of a dentist or physician; [2015, c.
429, §21 (NEW).]
G. A dentist licensed in another state or country at meetings of the Maine Dental Association or its
affiliates or other like dental organizations approved by the board, while appearing as a clinician;
[2015, c. 429, §21 (NEW).]
H. Any person, association, corporation or other entity who fills a prescription from a dentist for the
construction, reproduction or repair of prosthetic dentures, bridges, plates or appliances to be used or
worn as substitutes for natural teeth; [2015, c. 429, §21 (NEW).]
I. A dental laboratory technician constructing, altering, repairing or duplicating a denture, plate, partial
plate, bridge, splint, orthodontic or prosthetic appliance with a prescription as set forth in section 18371,
subsection 6; [2015, c. 429, §21 (NEW).]
J. A student enrolled in a board-approved dental program, dental hygiene program, dental therapy
program, expanded function dental assisting program, dental radiography program or a denturism
program practicing under the direct or general supervision of that student's instructors; [2015, c.
429, §21 (NEW).]
K. A student participating in a board approved externship program who is registered and practicing
under direct or general supervision as set forth in section 18348, subsection 1; and [2015, c. 429,
§21 (NEW).]
L. An individual licensed under this chapter who is registered and practicing under the direct supervision
of a dentist as set forth in section 18348, subsection 2 or 3 for the purpose of obtaining clinical
experience needed for meeting the requirements to administer sedation, local anesthesia or general
anesthesia. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]

SECTION HISTORY
2015, c. 429, §21 (NEW).
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§18306. FRAUDULENT SALE OR ALTERATION OF DIPLOMAS OR LICENSES
1. Fraudulent or altered diploma or license; bribery. A person may not:
A. Sell or offer to sell a diploma conferring a dental degree or license granted pursuant to the laws of this
State; [2015, c. 429, §21 (NEW).]
B. Procure a license or diploma with intent that it be used as evidence of the right to practice dentistry by
a person other than the one upon whom the diploma or license was conferred; [2015, c. 429,
§21 (NEW).]
C. With fraudulent intent alter a diploma or license to practice dentistry; [2015, c. 429, §21
(NEW).]
D. Use or attempt to use an altered diploma or license; or [2015, c. 429, §21 (NEW).]
E. Attempt to bribe a member of the board by the offer or use of money or other pecuniary reward or by
other undue influence. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Penalty. A person who violates this section commits a Class E crime. Except as otherwise
specifically provided, violation of this section is a strict liability crime as defined in Title 17-A, section 34,
subsection 4-A.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18307. REVIEW COMMITTEE IMMUNITY
A dentist who is a member of a peer review committee of a state or local association or society
composed of doctors of dentistry, a staff member of such an association or society assisting a peer review
committee and a witness or consultant appearing before or presenting information to the peer review
committee are immune from civil liability for, without malice, undertaking or failing to undertake any act
within the scope of the function of the committee. [2015, c. 429, §21 (NEW).]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18308. REQUIREMENTS REGARDING PRESCRIPTION OF OPIOID
MEDICATION
1. Limits on opioid medication prescribing. Except as provided in subsection 2, an individual licensed
under this chapter whose scope of practice includes prescribing opioid medication may not prescribe:
A. To a patient any combination of opioid medication in an aggregate amount in excess of 100 morphine
milligram equivalents of opioid medication per day; [2015, c. 488, §32 (NEW).]
B. To a patient who, on the effective date of this section, has an active prescription for opioid medication
in excess of 100 morphine milligram equivalents of an opioid medication per day, an opioid medication
in an amount that would cause that patient's total amount of opioid medication to exceed 300 morphine
milligram equivalents of opioid medication per day; except that, on or after July 1, 2017, the aggregate
amount of opioid medication prescribed may not be in excess of 100 morphine milligram equivalents of
opioid medication per day; [2015, c. 488, §32 (NEW).]
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C. On or after January 1, 2017, within a 30-day period, more than a 30-day supply of an opioid
medication to a patient under treatment for chronic pain. For purposes of this paragraph, "chronic pain"
has the same meaning as in Title 22, section 7246, subsection 1-C; or [2015, c. 488, §32
(NEW).]
D. On or after January 1, 2017, within a 7-day period, more than a 7-day supply of an opioid medication
to a patient under treatment for acute pain. For purposes of this paragraph, "acute pain" has the same
meaning as in Title 22, section 7246, subsection 1-A. [2015, c. 488, §32 (NEW).]
[ 2015, c. 488, §32 (NEW) .]
2. Exceptions. An individual licensed under this chapter whose scope of practice includes prescribing
opioid medication is exempt from the limits on opioid medication prescribing established in subsection 1
only:
A. When prescribing opioid medication to a patient for:
(1) Pain associated with active and aftercare cancer treatment;
(2) Palliative care, as defined in Title 22, section 1726, subsection 1, paragraph A, in conjunction
with a serious illness, as defined in Title 22, section 1726, subsection 1, paragraph B;
(3) End-of-life and hospice care;
(4) Medication-assisted treatment for substance use disorder; or
(5) Other circumstances determined in rule by the Department of Health and Human Services
pursuant to Title 22, section 7254, subsection 2; and [2015, c. 488, §32 (NEW).]
B. When directly ordering or administering a benzodiazepine or opioid medication to a person in an
emergency room setting, an inpatient hospital setting, a long-term care facility or a residential care
facility.
As used in this paragraph, "administer" has the same meaning as in Title 22, section 7246, subsection 1B. [2015, c. 488, §32 (NEW).]
[ 2015, c. 488, §32 (NEW) .]
3. Electronic prescribing. An individual licensed under this chapter whose scope of practice includes
prescribing opioid medication and who has the capability to electronically prescribe shall prescribe all opioid
medication electronically by July 1, 2017. An individual who does not have the capability to electronically
prescribe must request a waiver from this requirement from the Commissioner of Health and Human Services
stating the reasons for the lack of capability, the availability of broadband infrastructure and a plan for
developing the ability to electronically prescribe opioid medication. The commissioner may grant a waiver for
circumstances in which exceptions are appropriate, including prescribing outside of the individual's usual
place of business and technological failures.
[ 2015, c. 488, §32 (NEW) .]
4. Continuing education. By December 31, 2017, an individual licensed under this chapter must
successfully complete 3 hours of continuing education every 2 years on the prescription of opioid medication
as a condition of prescribing opioid medication. The board shall adopt rules to implement this subsection.
Rules adopted pursuant to this subsection are routine technical rules as defined in Title 5, chapter 375,
subchapter 2-A.
[ 2015, c. 488, §32 (NEW) .]
5. Penalties. An individual who violates this section commits a civil violation for which a fine of $250
per violation, not to exceed $5,000 per calendar year, may be adjudged. The Department of Health and
Human Services is responsible for the enforcement of this section.
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[ 2015, c. 488, §32 (NEW) .]
SECTION HISTORY
2015, c. 488, §32 (NEW).

Subchapter 2: BOARD OF DENTAL PRACTICE
§18321. BOARD CREATION; DECLARATION OF POLICY; COMPENSATION
1. Board creation; declaration of policy. The Board of Dental Practice, as established in Title 5,
section 12004-A, subsection 10, is created within this subchapter, its sole purpose being to protect the public
health and welfare. The board carries out this purpose by ensuring that the public is served by competent and
honest practitioners and by establishing minimum standards of proficiency in the professions regulated by the
board by testing, licensing, regulating and disciplining practitioners of those regulated professions.
[ 2015, c. 429, §21 (NEW) .]
2. Compensation. Members of the board, the Subcommittee on Denturists under section 18326 and the
Subcommittee on Dental Hygienists under section 18327 are entitled to compensation according to the
provisions of Title 5, chapter 379.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18322. BOARD MEMBERSHIP
1. Membership; terms; removal. The board consists of 9 members appointed by the Governor as
follows:
A. Five dentists. Each dentist member must hold a valid dental license under this chapter and must have
been in the actual practice of dentistry in this State for at least 10 years immediately preceding
appointment. A dentist is not eligible to serve as a member of the board while employing a dental
hygienist or a denturist who is a member of the board; [2015, c. 429, §21 (NEW).]
B. Two dental hygienists. Each dental hygienist member must hold a valid dental hygiene license under
this chapter and must have practiced in the State for at least 6 years immediately preceding appointment.
A dental hygienist is not eligible to serve as a member of the board while employed by a dentist who is a
member of the board; [2015, c. 429, §21 (NEW).]
C. One denturist. The denturist member must hold a valid denturist license under this chapter and must
have practiced in the State for at least 6 years immediately preceding appointment. A denturist is not
eligible to serve as a member of the board while employed by a dentist who is a member of the board;
and [2015, c. 429, §21 (NEW).]
D. One public member. The public member must be a person who has no financial interest in the dental
profession and has never been licensed, certified or given a permit in this or any other state for the dental
profession. [2015, c. 429, §21 (NEW).]
The Governor may accept nominations from professional associations and from other organizations and
individuals. A member of the board must be a legal resident of the State. A person who has been convicted of
a violation of the provisions of this Act or any prior dental practice act, or who has been convicted of a crime
punishable by more than one year's imprisonment, is not eligible for appointment to the board. Appointments
of members must comply with Title 10, section 8009.
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[ 2015, c. 429, §21 (NEW) .]
2. Terms. Terms of the members of the board are for 5 years. A person who has served 10 years or more
on a dental examining board in this State is not eligible for appointment to the board. A member may be
removed by the Governor for cause.
[ 2015, c. 429, §21 (NEW) .]
3. Quorum; chair; vice-chair. Notwithstanding any provision of law to the contrary, a majority of the
members serving on the board constitutes a quorum. The board shall elect its chair and vice-chair annually.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18323. POWERS AND DUTIES OF THE BOARD
The board has the following powers and duties in addition to all other powers and duties imposed by this
chapter: [2015, c. 429, §21 (NEW).]
1. Hearings and procedures. The power to hold hearings and take evidence in all matters relating to
the exercise and performance of the powers and duties vested in the board and the authority to subpoena
witnesses, books, records and documents in hearings before the board;
[ 2015, c. 429, §21 (NEW) .]
2. Complaints. The duty to investigate complaints in a timely fashion on its own motion and those
lodged with the board or its representatives regarding the violation of a provision of this chapter or of rules
adopted by the board;
[ 2015, c. 429, §21 (NEW) .]
3. Fees. The authority to adopt by rule fees for purposes authorized under this chapter in amounts that
are reasonable and necessary for their respective purposes, except that the fee for any one purpose may not
exceed $550;
[ 2015, c. 429, §21 (NEW) .]
4. Budget. The duty to submit to the commissioner its budgetary requirements in the same manner as is
provided in Title 5, section 1665. The commissioner shall in turn transmit these requirements to the
Department of Administrative and Financial Services, Bureau of the Budget without revision, alteration or
change, unless alterations are mutually agreed upon by the department and the board or the board's designee.
The budget submitted by the board to the commissioner must be sufficient to enable the board to comply with
this chapter;
[ 2015, c. 429, §21 (NEW) .]
5. Adequacy of budget, fees and staffing. The duty to ensure that the budget submitted by the board to
the commissioner pursuant to subsection 4 is sufficient, if approved, to provide for adequate legal and
investigative personnel on the board's staff and that of the Attorney General to ensure that complaints
pursuant to this chapter can be resolved in a timely fashion;
[ 2015, c. 429, §21 (NEW) .]
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6. Executive director; duties. The power to appoint an executive director who serves at the pleasure of
the board and who shall assist the board in carrying out its duties and responsibilities under this chapter. The
executive director is responsible for the management of the board's affairs, including the authority to employ
and prescribe the duties of personnel within the guidelines, policies and rules established by the board;
[ 2015, c. 429, §21 (NEW) .]
7. Authority to delegate. The power to delegate to staff the authority to review and approve
applications for licensure pursuant to procedures and criteria established by rule;
[ 2015, c. 429, §21 (NEW) .]
8. Protocols for professional review committee. The authority to establish protocols for the operation
of a professional review committee as defined in Title 24, section 2502, subsection 4-A. The protocols must
include the committee reporting information the board considers appropriate regarding reports received,
contracts or investigations made and the disposition of each report, as long as the committee is not required to
disclose any personally identifiable information. The protocols may not prohibit an impaired licensee under
this chapter from seeking alternative forms of treatment; and
[ 2015, c. 429, §21 (NEW) .]
9. Authority to order a mental or physical examination. The authority to direct a licensee, who by
virtue of an application for and acceptance of a license to practice under this chapter is considered to have
given consent, to submit to an examination whenever the board determines the licensee may be suffering from
a mental illness or physical illness that may be interfering with competent practice under this chapter or from
the use of intoxicants or drugs to an extent that prevents the licensee from practicing competently and with
safety to patients. A licensee examined pursuant to an order of the board may not prevent the testimony of the
examining individual or prevent the acceptance into evidence of the report of an examining individual. The
board may petition the District Court for immediate suspension of a license if the licensee fails to comply
with an order of the board to submit to a mental or physical examination pursuant to this subsection.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18324. RULES
The board shall adopt rules that are necessary for the implementation of this chapter. The rules may
include, but need not be limited to, requirements for licensure, license renewal and license reinstatement as
well as practice setting standards that apply to individuals licensed under this chapter relating to
recordkeeping, infection control, supervision and administering sedation and anesthesia. Rules adopted
pursuant to this section are routine technical rules as defined in Title 5, chapter 375, subchapter 2-A.
[2015, c. 429, §21 (NEW).]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18325. DISCIPLINARY ACTION; JUDICIAL REVIEW
1. Disciplinary action. The board may suspend, revoke, refuse to issue or renew a license pursuant to
Title 5, section 10004. The following are grounds for an action to refuse to issue, modify, suspend, revoke or
refuse to renew the license of a person licensed under this chapter:
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A. The practice of fraud, deceit or misrepresentation in obtaining a license or authority from the board or
in connection with services within the scope of the license or authority; [2015, c. 429, §21
(NEW).]
B. Misuse of alcohol, drugs or other substances that has resulted or may result in the licensee performing
services in a manner that endangers the health or safety of patients; [2015, c. 429, §21
(NEW).]
C. A professional diagnosis of a mental or physical condition that has resulted or may result in the
licensee performing services in a manner that endangers the health or safety of patients; [2015, c.
429, §21 (NEW).]
D. Incompetence in the practice for which the licensee is licensed or authorized by the board. A licensee
is considered incompetent in the practice if the licensee has:
(1) Engaged in conduct that evidences a lack of ability or fitness to perform the duties owed by the
licensee to a client or patient or the general public; or
(2) Engaged in conduct that evidences a lack of knowledge or inability to apply principles or skills
to carry out the practice for which the licensee is licensed; [2015, c. 429, §21 (NEW).]
E. Unprofessional conduct. A licensee is considered to have engaged in unprofessional conduct if the
licensee violates a standard of professional behavior that has been established in the practice for which
the licensee is licensed or authorized by the board; [2015, c. 429, §21 (NEW).]
F. Subject to the limitations of Title 5, chapter 341, conviction of a crime that involves dishonesty or
false statement or that relates directly to the practice for which the licensee is licensed or authorized by
the board, or conviction of a crime for which incarceration for one year or more may be imposed;
[2015, c. 429, §21 (NEW).]
G. Engaging in false, misleading or deceptive advertising; [2015, c. 429, §21 (NEW).]
H. Aiding or abetting unlicensed practice by a person who is not licensed or authorized as required under
this chapter; [2015, c. 429, §21 (NEW).]
I. Failure to provide supervision as required under this chapter or a rule adopted by the board; [2015,
c. 429, §21 (NEW).]
J. Engaging in any activity requiring a license or authority under this chapter or rule adopted by the
board that is beyond the scope of acts authorized by the license or authority held; [2015, c. 429,
§21 (NEW).]
K. Continuing to act in a capacity requiring a license or authority under this chapter or a rule adopted by
the board after expiration, suspension or revocation of that license or authority; [2015, c. 429,
§21 (NEW).]
L. Noncompliance with an order of or consent agreement executed by the board; [2015, c. 429,
§21 (NEW).]
M. Failure to produce any requested documents in the licensee's possession or under the licensee's
control relevant to a pending complaint, proceeding or matter under investigation by the board;
[2015, c. 429, §21 (NEW).]
N. Any violation of a requirement imposed pursuant to section 18352; [2015, c. 488, §33
(AMD).]
O. A violation of this chapter or a rule adopted by the board; and [2015, c. 488, §33 (AMD).]
P. Failure to comply with the requirements of Title 22, section 7253. [2015, c. 488, §34
(NEW).]
[ 2015, c. 488, §§33, 34 (AMD) .]
2. Judicial review. Notwithstanding Title 10, section 8003, subsection 5, any nonconsensual revocation
pursuant to Title 10, section 8003, subsection 5 of a license or authority issued by the board may be imposed
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only after a hearing conforming to the requirements of Title 5, chapter 375, subchapter 4 and is subject to
judicial review exclusively in the Superior Court in accordance with Title 5, chapter 375, subchapter 7.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

2015, c. 488, §§33, 34 (AMD).

§18326. SUBCOMMITTEE ON DENTURISTS
The Subcommittee on Denturists, referred to in this section as "the subcommittee," is established as
follows. [2015, c. 429, §21 (NEW).]
1. Membership. The subcommittee consists of 5 members as follows:
A. The denturist who is a member of the board; [2015, c. 429, §21 (NEW).]
B. Two denturists, appointed by the Governor, who are legal residents of the State and have practiced in
the State for at least 6 years immediately preceding appointment; and [2015, c. 429, §21
(NEW).]
C. Two dentists who are members of the board, appointed by the chair of the board. [2015, c.
429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Terms. Each of the 3 members of the subcommittee who also are members of the board shall serve
on the subcommittee for the duration of that member's term on the board. The term of a member of the
subcommittee who is not a member of the board is 5 years.
[ 2015, c. 429, §21 (NEW) .]
3. Duties. The subcommittee shall:
A. Perform an initial review of all complaints involving denturists. Upon completion of its review of a
complaint, the secretary of the subcommittee shall report to the board the subcommittee's recommended
disposition of the complaint. The board shall adopt the subcommittee's recommended disposition of a
complaint unless no fewer than 2/3 of the board members who are present and voting vote to reject that
recommended disposition; and [2015, c. 429, §21 (NEW).]
B. Perform an initial review of all applications for licensure as a denturist and all submissions relating to
continuing education of denturists. Upon completion of its review of an application or submission, the
secretary of the subcommittee shall report to the board the subcommittee's recommended disposition of
the application or submission, including issuance, renewal, denial or nonrenewal of a denturist license.
The board shall adopt the subcommittee's recommended disposition of an application or submission
unless no fewer than 2/3 of the board members who are present and voting vote to reject that
recommended disposition. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
4. Quorum; chair; secretary. Notwithstanding any provision of law to the contrary, a majority of the
members serving on the subcommittee constitutes a quorum. The subcommittee shall annually elect its chair
and secretary.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).
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§18327. SUBCOMMITTEE ON DENTAL HYGIENISTS
The Subcommittee on Dental Hygienists, referred to in this section as "the subcommittee," is established.
[2015, c. 429, §21 (NEW).]
1. Membership. The subcommittee consists of 5 members as follows:
A. A dental hygienist who is a member of the board; [2015, c. 429, §21 (NEW).]
B. Two dental hygienists, appointed by the Governor, who are legal residents of the State and have
practiced in the State for at least 6 years immediately preceding appointment; and [2015, c. 429,
§21 (NEW).]
C. Two dentists who are members of the board, appointed by the chair of the board. [2015, c.
429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Terms. Each of the 3 members of the subcommittee who also are members of the board shall serve
on the subcommittee for the duration of that member's term on the board. The term of a member of the
subcommittee who is not a member of the board is 5 years.
[ 2015, c. 429, §21 (NEW) .]
3. Duties. The subcommittee shall:
A. Perform an initial review of all complaints involving dental hygienists and dental hygienists with
additional authority pursuant to section 18345, subsection 2. Upon completion of its review of a
complaint, the secretary of the subcommittee shall report to the board the subcommittee's recommended
disposition of the complaint. The board shall adopt the subcommittee's recommended disposition of a
complaint unless no fewer than 2/3 of the board members who are present and voting vote to reject that
recommended disposition; and [2015, c. 429, §21 (NEW).]
B. Perform an initial review of all applications for licensure as a dental hygienist or a dental hygienist
with additional authority pursuant to section 18345, subsection 2 and all submissions relating to
continuing education of dental hygienists. Upon completion of its review of an application or
submission, the secretary of the subcommittee shall report to the board the subcommittee's recommended
disposition of the application or submission, including issuance, renewal, denial or nonrenewal of a
dental hygienist license. The board shall adopt the subcommittee's recommended disposition of an
application or submission unless no fewer than 2/3 of the board members who are present and voting
vote to reject that recommended disposition. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
4. Quorum; chair; secretary. Notwithstanding any provision of law to the contrary, a majority of the
members serving on the subcommittee constitutes a quorum. The subcommittee shall annually elect its chair
and secretary.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

Subchapter 3: LICENSING QUALIFICATIONS
§18341. APPLICATION; FEES; GENERAL QUALIFICATIONS
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1. Application. An applicant seeking an initial or a renewed license must submit an application with the
fee established under section 18323 and any other materials required by the board.
[ 2015, c. 429, §21 (NEW) .]
2. Age. An applicant must be 18 years of age or older.
[ 2015, c. 429, §21 (NEW) .]
3. Time limit. An applicant has 90 days after being notified of the materials needed to complete the
application to submit those materials to the board. Failure to complete the application within that 90-day
period may result in a denial of the application.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18342. DENTIST
1. Dentist license. Except as provided in section 18347, an applicant for licensure as a dentist must
comply with the provisions of section 18341 and must provide:
A. Verification of a doctoral degree in dentistry from a dental school accredited as required by board
rule; and [2015, c. 429, §21 (NEW).]
B. Verification of passing all examinations required by the board. [2015, c. 429, §21
(NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Faculty dentist license. An applicant for a faculty dentist license must comply with section 18341
and must provide:
A. Verification of an active dental license in good standing issued under the laws of another state or a
Canadian province; and [2015, c. 429, §21 (NEW).]
B. Credentials, satisfactory to the board, including a letter from the employing school of dentistry, dental
hygiene or denturism indicating that the applicant satisfies the credentialing standards of the school and
that the applicant will teach:
(1) Dentistry, dental hygiene or denturism in this State as part of a clinical and didactic program for
professional education for dental students and dental residents accredited by the American Dental
Association Commission on Dental Accreditation or a successor organization approved by the
board;
(2) Dental hygiene in this State as part of a clinical and didactic program for professional education
for dental hygiene students and dental hygiene residents accredited by the American Dental
Association Commission on Dental Accreditation or a successor organization approved by the
board; or
(3) Denturism in this State as part of a board-approved clinical and didactic program for
professional education for denturism students. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
3. Limited dentist license. An applicant for a limited dentist license must comply with section 18341
and must provide:
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A. Verification of a doctoral degree in dentistry from a dental school accredited as required by board
rule; [2015, c. 429, §21 (NEW).]
B. Verification that the applicant has been licensed as a dentist in good standing issued under the laws of
this State or has an active dental license in good standing issued under the laws of another state or a
Canadian province; [2015, c. 429, §21 (NEW).]
C. Verification of passing all examinations required by board rule; and [2015, c. 429, §21
(NEW).]
D. Verification that the applicant will be practicing dentistry in a nonprofit dental clinic without
compensation for work performed at the clinic. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
4. Clinical dentist educator license. An applicant for a clinical dentist educator license must comply
with section 18341 and must provide:
A. Verification of an active dental license in good standing issued under the laws of another state or a
Canadian province; and [2015, c. 429, §21 (NEW).]
B. An outline of the clinical education program to be offered to practitioners in this State. [2015, c.
429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
5. Charitable dentist license. An applicant for a charitable dentist license must comply with section
18341 and must provide:
A. Verification of a doctoral degree in dentistry from a dental school accredited as required by board
rule; [2015, c. 429, §21 (NEW).]
B. Verification that the applicant has been licensed as a dentist in good standing under the laws of this
State or has an active dental license in good standing issued under the laws of another state or a Canadian
province; [2015, c. 429, §21 (NEW).]
C. Verification of passing all examinations required by board rule; and [2015, c. 429, §21
(NEW).]
D. Verification that the purpose of the license is to offer free dental care in conjunction with a charitable
or social organization. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]

4. Visiting Dentist License. An applicant for a visiting dentist license must comply with section 18341
and must provide:
A. Verification that the applicant is licensed as a dentist in good standing issued under the laws of this
State or has an active dental license in good standing issued under the laws of another state or a Canadian
province; [2015, c. 429, §21 (NEW).]
C. Verification of passing all examinations required by board rule; and [2015, c. 429, §21
(NEW).]
6. Resident dentist license. An applicant for a resident dentist license must comply with section 18341
and must provide:
A. Verification of a doctoral degree in dentistry from a dental school accredited as required by board
rule; [2015, c. 429, §21 (NEW).]
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B. Verification of passing all examinations required by board rule; [2015, c. 429, §21
(NEW).]
C. Verification that the applicant will be practicing dentistry in a board-approved practice setting within
the State; and [2015, c. 429, §21 (NEW).]
D. A statement from the sponsoring dentist that demonstrates that the level of supervision and control of
the services to be performed by the applicant are adequate and that the performance of these services are
within the applicant's dental knowledge and skill. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18343. DENTAL RADIOGRAPHER
1. Dental radiographer license. Except as provided in section 18347, an applicant for a dental
radiographer license must comply with section 18341 and must provide:
A. Verification of a high school diploma or its equivalent as determined by the board; and [2015, c.
429, §21 (NEW).]
B. Verification of passing an examination in dental radiologic technique and safety required by board
rule. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18344. EXPANDED FUNCTION DENTAL ASSISTANT
1. Expanded function dental assistant license. Except as provided in section 18347, an applicant for
an expanded function dental assistant license must comply with section 18341 and must provide:
A. Verification of a high school diploma or its equivalent as determined by the board; [2015, c.
429, §21 (NEW).]
B. Verification of one of the following:
(1) A current certificate as a certified dental assistant from a board-approved certificate program;
(2) An active dental hygiene license in good standing issued under the laws of this State; or
(3) An active dental hygiene license in good standing issued under the laws of another state or a
Canadian province; [2015, c. 2, §22 (COR).]
C. Verification of having successfully completed training in a school or program required by board rule;
and [2015, c. 429, §21 (NEW).]
D. Verification of passing all examinations required by board rule. [2015, c. 429, §21
(NEW).]
[ 2015, c. 2, §22 (COR) .]
SECTION HISTORY
RR 2015, c. 2, §22 (COR).
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§18345. DENTAL HYGIENIST
1. Dental hygienist license. Except as provided in section 18347, an applicant for a dental hygienist
license must comply with section 18341 and must provide:
A. Verification of having successfully passed all examinations required by board rule and one of the
following:
(1) Verification of an associate degree or higher in dental hygiene from a school program accredited
by the American Dental Association Commission on Dental Accreditation, or its successor
organization; or
(2) Verification of having completed at least 1/2 of the prescribed course of study in an accredited
dental college as a dental student. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Additional authority. A dental hygienist licensed under this section or section 18347 who applies for
additional authority must comply with section 18341 and must provide:
A. For independent practice dental hygienist authority:
(1) If the applicant has a bachelor’s degree or higher in dental hygiene from a dental hygiene
program accredited by the American Dental Association Commission on Dental Accreditation or its
successor organization, vVerification of 2,000 work hours of clinical practice during the 4 years
preceding the application; or
(2) If the applicant has an associate degree in dental hygiene from a dental hygiene program
accredited by the American Dental Association Commission on Dental Accreditation or its
successor organization, verification of 5,000 work hours of clinical practice during the 6 years
preceding the application.
For purposes of meeting the clinical practice requirements of this paragraph, the applicant’s hours in a
private dental practice or nonprofit setting under the supervision of a dentist may be included as well as
the applicant’s hours as a public health dental hygienist or, prior to the effective date of this Act, as a
dental hygienist with public health supervision status; [2015, c. 429, §21 (NEW).]
B. For public health dental hygienist authority:
(1) A copy of the written agreement between the applicant and a supervising dentist that outlines the
roles and responsibilities of the parties, which must include, but is not limited to, the level of
supervision provided by the dentist, the practice settings, the standing orders and the coordination
and collaboration that each party must undertake if additional patient care is needed; and
(2) Verification that the services will be offered in a public health setting; [2015, c. 429,
§21 (NEW).]
C. For dental hygiene therapist authority:
(1) Verification of having successfully completed a dental hygiene therapy program that:
(a) Is accredited by the American Dental Association Commission on Dental Accreditation or a
successor organization;
(b) Is a minimum of 4 semesters;
(c) Is consistent with the model curriculum for educating dental hygiene therapists adopted by
the American Association of Public Health Dentistry or a successor organization;
(d) Is consistent with existing dental hygiene therapy programs in other states approved by the
board; and
(e) Meets the requirements for dental hygiene therapy education programs adopted by board
rule;
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(2) Verification of a bachelor's degree or higher in dental hygiene, dental hygiene therapy or dental
therapy from a school accredited by the American Dental Association Commission on Dental
Accreditation or a successor organization;
(3) Verification of passing a clinical examination and all other examinations required by board rule.
The clinical examination must be a comprehensive, competency-based clinical examination
approved by the board and administered independently of an institution providing dental hygiene
therapy education;
(4) Verification of having engaged in 2,000 hours of supervised clinical practice under the
supervision of a dentist and in conformity with rules adopted by the board, during which supervised
clinical practice the applicant is authorized to practice pursuant to paragraph F.
For purposes of meeting the clinical requirements of this subparagraph, an applicant's hours of
supervised clinical experience while enrolled in the dental hygiene therapy program under
subparagraph (1) may be included as well as hours completed under the supervision of a dentist
licensed in another state or a Canadian province, provided that the applicant was operating lawfully
under the laws and rules of that state or province; and
(5) A copy of the written practice agreement and standing orders required by section 18377,
subsection 3; [2015, c. 429, §21 (NEW).]
D. For local anesthesia authority:
(1) Verification of having successfully completed a course of study required by board rule; and
(2) Verification of passing all examinations required by board rule; [2015, c. 429, §21
(NEW).]
E. For nitrous oxide analgesia authority:
(1) Verification of having successfully completed a course of study required by board rule; and
(2) Verification of passing all examinations required by board rule; and [2015, c. 429, §21
(NEW).]
F. For provisional dental hygiene therapist authority:
(1) Verification of meeting the requirements of paragraph C, subparagraphs (1) to (3); and
(2) A copy of the written agreement between the applicant and a dentist who will provide levels of
supervision consistent with the scope of practice outlined in section 18377 and in conformity with
rules adopted by the board.
During the period of provisional authority the applicant may be compensated for services performed as a
dental hygiene therapist. The period of provisional authority may not exceed 3 years. [2015, c.
429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
3. Faculty dental hygiene license. An applicant for a faculty dental hygienist license must comply with
section 18341 and must provide:
A. Verification of an active dental hygiene license in good standing issued under the laws of another
state or a Canadian province; and [2015, c. 429, §21 (NEW).]
B. Credentials, satisfactory to the board, including a letter from the employing school of dentistry, dental
hygiene or denturism indicating that the applicant satisfies the credentialing standards of the school and
that the applicant will teach:
(1) Dental hygiene or denturism in this State as part of a clinical and didactic program for
professional education for dental students and dental residents accredited by the American Dental
Association Commission on Dental Accreditation or a successor organization approved by the
board;
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(2) Dental hygiene in this State as part of a clinical and didactic program for professional education
for dental hygiene students and dental hygiene residents accredited by the American Dental
Association Commission on Dental Accreditation or a successor organization approved by the
board; or
(3) Denturism in this State as part of a board-approved clinical and didactic program for
professional education for denturism students. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18346. DENTURIST
1. Denturist license. Except as provided in section 18347, an applicant for a denturist license must
comply with section 18341 and must provide:
A. Verification of a high school diploma or its equivalent as determined by the board; [2015, c.
429, §21 (NEW).]
B. Verification of a diploma from a board-approved denturism postsecondary institution; and [2015,
c. 429, §21 (NEW).]
C. Verification of passing all examinations required by board rule. The content of one examination must
have a clinical component and a written component concerning, but not limited to, dental materials,
denture technology, United States Department of Health and Human Services, Centers for Disease
Control and Prevention guidelines, basic anatomy and basic pathology. [2015, c. 429, §21
(NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Faculty denturist license. An applicant for a faculty denturist license must comply with section
18341 and must provide:
A. Verification of an active denturist license in good standing issued under the laws of another state or a
Canadian province; and [2015, c. 429, §21 (NEW).]
B. Credentials, satisfactory to the board, including a letter from the employing school of dentistry, dental
hygiene or denturism indicating that the applicant satisfies the credentialing standards of the school.
[2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18347. ENDORSEMENT; APPLICANTS AUTHORIZED TO PRACTICE IN
ANOTHER JURISDICTION
The board is authorized, at its discretion, to waive the examination requirements and issue a license or
grant an authority to an applicant who is licensed under the laws of another state or a Canadian province who
furnishes proof, satisfactory to the board, that the requirements for licensure under this chapter have been met.
Applicants must comply with the provisions set forth in section 18341. [2015, c. 429, §21
(NEW).]
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1. Applicants licensed in another jurisdiction. An applicant for licensure or seeking authority under
this chapter who is licensed under the laws of another jurisdiction is governed by this subsection.
A. An applicant who is licensed in good standing at the time of application to the board under the laws of
another state or a Canadian province may qualify for licensure by submitting evidence to the board that
the applicant has held a substantially equivalent, valid license for at least 3 consecutive years
immediately preceding the application to the board at the level of licensure applied for in this State.
[2015, c. 429, §21 (NEW).]
B. An applicant who does not meet the requirements of paragraph A but is licensed in good standing at
the time of application to the board under the laws of another state or a Canadian province may qualify
for licensure by submitting evidence satisfactory to the board that the applicant's qualifications for
licensure are substantially similar to the requirements in this chapter for the relevant license. [2015,
c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18348. REGISTRATION REQUIREMENTS
1. Dentist externship registration. A dentist may register under that dentist’s license a student for the
purpose of providing clinical supervision outside of the academic setting. A registration under this section
expires one year from the date the registration is granted. An applicant must comply with section 18341 and
must provide:
A. Verification that the student has an academic affiliation and good academic standing as a dental
student in a school approved by the board; [2015, c. 429, §21 (NEW).]
B. Verification from the dental school that the student has completed satisfactory training and is ready to
perform limited dental services outside of the school setting under the supervision of a dentist; and
[2015, c. 429, §21 (NEW).]
C. A statement from the supervising dentist that outlines the level of supervision that the dentist will
provide and that attests that the performance of these services by the student will add to the student’s
knowledge and skill in dentistry. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Sedation and general anesthesia registration. A dentist who holds a permit to administer sedation
pursuant to section 18379 may register another dentist under that dentist’s license for the purpose of providing
clinical supervision in administering sedation or general anesthesia under direct supervision. A registration
under this subsection expires one year from the date the registration is granted. Applicants must comply with
section 18341 and must submit a letter from the supervising dentist describing the practice settings in which
supervision will occur as well as attesting that these arrangements are commensurate with the registrant’s
education, training and competency.
[ 2015, c. 429, §21 (NEW) .]
3. Local anesthesia/nitrous oxide analgesia registration. A dentist may register a dentist or dental
hygienist under that dentist’s license for the purpose of providing clinical supervision in administering local
anesthesia or nitrous oxide analgesia under direct supervision. A registration under this section expires one
year from the date the registration is granted. Applicants must comply with section 18341 and must submit a
letter from the supervising dentist describing the practice settings in which supervision will occur as well as
attesting that these arrangements are commensurate with the registrant’s education, training and competency.
[ 2015, c. 429, §21 (NEW) .]
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4. Denturist externship trainee registration. A denturist or dentist may register under that dentist’s or
denturist's license an individual who has completed the educational requirements student for the purpose of
providing additional clinical supervision outside of the academic setting. A registration under this section
expires one year from the date the registration is granted, but may be renewed for an additional year. An
applicant must comply with section 18341 and must provide:
A. Verification that the student trainee has an academic affiliation and good academic standing as a
successfully completed denturist student in a a denturist program approved by the board; [2015, c.
429, §21 (NEW).]
B. Verification from the denturist program that the student has completed satisfactory training and is
ready to perform limited denturist services outside of the school setting under the supervision of a
denturist or a dentist; and [2015, c. 429, §21 (NEW).]
C. A letter from the supervising denturist or dentist that describes the level of supervision that the dentist
will provide and that attests that the performance of these services by the student trainee will add to the
student’s their knowledge and skill in denturism to prepare them for full licensure. [2015, c. 429,
§21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18349. LICENSE RENEWAL; REINSTATEMENT
1. Renewal. Licenses under this chapter expire at such times as the commissioner may designate. In the
absence of any reason or condition that might warrant the refusal of granting a license, the board shall issue a
renewal license to each applicant who meets the requirements of sections 18341 and 18350.
[ 2015, c. 429, §21 (NEW) .]
2. Late renewals. Licenses may be renewed up to 90 days after the date of expiration if the applicant
meets the requirements of subsection 1 and pays a late fee established by the board pursuant to section 18323,
subsection 3.
[ 2015, c. 429, §21 (NEW) .]
3. Reinstatement. A person who submits an application for reinstatement more than 90 days after the
license expiration date is subject to all requirements governing new applicants under this chapter, except that
the board may, giving due consideration to the protection of the public, waive examination if that renewal
application is received, together with the penalty fee established by the board pursuant to section 18323,
subsection 3, within 2 years from the date of the license expiration.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18350. CONTINUING EDUCATION
As a condition of renewal of a license to practice, an applicant must have a current cardiopulmonary
resuscitation certification and complete continuing education during the licensing cycle prior to application
for renewal. The board may prescribe by rule the content and types of continuing education activities that
meet the requirements of this section. [2015, c. 429, §21 (NEW).]
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SECTION HISTORY
2015, c. 429, §21 (NEW).

§18351. INACTIVE STATUS
A licensee who wants to retain licensure while not practicing may apply for an inactive status license.
The fee for inactive status licensure is set under section 18323, subsection 3. During inactive status, the
licensee must renew the license and pay the renewal fee set under section 18323, subsection 3, but is not
required to meet the continuing education requirements under section 18350. The board shall adopt rules by
which an inactive status license may be reinstated. [2015, c. 429, §21 (NEW).]
An individual who practices under a clinical dentist educator license, a charitable dentist license or a
resident dentist license or as a provisional dental hygiene therapist may not apply for inactive status.
[2015, c. 429, §21 (NEW).]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18352. DUTY TO REQUIRE CERTAIN INFORMATION FROM APPLICANTS
AND LICENSEES
1. Report in writing. A licensee and an applicant for licensure shall report in writing to the board no
later than 10 days after any of the following changes or events:
A. Change of name or address; [2015, c. 429, §21 (NEW).]
B. Criminal conviction; [2015, c. 429, §21 (NEW).]
C. Revocation, suspension or other disciplinary action taken in this State or any other jurisdiction against
any occupational or professional license held by the licensee or applicant; or [2015, c. 429, §21
(NEW).]
D. Any material change in the conditions or qualifications set forth in the original application for
licensure submitted to the board. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

Subchapter 4: SCOPE OF PRACTICE; SUPERVISION; PRACTICE
REQUIREMENTS
§18371. DENTIST
1. Scope of practice. A dentist, charitable dentist, clinical dentist educator, faculty dentist, limited
dentist or resident dentist may:
A. Perform a dental operation or oral surgery or dental service of any kind, gratuitously or for a salary,
fee, money or other compensation paid, or to be paid, directly or indirectly to the person or to any other
person or agency who is a proprietor of a place where dental operations, oral surgery or dental services
are performed; [2015, c. 429, §21 (NEW).]
B. Take Obtain impressions of a human tooth, teeth or jaws and perform a phase of an operation incident
to the replacement of a part of a tooth; [2015, c. 429, §21 (NEW).]
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C. Supply artificial substitutes for the natural teeth and furnish, supply, construct, reproduce or repair a
prosthetic denture, bridge, appliance or any other structure to be worn in the human mouth; [2015,
c. 429, §21 (NEW).]
D. Place dental appliances or structures in the human mouth and adjust or attempt or profess to adjust the
same; [2015, c. 429, §21 (NEW).]
E. Furnish, supply, construct, reproduce or repair or profess to the public to furnish, supply, construct,
reproduce or repair a prosthetic denture, bridge, appliance or other structure to be worn in the human
mouth; [2015, c. 429, §21 (NEW).]
F. Diagnose or profess to diagnose, prescribe for and treat or profess to prescribe for and treat disease,
pain, deformity, deficiency, injury or physical condition of the human teeth or jaws or adjacent structure;
[2015, c. 429, §21 (NEW).]
G. Extract or attempt to extract human teeth; [2015, c. 429, §21 (NEW).]
H. Correct or attempt to correct malformations of teeth and jaws; [2015, c. 429, §21
(NEW).]
I. Repair or fill cavities in the human teeth; [2015, c. 429, §21 (NEW).]
J. Diagnose malposed teeth and make and adjust appliances or artificial casts for treatment of the
malposed teeth in the human mouth with or without instruction; [2015, c. 429, §21 (NEW).]
K. Use an x-ray machine for the purpose of taking dental x-rays and interpret or read or profess to
interpret or read dental x-rays; [2015, c. 429, §21 (NEW).]
L. Use the words dentist, dental surgeon or oral surgeon and the letters D.D.S. or D.M.D. and any other
words, letters, title or descriptive matter that represents that person as being able to diagnose, treat,
prescribe or operate for a disease, pain, deformity, deficiency, injury or physical condition of the human
teeth or jaws or adjacent structures and state, profess or permit to be stated or professed by any means or
method whatsoever that the person can perform or will attempt to perform dental operations or render a
diagnosis connected with dental operations; [2015, c. 429, §21 (NEW).]
M. Prescribe drugs or medicine and administer local anesthesia, analgesia including nitrous oxide and
oxygen inhalation and, with the appropriate permit issued by the board, administer sedation and general
anesthesia necessary for proper dental treatment; and [2015, c. 429, §21 (NEW).]
N. Take case histories and perform physical examinations to the extent the activities are necessary in the
exercise of due care in conjunction with the provision of dental treatment or the administration of
anesthesia. A dentist is not permitted to perform physical examinations within a hospital licensed by the
Department of Health and Human Services unless this activity is permitted by the hospital. [2015,
c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Limitations. Individuals practicing dentistry as described in this section who possess one of the
following licenses shall adhere to the restrictions in this subsection.
A. An individual with a charitable dentist license may provide dental services only in conjunction with
the charitable or social organization for which the license was issued by the board and may not accept
remuneration for those services. Authority to practice as a charitable dentist may not exceed one year.
[2015, c. 429, §21 (NEW).]
B. An individual with a clinical dentist educator license may provide dental services only as part of the
clinical education program under which the license was issued by the board. Authority to practice as a
clinical dentist educator may not exceed 7 days in any calendar year. [2015, c. 429, §21
(NEW).]
CA. An individual with a faculty dentist license may provide dental services only as part of the education
program for which the license was issued by the board. [2015, c. 429, §21 (NEW).]
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DB. An individual with a limited dentist license may provide dental services only in the nonprofit dental
clinic for which the license was issued by the board and may not accept remuneration for those services.
[2015, c. 429, §21 (NEW).]
C. An individual with a visiting dentist license may provide dental services. Authority to practice may
not exceed one year.
ED. An individual with a resident dentist license may provide dental services only under the supervision
of the sponsoring dentist and in accordance with the level of supervision and control for which the
license was issued by the board. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
3. Delegation authorized. A dentist may delegate to an unlicensed person the activities listed in this
subsection. A dentist who delegates activities as described is legally liable for the activities of that unlicensed
person and the unlicensed person in this relationship is considered the dentist's agent.
A. A dentist may delegate the following activities to an unlicensed person as long as these activities are
conducted under the general supervision of the delegating dentist:
(1) Changing or replacing dry socket packets after diagnosis and treatment planned by a dentist;
(2) For instruction purposes, demonstrating to a patient how the patient should place and remove
removable prostheses, appliances or retainers;
(3) For the purpose of eliminating pain or discomfort, removing loose, broken or irritating
orthodontic appliances;
(4) Giving oral health instructions;
(5) Irrigating and aspirating the oral cavity;
(6) Performing dietary analyses for dental disease control;
(7) Placing and recementing with temporary cement an existing crown that has fallen out as long as
the dental assistant promptly notifies the dentist this procedure was performed so that appropriate
follow-up can occur;
(8) Placing and removing periodontal dressing;
(9) Pouring and trimming dental models;
(10) Removing sutures and scheduling a follow-up appointment with the dentist within 7 to 10 days
of suture removal;
(11) Retracting lips, cheek, tongue and other tissue parts;
(12) Taking and pouringObtaining impressions for study casts;
(13) Taking and recording the vital signs of blood pressure, pulse and temperature;
(14) Taking dental plaque smears for microscopic inspection and patient education; and
(15) Taking intraoral photographs. [2015, c. 429, §21 (NEW).]
B. If the unlicensed person has successfully passed a certification examination administered by a national
dental assisting board, the dentist may delegate to that unlicensed person the following additional
activities, as long as these activities are conducted under the general supervision of the dentist:
(1) Placing temporary fillings on an emergency basis as long as the patient is informed of the
temporary nature of the fillings; and
(2) Removing excess cement from the supragingival surfaces of teeth. [2015, c. 429, §21
(NEW).]
C. A dentist may delegate to an unlicensed person the following intraoral activities, which must be
conducted under the direct supervision of the delegating dentist:
(1) Applying cavity varnish;
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(2) Applying liquids, pastes and gel topical anesthetics;
(3) Assisting a dentist who provides orthodontic services in preparation of teeth for attaching,
bonding and cementing fixed appliances in a manner appropriate and according to manufacturer's
directions;
(4) Delivering, but not condensing or packing, amalgam or composite restoration material;
(5) Fabricating temporary crowns and bridges, limiting handpiece rotary instrumentation used in the
fabrication to extraoral use only, as long as the dentist checks the occlusion and fit prior to releasing
the patient;
(6) Irrigating and drying root canals;
(7) Isolating the operative field;
(8) Performing cold pulp vitality testing with confirmation by the dentist;
(9) Performing electronic vitality scanning with confirmation by the dentist;
(10) Performing preliminary selection and fitting of orthodontic bands, with final placement and
cementing in the patient's mouth by the dentist;
(11) Placing and cementing temporary crowns with temporary cement;
(12) Placing and removing matrix bands, rubber dams and wedges;
(13) Placing elastics and instructing in their use;
(14) Placing, holding or removing celluloid and other plastic strips prior to or subsequent to the
placement of a filling by the dentist;
(15) Placing or removing temporary separating devices;
(16) Placing wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted
and approved by the dentist at the time of insertion;
(17) Preparing tooth sites and surfaces with a rubber cup and pumice for banding or bonding of
orthodontic brackets. This procedure may not be intended or interpreted as an oral prophylaxis,
which is a procedure specifically reserved to be performed by dental hygienists or dentists. This
procedure also may not be intended or interpreted as a preparation for restorative material. A dentist
or dental hygienist shall check and approve the procedure;
(18) Reapplying, on an emergency basis only, orthodontic brackets;
(19) Recording readings with a digital caries detector and reporting them to the dentist for
interpretation and evaluation;
(20) Removing composite material using slow-speed instrumentation for debonding brackets, as
long as the dentist conducts a final check prior to release of the patient;
(21) Removing excess cement from the supragingival surfaces of teeth;
(22) Removing gingival retraction cord;
(23) Removing orthodontic arch wires and tension devices and any loose bands or bonds, but only
as directed by the dentist;
(24) Selecting and trying in stainless steel or other preformed crowns for insertion by the dentist;
(25) Taking Obtaining impressions for opposing models and retainers;
(26) Taking Obtaining impressions for single-arch athletic mouth guards, bleaching trays, custom
trays and fluoride trays; and
(27) Taking intraoral measurements and making preliminary selection of arch wires and intraoral
and extraoral appliances, including head gear. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
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4. Delegation not authorized. A dentist may not delegate any dental activity not listed in subsections 3
or 6 to an unlicensed person.
[ 2015, c. 429, §21 (NEW) .]
5. Supervision of dental hygiene therapists. A dentist, referred to in this section as the "supervising
dentist," who employs a dental hygiene therapist shall comply with this subsection.
A. A supervising dentist shall arrange for another dentist or specialist to provide any services needed by
a patient of a dental hygiene therapist supervised by that dentist that are beyond the scope of practice of
the dental hygiene therapist and that the supervising dentist is unable to provide. [2015, c. 429,
§21 (NEW).]
B. The supervising dentist is responsible for all authorized services and procedures performed by the
dental hygiene therapist pursuant to a written practice agreement executed by the dentist pursuant to
section 18377. [2015, c. 429, §21 (NEW).]
C. Revisions to a written practice agreement must be documented in a new written practice agreement
signed by the supervising dentist and the dental hygiene therapist. [2015, c. 429, §21
(NEW).]
D. A supervising dentist who signs a written practice agreement shall file a copy of the agreement with
the board, keep a copy for the dentist's own records and make a copy available to patients of the dental
hygiene therapist upon request. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
6. Prescription for laboratory services. A dentist who uses the services of a person not licensed to
practice dentistry in this State to construct, alter, repair or duplicate a denture, plate, partial plate, bridge,
splint, orthodontic or prosthetic appliance shall first furnish the unlicensed person with a written prescription,
which must contain:
A. The name and address of the unlicensed person; [2015, c. 429, §21 (NEW).]
B. The patient's name or number. In the event the number is used, the name of the patient must be
written upon the duplicate copy of the prescription retained by the dentist; [2015, c. 429, §21
(NEW).]
C. The date on which the prescription was written; [2015, c. 429, §21 (NEW).]
D. A description of the work to be done, with diagrams if necessary; [2015, c. 429, §21
(NEW).]
E. A specification of the type and quality of materials to be used; and [2015, c. 429, §21
(NEW).]
F. The signature of the dentist and the number of the dentist's state license. [2015, c. 429, §21
(NEW).]
The dentist shall retain for 2 years a duplicate copy of all prescriptions issued pursuant to this subsection for
inspection by the board.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18372. DENTAL RADIOGRAPHER
1. Scope of practice. A licensed dental radiographer may practice dental radiography under the general
supervision of a dentist or an independent practice dental hygienist.
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[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18373. EXPANDED FUNCTION DENTAL ASSISTANT
1. Scope of practice; direct supervision. An expanded function dental assistant may perform the
following reversible intraoral procedures authorized under the direct supervision of a dentist:
A. Apply cavity liners and bases as long as the dentist:
(1) Has ordered the cavity liner or base;
(2) Has checked the cavity liner or base prior to the placement of the restoration; and
(3) Has checked the final restoration prior to patient dismissal; [2015, c. 429, §21
(NEW).]
B. Apply pit and fissure sealants after an evaluation of the teeth by the dentist at the time of sealant
placement; [2015, c. 429, §21 (NEW).]
C. Apply supragingival desensitizing agents to an exposed root surface or dentinal surface of teeth;
[2015, c. 429, §21 (NEW).]
D. Apply topical fluorides recognized for the prevention of dental caries; [2015, c. 429, §21
(NEW).]
E. Cement provisional or temporary crowns and bridges and remove excess cement; [2015, c.
429, §21 (NEW).]
F. Perform tooth pulp vitality tests; [2015, c. 429, §21 (NEW).]
G. Place and contour amalgam, composite and other restorative materials prior to the final setting or
curing of the material; [2015, c. 429, §21 (NEW).]
H. Place and remove periodontal dressing; [2015, c. 429, §21 (NEW).]
I.H Place and remove retraction cord; [2015, c. 429, §21 (NEW).]
J. Record readings with a digital caries detector and report them to the dentist for interpretation and
evaluation; [2015, c. 429, §21 (NEW).]
KI. Size, place and cement or bond orthodontic bands and brackets with final inspection by the dentist;
[2015, c. 429, §21 (NEW).]
LJ. Supragingival polishing. A dentist or a dental hygienist must first determine that the teeth to be
polished are free of calculus or other extraneous material prior to polishing. Dentists may permit an
expanded function dental assistant to use only a slow-speed rotary instrument and rubber cup. Dentists
may allow an expanded function dental assistant to use high-speed, power-driven handpieces or
instruments to contour or finish newly placed composite materials; [2015, c. 429, §21
(NEW).]
MK. Take and pourObtain impressions for bleaching trays, athletic mouth guards, provisional or
temporary crowns, bridges, custom trays and fluoride trays;and [2015, c. 429, §21 (NEW).]
L. Perform delegated duties as listed in Section 18371(3).
N. Apply cavity varnish; [2015, c. 429, §21 (NEW).]
O. Apply liquids, pastes and gel topical anesthetics; [2015, c. 429, §21 (NEW).]
P. Assist a dentist who provides orthodontic services in preparation of teeth for attaching, bonding and
cementing fixed appliances in a manner appropriate and according to the manufacturer's directions;
[2015, c. 429, §21 (NEW).]
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Q. Fabricate temporary crowns and bridges, limiting handpiece rotary instrumentation used in the
fabrication to extraoral use only, as long as the dentist checks the occlusion and fit prior to releasing the
patient; [2015, c. 429, §21 (NEW).]
R. Irrigate and dry root canals; [2015, c. 429, §21 (NEW).]
S. Isolate the operative field; [2015, c. 429, §21 (NEW).]
T. Perform cold vitality testing with confirmation by the dentist; [2015, c. 429, §21 (NEW).]
U. Perform electronic vitality scanning with confirmation by the dentist; [2015, c. 429, §21
(NEW).]
V. Place and remove matrix bands, rubber dams and wedges; [2015, c. 429, §21 (NEW).]
W. Place elastics and instruct in their use; [2015, c. 429, §21 (NEW).]
X. Place, hold or remove celluloid and other plastic strips prior to or subsequent to the placement of a
filling by the dentist; [2015, c. 429, §21 (NEW).]
Y. Place or remove temporary separating devices; [2015, c. 429, §21 (NEW).]
Z. Place wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted and
approved by the dentist at the time of insertion; [2015, c. 429, §21 (NEW).]
AA. Prepare tooth sites and surfaces with a rubber cup and pumice for banding or bonding of orthodontic
brackets. This procedure may not be intended or interpreted as an oral prophylaxis, which is a procedure
specifically reserved to be performed by dental hygienists or dentists. This procedure also may not be
intended or interpreted as a preparation for restorative material. A dentist or dental hygienist shall check
and approve the procedure; [2015, c. 429, §21 (NEW).]
BB. Reapply, on an emergency basis only, orthodontic brackets; [2015, c. 429, §21 (NEW).]
CC. Remove composite material using slow speed instrumentation for debonding brackets, as long as the
dentist conducts a final check prior to release of the patient; [2015, c. 429, §21 (NEW).]
DD. Remove orthodontic arch wires and tension devices and any loose bands or bonds, but only as
directed by the dentist; [2015, c. 429, §21 (NEW).]
EE. Select and try in stainless steel or other preformed crowns for insertion by the dentist; [2015, c.
429, §21 (NEW).]
FF. Take impressions for opposing models and retainers; and [2015, c. 429, §21 (NEW).]
GG. Take intraoral measurements and make preliminary selection of arch wires and intraoral and
extraoral appliances, including head gear. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Scope of practice; general supervision. An expanded function dental assistant may perform the
following procedures under the general supervision of a dentist:
A. Place temporary fillings on an emergency basis as long as the patient is informed of the temporary
nature of the fillings; [2015, c. 429, §21 (NEW).]
B. Remove excess cement from the supragingival surfaces of teeth; [2015, c. 429, §21
(NEW).]
C. Change or replace dry socket packets after diagnosis and treatment planned by a dentist; [2015,
c. 429, §21 (NEW).]
A. Perform delegated duties as listed in Section 18371(3).
D. For instruction purposes, demonstrate to a patient how the patient should place and remove removable
prostheses, appliances or retainers; [2015, c. 429, §21 (NEW).]

Generated
10.13.2016

| 31

MRS Title 32, Chapter 143: DENTAL PROFESSIONS

E. For the purpose of eliminating pain or discomfort, remove loose, broken or irritating orthodontic
appliances; [2015, c. 429, §21 (NEW).]
F. Give oral health instructions; [2015, c. 429, §21 (NEW).]
G. Irrigate and aspirate the oral cavity; [2015, c. 429, §21 (NEW).]
H. Perform dietary analyses for dental disease control; [2015, c. 429, §21 (NEW).]
I. Place and recement with temporary cement an existing crown that has fallen out as long the dental
assistant promptly notifies the dentist this procedure was performed so that appropriate follow up can
occur; [2015, c. 429, §21 (NEW).]
J. Place and remove periodontal dressing; [2015, c. 429, §21 (NEW).]
K. Pour and trim dental models; [2015, c. 429, §21 (NEW).]
L. Remove sutures and schedule a follow up appointment with the dentist within 7 to 10 days of suture
removal; [2015, c. 429, §21 (NEW).]
M. Retract lips, cheek, tongue and other tissue parts; [2015, c. 429, §21 (NEW).]
N. Take and pour impressions for study casts; [2015, c. 429, §21 (NEW).]
O. Take and record the vital signs of blood pressure, pulse and temperature; [2015, c. 429, §21
(NEW).]
P. Take dental plaque smears for microscopic inspection and patient education; and [2015, c.
429, §21 (NEW).]
Q. Take intraoral photographs. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
3. Procedures not authorized. An expanded function dental assistant may not engage in the following
activities:
A. Complete or limited examination, diagnosis or treatment planning; [2015, c. 429, §21
(NEW).]
B. Surgical or cutting procedures of hard or soft tissue; [2015, c. 429, §21 (NEW).]
C. Prescribing drugs, medicaments or work authorizations; [2015, c. 429, §21 (NEW).]
D. Pulp capping, pulpotomy or other endodontic procedures; [2015, c. 429, §21 (NEW).]
E. Placement and intraoral adjustments of fixed or removable prosthetic appliances; or [2015, c.
429, §21 (NEW).]
F. Administration of local anesthesia, parenteral or inhalation sedation or general anesthesia. [2015,
c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18374. DENTAL HYGIENIST
1. Scope of practice; direct supervision. A dental hygienist and faculty dental hygienist may perform
the following procedures under the direct supervision of a dentist:
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A. Administer local anesthesia or nitrous oxide analgesia, as long as the dental hygienist or faculty dental
hygienist has authority to administer the relevant medication pursuant to section 18345, subsection 2,
paragraph D or E; [2015, c. 429, §21 (NEW).]
B. Irrigate and dry root canals; [2015, c. 429, §21 (NEW).]
C. Record readings with a digital caries detector and report them to the dentist for interpretation and
evaluation; [2015, c. 429, §21 (NEW).]
D. Remove socket dressings; [2015, c. 429, §21 (NEW).]
E. Take cytological smears as requested by the dentist; and [2015, c. 429, §21 (NEW).]
FB. Take Obtain impressions for nightguards and occlusal splints as long as the dentist takes all
measurements and bite registrations. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Scope of practice; general supervision. A dental hygienist and faculty dental hygienist may perform
the following procedures under the general supervision of a dentist:
A. Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% or less sodium
fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium fluoride, as well as chlorhexidine
gluconate oral rinse; [2015, c. 429, §21 (NEW).]
B. Apply cavity varnish; [2015, c. 429, §21 (NEW).]
CB. Apply desensitizing agents to teeth; [2015, c. 429, §21 (NEW).]
D.C. Apply fluoride to control caries; [2015, c. 429, §21 (NEW).]
E. Apply liquids, pastes or gel topical anesthetics; [2015, c. 429, §21 (NEW).]
FD. Apply sealants, as long as a licensed dentist first makes the determination and diagnosis as to the
surfaces on which the sealants are applied; [2015, c. 429, §21 (NEW).]
G. Cement pontics and facings outside the mouth; [2015, c. 429, §21 (NEW).]
H. Change or replace dry socket packets after diagnosis and treatment planned by a dentist; [2015,
c. 429, §21 (NEW).]
I. Deliver, but not condense or pack, amalgam or composite restoration material; [2015, c. 429,
§21 (NEW).]
JE. Expose and process radiographs; [2015, c. 429, §21 (NEW).]
K. Fabricate temporary crowns and bridges, limiting handpiece rotary instrumentation used in the
fabrication to extraoral use only, as long as the dentist checks the occlusion and fit prior to releasing the
patient; [2015, c. 429, §21 (NEW).]
L. For instruction purposes, demonstrate to a patient how the patient should place and remove removable
prostheses, appliances or retainers; [2015, c. 429, §21 (NEW).]
M. For the purpose of eliminating pain or discomfort, remove loose, broken or irritating orthodontic
appliances; [2015, c. 429, §21 (NEW).]
N. Give oral health instruction; [2015, c. 429, §21 (NEW).]
OF. Interview patients and record complete medical and dental histories; [2015, c. 429, §21
(NEW).]
P. Irrigate and aspirate the oral cavity; [2015, c. 429, §21 (NEW).]
Q. Isolate operative fields; [2015, c. 429, §21 (NEW).]
RG. Obtain bacterial sampling when treatment is planned by the dentist; [2015, c. 429, §21
(NEW).]
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SH. Perform all procedures necessary for a complete prophylaxis, including root planing; [2015, c.
429, §21 (NEW).]
T. Perform cold vitality testing with confirmation by the dentist; [2015, c. 429, §21 (NEW).]
UI. Perform complete periodontal and dental restorative charting; [2015, c. 429, §21
(NEW).]
V. Perform dietary analyses for dental disease control; [2015, c. 429, §21 (NEW).]
W. Perform electronic vitality scanning with confirmation by the dentist; [2015, c. 429, §21
(NEW).]
XJ. Perform oral inspections, recording all conditions that should be called to the attention of the dentist;
[2015, c. 429, §21 (NEW).]
YK. Perform postoperative irrigation of surgical sites; [2015, c. 429, §21 (NEW).]
Z. Perform preliminary selection and fitting of orthodontic bands, as long as final placement and
cementing in the patient’s mouth are done by the dentist; [2015, c. 429, §21 (NEW).]
AA. Place and recement temporary crowns with temporary cement; [2015, c. 429, §21
(NEW).]
BB. Place and recement with temporary cement an existing crown that has fallen out; [2015, c.
429, §21 (NEW).]
CCL. Place and remove gingival retraction cord without vasoconstrictor; [2015, c. 429, §21
(NEW).]
DD. Place and remove matrix bands, periodontal dressing, rubber dams and wedges; [2015, c.
429, §21 (NEW).]
EE. Place elastics or instruct in their use; [2015, c. 429, §21 (NEW).]
FF. Place, hold or remove celluloid and other plastic strips prior to or subsequent to the placement of a
filling by the dentist; [2015, c. 429, §21 (NEW).]
GGM. Place localized delivery of chemotherapeutic agents when treatment is planned by the dentist;
[2015, c. 429, §21 (NEW).]
HH. Place or remove temporary separating devices; [2015, c. 429, §21 (NEW).]
II. Place wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted and
approved by the dentist at the time of insertion; [2015, c. 429, §21 (NEW).]
JJ. Place temporary restorations as an emergency procedure, as long as the patient is informed of the
temporary nature of the restoration; [2015, c. 429, §21 (NEW).]
KK. Pour and trim dental models; [2015, c. 429, §21 (NEW).]
LLN. Prepare tooth sites and surfaces with a rubber cup and pumice for banding or bonding of
orthodontic brackets. This procedure may not be interpreted as a preparation for restorative material;
[2015, c. 429, §21 (NEW).]
MM. Reapply, on an emergency basis only, orthodontic brackets; [2015, c. 429, §21
(NEW).]
NN. Remove composite material using slow speed instrumentation for debonding brackets, as long as
the dentist conducts a final check prior to release of the patient; [2015, c. 429, §21 (NEW).]
OO. Remove excess cement from the supragingival surfaces of teeth; [2015, c. 429, §21
(NEW).]
PP. Remove orthodontic arch wires and tension devices and any loose bands or bonds, but only as
directed by the dentist; [2015, c. 429, §21 (NEW).]
QQ. Remove sutures; [2015, c. 429, §21 (NEW).]
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RR. Retract lips, cheek, tongue and other tissue parts; [2015, c. 429, §21 (NEW).]
SS. Select and try in stainless steel or other preformed crowns for insertion by the dentist; [2015, c.
429, §21 (NEW).]
TT.O. Smooth and polish amalgam restorations; [2015, c. 429, §21 (NEW).]
UU. Take and record the vital signs of blood pressure, pulse and temperature; [2015, c. 429,
§21 (NEW).]
VVP. Take and pourObtain impressions for study casts, athletic mouth guards, custom trays, bleaching
trays, fluoride trays, opposing models, retainers and stents; [2015, c. 429, §21 (NEW).]
Q. Perform delegated duties as listed in Section 18371(3).
WW. Take dental plaque smears for microscopic inspection and patient education; [2015, c. 429,
§21 (NEW).]
XX. Take intraoral measurements and make preliminary selection of arch wires and intraoral and
extraoral appliances, including head gear; and [2015, c. 429, §21 (NEW).]
YY. Take intraoral photographs. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
3. Limitation. An individual with a faculty dental hygienist license may provide the services described
in this section only as part of the education program for which the license was issued by the board.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18375. INDEPENDENT PRACTICE DENTAL HYGIENIST
1. Scope of practice. An independent practice dental hygienist may perform only the following duties
without supervision by a dentist:
A. Interview patients and record complete medical and dental histories; [2015, c. 429, §21
(NEW).]
B. Take and record the vital signs of blood pressure, pulse and temperature; [2015, c. 429, §21
(NEW).]
C. Perform oral inspections, recording all conditions that should be called to the attention of a dentist;
[2015, c. 429, §21 (NEW).]
D. Perform complete periodontal and dental restorative charting; [2015, c. 429, §21 (NEW).]
E. Perform all procedures necessary for a complete prophylaxis, including root planing; [2015, c.
429, §21 (NEW).]
F. Apply fluoride to control caries; [2015, c. 429, §21 (NEW).]
G. Apply desensitizing agents to teeth; [2015, c. 429, §21 (NEW).]
H. Apply topical anesthetics; [2015, c. 429, §21 (NEW).]
I. Apply sealants; [2015, c. 429, §21 (NEW).]
J. Smooth and polish amalgam restorations, limited to slow-speed application only; [2015, c.
429, §21 (NEW).]
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K. Cement pontics and facings outside of the mouth; [2015, c. 429, §21 (NEW).]
LK. Take Obtain impressions for athletic mouth guards and custom fluoride trays; [2015, c. 429,
§21 (NEW).]
ML. Place and remove rubber dams; [2015, c. 429, §21 (NEW).]
NM. Place temporary restorations in compliance with the protocol adopted by the board; [2015, c.
429, §21 (NEW).]
ON. Apply topical antimicrobials, including fluoride but excluding antibiotics, for the purposes of
bacterial reduction, caries control and desensitization in the oral cavity. The independent practice dental
hygienist shall follow current manufacturer's instructions in the use of these medicaments; [2015, c.
429, §21 (NEW).]
PO. Expose and process radiographs, including but not limited to vertical and horizontal bitewing films,
periapical films, panoramic images and full-mouth series, under protocols developed by the board as
long as the independent practice dental hygienist has a written agreement with a licensed dentist that
provides that the dentist is available to interpret all dental radiographs within 21 days from the date the
radiograph is taken and that the dentist will sign a radiographic review and findings form; and [2015,
c. 429, §21 (NEW).]
QP. Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% or less sodium
fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium fluoride, as well as chlorhexidine
gluconate oral rinse. For the purposes of this paragraph, "topical" includes superficial and intraoral
application. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Practice standards. An independent practice dental hygienist has the duties and responsibilities set
out in this subsection with respect to each patient seen in an independent capacity.
A. Prior to an initial patient visit, an independent practice dental hygienist shall obtain from the patient or
the parent or guardian of a minor patient written acknowledgment of the patient's or parent's or
guardian's understanding that the independent practice dental hygienist is not a dentist and that the
service to be rendered does not constitute restorative care or treatment. [2015, c. 429, §21
(NEW).]
B. An independent practice dental hygienist shall provide to a patient or the parent or guardian of a
minor patient a written plan for referral to a dentist for any necessary dental care. The referral plan must
identify all conditions that should be called to the attention of the dentist. [2015, c. 429, §21
(NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18376. PUBLIC HEALTH DENTAL HYGIENIST
1. Scope of practice. A public health dental hygienist may perform the following procedures in a public
health setting under a supervision agreement with a dentist that outlines the roles and responsibilities of the
collaboration:
A. Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% or less sodium
fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium fluoride, as well as chlorhexidine
gluconate oral rinse; [2015, c. 429, §21 (NEW).]
B. Apply cavity varnish; [2015, c. 429, §21 (NEW).]
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C. Apply desensitizing agents to teeth; [2015, c. 429, §21 (NEW).]
D. Apply fluoride to control caries; [2015, c. 429, §21 (NEW).]
E. Apply liquids, pastes or gel topical anesthetics; [2015, c. 429, §21 (NEW).]
F. Apply sealants; [2015, c. 429, §21 (NEW).]
G. Apply topical antimicrobials, including fluoride but excluding antibiotics, for the purposes of
bacterial reduction, caries control and desensitization in the oral cavity. The public health dental
hygienist shall follow current manufacturer’s instructions in the use of these medicaments. For the
purposes of this paragraph, "topical" includes superficial and intramuscular application; [2015, c.
429, §21 (NEW).]
H. Cement pontics and facings outside the mouth; [2015, c. 429, §21 (NEW).]
IH. Expose and process radiographs upon written standing prescription orders from a dentist who is
available to interpret all dental radiographs within 21 days and who will complete and sign a
radiographic review and findings form; [2015, c. 429, §21 (NEW).]
JI. For instruction purposes, demonstrate to a patient how the patient should place and remove removable
prostheses, appliances or retainers; [2015, c. 429, §21 (NEW).]
KJ. For the purposes of eliminating pain or discomfort, remove loose, broken or irritating orthodontic
appliances; [2015, c. 429, §21 (NEW).]
L.K. Give oral health instruction; [2015, c. 429, §21 (NEW).]
ML. Interview patients and record complete medical and dental histories; [2015, c. 429, §21
(NEW).]
NM. Irrigate and aspirate the oral cavity; [2015, c. 429, §21 (NEW).]
ON. Isolate operative fields; [2015, c. 429, §21 (NEW).]
PO. Perform all procedures necessary for a complete prophylaxis, including root planing; [2015, c.
429, §21 (NEW).]
QP. Perform complete periodontal and dental restorative charting; [2015, c. 429, §21
(NEW).]
RQ. Perform dietary analyses for dental disease control; [2015, c. 429, §21 (NEW).]
SR. Perform temporary filling procedures without a dentist present under protocols adopted by board
rule; [2015, c. 429, §21 (NEW).]
TS. Perform oral inspections, recording all conditions that should be called to the attention of the dentist;
[2015, c. 429, §21 (NEW).]
UT. Perform pulp tests pursuant to the direction of a dentist; [2015, c. 429, §21 (NEW).]
VU. Place and remove gingival retraction cord without vasoconstrictor; [2015, c. 429, §21
(NEW).]
WV. Place and remove matrix bands for purposes of fabricating or placing temporary restorations;
[2015, c. 429, §21 (NEW).]
XW. Place and remove rubber dams; [2015, c. 429, §21 (NEW).]
YX. Place and remove wedges for purposes of fabricating or placing temporary restorations; [2015,
c. 429, §21 (NEW).]
ZY. Place temporary restorations in compliance with the protocol adopted by board rule; [2015, c.
429, §21 (NEW).]
AAZ. Remove excess cement from the supragingival surfaces of teeth; [2015, c. 429, §21
(NEW).]
BBAA. Retract lips, cheek, tongue and other tissue parts; [2015, c. 429, §21 (NEW).]
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CCBB. Smooth and polish restorations, limited to slow-speed application only; [2015, c. 429,
§21 (NEW).]
DDCC. Take and record the vital signs of blood pressure, pulse and temperature; [2015, c. 429,
§21 (NEW).]
EEDD. Take dental plaque smears for microscopic inspection and patient education; [2015, c.
429, §21 (NEW).]
FFEE. Take Obtain impressions for and deliver athletic mouth guards and custom fluoride trays; and
[2015, c. 429, §21 (NEW).]
GGFF. Take intraoral photographs. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18377. DENTAL HYGIENE THERAPIST
1. Scope of practice. A dental hygiene therapist may perform the following procedures in limited
practice settings, if authorized by a written practice agreement with a dentist licensed in this State pursuant to
subsection 3.
A. To the extent permitted in a written practice agreement, a dental hygiene therapist may provide the
care and services listed in this paragraph only under the direct supervision of the supervising dentist:
(1) Perform oral health assessments, pulpal disease assessments for primary and young teeth, simple
cavity preparations and restorations and simple extractions;
(2) Prepare and place stainless steel crowns and aesthetic anterior crowns for primary incisors and
prepare, place and remove space maintainers;
(3) Provide referrals;
(4) Administer local anesthesia and nitrous oxide analgesia;
(5) Perform preventive services;
(6) Conduct urgent management of dental trauma, perform suturing, extract primary teeth and
perform nonsurgical extractions of periodontally diseased permanent teeth if authorized in advance
by the supervising dentist;
(7) Provide, dispense and administer anti-inflammatories, nonprescription analgesics,
antimicrobials, antibiotics and anticaries materials;
(8) Administer radiographs; and
(9) Perform other related services and functions authorized by the supervising dentist and for which
the dental hygiene therapist is trained. [2015, c. 429, §21 (NEW).]
B. To the extent permitted in a written practice agreement, a dental hygiene therapist may provide the
care and services listed in section 18374, subsections 1 and 2 under the general supervision of the
supervising dentist. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Supervision responsibilities. A dental hygiene therapist may be delegated a dentist’s responsibility
to supervise up to 2 dental hygienists and 3 unlicensed persons in any one practice setting through a written
practice agreement pursuant to subsection 3.
[ 2015, c. 429, §21 (NEW) .]
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3. Practice requirements. A dental hygiene therapist must comply with the following practice
limitations.
A. A dental hygiene therapist may provide services only in a hospital; a public school, as defined in Title
20-A, section 1, subsection 24; a nursing facility licensed under Title 22, chapter 405; a residential care
facility licensed under Title 22, chapter 1663; a clinic; a health center reimbursed as a federally qualified
health center as defined in 42 United States Code, Section 1395x(aa)(4) (1993) or that has been
determined by the federal Department of Health and Human Services, Centers for Medicare and
Medicaid Services to meet the requirements for funding under Section 330 of the Public Health Service
Act, 42 United States Code, Section 254(b); a federally qualified health center licensed in this State; a
public health setting that serves underserved populations as recognized by the federal Department of
Health and Human Services; or a private dental practice in which at least 50% of the patients who are
provided services by that dental hygiene therapist are covered by the MaineCare program under Title 22
or are underserved adults. [2015, c. 429, §21 (NEW).]
B. A dental hygiene therapist may practice only under the direct supervision of a dentist through a
written practice agreement signed by both parties. A written practice agreement is a signed document
that outlines the functions that the dental hygiene therapist is authorized to perform, which may not
exceed the scopes of practice specified in subsections 1 and 2. A dental hygiene therapist may practice
only under the standing order of the supervising dentist, may provide only care that follows written
protocols and may provide only services that the dental hygiene therapist is authorized to provide by the
written practice agreement. [2015, c. 429, §21 (NEW).]
C. A written practice agreement between a supervising dentist and a dental hygiene therapist must
include the following elements:
(1) The services and procedures and the practice settings for those services and procedures that the
dental hygiene therapist may provide, together with any limitations on those services and
procedures;
(2) Any age-specific and procedure-specific practice protocols, including case selection criteria,
assessment guidelines and imaging frequency;
(3) Procedures to be used with patients treated by the dental hygiene therapist for obtaining
informed consent and for creating and maintaining dental records;
(4) A plan for review of patient records by the supervising dentist and the dental hygiene therapist;
(5) A plan for managing medical emergencies in each practice setting in which the dental hygiene
therapist provides care;
(6) A quality assurance plan for monitoring care, including patient care review, referral follow-up
and a quality assurance chart review;
(7) Protocols for administering and dispensing medications, including the specific circumstances
under which medications may be administered and dispensed;
(8) Criteria for providing care to patients with specific medical conditions or complex medical
histories, including requirements for consultation prior to initiating care; and
(9) Specific written protocols, including a plan for providing clinical resources and referrals,
governing situations in which the patient requires treatment that exceeds the scope of practice or
capabilities of the dental hygiene therapist. [2015, c. 429, §21 (NEW).]
D. Revisions to a written practice agreement must be documented in a new written practice agreement
signed by the supervising dentist and the dental hygiene therapist. [2015, c. 429, §21
(NEW).]
E. A dental hygiene therapist shall file a copy of a written practice agreement with the board, keep a
copy for the dental hygiene therapist's own records and make a copy available to patients of the dental
hygiene therapist upon request. [2015, c. 429, §21 (NEW).]

Generated
10.13.2016

| 39

MRS Title 32, Chapter 143: DENTAL PROFESSIONS

F. A dental hygiene therapist shall refer patients in accordance with a written practice agreement to
another qualified dental or health care professional to receive needed services that exceed the scope of
practice of the dental hygiene therapist. [2015, c. 429, §21 (NEW).]
G. A dental hygiene therapist who provides services or procedures beyond those authorized in a written
agreement engages in unprofessional conduct and is subject to discipline pursuant to section 18325.
[2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
4. Dental coverage and reimbursement. Notwithstanding Title 24-A, section 2752, any service
performed by a dentist, dental assistant or dental hygienist licensed in this State that is reimbursed by private
insurance, a dental service corporation, the MaineCare program under Title 22 or the Cub Care program under
Title 22, section 3174-T must also be covered and reimbursed when performed by a dental hygiene therapist
authorized to practice under this chapter.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18378. DENTURIST
1. Scope of practice. A denturist and faculty denturist may:
A. Take Obtain denture impressions and bite registrations for the purpose of or with a view to the
making, producing, reproducing, construction, finishing, supplying, altering or repairing a denture to be
fitted to an edentulous or partially edentulous arch or arches; [2015, c. 429, §21 (NEW).]
B. Fit a denture to an edentulous or partially edentulous arch or arches, including by making, producing,
reproducing, constructing, finishing, supplying, altering or repairing dentures without performing
alteration to natural or reconstructed tooth structure. A denturist may perform clinical procedures related
to the fabrication of a removable tooth-borne partial denture, including cast frameworks; [2015, c.
429, §21 (NEW).]
C. Perform procedures incidental to the procedures specified in paragraphs A and B, as specified by
board rule; and [2015, c. 429, §21 (NEW).]
D. Make, place, construct, alter, reproduce or repair nonorthodontic removable sports mouth guards and
provide teeth whitening services, including by fabricating whitening trays, providing whitening solutions
determined to be safe for public use and providing any required follow-up care and instructions for use
of the trays and solutions at home. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Limitation. An individual with a faculty denturist license may provide the services described in this
section only as part of the education program for which the license was issued by the board.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18379. SEDATION AND GENERAL ANESTHESIA PERMITS
The board shall adopt by rule the qualifications a dentist must have to obtain a permit from the board
authorizing the administration of sedation and general anesthesia. The board shall also adopt the guidelines
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for such administration, including but not limited to practice setting requirements. [2015, c. 429, §21
(NEW).]
SECTION HISTORY
2015, c. 429, §21 (NEW).

Subchapter 5: PRACTICE STANDARDS
§18391. AMALGAM BROCHURES; POSTERS
1. Brochure; poster. The Director of the Bureau of Health within the Department of Health and Human
Services shall develop a brochure that explains the potential advantages and disadvantages to oral health,
overall human health and the environment of using mercury or mercury amalgam in dental procedures. The
brochure must describe what alternatives are available to mercury amalgam in various dental procedures and
what potential advantages and disadvantages are posed by the use of those alternatives. The brochure may
also include other information that contributes to the patient's ability to make an informed decision when
choosing between the use of mercury amalgam or an alternative material in a dental procedure, including, but
not limited to, information on the durability, cost, aesthetic quality or other characteristics of the mercury
amalgam and alternative materials. The director shall also develop a poster that informs patients of the
availability of the brochure.
The Director of the Bureau of Health shall, in consultation with the Department of Environmental Protection,
adopt the brochure and the poster described in this subsection through major substantive rules pursuant to
Title 5, chapter 375, subchapter 2-A.
[ 2015, c. 429, §21 (NEW) .]
2. Display. A dentist who uses mercury or a mercury amalgam in any dental procedure shall display the
poster adopted by the Department of Health and Human Services, Bureau of Health under this section in the
public waiting area of the practice setting and shall provide each patient a copy of the brochure adopted by the
bureau under this section. The Department of Health and Human Services shall also post on its publicly
accessible website a copy of the brochure that is suitable for downloading and printing by dentists, patients
and other interested parties.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18392. REMOVABLE DENTAL PROSTHESIS; OWNER IDENTIFICATION
1. Identification required. Every complete upper and lower denture and removable dental prosthesis
fabricated by a dentist or denturist, or fabricated pursuant to the dentist's or denturist's work order or under the
dentist's or denturist's direction or supervision, must be marked with the name and social security number of
the patient for whom the prosthesis is intended. The markings must be made during fabrication and must be
permanent, legible and cosmetically acceptable. The exact location of the markings and the methods used to
apply or implant the markings must be determined by the dentist or dental laboratory fabricating the
prosthesis. If, in the professional judgment of the dentist or dental laboratory, this identification is not
practical, identification must be provided as follows:
A. The social security number of the patient may be omitted if the name of the patient is shown;
[2015, c. 429, §21 (NEW).]
B. The initials of the patient may be shown alone, if use of the name of the patient is impracticable; or
[2015, c. 429, §21 (NEW).]
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C. The identification marks may be omitted in their entirety if none of the forms of identification
specified in paragraphs A and B are practicable or clinically safe. [2015, c. 429, §21
(NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. Applicability. A removable dental prosthesis in existence prior to September 23, 1983 that was not
marked in accordance with subsection 1 at the time of its fabrication must be marked in accordance with
subsection 1 at the time of a subsequent rebasing.
[ 2015, c. 429, §21 (NEW) .]
3. Violation. Failure of a dentist or denturist to comply with this section constitutes grounds for
discipline pursuant to section 18325, as long as the dentist or denturist is charged with the violation within 2
years of initial insertion of the dental prosthetic device.
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).

§18393. CONFIDENTIALITY
1. Definitions. As used in this section, unless the context otherwise indicates, the following terms have
the following meanings.
A. "Confidential communication" means a communication not intended to be disclosed to 3rd persons
other than those present to further the interest of the patient in the consultation, examination or interview
or persons who are participating in the diagnosis and treatment under the direction of the dentist,
including members of the patient's family. [2015, c. 429, §21 (NEW).]
B. "Patient" means a person who consults or is examined or interviewed by a dentist or dental auxiliary.
[2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
2. General rule of privilege. A patient has a privilege to refuse to disclose and to prevent another
person from disclosing confidential communications made for the purpose of diagnosis or treatment of the
patient's physical, mental or emotional conditions, including alcohol or drug addiction, among the patient, the
patient's dentist and persons who are participating in the diagnosis or treatment under the direction of the
dentist, including members of the patient's family.
[ 2015, c. 429, §21 (NEW) .]
3. Who may claim the privilege. The privilege under subsection 2 may be claimed by the patient, by
the patient's guardian or conservator or by the personal representative of a deceased patient. The dentist or
dental auxiliary at the time of the communication is presumed to have authority to claim the privilege, but
only on behalf of the patient.
[ 2015, c. 429, §21 (NEW) .]
4. Exceptions. Notwithstanding any other provision of law, the following are exceptions to the privilege
under subsection 2.
A. If the court orders an examination of the physical, mental or emotional condition of a patient, whether
a party or a witness, communications made in the course of the examination are not privileged under this
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section with respect to the particular purpose for which the examination is ordered unless the court
orders otherwise. [2015, c. 429, §21 (NEW).]
B. There is not any privilege under this section as to communications relevant to an issue of the physical,
mental or emotional condition of a patient in a proceeding in which the condition of the patient is an
element of the claim or defense of the patient or of a party claiming through or under the patient or
because of the patient's condition or claiming as a beneficiary of the patient through a contract to which
the patient is or was a party or, after the patient's death, in a proceeding in which a party puts the
condition in issue. [2015, c. 429, §21 (NEW).]
C. There is not any privilege under this section as to information regarding a patient that is sought by the
Chief Medical Examiner or the Chief Medical Examiner's designee in a medical examiner case, as
defined by Title 22, section 3025, in which the Chief Medical Examiner or the Chief Medical Examiner's
designee has reason to believe that information relating to dental treatment may assist in determining the
identity of a deceased person. [2015, c. 429, §21 (NEW).]
D. There is not any privilege under this section as to disclosure of information concerning a patient when
that disclosure is required by law, and nothing in this section may modify or affect the provisions of Title
22, sections 4011-A to 4015 and Title 29-A, section 2405. [2015, c. 429, §21 (NEW).]
[ 2015, c. 429, §21 (NEW) .]
SECTION HISTORY
2015, c. 429, §21 (NEW).
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PROPOSED CHANGES TO RDH SCOPE OF PRACTICE 32 MRS § 18374
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This document references clinical standards as identified in the American Dental
Hygienists’ Association’s “Standards for Clinical Dental Hygiene Practice” 2016.

A. Assessment:
Health history: obtain a health history assessment for the purpose of collecting data
verifies key elements of health status. Such data may include, but is not limited to
demographics, vital signs, physical characteristics, social history, medical history, and
pharmacologic history.
Clinical assessment – conduct a thorough and systematic observation to include an
inspection of the head and neck and oral cavity including an oral cancer screening,
documentation of normal or abnormal findings, and assessment of the
temporomandibular function. Assessments include but are not limited to a current,
complete and diagnostic set of radiographs for a comprehensive dental and periodontal
examination, complete a full-mouth periodontal charting, a comprehensive hard-tissue
evaluation that includes the charting of existing conditions and oral habits, and
radiographs that supplement the data. Conduct a risk assessment to identify risks to
general and oral health and to help develop and design strategies for preventing or
limiting disease and promoting health.
B. Interpretation of Assessment
Interpretation of assessment is the identification of an individual’s health behaviors,
attitudes, and oral health care needs for which a dental hygienist is educationally
qualified and licensed to provide. This requires evidence-based critical analysis and
interpretation of assessments in order to reach conclusions about the patient’s dental
hygiene treatment needs. The interpretation of assessment provides the basis for the
dental hygiene care plan.
The formulation of a care plan focuses on dental hygiene education, patient self-care
practices, prevention strategies, and treatment and evaluation protocols to focus on
patient or community oral health needs. Analyzing and interpreting all data,
formulating dental hygiene plan, communicating the plan with patients, determining
patient needs that can be improved through dental hygiene care, and identifying
referrals are all necessary steps when interpreting patient assessments.

1

C. Planning:
1. The dental hygiene care plan should be a vehicle for care that is safe, evidence-based,
clinically sound, high-quality, and equitable. The plan should be personalized according
to the individual’s unique oral health needs, general health status, values, expectations,
and abilities. When formulating the plan, dental hygienists should be sensitive and
responsive to the patient’s culture, age, gender, language, and learning style. They
should demonstrate respect and compassion for individual patient choices and
priorities.
D. Implementation:
1. A dental hygiene care plan may be implemented in one preventive/wellness visit or
several therapeutic visits before a continuing or maintenance plan is established. Health
promotion and self-care are integral aspects of the care plan that should be customized
and implemented according to patient interest and ability.
2. General supervision. A dental hygienist shall practice under the general supervision
of a dentist. Examples of dental hygiene practice requiring general supervision include,
but are not limited to:
i.
Performing a prophylaxis including complete removal of hard, soft deposits, ,
cement, and stains by scaling, polishing, and perform root planing and
periodontal debridement procedures;
ii.
Applies agents: locally delivered chemotherapeutic agents such as desensitizing
agents, topical anesthetics, topical antimicrobials, irrigation, and fluorides;
iii.
Places dental sealants;
iv.
Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1%
or less sodium fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium
fluoride, as well as chlorhexidine gluconate oral rinse; and
v.
Expose and process dental radiographs.
3. Direct supervision. A dental hygienist shall practice under the direct supervision of a
dentist when administering local anesthesia or nitrous oxide analgesia, as long as the
dental hygienist has obtained the authority to administer the relevant medication
pursuant to section 18345, subsection 2, paragraph D or E.
E. Evaluation
1. Evaluation is the measurement of the extent to which the patient has achieved the
goals specified in the dental hygiene care plan. The dental hygienist uses evidence-based
decisions to continue, discontinue, or modify the care plan based on the ongoing
reassessments and subsequent diagnoses. The evaluation process includes reviewing
and interpreting the results of the dental hygiene care provided and may include
outcome measures that are physiologic (improved health), functional, and psychosocial
(quality of life, improved patient perception of care). Evaluation occurs throughout the
process as well as at the completion of care.
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