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Sunrise Review of Oral Health Care Issues 
submitted to 

Joint Standing Committee on Business, Research and Economic Development 
by 

Commissioner of Professional and Financial Regulation 
 
 
 
I.   Introduction 
 
Four legislative proposals relating to the practice of dental hygiene, denturism and dental 
practice received public hearings before the Joint Standing Committee on Business, 
Research and Economic Development during the First Regular Session of the 123rd 
Maine Legislature.   
 
LD 1246 proposed to expand the scope of practice of dental hygienists by creating a mid-
level dental hygienist license category; LD 550 proposed to allow dental hygienists to 
practice independently without supervision of licensed dentists; LD 1472 proposed to 
establish a new licensing board within the Department of Professional and Financial 
Regulation for denturists which would operate separately from the Maine Board of 
Dental Examiners; and LD 1129 proposed to allow dental graduates of foreign 
universities that are not accredited to become licensed in Maine pursuant to standards 
acceptable to the Maine Board of Dental Examiners.   
 
Each proposal would either expand an existing scope of practice or otherwise make 
changes to the regulatory program of the Board of Dental Examiners.  Because each bill 
would trigger the sunrise review requirement of 5 MRSA § 12015, the Committee 
converted LD 1129 to a resolve directing the Department of Professional and Financial 
Regulation to conduct an independent assessment of the four concepts described above 
and submit a consolidated sunrise report to the Committee by February 15, 2008 with 
recommendations and proposed legislation, if necessary.    
 
The resolve was enacted as Resolve 2007, chapter 85.1 This report reflects the 
independent assessment of the Department as to whether the health, welfare and safety of 
Maine citizens warrant significant revisions to the practice of dentistry and oral health, as 
well as the regulation of the profession as a whole.    
 
II.  Sunrise Review 
 
Pursuant to 5 MRSA § 12015(3), “sunrise review” must be undertaken whenever 
proposed legislation would license or otherwise regulate an occupation or profession that 
is not currently regulated in order to determine whether such regulation is necessary to 
protect the health, safety and welfare of the public. 
 

                                            
1
 Copy of R. 2007, ch. 85 attached as Appendix A. 
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Sunrise review is a tool for state policymakers to systematically assess proposals to 
expand the scope of practice of a regulated profession or establish new regulatory 
requirements for a previously unregulated profession.  The purpose of sunrise review is to 
analyze whether the proposed regulation is necessary to protect the health, safety and 
welfare of the public.    
 
A sunrise review also seeks to identify the potential impact of the proposed regulation on 
the availability and cost of services to consumers.  The rationale underlying the 
requirement for sunrise review is that the State of Maine should impose only the 
minimum level of regulation necessary to ensure public health and safety.  Regulation 
should not be used for economic purposes to create unnecessary barriers of entry to a 
profession that could limit access to services or increase their cost. The Department’s 
conclusion in each sunrise review study is an attempt to balance the competing demands 
of maximum access, minimizing cost and adequately protecting public health, safety and 
welfare.  
   
Under Maine law, the sunrise review process may be conducted in one of three ways: 

 
1. The Joint Standing Committee of the Legislature considering the proposed 

legislation may hold a public hearing to accept information addressing the sunrise 
review evaluation criteria; 

 
2. The Committee may request the Commissioner of Professional and Financial 

Regulation to conduct an independent assessment of the applicant’s answers to 
the evaluation criteria and report those findings back to the Committee; or 

 
3. The Committee may request that the Commissioner establish a technical review 

committee to assess the applicant’s answers and report its finding to the 
commissioner. 

 
Copies of 5 MRSA § 12015(3) and a summary of the sunrise review process are included 
in Appendix B.  
 
III. Charge from the Joint Standing Committee on Business, Research and 

 Economic Development  

 
Public Law 2007, chapter 85, requires the Commissioner of the Department of 
Professional and Financial Regulation to conduct an independent assessment pursuant to 
the provisions of 32 MRSA § 60-K, of the proposals to expand existing state regulation 
or establish new state regulation of the practice of dental care.   This report documents 
the methodology of the Commissioner’s assessment and includes recommendations for 
consideration by the Joint Standing Committee on Business, Research and Economic 
Development during the 123rd Legislature.   
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IV.    Independent Assessment by Commissioner 

 
The requirements for an independent assessment by the Commissioner are set forth in 32 
MRSA § 60-K.  The Commissioner is required to apply the specified evaluation criteria 
set forth in 32 MRSA § 60-J to all answers and information submitted to, or collected by, 
the Commissioner.  After conducting the independent assessment, the Commissioner 
must submit a report to the Committee setting forth recommendations, including any 
draft legislation necessary to implement the report’s recommendations.  
 
The Commissioner’s report to the Joint Standing Committee on Business, Research and 
Economic Development must contain an assessment of whether responses in support of 
the proposed regulation are sufficient to support some form of regulation.  In addition, if 
there is sufficient justification for regulation, the report must recommend an agency of 
State government to be responsible for the regulation and the level of regulation to be 
assigned to the applicant group.  Finally, the report must reflect the least restrictive 
method of regulation consistent with the public interest. 
 
The Process  
 
To begin the assessment process, the Department forwarded a sunrise survey instrument 
to applicant groups as well as other organizations and individuals that provided testimony 
on one or more of the four previously described legislative proposals during public 
hearings held on April 13, 2007 by the Business, Research and Economic Development 
Committee.  Survey responses are attached as Appendix C, and may be accessed on the 
Department’s website at http://www.maine.gov/pfr/legislative/index.htm. 
 
The responses received from the applicant groups and interested parties were reviewed by 
the Acting Commissioner and other staff of the Department, and a series of additional 
questions was developed.   
 
The Department’s analysis tracks the evaluation criteria set forth in 32 MRSA § 60-J, and 
is presented in this report as follows:   
 
1.  The evaluation criteria, as set forth in statute; 
 
2.  A summary of responses received from the applicant group and interested parties; and  
        
3.  The Department’s assessment of the response to the evaluation criteria.      
   
The Applicant Groups  

 
The independent assessment process requires the Commissioner to review and evaluate 
responses to the criteria submitted by the applicant group and interested parties.  In this 
study, the applicant group includes the following organizations and individuals involved 
in the provision of dental and oral health care:   
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 Maine Dental Hygienist Association (MDHA) has 169 dental hygienist 
members in Maine.  It was founded in 1926, and its stated mission is to: 
“improve the public’s total health, the mission of the Maine Dental 
Hygienist’s Association is to advance the art and science of dental hygiene by 
ensuring access to quality oral health care, increasing awareness of the cost-
effective benefits of prevention, promoting the highest standards of dental 
hygiene education, licensure, practice and research, and representing and 
promoting the interests of dental hygienists.” 

 
 Maine Dental Association (MDA) is a professional membership organization 

of licensed dentists founded in 1867 whose stated mission is to “provide 
representation, information and other services for the dentist members and, 
through the dentist members, promote the health and welfare of the people of 
the State of Maine.”  MDA has 590 practicing members (dentists) and 133 
retired members as of the end of 2007.   

 
 Maine Society of Denturists (MSD)   
 
 National Association of Denturists  
 
 International Federation of Denturists 

 

 Maine Primary Care Association (MPCA) was established over 25 years ago 
to strengthen and sustain Maine’s Primary Care Safety Net.  The Association 
includes Federally Qualified Health Centers (FQHCs) and Indian Health 
Centers which provide high quality primary care to underserved areas and 
underserved populations of the State where healthcare options are limited, and 
barriers to access would otherwise prevent the delivery of care. MPCA also 
has a number of affiliate members; these are generally community-based 
agencies that provide some but not all of the health services that are required 
for FQHCs. 

 
 Maine Board of Dental Examiners (MBODE)   

 
 Maine Center for Disease Control, Department of Health and Human Services 

(MCDC/DHHS) 
 

 Joan Davis, Registered Dental Hygienist 
 

 Catherine J. Kasprak, Registered Dental Hygienist 
 

 Stephen Mills, DDS, specializing in pediatric dental care 
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 Jane Walsh, J.D., RDH, Assistant Professor, University of New England, 
Dental Hygiene Program  

 
V. Legislative History of Dental Practice Laws/Current Regulatory Environment 

in Maine  

 
The Board of Dental Examiners was established in 1891 by the Maine Legislature to 
protect the health, safety and welfare of Maine citizens through regulation of licensed 
dentists and the practice of dentistry.  In 1917, the Legislature amended the law to permit 
dentists to employ “dental hygienists” to assist them in their individual practices.  
Educational qualifications for licensure, an annual renewal requirement and renewal fee 
for dental hygienists were added to the law in 1929 and, in 1964, the Legislature enacted 
Revised Statutes of 1964 in which dental hygiene licensure provisions were recodified 
within the overall dentistry law.  Several subsequent recodifications of the dental practice 
law that affected licensed dental hygienists have been enacted by the Legislature since 
1964, including a statutory amendment in 1965 which removed the restriction limiting 
license eligibility for dental hygienists to females. 
   
In 1977, the Legislature enacted a legislative proposal to add licensure of denturists to the 
regulatory structure of the Board of Dental Examiners.    
 
In 2003, as a result of State Government Evaluation Act review of the Board of Dental 
Examiners, the Legislature amended the law to create a Subcommittee on Dental 
Hygienist Submissions within the Board of Dental Examiners.  The subcommittee was 
granted authority to conduct initial review of applications for dental hygiene licensure, 
continuing education submissions and submissions (subsequently changed to 
notifications) for public health supervision status of dental hygienists.  The subcommittee 
has five members (one dental hygienist board member, two licensed dental hygienists 
who are not board members and two dentist board members).  Its recommendations can 
be overruled only by a 2/3 vote of Board members present and voting.    
 
At the same time, the Legislature also created within the Board a Subcommittee on 
Denturist Discipline.  This subcommittee, comprised of one denturist board member, one 
dentist board member and two licensed denturists who are not board members, has 
authority to review all complaints filed against licensed denturists.  The Board of Dental 
Examiners must accept the recommended disposition of the denturist subcommittee 
unless 2/3 of Board members present and voting reject the recommendation. 
 
VI.   The Proposals 

 
A.   Proposal to Create a New Pathway to Licensure for Foreign-Trained 
 Applicants for Dentist Licensure  
 
LD 1129 proposed that the Maine Board of Dental Examiners establish a mechanism for 
evaluating non-accredited foreign dental schools so that foreign-trained and educated 
applicants could more quickly become licensed in Maine.  The intent of the proposal was 
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to increase the number of licensed dentists who can practice in Maine, thus addressing, to 
some extent, the shortage of licensed dentists that Maine and many other states are 
experiencing.   The proposal at issue would have the effect of creating a new Dental 
Board function that would require a new level of specialized staff and significantly higher 
level of Board financial resources to conduct evaluations of programs in countries outside 
the United States.     
 
Current Maine law provides that to qualify for a dentist license, “a person must be at 
least 18 years of age and must be a graduate of or have a diploma from a dental college, 
school or dental department of a university accredited by an agency approved by the 
board.” (32 MRSA § 1082).  The accrediting agency approved by the Board is the 
American Dental Association’s Commission on Dental Accreditation (CODA).  CODA 
accredits dental educational institutions in the United States and Canada.  CODA “is a 
peer review mechanism that includes the involvement of members of the discipline, the 
broad educational community, employers, practitioners, the dental licensing community 
and public members.  All of these groups participate in a process designed to ensure 
educational quality.” 
 
Applicants for licensure in Maine who have not graduated from a CODA-accredited 
dental institution are required to complete a two-year equivalency program at a CODA-
accredited dental program.  The Board has provided information indicating that between 
2003 and 2007 it has licensed 16 foreign-educated applicants, all of whom completed the 
required two-year academic program designed to ensure that applicants have received the 
level of education and clinical training provided by CODA-accredited dental programs in 
the United States and Canada.  (Appendix D)  
 
Only two states, California and Minnesota, have enacted laws that require their state 
dental board to license graduates of foreign dental programs by “accrediting” non-US 
dental programs.  California has only approved one non-US program, the University De 
LaSalle in Leon, Guanajuato, Mexico.  Minnesota’s law has been in place for six years 
and is now the subject of a bill to repeal this directive at the request of the Minnesota 
Dental Board.  
 
Proponents:   
 
The Maine Primary Care Association (MPCA) is the strongest proponent of the 
proposal to require the Board of Dental Examiners to create a new mechanism for 
evaluating the qualifications of dentists trained in foreign countries for the specific 
purpose of increasing the number of dentists serving in our State.   The MPCA represents 
Maine’s Federally Qualified Health Centers and is, therefore, in a position to observe the 
impact of a shortage of licensed dentists in Maine.  In its response to the sunrise survey, 
the MPCA asserts that if an evaluation mechanism for non-US dental programs were in 
place, up to six additional dentists could have been licensed by the Board and would now 
be practicing in Maine.   
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Other responders were generally supportive of the concept of easing the current licensure 
requirements for foreign-trained dentists by allowing applicants from non-CODA 
approved programs to sit for the North East Regional Board examination but only if 
patient care and public safety were not compromised as a result.   

Information about the British dental licensing system was submitted by the Maine 
Society of Denturists.  The General Dental Council (GDC) is the organization that 
licenses and regulates all practicing dentists in the United Kingdom.  GDC is the national 
equivalent of the US state-by-state licensing system which has developed a process for 
evaluating “overseas” or foreign-trained dentists.   

GDC has established a two-day clinical examination called the Overseas Registration 
Examination (ORE) which serves as the basis of its evaluation process.  The ORE tests 
the clinical skills and knowledge of dentists from outside the Eastern European Area 
whose qualifications are not recognized for full registration (licensure) by the General 
Dental Council.  Candidates are tested against the standard expected of graduate dentists 
which means that UK graduates and overseas dentists are expected to have the same basic 
level of knowledge and skills.  The examination is based on the UK dental curriculum 
and uses modern assessment methods to ensure a consistent examination.   Dentists who 
pass the ORE become eligible to apply for full registration to practice in the UK.  For 
additional information about this regulatory process, please visit http://www.gdc-
uk.org/Potential+registrant/Examination+for+Overseas+Qualified+Dentists.  

The Maine Dental Hygienists Association generally supports any proposal to increase 
the number of licensed dentists in Maine “as long as these providers adhere to the same 
standards of care as regimented by the curriculum of comparable professionals in this 
country.”   

Jane Walsh on behalf of the University of New England generally supports any 
proposal that “respects an accreditation process that requires a minimum level of 
competency to maintain our standard of care.” 

Catherine J. Kasprak, a registered public health dental hygienist, supports the concept 
of loosening current requirements for foreign trained dentists and suggests requiring them 
to “follow guidelines for out-of-state dentists to become licensed in Maine.” 

A representative for the Maine Center for Disease Control within the Department of 
Health and Human Services noted that although the agency would be supportive of the 
proposal because “it would facilitate the employment of foreign-trained dentists in 
federally qualified health centers, in private non-profit dental centers, by other dentists in 
private practice and eventually . . . [in]self-employment [as] independently practicing 
dentists,” the agency would, however, be concerned about whether an adequate 
evaluation process of foreign training could be developed.   
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Opponents:   

The Maine Board of Dental Examiners and the Maine Dental Association oppose the 
concept of requiring the Board to, in effect; become an accrediting organization for non-
CODA accredited dental programs.  The Board cites the success of the current process by 
which U.S. and Canadian dental programs are accredited by ADA-CODA and the 
availability of two-year completion programs that graduates of non-CODA accredited 
dental programs can readily access.  The Board asserts that these completion programs 
are “an extension of their education at a CODA approved dental program that ensures 
that their training, education and clinical skills meet the minimum standards required of 
all US and Canadian educated candidates for licensure.” 

The Maine Dental Association strongly opposes the concept of creating a new pathway to 
licensure for foreign-trained dentists for the same reason, but also cites the great variation 
in the quality of dental education programs in foreign countries as compared to dental 
programs in the US and Canada.  It also cautions that it has serious doubts that the Maine 
Board of Dental Examiners has “the expertise or resources to take on this huge task.”  
The Association indicates that “CODA is now offering its accreditation review to any 
foreign dental school that wishes to apply and go through the process.”  
 
Department Assessment:    
 
As noted previously, the purpose of sunrise review is to determine whether a proposed 
change in regulation is required to safeguard the public health and welfare against harm.  
The Department must analyze the impact on public health and welfare of creating a new, 
potentially less stringent licensing mechanism or standard for graduates of foreign dental 
educational institutions than is used to measure the qualifications of graduates of CODA-
accredited dental programs. 
 
There is no question that the current number of licensed dentists practicing in Maine is 
not adequate to meet the demand for dental care in all areas of the State.  Furthermore, 
studies indicate that within the next three to five years retiring Maine dentists will not be 
replaced by new licensees at the same pace.   
 
Other significant factors that the Department considered include:     
 
   availability and accessibility of two-year dental education completion programs at 

CODA-accredited dental school programs in the US, two of which are located in 
Massachusetts; 

   
  experience of the two states that have undertaken a state-supported accreditation 

process for foreign dental educational institutions (California and Minnesota); 
 
 number of foreign trained applicants licensed in Maine since 2003 using the Board-

approved CODA accreditation process; and  
 



     9 
 

  cost that would be incurred by the Board to construct its own CODA-like 
accreditation program to evaluate the quality of foreign dental education programs. 

 
These factors are addressed below:  
 
Information provided by the Board of Dental Examiners indicates that between January 
2003 and August 2007, applications from sixteen (16) foreign trained and educated 
applicants for dental licensure were received, evaluated and approved.  All sixteen 
applicants received dental licenses.  Of those, four applicants attended a two-year 
completion program at Tufts University in Boston, ten completed a program at Boston 
University, one completed the University of the Pacific program and another completed 
the University of British Columbia program in Canada.   
 
Of these sixteen original applicants, five have either allowed their Maine licenses to lapse 
or have withdrawn from the Maine licensure pool voluntarily.  The Board also provided 
anecdotal information indicating that some of the applicants themselves recognized that 
their level of education and clinical experience in their home countries was not of the 
same caliber as that of CODA-accredited dental education programs and benefited 
greatly from the two-year completion program that the Board requires.   
 
A review of the statutes and experiences of other states that have addressed licensure of 
international dental graduates is instructive; particularly the statutes of California and 
Minnesota, two states that currently require their dental board to evaluate and license 
foreign dental graduates. 
 
California Experience:  In the mid-1970’s, the California Legislature created a new 
pathway to state dental licensure for graduates of foreign dental programs.  Foreign 
graduates were required to take and pass an exam called the “Restorative Techniques 
(RT) Examination.”  If the applicant passed the RT exam, he or she could then take the 
state licensure examination without any additional coursework at a CODA-accredited 
institution.  Over time, the RT exam route to licensure fell into disfavor after complaints 
about varying skill levels of foreign trained California dentists were reported to the 
California Dental Board.  A sunset date was attached to the use of the RT exam, but as 
that date approached the California Dental Board’s financial situation became unstable 
and the board was unable to offer foreign graduates the required number of re-
examinations required by law.  (Each individual was given three attempts to pass the 
exam.)  
 
The sunset date for taking the RT exam has been extended to December 31, 2008, but 
access to the exam is limited to applicants who have met all applicable license 
requirements including passage of the National Board Exam.  The California Dental 
Board has accredited only one international dental school, the Universidad De La Salle 
Bajio, located in Leon, Mexico.   
 
Minnesota Experience:  In 2001, the Minnesota Legislature enacted a law that required its 
state dental board to create an accreditation process for foreign dental programs in an 
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effort to increase the number of practicing dentists in that state.  After six years of 
experience attempting to act as an accrediting agency for foreign dental programs, the 
Minnesota Board recently announced that it no longer has confidence in its ability to 
ensure that only competent foreign-educated and trained dentists are licensed in 
Minnesota and more important, that it has not ensured that applicants who are not 
competent have been denied licenses as a result of the board’s program.  The Minnesota 
Board has now asked the Minnesota Legislature to relieve it of the responsibility for 
evaluating foreign dental programs in the interest of public safety.  The Minnesota Board 
has submitted a legislative proposal to repeal the section of law that requires it to evaluate 
and license foreign dental graduates.   
 
Other States:  The majority of states, including Maine, require foreign dental graduates to 
complete a two-year course of study at a CODA-accredited dental school, among other 
requirements, in order to be considered eligible for a dental license.  The two-year 
completion program requirement has served states well in their efforts to ensure that all 
applicants for a dentist license are measured against one standard of competency.  There 
is little question that the American Dental Association’s Commission on Dental 
Accreditation offers states an efficient and cost effective way to safeguard the health and 
welfare of their citizens and protect against substandard dental care.   
 
Although the cost of developing a stand-alone accrediting system for foreign dental grads 
has not been specifically quantified for purposes of this report, the Department believes a 
Maine accreditation process would be prohibitively expensive and time-consuming.  The 
Department concludes that the existing approach to licensure for foreign dental graduates 
is a reasonable and workable method of ensuring that foreign dental graduates are 
licensed by the Maine Board of Dental Examiners only after they have received the 
benefit of an additional two years of dental education and clinical training at a CODA-
approved dental school.      
 
New information provided by the American Dental Association indicates that the ADA’s 
Commission on Dental Accreditation now offers accreditation services to foreign 
institutions that wish to assist their graduates in achieving licensure in the United States.  
The foreign institution may choose to receive an independent assessment which will 
allow them to benchmark to US programs, or full accreditation.  As of this date, twelve 
foreign nations have indicated significant interest in this process.  Like US dental 
programs accredited by CODA, foreign institutions seeking CODA accreditation would 
be required to pay the costs associated with either type of review.   
 
Given the current economic environment in Maine and the other factors considered here, 
the Department believes the perceived benefit of a minimal increase in the number of 
licensed dentists in Maine that such a program might produce is greatly outweighed by 
the cost and liability to the Board of Dental Examiners if it were directed by the 
Legislature to undertake a state-supported accreditation process for foreign dental 
programs. 
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Based on the analysis above, the Department considers the current process used by the 
Maine Board of Dental Examiners to license foreign-trained dental graduates to be 
appropriate to ensure public protection and recommends that no change in the process be 
made. 
 
B.     Proposal to establish a new licensing entity to regulate denturists and dental 
 hygienists 
 
LD 1472 proposed to establish a new licensing entity, separate from the Board of Dental 
Examiners, to license and regulate denturists.  The proposal would make the regulation of 
denturists the statutory responsibility of the Board of Complementary Health Care 
Providers, which currently has regulatory authority over acupuncturists and naturopathic 
doctors.   
 
A similar proposal has been made by the Maine Regulatory Fairness Board.  In its 
2007 Annual Report, the Regulatory Fairness Board strongly recommended that the 
Legislature establish a new Board of Associated Dental Professions whose responsibility 
would be to regulate denturists and dental hygienists.  The stated rationale for this 
recommendation relates to what the Regulatory Fairness Board refers to as “discord 
between the various dental professions that has gone on for several years.”  (2007 Annual 
Report, Maine Regulatory Fairness Board, p. 1)  
 
As noted in the introduction, the Board of Dental Examiners was established in 1891 to 
license and regulate the conduct of dentists.  Licensure provisions for dental hygienists 
were added to the Board’s responsibilities in 1917 and in 1977, provisions authorizing the 
Board to license denturists were enacted.   
 
In 2003, the Joint Standing Committee on Business, Research and Economic 
Development held public hearings on the Board of Dental Examiners’ State 
Government Evaluation Act Report.  Denturists and dental hygienists testified that 
they had experienced mistreatment by the Board, both individually and collectively, and 
further that the concerns of dental hygienists and denturists did not receive appropriate 
Board attention.  The BRED Committee addressed this issue by proposing legislation to 
create two subcommittees within the Board structure.  These subcommittees were 
designed to facilitate communication and a better working relationship among the three 
groups of licensees within the Board and to provide both denturists and dental hygienists 
with a more direct voice in Board decision-making with respect to these two components 
of dental care.   
 
As of January 10, 2008, the Maine Board of Dental Examiners reported that there are 658 
dentists, 836 dental hygienists, and 15 denturists licensed and actively practicing in 
Maine.   
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Proponents:   
 
The Maine Society of Denturists, the National Association of Denturists and the 
International Federation of Denturists are solidly in support of a licensing entity 
distinct from the Board of Dental Examiners that would be responsible for licensing and 
regulating denturists.  The reason most often cited for changing the current regulatory 
framework is that dentists are in direct competition with denturists for patients and 
therefore, the current regulatory structure is not equitable and impartial to denturists.  
Following this rationale, proponents of a separate licensing entity feel that dentists cannot 
be impartial because they are in a position of authority as employers of denturists.   
 
Second, proponents assert that a separate board is required because, currently, the dentists 
on the Board control the decision-making process with regard to the scope of practice for 
denturists.  Third, proponents contend that because the Commission on Dental 
Accreditation does not accredit denturism educational institutions or programs, denturism 
in Maine is not permitted to expand to provide lower cost dental care to underserved 
populations.  Finally, proponents assert that denturists have no voice in determining the 
required curriculum for denturism programs and therefore, a new regulatory structure is 
required. 
 
The Maine Association of Dental Hygienists and two registered dental hygienists (Joan 
Davis and Catherine Kasprak) also support the concept of separating regulation of 
dental hygienists from the regulation of dentists.  The Association asserts that the Board 
does not keep pace with the dental access needs of Maine people.  Citing the 2007 
Annual Report of the Regulatory Fairness Board, the Association agrees with the 
assessment that the current regulatory structure is ineffective because of discord between 
dental professionals which prevents resolution of on-going problems.  Finally, the 
Association contends that dental hygienists fear retaliation from their dentist employers if 
they report what they view as unprofessional conduct to the Board.   
 
Similarly, the University of New England supports the creation of a separate licensing 
board to regulate dental hygienists particularly because new issues related to the concept 
of a mid-level dental hygiene practitioner will cause the current heavy workload of the 
Board to increase even further.  UNE, however, does not support a combined licensing 
board to regulate both denturists and dental hygienists because the focus, technical skills 
and practices of these two groups are different. 
 
Opponents:   
 
The Maine Dental Association (MDA) opposes the establishment of additional licensing 
entities because it believes all dental practitioners, regardless of the specific focus of 
dental care, should be regulated by a single licensing entity.  Further, the MDA asserts 
that creating separate licensing boards for different groups of professionals involved in 
providing dental care would confuse the public, cause more expense for the State and not 
result in public benefit.   
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The Maine Board of Dental Examiners (MBODE) similarly opposes the establishment 
of one or more additional licensing boards, pointing out that dental hygienists are not 
trained in denturism and conversely, denturists are not trained in prevention, so rather 
than resolving issues, this arrangement would actually create more challenges including 
conflicts of interest.  Ultimately, however, the Board believes dentists, denturists and 
dental hygienists all provide important dental services and it views any effort that would 
end the link between the three groups by dividing up regulation as potentially 
counterproductive.   
 
The Board notes that the subcommittee concept adopted by the Business, Research and 
Economic Development Committee in its 2003 legislation following the Board’s sunset 
review hearing has facilitated a closer and more productive working relationship among 
the three groups of dental professionals.  The Board also indicated that it is open to 
consideration of expanding the existing responsibilities of each subcommittee for 
licensure and discipline. 
 
The Maine Center for Disease Control within the Department of Health and Human 
Services neither supports nor opposes the concept of a new regulatory structure but 
questions the “utility of separating the regulation of dental professionals who should be 
functioning together as ‘team members’ as much as possible.”  DHHS also questions 
whether the conclusion on this point reached by the Maine Regulatory Fairness Board 
was based on a broad enough “sample of opinion and experience.” 
 
Department Assessment:   
 
States have several options for exercising their police powers to protect citizens from 
unscrupulous and incompetent individuals and entities that provide services to the public.  
 
1)  State legislatures can appoint one official to regulate an industry.  In Maine, for 
example, the Superintendent of Insurance regulates the insurance industry.    
 
2)  Many states choose the licensing board model that provides for gubernatorial 
appointments of members of the profession to be regulated, along with members of the 
public, to a licensing board, which acts as the final decision-making entity with regard to 
issues relating to public protection.   
 
3)  Some states are now moving to a hybrid form of regulation which provides for an 
advisory committee to assist a single administrator who is granted authority to implement 
licensing standards and impose discipline, when warranted.   
 
4)  In some instances, multiple professions are regulated by one licensing board 
populated with members of each profession and public members.   The Board of 
Architects, Landscape Architects and Interior Designers regulates three different groups 
of licensees in Maine that have only a tangential connection with each other.   
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These variations are largely the product of the political climate and other factors in play 
in a particular state when a licensure proposal is presented to a state legislature.  There is 
no right or wrong methodology for state protection of its citizens.  The starting point, 
however, when analyzing a proposal to create new licensing boards must be an 
examination of the current structure and two questions must be addressed.     
 
Question 1:  Does the operation of the Maine Board of Dental Examiners, with regulatory 
authority to implement standards and requirements for dentists, denturists, dental 
hygienists, dental radiographers and expanded function dental assistants adequately 
protect the public from harm associated with substandard dental care?   
 
Question 2:  Would the public be better served if dental hygienists and denturists were 
regulated by an entity other than the Board of Dental Examiners?   
 
In this discussion, the burden is on proponents to show that the public is being harmed by 
the existing regulatory structure.   
 
Licensing Standards:  In reviewing the survey information provided by proponents on 
this point, the Department was unable to identify any information to suggest that the 
standard of care in the dental and oral health area is somehow diminished by the Board’s 
operation pursuant to statutory direction.  The Department was not able to identify any 
requirement for licensure that was out of line with most other states’ licensure 
requirements.  Nor was it able to identify any requirement that served as a barrier to entry 
into the dental field.   
 
Disciplinary Actions:  With respect to the disciplinary process, it does not appear that the 
Board has been lax about taking action against licensees who have violated the statutes 
and rules of the Board, although allegations have been made in the past by denturists that 
the Board treats them unfairly by assessing larger fines and sanctions on denturists than 
on dentists.   
 
A review of all disciplinary actions taken by the Board between 1989 to the end of 2007 
indicates that adverse actions have been taken against 100 licensed dentists, 4 licensed 
dental hygienists, and 5 licensed denturists.   
 

  Substance abuse was the subject in 3 of the 4 actions against dental hygienists.  
A fourth dental hygienist was cited for providing service to a patient who was 
not a “patient of record” of the supervising dentist.  Only the fourth action 
might be considered a practice violation.    

 
  Inappropriate advertising was the subject in two of five actions taken against 

licensed denturists.  A third action was taken against a denturist for exceeding 
the bounds of a denturist’s scope of practice.  Two actions involved failure of 
an applicant for a denturist license to disclose disciplinary action in another 
jurisdiction.   
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  Many of the 100 actions taken against dentists are for serious practice 
violations, some involving practitioner incompetence.  All Board disciplinary 
actions can be reviewed online at www.mainedental.org under “Adverse 
Action Reports.” 

 
Taken as a whole, the Board’s disciplinary history does not appear to be unfair or 
discriminatory to denturists or dental hygienists.  There is also no specific evidence or 
information to indicate that the public at large is dissatisfied or placed at risk as a result 
of the current regulatory arrangement.   
 
Business Competition:  The argument that dental hygienists and denturists should be 
regulated by a separate board because they are in direct competition with dentists for 
business is not persuasive.  The Department has found no evidence that dentists directly 
or indirectly act to prevent denturists from practicing denturism.  On the contrary, 
dentists have testified before the Committee on several occasions that they enjoy good 
working relationships with denturists and hope those relationships continue.   
 
The need for many different categories of dental care, including the services provided by 
denturists, dental hygienists and dentists, is ever increasing.  Given access to care realities 
in Maine, dental professionals should be investigating ways in which to work as teams.  
In the context of the larger medical community, of which dental treatment is a significant 
segment, all focus is on developing team approaches to providing health and dental care.  
It is therefore unclear why separating the dental profession into three groups, each with 
its own regulatory body, could possibly result in a benefit to the public.    
 
Scope of Practice Issues:  With regard to the perceived control of dentists over the scope 
of practice of dental hygienists and denturists, the medical model is instructive.   
Physicians have the broadest scope of practice in the medical community.  The Board of 
Licensure in Medicine licenses and regulates physicians and physician assistants.  
Physician assistants are employed by physicians and regulated by the Board of Licensure 
in Medicine.  The physician determines the scope of practice of a licensed physician 
assistant based on the assistant’s level of training and experience.  The physician can 
perform the same functions and procedures that may be within the scope of practice of a 
physician assistant.  Similarly, the advanced practice registered nurse (APRN) has a 
broader scope of practice than a registered nurse that is employed by the APRN.  APRNs 
are regulated by the Board of Nursing and may employ in their practice a registered nurse 
whose scope of practice is a subset of the practices and procedures an APRN is 
authorized to perform.   
 
An employment relationship between two individuals in two different license categories 
performing different functions related to the same profession is one that is replicated in 
many other licensing board structures.  Occupational therapists employ occupational 
therapy assistants and both are regulated by one licensing board.  Licensed pharmacists 
employ licensed pharmacy technicians and both are regulated by the Board of Pharmacy.  
Licensed psychologists employ psychological examiners and both are regulated by the 
Board of Examiners of Psychologists. 
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The Committee’s Government Evaluation Act review of the Board of Dental Examiners 
resulted in enacted legislation that underscores and supports the importance of dental 
hygienists and denturists to the provision of oral health care in Maine.  The dental 
hygienist subcommittee and the denturist subcommittee are operational and functioning 
appropriately.  The Board has testified publicly and in response to the Department’s 
survey that it supports expanding the role of each subcommittee to include authority to 
make licensing decisions as well as disciplinary decisions.   
 
Currently, Maine law authorizes the Dental Hygienist Subcommittee to review licensing 
issues including public health supervision and continuing education submissions from 
dental hygienists but does not provide similar authority for review and investigation of 
complaint and disciplinary matters.  The reverse is true of the Denturist Subcommittee.  It 
has authority to make decisions in the disciplinary process but does not have authority to 
make decisions involving license applications.  It would be worth exploring how the 
authority of each subcommittee could be expanded to afford a greater opportunity for 
issues relating to denturism and dental hygiene to be resolved.   
 
In summary, the Department finds that the current regulatory structure is appropriate and 
places public protection above the professional agendas and professional associations of 
denturists, dental hygienists and dentists.2  In the Department’s view, and with due 
respect to the work of the Maine Regulatory Fairness Board, discord among groups of 
dental professionals is not a valid justification for expanding State government and 
establishing new licensing programs.  Professional discord exists among sub-groups in all 
regulated professions and, in this case, is greatly outweighed by the State’s responsibility 
to maintain one standard of care for dental services provided to Maine citizens.  Creating 
a new licensing structure is not the appropriate response to real and perceived problems, 
nor is it warranted.  However, it is critically important for these three groups to continue 
to work collaboratively to improve communications and function as teams whenever 
possible to ensure public safety in all dental care settings.     
 
The Legislature appropriately established the dental hygienist and denturist 
subcommittees within the Board structure.  Other states have adopted a similar approach.  
Although challenges are associated with these subcommittees for Board members and 
staff, as well as professionals appointed to those subcommittees, the expanded Board 
with its subcommittees needs more time to work through practice issues, particularly now 
that the Board has greater staff resources to manage its day to day operations.  In 
addition, the Board has expressed willingness to expand the role of each subcommittee 
and the Department agrees that such adjustments should be considered by the Legislature.   
 

                                            
2
 It is not necessary to address other regulatory options, including direct administrative of dental hygienists 

and denturists by the Department.  Nor is it necessary to analyze or assess the possibility of combining 
dental hygienists and denturists with any other licensing category for the sole purpose of excising public 
protection responsibility for those two license categories from the statute of the Board of Dental Examiners.   
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C.   Proposal to Allow Licensed Dental Hygienists to Provide Dental 
 Hygiene Services Independent of Supervision by Licensed Dentists   
 
Background:  LD 550 would provide statutory authority for licensed dental hygienists to 
offer dental services within their current scope of practice as set forth in Board rule 
(Chapter 2) but without either direct or general supervision of licensed dentists.  The 
language of the proposal does not indicate specifically how the word “independent” is to 
be defined.   The bill also refers to “independent practice” without elaborating on the 
meaning of the phrase. 
 
Current Maine law allows certain licensed dental hygienists to work in a public health 
setting with limited supervision by licensed dentists.  Public Health Supervision is a legal 
status within current law that permits dental hygienists to provide a range of educational 
and preventive dental services coupled with post-service reporting requirements outside 
the traditional dental office setting.  
 
 Chapter 1 of Board Rules states: 
 
"Public Health Supervision" means that: 

 
A.        The dentist provides general supervision to a dental hygienist who is 

practicing in a Public Health Supervision status under Chapter 2 of these 
rules, with the exception that the patient being treated shall not be deemed 
to be a patient of record of the dentist providing Public Health 
Supervision; and 

 
B.        The dental hygienist has an active Maine license and practices in settings 

other than a traditional dental practice, provided that the service is 
rendered under the supervision of a dentist with an active Maine license. 
These settings may include but are not necessarily limited to public and 
private schools, medical facilities, nursing homes, residential care 
facilities, dental vans, and any other setting where adequate parameters of 
care, infection control, and public health guidelines can and will be 
followed.” 

 
Whereas licensed dental hygienists working in a traditional dental practice perform 
specific functions with either direct or general dentist supervision, Public Health dental 
hygienists are permitted to perform many of the same functions and procedures (within 
the RDH scope of practice) without general supervision of a dentist.  Under Maine 
statute, there must be a documented relationship between the licensed dental hygienist 
who wishes to practice in a public health setting and a licensed dentist. 
 
For purposes of this study, the Department assumes that the drafters of the proposal 
intended to move beyond public health supervision status to permit any currently licensed 
dental hygienist to practice truly independent of a licensed dentist, in a non-traditional 
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setting, that is, without supervision of any kind, pursuant to rules promulgated by the 
Board of Dental Examiners.   
 
Evaluation Criterion #1:   Data on group proposed for regulation.  A description of 
the professional or occupational group proposed for regulation or expansion of 
regulation, including the number of individuals or business entities that would be 
subject to expanded regulation; the names and addresses of associations, 
organizations and other groups representing the practitioners; and an estimate of 
the number of practitioners in each group. 
 
Responses: 
 
The Maine Dental Hygienists’ Association (MDHA), founded in 1926, has 169 official 
members (dental hygienists).  Its stated mission is to “improve the public’s total 
health…by ensuring access to quality oral health care, increasing awareness of the cost-
effective benefits of prevention, promoting the highest standards of dental hygiene 
education, licensure, practice and research, and representing and promoting the interests 
of dental hygienists.” 
 
Founded in 1867, the Maine Dental Association (MDA) is a professional membership 
organization of licensed dentists whose stated mission is to “provide representation, 
information and other services for the dentist members and, through the dentist members, 
promote the health and welfare of the people of the State of Maine.”  MDA has 590 
practicing members (dentists) and 133 retired members as of the end of 2007.   
 
Department Assessment:   There are currently 1257 dental hygienists licensed by the 
Board to practice in Maine.  There is no way to determine at this time how many current 
licensees would be inclined to pursue independent practice status because the bill outlines 
neither the parameters of independent practice nor the additional education and training 
requirements for such practice.  
 
Evaluation Criterion #2:  Specialized skill.  Whether practice of the profession or 
occupation proposed for expansion of regulation requires such a specialized skill 
that the public is not qualified to select a competent practitioner without assurances 
that minimum qualifications have been met.  
 
MDHA commented that it supports the concept of independent practice for dental 
hygienists provided the level of supervision by a dentist is defined and the outcome is 
linked to the concepts outlined in LD 1246.   
 
MDA commented that it is not opposed conceptually to investigating how dental 
hygienists with a minimum of a bachelor’s degree might be allowed to practice 
traditional dental procedures (preventive/educational) in an independent setting; however, 
the organization believes licensed dental hygienists would need additional diagnostic 
training and certification in order to protect the public from harm.  In addition, MDA 
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recommended that collaborative arrangements with licensed dentists be included in any 
rules promulgated by the Board.   
 
MBODE expressed no position on the proposal assuming that the current scope of 
practice for dental hygienists is not expanded beyond the current level of required 
education, experience and skill.  However, in response to additional questions on this 
issue, the Board noted that “Dental hygienists, presently trained, are not educated in 
pathology and medicine and are not taught to perform and carry out the detailed history 
and physical examination necessary to diagnose and establish a safe and reliable 
treatment plan.” 
 
Joan Davis and Catherine Kasprak, both Registered Dental Hygienists, support the bill 
and commented that the assurance of minimum qualifications has already been met when 
an individual is licensed in Maine as a dental hygienist.   
 
The Maine Society, National Association and International Federation of Denturists 
strongly support the bill and comment that testing for minimum qualifications would be 
important to protect the public.  In addition, these organizations noted that independent 
practice dental hygienists are active in other countries without apparent problems.  
 
The Maine Center for Disease Control (MCDC/DHHS) expressed no position on the 
concept of independent practice, but noted that additional information would be helpful 
in determining whether Maine would have the necessary infrastructure to support 
independent practice.  Further, MDCD/DHHS noted that the independent practice of 
dental hygiene must still have “an explicit connection to the practice of dentistry to assure 
diagnosis, treatment and follow-up of dental and oral conditions.”   
 
Stephen Mills, DDS, opposes the bill because in his experience “dental hygienists are not 
trained to be independent” and comments that these decisions “cannot be made by 
anyone other than a qualified dental professional.” 
 
Jane Walsh, University of New England, indicates that UNE supports independent 
practice with the “caveat that the independent practice should be available for the newly 
created ADHP (Advanced Dental Hygiene Practitioner) proposed by the American 
Dental Hygienists’ Association.”  Alternatively, Ms. Walsh asserts that independent 
practice pursuant to the current scope of practice for dental hygienists be limited to those 
licensees who have a Bachelor of Science degree in Dental Hygiene and at least two 
years experience in a traditional dental practice setting, in order to maintain the current 
standard of care.  In her response to additional questions on this point, Ms. Walsh noted 
that “Dental hygienists are well qualified and licensed to deliver dental hygiene 
services...”  “As with other independent practitioners. . . an appropriate amount of 
experience would make independent care more palatable as graduating students who pass 
their licensing exam meet minimum qualifications only.” 
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Department Assessment:  Dental hygienists have traditionally worked in private practice 
dental office settings under direct and general supervision of licensed dentists.  The fact 
that the bill does not contain information that would allow respondents to comment more 
specifically about non-traditional work settings, or the education and experience 
requirements of a licensee working independent of a dentist, should not prevent 
consideration of the concept of independent practice for dental hygienists.  Education and 
experience requirements will be addressed in the Conclusions and Recommendations 
section of this report.   
 
Evaluation Criterion #3:  Public health; safety; welfare.  The nature and extent of 
potential harm to the public if the 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 of potential harm, including a description of any complaints 
filed with state law enforcement authorities, courts, departmental agencies, other 
professional or occupational boards and professional and occupational associations 
that have been lodged against practitioners of the profession or occupation in this 
State within the past 5 years. 
 
MDA indicated that no harm to the public will occur if current laws and rules are not 
expanded, however, if dental hygienists are permitted to practice on an independent basis, 
public safety could be jeopardized.  It recommends that additional diagnostic training and 
a collaborative agreement between hygienist and dentist be required.    
 
MBODE notes that Colorado has allowed independent practice of dental hygienists for 
many years without significant change in the traditional practice model.  Further, the 
Board indicates that the evolution of the dental hygienist as part of a dental delivery team 
has occurred because it works.  Greater efficiency, productivity and continuity of quality 
care, according to the Board, cannot be achieved by this additional “independent” avenue 
of dental hygiene practice.  
 
MDHA says there is virtually no risk of harm to the public in expanding the scope of 
practice for dental hygienists who receive education and training comparable to that 
proposed in the ADHP competencies.  The risk of harm to the public is in maintaining the 
status quo.   
 
Joan Davis, RDH states that the citizens of Maine will not be provided with optimum 
accessibility if the regulation for dental hygienists is not expanded to that of independent 
practice.  The foundation for oral health care is performed by the services of dental 
hygienists: education, prevention and therapeutic treatment.  An expansion will lead to a 
“considerable decrease in oral disease…as will the need for intervention.”  Ms. Davis has 
no knowledge of any complaints or harm done by a dental hygienist in Maine. 
 
Catherine Kasprak, RDH would “allow a hygienist to practice to the full extent of their 
license and education which is difficult in settings with supervision according to what 
many dentists allow.”  Ms. Kasprak is not aware of any complaints or harm to the public 
caused by a hygienist.   
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The National Denturist Association (NDA) contends that registered dental hygienists are 
capable of expanded duties and are no less ethical than dentists.  All dental professionals 
are required to refer patients to the appropriate health care practitioner when confronted 
with a condition beyond their competency.   
 
The International Federation of Denturists (IFD) explains that independent dental hygiene 
practice is permitted “in various locations around the world as well as in the USA and 
Canada with no jurisdiction ever abandoning this model after implementation.”  
 
Stephen Mills, DDS, Pediatric Dentistry, opposes independent practice on the basis of the 
potential for misinformation, lack of background knowledge and no back up for treatment 
needs.  He provided no specific examples of harm.   
 
Jane Walsh from UNE indicates that not allowing experienced Bachelor of Science dental 
hygienists working in their current scope of practice to work independently without 
supervision of a licensed dentist would continue to compound the access to care issues 
that exist in this State.       
 
MDCD/DHHS sees no potential harm to the public if dental hygienists in Maine do not 
practice independently, but would be concerned that without appropriate standards for 
licensing, education, training and continuing education, the probability of harm would 
increase with independent practice.   
 
Department Assessment:   Independent practice by dental hygienists without appropriate 
education and clinical experience would place the public at risk.  With an appropriate 
level of education and clinical experience, however, the risk to the public would be 
virtually the same as it is now under current practice requirements relating to public 
health supervision.   
 
Evaluation Criterion #4:  Voluntary and past regulatory efforts.   A description of 
the voluntary efforts made by practitioners of the profession or occupation to 
protect the public through self-regulation, private certifications, membership in 
professional or occupational associations or academic credentials and a statement of 
why these efforts are inadequate to protect the public. 
 
Department Assessment:  Dental hygienists are already subject to State licensure laws.  It 
is worth noting, however, that the Maine Dental Hygienists Association has a strong 
record of advocating for expanded functions for dental hygienists.   
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Evaluation Criterion #5.  Costs and benefits of regulation.  The extent to which 
regulation or expansion of regulation of the profession or occupation will increase 
the cost of goods or services provided by practitioners and the overall cost-
effectiveness and economic impact of the proposed regulation, including the indirect 
costs to consumers. 
 
Respondents expressed varying views about whether allowing dental hygienists to 
practice independent of dentist supervision would reduce or increase service fees charged 
to consumers.      
 
Stephen Mills, DDS, noted that independent practice would require hygienists to charge 
fees that are lower than those charged in traditional dental office settings.  Otherwise, 
there would be no incentive for the public to access the services in an independent 
setting.  Only lower fees would attract the segment of the Maine population that cannot 
access hygienist services in the dental office.  It is hoped that lower fees would result in 
greater access to the services.    
 
MCDC noted that it is not possible to respond because there is little impact information 
coming from other states and because it is impossible to estimate the number of current 
dental hygienists who might opt for independent practice if it were permitted by law.  
Further, MCDC suggested that increased access to preventive dental hygiene services 
today will reduce the need for and cost of restorative dental services in years to come.    
 
MDHA notes that direct reimbursement to individual dental hygienists practicing 
independent of a licensed dentist or an agency is key to the success of independent 
practice.   In addition, MDHA provided information on how access to preventive oral 
care leads to a healthier population and suggests expanding insurance company coverage 
of the cost of dental care.   
 
Department Assessment:   It is difficult to predict the impact on service fees of 
permitting dental hygienists to practice independent of dentists for the reasons given by 
respondents.  It is not known whether the costs associated with investing in one’s own 
small business would allow an independent dental hygienist to offer lower rates for 
services initially or over time.   
 
Several states currently allow for less restrictive supervision of dental hygienists by 
dentists.  However, only Colorado permits licensed dental hygienists to practice 
independent of dentists regardless of the setting.  Independent practice status for 
hygienists in that state was enacted into law in 1987.  Information about the impact 
indicates that fees charged by dental practices for dental hygiene services in Colorado 
were comparable in most cases to those charged by independent practice dental 
hygienists.  So while there appears to be no discernible negative impact on patient safety 
when dental hygienists practice independently, neither is there any reduction in fees as a 
result of unlinking preventive and educational services from the licensed dentists in 
traditional private practices.  This factor calls into question whether independent practice 
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presents an economic model that would attract dental hygienists who may not be 
comfortable taking on the risks associated with starting a small business.     
 
Evaluation Criterion #6:   Service availability under regulation.  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. 
 
MDHA contends that independent practice by dental hygienists would increase the 
availability of services. 
 
IFD states that independent practice would increase the number of service providers 
thereby increasing access to care. 
 
Joan Davis, RDH says independent practice would shorten waiting time for an 
appointment.  Additionally, independent hygienist-owned practices could choose hours of 
service favorable to working parents and children.  Ms. Davis also notes that hygienists 
live all over the State and would therefore increase access in various locations. 
 
Catherine Kasprak, RDH suggests that independent practice would allow for services 
now limited by employer/employee relationship and eliminate conflicts of interest. 
 
NDA states that a progressive delivery scheme would attract more hygienists to Maine. 
 
MBODE contends that given the limited number of hygienists who may choose to 
practice independently, the amount of preventive care being delivered would not 
increase.  There is a finite number of hygienists seeing a finite number of patients for 
prevention and education.  Traditional or independent setting “has no effect on the 
numbers of services currently being delivered.  Maine needs more qualified hygienists, 
not hygienists in independent practice.”  
 
Stephen Mills, DDS says independent practice would increase access for basic preventive 
and diagnostic services only.    
 
Jane Walsh from UNE suggests that independent practice could provide more locations 
for preventive services thus increasing access to dental care and awareness of the 
importance of oral hygiene.  She states that greater independence would create more 
opportunity for Maine citizens to seek treatment, continue preventive care and receive 
referrals for further care.   
 
Department Assessment:  Although it is true that there is no way to estimate or predict 
how many current dental hygienists might pursue a career in independent practice, it is 
also true that if circumstances favorable to forming new small businesses such as 
community dental clinics and direct reimbursement for certain services were in place, 
independent practice could become a mechanism for incrementally increasing access to 
oral preventive care.  The fact that there has not been a demonstrated overall increase in 
access to care in Colorado as a result of allowing hygienists to practice independent of 
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dentists, does not mean that the public realizes no benefit from the Colorado model.  
Independent practices might make access easier by offering more flexible hours that 
accommodate working patients.  Regardless of whether access to care is increased, there 
is ample evidence that patient satisfaction with independent practice dental hygienist in 
Colorado is notable.3   
 
Evaluation Criterion #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 non-regulation and whether regulation can be provided 
through an existing state agency or in conjunction with presently regulated 
practitioners. 
 
MDHA says that many Maine citizens who do not have access to health care have no 
legal redress.  Legal redress in the context of sunrise review refers to the legal process 
whereby consumers may file complaints against practitioners.  Groups responding to this 
criterion focused on “lack of access to oral health care” as a condition that deserves 
redress or relief of some sort.    
 
Catherine Kasprak, RDH, asserts that a board comprised of dental hygienists would be 
better positioned to act on complaints against dental hygienists regardless of the practice 
setting.   
 
Jane Walsh (UNE) acknowledges that the Board of Dental Examiners can regulate dental 
hygienists in independent practice but a dental hygienist board separate from dentists 
makes more sense and could more effectively regulate dental hygienists.  A dental 
hygiene board would allow the existing board to focus on advances in dentistry.   
 
The three denturist professional associations (NDA, IFD, MSD) contend that the existing 
law and composition of the Dental Board are inadequate to prevent harm resulting from 
denturists being regulated by a Board dominated by dentists.  They believe the existing 
subcommittee is inadequate to serve the many needs of the denturist profession.  
According to these organizations, no profession should be regulated by its competition.  
An independent board or governance through the Department of Professional and 
Financial Regulation would bring more denturists and hygienists into the State.  
 
MBODE, MCDC/DHHS, and MPCA suggest that existing legal remedies are adequate to 
prevent or redress the kinds of harm potentially resulting from independent practice of 
dental hygienists.  They recommend regulation through the Board of Dental Examiners.  
 

                                            
3
 Brown, LF, House DR, Nash KD.  The economic aspects of unsupervised private hygiene practice and 

its impact on access to care.  Dental Health Policy Analysis Series,  Chicago:  American Dental 
Association, Health Policy Resources Center; 2005 and ADHA’s Response to ADA Study:  The 
Economic Impact of Unsupervised Dental Hygiene Practice and its Impact on Access to Care in the 
State of Colorado, 2005. 
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Department Assessment:  No respondents presented specific information demonstrating 
that existing law, legal remedies and regulatory structure of the existing licensing Board 
are inadequate to redress potential harm.  Since dental hygienists are currently regulated, 
consumers have legal remedies by filing complaints with the Board.  If dental hygienists 
are permitted to practice independently, the same legal remedy exists.  The question of 
whether those within Maine’s population who cannot access dental care have been 
deprived of a legal right or remedy is beyond the scope of this report. 
 
Evaluation Criterion #8:   Method of regulation.  Why registration, certification, 
license to use the title, license to practice or another type of regulation is being 
proposed, why that regulatory alternative was chosen and whether the proposed 
method of regulation is appropriate. 
 
The three denturist associations (NDA, MSA, IFS) state that no independent dental 
profession should be regulated by its competition.  They recommend an independent 
board or governance by the Department.   
 
Joan Davis, RDH, states that allowing hygienists to practice independently will expand 
access to preventive care, which will decrease dental disease and reduce the cost of 
services. 
 
MDHA contends that Maine citizens need greater access to quality oral health care; and 
independent practice will broaden the availability of preventive services.   
 
Department Assessment:  Dental hygienists are required by Maine law to be licensed and 
their conduct is regulated by the Board of Dental Examiners.  The Department does not 
view this proposal to permit dental hygienists to practice independent of dentists, as 
proposing a new method of regulation, rather, it proposes to expand the permissible 
practice settings and reduce the supervision for dental hygienists.   
 
Evaluation Criterion #9:  Other states.  Please provide a list of other states that 
regulate the profession or occupation, the type of regulation, copies of other states' 
laws and available evidence from those states of the effect of regulation on the 
profession or occupation in terms of a before-and-after analysis.  
 
See attached Appendix E. 
 
Evaluation Criterion #10:   Previous efforts to regulate.  Please provide the details of 
any previous efforts in this State to implement regulation of the profession or 
occupation. 
 
Not applicable.   Dental hygienists are currently regulated. 
 
Evaluation Criterion #11:  Minimal competence.  Please describe whether the 
proposed requirements for regulation exceed the standards of minimal competence 
and what those standards are. 
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Not applicable.  The proposal as drafted appears to be based on current standards of 
minimal competence.  
 
Evaluation Criterion #12:   Financial analysis.   Please describe the method 
proposed to finance the proposed regulation and financial data pertaining to 
whether the proposed regulation can be reasonably financed by current or proposed 
licensees through dedicated revenue mechanisms. 
 
Department Assessment:  All costs associated with regulation of the dental professions, 
as well as costs associated with changes in regulation, would be borne by licensees of the 
licensing entity.     
 
Evaluation Criterion #13:    Mandated Benefits.  Please describe whether the 
profession or occupation plans to apply for mandated benefits. 
 
Department Assessment.  The term “mandated benefits” in the context of sunrise review 
refers to a process by which insurance companies are required by State law to provide 
insurance coverage for certain services or procedures rendered to consumers.   The phrase 
implies State-required insurance coverage for the service provided.   
 
Interested parties including the Maine Dental Hygienists Association make reference in 
their responses to the need for “direct reimbursement” of dental hygienists working in an 
independent practice.  Currently, reimbursement may be directed to an “agency” for 
certain dental services provided, however, individual dental hygienists cannot receive 
direct payment under their own billing number.  Those responses also state that “direct 
reimbursement” as a payment mechanism is a “requisite to expanding the scope of 
practice and access to care.”   
 
It is worth noting that when a legislative proposal calls for mandated insurance coverage 
and required payment to providers for certain procedures, the proposal is forwarded to the 
Joint Standing Committee on Insurance and Financial Services.  That Committee 
typically requests a separate study conducted by the Department’s Bureau of Insurance 
which reviews the proposal and files a report on the estimated cost of the mandate, were 
it to be enacted into law.   
 
D.   Establishment of Licensing Category for Mid-Level, Expanded Scope Dental 
 Hygienist  
 
The proposal under consideration would require the Board of Dental Examiners to 
establish a new license category requiring additional education, clinical training and 
experience beyond what is needed to obtain a dental hygienist license under current 
statute.  The new license category, referred to in this report as a “mid-level dental 
hygienist” would be open to 1) licensed dental hygienists who 2) document completion of 
a one-year internship with either a Maine-licensed dentist or a dental hygienist already 
certified in this license category; and who 3) document completion of a recommended 
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number of hours of “didactic and clinical training” in an educational institution accredited 
by the American Dental Association’s Commission on Dental Accreditation; and who 4) 
provide evidence of liability insurance.   
 
The new license category envisioned by the proponents would have an expanded scope of 
practice allowing licensees to provide oral health services including triage, case 
management and dental hygiene prevention; administration of local anesthesia, including 
nitrous oxide; cavity prevention; simple restoration; pulpotomies; deciduous extractions; 
as well as the prescribing of antimicrobials, fluoride and antibiotics.  It appears that the 
intent of the proponents is for these services to be provided outside the traditional dental 
office setting to low-income persons and MaineCare recipients without supervision by a 
licensed dentist, although the proposal is somewhat ambiguous on this point.4 
 
The Board of Dental Examiners would be responsible for promulgating major substantive 
rules to provide meaningful guidance to licensees and applicants interested in obtaining 
this specialized license.  The rules would include specific details with regard to the 
parameters of an acceptable internship and required hours and substantive elements of 
didactic and clinical training required for this category.   
 
Note:  Although many individuals and groups that participated in the BRED committee’s 
public hearing on this bill may to some degree support some form of mid-level license 
category for dental hygienists, there was strong opposition to the establishment of any 
new program or regulation targeted at Maine’s low-income and MaineCare eligible 
population.  The bill’s focus on this segment of Maine’s population was undoubtedly 
well-intentioned but almost all public hearing participants noted that there should be 
only one standard of care for dental or oral health services provided in Maine regardless 
of an individual’s ability to pay for those services and that the low-income individuals 
should not receive a lower standard of care than other segments of Maine’s population.  
 
Evaluation Criterion #1:   Data on group proposed for regulation.  A description of 
the professional or occupational group proposed for regulation or expansion of 
regulation, including the number of individuals or business entities that would be 
subject to expanded regulation; the names and addresses of associations, 
organizations and other groups representing the practitioners; and an estimate of 
the number of practitioners in each group. 
 
Background:  The subject group targeted for expanded State regulation is the license 
category of “dental hygienist” which would include individuals currently licensed and, 
hypothetically, those who may be licensed in the future.  The bill implies that only 
Maine-licensed dental hygienists with additional training and education would be eligible 

                                            
4
 Given that LD 1246 directed the Board of Dental Examiners to adopt rules setting forth practical 

limitations on the scope of practice and licensing requirements including whether certain procedures may 
be performed under direct or general supervision of a licensed dentist, reference to these services being 
provided “outside the traditional dental office” implies at most indirect supervision.  It is unlikely, 
however, that the proposal envisioned advanced or expanded scope dental hygiene practice entirely 
independent of supervision by a licensed dentist.   
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for the new license category and the expanded scope of practice.  There are currently 
1257 Maine-licensed dental hygienists.  Of that number, 819 are in active Maine practice.  
Also affected indirectly by the proposed legislation would be 830 Maine-licensed 
dentists, of which 658 are in active practice in Maine.5   
 
Responses:   
 
The Maine Dental Hygienists’ Association, founded in 1926, has 169 official members 
(dental hygienists).  Its stated mission is to “improve the public’s total health…by 
ensuring access to quality oral health care, increasing awareness of the cost-effective 
benefits of prevention, promoting the highest standards of dental hygiene education, 
licensure, practice and research, and representing and promoting the interests of dental 
hygienists.” 
 
Founded in 1867, the Maine Dental Association (MDA) is a professional membership 
organization of licensed dentists whose stated mission is to “provide representation, 
information and other services for the dentist members and, through the dentist members, 
promote the health and welfare of the people of the State of Maine.”  MDA has 590 
practicing members (dentists) and 133 retired members as of the end of 2007.   
 
Department Assessment:   
 
There is no way of determining how many, if any, currently licensed dental hygienists 
would work toward becoming eligible for this expanded scope mid-level dental hygienist 
license category.   
 
Evaluation Criterion #2:  Specialized skill.  Whether practice of the profession or 
occupation proposed for expansion of regulation requires such a specialized skill 
that the public is not qualified to select a competent practitioner without assurances 
that minimum qualifications have been met.  
 
Responses:   
 
All responding parties agreed that setting minimum qualifications for a mid-level dental 
hygienist would be critical to protecting the public from harm.   
 
Department Assessment:  Currently, there are minimum license requirements and 
standards for dental hygienists practicing in certain public settings (public health 
supervision) and also for hygienists practicing in traditional dental office settings.  More 
stringent license requirements, including a higher level of education and training, would 
be necessary for a mid-level dental hygienist whose scope of practice would include 
dental services and procedures that involve diagnosis and treatment and go substantially 
beyond the preventive and oral education services permitted by current statute.   
 

                                            
5
 Licensure statistics were provided by the Maine Board of Dental Examiners on January 10, 2008.   
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Evaluation Criterion #3:  Public health; safety; welfare.  The nature and extent of 
potential harm to the public if the 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 of potential harm, including a description of any complaints 
filed with state law enforcement authorities, courts, departmental agencies, other 
professional or occupational boards and professional and occupational associations 
that have been lodged against practitioners of the profession or occupation in this 
State within the past 5 years. 
 
Responses:   
 
The Maine Dental Hygienists’ Association asserts that the “threat to the public of having 
no care or maintaining the status quo and the harm caused by complete lack of care is far 
worse than any outside risk associated with an expanded scope of practice.”  MDHA also 
provided several examples of tragic deaths of children in Georgia and Maryland resulting 
from untreated dental infections.   Further, MDHA asserts that “the threat to the public’s 
health, safety or welfare is that the scope of practice for dental hygienists remains the 
same thereby perpetuating the access to care crisis.”   
    
The Maine Board of Dental Examiners comments that the public will not be subject to 
any more risk than it is today, if the scope of practice for dental hygienists is not 
expanded.  However, if the scope of practice is expanded without corresponding 
increases in educational levels and sufficient levels of clinical experience and training, 
the Board fears that the public health and welfare would certainly be jeopardized.   
 
The Maine Dental Association agrees that the public will not be placed at risk if the scope 
of practice is not expanded and it opposes LD 1246, as drafted, but it “looks forward to 
the creation of a new category of licensee—envisioned to be a masters level clinician 
who would be appropriately educated, trained and tested to work in a collaborative 
arrangement in the dental community, providing specifically identified procedures now 
only allowed by a dentist.”  Further, the MDA comments that “this would require the 
development of an entirely new master’s level curriculum in an accredited educational 
institution that meets the educational standards of the ADA Commission on Dental 
Accreditation to teach the necessary skill sets.  These skills will need to include not only 
technical dental skills, but also academic understanding and…training in clinical 
judgment...focusing on pediatric aspects of dentistry.”   
 
Catherine Kasprak, RDH, asserts that there is “more potential harm to the public by not 
allowing a mid-level dental hygienist.  This [level] would allow more care accessibility 
for citizens in Maine.  There is a shortage of dentists which is making it difficult for 
many to access care.” 
 
Stephen Mills, DDS, comments that “if dental care is not provided by the highest level, 
the chance for perioperative problems are high and children may suffer.” 
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MCDC/DHHS contends that much more information about the proposed change in scope 
of practice would be necessary in order to properly evaluate the impact on the public.  
The scope should be evaluated based on “best practices, education and training standards, 
quality assurance mechanisms, licensure and continuing education requirements.”  Focus 
on clinical training and outcomes should also be included.   
 
Jane Walsh, (UNE) supports the concept of expanding the scope of practice of dental 
hygienists but proposes the creation of two new levels of licensure rather than just one—
one for a mid-level advanced practice dental hygienist (ADHP) and another for a mid-
level practitioner.  The two categories would be distinguished by the entry level degree 
requirement.  A bachelor’s degree in dental hygiene and completion of another degree 
program that is the equivalent of a master’s level of education would be required for the 
ADHP level and a Bachelor of Science degree and a master’s level degree in another area 
would be required for the mid-level practitioner category.  These two levels of licensure 
would correlate to the nurse practitioner and physician assistant levels, respectively, in 
the medical model.   
 
Ms. Walsh explains UNE’s vision that the Advanced Practice Dental Hygienist would be 
a licensed dental hygienist with a Bachelor of Dental Hygiene degree who then graduates 
from a program with a curriculum that tracks the draft curriculum set forth by the 
American Dental Hygienists Association (attached as Appendix F).  The ADHP would be 
permitted to practice within the expanded scope of practice outlined in LD 1246 as part 
of a health care team, or on an independent basis, if the ADHP could demonstrate 
completion of two years of clinical experience in a traditional dental office setting.   
 
The mid-level practitioner envisions an individual who is not a licensed dental hygienist 
but who has a Bachelor of Science degree and who has graduated from an accredited 
dental Mid-Level/Master’s program “similar to but not exactly like” the curriculum 
proposed by the American Dental Hygienists Association.  The mid-level practitioner 
would practice dentistry under the supervision of a licensed dentist who would determine 
the specific duties and functions of the mid-level practitioner.   
 
Ms. Walsh agrees with other respondents that the threat to public safety arises if the 
current scope of practice of dental hygienists is not expanded and access to oral health 
care continues to be limited.   
 
Department Assessment:   Not applicable.  The proposed license category does not 
currently exist.  
 
Evaluation Criterion #4:  Voluntary and past regulatory efforts.   A description of 
the voluntary efforts made by practitioners of the profession or occupation to 
protect the public through self-regulation, private certifications, membership in 
professional or occupational associations or academic credentials and a statement of 
why these efforts are inadequate to protect the public. 
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Responses:   
 
MDHA notes that it has been actively involved in advocating for legislation that has 
culminated in 1) permitting licensed dental hygienists to administer local anesthesia 
under direct supervision after receiving special certification to do so by the Board of 
Dental Examiners; 2) removing certain supervision requirements in public health settings 
and 3) expanding the permissible practice sites for public health supervision work.   
 
MBODE acknowledges that there is an active but relatively small group of dental 
hygienists who are members of the Maine Dental Hygienists’ Association and 
consequently the American Dental Hygienists Association.  The Board notes that the 
Association has drawn less than one quarter of all licensed hygienists to its membership 
and indicates that MDHA does not represent the “vast majority of practicing hygienists in 
Maine.”   
 
Department Assessment:  Dental hygienists have been licensed and regulated through the 
Board of Dental Examiners since 1917.  This question may be more relevant in situations 
where regulation of a previously unregulated profession is proposed.   
 
Evaluation Criterion #5.  Costs and benefits of regulation.  The extent to which 
regulation or expansion of regulation of the profession or occupation will increase 
the cost of goods or services provided by practitioners and the overall cost-
effectiveness and economic impact of the proposed regulation, including the indirect 
costs to consumers. 
 
Responses:   
 
MCDC/DHHS notes that the potential impact of this proposal on costs of services is 
difficult to estimate since there is still limited experience from other states; because it is 
unknown how many dental hygienists would pursue status as mid-level providers; and 
since it is not known how many would need to practice at this level to have an 
appreciable, measurable impact.  However, it may be reasonable to assume that over the 
long term, since prevention is cost-effective, such services should reduce the volume of 
more involved and expensive restorative and operative care and the overall impact would 
be to reduce costs of services.   
 
Stephen Mills, DDS, notes that if this kind of position is used in a dental office, it could 
reduce costs and increase productivity.  Further, he asserts that “the future for this 
position could be, someday, very positive.” 
 
Catherine Kasparek, RDH, states that costs may be the same or less than what is now 
incurred, and there will be more competition and more access to care which will reduce 
medical care costs and increase the overall health of Maine citizens.   
 
MBODE asserts that “creation of a mid-level dental hygienist license category will have 
little impact on costs of services…far too few hygienists will be interested in attaining 
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mid-level status to make any real difference.”  Further, the Board notes that it does not 
envision private practices employing this level of licensee.   
 
MDHA takes the position that in order for this level of care to prosper, a direct 
reimbursement option would need to be identified.  The mid-level practitioner would 
need an independent revenue stream in order to succeed financially.   
 
Department Assessment:  The effect of a new level of license authority on cost of 
services to consumers is not known.  
 
Evaluation Criterion #6:   Service availability under regulation.  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. 
 
Responses:   
 
MBODE takes the position that “if enough hygienists are willing to undergo the time and 
expense to become mid-level practitioners, there can be a positive effect on access to care 
for Maine’s underserved population.”  However, it would take a large number of 
interested dental hygienists (between 100-200) placed in high need areas to make a 
significant impact on access.  The Board does not foresee fee-for-service patients 
becoming “a staple in the practice of a mid-level hygienist” and is concerned that 
hygienists will keep pressing to expand their scopes of practice, thus, creating the 
potential for negative outcomes if educational requirements are not increased at the same 
time.   
 
MDA is hopeful that by establishing a mid-level dental hygienist position, the timeliness 
of care to currently underserved pediatric patients will be enhanced.  
 
Catherine Kasparek, RDH, hopes that a mid-level hygienist will increase the availability 
of services to the public and will allow increased access in more locations.  
 
Stephen Mills, DDS, asserts that creating a mid-level position for hygienists “would 
increase availability at a frightening decrease in quality.”   
 
MCDC/DHHS asserts that there is a growing understanding of the need to expand the 
dental workforce with the development of a mid-level practitioner who will be able to 
provide preventive care and other services as yet undefined that will maximize the use of 
skills possessed by dental professionals.  Hopefully, if all dental professionals are 
permitted to practice to the limit of their skills and scope of practice, overall access to 
care will increase.   
 
Jane Walsh (UNE) believes a mid-level dental provider (either ADHP or mid-level 
practitioner) would increase availability of oral health services to the public.  Students 
would have patients to treat in their school clinic setting and would hopefully allow 
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expansion of the UNE dental clinic.  Upon graduation, ADHPs could “potentially double 
the restorative output of the private practice dental office.”   
 
MDHA asserts that three factors must come together to result in increased access:  1) new 
reimbursement policies; 2) supervision that is appropriate to the skill level; and 3) an 
expanded scope of practice with supplemental education requirements.   
 
Department Assessment:   In general, imposing additional regulation on an already 
regulated group results in a decrease in licensee numbers.   In this case, however, given 
that the proposal to allow dental hygienists to upgrade to mid-level dental hygienist status 
envisions the upgrade to be voluntary, rather than mandatory, the impact on availability 
of services could be less severe.  Although there might be a decrease in actively 
practicing dental hygienists for some period of time during which hygienists might limit 
their work hours to obtain additional education and experience, the number of new dental 
hygienists licensed by the Board increases each year.    
 
Evaluation Criterion #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 non-regulation and whether regulation can be provided 
through an existing state agency or in conjunction with presently regulated 
practitioners. 
 
Responses:   
 
MDHA indicates that Mainers who cannot access dental care have no legal remedy.  
Only Mainers who are fortunate enough to have dental care have a legal remedy and can 
file complaints with the Board.  
 
Jane Walsh (UNE) asserts that as dental technology increases, so does the need for 
regulation of dental hygienists to be separate from the regulation of dentists, even though 
there is a link between the two types of dental practices.  Existing regulation is not 
sufficient to allow for new technologies that must be learned through expanded 
educational requirements.   
 
MCDC/DHHS and MBODE contend that existing legal remedies are adequate to prevent 
or redress the kinds of harm potentially resulting from the proposed legislation.  
 
Department Assessment:  No responses presented specific information demonstrating 
that existing law, legal remedies and regulatory structure of the existing licensing Board 
are inadequate to redress potential harm.  Since dental hygienists are currently regulated, 
consumers have access to legal remedies by filing complaints with the Board.  The 
question of whether those within Maine’s population who cannot access dental care have 
been deprived of a legal right or remedy is beyond the scope of this report. 
 



     34 
 

Evaluation Criterion #8:   Method of regulation.  Why registration, certification, 
license to use the title, license to practice or another type of regulation is being 
proposed, why that regulatory alternative was chosen and whether the proposed 
method of regulation is appropriate. 
 
Responses:   
 
MCDC/DHHS states that all three groups of dental professionals share concerns about 
access to oral health services particularly for low income Mainers and children, and about 
the adequacy of the oral health care workforce.  The agency questions whether a new 
licensing board can address those issues and suggests that shared concerns can best be 
addressed by the professions working closely together rather than developing their own, 
separate methods of regulation.   
 
Jane Walsh (UNE) says licensing is the regulatory method of choice for the medical and 
dental professions because the scope of practice and level of expertise demand a 
regulatory body that understands the nuances of daily practice and the issues practitioners 
face in an evolving field.   
 
Department Assessment:  Because the concept of an advanced practice dental hygienist 
is theoretical, it would be premature to address this criterion.  
 
Evaluation Criterion #9:  Other states.  Please provide a list of other states that 
regulate the profession or occupation, the type of regulation, copies of other states' 
laws and available evidence from those states of the effect of regulation on the 
profession or occupation in terms of a before-and-after analysis. 
 
Responses:   
 
Jane Walsh (UNE) notes that the position of advanced practice dental hygienist does not 
yet exist in any other state.  ADHP is a concept created and proposed by the American 
Dental Hygienists Association.  No state has yet adopted the advanced practice dental 
hygienist as a license category.   
 
Department Assessment:   To date, no state has established a license category for a mid-
level or advanced practice dental hygienist with an expanded scope of practice as 
proposed.    
 
Evaluation Criterion #10:   Previous efforts to regulate.  Please provide the details of 
any previous efforts in this State to implement regulation of the profession or 
occupation. 
 
Department Assessment:   No assessment necessary.  Dental hygienists are currently 
subject to state regulation.  
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Evaluation Criterion #11:  Minimal competence.  Please describe whether the 
proposed requirements for regulation exceed the standards of minimal competence 
and what those standards are. 
 
Responses:   
 
MDHA states that as proposed by the American Dental Hygienists Association, the 
ADHP licensing requirements would exceed minimum standards currently set forth in 
Maine statute.     
 
Jane Walsh (UNE) notes that both the advanced practice dental hygienist and the mid-
level practitioner would be subject to a new higher level of education and training, thus 
creating a new standard of minimal competence. 
 
MCDC/DHHS indicates that standards describing competence for a mid-level dental 
hygienist would exceed current requirements for licensing of dental hygienists under 
Maine law.  Such standards do not currently exist in Maine and should be developed with 
consideration of the various models being proposed by other states and at the national 
level to facilitate reciprocity with other states in light of developing best practices.   
 
Stephen Mills, DDS, states that this is a new designation; no standards exist.   
 
Catherine Kasparek, RDH, says standards would exceed current level of minimal 
competence following the proposed guidelines of the American Dental Hygienists 
Association.  
 
MBODE raises concerns that the proposed requirements for regulation are not fully 
researched, identified, and agreed upon by professional educators to assure that 
appropriate knowledge, skill and experience will be guaranteed in the educational process 
of any new level of dental care provider.  Board members feel strongly that before any 
such legislation is considered, recommended levels of education and training must be 
agreed upon.  In addition, the legislation should include a mechanism for testing minimal 
competence and a re-evaluation of appropriate continuing education requirements.   
 
Department Assessment:  LD 1246, if enacted as drafted, would require a new minimum 
standard of eligibility for mid-level dental hygienists for the purpose of public protection.  
The new minimum standards would require a substantially higher level of advanced 
education and clinical experience to ensure that public health and safety would not be 
jeopardized by mid-level dental hygienists providing dental services with minimal 
supervision by licensed dentists.    
 
Evaluation Criterion #12:   Financial analysis.   Please describe the method 
proposed to finance the proposed regulation and financial data pertaining to 
whether the proposed regulation can be reasonably financed by current or proposed 
licensees through dedicated revenue mechanisms. 
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Responses:   
 
MBODE notes that any change resulting from this legislation “must be borne directly by 
the licensees via licensing and renewal fees and indirectly by the patients who avail 
themselves of these dental services by way of the fees charged for services rendered.”   
 
Department Assessment:  All costs associated with regulation of the dental professions, 
as well as costs resulting from changes in regulation, would be borne by licensees of the 
licensing entity.     
 
Evaluation Criteria #13   Mandated benefits.  Please describe whether the 
profession or occupation plans to apply for mandated benefits. 
 
Department Assessment:  Although MDHA indicates that direct reimbursement of dental 
hygienists is critical to increasing access to oral health care, it does not indicate whether 
its members have or will submit legislation that would mandate dental or health insurance 
providers to reimburse mid-level dental hygienists for services provided.   
 
VII. Department Conclusions and Recommendations  
 
State sunrise review law requires the Commissioner to engage in a two-step evaluation 
process guided by 13 statutory evaluation criteria.  First, the Commissioner must evaluate 
information provided by the applicant group in support of its proposal to regulate or 
expand regulation of a profession, as well as information from individuals or 
organizations opposing new regulation and other interested parties.  Second, the 
Commissioner must recommend whether the Committee should take action on a 
legislative proposal.  If the Commissioner’s recommendation supports regulation or 
expansion, the report must include any legislation required to implement that 
recommendation.  The recommendation must reflect the least restrictive method of 
regulation consistent with the public interest.   
 
The purpose of a licensing board is singular in nature; 10 MRSA § 8009 provides that 
“The sole purpose of an occupational and professional regulatory board is to protect the 
public health and welfare.  A 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 regulated professions by examining, licensing, regulating and 
disciplining practitioners of those regulated professions.  Other goals or objectives may 
not supersede this purpose.  (Emphasis added) 
 
The role of a licensing board is frequently misunderstood.  Licensing boards implement 
legislatively set public policy in the form of licensing standards and they apply practice 
statutes to complaints of misconduct.  Their role is to carry out the directives of the 
Legislature by licensing applicants who satisfy license requirements and disciplining 
professionals whose relative skills cannot be assessed or evaluated by the public at large.  
Licensing boards do not set State policy—they carry out policy decisions made by the 
Legislature.   
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Licensing programs offer the public assurance that professionals who receive a state 
license possess a minimum level of skill and competence.  Beyond those minimum 
standards, members of the public who interact with licensed professionals bear the 
responsibility for bringing to the boards’ attention incidences of misconduct or 
substandard care.  The Board of Dental Examiners carries out its legislative and statutory 
authorities and responsibilities in a professional manner, with careful analysis and within 
the due process safeguards of Maine’s Administrative Procedure Act.   
 
The purpose of the sunrise review process with respect to additional regulation of dental 
practitioners as described in Resolve 2007, Chapter 85 is to assess the public need for 
expanded regulation; and the consequences to the public of the expansion of an existing 
regulatory program.  It is worth noting further that sunrise assessments evaluate the 
public’s need for regulation or expanded regulation, not a profession’s desire for 
heightened professional status and respect.6 
 
In this regard, the four concepts examined in this report present unique difficulties 
given the nature of the profession under review.  There is universal agreement that 
segments of Maine’s population in unserved or underserved parts of the State have 
little or no access to dental care.  Each proposal can be justified with the statement 
that Maine citizens need more access to dental care.  However, the sunrise process 
focuses on when and how the State protects the public from individuals who have 
been issued a license.  Much of the material and information submitted by 
interested parties makes a case that the State of Maine must act to provide wider 
access to dental and oral care.  The Department suggests that the discussion of 
State health policies goes beyond the scope of this report and should be addressed 
by agencies other than the Department of Professional and Financial Regulation.   
The Department’s task is to separate regulatory issues subject to sunrise from State 
financial and health policies that are within the purview of other segments of 
Maine government.     
 
It is against this backdrop that the Department evaluates the four proposals described in 
the resolve. 
 

                                            
6 The Department does not suggest that professional associations are precluded from urging regulatory 
change on the Legislature but it should be understood that in the context of a sunrise review, the motivation 
to seek more regulation does not emanate from Maine’s general public seeking more protection from 
dishonest or incompetent professionals.  Rather, it comes from groups within the already regulated dental 
community whose associations seek greater respect and greater independence from licensed dentists for 
their members.  
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A.   International Applicants for Maine Dental Licenses 
 
Discussion and Conclusion:   
 
The Department understands and appreciates the efforts of many interested groups and 
individuals working hard to attract new and transitioning dental professionals to Maine to 
increase the level of available dental care.  Any licensing proposal that has the potential 
for producing even a handful of foreign-educated applicants for dental licenses seems 
worthy of consideration.   
 
The information requested and received from the two states that have had experience 
with a state alternative to the CODA accreditation program shows that such a program is 
unreasonably expensive for a state dental board, and its ability to license only qualified 
applicants is highly questionable.  As noted earlier in the report, California has a long 
history of administering a state-created restorative techniques examination intended to 
test the clinical skills of graduates of foreign dental programs.  The California Board of 
Dental Examiners has expended considerable time and resources offering this exam 
which has resulted in the licensing of dentists who may not have skills and training that 
are equivalent to graduates of CODA-accredited dental programs.  Moreover, California 
has only granted accreditation to one foreign dental program, located in Mexico.  
 
Minnesota has also undertaken an effort to evaluate foreign dental programs only to 
admit that its program may not be successful in ensuring that only qualified foreign 
graduates are licensed to practice in that state.   
 
Maine is fortunate, however, to be located close to two highly rated dental completion 
programs in Massachusetts which have produced quality applicants for licensure during 
the past six years.   
 
Additionally, the Commission on Dental Accreditation is now offering accreditation 
services for international dental programs.  CODA’s interaction with foreign jurisdictions 
may eventually benefit Maine, as graduates are measured against the competency 
standards used to evaluate graduates of CODA-accredited US dental programs.    
 
Recommendation: 
 
The cost of creating and implementing a state accreditation program to evaluate dental 
education programs located outside the United States for the few applicants who do not 
qualify under existing licensure standards greatly outweighs the potential benefit.  The 
Department therefore recommends that the Committee on Business, Research and 
Economic Development decline to act on this proposal.   
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B.  Proposal to establish a new licensing entity to regulate denturists and dental 
 hygienists 
 
Discussion and Conclusion:   
 
The Department finds that the public would not benefit from separating State regulation 
of denturists and dental hygienists from regulation of dentists.  In fact, the Department 
suggests that the public would be harmed by such a separation given that the three license 
categories within the purview of this report are integral to the provision on oral and 
dental care in Maine.  Separating regulation of dental hygiene and denturism from dental 
practice could impact negatively on the public if the professional and administrative 
connection between and among the three types of licensees was lost.    
 
An instructive example of the benefit of regulating different segments of the same 
profession is the effectiveness of the Board of Counseling Professionals Licensure.  Four 
distinct but related categories of practitioners are licensed and regulated by one licensing 
board.  Licensed professional counselors, licensed clinical professional counselors, 
marriage and family therapists and pastoral counselors share a common code of ethics 
and distinct but related scopes of practice all focused on the goal of licensing qualified 
practitioners to provide Maine citizens with counseling services.  Questions and concerns 
about the future of each segment of the regulated counselor community were raised in 
1992 when the Legislature established the consolidated counselor licensing program.  
Those concerns, however, have been addressed and resolved.  It is important that the 
dental profession reach the same level of comfort with a single licensing board.   
 
Moreover, the Department finds allegations of mistreatment, decision-making based on 
competitive advantage and lack of attention against the Board of Dental Examiners by 
dental hygienists and denturists unfounded and unhelpful to the State’s efforts to protect 
the public from unethical, unsafe and incompetent dental practitioners.  The Department 
could not confirm that denturists are unable to work closely with dentists in Maine, and 
that dental hygienists do not generally have excellent working relationship with dentists.  
No interested party has submitted concrete, specific information to substantiate 
allegations of mistreatment by dentists or the Board as an administrative regulatory body.    
 
The Maine Society of Denturists asserts that the Board has not made efforts to develop or 
establish denturist educational programs in Maine therefore creating a barrier to 
expansion of denturism.  The Department notes that the development of new educational 
programs for students who are interested in becoming denturists, dental hygienists or 
dentists is not within the statutory purpose or regulatory purview of the Board.   It is 
incumbent on existing public and private educational institutions to either create a new 
program or expand their existing dental health programs to include denturism education if 
they view it as viable.  Husson College, for example, recently announced the 
establishment of a pharmacy degree program that will allow students to graduate with a 
Pharmacy Doctorate as a way of addressing the reported shortage of licensed 
pharmacists.  The Maine Board of Pharmacy did not have statutory or regulatory 
responsibility for establishing such a program. 
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Denturists and dental hygienists were given ample opportunity to share information with 
the Business, Research and Economic Development Committee during legislative 
hearings on the Board of Dental Examiners 2003 Government Evaluation Act Review.  
The Committee accepted some recommendations and rejected others for improvements in 
the Board’s regulatory process.  The Committee considered separating denturists and 
dental hygienists but determined that doing so was not warranted and the Department 
agreed with that determination.   
 
A few, but not all, licensed denturists then approached the Maine Regulatory Fairness 
Board because of their views that denturists were being prevented from flourishing in 
Maine for competitive reasons by dentists.  Similarly, some, but not all, dental hygienists 
also testified that they are dominated by dentists for competitive reasons.  Although the 
interested parties have the right to petition the Legislature at any time, and the Regulatory 
Fairness Board appropriately offered the parties a forum for discussing the concerns of 
denturists and dental hygienists, the Department respectfully disagrees with the 
Regulatory Fairness Board’s recommendation that creation of a separate licensing 
board(s) is appropriate.  The recommendation is based on the views of a narrow segment 
of the regulated community rather than an examination of a broader base of opinion and 
experience.   The Department could not identify efforts by any group to prevent 
denturists and dental hygienists from providing services to the public.  
  
Recommendation:   
 
The Department recommends that the Committee on Business, Research and Economic 
Development take no action on this proposal.  It does, however, suggest that the 
Committee strengthen and standardize the roles of the Dental Hygiene and Denturism 
Subcommittees within the structure and operation of the Dental Board.  The Board has 
indicated its willingness to expand the role and function of these subcommittees.  The 
public would be better served by strengthening the connection between dentists, 
denturists and dental hygienists rather than splintering the dental profession into three 
parts.  
 
The Denturist subcommittee should be empowered not only to make disciplinary 
decisions on complaints against denturists, but also to address licensure and practice 
issues relative to denturism practice in collaboration with the Board.  Similarly, the 
Dental Hygienist Subcommittee should be empowered not only to make decisions on 
hygienist applications, but also to consider and act on practice and disciplinary issues.   
 
The Department is satisfied with the efforts of the Board to implement significant 
statutory changes made by the Legislature in 2003 to address issues of collaboration that 
resulted in the establishment of subcommittees.  The Board and all interested groups of 
practitioners would benefit from additional time to work together to solidify the statutory 
improvements implemented by the Board at the direction of the Legislature.    
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C.   Proposal to Allow Licensed Dental Hygienists to Provide Dental Hygiene 
 Services Independent of Supervision by Licensed Dentists   
 
Discussion and Conclusion:   
 
A comparative analysis of the dental hygiene regulatory programs in other states and the 
Maine regulatory program indicates conclusively that the scope of practice of Maine 
dental hygienists is broader than that of most states.  
 
Under current law, a Maine dental hygienist may work under direct or general 
supervision of a dentist in a traditional private dental practice or in a variety of public 
health settings under less restrictive supervision.  Moreover, dental hygienists who 
demonstrate appropriate training and proficiency may administer local anesthesia in 
traditional dental offices.  They may also, having demonstrated appropriate training and 
proficiency, administer nitrous oxide in traditional practice settings under direct 
supervision.   
 
Only one state, Colorado, has a broader scope of dental hygiene practice because state 
law permits a dental hygienist to practice “independent” of a licensed dentist.  The term 
“independent practice” in the context of this report means a dental hygienist may engage 
in a privately owned independent practice without any supervision, either direct or 
general, by a licensed dentist.  Although the Department could find no study or external 
examination of the impact of independent practice by dental hygienists on patient 
outcomes in Colorado, it is likely that if negative outcomes had been documented in that 
state, those reports would be available.7  The Colorado Board of Dental Examiners 
recently notified the Department that it is not aware of any study or report that has been 
released on this topic.  
 
The Department suggests that the success of the existing public health supervision 
program is the most relevant indicator of the potential benefit and the low level of 
potential risk to the public of independent practice of dental hygienists.  Under public 
health supervision, dental hygienists provide oral care services independent of dentist 
supervisions in large part.  (See Appendix F.) 
 
It is the Department’s understanding that no significant practice issues or problems have 
been reported to the Board as a result of dental hygienists practicing pursuant to public 
health supervision, outside the traditional private office setting.  The Board is currently 
providing educational support for dental hygienists who indicate an interest in working in 
a public health setting.   
 
A review of disciplinary actions taken by the Board against licensed dental hygienists 
supports the Department’s conclusion that Maine dental hygienists have no difficulty 

                                            
7
 The Department notes that this sunrise report contains a prior reference to a study commissioned by the 

American Dental Association with respect to how independent practice of Colorado dental hygienists has 
affected overall access to oral health care in that state.  That report did not contain a conclusion or 
recommendation about the impact of independent practice of dental hygienists on patient outcomes.   
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meeting minimum standards of care and competency outlined in existing statute and rule.  
Of the four adverse actions taken against dental hygienists in the Board’s history, three 
actions were based on substance abuse issues that are not uncommon to health-related 
professions, and one action involved a dental hygienist who treated a patient who was not 
a “patient of record” of the licensee’s supervising dentist.   
 
Concerns raised by interested parties about independent practice of dental hygienists in 
Maine focused not on whether the proposal would benefit the public but on whether 
dental hygienists would need additional education or clinical experience in order to 
practice at a higher skill level as independent practitioners.    
 
A final factor considered by the Department was whether permitting independent practice 
by dental hygienists would decrease access by the public to essential oral health care 
while interested practitioners obtain more qualifying education or more clinical 
experience.  The Department concludes that any initial decrease in numbers of actively 
practicing dental hygienists as a result of this proposal would be minimal and would not 
result in a negative impact on the public with respect to access to care.  
 
The Department concludes that the proposal to permit independent practice of preventive 
care and oral health education by dental hygienists who meet certain licensing 
qualifications should be considered by the Committee on Business, Research and 
Economic Development pursuant to the following recommendation.  
 
Recommendation: 
 
The Department recommends that statutory provisions be drafted to establish a license 
category for “independent practice dental hygienist” with a scope of practice limited to 
preventive care and oral health education on an independent basis without supervision by 
licensed dentists:  
 
1)   License Qualifications (in addition to requirements already applicable to dental 
hygienists including continuing education) 
 

  licensed dental hygienist with a bachelor degree from an accredited dental 
hygiene program who demonstrate one year or 2,000 work hours of clinical 
practice in a traditional private dental practice or dental clinic completed 
within the two years preceding application for independent status; or 

 
  licensed dental hygienist with an associate degree from an accredited dental 

hygiene program who demonstrate three years or 6,000 hours clinical practice 
in a traditional private dental practice or dental clinic completed within six 
years preceding application for independent status; 

   
2) Scope of practice of the independent practice dental hygienist will include  the 
following exclusive list of permissible functions and tasks limited to preventive oral care 
and oral health education: 
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  Interview patients and record complete medical and dental histories; 

    Take and record the vital signs of blood pressure, pulse and temperature; 

  Perform oral inspections, recording all conditions that should be called to the 
attention of a dentist; 

  Perform complete periodontal and dental restorative charting; 

  Perform all procedures necessary for a complete prophylaxis, including root 
planing; 

  Apply fluoride to control caries; 

  Apply desensitizing agents to teeth; 

  Apply liquids, pastes or gel topical anesthetics; 

  Apply sealants; 

  Smooth and polish amalgam restorations, limited to slow speed application 
only; 

  Cement pontics and facings outside the mouth; 

  Take impressions for athletic mouth guards, and custom fluoride trays; 

  Place and remove rubber dams; 

  Place temporary restorations in compliance with the protocol adopted by the 
Board of Dental Examiners; and  

  Apply topical antimicrobials (excluding antibiotics), including fluoride 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.  For the 
purposes of this section, “topical” includes superficial and intrasulcular 
application. 

 

3) A dental hygienist providing services on an independent basis shall 
 perform the following duties: 

 Provide to the patient, parent or guardian a written plan for referral or an 
agreement for follow-up by the patient, recording all conditions that should be 
called to the attention of a dentist; 

 

  Have each patient sign an acknowledgment form that informs the patient that 
the practitioner is not a dentist and that the service to be rendered does not 
constitute restorative care or treatment;  

 
  Inform each patient who may require further dental services of that need;  
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4)  An independent practice dental hygienist may be the proprietor of a place where 
independent dental hygiene is performed and may purchase, own, or lease equipment 
necessary to perform independent dental hygiene. 
 
5)   Make conforming changes to the dental practice statute for the license category of 
independent practice dental hygienist including a definition of “independent practice.”    

 
Attached as Exhibit H is a draft legislative proposal to effectuate this recommendation.   
 
D.    Establishment of Licensing Category for Mid-Level, Expanded Scope  Dental 
 Hygienist 
 
Discussion and Conclusion: 
 
The fourth proposal envisions the creation of a license category that falls somewhere 
between a licensed dental hygienist and a licensed dentist.  This new level of practitioner 
would have an expanded scope of practice that approaches the traditional practice of 
general dentistry.  Survey responses on this proposal indicated that dental hygienists and 
their professional associations are enthusiastic about the concept as a way to expand 
access to oral health care based on advancing the interest of dental hygienists in 
becoming accepted as dental professionals educated and licensed to provide dental 
services beyond prevention and oral health education, including “diagnostic, preventive, 
restorative and therapeutic services directly to the public.”8 
 
The purpose of sunrise review is not to assess whether access to oral health care should 
be expanded, but rather to indicate whether proponents have made a case for creating a 
new licensing category because the public health and welfare is threatened without it.  
The Department concludes that the case for an advanced practice dental hygienist has not 
been made.   
 
The proposal is premature for the following reasons:  
 
1)  The concept of a mid-level dental hygienist is, at this time, simply a concept.   
 
No state has created such a license category; nor is there any generally accepted standard 
educational curriculum in place today that could be evaluated. 
 
2)  Educational curricula have not been established. 
 
Although the American Dental Hygienist Association has compiled a list of 
“competencies” that describe the ADHA’s vision of the advanced skill level, the 
Department was unable to find any educational institution that offers degree programs 
based on these draft competencies. 
                                            
8
 Excerpt from “The American Dental Hygienists’ Association’s Draft Competencies for the Advanced 

Dental Hygiene Practitioner, June 2007, p. 6.  (Appendix F). 
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3)  Educational infrastructure is not in place to support the concept. 
 
There are two associate degree programs in Maine that award associate degrees in dental 
hygiene—the University of Maine (Bangor) and the University of New England in 
Westbrook.  Both educational institutions offer a bachelor’s degree in dental hygiene but 
those two programs are open only to applicants who have already received an associate’s 
degree in dental hygiene.   
 
There is no educational institution in Maine that offers a direct entry Bachelor’s or 
Master’s Degree in Dental Hygiene.   The concept advanced by the American Dental 
Hygiene Association envisions a Master’s Degree in Dental Hygiene as the entry level 
degree for a mid-level dental practitioner.  Although there are 15 master’s programs in 
dental hygiene in the United States, it is unclear whether these programs focus on 
preparing students for this advanced license designation.    
 
4)  The Board of Dental Examiners is not the appropriate entity to evaluate curriculum 
and make determinations about educational and experiential requirements.   
 
As noted previously, it is not within the statutory mission of the Board to either 
implement or recommend course curriculum for students who wish to eventually become 
mid-level practitioners in a license category that does not exist today.  In the 
Department’s view, it is the responsibility of private and public educational institutions to 
respond to the demand for new programs.  Moreover, the Department is not aware of any 
established state or national examination focused on this subset of the dental profession.  
 
Recommendation: 
 
For the reasons discussed above, the Department recommends that the Committee on 
Business, Research and Economic Development take no action on this proposal.    







RESOLVE Chapter 85, 123rd Maine State Legislature 
Resolve, Directing the Commissioner of Professional and Financial Regulation To Conduct a Sunrise Review of Oral Health 

Care Issues 

PLEASE NOTE: Legislative Information cannot perform research, provide legal advice, or 
interpret Maine law. For legal assistance, please contact a qualified attorne . 

Resolve, Directing the Commissioner of Professional and Financial 
Regulation To Conduct a Sunrise Review of Oral Health Care Issues 

Sec. 1 Oral health care and sunrise review. Resolved: That the Commissioner of 
Professional and Financial Regulation shall conduct an independent assessment pursuant to the Maine 
Revised Statutes, Title 32, chapter 1-A, subchapter 2 of the following oral health care issues: the 
proposal for expansion of the scope of practice of dental hygienists to create a mid-level dental 
hygienist license category, as well as the proposal to permit dental hygienists to practice independently 
without the supervision of a licensed dentist in order to increase access to preventive dental care across 
the State; the proposal to expand licensing requirements to permit graduates of a foreign university 
considered satisfactory to the Board of Dental Examiners to practice dentistry in this State, including a 
review of other states' models for evaluation of foreign-trained dentists; and the proposal that the 
regulatory structure for denturists and dental hygienists include placing denturists and dental hygienists 
under the jurisdiction of a new board within the Department of Professional and Financial Regulation; 
and be it further 

Sec. 2 Reporting date established. Resolved: That no later than February 15, 2008 the 
Commissioner of Professional and Financial Regulation shall submit a report following the 
independent assessment under section 1 to the Joint Standing Committee on Business, Research and 
Economic Development. That committee is authorized to introduce legislation on the subject matter of 
the report to the Second Regular Session ofthe 123rd Legislature. 

LR 1779, item 1, SIGNED on 2007-06-18- First Regular Session- 123rd Legislature, page 1. 









Title 32, Chapter 1-A, GENERAL PROVISIONS 

Subchapter 2: SUNRISE REVIEW PROCEDURES (HEADING: PL 1995, c. 686, §2 (new)) 

§60-J. Evaluation criteria 
Pursuant to Title 5, section 12015, subsection 3, any professional or occupational group or organization, any individual or any other 

interested party, referred to in this section as the "applicant group," that proposes regulation of any unregulated professional or 
occupational group or substantial expansion of regulation of a regulated professional 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 
"commissioner," and the joint standing committee, before 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 information submitted must identify the applicant group, the opposing party or the interested party 
making the submission and the proposed regulation or expansion of regulation that is sought or opposed. The commissioner may develop 
standardized questions designed to solicit information concerning the evaluation criteria. The preauth6rization evaluation criteria are: 
[1995, c. 686, §2 (new).] 

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

[1995, c. 686, §2 (new).] 

2. Specialized skill. Whether practice of the profession or occupation proposed for regulation or expansion of regulation requires 
such a specialized skill that the public is not qualified to select a competent practitioner without assurances that minimum qualifications 
have been met; 

[1995, c. 686, §2 (new).] 

3. Public health; safety; welfare. The nature and extent of potential harm to the public if the 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 of potential harm, 
including a description of any complaints filed with state law enforcement authorities, courts, departmental agencies, other professional or 
occupational boards and professional and occupational associations that have been lodged against practitioners of the profession or 
occupation in this State within the past 5 years; 

[1995, c. 686, §2 (new). J 

4. Voluntary and past regulatory efforts. A description of the voluntary efforts made by practitioners of the profession or 
occupation to protect the public through self-regulation, private certifications, membership in professional or occupational associations or 
academic credentials and a statement of why these efforts are inadequate to protect the public; 

[1995, c. 686, §2 (new).] 

5. Cost; benefit. The extent to which regulation or expansion of regulation of the profession or occupation will increase the cost of 
goods or services provided by practitioners and the overall cost-effectiveness and economic impact of the proposed regulation, including 
the indirect costs to consumers; 

[1995, c. 686, §2 (new).] 

6. Service availability of regulation. 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).] 

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 can be provided through an existing state agency or in conjunction 
with presently regulated practitioners; 

[1995, c. 686, §2 (new).] 

8. Method of regulation. Why registration, certification, license to use the title, license to practice or another type of regulation is 
being proposed, why that regulatory alternative was chosen and whether the proposed method of regulation is appropriate; 
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Title 32, Chapter 1-A, GENERAL PROVISIONS 
[1995 1 c. 686 1 §2 (new) . ] 

9. Other states. A list of other states that regulate the profession or occupation, the type of regulation, copies of other states' laws 
and available evidence from those states of the effect of regulation on the profession or occupation in terms of a before-and-after analysis; 

[1995 1 c. 686 1 §2 (new),] 

10. Previous efforts. The details of any previous efforts in this State to implement regulation of the profession or occupation; 

[1995 1 c. 686 1 §2 (new) . ] 

11. Mandated benefits. Whether the profession or occupation plans to apply for mandated benefits; 

[1995 1 c. 686 1 §2 (new) . ] 

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

[1995 1 c. 686 1 §2 (new) . ] 

13. Financial analysis. The method proposed to finance the proposed regulation and financial data pertaining to whether the 
proposed regulation can be reasonably financed by current or proposed licensees through dedicated revenue mechanisms. 

[1995 1 c. 686 1 §2 (new) . ] 

PL 1995 1 Ch. 686 1 §2 (NEW). 

§60-K. Commissioner's independent assessment 

1. Fees. Any applicant group whose regulatory proposal has been directed to the commissioner for independent assessment shall 
pay an administrative fee determined by the commissioner, which may not exceed $500. The commissioner may waive the fee 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: 

A. The applicant group is an agency of the State; or [ 19 9 5 1 c. 6 8 6 1 § 2 (new) . ] 

B. Payment of the application fee would impose unreasonable hardship on members of the applicant group. [ 19 9 5 I c . 6 8 6 I 
§2 (new) . ] 

[ 19 9 5 1 c . 6 8 6 1 § 2 (new) . ] 

2. Criteria. In conducting the independent assessment, the commissioner shall apply the evaluation criteria established in section 
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 1 c. 686 1 §2 (new) . ] 

3. Recommendations. The commissioner shall prepare a final report, for the joint standing committee of the Legislature that 
requested the evaluation, 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 for the regulation and the 
level of regulation to be assigned to the applicant group. The recommendations of the commissioner must reflect the least restrictive 
method of regulation consistent with the public interest. 

[ 19 9 5 1 c . 6 8 6 1 § 2 (new) . ] 

PL 19 9 5 I Ch . 6 8 6 I § 2 (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 for review by a technical committee 
shall pay a fee determined by the commissioner as required to administer the technical committee, which fee may not exceed $1,000. The 
administrative fee is not refundable, but the commissioner may waive all or part of the fee 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 

Text current through December 31, 2006, document created 2006-11-02, page 4. 



Title 32, Chapter 1-A, GENERAL PROVISIONS 
determines that: 

A. The applicant group is an agency of the State; or [ 1995 1 c. 686 1 §2 (new).] 

B. Payment of the application fee would impose umeasonable hardship on members of the applicant group. [ 19 9 5 1 c . 6 8 6 I 
§2 (new) . l 

[1995 1 c. 686 1 §2 (new).] 

2. Technical committee membership. The commissioner shall appoint a technical committee consisting of 7 members to examine 
and investigate each proposal. 

A. Two members must be from the profession or occupation being proposed for regulation or expansion of regulation. [ 19 9 5 I 
c. 6861 §2 (new) . l 

B. 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 of regulation. If there is more than one overlapping profession or occupation, 
representatives of the 2 with the greatest number of practitioners must be appointed. [ 19 9 5 1 c . 6 8 6 1 § 2 (new) . l 

C. One member must be the commissioner or the commissioner's designee. [ 19 9 5 1 c . 6 8 6 1 § 2 (new) . l 

D. Two members must be public members. These persons and their spouses, parents or children may not be or ever have been 
members of, and may not have or ever have had a material financial interest in, the profession or occupation being proposed for 
regulation or expansion of regulation or another profession or occupation with a scope of practice that may overlap that of the 
profession or occupation being proposed for regulation. [ 19 9 5 1 c . 6 8 6 1 § 2 (new) . ] 

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 fair and 
equitable. 

[1995 1 c. 686 1 §2 (new).] 

3. Meetings. As soon as possible after 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 1 c. 686 1 §2 (new).] 

4. Procedure 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 or through its own research or investigation. 
The committee shall make a report 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-J. If the committee finds that additional information is required 
to assist in developing its recommendations, it may require that the applicant group provide this information or may otherwise solicit 
information for this purpose. If the committee finds that final answers to the evaluation criteria are sufficient to support regulation of a 
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 recommends approval or denial of an application, the committee may make 
additional recommendations regarding solutions to problems identified during the review. 

[ 19 9 5 1 c . 6 8 6 1 § 2 (new) . ] 

5. Commissioner report. After receiving and considering reports from the technical committee, the commissioner shall prepare a 
final report, for the joint standing committee of the Legislature that requested the review, that includes any legislation required to 
implement the commissioner's recommendation. The final report 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 commissioner 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 with the public interest. The final report must be submitted to the joint standing committee of the 
Legislature having jurisdiction over occupational and professional 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 of the Legislature upon request. 

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 of 
regulation to be assigned to the applicant group. 

[ 19 9 5 1 c . 6 8 6 1 § 2 (new) . ] 

PL 19 9 5 I Ch . 6 8 6 I § 2 (NEW) . 
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Department of Professional and Financial Regulation Office of the Commissioner 
Doug Dunbar, Assistant to the Commissioner 

Sunrise Review Survey: Oral Health Issues 
LD 1129 Resolve 

General Information 

1. Dental Hygienist 

RECEIVED 
JUL 2 3 2007 

Department ot Professiona 
& Financial Regulation 

2. Support LD 550 (Permitting dental hygienists to practice independently without 
supervision of a licensed dentist) 

Evaluation Criteria (32 M.R.S.A. § 60·J) 

1. Data on group proposed for regulation. 

Independent Practice of Dental Hygiene practicing under the LAWS and 
RULES }\ELATING TO THE PRACTICE OF DENTIStRY, DENTAL HYGIENE, 
AND DENTURISM; M.R.S.A. Title 32, Chapter 16 and Rules of the Board of 
Dental Examiners to practice with out supervision of a dentist 

(a) There are 1200 registered dental hygienists in the State of Maine. A guess 
would be that ( 6" 1 0%) would practice as independent 

(b) Maine Dental Hygiene Association, American Dental Hygiene Association 

(c) I believe there are 200 active members in the state of Maine 

2. Specialized skill. 

Dental Hygienists practicing independently without supervision of a licensed 
dentist: The assurance of minimum qualifications has been met already when 
one becomes a licensee in the State of Maine. 

M.S.R.A. Title 32, Chapter 16 and by the Rules of the Board of Dental 
Examiners 

Department of Professional and Financial Regulation Board . of Dental 
Examiners, Chapter 2: Rules Relating To Dental Hygienists, page 25, of 
LAWS and RULES RELATING TO THE PRACTICE OF DENTISTRY. DENTAL 
HYGIENE, AND DENTURISM 



(2) 

3. Threat to public health, safety, or welfare. 

a. The welfare of the citizens of Maine will not be provided with optimum 
accessibility, if the regulation for dental hygienists is not expanded to that 
of independent practice. The foundation for oral health care is prefonned 
by the services of dental hygienists: Education, Prevention, and 
Therapeutic Treatment. Making the availability to access these dental 
hygiene services should be a given right to the citizens of Maine. Also, 
over time a considerable decrease in oral disease will be seen, as will the 
need for intervention 

b. I know of no complaints or harm done by a dental hygienist in the state of 
Maine 

4. Voluntary and past regulatory efforts. 

Unknown 

S. Costs and Benefits of regulation. 

The independent practice of dental hygienists would decrease the cost of 
services of oral health care because there would be greater accessibility to the citizens 
ofMaine. · 

Greater Access would: 

1. Make the fees for service competitive, (more practitioners more 
choices for the citizens) 

2. Hygienist practicing where they reside could base fees according 
to the economics of locality 

The overall economic impact would be great for the State of Maine. Proprietorship of an 
independent hygienist would generate the need for: office space (buy, rent, build), 
purchase of dental equipment, purchase of office equipment, and the employment of 
staff. All of which, is tax revenue for the state, as well, as revenue for small businesses. 
The continual need to purchase supplies (dental and office), the continual maintenance of 
the property (building, grounds seasonal care) all of which generates more jobs and the 
making of money for other businesses. 

The cost to consumers would be less because of the increase to access creating 
competitive fees for service. The distance traveled for service less, save on fuel cost. 
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Also, the loss of wages to the consumer would be less, since an independent hygienist 
could offer the hours of service to accommodate the working consumer. 

6, Service availability under regulation. 

With the expanded regulation of dental hygienists practicing independently the 
service availability of oral health services would be increased to the public in three 
ways: 

a. Waiting period for an appointment would be considerably less 

b. Independent hygienist having proprietorship could chose the hours of 
service to accommodate the working and children during the school year 

c. Access ~y location, hygienist live all over the state of Maine · 

7. Existing laws and regulations. 

Regulation of independent dental hygienist can be provided through M.R.S.A. 
Title 32, Chapter 16 with .amendments: 

Subchapter 3, § 1081, 3. Definitions; persons excepted 

3. Proprietor. The term proprietor, as used in this chapter, includes a person 
who: D. or is a practicing independent dental hygienist 1 

Subchapter 4, § 1 098-D. Licensure requirements for graduates of accredited programs 

3. Licensure for independent dental hygienist. For licensure, the applicant 
must have 3 years of clinical practice under the supervision of a dentist (s) proof by 
written statement by the dentist (s) or by W-2's2 

1 LAWS AND RULES RELA T!NO TO THE PRACTICE OF DENTISTRY, DENTAL HYGIENE, AND 
DENTURISM; pages 5·6 
2 Same; page 14 
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8. Method of regulation. 

License to practice as an independent dental hygienist is being proposed for the 
reason of giving more availability for the citizens of Maine to access preventive 
dental care with the goal in mind to decrease dental disease. To allow the citizens 
access to professional oral hygiene care in a setting that is safe from infection, 
comfortable, in a well-equipped stationary facility; where they are treated with 
dignity. Also, this proposal will keep the cost down for the citizens. 

9. Other states. 

The state of Colorado has licensed practicing unsupervised dental hygiene, 
which is what would be the equivalent to the practice of independent dental 
hygiene. · 
Enclosed is a copy of THE DENTAL PRACTICE LAW OF COLORADO FOR 
your review. Page 7, 12-3.5-122.5. What constitutes practicing unsupervised 
dental hygiene. Note that under 12-35-122.5, (3) proprietorship is an integrated 
part of licensed dental hygienists. 

10. Previous efforts to regulate. 

Unknown 

11. Minimal competence. 

As proposed, LD 550 has met the professional standards for an independent 
practicing dental hygienist. Under Evaluation Criteria number 7, Existing laws and 
regulations, I proposed a higher standard by recommending a 3 year clinical 
experience under the direct supervision of a dentist before being able to be licensed to 
practice independent dental hygiene. 

12. Financial analysis. 

The licensing fee established for the level of independent dental hygiene status 
would pay for this regulation. The fee would be higher than the licensing of 
regular status dental hygiene. As should the licensure fee for the public health 
supervision status, which produces the most paper work for the dental board. 

13. Mandated benefits. 

No mandated benefits. This professional entity should be self -sustaining. 
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Date: July 19, 2007 

Completed by: Joan E. Davis, C.D.A., R.D.H. 

Dental Hygienist 

315 Lowell Town Road 
Wiscasset, Maine 04578 

E-mail address: pollobicho@yahoo.com 

Enclosures: LAWS AND RULES RELATINGTOTHBPRACTJCE oF DENTISTRY, DENTAL 
HYGIENE, AND DENTURISM M.R.S.A. Title 32, Chapter 16 and Ru1es ofthe 
Board of Dental examiners 

THE DENTAL PRACTICE LAW OF COLORADO 
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from Interested Parties 

LD 1129 "Resolve, Directing the Comm~ssioner of 
Professional and Financial Regulation to Conduct a 

Sunrise Review of Oral Health Care Issues" 

' 

Department of Professional and Financial Regulation 
Office of the Commissioner 
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Sunnse Review Survey: Oral Health Issues 

Please return the completed survey to the Commissioner's Office by July 20, 2007. You may respond 
to any or all questions. The survey should bee-mailed to Doug Dunbar, Assistant to the 
Commissioner. The address is doug.dunbar@maine.aov. An electronic version of the survey is 
available by contacting the Commissioner's Office. 

General Information 

• Expanding the scope of practice of dental hygienists by creating a mid-level dental hygienist' 
Jicens~ category ~LD 1246): 

~~u-p (>elL\ 
• Permitting dental hygienists to practice independently without supervision of a licensed dentist 
(LD 550): ~~~~att-

• Permitting dental gniduates of foreign universities to become licensed in Mnine pursuant to 
standards Hcceptuble to the M~ine Board pf DcntlliiExam~inqrJ! (~D I p,p): j_ [\ ,...., . i r· t, I ~.AJ- ... ;'6 

S: LliD\PCfl.:\-:. & ( Wll Jtt-1- ·'1~ . o'h~.tA... ·· ''l?Xte_ <tJo.,~l\V-~ l()-• t;:l~ U;f)',U/r '1 
~ t · · fY\.E.. v-e.c;;AuJ re-t"w.--t .;) 

• Creating n new licensing board withirf"the Department ofProfcssionalnnd Financial Regulation 
tor denturists ond dentul hygienists .sepnrnte from the Board of Dental Exnminers (LD 1462): 

.~ ~-\_~ rk· . 
Evaluation Criteria (32 M.R.S.A § 60..J} 

1. Data on group proposed for regulation. Please provide a description of the 
professional or occupational groups proposed for regulation, including: 

''.lt.~c~o.V ~t iD'I\.,~~+s I ne.rvt{--(,V\..-Lc;;·(:<s . 
(a) The number ofindividu11ls or.business entities that would be subject to regulation; 

-.t~u\.:hJ. t..\.:'"JcL i e--v-i.~-8. :1\'- t~l~- I d-S"7 
:\a-.,\.,.\-c\./Y~~ .-s4 

(b) The names and addresses of a~sociations, organlzations and ~~er grqups representi_n_g /. 1 
potential licensees; and rl\J>f+f\·- rntd.\.f..{(e (;()..(/d-olL\ t(c(.lt..t'()d;,.:.. t.IACh f II ::Jtc 7 . 

~f) n\tu·-~ ~~~'\v\L.Q, tt)lw-rMt~Q kA.. J..krmmn,tttl L 
' In this sunrise review, "mid-level dental hygienist'' means a dental hygienist with an expanded scope 
of practice similar to the scope of practice proposed in LD 1246. 
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(c) An estimate of the number of potential licensees in each group. 

I JS7 ~ J-.1.1) Ct l e.-t\\ ~.'{=9. 
-StQ - ~~-.::\-u.A.:l 'i. ·6 

2. Specialized skill. Please describe whether the proposed law changes in the areas of oral 
health care outlined below require such a specialized skill that the public is not qualified 
to select a competent individual or entity without assurances that minimum quaiifications 
have been met: 

• dental hygienists practi~ing independe;1t1y without supervision of a !ice~sed dentist (LD 550): 1 , ".f-. 
"10 hll ll'~Vl.IL~\ .... t-11 y~v<t_- D. bH ~"\A ·fo ~.u..t:\-·~n \l.e.w.:" t'-'1.-..c.l fCt.>.'lJl Nto.:.t-t ~·'t\.-~L!.! 

f2_w!i'S}1it{J ~OCl<\L-l.'J .~ '-J-lL svz_OW~;; 1?f s;:hLJI ..til 1..J-}:-1o.-LL t~t.o, IYitJ··~ J,b-(.~ ~~f·-t· 
<.\- p ~t..C,.(,i,t lJ..ec'J ~ IJ.ut) LA)PLK.._ Cl.- /ti}R.,_ lu!W ' v0 

• dental graduates of foreign universities becommg licensed in 'MMrle pursuant to standards 
accept~ble to the Main: Boarq ~fDental E~aminers (LD 1129): . 1 .. I'.. · l 

.Q:,t(£Jw · c;tw.d.Q_{( ~ cfc:'l- ooJ- ~Jl.sia.±L ct.Jl.ll:ttk-~ ·-1-o ~~lMU! le.i~(. 
,\ . () ~ YVL~-. . 

3. Threat to public health, safety, or welfare. Please describe: 

(a) The nature and extent of potential harm to the public, if any, if regulation of the 
practitioners listed below is not expanded: . . 

· · t. \ ~ ·-4-o -Dub/iL bu. 1\.IDt-- ctl ~wi V1CJ Cl. 
• a mid-level dental ~ygienist:. '" i'}\tre prr~e~~~HL 1.a...t . .-vn r , . J . 1_ .(.• ·t - tJA;f. 

Mid.-leue{ :D!tl/kt'- L.o~ t-dlo\.0 tvurt-o. f!t-1.:.'-;~ ~tS.t.t.,·'_,('f-{.1 -t,"):Q.i ttr-+V-1·-t-li,. • 
~2..\.Q 1.s. l"c s.kcA.h .. .ctr c~\ J-2-v..:l-t!.f-J: wW-~ .. .c,1 ,fvti(tuNf tf- cL. {fc ci.!l+ .f'-o, }"Att.-1tA-l ic.1c:cac(J 

U t"Ct·ll. 

• dent11l hy~ienists pmcticing inde?end,entlJ. without supervi.sion o~ a Jicenpe,d dentist: ,. A fl 
1 

/{ ,_ 1, 
~Ou~c~ alfmq ct. b-+lcpe~)utJ-t -.Jef{;t(_-Ju .. e_ ·+4 /-hi/ ._;;x.let<:!."o rtWR r~6Uv.;i_ 
cu\d -t CL~tctcft tJYl j "1-Yfdo .u d tf?> · c '-Lt -J:n se ift:N-j1 w, VA .s't'tJtt.ptJI)vu~n1 ~t.Mif!!it.'f(~ YT.J . 

r ~l"t'!Jt/..N-1141~~~ d..12 +- jfi' 
• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the (j ~~..JtJ 1 

Maine Board of Dental Examiners:· ., I[. '· J , /}, 1 ·I fu I • I ~- tL ttl.~ 1 

. . ,(o /low '-4--Lo. l!UL~ iJWa. ·ft't.- I ?:cr-"'0 ..._(:red<;- l . tL17.i_~ w,( < 

a!/t;u) a/! ·-/o k%tutft.fted ONI ttt-·filfUrJI'I y/l.#;aa · 
(b) The extent to which there is a tlU'eat to the public's health, safety or welfare (Please 

provide evidence of the potential harm, including: u description of any complaints 
filed with state law enforcement authorities, courts, departmental agencies, other 
professional or occupational boards and professional and occupational associations 
that have been lodged against dental hygienists or dental graduates of foreign 
universities in this State within the past 5 years). 

:L tt-w\ lt.t*- WrL\.t Vbct.~~~ ... 
4. Voluntary and past regulntory efforts,. Please provide a description of the voluntary 

efforts made by dental hygienists or dental graduates of foreign universities to protect the 
3 



public through self-regulation, private certifications, membership in professional or 
occupational associations or academic credentials and a statement of why these efforts 

.ar.e inadequate to pro.tect the .P_ ubl.·ic .. , . I. . _, ,. t·. 1 ;' I 0 N.'d.<i 
,.1.: C •- ~) •. ~;:;-{-\?.~<;;,'u,\,U: c>''t...i.l,'v;~ii:~<~-~-/uv~~ I..QJ/ I' t) H-t- l t\..W£.Lil.t -1..-1\ Cb"r\\( 1\LL\ ji..L( l._t, '-' .. (.tLU _,y, I r -1 +U vht.hf< 'c.. 

~ D.t..~l\:cll 61f"lu1.o;. ·- torr.ic/'1'- -:f-. &A\,Hc:{- CUV>t-IIM':'Vd-/l'i\--IC~0 .o{&.Q.-\. "f!~t~·vl -:J;.<-6J{ ~/V?-y ::.I~.Grll..( 
5, Costs and benefits of regulation. Please describe the extent to which regulation or )b\0_-(~-{.p­

expanded regulation of the occupations (or proposed occupations) listed below will .CtJ.1,1'1). 

increase the cost of services provided by those practitioners, and the overall cost- r"r:Tji<{tl?rlt~·"d;_; 
effectiveness and economic impact of the proposed regulation, including the indirect tUltUl truf•J . 
costs to consumers. J-kdc. q rt1d 

• · L ·• ~Lt'(J .i 
h I lu . . l . , '-J-t4:l ... t ct- .C(!• .•. rt:! 

• a mid-level dental hyg_ienist: tJp,)"i·~ fl'l.itl.( ( '-r ' !..tL·1~~ ~'l, e.~.:.~ · /t"-. L¢ tt f;7At?Cf1/y, 
)S. l\O\tJ ;~\~t.t.t:\(.(1/ '-J·l.h~ t..u 1 ~~)u_ W.>IJ- c,~u.tJ.~·.t:-,+•t.-'•1 M\l~ ~L,!./.'\.( .. , , f'tth/t't... 

tV. L "s~· .\·<:> c,l,-.J.. l.0kl tk w dl. ,..., dt.t.U~ \o\A.t,L u:a.~ c cw c d. i"-i "/-l(l..e.AQtt·lti. lf) J .. i 'L 
-;? · '!-&..,:._ u'\:.C,u.LL ' Ntl.rt' 
(l. dental hygienists.practicing independently without supervision of a licensed dentist: tbflt~. 
~. S',v .... l.(.t-1 c'l..b~V{ . (1;·/t t..;~..v 

• dentnl graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: '-1-l'L\_~- ~L.:·iD.~df-f-3 'l~'- l~'-.l,r~ _<:;hd-e... C'LV'A.~-~ 

• n new licensing board within the Department of Professional and Financial Regulation for 
dcnturists and dental hygienists separate from the Board of Dent a.! Examiners:. 

~t.XIl wc-JL c\/1 ~-\· ~be.o ~·\..{,'\.V- lt('.QM .. L~·.f.c..:.e ... s. 

6. Service nvnilnbility under regulation. Please describe the extent to which regulntion or . 
expanded regulation of the occupations (or proposed occupations) listed below. would 
increase or decrease the availability of oral health services to the public. 

. ·. ll , t . . k , I . { b .£-Hiti.>tt.::~ o::\-o '\-l'-'tf~e;<... 
• n mid-level dental hygienist: L.l.ll l 1 1>\.C'A;~L.·L.Q +·,a t.t.U (L ·,I /l_ :} ' I ~ ~-

{1-tt't~e.. tt.t~eM .i'11 t~L;'tt-lo C.tt.t·oiVJ.... . 

• denta~ ~~gienists practicing in~ependently without supervision of a licensed ~ent.ist: , 1 . . .• , / 

w()it.P_c:l ftllt!W -fr·;·.._ Si>tLI'L-e-P:J +AcJ·- ~u~ k.t'l-c..J /t/Jir lee! rut/. Sitji,tA-J//t''t 
. ...hLp/tiJ..f"L 

. +~~ 
• dental graduates of foreign universities licensed in Mai,ne pursuant to standards acceptable to the coa:fl:ct-cb'•ll't'~Jf-
Maine Board of D~nta~ Examin,ers: ·fd 1-ei'.tJ~l. . . I . 

/wJf-S.lt-VL ~ ~~) fl-1/.L~~ <k..;tftLf! ff/~v.f_J 

• a new licensing· board within the Department of Professional and Financial Regulation for 
denturists Emd dental hygie~ists s~parate from the ~oard of Dental Examiners ~J? 1,462): ,1 d 1. . 

~Uu-nl.d tdt!fuJ bc;,Y'I ... I(}"f.,!J-t14 .tt:1c.;: 'k> c•.7ZA.i'- ·-lo "ffuLL.4/-e,.ut?.l ~ ·i'XfeA..'ttS e. 
--{.-ttl,{ LGJ/lf._ (.D el"ct..Cftce. -

7. Existing laws and regulntions. Please discuss the extent to which existing legal 
remedies are inadequate to prevent or redress the kinds of harm potentially resulting from 
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non-regulation and whether regul<ltion can be provided through an existing state agency 
or in conjunction with prese1_1tly regulated practitioners. _L. 1 1 .. . --\ ). . , 

1 
I •· . '-f~f/( 

£6tc.L ~ r c) "b-C?-4l.t?v'\ /(.ll.r.tvti<"~ '1-t..t ~~w-rtrt~ , t.\. ~Jv't.Lt 't-t-...t. ~"- ~1 ~ ~ l"'~·J..~ 1 J'!Ul(LlA.t.L( 
.,-1-t'-'- \tt..t..:::~ ..\.o r-e<:j·-tt..lo ... h. --t-tJL p r~.C(:h ce. a..-llld. <Q lu .. ccd t o~.J 

8. Method of regulation. Please describe why registration, certification, license to use the 
title, license to practice or another type of regulation is being proposed, why that 
regulat?ry alternative was chosen and whether the propose9 ~ethod <?_f regulati9n is . A M { 
appropriate. )\(tt.-\rtd'<'-tt-L ~- ~~~·kiv!t'L\ \x~L·I{L~"J rip ~ .PfO·f5..~:r dKA s:t:-1:- -4..\\ ~ ~-11.! ·l( 

Z:ttcl Pri:J or~'}-/-U·'0't~ .. Cl}- M..o '+tJ4'<. ('et)lJ . .'l l't'A~o.IJ 1u;~.. M,'-t.Od h~t--llUt..j~ft>Dl'-Uit 
.,\-e> v-~-W:o.:h:.. '\-~.IV'..t-0.-kl:c~ · · 

9. Other states. Please provide a list of other states that regulate the profession, the type of 
regulation, copies of other states' laws and available evidence from those states of the 
effect of regulation on co~ercialleasing agents in terms of a before-and-after analysis. 1 1, 

't~ GL-UL ''--bovd:- { 7 .t·ttLJeo +~l- J,ct-1.-'f 'pH- (lfo.Ltld ftL-l-r11YI {!L reyWa.trtJ!Ir 

--:EO oJtt 1 PI bri JJ)...., (_}.MtJ..fz (.c.i.( Arr~-~--\A YUt.U f}LPxi U.1 1 pl-fU?tdt.L, )tl ts StJu..t, JPLc-1/tf.:'-~ ,!J.',cfuf!lo 
0\iwJ-l'tl-r-t/ ()f'Jq_ft.."~ut. 1 vUt(d.~.-i-v:i'l~~~ ~ ,.._J:~,;,~4t4'-v.J -- /t-'bJHi- .~lwutrt /w.ce -l-/u1/Jth-

10. Previo~s effY'r~ 'to regulate. Please provide the details of any prevwus efforts m this I'J1 b!f-i/- r/tlt~ 
State to implement regulation or expand regulation of the occupations (or proposed ..( u~ Mikl 
occupation~) listed below:. 

• n mid-level dental hygienist: {iL6l{_ J/r!fl../'1/\. ,/)J-1 -

• dental hygienists pmcticing independently without supervision of a licensed dentist: 

fJ1 IS D£ ·-· 'iJll- -~ tJJc oJMt'd; lk 
• dental grnduntes of foreign universities: 1 

cib rt..<.\T tL~t.JJLO 
~----· 

• a new licensing board within the Department ofProf'eilsional and Financial Regulation for 
denturists and dental hy_glenists separate from the Boar~ ofDental Examiners (LD 1462): 

· -n.c-+ .Ct,.~ C1) pre.;)i u\A ... () hl(ft;r\r~ 

11. Minimal competence. Please describe whether the proposed requirements for regulation 
exceed the standards of minima! comp'etcncc an~ what those standards are. f. ff-/ft. J/.'. 
\{t:.s.. ~ s·,ltt..A.oll~Acl<l l.\.)tb1..Pll..l'.R.~d ~-1-a..'}\cL::vc:~"J) tH)~t-i.Mr:t-t l..."f~t,p.e.. f-t-L(..e Lou 111 
4-k.l~IA.-~ C4,--{~ ~.7'bH ~~.oc, A-d-tl~t-MUL :b~~ p/).q_J·H:'u¥1;~~ CA~r-,-?.~':'-1~ t.61- ?~-

(,'~/)\_ ~~-1'\..~r~ l eu-ci) C,u·hh (t\_k )BW) ·k ).,_a) f tWtM ;j'()tfNJ1J/L1JAl!~ le"--: .. 
12. Financial analysis. Please describe the method proposed to finance the proposed .. Jo f!tuyle/;;, 

regulation and financial d<lta pertaining to whether the proposed regulation can be rfJ..ft-:Piff 
reasonably financed by current or proposed licensees through dedicated revenue 'tY/~ttftJ/~ 
mechanisms. ' / I I ;· I ' /) ' I eve. 

'-ttff.<J ~~!_'IIJ!.~tl ~Q eiJv&ui "~rw?/1-tff---' I lr?-1/at-J!l{l •{-t,pj. I 5 



13. Mandated benefits. Please describe whether the profession or occupation plans to 
apply for mandated benefits. 

Date: 7+)...:...:.:/~::....__ __ , 2007 --, Completed by: 
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Sunrise Review: Request for Information 
from Interested Parties 

LD 1129 "Resolve, Directing the Commissioner of 
Professional and Financial Regulation to Conduct a 

Sunrise Review of Oral Health Care Issues" 

Department of Professional and Financial Regulation 
Office of the Commissioner June 21, 2007 



Sunrise Review Survey: Oral Health Issues 

Please return the completed survey to the Commissioner's Office by July 20,2007. You may respond 
to any or all questions. The survey should be e-mailed to Doug Dunbar, Assistant to the 
Commissioner. The address is doug.dunbar@maine.gov. An electronic version of the survey is 
available by contacting the Commissioner's Office. 

General Information 

l. Group or organization you represent (if any): 

International Federation of Denturists 

2. Position on proposed legislation. Does this group or organization 
support or oppose: 

?xpanding the scope of practice of dental hygienists by creating a mid-level dental 
hygienist license category (LD 1246): 

Permitting dental hygienists to practice independently without supervision of a licensed 
dentist (LD 550): 

Support 

• Permitting dental graduates of foreign universities to become licensed in Maine pursuant to 
standards acceptable to the Maine Board ofDental Examiners (LD 1129): 

Support 

• Creating a new licensing board within the Department of Professional and Financial Regulation 
for denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

Support 

Evaluation Criteria (32 M.R.S.A. § 60-J) 

1. Data on group proposed for regulation. Please provide a description of the 
professional or occupational groups proposed for regulation, including: 

(a) The number of individuals or business entities that would be subject to regulation; 

Denturists: 50+ Licensees, 15 practicing in Maine 

In this sunrise review, "mid-level dental hygienist" means a dental hygienist with an expanded scope 
of practice similar to the scope of practice proposed in LD 1246. 



(b) The names and addresses of associations, organizations and other groups representing 
potential licensees; and 

International Federation of Denturists 
P.O. Box 46132 RPO Westdale 
Winnipeg MB R3R 3S3 
Canada 

National Denturist Association/USA 
PO Box 308 Tonawanda, PA 
18848 

Maine Society of Denturists 
81 Webster St. Lewiston, ME 

(c) An estimate of the number of potential licensees in each group. 

Maine could easily accommodate 50 practicing Denturists. The most limited scope of 
independent practice in the USA combined with being under the control of dentists has 
created conditions in which Maine has lost several practitioners to the west coast. It is 
very difficult to recruit new Denturists given the circumstances. 

2. Specialized skill. Please describe whether the proposed law changes in the areas of 
oral health care outlined below require such a specialized skill that the public is not qualified 
to select a competent individual or entity without assurances that minimum qualifications have 
been met: 

• a mid-level dental hygienist license category (LD 1246): 

All dental professionals are tested for minimal competency and that should not change. 

• dental hygienists practicing independently without supervision of a licensed dentist (LD 550): 

All dental professionals are tested for minimal competency and that should not change. 

• dental graduates of foreign universities becoming licensed in Maine pursuant to standards 
acceptable to the Maine Board of Dental Examiners (LD 1129): 

All dental professionals are tested for minimal competency and that should not change. 



3. Threat to public health, safety, or welfare. Please describe: 

(a) The nature and extent of potential harm to the public, if any, if regulation of the 
practitioners listed below is not expanded: 

• a mid-level dental hygienist: 

Various governments, including the United Kingdom, the Republic of Ireland, 
Denmark, Canada and many more have recognized the fact that the public are not best 
served by dental monopolies. To benefit the public welfare, these countries are 
proposing or implementing schemes which allow for competition within dentistry such 
as exist in the medical profession. 

• dental hygienists practicing independently without supervision of a licensed dentist: 

This delivery scheme is practiced in various locations around the world as well as in 
the USA and Canada with no jurisdiction ever abandoning this model after 
implementation. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

nd 

To suggest that the USA, which ranks 42 in the world for health care, is the only 
acceptable venue for educating dentists is parochial at best. Testing, independent of the 
ADA's CODA, should be available for evaluating and licensing foreign trained dentists. 

(b) The extent to which there is a threat to the public's health, safety or welfare (Please 
provide evidence of the potential harm, including: a description of any complaints filed with 
state law enforcement authorities, courts, departmental agencies, other professional or 
occupational boards and professional and occupational associations that have been lodged 
against dental hygienists or dental graduates of foreign universities in this State within the past 
5 years). 

Data unavailable. 

4. Voluntary and past regulatory efforts. Please provide a description of the voluntary 
efforts made by dental hygienists or dental graduates of foreign universities to protect the 
public through self-regulation, private certifications, membership in professional or 
occupational associations or academic credentials and a statement of why these efforts are 
inadequate to protect the public. 

Data unavailable. 



5. Costs and benefits of regulation. Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occupations) listed below will increase 
the cost of services provided by those practitioners, and the overall cost-effectiveness and 
economic impact of the proposed regulation, including the indirect costs to consumers. 

• a mid-level dental hygienist: 

The Irish Competition Authority as well as the United Kingdom's Fair Trade 
Office have both issued reports calling for expanding competition within the 
dental profession as a method of bringing down costs as well as increasing 
access to care. As a consumer of dental services, government has a vested 
interest in controlling costs. 

• dental hygienists practicing independently without supervision of a licensed dentist: 

See previous answer. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

Competition usually brings cost down. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners: 

Costs should be covered by licensing fees and should not impact fees paid by the public. 

6. Service availability under regulation. Please describe the extent to which regulation 
or expanded regulation of the occupations (or proposed occupations) listed below would 
increase or decrease the availability of oral health services to the public. 

a mid-level dental hygienist: 
dental hygienists practicing independently without supervision of a licensed dentist: 

Would increase the number of practitioners who could provide these services 
and thereby increase access to care. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

See previous answer. 



• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board ofDental Examiners (LD 1462): 

See previous answer. 

7. Existing laws and regulations. Please discuss the extent to which existing legal 
remedies are inadequate to prevent or redress the kinds of harm potentially resulting from non­
regulation and whether regulation can be provided through an existing state agency or in 
conjunction with presently regulated practitioners. 

An autonomous dental board, dominated by dentists, unregulated by government 
except for sunset review every ten years has not served denturists, hygienists, and the 
public well. Every advance that has been rp.ade on behalf of denturists (for example, 
independent practice and the disciplinary subcommittee) has been as a result of the 
unflagging efforts of denturists and in spite of the dental board. 

8. Method of regulation. Please describe why registration, certification, license to use 
the title, license to practice or another type of regulation is being proposed, why that regulatory 
alternative was chosen and whether the proposed method of regulation is appropriate. 

See previous answer. 

9. Other states. Please provide a list of other states that regulate the profession, the type 
of regulation, copies of other states' laws and available evidence from those states of the effect 
of regulation on commercial leasing agents in terms of a before-and-after analysis. 

Oregon: Board of Denture Technology Idaho: 
Board of Denturitry Arizona: Board of Dentistry. 
Montana: Board of Dentistry. Washington: Board of 
Denture Technology Canada: Provinces have 
Denturist regulatory bodies. 



10. Previous efforts to regulate. 
this State to implement regulation 
occupations) listed below: 

• a mid-level dental hygienist: 

Unknown 

Please provide the details of any previous efforts in 
or expand regulation of the occupations (or proposed 

• dental hygienists practicing independently without supervision of a licensed dentist: 

Unknown 

• dental graduates of foreign universities: 

Unknown 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board ofDental Examiners (LD 1462): 

Several attempts within the last 20 years. 

11. Minimal competence. Please describe whether the proposed requirements for 
regulation exceed the standards of minimal competence and what those standards are. 

N/A 

12. Financial analysis. Please describe the method proposed to finance the proposed 
regulation and financial data pertaining to whether the proposed regulation can be reasonably 
financed by current or proposed licensees through dedicated revenue mechanisms. 

Most jurisdictions require the licensees to fund regulation. 

13. Mandated benefits. 
apply for mandated benefits. 

Unknown 

Please describe whether the profession or occupation plans to 
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Maine Board of Dental Examiners 
Sunrise. Review Survey 

August 2007 

General Information 

Sunrise Review 
June 2007 

1. Group or organization you represent: 

State of Maine Board of Dental Examiners 

2. Position on proposed legislation: 

• LD 1246 - The Board of Dental Examiners can neither support nor oppose the creation of a mid­
level hygienist license category at this time. While the possible expansion of the scope of practice 
has been reviewed, there are no educational criteria available to evaluate. Expanding the scope of 
practice for hygienists cannot be possible without expanding the educational requirements as well. 
Education, minimal competency testing, and continuing education requirements will all need to be 
addressed prior to the Maine Board of Dental Examiners taking a position on the expansion of the 
scope of practice for hygienists. As the present legislation is written, the Board has serious 
reservations about a mid-level practitioner performing extractions, pulpotomies, and restorations 
without being able to review educational criteria. 

• LD 550- The Board takes no position on LD 550 providing that the current scope of practice for 
dental hygienists does not expand beyond the current level of education, experience, and skill. 

• LD1129- The standards acceptable to the Maine Board ofDental Examiners already exist in our 
statute and rules. In order to apply for licensure in Maine, candidates must be graduates of 
accredited schools who have received that status from the Council of Dental Accreditation 
(CODA) of the American Dental Association. CODA has the expertise and resources to evaluate 
facilities, curriculum, faculty, and patient care in the institutions that request their review. 
Additionally, periodic CODA review and approval is necessary as an ongoing measure of a 
schools ability to provide certain educational standards. There is no other entity that the Board 
would find acceptable. Any foreign university would need to meet CODA standards and as such 
any of its graduates would be eligible for licensure in Maine providing all other requirements, 
such as successful completion of a regional or national dental examination, are met. 

There is currently a mechanism in place for licensing of graduates of foreign dental 
programs. In fact, each year, the Board of Dental Examiners issues licenses to a number of 
individuals who were educated in foreign schools or universities. This existing pathway to 
licensure requires graduates of foreign dental schools or universities to complete an extension of 
their education at a CODA approved dental program that ensures that their training, education, and 
clinical skills meet the minimum standards required of all U.S. and Canadian educated candidates 
for licensure. During a recent interview with the Board, a foreign educated and trained graduate 
who completed a CODA approved dental program for international students stated that she would 
not have been competent to enter practice based upon her foreign education and training alone. 
The applicant confirmed what the Board has long known, that no mechanism exists to evaluate 
foreign universities or dental schools. That is why the CODA approved system has been the 
Board's standard for educational requirements for licensure. 

• · LD 1462 - The Maine Board of Dental Examiners would oppose the creation of a new licensing 
board for denturists and hygienists. While there are certainly adequate numbers of hygienists in 
Maine to support their own board, hygienists in their educational training and experience have no 
knowledge of the practice of denturism. Conversely, denturists are not prevention specialists 
either. These two specialties of dentistry are so far removed from each other that they cannot 
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support one another in a board setting. The number of practicing denturists in Maine is so low that 
there could not help but be continuing conflicts of interest in rule making, licensing, and 
disciplinary issues. For example, there are approximately 14 actively practicing denturists in 
Maine. There are two business entities that involve 9 of those 14. The numbers suggest that 
conflict of interest issues alone would preclude the formation of a separate board. Recent 
legislation has created subcommittees of the Maine Board of Dental Examiners to give the 
denturists and hygienists more voice and control over licensure and disciplinary issues for these 
licensees. Both committees are chaired by the respective licensees and both committees have a 
majority of either denturists or hygienists. A super majority vote of the entire Maine Board of 
Dental Examiners is required to reject their recommendations to the Board. This has never 
happened to date and as such the present system seems to be working very well. The Board of 
Dental Examiners is open to the concept of expanding the existing responsibilities of the current 
subcommittees on dental hygiene and denturism. The Board believes that the responsibilities of 
the subcommittees should be uniform as they relate to their specific area of dentistry. Such a 
change would permit the Board to create equality of responsibility of the subcommittees in the 
completion of their duties. 

Evaluation Criteria: 

1. Data on group proposed for regulation 

a. There are currently: 

14 licensed denturists in Maine of which our records indicate are actively practicing 

819 licensed dental hygienists in Maine of which our records indicate are actively 
practicing 

b. Names and Addresses: 

Maine Denturism Society 
7 Moore Street 
Hartland, ME 04945 
207-938-5870 

Maine Dental Hygiene Association 
Michelle O'Ciair Gallant, RDH, (Current President) 
37 Chickawaukie Pond Road 
Rockport, ME 04856 

2. Specialized Skill: 

• Mid-level dental hygienists category (LD 1246)- The creation of this category of dental care 
giver would allow certain restorative procedures as well as some oral surgery procedures to be 
performed by a person other than a licensed dentist which is now the case. Clearly, the public 
does not have the knowledge and expertise to assess the competency of these individuals 
without assurance of minimal competency. There are currently no levels of licensure under 
the dental practice act that do not require assurance of minimal qualifications. 

• Dental hygienists practicing independently (LD550)- All hygienists are currently required to 
provide proof of minimal qualifications and meet continuing educational standards. The 
Board would not expect LD550 to change this standard. 
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• Dental graduates of foreign universities (LD 1129)- This is a potentially dangerous piece of 
legislation for the citizens of the State ofMaine. With no assurance of the depth, breadth, and 

. quality of an education in a foreign country the public cannot be expected to be able to select 
a competent individual to be their dentist. The education of a dentist is too complex and 
interdependent on academic vs. clinical vs. ethical training that the public could never make 
the determination of an individual's competency on it own. To think otherwise would support 
the notion that no healthcare provider in Maine need provide assurances that minimal 
qualifications have been met. 

3. Threat to Public Health, Safety, or Welfare: 

• If such proposed legislation on the expansion of scope of practice for dental hygienists and /or 
the licensing of graduates of foreign universities is not enacted, there will be no potential 
harm to the public. The single argument that this proposed legislation makes is that access to 
care for underserved Maine Citizens will be expanded. That argument assumes far more than 
this legislation proposes. The assumption is that a significant number of dental hygienists will 
undergo the additional training that will be required to become a mid-level dental hygienist. 
In order to make any impact on the underserved need, upwards to one hundred hygienists 
would need to commit their careers to this change. This in itself would not guarantee that 
they would choose to work where they were most needed. The legislation does not address 
the re-imbursement rates for MaineCare services that are woefully inadequate. Simply put, 
the access to care issue is more complex than the creation of a new category of caregiver can 
address. 

It is the understanding of the Board that states such as Colorado, that have allowed the 
independent practice of dental hygiene have seen no significant change in the traditional 
practice model. The evolution of the dental hygienist as part of a dental delivery team has 
occurred because it works. Greater efficiency, productivity, and continuity of quality care 
cannot be achieved by this additional avenue of dental hygiene practice. The Board predicts 
that, if enacted, a disappointing few hygienists will take advantage of this model which will 
have no measurable impact on the access to care issues facing Maine citizens. 

In regards to licensing graduates of foreign universities, the Board believes that the 
protection of the citizens of Maine should be paramount. As a Board committed to the health 
and safety of Maine citizens, we cannot stress enough, the need for any training program­
foreign or domestic - to meet existing standards for educating potential licensees of dentistry. 
A review of any dental educational program can only be done through an independent 
evaluation of published and acceptable standards by the Commission on Dental Accreditation 
of the American Dental Association. 

• Because each of these proposed expansions in the regulation of hygienists and graduates of a 
foreign university are new, the Board can cite no specific evidence of harm including 
complaints where the public's health, safety or welfare has been threatened. Having been 
precluded by statute from these duties, hygienists or graduates of foreign (non CODA 
approved) institutions have not delivered this dental care to the public. 

There has been some concern however, about a recent expansion of duties for Public 
Health Supervision (PHS) hygienists who, while having a supervising dentist on paper, 
essentially work alone in non-traditional settings. Recent legislation has allowed PHS 
hygienists to place temporary fillings in teeth that they deem can benefit from the procedure. 
The Board has received several concerns- not rising to the level of complaints- that some 
PHS hygienists are placing these temporary fillings outside the parameters of the treatment 
algorithms set up for them by the Board. The Board views this as an educational/training 
issue rather than a disciplinary one and is working with all parties of interest to improve the 
situation. Clearly any expansion of the scope of practice for any license category will result 
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in more potential for improper treatment or improper treatment selection. The Board would 
hope that as the learning curve expands such improper treatment would decrease. 

4. Voluntary and Past Regulatory Efforts 

The Board can make no comment about what graduates of foreign universities may have done to 
protect the public because it is unaware of any. In regard to dental hygiene, there is an active, but 
relatively small number of hygienists in Maine who belong to the Maine Dental Hygiene 
Association and its parent organization, the American Dental Hygiene Association. It is quite 
clear that this professional organization has drawn less than one quarter of the licensed hygienists 
in Maine into its membership. The Board finds this disappointing in that membership in a 
professional organization provides many educational and professional enhancements. It also 
indicates that the dental hygiene organizations do not represent the vast majority of practicing 
hygienists in Maine. The Board is in no position to draw inferences from this as to whether this is 
a good or a not-so-good thing for Maine citizens. 

5. Costs and Benefits of Regulation 

• a mid-level dental hygienist: The creation of a mid-level dental hygienist will, in the 
opinion of the Board, have little impact on dental costs and benefits. We come to that 
conclusion based on our belief that far too few hygienists will be interested in attaining mid­
level status to make any real difference. Unless they become employees of already 
established and subsidized public health clinics, the financial realities of mid-level practice 
will drive most of these potential licensees back to more traditional delivery systems. The 
Board does not see private fee-for-service practices employing this level of licensee. 

• dental hygienists practicing independently: Again the potential numbers of hygienists 
willing to go this route is so small that no positive or negative financial impact can be 
predicted. If the Board is wrong in it's assumption, then the cost to Maine citizens for dental 
care could possibly increase. Here's how it might work. If a large number of hygienists opt to 
leave the traditional model of hygiene delivery for independent practice, there will be severe 
shortage of qualified staff to fill the void. Private fee-for-services practices will be competing 
more than ever for this shrinking pool of qualified employees. Salaries and benefits would 
increase due to the supply and demand algorithm and these costs would be passed on to the 
public in terms of higher fees for the services rendered. The Board wishes to restate that we 
don't believe there will be a stampede of hygienists from the traditional model and therefore 
does not expect this to happen. In addition, for the same reasons, the Board does not believe 
that significant numbers of hygiene professionals would be attracted to Maine. 

• dental graduates of foreign universities: The Board sees no effect on costs and benefits as 
it sees no change in the number of foreign dental graduates being licensed presently. 

• a new licensing board for denturists and hygienists: Clearly, the costs of maintaining 
another board with its staff and expenses has to come from licensing fees for hygienists and 
denturists. The Board feels that its present costs are not going to decrease proportionally from 
the loss of revenue from denturists and hygienists. Therefore even if denturist and hygiene 
registration fees stay the same, registration fees for dentists in Maine will have to go up 
significantly which will likely be offset by higher fees passed on to patients. This will likely 
result in higher fees for procedures and an increased financial burden on the public. 

6. Service Availability Under Regulation: 

• a mid-level dental hygienist: If enough hygienists are willing to undergo the time and 
expense to become mid-level practitioners, there can be a positive effect on access to care for 
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Maine's underserved population. In our opinion, this would take an estimated 100-200 
positions located in high need areas to accomplish this goal. The Board does not see fee-for­
service patients becoming a staple in the practice of a mid-level hygienist. Most people in 
moderate to higher income levels will opt to stay in their traditional settings where the scope 
of practice exists to meet all of their families' dental needs. The clear source of untapped 
patient care is with the segment of our population that cannot afford care in a traditional 
setting. Even then, a mid-level practitioner can only meet a portion of their needs. The Board 
foresees a constant push to expand their scope of practice and is very concerned that 
educational training requirements will not keep pace. 

• dental hygienists practicing independently: The limited number of hygienists that may 
choose to practice independently will not increase the amount of preventive care that is now 
being delivered. There is a finite number of hygienists and they are currently seeing a finite 
number of patients for prevention and education. Whether they remain in traditional settings 
or work independently will have no effect on the numbers of services currently being 
delivered. If this is the goal then more qualified licensees is the answer, not whether or not 
they practice independently. 

• dental graduates of foreign universities: Unless more foreign universities have their dental 
programs reviewed and approved by the Council on Dental Accreditation (CODA) of the 
American Dental Association (ADA), this legislation will have no effect on the number of 
dentists that will be licensed in Maine. 

• a new board for denturists and hygienists: The Board believes this will have no effect on 
the number of patients who may receive care here in Maine. The Board does not see this as 
an avenue to attract more practitioners to Maine. That is much more likely to occur only if 
future legislatures create a more "business friendly" climate. 

7. Existing Laws and Regulations: 

The Maine Board of Dental Examiners feels that existing legal remedies are adequate to prevent or 
redress the kinds of harm potentially resulting from this proposed legislation. 

8. Method of Regulation: 

No Comment 

9. Other States: 

? Colorado and Washington 

10. Previous Efforts to Regulate: 

• a mid-level dental hygienist: None. 

• dental hygienists practicing independently: Multiple (The Board does not have specific 
data on this) 

• dental graduates of foreign universities: ? None. 

• a new licensing board for denturists and hygienists: ? Legislature created the standing 
subcommittees for denturism and dental hygienists in 2003. 
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The Board is most concerned that proposed requirements for regulation are not fully researched, 
identified, and agreed upon by professional educators to assure that appropriate knowledge, skill, 
and experience will be guaranteed in the educational process of any new level of dental care 
provider. The Board feels strongly that before any such legislation should be considered that 
recommended levels of education and training must be an integral part of the legislation. The 
Board would urge the legislature not to pass any legislation with the intention of requesting the 
Board to define the educational piece at a later date. There must also be a mechanism for an 
independent minimal competency testing prior to the entrance of any new level of dental care 
provider into the oral health care work force. This is currently done for all licensees and must 
remain consistent for any new category of provider. Continuing education standards must also be 
clarified prior to the passage of legislation. 

12. Financial Analysis: 

Any change occurring from this proposed legislation must be born directly by the licensees via 
licensing and renewal fees and indirectly by the patients who avail themselves of these dental 
services by way of the fees charged for services rendered. 

13. Mandated Benefits: 

The Board has no comment on what any profession or occupation may plan to apply for mandated 
benefits. 

7 





'I 

'. 

Sunrise Review: Request for Information 
from Interested Parties 

LD 1129 "Resolve, Directing the Commissioner of 
Professional and Financial Regulation to Conduct a 

Sunrise Review of Oral Health Care Issues" 

Department of Professional and Financial Regulation 
Office of the Commissioner 

June 21, 2007 



Sunrise Review Survey: Oral Health Issues 

Please return the completed survey to the Commissioner's Office by July 20, 2007. You may respond 
to any or all questions. The survey should be e-mailed to Doug Dunbar, Assistant to the 
Commissioner. The address is doue.dunbar((i)maine.gov. An electronic version of the survey is 
available by contacting the Commissioner's Office. 

Ge11erallnfonnation 

1. Group or organization you represent (if any): 

Maine Dental Association, PO Box 215, Mnnchcstcr, ME 04351 

Tel. 207-622-7900; e-mail: jbastcy@mcdentnl.org (John Bnstcy, Director of 
Governmental Affairs) 

2. Position on proposed legislation. Does this group or organization support or 
oppose: 

• Expanding the scope of practice of dental hygienists by creating a mid-level dental hygienist • 
license category (LD 1246): 

While opposed to the language of LD 1246 us written to create a "mid-level dental hygienist," the 
Maine Dental Association looks forward to the crention of n new category of licensee-envisioned to 
be a Master's level clinic inn who would be nppropriately educated, trained, and tested to work in a 
collnbomtive nrmngement in the dental community, providing specifically identified procedures now 
only allowed by a dentist. This would require the development of an entirely new master's level 
curriculum in an accredited educational institution that meets the educational standards of the ADA 
Commission on Oentnl Accreditation (CODA), to teach the necessary skill sets. These skills will 
need to include not only technical dental skills, but also academic understanding and, most 
importantly, training in clinical Judgment. We envision this progrmn to focus on the pediatric aspects 
of dentistry. 

The M!line Dental Associntion looks forward to discussing nnd p!lrticipnting in the development of 
such a new curriculum. 

• Permitting dental hygienists to practice independently without supervision of a licensed dentist 
(LD 550): 

While opposed to the language ofLD 550 as written, MDA is not opposed to investignting allowing 
hygienists with a minimum of a Baccalaureate degree to practice traditional dental hygiene procedures 
(preventive/educational, such !IS teeth cleanings, applications of fluoride trentments and senlants, oral 
hygiene instruction, etc.) in an independent setting. We have some concerns about the lack of training 
in diagnostic procedures currently provided in accredited dental hygiene prognuns, so we envision that 

' In this sunrise review, "mid-level dental hygienist" means a dental hygienist with an expanded scope 
of practice similar to the scope of practice proposed in LD 1246. 
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some form of certification in diagnostic procedures be mandated, and would presume that the Maine 
State Board of Dental Examiners would be charged with developing Rules to accomplish this. 
Our other concem is for the ability of the patients seen by independent hygienists to receive necessary 
follow-up restorative care; we would therefore recommend that a provision for a collaborative 
arrangement with a dentist be included in any Rules developed. 

• Permitting dental graduates of foreign universities to become licensed in Maine pursuant to 
standards ~cceptable to the Maine Board of Dental Examiners (LD 1129): 

MDA is strongly opposed to permitting graduates of foreign (unaccredited) dental schools to become 
. licensed in Maine. The American Dental Association's Commission on Dental Accreditation 

(CODA) has long been recognized as the standard in the United States for accrediting dental schools, 
and dental hygiene, dental assisting and dental laboratory technology programs. CODA's 
comprehensive evaluation process assu1·es the standardization and quality of dental education 
programs. Current Maine dental licensing law requires graduation from a CODA-accredited program, 
along with testing mechanisms, to nssure that dentists entering the state meet minimum competency 
levels to assure the snfety of Maine citizens. Forcign-tmined dentists currently have the opportunity 
to attend many US dental schools for nn "abbrevinted" program as international students.,. ie. two 
years instead of the regular four-year progrnm., .. to receive a degree from a CODA-accredited dental 
school. There are several foreign-trained dentists licensed in Maine who all went through this type of 
training, 

The quality of dental education in foreign countries vnries grently,,,. from legitimate to "diploma 
mill." The tnsk of evalunting foreign dentnl schools that have not been CODA-accredited wolild fall 
on the shoulders of the Maine State Board ofDcntal Examiners; we have serious doubts that they 
have the expertise or resources to take on this huge tnsk. 

CODA is now offering its accreditntion review to any foreign dental school that wishes to npply and 
go through the process. 

• Creating a new licensing board within the Department of Professional and Financial Regulation 
for denturlsts and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

MDA believes that all aspects of dental care should be regulated by a single licensirg Board and 
therefore opposes attempts to break away various providers under separate boards. No matter who is 
providing oral health services, there should be one standard of care for Maine citizens, governed by 
one board of oversight. Having sepnrnte boards will potentially confuse the public, will be costly for 
the State, and has no benefit to Maine citizens. 

Evaluation Criteria (32 M.R.S.A. § 60-J) 

1. Data on group proposed for regulation. Please provide n description of the 
professional or occupational groups proposed for regulation, including: 

(a) The number of individuals or business entities that would be subject to regulation; 

(b) The names and addresses of associations, organizations and other groups representing 
potential licensees; and · 
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(c) An estimate ofthe number of potential licensees in each group. 

2. Specialized skill. Please describe whether the proposed law changes in the areas of oral 
healthcare outlined below require such a specialized skill that the public is not qualified 
to select a competent individual or entity without assurances that minimum qualifications 
have been met: 

• a mid-level dental hygienist license category (LD 1246): 

See response to Question I for suggestions about minimum qualifications. 

• dental hygienists practicing independently without supervision of a licensed dentist (LD 550): 

See response to Qllestion I for suggestions about rninirmun qualifications. 

• dental graduates of foreign universities becoming licensed in Maine pursuant to standards 
acceptable to the Maine Board of Dental Examiners (LD 1129): 

Maine Board of Dental Examiners is not able to assess the quality of foreign dental schools. 

3. Threat to public health, safety, or welfare, Please describe: 

(a) The nature and extent of potential harm to the public, if any, if regulation of the 
practitioners listed below is not expanded: 

• a mid-level dental hygienist: 

No harm to the public if CliiTent laws/regulations are NOT expanded or changed. 

• dental hygienists practicing independently without supervision of a licensed dentist: 

No harm to the public if current laws/regulations are NOT expanded or changed. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

No harm to the public if current laws/regulations are NOT expanded or changed. 

(b) The extent to which there is a threat to the public's health, safety or welfare (Please 
provide evidence of the potential harm, including: a description of any complaints 
filed with state law enforcement authorities, courts, departmental agencies, other 
professional or occupational boards and professional and occupational associations 
that have been lodged against dental hygienists or dental graduates of foreign 
universities in this State within the past 5 years). 
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Since hygienists in Maine now practice under some form of dentist supervision (either Direct, General, or 
Public Health), it is likely that the majority of complaints against hygienists would actually be filed under 
the ncune of the responsible supervising dentist, rather than against an individual hygienist. The Maine 
Dental Association is aware (anecdotally) of complaints of improper treatment by hygienists in Public 
Health Supervision settings. These involve inappropriate placement of temporary fillings (likely due to 
lack of diagnostic training) and sub-standard care. In considering allowing independent hygiene practice, 
the potential for harm to the public must be considered; thus the MDA recommendations in Question I for 
additional training in diagnostics and a "collaborative practice" arrangement between independent 
hygienists and a dentist. 

Since Maine does not issue licenses to dental graduates of foreign dental schools, there would be no State 
Doard complaints against such dentists. However, we are very concerned about the potential for harm to 
the public if the State Board of Dental Examiners issues licenses to graduates offoreign schools that have 
not met formal accreditation standards to assure minimum competency, The variation in curriculum in 
foreign schools is vast. How will the State Board be able to evaluate effectively? Maine citizens will 
certainly be put at risk. 

4. Voluntary and past regulatory efforts. Please provide a description of the voluntary 
efforts made by dental hygienists or dental graduates of foreign universities to protect the 
public through self-regulation, private certifications, membership iri professional or 
occupational associations or academic credentials and a statement of why these efforts 
are inadequate to protect the public. 

5. Costs and benefits of regulation. Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occupations) listed below will 
increase the cost of services provided by those practitioners, and the overall cost­
effectivt:ness and economic impact of the proposed regulation, including the indirect 
costs to consumers. 

• a mid-level dental hygienist: 

• dental hygienists practicing independently without supervision of a licensed dentist: 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners: 
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6. Service availability under regulation. Please describe the extenfto which regulation or 
expanded regulation of the occupations (or proposed occupations) listed below would · 
increase or decrease the availability of oral health services to the public. 

• a mid-level dental hygienist: 

Could hopefully increflse the timeliness of currently underserved pediatric patients to receive care. 

• dental hygienists practicing independently without supervision of a licensed dentist: 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

7. Existing laws and regulations. Please discuss the extent to which existing legal 
remedies are inadequate to prevent or redress the kinds of harm potentially resulting from 
non-regulation and whether regulation can be provided through an existing state agency 
or in conjunction with presently regulated practitioners. 

8. Method of regulation. Please describe why registration, certification, license to use the 
title, license to practice or another type of regulation is being proposed, why that 
regulatory alternative was chosen and whether the proposed method of regulation is 
appropriate. 

9. Other states. Please provide a list of other states that regulate the profession, the type of 
regulation, copies of other states' laws and available evidence from those states of the 
effect of regulation on commercial leasing agents in terms of a before-and-after analysis. 

No other state currently licenses a mid-level hygiene practitioner as defined in LD 1246. 

Only Colorado currently allows the independent prnctice of dental hygiene. 

To the best of our knowledge, only California has recently considered licensing gmduates of one dental 
school in Mexico. We are unsure how this experiment has worked. 
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10. Previous efforts to regulate. Please provide the details of any previous efforts in this 
State to implement regulation or expand regulation of the occupations (or proposed 
occupations) listed below: 

• a mid~level dental hygienist: 

• dental hygienists practicing Independently without supervision of a licensed dentist: 

• dental graduates offoreign universities: 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

11. Minimal competence. Please describe whether the proposed requirements for regulation 
exceed the standards of minimal competence and what those standards are. 

12. Financial analysis. Please describe the method proposed to finance the proposed 
regulation and financial data pertaining to whether the proposed regulation can be 
reasonably financed by current or proposed licensees through dedicated revenue 
mechanisms. 

13. Mandated benefits. Please describe whether the profession or occupation plans to 
apply for mandated benefits. 

Completed by: 

~WJfl_ 
Name: Mark D. Zajkowski, DDS, MD 

Title: President, Maine Dental Association 

Mailing Address: PO Box 215 
Manchester, ME 04351 

E-mail address: info@medental.org 
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Sunrise Review: Request for Information 
from Interested Parties 

LD 1129 "Resolve, Directing the Commissioner of 
Professional and Financial Regulation to Conduct a 

Sunrise Review of Oral Health Care Issues" 

Department of Professional and Financial Regulation 
Office of the Commissioner 

June 21, 2007 



Generallnfonnation 

1. Group or organization you represent (if any): 

ME Center for Disease Control, Department of Health & Human Services, Oral Health 
Program 

2. Position on proposed legislation. Does this group or organization support or oppose: 

• Expanding the scope of practice of dental hygienists by creating a mid-level dental hygienist • 
license category (LD 1246): 

We are inclined to support measures that would expand the scope of practice of dental hygienists by 
creating a mid-level dental hygienist. However, we cannot, at this time, extend that support to the 
specific scope of practice proposed in LD 1246. Our position is that a scope of practice is not 
appropriately described in statute, but would be better defined in rules; that scope should be established 
after assessing factors such as, but not necessarily limited to, best practices, education and training 
standards, quality assurance mechanisms, licensure and continuing education requirements, and so on. 
Moreover, certain of the specific duties proposed seem to us to involve clinical skills and knowledge 
that may generally be beyond those of dental hygienists. 

In addition, as written, LD 1246 as proposed called for the establishment of a "low-income dental 
health program," a label that we cannot support. It suggests that we (Maine) endorse a program of care 
for low income people that does not provide the same level of care at the same standards that other 
people can get [it may be true that they don't get it now, but should we institutionalize or codify it?]. It 
would also have a fiscal impact on MaineCare; although this should not be the determining factor, it 
needs to be taken into consideration as we move forward. Hygienists in Maine are not presently 
directly reimbursed by either private insurers or by MaineCare. MaineCare will reimburse for services 
provided by hygienists practicing with public health supervision status in "public health settings" but 
reimburses an "entity," not the individual provider (the billing provider, not the servicing provider). 
To our knowledge, public health supervision has facilitated an increase in the provision of preventive 
services, and apparently to those who otherwise would have had great difficulty in obtaining those 
services, but there have been concerns about follow-up and some about quality of care. We are very 
supportive of hygienists practicing under public health supervision and we need to continue having 
their contribution to providing more preventive care to more Maine residents. 

• Permitting dental hygienists to practice independently without supervision of a licensed dentist 
(LD 550): 

We do not take a position either in support or opposition on LD 550; we feel that more information 
about the nature of such a practice status would be needed in order for us to support or oppose. We 
have concerns about the sufficiency of an infrastructure to support the independent practice of hygiene 
as well as concerns about financial considerations (3rd party reimbursement), quality assurance 
mechanisms, and about the description, via rules (as proposed in LD 550) of the scope of practice. In 
our view, the independent practice of dental hygiene must still have an explicit connection to the 
practice of dentistry to assure diagnosis, treatment and follow-up of dental and oral conditions- which 
dentists are trained and qualified to perform. 

• Permitting dental graduates of foreign universities to become licensed in Maine pursuant to 
standards acceptable to the Maine Board of Dental Examiners (LD 1129): 

• In this sunrise review, "mid-level dental hygienist" means a dental hygienist with an expanded scope 
of practice similar to the scope of practice proposed in LD 1246. 
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We are inclined to support measures such as the change proposed by LD 1129 in 32 MRSA in it would 
facilitate the employment of foreign-trained dentists in federally qualified health centers, in private 
non-profit dental centers, by other dentists in private practice, and eventually, we might expect, as self­
employment as independently practicing dentists. There would be a resulting positive effect on the 
supply of dentists in the state (which is a matter of concern) and by extension on access to dental 
services. However, we also have concerns about the standards and processes by which foreign training 
can be evaluated in order for that training to be "considered satisfactory." Therefore, we are 
supportive of the concept or the spirit of LD 1129, and its intent to help minimize barriers to 
professional licensure in Maine, but we also want to absolutely assure that all practitioners are 
adequately and appropriately educated and trained, and practice according to the standards of the 
Maine Dental Practice Act. 

• Creating a new licensing board within the Department of Professional and Financial Regulation 
for denturists and dental hygienists separate from the Board of Dental Examiners (LD 1472): 

We do not take a position either in support or opposition on LD 1472; we feel that not only would 
more information about the relationship of such a Board to the Department be needed in order for us to 
support or oppose, but that this issue in particular is outside of our purview. However, given that we 
are specifically concerned with protecting the public's health and assuring access to appropriate and 
quality health services, we do question the utility of separating the regulation (and all that might entail 
relative to licensing and continuing education requirements and the like) of dental professionals who 
should be functioning together as "team" members as much as possible. There are issues that all of 
these professions have in common and splitting their regulation between or among different boards 
may contribute to a piecemeal approach that does not necessarily contribute to the coordination needed 
for the assurances noted above; neither would it likely be cost-effective, in terms of resources, process 
or time. In addition, we are not clear whether the report of the Regulatory Fairness Commission is 
based on a broad enough sample of opinion and experience, particularly relative to dental hygienists; 
and there are relatively few denturists in the state. 

Evaluation Criteria (32 M.R.S.A. § 60-J) 

1. Data on group proposed for regulation. Please provide a description of the professional or 
occupational groups proposed for regulation, including: 

Responses to items a, b, and c should be available from other sources, i.e., the professional associations 
involved, and the numbers of licensees from the Board ofDental Examiners. 

(a) The number of individuals or business entities that would be subject to regulation; 

(b) The names and addresses of associations, organizations and other groups representing potential 
licensees; and 

(c) An estimate of the number of potential licensees in each group. 

2. Specialized skill. Please describe whether the proposed law changes in the areas of oral health 
care outlined below require such a specialized skill that the public is not qualified to select a 
competent individual or entity without assurances that minimum qualifications have been met: 

• a mid-level dental hygienist license category (LD 1246): 
The skills of dental professionals are highly specialized. Our view is that the general public is not 
qualified to select a competent individual or entity without assurances that minimum qualifications 
have been met. We rely on licensure by recognized authorities for such assurances. A mid-level 
hygienist would be a "new" practitioner, for which there are several emerging models in the US 
and elsewhere. Oral health is increasingly recognized as an integral component of overall health; 
as the public recognizes this, there need to be assurances that all providers of oral health care have 
met minimum qualifications and practice according to accepted standards. 

3 



• dental hygienists practicing independently without supervision of a licensed dentist (LD 
550): 
Again, the skills of dental professionals are highly specialized, and our view is that the general 
public is not qualified to select a competent individual or entity without assurances that minimum 
qualifications have been met. We rely on licensure by recognized authorities for such assurances. 
Oral health is increasingly recognized as an integral component of overall health; as the public 
recognizes this, there need to be assurances that all providers of oral health care have met 
minimum qualifications and practice according to accepted standards. 

• dental graduates of foreign universities becoming licensed in Maine pursuant to standards 
acceptable to the Maine Board of Dental Examiners (LD 1129): 
Again, the skills of dental professionals are highly specialized, and our view is that the general 
public is not qualified to select a competent individual or entity without assurances that minimum 
qualifications have been met. We rely on licensure by recognized authorities for such assurances. 
Oral health is increasingly recognized as an integral component of overall health; as the public 
recognizes this, there need to be assurances that all providers of oral health care have met 
minimum qualifications and practice according to accepted standards. 

3. Threat to public health, safety, or welfare. Piease describe: 
(a) The nature and extent of potential harm to the public, if any, if regulation of the practitioners 

listed below is not expanded: 
• a mid-level dental hygienist: 

It is clear from discussions at the national level, and during the hearings and work sessions on the 
bills that are covered by this survey, that there is a growing understanding of the need to expand 
the dental workforce with the development of a mid-level practitioner. This practitioner, whose 
scope of practice is yet to be defined (and there may be more than one accepted definition), will be 
able to provide preventive services and other services yet to be delineated that will serve to 
maximize the use of the skills that each dental professional can provide; each professional will be 
able to practice to the maximum level of the skills for which s/he is trained and licensed. This 
efficient use of our dental health workforce would have clear implications for access to oral health 
services and ultimately to containing costs related to the provision of those services. We do not 
see potential harm to the public if there is no provision for mid-level dental hygienists in Maine; 
but it is likely that the serious problems we presently experience related to access to care and to 
costs related to delays in obtaining services would be exacerbated. 

• dental hygienists practicing independently without supervision of a licensed dentist: 
We do not see potential harm to the public if dental hygienists in Maine do not practice 
independently. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable 
to the Maine Board of Dental Examiners: 
We do not see potential harm to the public ifthere is no provision for dental graduates of foreign 
universities to be licensed in Maine. However, as noted above, it is our view that there would be a 
resulting positive effect on the supply of dentists in the state (which is a matter of concern) and by 
extension on access to dental services (see section 1, item 2). 

(b) The extent to which there is a threat to the public's health, safety or welfare (Please provide 
evidence of the potential harm, including: a description of any complaints filed with state law 
enforcement authorities, courts, departmental agencies, other professional or occupational 
boards and professional and occupational associations that have been lodged against dental 
hygienists or dental graduates of foreign universities in this State within the past 5 years). 

We are not an agency with which such complaints are filed, and we are not privy to the numbers 
or nature of such complaints. When such complaints are made to us, unless they are made directly 
and in writing, they are treated as anecdotal and in all cases are referred to the appropriate agency. 
We are concerned that without appropriate standards for licensing, education, training, continuing 

4 



education, etc., that the probability of threats to the public's health, safety or welfare could 
increase. 

4. Voluntary and past regulatory efforts. Please provide a description of the voluntary efforts 
made by dental hygienists or dental graduates of foreign universities to protect the public through 
self-regulation, private certifications, membership in professional or occupational associations or 
academic credentials and a statement of why these efforts are inadequate to protect the public. 

No comment. 

5. Costs and benefits of regulation. Please describe the extent to which regulation or expanded 
regulation of the occupations (or proposed occupations) listed below will increase the cost of 
services provided by those practitioners, and the overall cost-effectiveness and economic impact 
of the proposed regulation, including the indirect costs to consumers. 

• a mid-level dental hygienist: 
DHHS is not able to comment specifically on potential increases in costs. However, we would 
note that as above, there would likely be considerations for costs to the State through MaineCare. 
Overall, we would want to see such a practice status structured to assure against duplication of 
services, and for appropriate provision of services by appropriate providers to consumers. In that 
a mid-level dental professional (dental hygienist) would likely be providing preventive services, 
we would suggest that over the long term since prevention is cost-effective and such services 
should reduce the volume of more involved and expensive restorative and operative care that is 
usually associated with lack of preventive care, the overall impact could contribute to reducing or 
at least containing health care costs. The services provided could well allow more people more 
timely access to needed dental care and, we would suggest, to earlier, less costly interventions and 
care. The potential impact is difficult to estimate since there is still limited experience from other 
states to draw from and because it is unknown how many dental hygienists would pursue status as 
mid-level providers and how many would need to practice at this level to have an appreciable, 
measurable impact. 

• dental hygienists practicing independently without supervision of a licensed dentist: 
DHHS is not able to comment specifically on potential increases in costs. To the extent that 
independent practice would enhance and expand the provision of preventive services, the 
comment directly above applies here as well. However, there are other considerations related to 
independent practice without the supervision of a dentist that have been noted in other responses. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable 
to the Maine Board of Dental Examiners: 
DHHS is not able to comment specifically on potential increases in costs. However, as noted 
above, it is our view that there would be a resulting positive effect on the supply of dentists in the 
state (which is a matter of concern) and by extension on access to dental services (see section 1, 
item 2). This in tum would allow more people more timely access to needed dental care and, we 
would suggest, to earlier, less costly interventions and care. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners: 
DHHS is not able to comment specifically on potential increases in costs related to a new 
licensing board. 

6. Service availability under regulation. Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occupations) listed below would increase or 
decrease the availability of oral health services to the public. 

• a mid-level dental hygienist: 
As noted above, it is clear from discussions at the national level, and during the hearings and work 
sessions on the bills that are covered by this survey, that there is a growing understanding of the 
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need to expand the dental workforce with the development of a mid-level practitioner. This 
practitioner, whose scope of practice is yet to be defined (and there may be more than one 
accepted definition), will be able to provide preventive services and other services yet to be 
delineated that will serve to maximize the use of the skills that each dental professional can 
provide; each professional will be able to practice to the maximum level of the skills for which 
s/he is trained and licensed. This efficient use of our dental health workforce would have clear 
implications for increasing access to oral health services and ultimately to containing costs related 
to the provision of those services. 

• dental hygienists practicing independently without supervision of a licensed dentist: 
The extent to which dental hygienists would choose this status is unknown to DHHS. Therefore, 
we cannot suggest the extent to which this might increase the availability of services. 

• dental graduates offoreign universities licensed in Maine pursuant to standards acceptable 
to the Maine Board of Dental Examiners: 
As noted above, it is our view that there would be a resulting positive effect on the supply of 
dentists in the state (which is a matter of concern) and by extension on access to dental services 
(see section 1, item 2). This in turn would allow more people more timely access to needed dental 
care and, we would suggest, to earlier, less costly interventions and care; 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1472): 
DHHS is not able to comment specifically how a new licensing board might or might not expand 
the availability of oral health services to the public. 

7. Existing laws and regulations. Please discuss the extent to which existing legal remedies are 
inadequate to prevent or redress the kinds of harm potentially resulting from non-regulation and 
whether regulation can be provided through an existing state agency or in conjunction. with 
presently regulated practitioners. 

It is the view ofDHHS that with the information currently available to us, existing legal remedies 
re adequate to prevent or redress the kinds of harm described. 

8. Method of regulation. Please describe why registration, certification, license to use the title, 
license to practice or another type of regulation is being proposed, why that regulatory alternative 
was chosen and whether the proposed method of regulation is appropriate. 

It is our understanding that there have been longstanding issues regarding licensure and regulation 
between and among these three professions. It is also our understanding that all three of these 
professions share concerns, as do we, about access to oral health services particularly for lower­
income Mainers and children, and about the adequacy of the oral health care workforce. We 
question, however, whether these alternatives, particularly that of a new licensure board, can 
address those issues. We would suggest that the shared concerns can best be addressed by the 
professions working closely together rather than developing their own, separate methods of 
regulation. 

9. Other states. Please provide a list of other states that regulate the profession, the type of 
regulation, copies of other states' laws and available evidence from those states of the effect of 
regulation on commercial leasing agents in terms of a before-and-after analysis. 

This information should be available from other sources, e.g., the professional associations 
involved. Dental hygienists may practice independently in Colorado, and under certain 
circumstances (such as in public health settings) in several other states, such as Connecticut and 
Washington. The language in various states' regulations is not always consistent imd further 
analysis would be helpful. 

6 



10. Previous efforts to regulate. Please provide the details of any previous efforts in this State to 
implement regulatio.n or expand regulation of the occupations (or proposed occupations) listed 
below: · 

• a mid-level dental hygienist: none to our knowledge 

• dental hygienists practicing independently without supervision of a licensed dentist: 
Legislation was proposed in about 1999 for independent practice. The bill was replaced by a 
Resolve that directed the Board of Dental Examiners to engage with specified interested parties in 
consensus based rule-making to further develop and describe Public Health Supervision Status for 
hygienists. 

• dental graduates of foreign universities: none to our knowledge 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1472): 
none to our knowledge 

11. Minimal competence. Please describe whether the proposed requirements for regulation exceed 
the standards of minimal competence and what those standards are. 

Standards describing competence for a mid-level dental hygienist would exceed current 
requirements for licensure for hygienists (as per the Dental Practice Act). Such standards do not 
currently exist in Maine and should be developed with consideration of the various models being 
proposed by other states and at the national level, for consistency and congruence- to facilitate 
reciprocity with other states- and in light of developing best practices. 

Our comments above related to licensing dental graduates of foreign universities and to a new, 
separate licensing board within DPFR also address this item. 

12. Financial analysis. Please describe the method proposed to finance the proposed regulation and 
financial data pertaining to whether the proposed regulation can be reasonably financed by current 
or proposed licensees through dedicated revenue mechanisms. 

DHHS does not have the information to respond to this item. 

13. Mandated benefits. Please describe whether the profession or occupation plans to apply for 
mandated benefits. 

DHHS does not have sufficient information to respond to this item. 

Date: August 17, 2007 Completed by: 
Judith A. Feinstein, MSPH 

·Director, Oral Health Program, ME CDC 

Mailing Address: 11 SHS, 286 Water St., 51
h flr 

Augusta, ME 04333 

E-mail address: judith.a.feinstein@maine.gov 
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MDHA Response to Sunrise RevlewSurvey: Oral Health Issues 
Page 1 of 19 

General Information 

1. Group or organization you represent (if any): 

This survey response is submitted on behalf of the Maine Dental Hygienists' 
Association (hereinafter "MDHA" for ease of reference). 'MDHA is an active member of 
the American Dental Hygienists' Association (hereinafter "ADHA" for ease of 
reference.) 

The MDHA was founded in 1926. Its mission is to improve the publics' total health, 
advance the art and science of dental hygiene by ensuring access to quality oral health 
care, increasing awareness of the cost-effective benefits of prevention, promoting the 
highest standards of dental hygiene education, licensure, practice and research, and. 
representing and promoting the interests of dental hygienists. 

MDHA may be contacted through its Counsel: 

Jon R. Doyle, Esq. 
DOYLE & NELSON 
150 Capitol Street 
Augusta, Maine 04330 
(207) 622-6124 
jdoyle@doylenelson.com 

2. Position on proposed legislation. Does this group or organization support or oppose: 

• Expanding the scope of practice of dental hygienists by creating a mid-level dental hygienist 
license category (LD 1246): 

MDHA supports LD 1246 because it will increase access to basic I primary dental care 
for this State, which is long overdue given Maine's dental health care crisis. Maine's 
dental health care crisis began over a decade ago. In June 1997, the Maine Children's 
Alliance stated: 

Access to dental services in Maine for many children and adults is 
increasingly limited. In some areas and for certain populations, the 
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situation is reaching crisis proportions. Low income people particularly 
have difficulty finding a dentist who will treat them or their children, and 
frequently have to travel significant distances in order to get the care they 
need. Because of these barriers to access, they often wait to seek out 
care until the problem has become unbearable. Child Health Care Access 
Project: Maine's Crisis In Access To Dental Care, page 2, (updated April 
11, 2007) http://www.mainechildrensalliance.org/am/publish/printer 65.shtml, 
See "Exhibit A" attached hereto. 

Maine's oral health care crisis has been studied and discussed in numerous 
reports and summits over the past ten (1 0) years. It is time to do something 
about it. LD 1246 offers the legislature that opportunity by expanding the scope 
of practice1 for Maine's dental hygienists. At the Maine Oral Health Summit in 
2003, one of the primary action steps repeatedly proposed in order to deal with 
the oral health care crisis included, "Workforce Development: Expanding the 
functions and roles of providers ... Expanding Access: Expanded roles­
Hygienists and assistants, Look at a "mid-level" type practitioner (international 
model) ... " Maine's Oral Health Crisis: Developing an Action Agenda for 2003-
2004. page 9, (April 7, 2003), See "Exhibit 8" attached hereto. 

Moreover, the November 14, 2005 Conference Report for "Oral Health in Maine 
Planning for the Future" proposed as "Outcomes" or "Actions" that Maine should 
"Maximize Productivity of Existing Dental Workforce by Shifting Roles within the 
Profession" including, but not limited to "ADHPs (Advanced Dental Hygiene 
Practitioners)" who "were noted as a national model." Craig Freshley. Oral 
Health in Maine Planning for the Future Conference Report (Good Group 
Decisions November 14, 2005), See "Exhibit C" attached hereto. 

It is important to recognize that expanding the role of hygienists as a solution to 
the access to care crisis is not a new or novel idea. In fact, it is long overdue. As 
of January 1965, the Forsyth trustees approved a proposal for a new study of 
expanding the duties for dental hygienists. Ralph R. Lobene with Alix Kerr, The 
Forsyth Experiment An Alternative System for Dental Care, pages 117 and 138, 
(Harvard University Press 1979)(concluding that the advanced skills hygienists 

1 Expanded scope of practice is synonymous with the "advanced practice concept" which is not new. 
Established precedents in oral health exists in New Zealand, Canada, parts of Europe, and over 40 other 
countries. In the medical arena, positions such as the nurse practitioner, nurse midwife, and clinical 
nurse specialist exist. 
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working under the direct supervision of the dentist provided services of high 
quality, equal to those of dentists working under the same conditions of peer 
review,) See "Exhibit D" attached hereto. 

Additionally, in the January 2004 issue of the Journal of Dental Education. David 
A. Nash, DMD, MS, EdD, published an article entitled, "Developing a Pediatric 
Oral Health Therapist to Help Address Oral Health Disparities Among Children" 
which advocated for the development of an "oral health therapist." David A. 
Nash, Developing and Deploying a New Member of the Dental Team: A Pediatric 
Oral Health Therapist, page 48, Journal of Public Health Dentistry, Vol. 65, No. 1 
(Winter 2005). See "Exhibit E" attached hereto. According ·to Dr. Nash, the 
development of an oral health therapist "is not necessarily the 'bold, new solution' 
to the access problem for low income .and minority children called for in a 2002 
National Council of State Legislatures' (NCSL).report entitled: 'Access to Oral 

. Health Services for Low Income People.' !!1 Rather, it is an old solution that 
was boldly undertaken by the New Zealand Dental Association when, in 1921, 
they led in the development of the now Internationally famous New Zealand 
school dental nurse, the progenitor of the pediatric oral health therapist." ld. 

Each of the services proposed In LD 1246 is also incorporated in the ADHA's 
Draft Competencies for the Advanced Dental Hygiene Practitioner (ADHP) (June 
2007), which includes a draft curriculum. ·See "Exhibit F" attached hereto. 

LD 1246 ADHA Curriculum for 
Advanced Dental Hygiene Practitioner 

1. Triage Page 10, Competencies 1-2 

2. Case Management Page 11, Competency 3 

3. Current Dental Hygiene Current dental hygiene rules and 
Preventive Services regulations (already regulated) 

4. Administering local anesthesia, 
including· nitrous oxide 2 3 

Page 11, Competency 2-14 

2 In 1993, 9 states permitted licensed dental hygienists to administer nitrous oxide. As of 2007, 26 states 
now permit the administration of nitrous oxide by licensed dental hygienists. See ADHA Dental Hygiene 
Legislative Activity, (June 11, 2007), www.adha.org. 
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5. Cavity preparation Page 11, Competency 2-7 

6. Simple restorations Page 11, Competency 2-7 

7. Pulpotomies and Page 11, Section 2-7 
restorations 

8. Deciduous extractions Page 11, Competency 2-8 

9. Space maintainers Page 11, Competency 2-12 

10. Prescribing antimicrobials, Page, Competency 2-13 
fluoride and antibiotics 

MDHA supports the ADHA's proposed competencies and curriculum for an 
Advanced Dental Hygiene Practitioner ·(hereinafter "ADHP" for ease of 
reference.) This is a master's level curriculum that builds upon the foundation of 
existing dental hygiene education. The ADHP curriculum will take approximately 
18 - 24 months of full-time education at the post-baccalaureate level. The 
proposed curriculum and competencies are presently in draft form and are 
expected to be ready for final adoption at the ADHA March 2008 Board of 
Trustees meeting. Maine can still change its laws now to allow for the preventive 
and restorative services proposed in LD 1246, provided that third party 
assessment is regulated by hygienists and/ or dental board. Additionally, LD 
1246 could be amended to reference the credentialing standards in the draft 
ADHP Competencies. 

Incorporating the ADHP Competencies into LD 1246 will have the additional 
benefit of contributing to the "Standardization of the professional norms across 

3 Over the seven year period, from 1993 to 2000, in the 50 states and District of Columbia that were 
examined In the HRSA Study, "the most change occurred in expanded functions for dental hygienists 
Including monitoring of nitrous oxide, administration of local anesthesia, and admin.istration of nitrous 
oxide. Most health professionals have experienced expansion in scope of practice due to Increased 
educational levels, increased technology available to perform and monitor services, and increased 
recognition of the skill of the profession.'! HRSA Study at page 67. 
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States ... which enables effective practice while still providing safeguards to the 
public." HRSA Study at 28. 

Across the nation, there are ·currently 15 Master's Degree programs in dental 
hygiene. Minnesota State Colleges and Universities' system approved a 
Master's degree dental hygiene education program modeled after the ADHP. 
Additionally, the Fones School of Dental Hygiene in Connecticut and the 
University of New England are also nearing completion of Master's degree 
programs with ADHP components taken into consideration. 

With the supplemental education proposed by the ADHP, Maine's dental 
hygienists would have the education and training necessary to expand their 
scope of services as proposed in LD 1246. "Expanded functions are permitted in 
many more States than in the early part of the decade. These privileges enable 
the hygienist to provide multiple points of entry to oral health services in locations 
that expand access to care." The Professional Practice Environment of Dental 
Hygienists in the Fifty States and the District of Columbia, 2001, page 73, 
National Center for Health Workforce Analysis, Bureau of Health Professions, 
Health Resources and Services Administration, (April2004)(hereinafter referred 
to as the "HRSA Study" for ease of reference)(See uexhibit J" attached hereto).4 

The expanded scope of practice proposed in LD 1246 for the hygienists' 
profession would contribute to access to care for low-income persons and 
MaineCare recipients just as the nursing model of practice wherein "licensed 
vocational nurses, registered nurses and advanced practice nurses provide 
services within different scopes of practice under varying levels of delegation and 
supervision depending on their educational and clinical preparation, certification, 
and licensure." HRSA Study at 52. 

Opponents of LD 1246 argue that it would create two levels of dental care, one 
for the poor and one for everyone else. However, this argument completely 
disregards the fact that the expanded function hygienist would have the · 
additional education and training necessary to provide the same quality of care 
received in a private dental office and that access to preventive and restorative 
treatment is far better than no care at all. 

4 One of the primary goals of the HRSA Study was to assess the impact ofdental hygienists on access to 
care for underserved populations. See HRSA Study at 1. 
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• Permitting dental hygienists to practice independently without supervision of a licensed 
dentist (LD 550): 

MDHA supports LD 550, to the extent it correlates with LD 1246. The definition 
of independent practice needs to be further clarified in the proposed legislation. 
For example, does independent practice mean without any supervision or under 
general supervision or does it propose that hygienists have the ability to set up 
their own practice outside of a dental office provided that there is general 
supervision, etc. 

The required level of supervision for hygienists is a central aspect of 
. access to care. If hygienists are required by law or rule to be directly 

supervised, hygienists are limited in the circumstances in which they can 
provide service. Direct supervision confines the hygienist to situations 
where the dentist is physically present. HRSA Study at 59. 

LD 1246 proposes the provision of preventive and restorative services "outside 
the dental office." See LD 1246 which could be construed as "independent 
practice" See LD 550. However, MDHA believes that the preventive and 
restorative services proposed in LD 1246 should be provided under the general 
supervision of a dentist and or consistent with the recommendations of the ADHA 
Competencies and Curriculum which is based on a collaborative model wherein 
the expanded function dental hygienist can serve as the liaison to the dentist for 
patient treatment that requires a higher level of expertise. See ADHA Draft 
Competencies for the Advanced Dental Hygiene Practitioner, page 6, lines 222-
224 (June 2007). 

In considering the level of supervision necessary to balance access to care and 
public safety, it is important to keep in mind the following: 

The standard of unsupervised practice for hygienists in the provision of 
preventive oral health services was adopted as the theoretically optimal 
configuration for practice. This benchmark is based on the assumption 
that a licensed and regulated health professional who meets educational 
and certification standards can provide services within the scope of his/her 
clinical training with autonomy without endangering public safety or public 
health. This seems a fair assumption considering the legal and regulatory 
safeguards that establish parameters for practice of health professionals 
across States. Also worthy of consideration is the constraint and good 
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judgment that is engendered in the education and training process of 
clinicians. Standards of prudent care are also part of the credentialing and 
certification process for clinical professions. Each of these processes, 
education, certification and licensure, provide inherent safeguards that 
foster clinical practice standards with a primary goal of doing no harm to 
patients. These extrinsic professional standards create implicit controls 
for professionals that probably do not need to be so explicitly legislated. 
H RSA Study at 23. 

Essentially, for preventive services not referenced in LD 1246, that hygienists are 
already doing in the public setting and which do not require expanded scope 
licensing and certification, an independent practice by a hygienist may be 
appropriate. Moreover, direct supervision as a condition for practice is 
"unnecessarily restrictive to appropriate preventive oral health care when certain 
hygiene services are provided." HRSA Study at 49. 

• Permitting dental graduates of foreign universities to become licensed in Maine pursuant to 
standards acceptable to the Maine Board of Dental Examiners (LD 1129): 

MDHA would support this legislation, if the appropriate educational piece was added to 
the language of the bill. Obviously, MDHA supports increasing access to care and LD 
1129, potentially, will bring more providers into the State of Maine. That is great, as 
long as these providers adhere to the same standards of care as regimented by the 
curriculum of comparable professionals in this country. Basically, if the dental 
graduates of foreign universities can pass the board certifications administered by this 
state, those graduates should be able to practice here. 

For example, if a New Zealand school dental nurse could pass the certifica'tion 
examinations administered under the ADHP Competencies, he/she should be able to 
work as an ADHP in Maine. 

• Creating a new licensing board within the Department of Professional and Financial 
Regulation for denturlsts and dental hygienists separate from the Board of Dental Examiners 
(LD 1462): 

MDHA supports LD 1462. The First Annual Report of the Maine Regulatory Fairness 
Board, states as an "Immediate" priority that "Discord between the various dental 
professions has gone on for several years. It is clear the current system of regulation 
by a single board has not worked well and has not been able to successfully resolve 
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these ongoing problems. Therefore the formation of a separate board to regulate 
denturists and hygienists should be considered a highest and urgent priority of 
the Legislature." (Emphasis Added). Marge Kilkelly, Larry Schneider, Timothy 
Carter, Peter Bowman. Debbie Elliott. Eliot Stanley, Ed Phillips, First Annual Report of 
the Maine Regulatory Fairness Board, page 3, (March 2007). 

MDHA supports the aforementioned finding of the Maine Regulatory Fairness Board. 
Furthermore, across the nation "Hygienists express concern that their profession is 
singular among clinical professions in that another clinical profession regulates it. A 
fundamental goal for the profession is self-regulation through independent Boards of 
Dental Hygiene or Dental Hygiene Committees with powers of determination for the 
profession. It is incumbent for the profession to have some control over scope of 
practice, requirements for supervision, establishing educational standards, and licensing 
requirements. Self-regulation would permit more standardization of practice across 
States as well as provide a measure of security and control for the profession." HRSA 
Study at 52-53. 

According to the American Association of Dental Examiners 2007 
Composite, in 2005 there were 828 dentists, 1257 dental hygienists, 1211 
dental assistants, and 56 denturists licensed in Maine. Maine's citizens 
would benefit from the state establishing a separate board focused on the 
regulation of the dental hygiene profession. 

Dental hygienists are experts on dental hygiene education and practice. 
Dentists are oral health generalists, yvith additional concentrated training in 
restorative skills. Dental hygienists spend a minimum of-2 years almost 
exclusively learning dental hygiene theory and practice - essentially 
honing a skill set that is unlike that of any other member of the oral health 
care team. A separate dental hygiene board charged with regulating the 
practice of dental hygiene would have more time to focus on hygiene­
specific issues, which typically do not get that much attention on state 
dental boards comprised primarily of dentists and whose priority is dental 
practice issues. The public would benefit from increased attention to the 
regulation of the dental hygiene profession and issues related to it. 
Additionally, establishing a separate dental hygiene board would eliminate 
the conflict of interest that exists today when employer dentists regulate 
their own employees. Decisions made by dental boards are often times 
based on the economics of the private dental office rather than access to 



Maine Dental Hygienists' Association 

MDHA Response to Sunrise Review Survey: Oral Health Issues 
Page 9 of 19 

care and competence assurance. The public would also benefit from the 
cost effectiveness of a dental hygiene board. Licensees fees fund the 
cost of regulation and dental hygiene licensure fees would be directly 
linked to the cost of dental hygiene regulation. 

The general public would benefit from an increased focus on dental 
hygiene regulation matters if a separate dental hygiene board were 
established. Dental hygienists are the most qualified population to make 
decisions about the profession and are best placed to make decisions 
about education, examination, and practice requirements. The public 
would be served by increased attention to the practice and regulation of 
dental hygiene professionals. 

A separate dental hygiene board should be self-sustaining, as the bulk of 
licensure fees charged to the over ·1200 dental hygienists in Maine would 
be used to operate the board and its staff. 

As previously stated, Maine is in the midst of an oral health care crisis, as 
many residents are unable to access even basic oral health care services. 
Establishing a separate dental hygiene board would serve as a forum for 
dental hygiene and other oral health care professionals to discuss ways in 
which access to preventive oral health care services administered by 
dental hygienists can be increased. The existing dental board has 
jurisdiction over a wide range of practice and regulatory issues, which can 
make it difficult for all issues to be addressed at the level of detail 
necessary to affect meaningful change in the delivery of care. A dental 
hygiene board would have a more focused purpose, and therefore would 
have more time to devote to the discussion of solutions to increase the 
availability of services to the people of Maine. 

The creation of a dental hygiene board to regulate the profession of dental 
hygiene would be adequate to ensure the competence of dental hygiene 
professionals and vet any complaints filed against dental hygiene 
practitioners. 

Currently in 17 states dental hygienists have some form of self regulation. 
Megan Fitzpatrick, Manager, Governmental Affairs, ADHA, 444 N. Michigan, 
Suite 3400, Chicago, IL 60611, Telephone No. {312) 440-8914. 
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Evaluation Criteria (32 M.R.S.A. § 60-J) 

1. Data on group proposed for regulation. Please provide a description of the professional or 
occupational groups proposed for regulation, Including: 

(a) The number of Individuals or business entities that would be subject to regulation. 

There are approximately 1257 dental hygienists in Maine that would be subject to the 
proposed legislation. 

(b) The names and addresses ofassociations, organizations and other groups representing potential 
licensees; and 

Maine Dental Hygienists' Association 
Michelle J. Gallant, RDH 
MDHA, President 
37 Chickawaukie Pond Road 
Rockport, ME 04856 
mgallant500@adelphia.net 
207~593-9158 
http://mawaonline.org 

American Dental Hygienists' Association 
444 North Michigan Avenue, Suite 3400 
Chicago, Illinois 60611 
(800) 243-2342 
http://www.adha.org/ 

(c) An estimate of the number of potential licensees in each group. 

The potential licensees would be the hygienists who meet the additional ADHP 
Competencies and/or comparable education. In Maine, there are 1257 hygienists who 
could potentially complete the proposed master's level education in order to expand 
their scope of practice. 

2. Specialized skill; Please describe whether the proposed law changes In the areas of oral health 
care outlined below require such a specialized skill that the public is not qualified to select a 
competent Individual or entity without assurances that minimum qualifications have been met: 

• a mid-level dental hygienist license category (LD 1246): 

MDHA does believe that to expand the scope of practice, as proposed in LD 1246, 
specialized skill is required as previously discussed in t!lis response pursuant to the 
ADHP Competencies and or an equivalent education and training. 
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• dental hygienists practicing Independently without supervision of a licensed dentist (LD 550): 

Same as above. 

• dental graduates of foreign universities becoming licensed in Maine pursuant to standards 
acceptable to the Maine Board of Dental Examiners (LD 1129): 

Same as above. 

3. Threat to public health, safety, or welfare. Please describe: 

(a) The nature and extent of potential harm to the public, if any, if regulation of the practitioners listed 
below were not expanded: 

• a mid~level hygienist: 

The threat to the public of having no care and or maintaining the status quo and the 
harm caused by complete lack of care is far worse than any outside risk associated with 
an expanded scope of practice. Pat Jones is a registered dental hygienist in Maine who 
works in public health clinics for MaineCare children. She worked for the Maine Bureau 
of Health for 25 years and recently retired. For 6 of her 25 years at the Bureau, she 
managed the Maine's school dental health program. Pat Jones has seen many families 
who have untreated advanced decay and dental infections who could not access dental 
care to treat these diseases at earlier stages. Recent Department of Health and Human 
Services data shows that 65,580 MaineCare children did not access dental care In 
2006. That is three times the population of Augusta. 

This past year a six year old boy in Georgia died from an infection caused by abscessed 
teeth. An 11 year old boy in Maryland also died, essentially, as a result of lack of 
access to preventive dental care. In her testimony to the legislature regarding LD 1246, 
Pat Jones stated, "I believe that this can easily happen here in Maine unless we take 
action to address providing professional services early on." 

Three years ago, Mary Henderson, Executive Director for Maine Equal Justice, reported 
to the legislature that "Here at Maine Equal Justice we receive calls regularly from 
families desperate to find care." Recently, Sara Gagne~Holmes, Executive Director for 
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Maine Equal Justice states, "for people of low income access to care still remains a 
chronic and acute problem." · 

Maine Equal Justice specializes in representing Mainers with low income on issues that 
affect their daily lives. Opponents of LD1246, who do not have the experience of those 
at Maine Equal Justice, tout as their main argument that this legislation will create two 
levels of dental care, one for the poor and another for everyone else. This is a smoke 
screen designed to perpetuate an unnecessary turf battle. People like Pat Jones and 
those at the Maine Equal Justice project work daily with Maine's low income families, 
give them a voice and that voice is calling for implementation of legislation that will 
expand access to care. LD .1246 serves that purpose. 

"The health of the mouth and surrounding tissues affects us physically, emotionally, 
mentally, and socially and is integral to overall health status." HRSA Study, at 12. 

"Oral health is much more than healthy teeth. The mouth is a central organ and a 
sentinel of disease processes in the body. The mouth enables social interaction 
through speech and expression. It is the pathway for nutrition, and it provides key 
indicators of overall health status. Many systemic illnesses manifest in the oral cavity. 
Accurate and early diagnosis by medical and dental providers can alter the progression 
and treatment of more pervasive disease." Oral Health in America: A Report of the 
Surgeon General, Department of Health and Human Services, U.S. Public Health 
Service, Rockville, MD, 2000, pages 1, 7, and 53. 

There is virtually no risk of harm to the public in expanding the scope of practice for 
dental hygienists who receive education and training comparable to that proposed In the 
ADHP Competencies. The risk of harm to the public is in maintaining the status quo. 

• de.ntal hygienists pra~tl~ing Independently without supervision of a licensed dentist: 

Same as above I previously addressed in survey question 1. 

• dental graduates of foreign universities licensed In Maine pursuant to standards acceptable to 
the Maine Board of Dental Examiners: 

Same as above I previously addressed in survey question 1. 



, If l 

MDHA Response to Sunrise Review Survey: Oral Health Issues 
Page 13 of 19 

(b) The extent to which there is a threat to the public's health, safe.ty or welfare (Please provide 
evidence of the potential harm, including: a description of any complaints filed with state law 
enforcement authorities, courts, departmental agencies, other professional or occupational 
boards and professional and occupational associations that have been lodged against dental 
hygienists or dental graduates of foreign universities in this State within the past 5 years). 

According to the ADHA: 

Oral health has been described as one of the 'single greatest unmet 
health care needs' in the country. Over 50 million Americans particularly 
children, the elderly and working poor are not getting the care they need. 
Tooth decay is the nation's most common chronic disease- five times 
more common than asthma. 

The Oral Health in America - Report of the United States Surgeon 
General in 2000 stated that 'additional flexibility and capacity of the oral 
health care workforce is sorely needed'. The dental hygiene profession is 
projected to grow at a rate of 43% over the next decade according to the 

·U.S. Department of Labor. 

The National Association of Community Health Centers recently indicated 
that a survey of over 100 Federally Qualified Health Centers (FQHC) 
found that 'restorative and preventive oral health services' were the 'top 
two' most needed services across the country. 

The American Academy of Pediatrics recently added oral health as a top 
tier issue in their strategic plan priorities. 

The threat to the publids health, safety or welfare is that the scope of practice for 
dental hygienists remains the same thereby perpetuating the access to care 
crisis. 

4. Voluntary and past regulatory efforts. Please provide a description of the voluntary efforts made 
by dental hygienists or dental graduates of foreign universities to protect the public through self­
regulation, private certifications, membership In professional or occupational associations or 
academic credentials and a statement of why these efforts are Inadequate to protect the public. 

MDHA has a long history of regulatory efforts via active legislative involvement. Doyle 
and Nelson has represented MDHA in its lobbying efforts for the past 7 years. MDHA's 
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regulatory efforts extend well beyond the scope of this survey answer. MDHA is 
actively involved at the federal regulatory level via its affiliation with the ADHA. 

In 1995, MDHA advocated for an expansion in scope of practice to allow for the 
administration of local anesthesia. 

One of MDHA's major regulatory victories began in 1999 when MDHA introduced LD 
2128, "An Act to Amend the Laws Governing the Licensure of Dental Hygienists" to the 
119th Maine Legislature. LD 2128 proposed increased access to oral health care for 
unserved and underserved populations by removing existing supervision requirements 
that are barriers to preventative care, increased access to preventive oral health care 
for Maine's children by expanding locations where dental hygienists can practice, 
protect the health, safety and welfare of the public by ensuring that the citizens of Maine 
receive preventive oral health care from duly licensed and appropriately educated 
dental hygienists practitioners, and define the dental hygiene scope of practice and 
educational licensure requirements in the statute to remove public confusion concerning 
providers of dehtal services. 

Ultimately, LD 2128 resulted in a Resolve, Regarding Public Health Supervision 
of Dental Hygienists, approved by the Governor on April1 0, 2000. The resolve 
gave the Board of Dental Examiners until January 1, 2001, to amend the rule 
regarding public health supervision of dental hygienists in order to provide less 
restrictive public health supervision of dental hygienists. The purpose of the rule 
change was to encourage greater utilization of services in institutional, public 
health and other settings outside a dental office. 

This regulatory work fostered by MDHA and with the hard work of the BRED Committee 
enabled public health dental hygienists to treat over 8000 children in Maine who had 
never been seen by a dentist. However, there is till a lot of work ahead as most of · 
these children are still looking for a dental home which could be accomplished by 
expanding the scope of practice through LD 1246 and allowing hygienists to practice 
independently I without direct supervision, as proposed in LD 550. 

5. Costs and benefits of regulation. Please describe the extent to which regulation or expanded 
regulation of the occupations (or proposed occupations) listed below will increase the cost of 
services provided by those practitioners, and the overall cost-effectiveness and economic impact 
of the proposed regulation, including the indirect costs to consumers. 

• a mid-level dental hygienist: 
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Direct reimbursement for dental hygienists' services is another key In expanding access 
to care. [iRSA Study at 72. More autonomous practice by hygienists or an ADHP 
would require some mechanism for direct reimbursement in order for these 
professionals to provide care. See ld. Generally, "oral health services are billed by 
dentists to public and private payers. Dentists, therefore, receive the professional 
reimbursement for the prophylactic and preventive services provided by the hygienists 
in their employ. Since reimbursement is generally contingent on an arrangement with a 
dentist, hygienists are limited to providing services to locations and patients with whom 
their employing dentists are engaged." IQ... at 71. 

The provision of oral health benefits to children and people. who are elderly and 
chronically disabled would prevent unnecessary emergency room visits, 
hospitalizations, downstream health care costs and reduce Medicaid spending. See 
Glassman P, Folse G. Financing Oral Health Services for People with Special Needs: 
Projecting National Expenditures. CDA 33(9): 731~740. Moreover, "untreated dental 
disease leads to chronic infections, medical complications, pain and even death." Folse 
G. Oral Health Shame: A Call to Action. Exceptional Parent Magazine. Accepted for 
Publication. July 2005. See also Pacific Center for Special Care. Sarah's Story. A 4 
minute video describing Sarah's admission to a locked facility, dental treatment, and 
return to her community. http://www.pacificspecialcare.org/sarah.htm. Accessed June 
20, 2005. 

Furthermore, "there is increasing evidence that poor oral health leads to costly general 
health problems including diabetes, heart disease, pneumonia, stroke, premature and 
low birth weight infants, and other conditions. These health care expenses can be 
reduced by preventing or treating oral infections." Special Care Dentistry Association, 
Reducing Medicare & Medicaid Spending: The Special Care Dentistry Act. 
http://www.SCDonline.ord. See also Association of State and Territorial Health 
Officials. Health Focus. Medicaid: Covering Dental Care Could Lower Heart Disease 
Costs. 
http://www. statepublich ealth. org/index. php?template=view story.php&fs id= 16&PH PSE 
SSID=592a584e08d591ae3f3f9e199360flc7. June 13, 2005. See also Desvarieux M, 
Demmer RT, Rundek T, et. al. Periodontal microbiota and carotid intima-media 
thickness. Circulation. 111 :576-582, 2005. See also Krol D. Edelstein B, De Biasi A. 
Periodontal Disease Association With Poor Birth Outcomes: State of the Science and 
Policy Implications. Children's Dental Health Project. June 4, 2003 
http://www.cdhp.org/downloads/Publications/Policy/PTLBW.pdf. Accessed June 15, 
2005. 
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Even insurance companies who provide health plans are expanding benefits to cover 
dental care in order to reduce spending on medical problems in the long run. See 
Kaiser Daily Health Policy Report (September 19, 2006)(citing the Wall Street Journal 
September 19, 2006)(stating that Cigna, Aetna and Blue Cross Blue Shield are 
expanding coverage to include dental care because, 'We can save medical costs by 
getting people to have dental care at the right time In their lives.') 

• dental hygienists practicing independently without supervision of a licensed dentist: 

Same as above I previously addressed. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to 
the Maine Board of Dental Examiners: 

To the extent that this legislation expands access to care, MDHA's response is the 
same as above I previously addressed. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners: 

Same as above I previously addressed. 

6. Service availability under regulation. Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occupations) listed below would 
increase or decrease the availability of oral health services to the public. 

• a mid-level dental hygienist: 

"Access to care is directly affected by the reimbursement policies mandated in Jaw and 
regulations." HRSA Study at 72. Moreover,· self-regulation and or having their own 
licensing board, supervision at an appropriate level that balances patient safety and 
access to care, and expanded scope of practice for dental hygienists who obtain 
supplemental education I training could increase access to preventive oral health 
services for people of low income and or compromised access: children, elderly, 
homeless, and people of certain racial, ethnic and socioeconomic groups. l!i. at 171. 
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The legislature has before it 4 bills that can serve as the vehicle to increase access to 
care for the citizens of Maine. 

• dental hygienists practicing independently without supervision of a licensed dentist: 

Same as above I previously addressed. 
• 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to 
the Maine Board of Dental Examiners: 

Same as above I previously addressed. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

Same as above I previously addressed. 

7. Existing laws and regulations. Please discuss the extent to which existing legal remedies are 
inadequate to prevent or redress the kinds of harm potentially resulting from non-regulation and 
whether regulation can be provided through an existing state agency or in conjunction with 
presently regulated practitioners. 

People of Maine who cannot afford dental care or cannot access care because of their 
geographic location have no legal remedy to prevent or redress the harms caused by 
lack of preventive and restorative dental services. The proposed legislation would 
actually give the people of Maine a method of redress in that, if sub~standard care was 
rendered to a patient, that patient could file a complaint with the dental or hygienist 
board. Presently, many Mainers do not even receive basic preventive services. 
Therefore, these Mainers have no legal remedy for the harms they suffer as a result of 
having no care at all. · 

8. Method of regulation. Please describe why registration, certification, license to use the title, 
license to practice or another type of regulation is being proposed, why that regulatory alternative 
was chosen and whether the proposed method of regulation is appropriate. 

Same as above I previously addressed. 
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9. Other states. Please provide a list of other states that regulate the profession, the type of 
regulation, copies of other states' laws and available evidence from those states of the effect of 
regulation on commercial leasing agents in terms of a before-and-after analysis. 

Please refer to the HRSA Study which provides a comprehensive analysis of The 
Professional Practice Environment of Dental Hygienists in the Fifty States and the 
District of Columbia. Also, please see Exhibit G: Dental Hygiene Participation in 
Regulation. Additionally, on June 20, 2007, the Federal Trade Commission announced 
a consent order settling charges brought in September 2003 that the South Carolina 
State Board of Dentistry unlawfully restrained competition in violation of Section 5 of the 
Federal Trade Commission Act by adopting a rule that required a dentist to examine 
every child before a dental hygienist could provide preventive care. See 
http://www.ftc.govlopal20071dentists.shtm. Also attached hereto as Exhibit H. Finally, 
please refer to "Bills Relating to Dental Hygiene Sent to the Governor July 1, 2006-
June 1, 20.07 attached hereto as Exhibit I. 

10. Previous efforts to regulate. Please provide the details of any previous efforts in this State to 
implement regulation or expand regulation of the occupations (or proposed occupations) listed 
below: 

• a mid-fever dental hygienist: 

Same as above I previously addressed. 

• dental hygienists practicing Independently without supervision of a licensed dentist: 

Same as above I previously addressed. 

• dental graduates of foreign universities: 

Same as above I previously addressed. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 
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Same as above I previously addressed. 

11. Minimal competence. Please describe whether the proposed requirements for regulation exceed 
the standards of minimal competence and what those standards are. 

Please See MDHA's previous discussion of the ADHP Competencies. Also, please 
refer to the ADHP Competencies attached hereto as Exhibit F. 

12. Financial analysis. Please describe the method proposed to finance the proposed regulation and · 
financial data pertaining to whether the proposed regulation can be reasonably financed by 
current or proposed licensees through dedicated revenue mechanisms. 

The proposed regulations will be financed by current and proposed licensees. 

13. Mandated benefits. Please describe whether the profession or occupation plans to apply for 
mandated benefits. 

Mandated benefits, as in direct reimbursement as discussed in survey question 5 above 
and more comprehensively addressed In HRSA Study at pages 71 -73 is a requisite to 
expanding scope of practice and access to care. 

Date: 7j?-l/'1 Completed by: ---·· 
Jenniferz. Bry fl sq. (Maine Bar No. 9160) 
o/b/o MAINE . AL HYGIENISTS' ASSOCIATION 

Doyle & elson 
150 Capitol Street 
Augusta, Maine 04330 
(207) 622-6124 
jbrvant@doylenelson.com 
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Sunn'se Review Survey: Oral Health Issues 

Please return the completed survey to the Commissioner's Office by July 20, 2007. You may respond 
to imy or all questions. The survey should bee-mailed to Doug Dunbar, Assistant to the 
Commissioner. The address is doug.dunbar@maine.gov. An electronic version of the survey is 
available by contacting the Commissioner's Office. · 

Generid lnfonnation 

I. Group or organization you represent (if any): Maine Primary Care 
Association · 

2. Position on proposed legislation. Does this group or organization support or 

oppose: 

• Expanding the scope of practice of dental hygienists by creating a mid-level dental hygienist' 
license category (LD 1246): 

• Permitting dental hygienists to practice independently without supervision of a licensed dentist 
(LD 550): . 

• . Permitting dental graduates of foreign universities to become licensed in Maine pursuant to 
standards acceptable to the Maine Board ofDental Examiners· (LD 1129): MPCA supports this 
expansion of dentists eligible for licensure. 

• Creating a new licensing board within the Department of Professional and Financial Regulation 
for denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

· evaruation<cnteria (32 M.R.s.A § 6o.J) 
.,· 

1. Data on group proposed for regulation. Please provide a description of the 
professional or occupational groups proposed for regulation, including: 

(a) The number of individuals or business entities that would be subject to regulation; This is 
unknown at this time as the Board has prevented licensure of dental graduates of foreign 
universities, but it would probably be few in number. 

' In this sunrise review, "~id-level dental hygienist" means a dental hygienist with an expanded scope 

of practice similar to the scope of practice proposed in LD 1246. 

2 



(b) The names and addresses of associations, organizations and other groups representing 
potential licensees; and 
This depends upon what the Maine Board of Dental Examiners would find acceptable. If 
limited to public health dentistry, then the Maine Primary Care Association represents all 
of the state's Federally Qualified Health Centers. 
Maine Primary Care Association 
73 Winthrop Street 
Augusta, ME 04330 

(c) An estimate of the number of potential licensees in each group. As mentioned above, this 
is difficult to determine at this time since the Board has prevented licensure in the past. 
There probably wouldn't be more than six such licensees. 

2. Specialized skill. Please describe whether the proposed law changes in the areas of oral 
health care outlined below require such a specialized skill that the public is not qualified 
to select a competent individual or entity without assurances that minimum qualifications 
have been met: 

• a mid-level dental hygienist license category (LD 1246): 

• dental hygienists practicing independently without supervision of a licensed dentist (LD 550): 

• dental graduates of foreign universities becoming licensed in Maine pursuant to standards 
acceptable to the Maine Board of Dental Examiners (LD 1 129): Yes, indeed, the practice of dentistry 
requires such specialized skill that the public is not qualified to select a competent individual without 
assurances that minimum qualifications have been met. 

3. Threat to public health, safety, or welfare. Please describe: 

(a) The nature and extent of potential harm to the public, if any, if regulation of the 
practitioners ·listed below is not expanded: 

• a mid-level dental hygienist: 

• dental hygienists practicing independently without supervision of a licensed dentist: 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: The severe shortage of dentists has led to long waiting lists for 

3 
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oral health and dental care which does impose harm to the public. Moreover, Maine residents without 
access to dental care arc utilizing the emergency rooms of hospitals to ameliorate pain and/or deal 
with infections of teeth and gums that could be averted through available dental care. As much as $1 
million of hospital costs in one small CAH was attributable to such otherwise avoidable ER visits. 

(b) The extent to which there is a threat to the public's health, safety or welfare (Please 
. provide evidence of the potential harm, including: a description of any complaints 

filed with state law enforcement authorities, courts, departmental agencies, other 
professional or occupational boards and professional and occupational associations 
that have been lodged against dental hygienists or dental graduates of foreign 
universities in this State within the past 5 years). None· known. 

4. Voluntary and past regulatory efforts. Please provide a description of the voluntary 
efforts made by dental hygienists or dental graduates of foreign universities to protect the 
public through self-regulation, private cetiifications, membership in professional or 
occupational associa.tions or academic credentials and a statement of why these efforts 
are inadequate to protect the public. 

These efforts would be adequate to protect the public, hut insufficient for the licensure to occur by the 
present Board of Examiners. Combined by Board of Examiners licensure, these are the necessary and 
sufficient efforts to protect the public. 

5. Costs and benefits of regulation. Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occupations) .listed below will 
increase the cost of services provided by those practitioners, and the overall cost­
effectiveness and economic impact of the proposed regulation, including the indirect 
costs to consumers. 

• a mid-level dental hygienist: 

• dental hygienists practicing indepemlently without supervision of a licensed dentist: 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 
the Maine Board of Dental Examiners only recognizes professional training within CODA accredited 
schools, and therefore, it is unknown what costs would be associated with im expansion to recognize 
the legitimacy of training in other accredited schools (i.e., international). There would be a 
significant positive economic impact of increasing the pool of licensed dentists to consumers as 
greater access to dental care translate into reduced oral health complications, reduced absences from 
work and school, and improved performance at school and on the job. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners: 

4 



6. Service availability under regulation. Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occupations) listed below would 
increase or decrease the availability of oral health services to the public. 

• a mid-level dental hygienist: 

• dental hygienists practicing independently without supervision of a licensed dentist: 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: As mentioned above, the ability for properly trained dental 
graduates of foreign universi tics to practice in Maine would increase the supply of dentists, and 
therefore increase the availability of oral health services to the public. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

7. ·Existing laws and regulations. Please discuss the extent to which existing legal 
remedies are inadequate to prevent or redress the kinds of harm potentially resulting from 
non-regulation and whether regulation can be provided through an existing state agency 
or in conjunction with presently regulated practitioners. 

This regulation should be provided by tho existing Maine Board of Dental Examiners. 

8. Method of regulation. Please describe why registration, certification, license to use the 
title, license to practice or another type of regulation is being proposed, why that 
regulatory alternative was chosen and whether the proposed method. of regulation is 
appropriate. 

This proposal doesn't change the need to license dentists, but adds who might qualify for licensure 
review by allowing foreign trained dentists to sit for the NERBs and prove their competency in line 
with their dental training. 

9. Other states, Please provide a list of other states that regulate the profession, the type of 
regulation, copies of other states' laws and available evidence from those states of the 
effect of regulation on commercial leasing agents in terms of a before-and-after analysis. 

Massachusetts 

10. Previous efforts to regulate. Please provide the details of any previous efforts in this 
State to implement regulation or expand regulation of the occupations (or proposed 
occupations) listed below: 

5 . 



• a mid-level dental hygienist: 

• dental hygienists practicing independently without supervision of a licensed dentist: 

• dental graduates of foreign universities: None known 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

11. Minimal competence. Please describe whether the proposed requirements for regulation 
exceed the standards of minimal competence and what those standards are. 

The existing requirements restrict those eligible to apply for licensure to only those trained at CODA 
schools and summarily dismiss other qualified applicants. 

12. Financial analysis. Please describe the method proposed to finance the proposed 
regulation and financial data pertaining to whether the proposed regulation can be 
reasonably financed by current or proposed licensees through dedicated revenue 
mechanisms. 

The financing of a minimal increase in those eligible for licensure would presumably be 
nominal, and would conceivably be financed by current licenses through dedicated revenue 
mechanisms. 

13. Mandated benefits. Please describe whether the profession or occupation plans to 
apply for mandated benefits. 

This doesn't create? new class of profession, but rather a~ds to who may be licensed as dentists, 
provided they present the proper prcp!lration, ability, training and knowledge. 

Date: _July 20 __ , 2007 Completed by: 

Name: Kevin A. Lewis 

Title: Executive Director 

Mailing Address: Maine Primary Care 
Association 
73 Winthrop Street 
Augusta, ME 04330 

E-mail address: kalewis@mepca.org 
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Sunrise Review Survey: Oral Health Issues 

Please return the completed survey to the Commissioner's Office by July 20,2007. You may respond 
to any or all questions. The survey should be e-mailed to Doug Dunbar, Assistant to the 
Commissioner. The address is doug.dunbar@maine.gov. An electronic-version of the survey is 
available by contacting the Commissioner's Office. 

General Information 

1. Group or organization you represent (if any): 

Maine Society ofDenturists 
81 Webster St. Lewiston, 
ME 

2. Position on proposed legislation. Does this group or organization 
support or oppose: 

?xpanding the scope of practice of dental hygienists by creating a mid-level dental 
hygienist license category (LD 1246): 

Permitting dental hygienists to practice independently without supervision of a licensed 
dentist (LD 550): 

SUPPORT 

• Permitting dental graduates of foreign universities to become licensed in Maine pursuant to 
standards acceptable to the Maine Board of Dental Examiners (LD 1129): 

SUPPORT 

• Creating a new licensing board within the Department of Professional and Financial Regulation 
for denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

The Maine Society of Denturists strongly supports the formation of a new licensing board 
within the Department of Professional and Financial Regulation ("DPFR") for denturists 
and dental hygienists separate from the Board of Dental Examiners. In the alternative, the 
Maine Society ofDenturists would also support direct administration by DPFR much like 
the structure recently implemented for massage therapists, DPFR would provide 
administrative services to allow denturists to self-regulate and would receive technical 
support from an advisory committee of denturists. The hygienists could be regulated in 
much the same way. 

In this sunrise review, "mid-level dental hygienist" means a dental hygienist with an expanded scope 
of practice similar to the scope of practice proposed in LD 1246. 



Much like the medical profession, dental professionals deserve to be regulated by a 
board of their peers. Medical doctors, osteopathic doctors, podiatrists, nurses, 
optometrists, acupuncturists, chiropractors, massage therapists, naturopathic doctors, and 
radiologic technicians each have their own board. Denturists and hygienists deserve also 
to have boards of their own or at least to be self-regulated. 

Denturists currently are an independent profession regulated by a licensing board on 
which they have one member. What cannot continue to occur is for the denturists to be 
regulated by their competition-dentists-or for hygienists to be regulated by their 
employers-dentists. Each profession understands best its own training, standard of care, 
and proper extent of its scope of practice. No other profession should be making these 
decisions in place of the profession being regulated. 

Importantly, an independent board (Board of Regulatory Fairness) created by the 
Legislature to review regulatory fairness issued a report to the Legislature in March of 
this year, which highly recommended the formation of a separate board to regulate 
denturists and hygienists. After undertaking a rigorous fact-finding process-much like 
the Department's sunrise review process-the Board concluded, among other things, that 
the formation of such a board "should be considered a highest and urgent priority in the 
Legislature." See Attachment A, "First Annual Report of the Maine Regulatory Fairness 
Board," March 2007, p. 1. 

No matter what the composition of this new licensing board, if it will regulate both 
denturists and hygienists, it must have an equal number of these professions on the board. 
Importantly, it must also have a strong public presence and no more than one dentist. 
The focus should always be on protecting the public and doing what is in the best interest 
of the public. 

A proposal acceptable to us would be a board composed of three (3) denturists, three 
(3) dental hygienists, two (2) members of the public, and one (1) dentist. Each profession 
could also have a subcommittee charged with all discipline and scope of practice issues. 

Because of rapidly rising costs in dental health care and lack of access, Maine should 
consider all available options in order to increase access and lower costs. A prime 
opportunity is before us- denturists can independently practice in certain areas and 
provide the same services at a lower cost than dentists. A realignment of the dental 
professions in Maine could provide wider access to affordable dental health. As a result, 
Maine should follow the wisdom of the Board of Regulatory Fairness and the lead of all 
the Canadian provinces, Washington, Oregon, and Idaho, which already have 
independent denturist licensing boards, and provide a proper licensing board for 
denturists and hygienists. 

Evaluation Criteria (32 M.R.S.A. § 60-J) 

1. Data on group proposed for regulation. Please provide a description of the 
professional or occupational groups proposed for regulation, including: 

(a) The number of individuals or business entities that would be subject to regulation; 



Over 50 denturists are licensed in the State of Maine, with 15 actively 
practicing in Maine. 

(b) The names and addresses of associations, organizations and other groups representing 
potential licensees; and 

National Denturist Association/USA 
PO Box 308 Tonawanda, PA 18848 

International Federation of Denturists 
P.O. Box 46132 RPO Westdale 
Winnipeg MB R3R 3S3 Canada 

(c) An estimate of the number of potential licensees in each group. 

2. Specialized skill. Please describe whether the proposed law changes in the areas of 
oral health care outlined below require such a specialized skill that the public is not qualified 
to select a competent individual or entity without assurances that minimum qualifications have 
been met: 

a mid-level dental hygienist license category (LD 1246): 
dental hygienists practicing independently without supervision of a licensed dentist (LD 

550): 
dental graduates of foreign universities becoming licensed in Maine pursuant to 

standards acceptable to the Maine Board of Dental Examiners (LD 1129): 

3, Threat to public health, safety, or welfare. Please describe: 

(a) The nature and extent of potential harm to the public, if any, if regulation of the 
practitioners listed below is not expanded: 

• a mid-level dental hygienist: 

• dental hygienists practicing independently without supervision of a licensed dentist: 



• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board ofDental Examiners: 

(b) The extent to which there is a threat to the public's health, safety or welfare (Please 
provide evidence of the potential harm, including: a description of any complaints filed with 
state law enforcement authorities, courts, departmental agencies, other professional or 
occupational boards and professional and occupational associations that have been lodged 
against dental hygienists or dental graduates of foreign universities in this State within the past 
5 years). 

1 Voluntary and past regulatory efforts. Please provide a description of the voluntary 
efforts made by dental hygienists or dental graduates of foreign universities to protect the 
public through self-regulation, private certifications, membership in professional or 
occupational associations or academic credentials and a statement of why these efforts are 
inadequate to protect the public. 
2 Costs and benefits of regulation. Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occupations) listed below will increase 
the cost of services provided by those practitioners, and the overall cost-effectiveness and 
economic impact of the proposed regulation, including the indirect costs to consumers. 

a mid-level dental hygienist: 
dental hygienists practicing independently without supervision of a licensed dentist: 
dental graduates of foreign universities licensed in Maine pursuant to standards acceptable 

to the Maine Board ofDental Examiners: 
a new licensing board within the Department of Professional and Financial Regulation for 

denturists and dental hygienists separate from the Board of Dental Examiners: 

The Maine Society ofDenturists believes that the creation of a new board within 
DPFR or direct administration by DPFR can be accomplished by not significantly raising 
the licensing fees for denturists or hygienists. As a result, the denturists commit to not 
passing on to its patients any increase in licensing fees as a result of self-regulation. 

Additionally, an independent board for denturists would most certainly attract more 
denturists to the State of Maine. Every profession desires to be self-regulated, and such 



an opportunity would provide Maine licensees not practicing in Maine the means to come 
home. More denturists would provide a greater access to dental care, and more 
competition would provide lower costs for dental care to the citizens of Maine. 

6. Service availability under regulation. Please describe the extent to which regulation 
or expanded regulation of the occupations (or proposed occupations) listed below would 
increase or decrease the availability of oral health services to the public. 

a mid-level dental hygienist: 
dental hygienists practicing independently without supervision of a licensed dentist: 
dental graduates of foreign universities licensed in Maine pursuant to standards acceptable 

to the Maine Board of Dental Examiners: 
a new licensing board within the Department of Professional and Financial Regulation for 

denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

As stated in #5, an independent board for denturists would most certainly attract more 
denturists to the State of Maine. Every profession desires to be self-regulated, and such 
an opportunity would provide Maine licensees not practicing in Maine the means to come 
home. More denturists would provide a greater access to dental care, and more 
competition would provide lower costs for dental care to the citizens of Maine. 

7. Existing laws and regulations. Please discuss the extent to which existing legal 
remedies are inadequate to prevent or redress the kinds of harm potentially resulting from non­
regulation and whether regulation can be provided through an existing state agency or in 
conjunction with presently regulated practitioners. 

The Maine Society of Denturists believes that existing law-the existing Board 
structure-is inadequate to prevent the harm that results from the denturists being 
regulated on a board dominated by the dentists. The subcommittees of the Board of 
Dental Examiners for denturists and hygienists were originally opposed by the Maine 
Dental Association before the Legislature decided that significant changes to the BODE 
were necessary. However, each of these subcommittees are limited in their scope-e.g., 
the denturist subcommittee is limited to disciplinary issues-and are therefore inadequate 
to serve the many needs of the denturist profession. Denturists desire a proper forum in 
which to deliberate not only disciplinary issues, but training, standard of care, scope of 
practice, and other critical issues. 

In addition, inadequacies in denturist training and regulation exist, as a result of the 
existing Board of Dental Examiners. There is currently no approved educational program 
for training denturists. 



Method of regulation. Please describe why registration, certification, license to use 
the title, license to practice or another type of regulation is being proposed, why that regulatory 
alternative was chosen and whether the proposed method of regulation is appropriate. 
2 Other states. Please provide a list of other states that regulate the profession, the type 
of regulation, copies of other states' laws and available evidence from those states of the effect 
of regulation on commercial leasing agents in terms of a before-and-after analysis. 

Oregon: Full scope of practice. Board of Denture Technology 
Washington: Full scope of practice. Board of Denture Technology 
Montana: Full dentures; Partial dentures with Oral Health Certificate. Board of 

Dentistry. 
Idaho: Full dentures and partial denture repairs. Board ofDenturitry 
Arizona: Full scope of practice under general supervision. Board of Dentistry. 

All Canadian provinces allow full scope of practice and have independent denturist 
regulating bodies. 

10. Previous efforts to regulate. Please provide the details of any previous efforts in 
this State to implement regulation or expand regulation of the occupations (or proposed 
occupations) listed below: 

a mid-level dental hygienist: 
dental hygienists practicing independently without supervision of a licensed dentist: 
dental graduates of foreign universities: 
a new licensing board within the Department of Professional and Financial Regulation for 

denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

Efforts to create a licensing board for denturists and to expand the scope of practice for 
denturists have been ongoing since 1995. In 2001, a bill was killed that would have 
created an independent board for denturists. In 2003, sunset review of the BODE 
resulted in the development of the now existing subcommittees for denturists and 
hygienists. The sunset review legislative hearings also resulted in a bill providing for 
sunrise review to study the feasibility of expanding the scope of practice for denturists to 
provide partial dentures among other things. 

Additionally, during the legislative hearings regarding the sunset review, the Maine 
Society of Denturists proposed various reforms to the structure of the Board of Dental 
Examiners. One of the changes was to equalize the Board, by having each dental 



profession have equal representation on the Board. The Society, at that time, proposed a 
Board with two dentists, two hygienists, two denturists, and one member of the public. 
This proposal was rejected by the Business, Research, and Economic Development 
Committee. 

11. Minimal competence. Please describe whether the proposed requirements for 
regulation exceed the standards of minimal competence and what those standards are. 

12. Financial analysis. Please describe the method proposed to finance the proposed 
regulation and financial data pertaining to whether the proposed regulation can be reasonably 
financed by current or proposed licensees through dedicated revenue mechanisms. 

License fees would cover the cost of a licensing board for denturists and hygienists, and 
the fees would also cover the costs if, in the alternative, denturists were directly 
administered by DPFR. 

13. Mandated benefits. 
apply for mandated benefits. 

Please describe whether the profession or occupation plans to 

Date: August 19, 2007 Completed by: 

Title: President, Maine Society ofDenturists 

Mailing Address: 
33 Granite Rock Circle North 
Surry, ME 04684 

E-mail address: ddc 1 OO@gwi.net 

Name: Daniel Hollis 
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Sunrise Review Survey: Oral Health Issues 

Pl~<tSe return the completed survey to the Commissioner's Office by July 20, 2007. You mny respond · 
to 11ny or all questions. The survey should be e-rnailed to Doug Dunbar, Assistxnt to th9 
Commissioner. The address is doufk.cJ..unbat(ii.;malne.gov. An eleutronio version of the smvey is 
available by contacting the Commis~ioncr'~; Office. 
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2. Position on proposed legislation. Does this group or organization supp01t or 
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• Expanding the scope of pJ'IIctlce of dental hygienists by (Jrcating 11 mid·level dental hygienist' 
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• Permitting demal hygienists to practice independently without supervision of a licensed d~mtist· ·~~«. ~f.p, 
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• Creating a new lbmsing board within the D~;pi:lttment of Professional and .Finnnoinl Regulation 
f9h denturists nnd dc:ntru hygicni~:~t$ sepnrate from the Board of Den~.\\ I Exnmlners (LD 1462): 
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1. Dntn on group proposed . for regulation. Please provide b description of the 
professional or occupational groups proposed for regulation, including: · 

(a) The number of individuals or business entities that would be subject to regulation; 
-:t:. oo )I..? ' ,-· Jl. ,V~ 

(b) 'fhe;; names and addresses of associations, organizations and other groups t•epresent!ng 
potential licensees; and ?, 

• In this sunrise review, "mid" level denwl hygienist" menns n dentnl hygienist with 1\n expanded scqpe 
ofpracrice similar co rhe scope of prnctice proposed in LD 1246. 
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(c) An estimate of the number ofpotcntiallicens~es in each group. 
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2. Speclnlizcd skill. Please describe whether the proposed law chaJJ.ges in the areas of oral 
health care outlined below require such a specialized skill that the public is not qualified 
to select a competent individual or· enthy without assurances that minimum qualifications 
have been met: 

• n mid-level tlcntal hygienist license category (LD 1246): 'A bS o W.'\.:~-c t .. ..'·l '1"~ ~ A-t.0 w c. t'.5 
rJoY (:];t,u4L-1Ft.6""'V TO Set...£'cr $<.lCH A- Pe:n...s~. 

• dental hygieni~t.~ practicing independently without supervision of a licensed dentist (LD 550); 
~ t+&soi.urez_...Y T~U.:S CthVPor {!.,e.:. f)t:;:·c J(}c::?J f2.V 

,f)t.,/'/ 0 rJc oTHI::.~t- /r{14,J ~ OU~/..- I Fie"'?) l)o0mt.... p~"l1VJ9.-L 

• den!& I graduates of foreign universities becomh~g licensed in M11ine pursuent to stnml11rds 
acceptable to the Maine 13oard of Dental f.);amlncrs (LD 1!29); 

Tf-lr.S JS 'TI?o c){g(}todGJS. ~ 1:;s otUL...I.f 1~ r3.€ (;Jowe-·13j! JC1 

j)o~Jm,_ Ptzc)Pess.-P.V/IC-· 

3. Tbrent to public health, snfety, or welfare, Plense describe: 

(a) The nature nnd ext<,."'lt of potential harm to the public, if any, if regulation of the 
practitioners listed below is not expanded: 

, . · ...,..,,.-, n C?.A-o1..e: 1~ ;Var 1'9-1 /1-tC: l-/r(3HE:'~f"' 
• 11 mJd•lcvel dental hygleruM; .hi"' Y"IDVI4-L.. · 

J.L. .... v£:l- -n-ttt: C..r-tJlr,..Jt...t!:- Frrn.. ,O~roPeXII'/1/C...£: Pt<...l:i6t...t¥r..:;s IIYU: f-11Gt7 
f'r,.J 0 CH I LtJ)(_b} 111 t'f- y Sq FFf::Yl.. . 

• dental hyglenistR practioing independently without supervision of a llcen~ed denti~t; 
PD~' A-c Vl't' J 1 v .c ~ tJ. -r.- ~.,.w LA Lt<. (:> ~ t;?-il~~<~ /< M..l,t)D /IVA;d?. 0191' (oJ 

J1·AJO tJo · &e...K t<~ POX- lt1...1D4T-kte_>-;Jr- )<.h:~. · 

. • dental graduates of foreign universities. licensed in Maine pursu&nt to stt~ndards acceptable to the 
Ml).inc Board ofDentHI Ex11minors: rr. r 5 ('IJ.S':S I /3 (_e TJ.:( fT-{ £.f,Jc.A..C..-.t7-r/cn./f9 <. 

5l"'Yhvt)J<h?...f/ y ,Iff o7!-t0'2 cou lt/"l"Y<. te:3 Oc.>-v 1 r ~c /o tt,. s. ~ 
l .... ..f::{/:. 6L.. 9. 

(b) The extent to which there is a Lhreat to the public's health, safety or welfare (Please 
provide evidence ()/the potential hurm, including: a description of any complaints 
filed with state law enforcement nuthorities, courts, departmental agencies, other 
prof~ssional or occupational boards and professional tmd occupational associations 
that have been lodged against dental hygienists or dental graduates of foreign 
universities in this Slate within the past 5 years). 

T C'..A7t..M./o r c., tJe 'A 5flcctt/?c e:.t:~;~-.c.· 

4. Voluutury and past regnintory efforts.. Please piovidc a d~~cription of I he voluntary 
~:ffoti::> made by dental hygieni~ls or dental gruduatr.:s of foreign univcr~itie;; It> protect the 

3 
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' 

public through self-regulation, private ceJtifications, membership in professional or 
occupational associations or academic credentials and a statement of why these efforts 
are inadequate lo protect the public, 

T OA !1).-va>-r fht;:;;w£->';)'1.._ .7"1--l ,,:;: . 

5, Costs :lnd benefits of regulation, Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occura!ions) listed below will 
incre<.~se the cost of services provided by those practitioners, and the overall cost­
¢[fectivcness and economic impact of the proposed regulation, i11cluding the indirect 
costs to consumers. 

• a mid-level dental hygienist: TJ.-uS t!l¢$iltcnr.J
1 

r'F" k. '' ._., "l:~ /;U -4 f)oJrrsr '.s 1,)~/C.E. 

Ctnt...'-'P t..L:sr..w CD 5/$ /hJp 1A>cteerrse: f/R..t:>?JU£-7"1 r.J, r'-r. TI-l~ -Ft.<.77-tf2.t~ .J 

fr:he. 71-lts f'o5/7710 ff!!.:!!.,j) gr:r '30rtt.etJI1~ v't::n...v Pos,"l?vl!:;, 
• dental hygienists practioing independently wifuout supervision of a licensed demfst: 

(;()lt.L!) ~~ et:Yi::>TIJ Cb:v$u.~o:;_ 

• dental graduates of foreign universities lic<::nsed fn Maine pursuant to standarcls itocept;lble to the 
M&ine Bourd ot'Dental Examiners; /he..ofJ ,tp(3C '( tf)d ~I( 6'71-r 1 fl{f?/k..,-

• n new licensing board within the Depntttncnt ofProfc~slonal and FJnonch!l Regulation for 
dcntul'ists and dental hygleniiits separate ti·om tbc Board of Dental llxlltnillers: 

;tb of'tf()IN ... 

6, Sen--icc avaUabUity l\nder regulation, Please describe the extent lo which regulation or 
expanded regulation of the occupations (or proposed occupations) llsted below would 
increase or decrease the avuilability of oral health services to the public. 

• nmld-levcldentalhygienJst: ·-·p ... ,,s t.oc-.u...'---9 1 ,.,c~~e.·NflJt....J<T'fJl(....""'t !Jr 

fJ 'Frt1 ~ Hrvv11Vo- Pt::;c¥Z!Di5€: ~~ Q~-tfJL rty 

• dental hygienist~ prooticing· independently without supl}rvislon of a Hcen~ed denti~t: 
ft\.'>c.~o:J.::s£ 'f9cc.e:·.s:;. f"o-p_ ,g175,~ Pt<.e.Vt:!WTfl/e:- ~f Dt&c.V~37fc. 
.$~vrce·.:s oll.)c..'-( ~ 

• dental graduates of foreign universities I icensed in Maine pursuant to :.;tnndnrds acceptable to the 
Maine Board of Dental Examitlers: 

{!._d-UL!) t ~<.'O.I<,!,;.__<f'1-SE . .¥1-~e:-5~ .P,<f;>'{. h)<...(_ {k]<-Jf((9·L 3t"'s~J I c. e ,S . 

• 11 new licensing boltrd within the Oeplu1ment of Pmfessionaluncl financial Regulation for 
clennltillt~ and dental hygicni~ts Stlpar&te from the Hoard of Dental ExamJncr11 (U> I 462): 

r...!JD I NPAci 

7. Existing laws nnd regulntions. Plc~:~sc discuss the extent to which exist.ing legal 
remcdir::s Me inudequato to prevent or redress thr.:: kinds of harm. potenti~lly resulting from 
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non-regulation and whether regulation can be provided through all existing state agency 
or in conjunction with presently regulated practitioners. 

I C. A~ 1"1 o<' Ft-ru ~u) ea..... ""'"I\-\ 1 > 

8. Method of regulation. Please describe why registration, certification, license to use the 
title, licens~.: to pl'actice or another type of regulation is b<:::ing proposed, why that 
regulatory alternative was chosei1' and whether the proposed method of regltlation is 

appropriate, r· 0 c;r\) 1 "I '\ \-\ \ r-) \-(. II l "5', 

9. Other states. ~lease provide a list of other states that regulate the profession, the type of 
regulation, copies of other states' Jaws and available evidence from those states of the 
effect of regulation on commerciallenslng agents in terms of a before-and-after analysis. 

f\'i:>K TH~ t'{E, ~e;v-.>1·, f'}'S§bQ . 

10. Previous efforts to regulate. Please provide the details of any prc::vious efforts in this 
State to Implement regul<1tion or expand regulation of the occupations (or proposed 
oecupations) listed below: 

• 11 mld-levtl dental hygienist: 

• denit~l hygienists practicing independently without supervision of n liClcn~tild dentist: 

• dental graduntes ~~r foreign uni versitles: 

• a new li~eusing boill'd within the Depar.tment.of Professionlll and financial Regulation for 
dcmturists nnd dental hygienists separat11 from Lhc Boar(\ of Dental Examiners (LD 1462); 

ll, Minimal competence. Please describe whether the proposed requirements for regulation 
. • Q 

exceed the standards of minimal competence and what those standards arc. 
-;s=- f#v... ~o ~~ex~.....- 11\.:> IH\~ {bur ,.,... .. 75~s 1"\-l.ll\- \'" A-$ 

TH 15 1 :s fh"J re:z0 0 es' o .u 1'+-,, o.,u 1'\.)0 ~f) /9-R..{)~ . ~f·S'r: 

12, Finauclnl an:~lysls, Please describe the method proposed ro finance the proposed 
regulation and financial datu pertaining to whether the pl'oposed regulation cAn be 
reasonubly fimmce:cl by cuaent or proposed licen:1ccs through dedicated revenue 
mechanisms. 
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13. Mnndnted benefits. Please describe whether the profession or occupation plans to 
apply for mandated benefits. 

· Date; \ '"15 .Ju L "I , 2007 Completed by: 

\5~iietJ e ..... (Y.t..JI..-L s. \JO_s 
Name: 

Title: \>'G'Q( A-\R...~ c.. ~"f 1 S"f" 

Mailing Address: ·3co '-ftSC~-,00 L.b<e "i.. 011'1. 
. ~ Vi-1Z 6o fLO lLt. H rt{ C: 

E-mail address: 04-6 'fY 
h)'\-\ I L.L S Seq '11( @~, ~. 

T ~ i'J\11.-\Pi..-'-/ A Qu..AI.-tF' .. f;:.J) "SPEfC)f\t_.\ 57" tt0 PeC>tfi.T~tt:.. 
0 ~II 5 (rZ. Y, T f1-.,v,. lUG'! t-U I!'2.J.. r)~o;> j//J 1H- (:;; p PJ, c.0/14,{(fi(_ J /..1.5t:{IS '-~r; 

' ~ 

ft;Vt}' ~1/Jihvt:,IJ.L c(tte:srrdM.I~ f}sr<.w. :J: $o~tPv< FeL. TH!-1r Tile 

rve;w H ya,,~, sr Oe·s,c;;.vt9-ru>)t) t s tJe;~ev ~191Zt/2e trvP 14r 

f~/" 1l.L. ft{)vt;?&J. T4e;- TR04~T f)F OH tU)i<t20 ff?-6P/:!:PtLY 

1 S· es>/() e tJ P. Tli£ ntosr I} tFPrCct L,.. TH 1.0 ~ 5 77J fJo . w·az...r ~ro 

~Gt6rec:r THrs. 1-/f!:;LPLess f6. f4t.rJrna>J '/o (Qt.tC-"sTtC>x.J.~~·CAI!G· 

IS THe .I-t 1:::1 G f-tr oP 1 RJ?._.vs fo..u s , B,. '-1 '!"(. 

VriE5;V rr..V ttcceP~ l'll.ffr~1/Jc, fR.oG~. wr:IN' 1VIt'r1MiYLG·\.f 
f1cc-et7~ TesrrtJCl G CA_.ti)@_J 1-)e;S -ex-15., 1=. t.u rt..-L.- Sct..lPcr~l 'r"fl-ts· 

I 0 . 

. ~S1 G v11>/10rJ1 P<S"t 1'o ffV:J.c:rc e__E:. t!J{)efJfJ)J{)&J'N-V (t;tA-':r t6 r/'9A..~ 
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Sunrise Review: Request for Information 
from Interested Parties 

LD 1129 "Resolve, Directing the Commissioner of 
Professional and Financial Regulation to Conduct a 

Sunrise Review of Oral Health Care Issues" 

Department of Professional and Financial Regulation 
Office of the Commissioner June 21, 2007 



General Information 

1. Group or organization represented: The UniversityofNew England 

2. Position on Proposed legislation: 

a. LD 1246: We recognize that many benefits may come from expanding the 
scope ofpr.actice for the dental hygienist by creating a mid-level license 
category. Changes could be made to this legislation that creates both a mid­
level advanced dental hygiene practitioner, (ADHP) and a mid-level 
practitioner. (Comparable to the Nurse Practitioner and a Physician's 
Assistant respectively.) The ADHP should obtain a Bachelor in Dental 
Hygiene degree and complete another degree program that is the equivalent of 
a master's level of education. This would .directly correlate to the 
requirements of a Nurse Practitioner. Also, the second mid-level practitioner 
would require a Bachelor of Science and a required Master's level program. 
(Similar to but not identical to the ADHP curriculum). This should also be 
created with this legislation to provide similar services. (Specific Curriculum 
to be determined by a task force) This practitioner would be comparable to 
the Physician's Assistant These categories would better maintain the 
standard of care for the people of Maine than what is proposed in the current 
language of the bill. 

b. LD 550: We support this legislation with the caveat that the independent 
practice should be available for the newly created ADHP (created by LD 
1246) only after two years of practice in a traditional dental setting. This 
position would then be comparable to that of the independent Nurse 
practitioner. This would enable only the ADHP to diagnose and manage most 
common and chronic "dental-illnesses" (to be defined by the task force), 
either independently or as part of a health care team. Also, independent 
practice within the current scope of practice for the dental hygienist should be 
allowed provided the hygienist has a Bachelor of Science in Dental hygiene 
and at least two years experience in a traditional dental setting. Maintaining 
the standard of care for the people of the State of Maine is essential and this 
can best be accomplished with a highly qualified and educated group of . 
providers. 

c. LD 1129:· On its face, this proposed legislation seems to address many of the 
access to care issues in the State of Maine. However, it creates many 
questions as well. The "acceptable standards" of the Maine Board of Dental 
Examiners will need to be framed to address the great differences in foreign 
education standards. Some Dental schools in the United States already have 
transi tiona! programs in place to train these .students to provide the quality and 
standard of care that is expected. The University of New England is pleased 
to support any type of legislation that respects an accreditation process that 
requires a minimum level of competency to maintain our standard of care. In 
light of this and other proposed pieces of legislation that seek to expand the 

·' 



existing dental care providers, it would be beneficial to the Board of Dental 
Examiners to have among its rank a member who can focus not only on dental 
care issues that come before the board but on dental education and curriculum 
lSSUeS. 

d. LD 1462: There could be benefits to the quality and delivery of patient care 
with a separate board for Dental Hygiene. When nursing became independent 
not so long ago, measures such as "nursing orders" allowed nurses to provide 
better care to their patients without waiting'.for a doctor's order. A separate 
board for Dental Hygiene could do the same for their patients. Dental 
hygienists and the ADHP developed by LD 1246 should have their qwn board 
within the Department of Professional and Financial Regulation. As stated 
above the medical model provides a wonderful example of self regulation 
with the nursing profession: This provides a convenient template that would 
work effectively for dental hygiene, the proposed ADHP and Dentists. 

There is no practical reason to combine denturists and hygienists as the 
technical skills and practices do not naturally go together. However, the 
denturists could be added to the Board of Complementary Health Care 
Providers. 

Evaluation Criteria: 

1. (a) Dental Hygienists: This professional group is responsible for providing preventive, 
educational and therapeutic services for the control of oral diseases and the promotion of 
oral health. These practitioners are licensed after obtaining an Associate of Science 
degree at an accredited institution and passing all State, Regional and National exam 
requirements. 
Mid-level Practitioners: There should be two distinct groups. 
(b) The Advanced Practice Dental Hygienist (ADHP) 
Licensed dental hygienists with a Bachelor in Dental Hygiene who graduate from a 
program with this proposed curriculum (or something similar to be determined by a 
dental task force) See www.adah.org/downloads/ADHP Draft Curriculum.pdf 
This Mid-level practitioner would be licensed to practice within the expanded 
scope of the proposed LD 1246 either as part of a health care team or,· independently, 
only after two years of clinical experience in a traditional dental setting. The ADHP, 
like the Dental Hygienist would be licensed and regulated by the separate board created 

for hygiene by the passage of LD 1 462. 
AND 
(c)The Mid-level Dental practitioner:· 
A person with a Bachelor of Science degree who has graduated from an accredited dental 
Mid-level/ Master's program, similar to but not exactly like, the proposed Curriculum 
above. (To be determined by the task force) This practitioner would be a licensed dental 
professional who practices dentistry under the supervision of a Dentist. This provider 



provides a broad range of dental care services that were traditionally perfonned by a 
dentist. Before beginning employment in Maine, this practitioner must be registered with 
a Primary Supervising dentist by completing and submitting a Form registration (similar 
to that required for Physician's Assistant to complete). These Mid-level practitioners 
would conduct dental exams, diagnose and treat dental-illnesses, order and interpret X­
rays, counsel on preventive dental care, assist in dental surgery. These providers must 
work under the supervision of a dentist and their duties are detennined by the supervising 
dentist. However, this practitioner may be the principal care providers in places where a 
physician is present for only 1 or 2 days each week/ (month?). In such cases, this 
practitioner maintains contact with the supervising dentist and other dental professionals 
as needed or as required by law. This practitioner would be licensed by the Maine Board 
of Dental Examiners. 

Evaluation criteria l(a) · 

(a) The number of individual mid-level practitioners subject to these regulations would be 
detennined by the number of individuals who successfully complete the proposed 
required educational components and yet to be created licensing exams. The number of 
business entities subject to regulation would be detennined by how and where the mid­
level practitioners choose to practice. At present time there are approximately 1200 
active registered dental hygienist and 80 inactive registered dental hygienists. See Office 
Of Health Data And Program Management > 2004 Maine Hygienists Tables (with approximately 90 

· students a year since 2004 graduating from In State Hygiene schools added). Of these 77 have 
graduated from the University of New England with Bachelor of Science degrees in 
Dental Hygiene. See also www.maine.gov/dhhs/bohodr/documents/SER13 2.pdf 

(b) Groups representing potential licensees: 
American Dental Hygienists' Association I Maine Dental Hygiene Association 
444 North Michigan A venue, Suite 3400 
Chicago, Illinois 6061 1 
(800) 243-2342 

(c) The current num.ber ofpotentiallicensees for the dental hygiene mid-level practitioner 
students is approximately 77. 

The number of potential licensees for the dental mid-level practitioner with a B.S. 
degree from a Maine institution who complete all the requirements is approximately 1600 
a year as of2005 See www.nces.ed.gov/programs/digest/d05/dt05 303;asp, from a U.S . 

.institution as of2005 that number would be approximately 300,000. See Id. 

2. Specialized Skill: 
Mid-level hygienist/dental mid .. Jevel practitioner (LD 1246) the changes proposed 
would require the specialized skills comparable to those of a hygienist and a dentist. As 
with these groups, the public would not be qualified to select a competent provider 
without the assurances provided by that of a licensing board. The best person to answer 
this question would be the Public member of the Maine Board of Dental Examiners, 
Thomas R. Palmer. He can be reached at: 
143 State House Station 161 Capitol Street 
Augusta, ME 04333-0143 



Phone: 207-287-3333 • Fax: 207-287-8140 

The Dental Hygienist practicing independently without supervision of a licensed 
dentist (LD 550) same as above. 

3. Threat to public health, safety, or welfare: 
(a) The threat to public dental health, safety and welfare by not expanding the scope of 

the hygienist to create this mid-level practitioner and by not allowing other types of 
mid-level practitioners is great and unnecessary: 

"Maine does not have a dental school or dental residency program, 
the best source for newly trained dentists who want to continue living 
and practicing in our state. This leaves Maine dependent on other 
states to increase their number spaces reserved for non-resident 
students, something not likely to happen as the number of Dental 
Health Professional Shortage Areas (DHPSA) increases. Large 

numbers of dentists arc expected to retire here in Maine in the next 
few years. Because of this, demand is expected to grow substantially 
through 2012." 

See The Maine Department of Labor Special Report 2006 health Care occupations. 
Pages 51-64. www.maine.gov/1abor/1mis/pdf/HealthcareReport.pdf (note this was 

·written before. the University of New England had a residency program in place) 
A mid- level of practitioner could more easily move into an established rural practice 
and double the amount of restorative care provide without forcing the existing dentist 
to take on a partner or pay another dentist's fee thus helping to address this 
impending shortage. New dentists, with an average of $200,000 in school loans and 
the estimated cost of $250,000 to open a new office, cannot fill the need for dental 
care in the more rural areas of Maine as easily with this kind of debt. (See id. at 55.) 
The success of the medical models of the PA and the Nurse Practitioner prove that a 

mid-level practitioner increases access to care without sacrificing the standard of care, 
if their scope of practice is carefully crafted. As the baby7boomers age and keep 
more and more of their teeth (a growing trend reflecting the success of the preventive 
measures of oral hygiene) the need for more restorative work will continue to 
increase as the number of providers decrease. The ADHP (hygienist's whose 
numbers are expected to increase in the next few years. see 
www.inaine.gov/labor/lmis/pdf/HealthcareReport.pdf) and proposed mid-level 
practitioner would be poised to fill this void. · 
Not allowing both experienced Bachelor of Science dental hygienists working in their 

·current scope of practice, and the ADHP with experience (amount to be determined 
by the task force) to practice independently without supervision of a licensed dentist 
would continue to compound the access to care issues that exist in this State. 
Combined with the decrease in the number of dentist expected by the year 2012, the 
dental profession's ability to treat the already underscrved communities in Maine 
could threaten not only our population's dental health but their overall health as well. 
More and more evidence points to the relationships between cardiovascular disease, 



oral inflammation, and dental hygiene. See Journal of Practical Hygiene Volume 
16/Number 4, May 2007, There are also connections between pre-term birth rates and 
oral care not to mention the socioeconomic impact that poor dental care can have on 
employment to name only a few issues. It is time for state government to forward a 
policy that protects the dental care of the people by increasing access to care. These 
proposed Mid"level dental providers are based on the evidence of success of the 
model (see the medical mid-levels) and dental initiatives successfully treating 
patients in our own country, see 
www.dhfs.wisconsin.gov/health/Oral Health/taskforce/pdf/modelsummary.pdf and 
throughout the world. see www.bium.univparisS.fr/sfhad/iahd/iahdOI e.htm 

The Threat to public health, safety or welfare if regulation of dental graduates of 
foreign universities to become licensed is not expanded, is in the details of the 
proposed language of the bill. That language provides that licensure be "pursuant to 
standards acceptable to the Maine Board of Dental Examiners." It is the 
profession's regulatory board's duty to oversee the standard of care. However, the 
Maine Board of Dental examiners at this time, does not require any of its members to 
have an educational background. Having at least one member with this experience 
would allow the board to act with a better understanding of the various levels of 
education that are provided to foreign trained dentists(depending on where they were 
educated) and how those various levels compare to our accreditation and competency 
standards here in the United States, Further, if the Board were to decide that a 
residency program, like the one currently established at the University ofNew 
England, were needed, then having a licensed member familiar with the process and 
procedures of curriculum would be most beneficial. Beyond just passing a licensing 
exam, careful monitoring of the educational background of these foreign educated 
dentists is essential. Otherwise, an increase in access to dental care may come at the 
cost of a diminished standard of care; a price too high for the people of Maine to pay. 

(b) I was only able to find one complaint handled by the Board of Dental Examiners 
concerning a hygienist with a substance abuse problem. I did not find any legal cases 
against hygienists in the state of Maine in the last 5 years. 

4. Voluntary and past regulatory efforts. 
Dental hygienists have made successful past efforts to protect the public by supporting 
the expansion of the scope of hygiene practice in a publiC health setting. See 
www.mainedha.org They would like to add self-regulation to their efforts with LD 1462. 
Combined with a greater sc·ope of practice and independent practice comes the 
responsibility of self regulation by a body of peers who understand the parameters of the 
hygienist's new and changing roles. 

5. Costs and benefits of regulation 
I personally am not qualified to answer this set of questions. Our legal department at the 
University would need more time than is available to answer this set of questions. 

6. Service availability under regulation 



A mid-level dental provider (either the ADHP or the mid-level dental practitioner 
described above) would increase availability of oral health services to the public. To 
begin with, these students would have to have patients to treat in their school setting. 
This would allow the University of New England to expandrtlieir dental hygiene clinic to 
provide restorative work as well as other services that a task lllt_~Vnight see fit to add to 
their scope of practice. After graduation and licensing, the mid-level providers could 
potentially double the restorative output of the private practice dental office. Further, 
after two years of experience, the ADHP could open their own office providing a greater 
opportunity to reach the more rural areas. This is not to mention in the alternative, 
continuing to run a practice with established patients taken over from··a retiring dentist 
who could not sell his or her practice to another dentist. 
Dental Hygienists practicing independently without supervision as described above could 
provide more locations for preventive care as well thus increasing access to dental care 
and to education of the importance of oral hygiene on overall health. With the estimated 
number of hygienists expected to increase by 2012, this would not create a deficiency in 
existing offices but would, with the provided recommendations create more opportunity 
for the people of Maine to seek treatment, continue preventive treatment and receive 
referrals from these appointments. This independence then goes hand in hand with the 
mid-level practitioner, If you treat more patients and find more decay early, you will . 
need more practitioners to treat them; an issue solved with the creation of the mid -level 
practitioners. 

7. Existing laws and regulations: 

Applicable statutes determine whether the risks that would generate this board exist, and 
if so, determine if the board will operate in the most efficient bot least restrictive manner 
possible, Providing dental hygiene care can, in some cases, involve life endangering 
situations that require the application of knowledge, skill, judgment and therapeutic 
ability. Daily, patients can be exposed to significant risks. Incompetence in management 
of dental hygiene assessment and treatment can have serious consequences and most 
patients are not equipp'ed with the knowledge or ability to "shop around" for competent 
care when they arc in need of dental services. All of this justifies public regulation in the 
field. The types of harm that could come from either the proposed ADHP or the hygienist 
could be regulated through the Maine Board of Dental Examiners but not as effectively as 
a board comprised ofmembers of their own professions. 

This new Board would need membership from those working in the hygiene field and the mid­
level practices in order to ensure that the changes in these professions are adequately r:eflected in 
its expertise. This seems to be a natural fit as the advanced practitioners are hygienists who will 
have graduated from an approved postgraduate program and will have passed a State/national 
certification exmpination in an area beyond that required for hygiene licensure. Also, a dental 
mid-level educator should also be on the board to provide some insight to the requirements for 
accreditation and evaluation of the professions' continuing change. This Board should be given 
the normal powers and duties of a regulatory board such as the power to approve educational 
programs, the power to examine licensees and applicants, to grant renewals and permits, to adopt 
rules and most significantly, the power to discipline licensees where appropriate. 



With regard to the proposed hygiene board substantial risk to the public welfare exists and would 
increase without close regulation of the proposed ADHP and hygienists. The scope ofpractice of 
the dental hygienist has increased over time. Downward delegation from dentists has increased in 
many instances (administration of Nitrous Oxide, local anesthesia and public health 
responsibilities, etc.). A trend towards more education for hygienists has developed, as dentists 
increasingly specialize and the ranks of the general practitioner are declining. New areas of need 
have developed (lack of access for children and rural residents as well a.s an increasingly older 
population that are keeping their teeth longer). All of these trends have created a greater need for 
qualified ADHPs and hygienists of all types. 
Dental technology and knowledge of disease has increased, so that caretakers must be even 

more well-informed and trained. For these reasons it is clear that hygiene practice should be 
regulated by practitioners who are up to date on their own profession/s and not by Dentists who 
have to remain current in their own field let alone hygiene and the proposed ADHP. This new 
board would also allow the composition of the Dental board to change and include more dental 
specialists (a growing group of dentists) instead of requiring two hygienists. This would increase 
the benefit to the public on two boards and not just one. Composition of this board could be 
determined by a task force but again, should include at least one educator as the ADHA 
curriculum is new and approval of educational programs would be within its powers. 

8. Method of regulation: 
Licensing is being proposed as it effectively deals with the threat to public health, safety 
and welfare in most of the other medical and dental fields. The scope of practice and the 
level of expertise demand a regulatory body that understands the nuances of daily 
practice and the issues that practitioners face in a technical and evolving field. 

9. Other States: . 
No other state regulates an ADHP as it docs not yet exist. As for hygiene, it is traditionally 
regulated under the Dental Board of examiners in Maine. California has established the 
Committee on Dental Auxiliaries (COMDA) under the jurisdiction of their Dental Board, see 
www.intb.sen.ca.gov/pub/07-08/bill/sen/sb 0501-
0550/sb 534 cfa 20070423 18 I 148 sen commhtml and Alaska is still attempting to create one 
as well. The Board of Nursing is self regulated in the state ofMaine and Dental Hygiene is 
attempting to split from dentistry as Nursing did from Medicine. The benefit from the split for 
Nursing has been two-fold. One, the profession is regulated by professionals who understand the 
ever expanding role first hand as it is comprised primarily of Nurses and two, the public's benefit 
comes from allowing nurses to establish and administer "nursing orders" for example that allow 
nurses to administer over the counter medications to patients as needed without waiting for a 
doctor's order. Although the Board of Dental Examiners will miss the funds generated by the 
hygiene licensing fees, if LD 1246 passes as proposed in this packet, they would receive 
licensing fees for one of the two created mid-level practitioners. 

10. Previous efforts to regulate: 
I have not been involved in the process long enough to comment on this question. 

II. Minimal Competence: 



Only the dental hygienist working independently pursuant to proposed LD 550 would be 
required to exceed the standards of minimal competence for that of a Dental Hygienist. 
Each of the new categories of mid-level practitioner would establish a new standard and 
would set the "minimum standard" for those roles but, the Hygienist who works 
independently will be required to meet all the minimum standards for a Registered Dental 
Hygienist in the State ofMaineAND 

1. have a bachelor's degree in dental hygiene 
2. have two years experience (or a minimum number of hours) 

12. Financial Analysis: 
No Comment 

13. Mandated Benefits: 
No Comment 





Sunrise Review: Request for Information 
from Interested Parties 

LD 1129 "Resolve, Directing the Commissioner of 
Professional and Financial Regulation to Conduct a 

Sunrise Review of Oral Health Care Issues" 

Department of Professional and Financial Regulation 
Office of the Commissioner June 21, 2007 



Sunrise Review Survey: Oral Health Issues 

Please return the completed survey to the Commissioner's Office by July 20,2007. You may respond 
to any or all questions. The survey should be e-mailed to Doug Dunbar, Assistant to the 
Commissioner. The address is doug.dunbar@maine.gov. An electronic version of the survey is 
available by contacting the Commissioner's Office. 

General Information 

1. Group or organization you represent (if any): 

National Denturist Association/USA 

2. Position on proposed legislation. Does this group or organization 
support or oppose: 

?xpanding the scope of practice of dental hygienists by creating a mid-level dental 
hygienist license category (LD 1246): 

Permitting dental hygienists to practice independently without supervision of a licensed 
dentist (LD 550): 

The NDA/USA strongly supports this proposal. 

• Permitting dental graduates of foreign universities to become licensed in Maine pursuant to 
standards acceptable to the Maine Board of Dental Examiners (LD 1129): 

The NDA/USA strongly supports this proposal. 

• Creating a new licensing board within the Department of Professional and Financial Regulation 
for denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

The NDA/USA strongly supports this proposal. 

Evaluation Criteria (32 M.R.S.A. § 60-J) 

1. Data on group proposed for regulation. Please provide a description of the 
professional or occupational groups proposed for regulation, including: 

(a) The number of individuals or business entities that would be subject to regulation; 
RDH's: 1200 + Denturists: 50+ Licensees, 15 
practicing in Maine Foreign trained Dentists: 
Unknown 

In this sunrise review, "mid-level dental hygienist" means a dental hygienist with an expanded scope 
of practice similar to the scope of practice proposed in LD 1246. 



(b) The names and addresses of associations, organizations and other groups representing 
potential licensees; and 

National Denturist Association/USA 
PO Box 308 Tonawanda, PA 18848 

Maine Society of Denturists 
81 Webster St. Lewiston, ME 

International Federation of Denturists 
P.O. Box 46132 RPO Westdale 
WinnipegMB 

R3R3S3 
Canada 

(c) An estimate of the number of potential licensees in each group. 

The generally accepted ratio ofDenturists needed by the population is 1 in 25,000. 
This would suggest that Maine's population of 1.3 M should need 52 denturists. 

2. Specialized skill. Please describe whether the proposed law changes in the areas of 
oral health care outlined below require such a specialized skill that the public is not qualified 
to select a competent individual or entity without assurances that minimum qualifications have 
been met: 

• a mid-level dental hygienist license category (LD 1246): 
., 

The safety of the public requires testing of minimum qualifications. 

• dental hygienists practicing independently without supervision of a licensed dentist (LD 550): 

The safety of the public requires testing of minimum qualifications. 

• dental graduates of foreign universities becoming licensed in Maine pursuant to standards 
acceptable to the Maine Board ofDental Examiners (LD 1129): 

The safety of the public requires testing of minimum qualifications. 

3. Threat to public health, safety, or welfare. Please describe: 

(a) The nature and extent ofpotential harm to the public, if any, if regulation ofthe 
practitioners listed below is not expanded: 



. a mid-level dental hygienist: 
dental hygienists practicing independently without supervision of a licensed dentist: 

There is a critical shortage of dentists and dental professionals in Maine and most of 
the USA. It is time for the monopoly enjoyed by dentists to end. RDH's are perfectly 
capable of expanded duties and are no less ethical than dentists. All dental 
professionals are required to refer patients to the appropriate health care practitioner 
when confronted with a condition beyond their competency. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

There is need for recognition of international qualifications beyond the jurisdiction of 
the Council on Dental Accreditation, which has not yet even recognized the profession 
of Denturism. · 

(b) The extent to which there is a threat to the public's health, safety or welfare (Please 
provide evidence of the potential harm, including: a description of any complaints filed with 
state law enforcement authorities, courts, departmental agencies, other professional or 
occupational boards and professional and occupational associations that have been lodged 
against dental hygienists or dental graduates of foreign universities in this State within the past 
5 years). 

Unknown 

4. Voluntary and past regulatory efforts. Please provide a description of the voluntary 
efforts made by dental hygienists or dental graduates of foreign universities to protect the 
public through self-regulation, private certifications, membership in professional or 
occupational associations or academic credentials and a statement of why these efforts are 
inadequate to protect the public. 

Unknown 

5. Costs and benefits of regulation. Please describe the extent to which regulation or 
expanded regulation of the occupations (or proposed occupations) listed below will increase 
the cost of services provided by those practitioners, and the overall cost-effectiveness and 
economic impact of the proposed regulation, including the indirect costs to consumers. 

a mid-level dental hygienist: 
dental hygienists practicing independently without supervision of a licensed dentist: 



Monopolies tend to raise prices, competition tends to lower prices. 

• dental graduates of foreign 'universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

Any possibility of an increase in the number of dentists should be investigated. 
Monopolies tend to raise prices, competition tends to lower prices. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners: 

No independent dental professional should be regulated by their competition. An 
independent board or governance through the Dept. of PFR would bring more 
Denturists into the state. 

6. Service availability under regulation. Please describe the extent to which regulation 
or expanded regulation of the occupations (or proposed occupations) listed below would 
increase or decrease the availability of oral health services to the public. 

• a mid-level dental hygienist: 

Would provide for better use of dentists' training and skills. Along with 
Denturists, mid-level RDH's would free up dentist's time to see more patients who 
may need the skills that only a dentist has now. 

• dental hygienists practicing independently without supervision of a licensed dentist: 

Would attract RDH's into the state to take advantage of a progressive delivery 
scheme. 

• dental graduates of foreign universities licensed in Maine pursuant to standards acceptable to the 
Maine Board of Dental Examiners: 

More dentists would certainly help ease the crisis in access to care. 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

Would attract Denturists and RDH's into the state to take advantage of a 
progressive delivery scheme. 

7. Existing laws and regulations. Please discuss the extent to which existing legal 
remedies are inadequate to prevent or redress the kinds of harm potentially resulting from non­
regulation and whether regulation can be provided through an existing state agency or in 
conjunction with presently regulated practitioners. 



No independent dental professional should be regulated by their competition. An 
independent board or governance through the Dept. of PFR would bring more Denturists 
and RDH's into the state. 

8. Method of regulation. Please describe why registration, certification, license to use 
the title, license to practice or another type of regulation is being proposed, why that regulatory 
alternative was chosen and whether the proposed method of regulation is appropriate. 

No independent dental professional should be regulated by their competition. An 
independent board or governance through the Dept. of PFR would be more appropriate. 

9. Other states. Please provide a list of other states that regulate the profession, the type 
of regulation, copies of other states' laws and available evidence from those states of the effect 
of regulation on commercial leasing agents in terms of a before-and-after analysis. 
All Canadian provinces allow fuil scope of practice and have denturist 
regulating bodies. 

Oregon: Full scope of practice. Board of Denture Technology Washington: 
Full scope of practice. Board of Denture Technology Montana: Full dentures; 
Partial dentures with Oral Health Certificate. Board of Dentistry. Idaho: Full 
dentures and partial denture repairs. Board of Denturitry Arizona: Full scope 
of practice under general supervision. Board of Dentistry. 

10. Previous efforts to regulate. Please provide the details of any previous efforts in 
this State to implement regulation or expand regulation of the occupations (or proposed 
occupations) listed below: 

• a mid-level dental hygienist: 

Unknown 

• dental hygienists practicing independently without supervision of a licensed dentist: 

Unknown 

• dental graduates of foreign universities: 



Unknown 

• a new licensing board within the Department of Professional and Financial Regulation for 
denturists and dental hygienists separate from the Board of Dental Examiners (LD 1462): 

Attempts to increase scope of practice and create a new board have been ongoing since 
1995. 

11. Minimal competence. Please describe whether the proposed requirements for 
regulation exceed the standards of minimal competence and what those standards are. 

N/A 

12. Financial analysis. Please describe the method proposed to finance the proposed 
regulation and financial data pertaining to whether the proposed regulation can be reasonably 
financed by current or proposed licensees through dedicated revenue mechanisms. 

License fees would pay for any associated cost of regulation. 

13. Mandated benefits. 
apply for mandated benefits. 

Unknown 

Please describe whether the profession or occupation plans to 

Date: August 21, 2007 Completed by: 

Executive Director, 

Mailing Address: 

E-mail address: 

Name: 

Connie Gerrity 
Title: 

National Denturist Association/USA 

PO Box308 
Tonawanda, PA 18848 

denture@sosbbs.com 









FOREIGN TRAINED LICENSEES 
LICENSE INFORMATION 

COUNTRY 2-YEAR ISSUE EXPIRATION LICENSE 
NAME OF ORIGIN. PROGRAM LICENSE# DATE DATE STATUS 

LA TYPOVA, Kateryna Ukraine Tufts 4042 8/22/2007 12/31/2007 Active 
PAMIDIMUKKALA, Dheeraj India Boston University 3824 7/10/2006 12/31/2007 Active 
MALLIPEDDI, Vani India Boston University 3817 6/2/2006 12/31/2007 Active 
GUPTA, Nidhi India Boston University 3814 5/26/2006 12/31/2007 Active 
KANORWALLA, Yogita India Boston University 3751 1/27/2005 12/31/2007 Active 
DIGGIKAR, Anand India U of British Columbia 3746 10/29/2004 12/31/2007 Active 
BASH, Ammar Syria Boston University 3735 

~ 

7/2/2004 1/31/2006 Lapsed 
MEHTA, Vivek India Boston University 3732 6/28/2004 12/31/2005 Withdrawn 
BECKER, Marina !Russia I Boston University I 3731 I 6/28/20041 12/31/2007 I Active 
JEBODA, Oluleke Nigeria Tufts 3728 6/4/2004 12/31/2005 Withdrawn 
PAVULURU, Praveen I India l Boston University 3710 I 11/19/20031 12/31/2007 I Active 
BHUPATIRAJU, Prameela India Boston Univecsity 3708 9/25/2003 12/31/2003 W ithdrawn 
ODIMAYO, Olurotimi Nigeria Boston University 3707 9/22/2003 12/31/2007 Active 
KRAMER, Dorina Romania U of Pacific (CA) 3702 8/4/2003 12/31/2007 Active 
PARDO, Diana Columbia Tufts 3699 7/25/2003 12/31/2007 Active 
AJALA, Joachim Nigeria Tufts ~ 3686 1/28/2003 1/31/2006 Lapsed 

There are 32 schools that offer a two-year international dental program. 

The majority of the foreign trained dentists licensed in Maine completed the following programs: 

Boston University- Annual Tuition = $49,514. 

Tufts University-1st Year= $37,166. 

2"d Year= $79,750. 
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States that Permit General Supervision in the Dental Office 

States that Permit General Supervision in private office. 

States that do not Permit General Supervision 
in the private dental office. 

Direct Supervision means that a dentist must be present in the facility when a dental hygienist performs procedures . 
General Supervision means that a dentist has authorized a dental hygienist to perform procedures but need not be present 
in the treatment facility during the performance of those procedures. November 7, 2006 

www.adha.org 
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DENTAL HYGIENISTS ON STATE DENTAL BOARDS 

c:J 

-
0 

• 

Only one dental hygienist on the board. 

More than one dental hygienist on the board. 

Dental hygiene committee of some form exists. 
June, 2007 

0 RDH on WA board (Separate committee includes 3 RDHs, and 1 consumer member) www.adha.org 
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SEITINGS WHERE DENTAL HYGIENISTS CAN WORK OTHER THAN THE DENTAL OFFICE 
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Information on settings bas been categorized for general information and comparison. Please check with the state licensing agencies for specific information on 
any one state. 

Note: d • Indicates direct supervision in at least some alternative settings. 
Some states may have special requirements to work in particular settings. 

American 
Denral 
Hygocnim' 
As5ociar ion 

September 12, 2005 www.adha.org 
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Vision Statement 

Extending primary oral healthcare to all. 

Mission Statement 

To improve the underserved public's health, the advanp~d dental hygiene 
practitioner provides access to early interventions, qq~Uty preventive oral 

healthcare and referrals to dentists and other h~altncare providers. 
f: ct 'i;'~,:: .:-,~~;> 

,,~,:· : -; -

Background ...... ·.<i\c.•\C:····· ... ~.\i;f. .. 
\~:!-:~\;·, 

. '.. -:~~·~·.;:· : \. ;'-~~- ~ ··.·: ·'"'· 
:.:.~,:;f.'{~·l ~I ,•·:-·:· 

Oral Health in the United States ·· t·, 
Although most oral diseases are prevent~~~~. untreat~ddental disekse remains 
prevalent throughout the United States. DiSp9ritie~YTJ:l'oral health are rnost 
evident among populations with IQ\V income Elhg·~qucational levels, special 
needs, and those who live in com~ynities without ac;cess to oral health services. 
Populations with the greatest ne~d;pffeQ8o:not re2~iV:€p dental care which 
negatively affects their success in sqpool;'ti1~.,Y\'Rrkplac~;;~nd their overall quality 
of life. The Surgeon Gen~rCII's Rep0~(200Q)dreferr:edt6 this problem as the 
"silent epidemic" ancL·'~draliheaiJh crislsin.:e.;:•X:' ' 1: i:·· 

.. ···:·.\;·-\ ( ~~, 

Landmark report~$0'ggest th~(the currehf'<;lental care system in the United 
States is not effectiv~ly ensvrjpg 9ptjlllal of~lhealth for all populations (Oral 
Health in,l\m.~rica: A'8~pprfoftll'es.Ur9eqnGeneral, 2000; Healthy People 201 o: 
UndersJt?n:~in!!{anq lmpri:l\tihg Health; National Call to Action (2003); Oral Health 
AmericMReport Ca[q,.(2003)). Multiple factors exacerbate oral health disparities: 
the 6_9r[ent structureiqf•:JQe or~l.p~althcare delivery system; maldistribution of 
provide,J~i,.lack of diver9ity amohg providers; restrictive regulatory statutes; 
geographi'¢;educational a,pd cultural barriers; oral health literacy; and financing 
of care (HRSJ:\Professi.oQ~I Practice Environment, April 2004; Surgeon General's 
Report (2000);'AQEA0n'leashing the Potential (2006)). The provision of oral 
health care servic~s has remained primarily a private sector entity, addressing the 
needs of a select p8pulation, while often remaining inaccessible to the 
populations with the highest prevalence of oral disease. However, considering · 
the untreated oral disease in America, one goal is to ensure that underserved 
populations have a dental home, defined as a continuous relationship with a 
primary oral care provider who manages patient care (Surgeon General, 2000; 
National Call to Action, 2003; AAP, 2003; AAPD, 2004). 

Oral diseases have been associated with a number of systemic conditions and 
chronic diseases such as diabetes, cardiovascular disease and preterm low birth 
weight babies, underscoring the importance of oral health services for all 
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individuals. Oral health is an integral part of overall health; dental disease 
prevention, oral health promotion and treatment of oral infection are essential 
elements of comprehensive, multidisciplinary healthcare. Prevention and early 
intervention are strategies long recognized across health disciplines as effective 
in terms of dollars spent and minimizing or eliminating human pain and suffering. 

Oral Health Disparities 
Over 45.6 million Americans live in dental health profession shortage areas 
(Shortage Designation Branch, Bureau of Health Professions, Health Resources 
and Services Administration, June 2006). The Surgeon G~r:~eral's Report states 
that oral health in the United States is rife with "profounc!,a.8dconsequential 
disparities within the population." The population of r~¢.i~land ethnic minority 
groups whose current oral health is already comprgr:i]*eo.~ill grow by almost 
20% from 2000 to 2050 (sourcE:)). About one in tbYea.:·adults~H¥iQg in poverty have 
untreated dental decay (source)'. Further, the !\),t.(~ber of adults',()yer the age of 65 
will continue to increase (U.S. Census Bur~~L\1·2004 ). This group~ptadults has 
retained more of their teeth than previou~ ¢qhorts in th~ same age'gt<;?VP 
(source). It is logical to conclude that greafe,r.retentJogf:of natural teetE(;within this 
expanding population will stimulate demand1:fqr i39qitJonal oral healthcare 
services. ;:;.~<g;,'/4'1 ' · 

1~([~7. ~",·., ··;~::: {\ ~:·\. ' .... , .. ' ,. '··, '~ (' .. '-'•\••.;); 
;j~.yi~~~~:3 .. :.,.J!!;.~_\::,~::z:~~7-.. -.- . · <:~ ~·~r~~~-

Tooth decay remains the single m'()$,fpreyaJ~ptchror1ipc;iisease of children. 
Children without access to regular pre:ven'tiVeanqrestor:~tive oral health services 

: '.:'''Y· l:.'~.' ;.;_;.,;cd~:~ ''·:~'::~. '" ,';:· 

suffer needlessly from, ~ypigable dent~l.d!~~·~se:· C!ritr§c;tfed decay is twice as 
prevalent in childrerJ,and add_l~~cents'liyihg'in pove'rf~/\rvhen compared to their 
peers from famili~s;WHh highet'Jpcomes(NHANES 1999-2002). 

•.:·.~~ .:··.?"' <~'~./~) ·'* .... :t-
Limited access t~Vdq~iQe J?~i~'#~tj~~·~Q~ ~~~torative dental services can result in 
chronic d~ntalgisease;.su'cli as dental:d~cay, abscess, and toothaches that can 

r.:\ '.·,·<'':.\':'·)·'; .. :_;,,·::;•. '>iJ\;·'::<Yr" ·''d.n.f 

cause.,eB$tlfvisits,tphosj?itpl emergency rooms. Moreover, many children and 
aduiJs~;wllo have aiff(9~1ty a~q~ssing dental care, postpone seeking services until 
conditions, such as fddtnachei;a'nc:i facial abscess, become so debilitating that 
hospit&r'yisits occur. Tiji~,resulfi~ not cost-effective and most importantly does 
not address;cjental disea~e management, since few hospitals deliver 
com preherisly~. 9enta l .. ~.~·~ices. 

··v;:. ·.f, . -_'~~: :~· ;"' 

'.-;·::"~>'::._ .··:;:;,·.·.o·/i·:t 

The Oral Health Wdrkforce 
In the United StateS'; the numbers of graduating dentists are declining while the 
numbers of licensed dental hygienists are continuing to increase. As of 2007, 
there are 289 accredited dental hygiene programs and 56 accredited dental 
schools. According to the American Dental Education Association (2004), the 
number of graduates from dental hygiene programs continues to outpace those 
of dental schools. The U.S. Department of Labor, Bureau of Labor Statistics 
reported in 2004 that the "employment of dentists is projected to grow about as 
fast as average for all occupations through 2014" and that most of the available 
jobs will be the result of replacing the large number of retired dentists in the 
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150 nation. In contrast, dental hygiene "employment is expected to grow much faster 
151 than average for all occupations through 2014." The rate of growth for dental 
152 hygienists from 2004-2014 is projected at 43.3% while the predicted growth rate 
153 for dentists is 13.5%. The Bureau of Labor Statistics Report (2004) concluded 
154 that employment of dentists is not expected to keep pace with the escalating 
155 demand for dental services. 
156 
157 In addition, geographic maldistribution of dentists remains problematic in the 
158 United States. In large metropolitan areas, the dentist to population ratio was 61 
159 per 100,000 as compared to 29 dentists per 100,000 in rur13J areas of the United 
160 States. A real concern in the rural areas is the expectedJftgrease in the number 
161 of retiring dentists. With the reported decline in the nurribE'k of new dental 
162 graduates, a decrease in rural dental care may re~yi((He:altl:l. United States, 
163 2001 Urban and Rural Health Chartbook). · ·~;;~:i ic,i ,:,. 

164 ,,/;·;~.:;.\· . ·'\ 
' ,.,:l'. >::~·, ~:' 

165 Effectiveness of Non-Dentist Providers .. ":·i:'r i'' '·i·:, 
166 Internationally, non-dentists have provid~diqirect dent~l care to pati~qts for many 
167 years. As early as 1922, programs were''~$tqblished }r-l.New ZealancHoprepare 
168 non-dentists to provide oral healthcare to chil4r~n .ir1;~chool systems. Today, the 
169 role of the New Zealand Dental Jberapist has 

1

Effq5,?'hded to include the delivery of 
170 care to those with limited access:,,;nbe.tJ.ew Zealan¢ras well as the Canadian and 
171 British dental therapist professioni:tls, sE1rve:::~$ mod'els.:fqr others seeking 
172 solutions to improve access to care~and toimprqve the:'<i)[al health of the public. 
173 .····•·. ;;:N,;z;.... ···.,t·.·~;'l'• .;••;t•.J!·'"i.!,•,'\::~·;;.~;:z::· .... 
17 4 In the 1960s and 1 ~?;Qs/stUdie~ were c~:qducted in the United States to compare 
175 the effectivenes~ ~hd quality qfdentist aJ\q non-dentist providers in the delivery 
176 of irreversible and'tEWersible p/o'cedures'traditionally performed by dentists. 
177 These studies cleat!~ P.~mpp~tr~.t~(~; •• !g~ .eff~,ptiveness of using non-dental 
178 providersJp;.J.nqr~ase't{ie public's acbe$~.to·'select oral health services. Studies 
179 supportiQgthese'ftqpings we,re funded through federal and foundation grants, 
180 cond1J.Cted in respected instit(Jtions, and employed sound research designs 
181 (Lobepe. Sisty). ~:, i•'··· 
182 ,;, <:.·' 

183 These pldrl(?ering progr~ffi.s, many still in operation, have shown that formally 
184 educated n6n79~ntist proYiders can deliver quality, oral healthcare to 
185 underserved p'opyle~tio~$j(Sisty, Lobene, British Dental Therapists Association, 
186 Canadian Dentai"J:h$'rapists Association, New Zealand Dental Therapists 
187 Association, Sicard; Perry). Furthermore, investigators concluded that the cost of 
188 educating these providers was less than the cost of dental education and that 
189 gains in clinical productivity outweighed costs. 
190 
191 Direct access can be a pipeline to bring people who need dental care into the 
192 healthcare system. Direct access to care allows dental hygienists to plan and 
193 initiate dental hygiene treatment without the specific authorization of a dentist 
194 primarily in nursing homes and schools. As of2007, 20 states allow direct 
195 access to dental hygiene practitioners and services; this was ten (10) states just 
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seven years ago. In addition, as of 2007, 40 states allow dental hygienists to 
administer local anesthesia; 23 states allow the administration and monitoring of 
nitrous oxide analgesia; and 12 states reimburse dental hygienists for providing 
Medicaid services. These legislative developments in dental hygiene practice 
provide a foundation for the advanced dental hygiene practitioner. Further, these 
changes in oral healthcare delivery have been market-driven as the need for care 
intensifies among unserved populations. 

Advanced Dental Hygiene Practitioner (ADHP) 
The National Call to Action to Promote Oral Health (2003) identified the need to 
enhance oral health workforce capacity in the United Stat~§,'; The ADHP is 
proposed as a cost-effective response to the oral healtbiqrisis. The ADHP will 

·work in partnership with dentists to advance the orgiJl~'~lthof patients. This new 
practitioner will provide diagnostic, preventive, tller~p~utid;Mndrestorative 
services to the underserved public in a variety,q{settings andWyHt refer those in 
need to dentists and other healthcare proviq.e[$; in June 2004,th.~ ... IJ1embership 
of the American Dental Hygienists' Associ?tioh (ADHA) adopted th'~}i\OHP 

",','·'!!:','•\\. ~\_,_:, ,..~,~?'.,'~' 

resolution calling for development of a curr.lcl,:llum topr~pare dental hygienists 
, ·: .. :· ·,,:·· ~ ~:· ,D· :_:·<: -~ ,., 

who will practice at an advanced level. This'ql$§t~r~~.degree curriculum builds 
upon the foundation of existing cj~ntal hygiene e8q6ation. 

'~ ·t:; ;.. ~::<:··:.~ ',r'~. ;, o~· ... ·1!'.f'?,·.·.· 
\{;>~:·.f~:J;~s:r ~;::p!~· ;r" ~<.< :·.·-:\ 

Given the extent of unmet oral he'aJth,cah;i1:~n!?~ds, tnel{>fc;>jected increased 
demand for oral healthcare service&f;lnd the~~.t;.li.Qin~fnymbers and 
maldistribution of denti,$tprgviders, a;ili.c;ltur.a1:rlich'gfor:. a collaborative care model 
between dentists ang·H~n't'al·6'ygienist$;~~~sfs. The dental hygiene profession 
with its continuin~ growth offer~',a cadre.Qf,competent providers who can deliver 
comprehensive pr:itiQ?ry care§~,rvices wll¢f~they are most needed. In a 
collaborative model:tm~ d~tm.i~Jj.~ygi,~Qi~.! cawpserve as the liaison to the dentist for 
patient tr~9tm,ept thaf'r~qi!Jres a higherJE)vet of expertise. 

' '!.\·" • ' .• '• ~·· ·'"' •.i·.··· ····i· ;·, . ,, i •t\ .• "\ 

<<{/.~~.;:,·~:.~~~;> ;.-:· ·. · .::-.~~;~;~;~\;.;;\~:Y~',;. ·> "~:~r?:~:r~·-; 
The. cqnCept of ari"aqvanceCIJ?ractitioner is well accepted in medicine and 
integt~t~d into the he8,fthcare'~l'e:na. For example, the nursing profession 
develop~dadvanced ph:tgtice nurses in response to unmet public health needs. 
Thus, prec~qent has be~tl;set with providers that include nurse practitioners, 
certified nurs:El,midwive$)i:Ciinical nurse specialists and certified registered nurse 
anesthetists. tt1~;:.9Y9R~ssful nurse practitioner paradigm is being used as the 
basis for the adva66@c:f' dental hygiene practitioner model While implementation 
of the.ADHP allowsidental hygienists to build upon their education and 
experience, the registered dental hygienist will remain an integral part of the oral 
healthcare team in private practice. Advanced practitioners focus on 
collaboration within a multidisciplinary network of health and social care providers 
to ensure a consistent oral health component in comprehensive healthcare. 

Advanced dental hygiene practice merges the dental hygiene sciences with 
aspects of general dentistry. Because general dentistry is more comprehensive 
in nature than the limited restorative component of advanced dental hygiene 
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242 practice, advanced practitioners must have collaborative partnerships with 
243 general dentists and specialists for referral and consultations. In the collaborative 
244 framework, as suggested in the ADEA report, Unleashing the Potential, "the 
245 dental hygienist can substitute for the dentist when there is none" but also can 
246 serve as a key liaison to the dentist through consultation, triage and referral. In 
247 many ways, the ADHP can serve populations in settings where the number of 
248 practicing dentists is limited. 
249 
250 Those interested in working as advanced practitioners must have a clear 
251 understanding of community. Individuals may be a member:of a community by 
252 choice, as with voluntary associations, geography, shar~~:l/.ioterests, values, 
253 experiences, or traditions; or by virtue of their innate p~rS,~hal characteristics, 
254 such as age, gender, race, socioeconomic status qr.~thr:i'joity (adapted from 10M, 
255 1995). Community can be defined in a various ~ays:;;:ihcludingJhat one can 
256 belong to multiple communities, simultaneousJ~{.::':understandinQtre concept of 
257 community will enable advanced practitionyp~}:i:better target the(r:~fforts and 
258 work with community leaders and famili~.~j~developing and impler-Q$.nting 
259 appropriate healthcare interventions. Tne ~9HP mLis(be engaged with the 
260 underserved communities to effectively asses~;a.n9.(~ddress community oral 
261 health needs. Furthermore, und~rstanding thaf#1 90rnmunity's cultural identity 
262 influences its "shared set of soclallytrc:~p~mitted pe.r~~ptions about the nature of 
263 the physical, social, and spiritual W~rld (A.ir.hJqenbuwaf ... 1.995)," the ADHP should 
264 be able to examine the differences\;t'Q.e siniH~btie? in cuJ,f.yral perceptions of 
265 communities, so that intel)l1.n,tions ar~'appfppriate1for;th~t particular cultural 
266 context. This approp~i~tehess;· often ref~r.rea to as cultural sensitivity, means that 
267 interventions are developed '1ih yvays thf:l~.e~re consistent with a community's 
268 cultural framewcd(,'(~irhihen!)Liwa, 1995):;:31n practice, the advanced dental 
269 hygiene practitioner;';'VHJ wpr;Kio.,;:~qq,re.$9 th~·unmet oral health needs of 
270 underserv~doo.01muniile9ahd wheth€3rtbese communities are urban or rural, it 
271 will be, i~cumberifJtpon fhe J\DHP to be vested in these communities to build 
272 relatip!-),ships, gaintrust andge1rner the respect needed to influence healthcare 
273 decision-making. ;,, . ., 
274 .·.·.·· 1 ' T:''·: 

275 Summ~f~.'. . . :F:i 
276 The challeng§;pf deliv~ri69 primary oral care to persons outside of the traditional 
277 oral healthcar~'$y~te1YJ06an be met with a multidisciplinary, collaborative 
278 approach that ceht~r~ on eliminating the untreated dental diseases prevalent in 
279 various populations; The advanced practice model, with its emphasis on dentist 
280 and advanced dental hygiene practitioner collaboration, has the potential to serve 
281 populations characterized as low-income, underserved, and unserved. 
282 Internationally, non-dentists successfully have provided, and continue to provide, 
283 quality primary dental care directly to children and adults in Canada, New 
284 Zealand, and Great Britain. The advanced dental hygiene practitioner in the 
285 United States is positioned to: 
286 
287 • Increase the efficiency of the dental workforce; 
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• Potentially reduce the cost of dental services by providing primary oral 
healthcare within the scope of advanced dental hygiene practice; 

• Extend primary dental care to disadvantaged and remote populations 
outside of the traditional private practice setting; 

• Expand the capacity of community-based health personnel and facilities to 
meet the oral care·needs; and 

• Collaborate with dentists and other healthcare provi&~t~: 
( -';~·:.:·--~~·' ;··' 

~·:~)~-- .<.··~~,-

This plan builds on the strengths of the existing dent~I.Wdr:~f9rce and supports 
the value that advanced education is essential f9(deliverin·~ .. qL!ality, safe, cost­
effective oral health care. Ultimately educatiqn·,u:>revention, earfypiagnosis, early 
intervention, and daily communication amo[lg dentists and advcMc~ddental 
hygiene practitioners could be the foundatio,hfor manc;tging untreate~:dental 
disease and improving oral health for the ~h.tjr,e Uni.t~q~~states populcitioh. 
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Educational Framework 

Advanced dental hygiene practice must be grounded in science and guided by 
research evidence, sound theories, best practices, and professional ethics. The 
ADHP master's degree curriculum allows for the acquisition of competencies that 
build upon the fundamental knowledge and skills achieved at the baccalaureate 
level. A rigorous graduate curriculum that fosters independent thinking and 
learning prepares individuals for a level of clinical decision-making, scope of 
practice and responsibility required of the ADHP. Moreover, the ADHP must hold 
an academic credential comparable to other mid-level practitioners in the primary 
care marketplace; e.g., nurse practitioners, occupationaiAH;~r~pists, physician 
assistants, and physical therapists. ..<:l}ii~' 

' 'i , .. ,,' :' 

As a graduate level professional, the ADHP wiii.~xhi't:rit, retd¥~q 1:1nalytical skills, 
broad-based perspectives, and enhanced abilitiE;3s to integrate·tb~.ory, research 
and practice. The ADHP will employ souncJp)ipical judgment andt~yi9ence-based 
decision making to determine when pati~nt~can be tre;:~ted within'tti~i.r scope of 

·practice or when they require further diaghdsi$ or tre.at&ient by a denfisfor other 
health care provider (Joslin, 2006). :,1:: ;:·. :···~;:~·· '" · 

'(' \ ~' '1~\:--;~>?~t) 

The foundation of the ADHP edJb~H'Qneit.framevJ6~ki? organized by general 
domains (themes) and more specif!g,p'brlipe,tercies:"qqrpains represent broad 
categories of professional responsibilities, kho'yvl,~,d9e aho skills that define the 
ADHP. Five domains pfio\(ig~.a logicaf§itryctlNe fcir'91.1rriculum development: 

~ .. ~· :·'. , :,:·.; · ~ · .. -' .... · ·, "· ~;·":!: ;},.\ .· ;~.~ ,,,~ _. -. ·:·.·:< ·: !' ~v ·- .;,\·. :·,,i 

I. Provisiqq~@/''Primar~Fgral He~ii6care 
II. Healthc~r~ Policy 9.n~ Advoca6y •.. 
Ill. ManagetnEfr:Jt of()r:$1 G~·r~; [;)E;3Jlvery 
IV. •.1Jr:g;p~l,?,!ioriaU~~se·arch •.. ··~;.:> ·· 
v. , .··~f) Professi9q?lis~~<; . 

conip~tencies desc;ib~'Jhe kh~wledge, skills and attitudes expected of the 
ADHP> T.h~y establish·p~nchmarks for outcomes assessment and guide the 
developmept.of relevantp8rriculum content (Chambers, 1993). Institutions of 
higher educatipgwill d~v~iop the ADHP graduate curriculum based on this 
national framewgrk~.:., ·. 
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Domains and Competencies 

DOMAIN 1: Provision of Primary Oral Healthcare 
The advanced dental hygiene practitioner demonstrates competence in providing 
primary oral healthcare and case management for diverse populations. 
Practitioners use the process of care and target the underserved including those 
with special needs using a multidisciplinary approach. 

COMPETENCIES: (27 = 46% of total) 

1. Health Promotion and Disease Prevention , \:' , > 
1-1 Apply health education, counseling anq>p'rol)lotion theories to 

achieve ~?sitive health behaviors in cip§i\lidU~J.~1~,,families, and 
communities. .•::>. ···. < > 

t~:~: ·.{:~;;.:,-, '·· --~,·-~L~ '\':.: '··" 
-{t·:':,\r~-·~·· .,..:: ~ >:~:->, 

1-2 Recognize health conditions.~r'cfprovide interventioli~.trat prevent 
disease and promote healt·Hy.ljfestyles fo:~jndividuals;<f~~jlies, and 
communities. ·:~1'.··3:, ,;:r<ft.>!' ··· ,. 

''· • 'I\ .];:::.··,;~:.;~~t; ~:~:~:~.:(;• ,; 

1-3 Design care plans:{Or~.<:juce risk anfl.f:?romote health that are 
appropriate to age,':·a~v~l9pm~ntal s'fag'e.,,culture, health history, 
ethnicity and availabl~.r;~souliq~9·,., •· iii'~}. 

. . ·.~~·\ . tt1·'1i'\!Y't:~·: • . · ~.:c· 
1-4 · Partner,N.JitH #.aJi~nts to ··~wggoce inforh}~d decision-making, positive 

lifest~l~;change,;~fld aprWqt?/late self-care. 
)(i·:::·:<~ ,'/ ;,· ·,. ' ·<~>;~~'.';3, 

2. Provision o{Pfil)lary S~t~· .. , .. ,, . . '•!\'jf;\ . 
2-1 Demoristratt?'c81tural¢c>ltlR~.~eHce in the process of care. 

:!;::.~:::· :;· ',. ::r .~.,_, . ·: \':'>;.:,: ;:\~;\ ," ,' .':\,·~:;·y~~:tJt 

!'22.2.'•· .. Q~~~qsm.;B~eh,Emsive approach to assess risk and health status 
c.' througnO'yt the prqcess of care .. 

:·:~ ~:·,, :"' \:.\ .. i.< '.'.;J ::<;,-,~. 

2~3 , Provide e~j~ence-6~sed diagnostic services to identify oral 
' ~· diseases/dbrlditions. 

2-4 F'o'ril,ul&t~:~n ADHP diagnosis, prognosis and an individualized 
care plah based on assessment data, standards of care, and 
practice guidelines in collaboration with ~he patient and 
multidisciplinary healthcare team. 

2-5 Implement effective strategies for disease prevention and risk 
reduction. 

2-6 Provide non-surgical periodontal therapy for patients with gingival 
and periodontal diseases. 
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2-7 Provide restorative services that treat infection, relieve pain, 
promote function and oral health: 

2-8 

2-9 

2-10 

2-11 

2-12 

• Preparation of cavities and restoration of primary and 
permanent teeth using direct placement of appropriate 
dental materials. 

• Placement of temporary restorations. 
• Placement of pre-formed crowns. 
• Temporary recementation of restorations. 
• Pulp capping in primary and permanent teeth. 
• Pulpotomies on primary teeth. !i ·'> 
• Referral. . I . r 

Provide simple repairs anda.dl,i.:fs:tmeng<t6l: patients with:f~movable 
prosthetic appliances. ., :i'·lii'.\\.:·,\'t .,, ' 

' ,~;p-~· ~:,~.~~~~~·.'{/-\\ 

Recognize and reft9tp<:lti~pt§ with pat6()1ggical conditions for 
diagnosis and treatn1'eht. <L?[ii't:>:•,, < ,, 

,. '' 'I' '•·~' '•' ~;:·~<~ 

~ :::: ·J.' ... ,. ,. -~~!.,~ ·\.. .; ~~:~ :'}t:~~,~ ):\c;:;~:i·;{~··~·:!~f .. ,i., \ . ·' 

Prevent RC?.t~ntiC},I, orthod9p.tigproblerns:: gy early identification and 
apprQpriate referral., :>,::;;;' ,, 

'~~ \ ;:.t~ ·. i}·:'.··. 

2-13 PrJ§qr;if:>e pharm~gplggic aae1
f)ts for prevention, control of infection, 

and paih);rye~p~g~'rt,~·nt:~tilit,.i.Jg :established protocols or in 
.•>,·tJ'b!PPtll;>.Uita't/(jij;\f\lfth a dentisfdrphysician (Appendix B). 

Pt~Ei~ Utilid~'ia?~l ~ri\l~ttJ.esia and nitrous oxide analgesia during the 
' provisionof care ~~appropriate. '});:"/.\·~ 

": .. ! .·};:. ''.'. :,; :.:i: ·:~. 

2-15!>; prevent, id~ntify, and manage dental and medical emergencies and 
liT:iaintair16l.lrrent basic life support certification. 

3. Case Manageh-J~nt 
3-1 Establish partnerships with dentists and other healthcare providers 

for management of patients with conditions requiring services 
beyond the scope of advanced dental hygiene practice. 

3-2 Develop care plans that reflect an integration of patient assessment 
data and evidence-based knowledge to achieve desired outcomes. 

3-3 Coordinate care so patients receive appropriate services in a timely 
manner within the healthcare system. 
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442 
443 
444 
445 
446 
447 
448 
449 
450 
451. 

452 
453 
454 
455 
456 
457 
458 
459 
460 
461 
462 
463 
464 
465 
466 
467 
468 
469 
470 
471 
472 
473 
474 
475 
476 
477 
478 
479 
480 
481 
482 
483 
484 
485 
486 
487 

. 3-4 Use information technology and management systems to evaluate 
care outcomes. 

3-5 Establish effective telehealth and referral networks to ensure case 
completion and continuity of care. 

4. Multidisciplinary Collaboration 
4-1 Initiate consultations and collaborations with dentists, health 

professionals and other stakeholders in the provision of evidence-
based care. :·:: ··;~c;,:.· 

4-2 Promote oral health as an integral compbh·~htof multidisciplinary 
healthcare systems -'". ,. ' '· ·.~x.: .. :·_,:;;~:~, 

. .:•i>;i.;i •i'' . ''·:·:~:., 
Use current technology to tra,n~fer'patient data when··.c,ollaborating 
with dentists and other hea}tl}'professionc;tls. · :·;;;.,:;,. .. 

:~·;.;:;,~;···.··· __ :(': .. ~··*·'.:!\. ~:: ~?-·::,., 

4-3 

- "- '. ·- ,~-,(<,? 

DOMAIN II: Health care Policy and Advoci~:~y" :J·):!i{~·>·· 
The advanced dental hygiene p~~c.titioner conttihqtes to health policies that 
address disparities in oral healtM?bd(.aqcess to caf~{or the underserved. The 
practitioner supports and applies 'll~.~·lfh'fi()li,ey at ttiejq§titutional, local, state, 
regional, and national levels. ·:~:·~;;\ ''·;::::'·' ,. · ~~~:. 

:,l-~_-,,.;:·:/:,:y. }):·: ,'(\_ ! 'i{::' _(,:/,· ·::·~;:, :_~;,-,.',- ;';;, 

COMPETENCIES: ,(j.9:t'1~o/~')'qf totaf) :.)0'.{.~(' • i:.'{· 

1. Healthcaf~·r:~~:icy .·'~:;··: i.~l~: 
- -·' .·. ~~- "·, '~- ~t;l·i- '·\ ·'. ·\!.:,. 

1-1 . Articui~J§.,,,hS,f!.JtJ-i;tP1!;:>Ji.gi:@~.·FI~d;~pvocate change from the 
rPC?rspeeti\i~.~;'of the under~·eryed and other stakeholders. 

,. ;·~~} ;;;-.L:~",- :~ '·:· ~LK(<:~\ : 

k2i P;~ig~~~te iW'b6alitions to integrate oral healthcare within other 
'<!;, health ari':d socia'hservices organizations. 

~j~ '>Promote :n~'rrole of the advanced dental hygiene practitioner in the 
·. ;;<:'~~althcaq;f~ystem. 

',.,.~,·:,,: · ~:';:c -~:trj~~ 

2. Advoca69';,<},:': .·· 

2-1 Identify community resources to increase access to care (e.g., 
transportation, interpretation, translation). 

2-2 Participate on committees, boards or task forces to advocate for the 
underserved. 

2-3 Support legislative and regulatory efforts to enhance the access to 
effective oral healthcare. 
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488 
489 
490 
491 
492 
493 
494 
495 
496 
497 
498 
499 
500 
501 
502 
503 
504 
505 
506 
507 
508 
509 
510 
511 
512 
513 
514 
515 
516 
517 
518 
519 
520 
521 
522 
523 
524 
525 
526 
527 
528 
529 
530 
531 
532 
533 

2-4 Advocate for access to quality, cost-effective oral healthcare for the 
underserved. 

DOMAIN Ill: Management of Oral Healthcare Delivery 
The advanced dental hygiene practitioner integrates practice management, 
finance principles, and health regulations to analyze, design and develop 
initiatives that will improve clinical outcomes and the quality and safety of care. 
The practitioner demonstrates effective business skills for healthcare and 
practice environments. 

COMPETENCIES: (9 = 16% of total) 
,.., 

,·· 

1. Practice Management .. ; •:: ··.:·~.~, 
1-1 Create business plans for oral health'6are delivery that enhance the 

2. 

fiscal viability of a practice. .;;: ; · b'<;• 
>' .c'<~/(.,' ' c•, ·t~i;· ,' ):.'; r"L 

1-2 Integrate principles of hum~.6·an'd materic:ll resource ~~Q?gement 
to create an efficient, effective:; ,C:lnd equitable practice en'vironment. 

1-3 Adhere to reimburs~roent guideiiA~§:~hd regulations. 
·; ::~::;: s:\ .~ ~5~ · ?:: ·. ::1~ ~ } ~:.:·,:· _ .. ·.·'". ·.--.. 

~·· ·'·"\ ·', .. .. 

Quality Assurance · ' ., , •.. '' .... ... · ), •;> 

2-1 Implement protocols f0rre~6rd~}rn§Qag~h,'~nt, occupational and 
environmemtaLsafety, ~'h~, p~ri'qdiH§y$tE;)ms review. 

·'' .. ,.,, ' ·''~·\ :,~;·,~ 

2-2 Maint~ih'~ccourif£pility f~~f~'Gality to ensure patient safety and 
minimize liabilities:' ·+: \). 

2-3 .• ' }1J1ple~~Hl>pf;hbigf~~3}~brti:n't~us quality improvement. 
-:· .. ':.·.::·-;,:. '· ),, <; ,. ·:·• 

:::<:\-~:.)· >· · --·.~'/,\<>}~~-~\).'.. <:rv .·~~( ·:: 
3. <;.Fiscal Manag~lllen(',.;) 

!. •:'·3:-1 Design'ana impl~ment methods to monitor cost-effectiveness of 
, , ,. ·~ r,. :· .. · '·;\ ~ ·,·,:· ;-' 

·, care. •• 
;·.:<~")~: .>.t <:'>:) l 

·; ·,:..;:,:\ 
'.·,·.: ;";,:·,1 

3-2 ·.; f?.(lrtner vyjtljdentists, third-party providers and the government to 
est~bli9qfee schedules, preauthorization protocols, and direct 
reirn$ytsement strategies. 

3-3 Seek financial advice and sources of funding for operational 
expenses in the delivery of oral healthcare. 
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535 
536 
537 
538 
539 
540 
541 
542 
543 
544 
545 
546 
547 
548 
549 
550 
551 
552 
553 
554 
555 
556 
557 
558 
559 
560 
561 
562 
563 
564 
565 
566 
567 
568 
569 
570 
571 
572 
573 
574 
575 
576 
577 
578 
579 

Domain IV: Translational Research 
The advanced dental hygiene practitioner uses sound scientific methods and 
accesses evidence-based information when making decisions and providing 
patient care. The ADHP translates research findings into practical applications 
during patient care. 

COMPETENCIES: (6 = 10% of total) 

1. 

2. 

Evidence-based Practice 
1-1 Utilize scientifically sound technologies and pr,qtocols during the 

process of care. ,,.~;~i) ;; 
'n"'·;n 

1-2 Evaluate professional literature relate,q;t~.~g~y?nced dental hygiene 
practice. , ;:<c;· ';'H~~,. 

~i, .. :J.::\·.: ·<· ;)·.::<·>·<' 
".·,:::-<';::_\:~): '\ "! ::_.<: .. ~:. 

Analyze and interpret informatiql]to guide clinicalpJ'ql;>lem solving 1-3 
and decision making. ,, .: .); '''·~'' 

\:~ ~;; ···\, ·./{::~:;~:.> 

Clinical Scholarship . . i;• ·;;. , .. ·,;,::.: ·r 
2-1 Evaluate the outcorliles of ADHP''pr$'ctice using appropriate 

methods and analy$~8;:SU9Q as bench'rnf!rking and utilization 
review. .:" ·. · .·.•:;., :.•· ... >,., 

~~, ::.:\ ~ >i ~ ~ '-:·v::::.{;:·:~.~\ 

2-2 ContributeJQ. th.~ dev~lg~[l~nf~~~g~~(pr,§dices. 
.r{· '\<::) (: -·:· ~:,· ,:::':·': ;:}:'h :. ···: ::· \::::;: (\?,~,~~,;- ,,,~ ·,:. \:··ye 

2-3 Dis$~'rnh1ate fin4ings of AQHP practice to all stakeholders. 
··,::(·;:::.;.: :·:: {.;;.Y ..... : .. _<;::\ 

Domain V: Professionalism. ;·.i ;. , .... ·;;:(;> . 
The ~dv~l].g~.c{,gwytaih)([jk/J~~p;actihcih~t.'tlemonstrates profess_ional behaviors 
const~te[Jt:Wtthdf!(Jlal hygtere parameters of care, legal regulattons and the 
ADt/f.C,Code of Ethic~;.ThE3'a?vanced dental hygiene practitioner possesses the 
value~·fl~d exhibits beQaviors th~t embody service to the public, professional 
involve~~n~, and lifelong:l,earnirig. 

coMPET~Nj~l,l;s: (9,{:~;:6% of total) 

1' Ethics ari'diPt6tessional Behavior 
,1, -··.'! 

1-1 Demonstrate a professional and ethical consciousness by utilizing 
standards of practice that best serve the public. 

1-2 Demonstrate professional, legal and ethical behavior by 
maintaining confidentiality of patient information and using secure 
information technology and communication networks. 

1-3 Use the ADHA Code of Ethics to identify, analyze, and resolve 
dilemmas arising in the healthcare setting. 
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581 
582 
583 
584 
585 
586 
587 
588 
589 
590 
591 
592 2. 
593 
594 
595 
596 
597 

1-4 Assume responsibility for decisions made that affect the patient's 
health and welfare. 

1-5 Apply leadership principles within groups and organizations to 
enhance community innovation and planned change. 

1-6 Develop strategic relations with community stakeholders to 
optimize resources. 

1-7 Promote diversity in the dental hygiene workthrce. 
·,,,,.:~·")I'' 

:.·'.</'-·~ 

Lifelong Learning ,<t~T ~~':>?, 
2-1 Foster lifelong professional deve,l;~;ment in s~~~~p~ others. 

2-2 Participate in self-assessmer~~.;'?b(fimplement chan§es necessary 
to improve professional eff~ptiyeness. , · ··· i:':\ 

:,·.~,~.·.,>,::,~.,·,, ',·;,.,·, /( ,;: ,•':.':' ,, ' c::;~' 
l>'•i'';;,,·."·· 

d.·;:;:.,:·<·: <>~ ;.::;>·''" 
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598 Appendix A*: Extractions and Procedures that Require Referral 
599 *The choice to perform an extraction will be a result of emergent needs. 
600 
601 It is not possible or appropriate to describe an exhaustive list of situations that 
602 will require advanced dental hygiene practitioners to consult or refer to a dentist 
603 in a timely and appropriate manner. However, examples may include: 
604 
605 • If the infection has spread to deeper facial spaces or is in close proximity 
606 to vital structures. 
607 • Ankylosis seen in retained primary molars. 
608 • Multi-rooted teeth with divergent roots. 
609 • Dense or necrotic bone. 
610 • Periapical pathology. 
611 • American Society of Anesthesiologists 
612 • Impacted teeth. 
613 • Elective extractions. 
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614 
615 
616 
617 
618 
619 
620 
621 
622 
623 
624 
625 
626 
627 
628 
629 
630 
631 
632 

633 
634 

635 
636 
637 
638 
639 
640 
641 
642 
643 
644 

Appendix 8: Prescriptive Authority 
Prescription drugs may be non-controlled or controlled substances. Non­
Controlled substances are prescription drugs that have very little potential for 
abuse, but still require professional authorization in order to be dispensed. 
Common examples of non-controlled substances include antibiotics and fluoride. 
Controlled substances are substances that have the potential for abuse and must 
be regulated more closely. Controlled substances are ranked in five categories 
called schedules. A Schedule I (C-1) controlled substance is an illegal drug that 
cannot be issued under any circumstances except for experimental research. 
These would include cocaine, heroin, marijuana, etc. Theremaining Schedules 
II through V (C-11- C-V) are all ranked by their potential fgrf~{~use, but are 
common prescription drugs that can be provided by a p'r§fessional when they are 

required. .<' " .:;".·.·.· ... -.:,:· \\\;>' ,, ? .. ' 

This table describes examples of pharmacologtd;~g~nts th~fWouJd be within the 
prescriptive authority of the ADHP. This doyp{T!ent is a generalr&f~rence and 
not a comprehensive list. "\;.;;:: .~L.;. 

Brand Name 
Antibiotic Amoxicillin, Arestin, Peridex 

Nutritional Supplement 

Fluconazole:·. J · Diflucan 

Brand 
N/A 
Percocet 
Tylenol APAP w/Codeine 

C-IV Valium 
C-V** N/A 
* Illegal and experitylenfcil drugs 
** Anti-tussive and' an.ti~diarrheal drugs 

Sources: 
Wynn R, Meiller T and Crossley H. Drug Information Handbook for Dentistry Including 
Oral Medicine for Medically-compromised Patients & Specific Oral Condition. Lexi­
Comp, Inc. Hudson, Ohio 2006. 

U.S. Drug Enforcement Administration. Drug Scheduling Accessed 4-18-07 at 
http://www.usdoj.gov/dea/pubs/scheduling.html. 
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645 Appendix C: Examples of ADHP Community-based Practice Settings 
646 Acute and long-term care facilities 
64 7 Age-related development centers 
648 Ambulatory Care Clinics 
649 Alternative living situations (i.e. group homes, retirement centers, hospice, and 
650 shelters) 
651 City and county clinics 
652 Community Health Centers 
653 Correctional facilities 
654 Day care facilities 
655 Dental and Medical practices 
656 Federally Qualified Health Centers (FQHC) 
657 Head Start 
658 Home care 
659 Hospitals 
660 Indian Health Service (IHS) 
661 Migrant Health Centers 
662 Mobile dental clinics 
663 Ob-gyn practices 
664 Pediatric practices 
665 Rural health clinics 
666 School and after school 
667 School-based clinics 
668 Women, Infants and 
669 
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Appendix D: Comparative Scope of Practice ON DEVELOPMEND 

Education 

Preventive Scope 

Dental Health Aide Therapist 

• New Zealand: 
• Certificate in dental therapy 

and approved experience in 
the provision of dental 
therapy services, OR 

• Diploma in dental therapy, 
OR 

• Bachelor of Health 
Sciences; OR 

• Undergraduate dental 
therapy degree or diploma. 

2400 hours of classroom 
education and clinical 
experience 

• 400 hour preceptorship (or 3 
months of experience, 
whichever is lon er 

• Obtaining medical histories 
and consulting with other 
health practitionerS as ,,ci;':;::,.,;: . 
appropriate . . C.cj··' 

• Examination of oral tissGes 
• Oral health educati6n and 

promotion __ , _ ~: __ ,_ 
• Scaling (to removecfeposits in 

association with gingivitis) 
• Poli~hing•::> . ·· 
• Fissureseatant~ 

1-Dental Council of New Zealand, Code of Practice, May 2007 

Registered Dental Hygienist 

• Minimum of two academic 
years offull-time instruction at 
the post-secondary college­
level (or its equivalent) 

• Certificate, Associate or 
Baccalaureate degree . · · · 

• 2007:289 program~(2'.:' 
certificate-only p~ogr?ms) in 
the United State$ · 

• Obtaining medieall)ist@~s 
and cons(Jiting witfi·.ofher. · 
health practitioners~as ., 
appropriateO'/······;f· 

• Examinatioh nt.'oral tissues 
-• Oral health edueation and 
~· ••promotion •;' ·•. 
•·•' Fissure sealantsS',; 
~ Otai·Bealth educati6n and 

preventive~unseling, health 
promotion -.. · 

• Community dental/oral health 
· :• Medical and dental 
..• , .. emergencies 

• Infection and hazard control 
management 

• Dental hygiene care for all 
types of classifications of 
periodontal disease including 
patients who exhibit moderate 
to severe periodontal disease 

• Fluoride administration 

2-Competency Standards and Performance Measures for Dental Therapists, Dental Council of New Zealand 
3-Commission on Dental Accreditation, Standards for Dental Hygiene Education Programs 
4-Commission on Dental Accreditation, Standards for Predoctoral Dental Education Programs 

Adv:anced Dental Hygiene 
-'· '·, Practitioner 

•.{18"24 months of full-time 
, .•• • .. ~Instruction 
~ ·.J\!1aster of Science degree 

· ,0:· Obtaining medical histories 
''and consulting with other 
health practitioners as 
appropriate 

• Examination of oral tissues 
• Oral health education and 

promotion-
• Fissure sealants5 

• Oral health education and 
preventive counseling, health 
promotion 

• Community dental/oral health 
• Medical/dental emergencies 
• Infection and hazard control 

management 
• Fluoride administration 
• Provide non-surgical 

periodontal therapy for 
patients with periodontal 
diseases. 

• Implement strategies for 
disease prevention/risk 
reduction. 

5-ADHA, Practice Act Overview Chart of Permitted Functions and Supervision Levels by State, 4-4-07, ADHA, Chicago, IL, www.adha.org. 
6-ADHA, Sealant Application- Settings and Supervision Levels by State, 9-05, Chicago, IL, www.adha.org. 
7-ADHA, Direct Access States, March 30, 2007, Chicago, IL, www.adha.org. 
8-ADHA, Settings Where Dental Hygienists Can Work Other Than the Dental Office, 9-05, Chicago, IL, www.adha.org. 

Dentist 

• At least four academic years 
of instruction (or its 
equivalent) 

• Doctor of Dental Science 
(DDS) or Doctor of Medical 
Dentistry (DMD) degree 

• 56 dental schools in the 
United States 

• Competent in providing oral 
healthcare within the scope of 
general dentistry, as defined 
by the school, for the child, 
adolescent, adult and geriatric 
patient including health 
promotion and disease 
prevention and periodontal 
therapy (CODA, Standard 2-
25 (c and h) 
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Appendix D: Comparative Scope of Practice ON DEVELOPMEND 

Restorative Scope • Diagnosis of dental caries 
• Preparation of cavities and 

restoration of primary and 
permanent teeth using direct 
placement of appropriate 
dental materials 

• Pulp capping in primary and 
permanent teeth 

• Pulpotomies on primary teeth. 
• Preparing teeth for, and 

placing stainless steel crowns 
on primary teeth. 

• Idaho, Minnesota, Oregon, 
Washington states allow 
limited restorative functions5

• 
6 

• Provide restorative services 
tl:lahreat infection, relieve 

: paiiJ;' promote function and 
··• •oral health: 
}~ ~~>· Preparation of cavities 

· '<.};and restoration of primary 
''':'.anq permanent teeth 

1.1$iqgdireet placement of 
appropri<1,te dental 
materfaJs~: •. , .. 

• Placement: i;>f ~;mporary 
restorations; c. '.;".•. . 

• Placement ofpr~:formed 
crowns. 

• Temporary recementation 
of restorations. 

• Pulp capping in primary 
and permanent teeth. 

• Pulpotomies on primary 
teeth. 
Referral. 

• Dental therapy practicei, > c ...• ~ Clinicalpfo<;e~ures'as part of/ ·~· 
includes the administration of' ' ;,,.;: dental hygiebE'ltreatment may . .. • 

Prescriptive Authority See Appendix B: 
Specific Non-controlled 
substances: local anesthetics.an<liti'~ •-·•i. require the ~dm.inistration of 

application of topi~ffluorides. '"·c medicaments~ilch as 
• Clinical procedures C fluorides and of11er, 

undertaken as part.ofcjental , ... ":chem()therapel1fi~"(i.e. those 
therapy practice maY:rE!(jiJire_,h; \ij~- used{otthetreatrl)ent of 
the a~ministr?tion of y . - . . certain periodontal conditions, 
pre$qripJiojjn}~cj!cations tg'i~ local aneSthetics, nitrous 

}beir patients prio(~o~ or .·. ;; oxide analgesia) 
· following clinical prqcedures •·i 

•fi' D.e. antibiotic prophylaxis · 
···'through standing ordersbya 

de.nti§t). . ... 
• Controlled drugs are not t S 

admlni$tered or supplied py •. 
dental ttieraptsts as part gf the 
practice ofd~r\tal therapy, ,; 

• Some of the ·substances':'/ 
commonly used in the, practice 
of dental thera : ·' · 

1-Dental Council of New Zealand, Code of Practice, May 2007 
2-Competency Standards and Performance Measures for Dental Therapists, Dental Council of New Zealand 
3-Commission on Dental Accreditation, Standards for Dental Hygiene Education Programs 
4-Commission on Dental Accreditation, Standards for Predoctoral Dental Education Programs 

• Antibiotic 
• Antifungal 
• Nutritional supplement 
• Corticosteroid 

Specific Controlled 
substances: 

• Class II, Ill, IV 

5-ADHA, Practice Act Overview Chart of Permitted Functions and Supervision Levels byState, 4-4-07, ADHA, Chicago, IL, www.adha.org. 
6-ADHA, Sealant Application- Settings and Supervision Levels by State, 9-05, Chicago, IL, www.adha.org. 
7-ADHA, Direct Access States, March 30, 2007, Chicago, IL, www.adha.org. 
8-ADHA, Settings Where Dental Hygienists Can Work Other Than the Dental Office, 9-05, Chicago, IL, www.adha.org. 

• Comprehensive restorative 
care 

• Defined by the state practice 
act 

• Competent in providing oral 
healthcare within the scope of 
general dentistry, as defined 
by the school, for the child, 
adolescent, adult and geriatric 
patient including the 
restoration of teeth (CODA, 
Standard 2-25 (f)) 

• Defined by the state practice 
act 
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Appendix D: Comparative Scope of Practice (INDEVELOPMEND 

Scope - Other: 

• Lignocaine, prilocaine, 
felypressin, fluorides, 
adrenaline. 

• Recognition of abnonnalities 
• Preparation of an oral care 

plan 
• Informed consent procedures 
• Administration of local 

anesthesia using 
dentoalveolar infiltration, 
inferior dental nerve block and 
topical local anesthetic 
techniques 

• Extraction of primary teeth 
• Referral as necessary to the 

appropriate 
practitioner/agency 

• Exposure and interpretation of 
radio raphs 

• Local Anesthesia (2007: 40 
states) 

• Nitrous oxide (2007: 23 
states) 

• Exposure of radioglra~>h~"·::·,. 

License/Certification The scope of practice of Credentialed and' state<> ·. , ·•• Credentialed and state 
dental therapy is describe(j by licensed~:· . '·,. : ;•, ·,, ·=licensed as a dental hygienist 
the Dental Council of New/·::·:.·: .• • In most t;se···. s,.~~ditional · < '•·• Certification as an ADHP 
Zealand of the Health '<:> • <.. :;:';,education arid ~{certification ·:· · 
Practitioners Compet~nb~ !fjs necessafY;forcertain 

Supervision 

Assurance Acp .. X' :·_.!'jrocedures arid,'~ettings 
Certified by local!ndian Health :'•> •, 
Services Board {Alaska): 
Federal Community'tte?lth } ·. > 
Aide .. Certification Boafd:oi~-:o(···,,c_:- -: _, 

• Dentaltherapists.CC!n practic_e: • Supervision and other factors 
1nd~pendentlyfortf,\!'l,.t;are of;" dependent on state law 

.• .:· .. : children and adoies~n~ up to . . • 20 states allow direct access 
;;·,.age 18 years within the:·. '"='"· to dental hygienists' 

' SG()pes of practice described • 't2:states directly reimburse 
'fo(dental therapy. ·,.;· ,, dental hygienists for services 

\ [)oes not require the :;(•· : provided to Medicaid 
physic;al presence ofa;·· populations' 
dentislor other hea[th, r 
practitiori~.r~. _. _:~~-~ ~-;-

• Dental therapists ~Jnder{aking 
dental care for adult patients 
over a e 18 ears must be 

1-Dental Coun~il of New Zealand, Code of Practice, May 2007 
2-Competency Standards and Performance Measures for Dental Therapists, Dental Council of New Zealand 
3-Commission on Dental Accreditation, Standards for Dental Hygiene Education Programs 
4-Commission.on Dental Accreditation, Standards for Predoctoral Dental Education Programs 

• Collaborative arrangement 
with strong referral networks 

• Teledentistry 

5-ADHA, Practice Act Overview Chart of Pennitted Functions and Supervision Levels by State, 4-4-07, ADHA. Chicago, IL, www.adha.org. 
6-ADHA, Sealant Application- Settings and Supervision Levels by State, 9-05, Chicago, IL, www.adha.org. 
7-ADHA, Direct Access States, March 30, 2007, Chicago, IL, www.adha.org. 
8-ADHA, Settings Where Dental Hygienists Can Work Other Than the Dental Office, 9-05, Chicago, IL, www.adha.org. 

• As defined by individual state 
practice act. 

• Competent in providing oral 
healthcare within the scope of 
general dentistry, as defined 
by the school, fo·r the child, 
adolescent, adult and geriatric 
patient including anesthesia, 
and pain and anxiety control 
(CODA, Standard 2-25 (e)) 

Credentialed and state 
licensed 

• NA 
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Appendix D: Comparative Scope of Practice ON DEVELOPMEND 

Practice Settings 

registered with the Dental 
Council of New Zealand for 
the scope of practice adult 
dental care in dental therapy 
practice. 

• Dental therapists and dentists 
have a consultative working 
relationship. · 

• Documented in an agreement 
between parties. 

• For conditions outside the 
education, training, and 
competence of the dental 
therapist, patients are referred 
for assessment and if 
necessary management by a 
dentist. 

• New Zealand: school dental 
service, private practice, iwi or 
community health settings 

• Remote Alaskan villages 

1-Dental Council of New Zealand, Code of Practice, May 2007 

• Pri~at~prac;tic~,dental publiC''- ~. ~ See Appendix A: 
hea!tti~seftirig~~hospitals, · ·.:, cAcute and long-term care 
schogl~"; community c!Jnic;s, facilities, Age-related 
long-term)::are facilifi~§~ ': d~v~lopment centers, Ambulatory 

··~::•::, <•:Y · · ~-·· .. ;.:~·;' · Care Clinics, Alternative living 
~: c:: •• ~{·~·,·:;.c "<':'q •situations, City and county clinics 

,<;~;:~,~~~·-'_,,.. Community Health Centers, 
i' Correctional facilities, Day care 

···\.;, facilities, Dental and Medical 
::• practices, Federally Qualified 

'" '•;i, Health Centers (FQHC), Head 
;c:·::•;: <•; :;;;':.'}.·•;... .Start, Home care 

Hospitals, Indian Health Service 
(IHS), Migrant Health Centers, 
Mobile dental clinics, Ob-gyn 
practices, Pediatric practices, 
Rural health clinics, School and 
after school programs, School­
based clinics, Women, Infants 
and Children (WIC) 
Pro rams/Centers 

2-Competency Standards and Performance Measures for Dental Therapists, Dental Council of New Zealand 
3-Commission on Dental Accreditation, Standards for Dental Hygiene Education Programs 
4-Commission on Dental Accreditation, Standards for Predoctoral Dental Education Programs 
5-ADHA, Practice Act Overview Chart of Permitted Functions and Supervision Levels by State, 4-4-07, ADHA, Chicago, IL, www.adha.org. 
6-ADHA, Sealant Application -Settings and Supervision Levels by State, 9-05, Chicago, IL, www.adha.org. 
7-ADHA, Direct Access States, March 30, 2007, Chicago, IL, www.adha.org. 
8-ADHA, Settings Where Dental Hygienists Can Work Other Than the Dental Office, 9-05, Chicago, IL, www.adha.org. 

• Private practice, dental public 
health settings, hospitals, 
schools, community clinics, 
long-term care facilities 
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Appendix E: Sample ADHP Masters Degree Curriculum 

Application Requirements 
Applicants must be graduates of a dental hygiene program accredited by the 
ADA Commission on Dental Accreditation. They also must hold a baccalaureate 
degree in dental hygiene or related field, and hold a valid license to practice 
dental hygiene in at least one U.S. jurisdiction. In addition, applicants must meet 
the individual admission requirements of the degree-granting institution. 

Information for Applicants ,.;:'::~. 
The total program consists of approximately 37 graduat~.,cr;edits. The curriculum 
includes didactic and clinical courses required of all grcidu~te students. 

r-~- ~(,<-;::'~~-"~ :. \"-
Jc,,.,,,_ '\, .. ,,,,:_.,..._; 

Depending upon the institution, students who ha,y~,'~feviod:si~·J.~ken dental 
hygiene courses that are part of the advance9..:9t.i'friculum or apR:,Iiyants who 
might be eligible for experiential learning IT)9Yitlave the ability t6 t~§t out of a 
specific course or waive specific courses8r:r'equirem~pts. Furthermqr;£:l, students 
who seek admission with existing graduate:~~.Elgree~ ipdental hygiene ~re eligible 
to pursue the ADHP curriculum. ' · ., ,, ,~ ·tjiJ 

':f:~,:.: .......... ,. 
~ . ·,,--·J.c·;·:vi 

. ·i~~.l.~~:~.::~;!t:;:}l".. -···r:}~-:~r\~:.·.y 
A course rn local anesthetic agen~§.;ang,:;'IJ}trous oxi<t~·Tpxygen administration may 
be required if the applicant is not Ce_rt,ifiedror:th,~~e pr~sydures. 

":~. !:·:.·:~ -· ~:.;.;;:f:~--:~-{i_t:!Z>:·.·;·,_, '{_}· :,:. 

'"'.,;:; t';';: Sampl~~·curriclifi.Jnif.J.,·,;, .. 

Didactic Course,s?1~:~ ~·re~it~}':\ ,, ~·: .. ,, , ·"' 

Theoretical Fouhd~tiqns of AclV~nced D~ntaJ Hygiene Practice (3) 
T I t. I R ..... ,., .. ,.h (3) .. ;;•; .. ,,.,,·.:.\:J",·r···. •• 

rans a rona .. esears •..... / ' ,)i,;;:y.i'1':'!·,,\J' 

Healthcqr,~.eqUqy,Syst~m.s'and Finaneih9ior Advanced Practice Roles (3) 
Mana~.~P,ent ofOt91,,,Heaf!bpare Delivery (3) 
CultJ.!r?l Issues in H~,§l,th anctJIJriess (3) 
AdvadpE?d Health Ass'e~~menl·~bd Diagnostic Reasoning (3). 
Pharmacolqgical Principles of Clinical Therapeutics (3) 

: ~, .. ·" :' ;)J 
·"(.',,::-~:h L~ /·:·.::;; 

AdvancedPr~.~tice CtfrlJcal Courses (16 credits) 
Community-ba~~d<·Pri'd1~~Y Oral Healthcare I-IV (12) 
Management of Deb'tal Emergencies and Urgent Care (1) 
Advanced Specialty Fieldwork (1) 
Community Internship (Family, Pediatric, Women's Oral Health, Special Needs or 
Geriatric Dental Care) (2) 
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Course Descriptions and Competencies: 
Didactic Courses: 

Theoretical Foundations of Advanced Dental Hygiene Practice 
3 credit hours 

This course focuses on knowledge of primary dental care as the supporting 
framework for advanced professional practice. Emphasis is placed on the 
application of both dental and dental hygiene knowledge fogusing on cultural 
competence with diverse patient populations and practicy:~i§,ttings. Topics 
selected in this course are intended to provide dental ~yi;JJe:nists with an 
understanding of the role of the advanced dental hygf~n@:practitioner in disease 
prevention, treatment and referral. This course wilfjbWodt.iq~)he theory and 
research related to the concepts of health promOtion and risk\'r§duction providing 
the student with the opportunity to incorporC!t~~~~tf!ategies of risk"''~j1alysis and 
reduction, screening, lifestyle change, ans:t@.is~ase detection and'):f~~yention in 
the family oral healthcare. · ',~[;;:;. /\,: · ·'t/~;;~. 

~''to•:ce,•~ 

Competencies: :· . ·:'\:l·.:: .. ;i··t·'./)~,,~p:r 
Domain 1: Provision of Primary Oral Healthdare 
Health Promotion and Dis'f!f~~e Ff:rey~ntion: 1~:1,,<1-3, 1-4 
Multidisciplinary Collaboratie&~~.4-2'·>;:.~;;:\;:2, • . ,.~,m:\,,> 
Domain V: Professionalism ' {.;, ... (.~::, <:(. .;;:~· .. ,. 
Ethics and Prqf~ssidiif:ll Beha~i8b •,ifJ/3;' 1-7' •t(: ;;:· 
Lifelong Lf!:fj~ijYfi'g: 2-1)2:-:2 <~j({ 

. . ~' ;~.~~~;,,:. 
c·',,-•[J 

Translational R~~~arch ::.: '·.·· .. 
3 Credl·t hours · ···· · •X.Sii' ,.f:. •·· •···' ';{: i-·:~< .... ·.;(·':. :";:·~·, ',",,,.:·(·,-.-,.,. c 

.. ~ ·,',•,':' '·;J,, ., , . , . ··--~c·i:,;?':,~~\.·,,:n•' 

.<:~·.-:tC~,;,:·-f~?:~L:.:;:_:.;(. ··\:;~f>tf_;: 

Thisc~u}s'e focu~~~pn critfcS~l. reading, understanding, and evaluation of the 
profe'ssional literatureU',Students learn how to access information electronically in 
ordeFtq rqake evidend~-:q,ased1decisions that contribute to the development of 
best pri:i6tfp~_s. \>.'~~:!~ 

Coif/petencies: /.')I! 
Domalrii'IV: Translational Research 
Evidence~${Js9.dPractice: 1-1, 1-2, 1-3 
Clinical Scfi'otarship: 2-1, 2-2, 2-3 

Healthcare Policy, Systems and Financing for Advanced Practice Roles 
3 credit hours 

This course prepares the practitioner to influence and interpret public health 
policy and recognize its role as a determinant of health. Students develop skills, 
participate in health policy development and political action, healthcare financing 
and delivery, and in the measurement of care delivery and practitioner 
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effectiveness. This course focuses on the political, ethical, societal, and 
professional issues in advanced practice. 

Competencies: 
Domain /: Provision of Primarv Oral Health care 
Case Management: 3-4, 3-5 

Domain II: Health care Policv and Advocacv 
Healthcare Policy: 1-1, 1-3 
Advocacy: 2-1, 2-3, 2-4 

Management of Oral Healthcare Delivery 
3 credit hours 

Theories will be used to develop skills in.,pe~btiation aQd conflict i~~RlHtion. The 
student examines current and emerging aaye~pced F?I~Stice issues indH.lding 
entrepreneurship, fundamentals of tax laws,'Qy!3(h.~§·d'costs, benefit packages, 
billing and negotiation with third p~:u:ty payers anq;tcitilities. Principles of 
management and community pai7t11~r§hips in clinfd~! settings will be emphasized 
with focus on leadership skills, coaH~iohBXlilc:!Jng, allicfqonstructive use of power, 
influence, and politics. C) .. \ '.;vr'~'~ · :, , 

C t 
. '·'·.~i,.b, '''',\ i:\i',;J:'''h ' •,·,: 

ompe enc~es: ct.'~.:·> .. ,:; ... :",;~:··· . , :·.<:· 
Domain t: Provlslcfh OfiPrimarv' 0rat:Meatthcar~' 
Case Man[;19ement 3-1·;~-3 :>,. 
Muttidisci(JHoary Collaboration: 4-1;:.•4-2, 4-3 

·- ,,. l·. ·. ,~,. -~ } . :.' '1 :\ 

Domain!!: .. ~~~lth~~f~ ~~·;;~;·.·~hclA~C~cacv 
. fi~~lthcar~ eeticy:·;t~:r, 1-2 
:Advocacy: 2;.1A?-2 ''{'\,·, 

i .;.-.:; ',. \· .• :',·.' ; . ::_ ~J ~:-..- ~- ,.,, ··\ ·,,,,., .l., 

Domain Ill: Manageme~(of Oral Healthcare Detiverv 
Pra~~~se Manage{P~nt: 1-1, 1-2, 1-2 
QualtfyfJ.::;surance:,2-1, 2-2, 2-3 

, \r· •. ',''I , '.: '::', -~'. ',.';. 

' ' 

Domain v.:. Prbf~~sionalism 
Ethics and Professional Behavior: 1-5, 1-6 

Cultural Issues in Health and Illness 
3 credit hours 

An exploration of cultural issues in healthcare delivery designed to enhance the 
delivery and quality of health care offered to diverse and disadvantaged 
communities. Topics will include how patient and provider ethnicity, 
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socioeconomic status, education, and cultural competence affect health, illness 
and the delivery of care. 

Competencies: 
Domain 1: Provision of Primary Oral Healthcare 
Health Promotion and Disease Prevention: 1-1, 1-2, 1-3 
Provision of Primary Care: 2-1 

Advanced Health Assessment and Diagnostic Reasoning 
3 credits hours 

,:,.>·.·.,, . 

The course focuses on the significance of oral and syst~n:ll~{diseases in patients, . 
and will include assessment, diagnosis, planning, treatrf1ent, referral and 
evaluation in advanced dental hygiene practice. Ass,$~§r1:i~nt of the patient in the 
context of the community will be stressed with fqctlsi:On them9pagement of 
common oral health problems. .,,<J '~'''\ 

Com/)etencl·es· ·'··t · <·;/ 
• ,,.<·;::_:·;::> ;,·Y' ; :\ 

Domain 1: Provision of Primary Oral.fN/althcare .···· · :i.; \, 

Health Promotion and Disease PrelieJ1tion 1-~1 W;;;a, 1-4 \~~\,'' 
Provision of Primary Care 2-2, 2-3, 2i4J ~~§·.:¥.·){' 
Multidisciplinary Collaborg_tiQ(I: 4-2 ·· ..•. ;] :· 

6';Us h:'}'·:~.,. . .. ,ii_J'};o., 
Pharmacological Principles of Clini~ai·:Therapeuticis, 
3 credit hours '.·r,,·, ::';: ··· L:::. '-;~{:.~\ :,.\. •1 

This course is desigJ1~df~.,~~~.9nd adQgri9~~;~e~t~J.~~giene practitioner 
knowledge of ph,C1ri]latologica{'principle'$h.Knowledge, selection and application 
of pharmacologic:agents based.]bn patienf~ssessment and prescriptive authority 
will be emphasized.i;,.n\ }1L~·;; (·:.,;o:·;;:;~.... '•.'> 

I'~··- .• ,,., :';:·_: ;~<, .,, ' .: .. -,';' .. :{~.{<X~ ·~> .:'~ 

Co;n;~·t~ncies: ' [··\ ·.· 
, Domain 1: Prdvision ofPrimary Oral Healthcare 
:: }Provision of Priii)~ry Care,; 2-13, 2-14 

•.. '''> •,·:• ... , • -.- •••.• 
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Advanced Practice Clinical Courses: 

Community-Based Primary Oral Healthcare I 
3 credit hours 

This laboratory/clinical-based course is the first in a series of courses throughout 
the curriculum that provide opportunities for advanced dental hygiene clinical 
practice across the lifespan. Focus on assessment, medical emergencies 
prevention and planning, diagnosis, treatment planning and beginning 
instrumentation. ,-~.,-. 

Competencies: .. ..c\< 
'':;:'''(' 

Domain 1: Provision of Primarv Oral Healthcare,;':irC. 
Provision of Primary Care: 2-1,2-2,2-3, 2-4/1~;5,'2:-.§,2-11, 2-14,2-15 
Case Management: 3-2 ... ,,," · · .\,;· ... :

1
\; 

Multidisciplinary Collaboration: 4-2 f,,..,;. 
Domain V: Professionalism , ;:·,i'·'/ '\k!;~:;·.::::, 
Ethics and Professional Behavion1'.L1, 1-2, 1-{,i •. ,. 

Community-Based Primary Oral Healthc~'t~U ·· ............ · 
. ;;;,.~·I>'J,•(, ::: 

3 credit hours c~· '\)):\ 
.-~~:~: i:: ,~;~(~\' i~:;~~ ,(),'lr' . ~ . }'-· · .. :,, 

~/:<~\ ''<·.'; ~~.~-:-~\}:,,. ";',:t~~.~i'>> 
Continuation· of Community-Based.J?rimaryJ)r;al Healt~.care I. This 
laboratory/clinical-based course is th~;.seco'89JiP.'9.;S,~ries~bf courses throughout 
the curriculum that prpyi~§ Op,portuniti$$ fprCadv~llc'~q: dental hygiene clinical 
practice across th~: !ifeipan·: 'f:qcus on ta:~s'essment, medical emergenCies 
prevention and 81~:phlng, diagpqsis, trecifr]lynt planning, instrumentation, 
restorative procedures and dental materialselection. 

,:,' ~-\ "-"~ .,(,'.,: :: .:~:-·;,'\f'~"'>"··· ·~···:.:·~,, 

?:·.-:\\·~-r,h :J-~·,_ 'Y/~'·.7 .. :-<~ \:_~-;,/ 

Comjjetencie;::·U·.:• ······· •·· ·:Y r•' 
Dbmalfl n :Pro.visi'on' of Primarv Oral Health care 

·Provision ofl{rirnaryCf;lre: 2-1, 2-2, 2-3, 2-4, 2-5, 2-6, 2-7, 2-8, 2-9, 2-10, 
. ' ,,, 2-11, 2-1?>2-13,2::14, 2-15 

, Mt.iltkjisciplinary\Qqflabo/ation: 4-2 
Domain V: Professionalism 
EthicSand Professional Behavior: 1-1, 1-2, 1-4 

: • .'' • • '. ' - ~} ' ' •• f 

' . -~ ; ' .. ' ' ' 

Community-Bas~d~O~al Healthcare Ill 
3 credit hours 

Continuation of Community-Based Oral Healthcare II. This laboratory/clinical­
based course is the third in a series of courses throughout the curriculum that 
provide opportunities for advanced dental hygiene clinical practice across the 
lifespan. Focus on assessment, medical emergencies prevention and planning, 
diagnosis, treatment planning, instrumentation, restorative and surgical 
procedures, dental material selection and evaluation. 
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Competencies: 
Domain 1: Provision of Primarv Oral Healthcare 
Provision of Primary Care: 2-1, 2-2, 2-3, 2-4, 2-5, 2-6, 2-7, 2-8, 2-9, 2-10, 

2-11, 2-12, 2-13, 2-14, 2-15 
Multidisciplinary Collaboration: 4-2 
Dorriain V: Professionalism 
Ethics and Professional Behavior: 1-1, 1-2, 1-4 

Community-Based Oral Healthcare IV 
3 credit hours 

Continuation of Community-Based Oral Healthcar~.!lf~··~~~l~clinical-based course 
is the fourth in a series of courses throughout th~. cijrr1'culurn~t,(lat provide 
opportunities for advanced dental hygiene clil)i¢'~Jpractice acrci~~the lifespan. 
Focus on assessment, medical emergenci~~··rirevention and plarit}ing, diagnosis, 
treatment planning, instrumentation, restorative and surgical proced'Lires, dental 
material selection and evaluation. ·~.;;;1 >•\• . .:<;.;;, ';:, '·· 

···· .. ;~S(i[•i;J.ri,J;~~· 
Competencies: . ·:··.···.···... ,. 
Domain 1: Provision of Prlmacy·Oral Healihc'are 
Provision of Primary Care:'2..~t;'2~Z?·Z,~:3, 2-4/·2,~!),2-6, 2-7, 2-8, 2-9, 2-10, 

2-11, 2-12, 2-13, 2-14i'?-:-1s··:·:;,u··t;:..... ··<'),~:~.· 
Multidisciplinary Collaboration( 4,:;2 · ~~·. ·: : .. , ·,,.: 
Domain V: Professionalism ,., · · J• 
Ethics and.Rrofessionar/3ehaviorf:'·t-1, 1-2, 1-4 

... '.~~·· . ;~J~iJ. .. •;:;\ : .• ,;. 
Management of Dental Eniehtencies ani:f·Urgent Care 
1 credit hour;•r•· >S>< </ ·•. >··, •;i;;;;_;;~ · 

.. :'~>}_·~-~~::-_:;c~-o-'::?<::·.;;_ ·,r,_:>f~> · 

The.{qqu~ of this,6'6G'rse i~;·6Hthe diagnosis, treatment and referral of dental 
emerti~ncies. n•.\ ·;i•:·: . • 

Competencies: i;;:;,,, ··.·· .. ·•··· 
Domain 1: Provision. of Primarv Oral Healthcare 
Provisi?gof PrilJJ,atj Care: 2-14, 2-15 
Domain v: Professionalism 
Ethics andPr6fessional Behavior: 1-1 
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Advanced Specialty Community Fieldwork 
1 credit hour 

This clinical course provides the opportunity for concentrated clinical practice in 
the advanced dental hygiene practice role with specific target population in a 
variety of settings. 

Competencies: 
Domain 1: Provision of Primary Oral Healthcare 
Health Promotion and Disease Prevention: 1-1, 
Provision of Primary Care: 2-1, 2-2, 2-3, 2-4, 

10, 2-11, 2-12, 2-13, 2-14, 2-15 
Multidisciplinary Collaboration: 4-2 

Domain Ill: Management of Oral HealtRt~;e Deliverv 
Quality Assurance: 2-3 '•<{[{ .. ~>: , 'c 

; .. , . ;;l :: .. , ·;.~ ,~.,~~::r:: ~:;·~~.~yr 
Domain V: Professionalism · "'1','; .•.•. :·;;:. 
Ethics and Professional Be.havior: 1-1, tL2"'i~1;:4 

Community Internship 

2 credit hours 

The focus of thisc;qDt§e is on··.th'e accur~.t~ diagnosis and management of acute 
and chronic ora(nE3a.lth probl@hi$ within tll~.,primary care setting for the advanced 
dental hygiene pra6tjJiA .• ~e~}·:1§t0 .. ~.~P~§. p;lc:IY ~J.~ct to complete the internship in 
family, pec;li<3Jrig,,womep!$i; special neeg~9r' geriatric settings. 

'": ·, '--·,'>: -:~:'U ·::::. ': l" .~i. :: -· ,_.~\ · ··, ,-· ·'· ·'~:· 

' '·\ ;',; ',',_ ,, ' J ""''·,'·; .;{;. -~1-· ·.. ·": '::~~:.·.·.·.·.·.: ... ·.~ .• ·.·,' 
,,_.·,:, ;;r;·.;~ ·' '·'{~:>"-.{·~.:~,'·. < _ , , 

,·.()ompetencles:, , ,,; .. 
.~·Domain 1: ProviSion oiPrimary Oral Healthcare 

·· H{?aJth Promotioq i;l,nd Disease Prevention: 1-1, 1-2, 1-3, 1-4 
Pro~l~ton of Prim~iJr Care 2-1, 2-2, 2-3, 2-4, 2-5, 2-6, 2-7, 2-8, 2-9, 2-10, 

;2;11, 2-1g;·Z-13, 2-14, 2-15: 
MultidfscljJli(1

1
ari;{dollaboration: 4-2 

Domain fiR: Management of Oral Health care Delivery 
Quality AssiiFance: 2-3 
Domain V: Professionalism 
Ethics and Professional Behavior: 1-1, 1-4 
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GLOSSARY 

Access to Oral Health Services: assuring that conditions are in place for 
people to obtain the care that they need and want. (lsman R, lsman B: Oral 
Health America White Paper: Access to Oral Health Services in the U.S. 1997 
and Beyond, Robert Wood Johnson Foundation, 1997.) 

ADHP Diagnosis: identification of the patient's oral health condition or problem 
that an ADHP is educated to treat; diagnosis is part of the f\DHP process of care 
that includes: assessment, diagnosis, planning, implemept~tion, and evaluation 
within the ADHP scope of practice ,,1' }i" 

•;/, ~~:~:(~~'-:\{;;{'_ 

Administration: providing direction or managem~rj~for'¥J:riqtJons related to 
patient care or operation of a facility :"~.; .. < f ··;. 

\>,',;·:·''''': · .. ,..,,"''•) 
I V•">f) i,':C;, 

<:· ~··/·::c;,·:c/ ... ( ;:::·:.~ .,.:!~'-~·. 
Advanced Dental Hygiene Practitioner,(~p'HP): a dental hygienist~ho has 
graduated from an accredited dental hygi~h~ progral)l:~nd has com'pt~ted an 
advanced educational curriculum approveCJ·by:theh\fuerlcan Dental Hygienists' 
Association, which prepares the 9emtal hygieni$t:JqJpFovide diagnostic, 
preventive, restorative and therap~J:Jtic: services'df~eptly tO the public. 

Advocacy: the act of speaking o;~;;~~i~l~aJjn~
1

i~t~flmation intended to 
influence individual behl:l¥i.C>f or opirlipiJ, corpbraf~;'oqndl:ict or public policy and 
law (www.voluntarv-secto~:cateng/aboi.Jt,Gs/glossary.cfm.) 

i ;\.'c.);:i • ... '<i~··f,};:, "·i,J.~l.\ 
Benchmarking(jti~process pf1improvin9}R,erformance by identifying baseline 
criteria and contirit.l(?,~§IY id~.dtlf&igg~,,.9nder$.t~nding, and adapting outstanding 
practices ~IJ?.process:~§ f,qyncl"l'flsid¢'~hs:l.9utside the profession (organization). 
(APQC V\fiJite"Pap~rfor'~~~ior Manag.em~nt based on the internationally 
acclaiq1E}d study Or9.~nizing'(a~f1d Managing Benchmarking. Benchmarking: 
Lever?ging Best-Practice StrCit~gies. www.apqc.org accessed 1/23/07). 

Best ~;~Ctlc,es: refer}(~\he ~li~;cal practices, treatments, and interventions that 
result in the:~~~t possii;>J~~butcome for the patient and the healthcare facility 
providing thos~<~~rvip~§,;tr (Best Practices: Evidence-Based Nursing Procedures. 
2nd Edition 2007;;13ippJncott Williams and Wilkins, Philadelphia.) 

Care Plan: an organized presentation or list of interventions to promote the 
health or prevent disease of the patient's oral condition; the plan is designed by 
the advanced dental hygiene practitioner and consists of services that the 
advanced dental hygiene practitioner is educated and licensed to provide 
(Competencies for entry into the profession of dental hygiene [As approved by 
the 2003 House of Delegates], JOE 2004; 68(7):745-749.) 
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1010 Case Management: Process of coordinating an ongoing course of treatment to 
1011 assure that it occurs in the most appropriate setting and that the best forms of 
1012 services are selected and followed. 
1013 Adapted from: www.healthinsurecoverage.com/health care terms glossary.html 
1014 
1015 Collaboration: the ongoing process of working together with other professionals 
1016 and stakeholders using joint resources to achieve a shared goal. 
1017 
1018 Cultural Competence: set of congruent behaviors, attitudes, and policies that 
1019 come together in a system, agency, or among professionaJ~.that enables that 
1020 system, agency, or those professionals to work effectively ibrcross-cultural 
1021 situations (Cross et al., 1989; lssacs & Benjamin, 1991;):/':) 

1022 
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1048 
1049 
1050 
1051 
1052 
1053 

Dental home: the ongoing relationship between Or~fh~~~l~'providers, and the 
patient inclusive of all aspects of oral health d¥liY~red in a compr~hensive, 
continuously accessible, coordinated and far:nJJy~Centered way;~'eStCiblishment of 
a dental home begins within the first 12 rneinths of age. and includ~~t~ferral to 
other healthcare providers when appropric\J~, (Americ:;ahAcademy o{p~diatrics, 
American Academy of Pediatric Dentistry) ' : '.}., < ">•ri .. i " 

'•' ;·~ ;;,:1:• '('r. ·'\; 

Evidence-based Care: the inte~Jr~·~ipn: .. Pf best rJ~~(l[Ch evidence with clinical 
expertise and patient values (Evki~Q/:;e::f?§~ec:J Medlcfij~:, How to Practice and 
Teach EMB, David L. Sackett, Shar,pp E. S'frau$,W. Sc6.tt Richardson, et at, 
(Eds). 2nd Edition, 2000;Ghurchill LiVji)gstqr):tEdinbqrgh): 

,'f'\}~:;,.·~~,i~)~:,::~;·:;;: .. :.(~~·;}[, ; <···f',,! ::.:·~··>·/ "1., ·, •.•'<• ,.' 

Palliative Theragi;:o.P~IIiativ~(twe is ~:~:~\J~rm of dental care or treatment that 
concentrates on reducing the se,verity oflti~. symptoms of a disease or slows its 
progress rather thaQ,provic;ltn9~.P,I,Jr;~, Itaim~ at improving quality of life, and 
particularly:atr.~dudng:'9nt~ihliina'Hrig P.cilr;l;(Oxford English Dictionary) 

Pati~~~;i;!;:~:i~~~R~:p:t~n~i~l ?r actual recipients of ADHP care, and includes 
persoqs, families, groups and cqmmunities of all ages, genders, socio-cultural 
and eoobpmic states. (A~?ptedJAmerican Dental Hygienists' Association: Policy 

18-96 Glos~~ry; 1996) ··•··••·•·· ' .,. '• ~ 

Primary OrafHealtl"lciif~': essential oral healthcare based on practical, 
scientifically souhd~ qulturally appropriate, and socially acceptable methods; the 
first level of contacfWith the health system that should be universally accessible 
to people in their communities; involves community participation, is integral to, 
and a central function of, the country's health system. 
www.cdhb.govt.nz/glossary.htm 

Process of Care: The process of care includes assessment, diagnosis, 
planning, implementation and evaluation. (American Dental Hygienists' 
Association: Policy 18-96 Glossary; 1996) 
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Pulp cap (direct): procedure in which the exposed pulp is covered with a 
dressing or cement that protects the pulp and promotes healing and repair 
(Current Dental Terminology, 2007-2008, p. 17). 

Pulp cap (indirect): procedure in which the nearly exposed pulp is covered with 
a protective dressing to protect the pulp from additional injury and to promote 
healing and repair via formation of secondary dentin (Current Dental 
Terminology, 2007-2008, p. 17). 

Pulpotomy: the surgical removal of a portion of the pulp with the aim of 
maintaining the vitality of the remaining portion by mean~£9Ian adequate 
dressing; to be performed on primary or permanent t~.~tb;~this is not to be 
construed as the first stage of root canal therapy (G~:f[e{ritpental Terminology, 
2007-2008, p. 17) c ,'!,;;: .· .,.; + 

,' {',·.::: "'' 

"~::/~>·\ <(<-';. 
~"·it:,·.,~;. ·:v· \ ~-!>".>'. 

Pulpal debridement (primary and perm~q~nHeeth): the reli~f;gf·.(3CUte pain 
prior to conventional root canal therapy; ,ppt;Jo' be usedwhen endodc)ntic 
treatment is completed on the same day(G~rrent D~nt~l Terminology),2007-

2008, p. 17) '\} ;,;t·1':.·~f;~J:; ,;· 
, .. /~:~.::~'·, ' 

Quality Assurance: The formal;;gQ·H·~y$t~matic nidgitoring and reviewing of 
healthcare delivery and outcomes;·cj~sighi{lgJ.aptivitie~ .•. te:Improve healthcare and 
overcome identified defipi~ncies in p~o,yider?,·.fac;:i!W~s. Orsupport systems; and 
carrying out follow-up s(~p~/9r;Proced~tf?§:~9?ensureJ{1at actions have been 
effective and no n~wproblem$ qave be~~ introduced. 
www. tricare .osd :mlifmhsophsc/mhs sUI:fp6rtcenter/G lossary/Qq. htm 

• • '\':,.,~ ;• '_ ~(~I ·);"• .<•<)~ 

Telehealth: the us~q.f.·~cjy~nd~dU~1~9prndiUnication technologies to exchange 
health infgrr)l~Uqn, co'nsultand provideh'~;Ellthcare services across geographic, 
time~;so~ial, and cgltl,Jral BS,:~~i~rs (Adapted, Reid, 1996; Access April 2007) 

~-, ' ' ;·;: ::~···· .. :, 
t\. ~h ·:L·;,, •:;,· l,,,y'~,, 

'· t ·";.~~ ,', 
·;;. 
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Appendix G 

Public Health Supervision Statistics from 2004 through 2007 

The information below was provided by the Maine Board of Dental Examiners at the 
Department's request. 

Number of hygienists per year that held PHS status and the number of projects that were 
held for each year: 

2004 

2005 

2006 

2007 

Projects 
249 

232 

152 

116 

Hygienists 
96 

80 

68 

68 

Over time, hygienists working under PHS have combined multiple projects under one ID 
number, so the number of projects hasn't necessarily decreased. 

Maine Board of Dental Examiners Statistics 
January 30, 2008 









      
 

 

Appendix H—Draft Legislation  

 

 

Be it enacted by the people of the State of Maine as follows: 

PART A 

Sec. A-1. 32 MRSA c. 16, sub-c. 4-A is enacted to read: 

Subchapter 4-A: Independent Practice Dental Hygienists 

§1099-A. Independent Practice 

An independent practice dental hygienist licensed by the board pursuant to this 
subchapter may practice without supervision by a dentist to the extent permitted by this 
subchapter. An independent practice dental hygienist, or a person employing one or more 
independent practice dental hygienists, may be the proprietor of a place where 
independent dental hygiene is performed and may purchase, own or lease equipment 
necessary for the performance of independent dental hygiene. 

Every person practicing independent practice dental hygiene as an employee of 
another shall cause that person’s name to be conspicuously displayed and kept in a 
conspicuous place at the entrance of the place where the practice is conducted.  

§1099-B. Qualifications for licensure 

To qualify for licensure as an independent practice dental hygienist, a person must 
be: 

1. 18 years of age. 18 years of age or older; 

2. Licensure as dental hygienist. Possess a valid license to practice dental 
hygiene issued by the Board of Dental Examiners pursuant to subchapter 4, or qualify for 
licensure as an independent practice dental hygienist by endorsement pursuant to section 
1099-D; and 

3. Education and experience. Meet the educational and experience requirements 
described in section 1099-C. 

§1099-C. Education and Experience 

An applicant for licensure as an independent practice dental hygienist must meet 
one of the following 2 sets of requirements: 



      
 

1. Bachelor degree and 2,000 hours experience. Possess a bachelor degree from 
a dental hygiene program accredited by the American Dental Association Commission on 
Dental Accreditation, or its successor organization, and document one year or 2,000 work 
hours of clinical practice in a traditional private dental practice during the 2 years 
preceding application; or  

2. Associate degree and 6,000 hours experience. Possess an associate degree 
from a dental hygiene program accredited by the American Dental Association 
Commission on Dental Accreditation, or its successor organization, and document 3 
years or 6,000 work hours of clinical practice in a traditional private dental practice 
during the 6 years preceding application. 

§1099-D Licensure by endorsement 

A person eligible for licensure as a dental hygienist by endorsement pursuant to 
section 1098-D(2) or 1099 is also eligible for licensure as an independent practice dental 
hygienist by endorsement if the applicant meets the education and experience 
requirements set forth in section 1099-C.  

§1099-E. Application 

An applicant for licensure as an independent practice dental hygienist shall apply 
to the Board of Dental Examiners on forms provided by the board. The applicant shall 
include as part of the application such information and documentation as the board may 
require to act on the application. The application must be accompanied by the application 
fee set under section 1099-G. 

§1099-F. License; biennial renewal; discontinuation of dental hygienist license 

The Board of Dental Examiners shall issue a license to practice as an independent 
practice dental hygienist to a person who has met the requirements for licensure set forth 
in this subchapter and has paid the application fee. There is an initial license fee only for 
independent practice dental hygienists licensed by endorsement. The license must be 
exhibited publicly at the person’s place of business or employment. The initial date of 
expiration of the license is the expiration date of the person’s dental hygienist license 
issued by the board pursuant to subchapter 4 or, for independent practice dental 
hygienists licensed by endorsement, January 1st of the first odd-numbered year following 
initial licensure. On or before January 1st of each odd-numbered year, the independent 
practice dental hygienist must pay to the board a license renewal fee. Independent 
practice dental hygienists who have not paid the renewal fee on or before January 1st 
must be reinstated upon payment of a late fee if paid before February 1st of the year in 
which license renewal is due. Failure to be properly licensed by February 1st results in 
automatic suspension of a license to practice as a dental hygienist or an independent 
practice dental hygienist. Reinstatement of the independent practice dental hygienist 
license may be made, if approved by the board, by payment of a reinstatement fee to the 
board. 



      
 

A dental hygienist license issued by the board pursuant to subchapter 4 of this 
chapter automatically expires upon issuance of an independent practice dental hygienist 
license to the same person. 

§1099-G. Fees 

The Board of Dental Examiners may establish by rule fees for purposes 
authorized under this subchapter in amounts that are reasonable and necessary for their 
respective purposes, except that the fee for any one purpose may not exceed $xxx. Rules 
adopted pursuant to this section are routine technical rules as defined in Title 5, chapter 
375, subchapter 2-A. 

§1099-H. Continuing education 

As a condition of renewal of a license to practice, an independent practice dental 
hygienist must submit evidence of successful completion of 30 hours of continuing 
education consisting of board-approved courses in the 2 years preceding the application 
for renewal. The Board of Dental Examiners and the independent practice dental 
hygienist shall follow and are bound by the provisions of section 1084-A in the 
implementation of this section. 

Continuing education completed pursuant to section 1098-B may be recognized 
for purposes of this section in connection with the first renewal of an independent 
practice dental hygienist license.  

The board may refuse to issue a license under this subchapter to a person who has 
not completed continuing education required by section 1098-B, or may issue the license 
only on terms and conditions set by the board. 

§1099-I. Scope of practice 

1. Independent 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; 

B. Take and record the vital signs of blood pressure, pulse and temperature; 

C. Perform oral inspections, recording all conditions that should be called to the 
attention of a dentist; 

D. Perform complete periodontal and dental restorative charting;  

E. Perform all procedures necessary for a complete prophylaxis, including root 
planing; 

F. Apply fluoride to control caries; 



      
 

G. Apply desensitizing agents to teeth; 

H. Apply liquids, pastes or gel topical anesthetics; 

I. Apply sealants; 

J. Smooth and polish amalgam restorations, limited to slow speed application 
only;  

K. Cement pontics and facings outside the mouth; 

L. Take impressions for athletic mouth guards, and custom fluoride trays; 

M. Place and remove rubber dams; 

N. Place temporary restorations in compliance with the protocol adopted by the 
Board of Dental Examiners; and 

O. Apply topical antimicrobials (excluding antibiotics), including fluoride 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. For the purposes of 
this section, “topical” includes superficial and intrasulcular application.  

2. Practice under supervision. An independent practice dental hygienist may 
perform duties under the supervision of a dentist as defined and set forth in the rules of 
the Board of Dental Examiners pursuant to section 1095. 

§1099-J. Responsibilities 

An independent practice dental hygienist has the following duties and 
responsibilities with respect to each patient seen in an independent capacity pursuant to 
section 1099-I, subsection 1: 

1. Acknowledgment. Prior to an initial patient visit, the independent practice 
dental hygienist shall obtain from the patient or the parent or guardian of a minor patient 
written acknowledgment of the patient’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. 

2. Referral plan. The independent practice dental hygienist shall provide to the 
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. 

§1099-K. Mental or physical examination 



      
 

For the purposes of this section, by application for and acceptance of a license to 
practice, an independent practice dental hygienist is considered to have given consent to a 
mental or physical examination when directed by the Board of Dental Examiners. The 
board may direct an independent practice dental hygienist to submit to an examination 
whenever the board determines the independent practice dental hygienist may be 
suffering from a mental illness that may be interfering with the competent independent 
practice of dental hygiene or from the use of intoxicants or drugs to an extent that they 
are preventing the independent practice dental hygienist from practicing dental hygiene 
competently and with safety to patients. An independent practice dental hygienist 
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. Failure to comply with an order of the board to submit to a mental 
or physical examination results in the immediate suspension of the license to practice 
independent dental hygiene by order of the District Court until the independent practice 
dental hygienist submits to the examination. 

§1099-L. Use of former employers’ lists 

An independent practice dental hygienist may not use or attempt to use in any 
manner whatsoever any prophylactic lists, call lists, records, reprints or copies of those 
lists, records or reprints, or information gathered from these materials, of the names of 
patients whom the independent practice dental hygienist might have served in the office 
of a prior employer, unless these names appear on the bona fide call or prophylactic list 
of the present employer and were caused to so appear through the independent practice of 
dentistry, denturism or independent practice dental hygiene as provided for in this 
chapter. A dentist, denturist or independent practice dental hygienist who employs an 
independent practice dental hygienist may not aid or abet or encourage an independent 
practice dental hygienist employed by such person to make use of a so-called 
prophylactic call list, or to call by telephone or to use written letters transmitted through 
the mails to solicit patronage from patients formerly served in the office of a dentist, 
denturist or independent practice dental hygienist that formerly employed the 
independent practice dental hygienist.  

PART B 

Sec. B-1. 32 MRSA §1062-A, sub-§1 is amended to read: 

1. Penalties. A person who practices or falsely claims legal authority to practice 
dentistry, dental hygiene, independent practice dental hygiene, denturism or dental 
radiography in this State without first obtaining a license as required by this chapter, or 
after the license has expired, has been suspended or revoked or has been temporarily 
suspended or revoked, commits a Class E crime. 

Sec. B-2. 32 MRSA §1081, sub-§2 is amended to read: 

2. Exemptions. Nothing in this chapter applies to the following practices, acts 
and operations: 



      
 

A. The practice of the profession by a licensed physician or surgeon under the 
laws of this State, unless that person practices dentistry as a specialty; 

B. The giving by a qualified anesthetist or nurse anesthetist of an anesthetic for a 
dental operation; the giving by a certified registered nurse of an anesthetic for a 
dental operation under the direct supervision of either a licensed dentist who holds 
a valid anesthesia permit or a licensed physician; and the removing of sutures, the 
dressing of wounds, the application of dressings and bandages and the injection of 
drugs subcutaneously or intravenously by a certified registered nurse under the 
direct supervision of a licensed dentist or physician;  

C. The practice of dentistry in the discharge of their official duties by graduate 
dentists or dental surgeons in the United States Army, Navy, Public Health 
Service, Coast Guard or Veterans Bureau; 

D. The practice of dentistry by a licensed dentist of other states or countries at 
meetings of the Maine State Dental Association or its affiliates or other like dental 
organizations approved by the board, while appearing as clinicians; 

E. The filling of prescriptions of a licensed dentist by any person, association, 
corporation or other entity for the construction, reproduction or repair of 
prosthetic dentures, bridges, plates or appliances to be used or worn as substitutes 
for natural teeth, provided that this person, association, corporation or other entity 
does not solicit nor advertise, directly or indirectly, by mail, card, newspaper, 
pamphlet, radio or otherwise, to the general public to construct, reproduce or 
repair prosthetic dentures, bridges, plates or other appliances to be used or worn 
as substitutes for natural teeth; and 

F. (rp). 

G. The taking of impressions by dental hygienists, independent practice dental 
hygienists or dental assistants for study purposes only., and 

H. Practice by an independent practice dental hygienist pursuant to subchapter 4-
A. 

Sec. B-3. 32 MRSA §1081, sub-§3 is amended to read: 

3. Proprietor. The term proprietor, as used in this chapter, includes a person who: 

A. Employs dentists or, dental hygienists, independent practice dental hygienists, 
denturists or other dental auxiliaries in the operation of a dental office; 

B. Places in possession of a dentist or a, dental hygienist, independent practice 
dental hygienist or other dental auxiliary or other agent dental material or 
equipment that may be necessary for the management of a dental office on the 
basis of a lease or any other agreement for compensation for the use of that 
material, equipment or office; or  



      
 

C. Retains the ownership or control of dental equipment or material or a dental 
office and makes the same available in any manner for the use by dentists or, 
dental hygienists, independent practice dental hygienists or other agents, except 
that nothing in this subsection applies to bona fide sales of dental equipment or 
material secured by a chattel mortgage or retain title agreement. A person licensed 
to practice dentistry may not enter into arrangements with a person who is not 
licensed to practice dentistry, with the exception of licensed denturists and 
independent practice dental hygienists, or the legal guardian or personal 
representative of a deceased or incapacitated dentist, pursuant to the provisions of 
Title 13, section 732. 

Sec. B-4. 32 MRSA §1081, sub-§6 is enacted to read: 

6. Dental hygienist. “Dental hygienist” or “independent practice dental 
hygienist” means a dental auxiliary licensed pursuant to subchapter 4 or 4-A, 
respectively, who delivers preventive and educational services for the control of oral 
disease and the promotion of oral health within the scope of practice authorized by the 
person’s license. 

Sec. B-5. 32 MRSA §1092, sub-§1 is amended to read: 

1. Unlawful practice. A person may not: 

A. Practice dentistry without obtaining a license;  

B. Practice dentistry under a false or assumed name;  

C. Practice dentistry under the license of another person of the same name; 

D. Practice dentistry under the name of a corporation, company, association, 
parlor or trade name;  

E. 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 1081; 

F. While manager, proprietor, operator or conductor of a place for performing 
dental operations, permit a person to practice dentistry under a false name; 

G. Assume a title or append or prefix to that person's name the letters that falsely 
represent the person as having a degree from a dental college;  

H. Impersonate another at an examination held by the board; 

I. Knowingly make a false application or false representation in connection with 
an examination held by the board; 



      
 

J. Practice as a dental hygienist or independent practice dental hygienist without 
having a license to do so; or 

K. Employ a person as a dental hygienist or independent practice dental hygienist 
who is not licensed to practice. 

Sec. B-6. 32 MRSA §1094-D is amended to read: 

§1094-D. Definitions 

As used in this subchapter, unless the context otherwise indicates, “expanded 
function dental assistant” means an individual who holds a current valid certification 
under this subchapter to perform reversible intraoral procedures authorized by this 
subchapter under the direct supervision of a licensed dentist and under an assignment of 
duties by a dentist. As used in this subchapter, unless the context otherwise indicates, 
“reversible intraoral procedures” means placing and removing rubber dams and matrices; 
placing and contouring amalgam, composite and other restorative materials; applying 
sealants; supra gingival polishing; and other reversible procedures defined by the board 
not designated by this chapter to be performed only by licensed dentists or, dental 
hygienists or independent practice dental hygienists. 

Sec. B-7. 32 MRSA §1100-A is amended to read: 

§1100-A. Definition 

Duties of dental auxiliaries other than dental hygienists and expanded function 
dental assistants must be defined and governed by the rules of the Board of Dental 
Examiners, except that duties of independent practice dental hygienists set forth in 
section 1099-I, subsection 1 may not be restricted nor enlarged by the board. Dental 
auxiliaries include, but are not limited to, dental hygienists, independent practice dental 
hygienists, dental assistants, expanded function dental assistants, dental laboratory 
technicians and denturists. 

PART C 

Sec. C-1. 13 MRSA §732, sub-§4 is amended to read: 

4. Dentists and, denturists and independent practice dental hygienists. For the 
purposes of this chapter, a denturist or independent practice dental hygienist licensed 
under Title 32, chapter 16 may organize with a dentist who is licensed under Title 32, 
chapter 16 and may become a shareholder of a dental practice incorporated under the 
corporation laws. At no time may a denturist one or more denturists or independent 
practice dental hygienists in sum have an equal or greater ownership interest in a dental 
practice than the dentist or dentists have in that practice. 



      
 

SUMMARY 

This bill creates the new license category of independent practice dental hygienist 
(IPDH). An IPDH must meet the ordinary requirements for licensure as a dental hygienist 
and, in addition, must have an associate degree in dental hygiene with 3 years experience 
or a bachelor degree in dental hygiene with one year experience. The bill authorizes an 
IPDH to perform specified procedures without supervision by a dentist, but requires an 
IPDH to provide a patient with a referral plan to a dentist for any necessary dental care. 
Under this bill an IPDH could be the proprietor of a business, or could be an employee of 
a dentist, denturist, another IPDH or a business owned by persons who are not dental 
professionals. 
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