VIRGINIA BOARD OF DENTISTRY
December 14, 2018 AGENDA

Department of Health Professions
Perimeter Center - 2ngd Floor Conference Center, Board Room 4
9960 Mayland Drive, Henrico, Virginia 23233

Board Business

9:00 a.m. Call to Order - Dr, Tonya A, Parris-Wilkins, President
Evacuation Announcement — Ms. Reen
Public Comment — Dr., Parris-Wilkins
* S Written Comments

Election of Officers
Approval of Minutes - Dr., Parris-Wilkins
June 8, 2018 Board Business Meeting
June 8, 2018 Formal Hearing
July 27, 2018 Public Hearing
July 30, 2018 New Member Orientation

November 6, 2018 Telephone Conference Call
Director’s Report - Dr. Brown

ConfereneefMeeﬂng Reports

SRTA -  Dr. Watkins and Dr. Bonwell
ADEX - Dr. Bryant

JCNDE - Dr. Bryant

AADB - Dr. Parris-Wilking and Dr. Catchings

Liaison/Committee Reports

¢ Dr, Watkins
* BHP - Minutes August 23, 2018 meeting

* Exam Committee — Minutes August 10, 2018 meeting

¢  Dr. Petticolas
* Regulatory - Legislative Committee
Minutes June 29, 2018 i
Minutes October 26, 2018 meeting

Legislation and Regulation ~ Ms. Yeatts

® Proposed legislation on administration of Schedule VI
drugs by dental hygienists

PG. 1

PG. 21

PG. 22
PG.27
PG. 30
PG. 31
PG.33

PG. 35
PG. 38

PG. 50

PG. 56
PG. 64

PG. 67

PG. 74




Virginia Board of Dentistry
December 14, 2018 Agenda

Page 2

PAGE
Legislation and Regulation ~ (continued)
o Status of Regulatory Actions PG. 84
Adoption of final regulations for opioid prescribing PG. 85
= Adoption of proposed regulations for administration of sedation =~ PG. 91
and anesthesia
= Adoption of proposed regulations for use of dental specialties PG. 153
= Adoption of proposed regulations for change in renewal schedule PG. 256
» Adoption of proposed regulations for education and training
of dental assistants II PG. 265
= Adoption of NOIRA for required content of examination PG. 291
= Action on Petition for rulemaking from Dr. Ilchyshyn PG. 298
Board Discussion/Action
¢ Public Comment
# Review of Guidance Documents
=  60-13 — Practice of Dental Hygienist under PG. 310
Remote Supervision
= 60-15 — Standards for Professional Conduct in the PG. 314
Practice of Dentistry
» 60-17 — Policy on Recovery of Disciplinary Costs PG, 319
* 60-25 — Policy on Dental Clinical Examinations Acceptable PG. 321
to the Board
¢« Adopt 2019 Board Business Calendar PG, 322

Deputy Executive Report/Business — Ms. Palmatier
« Disciplinary Activity Report PG. 323

Board Counsel Report— Jim Rutkowski
¢ Al1C Diabetes Testing

Executive Director’s Report/Business — Ms. Reen
Calibration Exercise

Service Recognition Lunch
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From: McGraw, Marina D. <mmcgraw@nvec.edu»
Sent: Tuesday, July 24, 2018 6:08 PM

To: sandra.reen@dhp .virginia.gov
Subject: Blood Glucose testing letter of support

Hi Sandra,

Please find attached a letter of support for chairside Blood Glucose testing as well as an article
stating the connection between periodontal disease and diabetes.

Thanks

Ms. Marina D. McGraw, RDH, BSHS, MHA

Program Director- Dental Hygiene

Northern Virginia Community College



Northem Virginia
Community College

July 12, 2018

To whom it may concern:

I am writing in reference to Dr. Marioncaux’s petition to the Board of Dentistry regarding the
chairside Blood Glucose screening, I concur that this additional measure-would prove to be integral
for comprehensive, quality and safe care for the patients of the Commonwealth of Virginia.

As a Registered Dental Hygienist with 18 % years’ experience in private practice and now as an
educator of future Registered Dental Hygienists, having knowledge of a patient’s health status is
vitally important for oral healthcare providers. This knowledge of the patient’s health status
wouldn’t only allow for a customized treatment plan to meet their oral health needs; it would lend
itself to improving over-all wellness by potentially improving early diagnosis rates. In addition to
this, it could potentially prevent any unnecessary medical emergencies occurring during treatment
of diabetic patients when Blood Glucose levels are either elevated or Iow.

In our curriculum at Northern Virginia Community College, treatment of the diabetic population
is discussed in the following, but not limited to, DNH 120, DNH 145, DNH 146, DNH 235, DNH
244, DNH 245. In addition to the topic being discussed in these courses, the program also has
Student Learning Outcomes applicable to the care of diabetic patients such as: Plan and document
a patient’s treatment needs, Evaluate the outcomes of treatment for determining a patient’s
subsequent treatment needs and Communicate the provision of oral health care services with
diverse population groups.

Research has shown a correlation between periodontal disease and diabetes, it is imperative oral
health care providers have every opportunity to provide the most comprehensive care to yield the
best opportunity for health, oral and overall for this population, The Blood Glucose screening
would improve this opportunity.

I have provided in this letter an example of what is taught in DNH 244, see below. Also, I have

included with this letter an article detailing the relationship between periodontal disease and
diabetes.

I appreciate your consideration of this petition 0 that oral healthcare providers in Virginia have

the opportunity to offer detailed comprehensive care to improve the health of the patients of the
Commonwealth,

Sincerely,

/WL%M £OHB3H'S, A A

Marina D. McGraw, RDH, BSHS, MHA
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DNH 244

The patient with diabetes mellitus

1 Idemlf\j and define key terms and concepts related to diabetes.
2. Explain the function and effects of Insulin.
3. Identify risk factors for diabetes,
4. List etiologic classifications, signs and symptoms, diagnostic procedures,
complications, and common medical treatment for diabetes.
5. Relate the appropriate management of a diabetic emergency.
6. Explain the relationship between diabetes and oral health,
7. Plan dental hygiene care and oral hygiene instructlons for patients with diabetes.
. The Diabetes Patient
A. Diabetes Mellitus
1. Definition
2. Impact
B. Insulin
Definition
Description
Functions

Effects of Decreased nsulin (Type 1 Diabetes)
Effects of Decreased Action of Insulin (Type 2 Diabetes)
Insulin Complications

C. Diabetos Mellitus Etiologic Classification

Type 1
Type 2

Gestational Diabetes Mellitus
Other Specific Types of Diabetes

D. Diagnosis of Diabetes
Symptoms Suggestive of Diabetes
Diagnostic Tests

E. Complications of Diabetes



Infection

Peripheral Neuropathy
Autonomic Neuropathy
Nephropathy
Retinopathy
Cardiovascular Disease
Amputation

Pregnancy Complications
Psychosocial

10. Silent Killer

- LI S T S

F. Medical Treatment and Modifications for Diabetes Control
General Procedures
Instruction
Exercise
Diet
Habits
G. Medications
Insulin Therapy
Oral Hypoglycemic Agents

H. Pancreas Transplantation

L S o

LA -

1. Blood Glucose Testing
1.  Self-Administered Tests
Laboratory Test
J. Oral Relationships
Periodontal Involvement
Other Oral Findings
Endodontic Infections
Dental Implants

»

L O o

K. Dental Hygiene Care Plan
Patient History
2.  Consultation with Physician

=



3.  Appointment Planning
4.  Clinical Procedures
5. Maintenance Phase



From: Baumann, Cathy [mailto:baumannca@ada.org]
Sent: Friday, June 29, 2018 7:56 AM

To: denbd @dhp.virginla.gov
Subject: Communication from the National Commission on Recognition of Dental Speciaities and
Certifying Boards

Good Morning-

The National Commission on Recognition of Dental Speclaities and Certifying Boards held its inaugural
meeting on May 8-10, 2018, At this meeting, the Natlonal Commission adopted formal policles and
procadures related to all aspects of the recognition process.

Please find attached communication from Dr. Charles Norman, chair, Natlonal Commission on
Recognition of Dental Specialties and Certifying Boards raiated to the roles and dutles of the Natlonal
Commission with regard to the recognition of dental speciaities and thelr respactive certifying boards.

if you have any questions, please fesl free to contact me.
Cathy

Catherine Baumann, M.A.P.S.

Director, National Commission on Recognition of Dental Specialties and Certifying Boards
Education

312.440.2697

American Dental Association 211 E. Chicago Ave. Chicago, IL 60611 www.ada.org



National Commission on Recognition of
Dental Specialties and Certifying Boards

June 29, 2018

Dr. John Alexander

President

Virginia Board of Dentistry
9960 Maryland Drive, Suite 300
Henrico, VA 23233

Dear Dr. Alexander,

As you are aware, in late 2016, the American Dental Association (ADA) Board of Trustees charged
the Task Force on Specialty and Specialty Certifying Board Recognition to evaluate the process
and criteria by which specialties and specialty certifying boards were recognized. The ADA Board
of Trustees agreed with the findings of the Task Force that the establishment of the National
Commission on Recognition of Dental Specialties and Certifying Boards would enhance the
recognition program that sets requirements designed to help dentists excel throughout their careers
end the public ascertain the importance of educated and board certified denta} specialists.

With adoption of the ADA Board of Trustees Report 7 to the ADA House of Delegates and
Resolution 30H-2017, the House of Delegates established the National Commission on
Recognition of Dental Specialties and Certifying Boards. In Resolution 30H-201 7, the ADA
House of Delegates adopted the following roles of the National Commission:

s Establishment of the National Commission reduces the potential or perceived bias or
conflict of interest in the decision-making process for recognizing dental specialtics and
is intended to emulate the process for the recognition of specialties and certifying boards
in other health professions.

e The National Commission will set requirements designed to help dentists excel
throughout their careers. Those requirements will also be designed to help the public
ascertain the importance of educationally qualified and board certified dental specialists,

¢ The duties of the National Commission are specific to the recognition of dental
specialties and certifying boards and in accord with the ADA Reguirements for
Recognition of Dental Specialties and National Certifying Boards for Dental Specialties
and provisions for appealing an adverse action.

The National Commission on Recognition of Dental Specialties and Certifying Boards held its
inaugural meeting May 9-10, 2018. At this meeting, the National Commission adopted formal
policies and procedures related to, all aspects of the recognition process. The Rules of the
National Commission, along with the Policy and Procedure Manual, are attached and will be
posted on the National Commission’s website.

211 E. Chicago Avenue, Suite 800, Chicago, IL 80614
Main: 312-440-2807 ADA.arg/NCRDSCB



From: nbexams <nbexams@ada.org>
Sent: Wednesday, July 18, 2018 3:05 PM
Subject: Formal Notification of the INBDE, on behalf of Dr. Lisa Heinrich-Null

The attached communication Is a formal notification that the Integrated National Board Dental
Examination (INBDE) will be avallable for administration beginning on August 1, 2020. The NBDE Part |
will be discontinued on July 31, 2020, and the NBDE Part Il will be discontinued on August 1, 2022,

The JCNDE requests your assistance In communicating relevant INBDE Information to those who would
benefit from this information. Any questions regarding this notification can be directed to the Joint
Commission via nbexams@ada.org.

Sincerely yours,
Dr. Lisa Helnrich-Null, Chair
Joint Commission on National Dental Examinations

10



JOINT COMMISSION
CNDE Sisx
DENTAL EXAMINATIONS

Date: July 18, 2018

To: Stakeholders and Communities of Interest

From: Dr. Lisa Halnrich-Null, Chalr, Joint Commission on National Dental Examinations
Subject: Notice of INBDE Implementation and NBDE Discontinuation

In 2009, the Joint Commission on National Dental Examinations ("Joint Commission®) initiated
formal efforts to begin development of an examination program that integrates content from the
biomedical, behavioral, and clinical sclences, to replace National Board Dental Examinatfon
(NBDE) Parts | and I1. The purpose of the integrated National Board Dental Examination
(INBDE) mirrors that of the NBDE Program: to assist dental boards in determining the
qualifications of individuals who seek licensure to practice dentlatry. Throughout Its development
the INBDE has been focused on the clinical relevance of examination content, and the
corresponding clinical relevance of the biomedical sclences. The INBDE Is the product of
comprehensive strategic planning process, and years of rigorous psychometric research that
have resulted in a substantial amount of evidence that supporis usage of this examination in the
licensure decision making process of dental boards.

This communication provides the Joint Commission's officlal notification to your
organization that the INBDE will be avallable for administration beginning on August 1,
2020. Concomitantly, the NBDE Part | will be digcontinued as of the day prior (July 31, 2020).
The NBDE Part Il will be discontinued two years later, on August 1, 2022. No further
administrations of the NBDE will be provided after the aforementioned dates. The Joint
Commission first announced anticipated detalls of the INBDE Implementation Plan on March 13,
2016, and the curment schedule of activity Is in accordance with those announced details, The

Joint Commission's webslte (www.ada.org/JCNDE/INBDE) contalns the INBDE Implementation

Plan, as well as a tremendous amount of information concerning validity evidence for the
INBDE, activity timelines, etc.

The INBDE Implementation Plan provides information conceming the dates of Implementation,
how Implementation will occur, and general guidance on how best to prepare. In reviswing this
pian, the Joint Commiasion recommends your organization take into consideration any
modifications and/or adjustments that may be necessary to accommodate the discontinuation of
NBDE Parts | and |l. This Implementation Plan will be updated regularly so it remains current,

as the Joint Commiesion responds to inquiries and releases any additional information to help
stakeholders and communities of interest with the transition.

The INBDE Retest Policy and Candidate Eligibility document provides an exemple of a

document that was created to help facilitate the transition to the INBDE. This document provides
addltional guidance through the clarffication of retest policies and unique issues that will be
present during the transition period. Candidates are advised to consider thelr avallable options
well in advance of testing. Dental school faculty wil also find this Information useful In adviging
students and considering administrative or acadermic policy changes that may be needed.

211 East Chicago Avenus Chicago, linols 80611.2637
Mala 800.232.1694 Fax 312.567.4105 ADA.org/JCNDE

11



2 JOINT COMMISSION
ON NATIONAL
DENTAL EXAMINATIONS

The Joint Commission requests your assistance in communicating relevant INBDE Information
to those who would benefit from this information. The Joint Commission will continue to provide
updates to help facllitate this transition as information becomes avallable. Please review and
monitor INBDE Information on the Joint Commission’s website (www.ada.org/JCNDE/INBDE).
Any questions regarding this notification can also be directed to the Joint Commission via
nbexams@ada.org,

Sincerely yours,

Dr. Lisa Helnrlch-Null, Chair
Joint Commilssion on National Dental Examinations

211 East Chicago Avenue Chicago, Hlinols 60611-2637
Main B00.232,1694 Fax 312.587.4105 ADA.org/JCNDE
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JOINT COMMISSION
CNDE &5
DENTAL EXAMINATIONS

Integrated National Board Dental Examination (INBDE) Quick Facts

As presented on the JCNDE website, for purposes of administering the examination:
Prior to Aug. 1. 2022:

The Integrated National Board Dental Examination
Aug. 1, 2022 and beyond:
The National Board Dental Examination {(NBDE)

As presented on the Department of Testing Services’ Results Reporting Hub ("DTS Hub"),
for purposes of reporting candidate results to dental boards and schoois:*

The National Board Dental Examination (NBDE)
*The DTS Hub will make no distinction bstween the NBDE and the INBDE,

August 1, 2020*

*NBDE Parts | and 1l will be discontinued July 31, 2020 and July 31, 2022,
respectively,

The INBDE is designed to evaluate dental candidate cognitive skills based on the JCNDE's
Domain of Dentistry:

The INBDE Test Specificaions can be downloaded here:

org/~Imedi

Sample INBDE questions can be obiained here:

h_ttg,[bmgd.nm[—lmgdlalJQNDﬂmgNBQE practica questions.pdf?la=en

INBDE eligibliity rules for students of U.S. dental schools accredited by the Commission on
Dental Accreditation (CODA) are determined by each dental school. Each school atits
discretion may siso institute its own specific requirements pertaining to the examination.

The INBDE will contain 500 questions and require 1 % days to administer. Administrations
will occur at professional testing centers located throughout the US and Canada. The
INBDE Candidate Guide will be made avallable December 2019. The INBDE Candidate
Guide will also provide information conceming the test administration vendor.

The cost of administration will be communicated in December 2019.

13




JOINT COMMISSION
ON NATIONAL
DENTAL EXAMINATIONS

Unless stated otherwise, INBDE policies and procedures are anticipated to be fuliy
consistent with the policies and procedures of the National Board Dental Examination and
National Board Dental Hyglene Examination. This inciudes, for example, policies conceming
examination conduct and appeals.
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Candidate Results. INBDE results will be reported as Pass/Fall. For remediation purposes,

candidates who fall the examination will be provided with information conceming their

performance In the following areas:

Overall results

Diagnosis and Treatment Planning

Oral Health Management

Practice and Profassion

molowlar. biochemical, caltular, and systems-evel development, structure and

nction

Physics and chemistry to explain normal biology and pathobiology

¢ Physics and chemistry to expiain the characteristics and use of technologles and
materials

s Principles of genetic, congenital and developmental diseases and conditions and
their clinical features to understand patient risk

s Cellular and molecular bases of immune and non-immune host defense

mechanisms

General and disease-specific pathclogy to assess patient rigk

Biology of microorganisms in physiology and pathology

Pharmacology

Soclology, psychology, ethics and other behavioral sciences

Research methodology and analysis, and Informatics tools

School Results. Candidates’ pass/fail status will be reported through the DTS Hub. Monthly
and annual school reports will also be available through the DTS Hub.

State Board Results. Candidates' pass/fail status will be reported through the DTS Hub.
The DTS Hub will indicate whether a candidate has met or not met the Natienal Board
Dental Examination cognitive skills requirements for dentistry (l.e., no distinction will be
made among Part |, Part I, or the INBDE).

l%?fggg
.

The INBDE Retest Pollt:yr ls avallable hena.

The focal aspects of the policy are as follows:

» Candidates who have passed may not retake the examination unless required by a
state board or relevant regulatory agency.

e Candidates who have not passed may apply for re-examination, An sxamination
aftempt is defined as any examination administration where the candidate has been
seated at a computer at a test center, and electronically agreed to the confidentiality
statement to start the examination.

Candidates must walt a minimum of 90 days between test attempts.
Candidates are encouraged to seek formal remediation befcre re-axamination.

e Under the JCNDE's 6 Years/5 Attempts Eligibility Rule, candidates must pass the
examination within a) five years of thelr first attempt or b) five examination attempts,
whichever comes first. Subsequent to the fifth year or fifth attampt, falling
candidates may test once every 12 months after thelr most recent attempt.

14




JOINT COMMISSION
ON NATIONAL
DENTAL EXAMINATIONS

Candidates should contact the dental boarde of each state to understand state reguirements
and the acceptability of the INBDE. With respect to administration timing, the JCNDE has
receivad informal faedback suggesting a general prefarence for candidates to complete the
examination in close proximity to when they are applying for icensure.

INBDE development was Initiated in 2000 with the formation of a Committee for an
Integrated Examination {CIE). The INBDE has mads steady and consistent progress since
that time. Background information on INBDE development is availabie here:

A specific imeline of activity can be found here:
W . 1

The INBDE Technical Report will be avaflable In the coming months.

Please ses the INBDE websita:
A .org/ic inbde

The JCNDE can also be reached via the following emall address:

15
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October 17, 2018

Virginia Board of Dentistry, Department of Health Professions
Attn: Sandra Reen, Executive Director; Elaine Yeatts, Senior Policy Analyst
Via Email

Re: Diabetes screening by dental professionals

The Virginia Dental Hygienists Assoclation (VDHA) supports adding to the permitted duties of a dentist and dental hyglenist
the ability to perform the necessary screening tests to identify those at risk for diabetes. Oral health is a cruclal part of
overall health. Dentists and dental hygienists serve an important role in regular preventive Interactions with patients. We

are uniquely positioned to collaborate with other health professionals in screening for possible chronic medical conditions
and referring at-risk patients to appropriate medical care.

One of the mast common preventable chronic diseases is diabetes. According to the Centers for Disease Control and
Prevention {CDC), more than 100 million U.S. adults are now living with diabetes or prediabetes. As of 2015, 30.3 milllon
Americans have dlabetes. Another 84.1 million have prediabetes, a condition that if not treated often leads to type 2
diabetes within five years. Diabetes was the seventh leading cause of death In the U.S. In 2015.

At the same time, many people - including at-risk individuals — who de not seek regular primary health care do, however,
seek dental care. Dentists and dental hygienists under their supervision have extensive experience In certain medical
screenings and are alert to clinical evidence that indicates possible iliness. Dental hyglenists are at the front lines of patient
Interaction in dental care. In addition to the standard procedures dental hygienists perform, we provide direct support to
dentists as they perform any necessary screenings and procedures. Dental hygiene students receive training in screening
tests and directly assist dentists in the collection of screening data and patient Information.

As you know, screening procedures are not diagnostic but rather aim to determine the likelihood of already high-risk
patients of having a certain disease. Early detection is critical in prevention and reduction of morbidity or mortality.

Patlents who have a positive result from screening tests are referred to appropriate medical professionals for further
evaluation, diagnosis and treatment,

We understand the Virginia Dental Association (VDA) has also submitted a statement of su pport. We have relterated and

associate ourselves with the VDA’s comments, and join our dental colleagues In urging the Board of Dentistry to allow

dentists and dental hygienists the ability to perform the necessary screening tests to identify those individuals at risk for
diabetes.

Please contact us with any questions or for more information. Thank you for your consideration.

Sincerely,
Emille Bonovitch,
VDHA President

Cc: Cal Whitehead and Mark Hickman, Commonweaith Strategy Group

17



September 3, 2018

Terry Dickinson, DDS
Virginla Dental Assoclation
3460 Mayland Court, #110
Henrico, VA 23233

Dear Dr. Dickinson:

The Virginia Diabetes Councli is writing to express the unanimous support of its Board of Directors for the Virginia
Dental Assoclation's effort to add diabetes pre-screening to the permitted duties of dentists and dental hyglenists. We
-understand that the VDA will be seeking this authority et the September 2018 meeting of the Board of Dentistry, and

&s an organization dedicated to lifting the burden of diabetes across the State of Virginia, we are in complete
concurrence with your proposal.

As you have indicated in your request to the Board of Dentistry, 30 million Americans have dlabetes, and
approximately one In four of these Individuals is unaware of the debllitating heatth condition that fies undiagnosed.
While many of these individuals do not have a primary medical care provider, they do seek dental care. This enables
dental care providers to be the first line of defense for many who are at risk of diabetes with a simple screening test.
When Individuals with positive screenings are identified, they can be referred for further evaluation to the appropriate
health care professional, thereby lessening the chance of suffering from the multitude of debilitating health issues
brought about by diabetes.

The Virginia Diabetes Council (www.virginiadiabetes ora) is an organization of volunteers composed of diabetes
educators, health care providers, and communify agencies offering diabetss prevention and other educational
programs, Our members are ready to assist the VDA as they move forward with this critical, life-saving endeavor,
should the Board of Dentistry approve this request.

if we can provide further information, or be of support to the Virginia Dental Association, please do not hestate to
contact me.

Sincarely yours,

Julia M. Groom

Julia M. Groom
Exacutive Director,
Virginia Diabetes Council

julla@virginiadiabetes.org
804.837.7442
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UNAPPROVED - DRAFT
BOARD OF DENTISTRY

MINUTES of the NOMINATING COMMITTEE MEETING

Friday, May 18, 2018

Perimeter Center
9860 Mayland Drive, Sulte 200
Richmond, VA 23233

Hearing Room 3
CALL TO ORDER: Themaﬂngwunedwomorat12:40p.m.
PRESIDING: John M. Alexander, D.D.S., Chair
MEMBER PRESENT: James D. Watkins, D.D.S.,
STAFF PRESENT: Sandra K. Reen, Executive Director for the Board
QUORLUM: With two members presant, a quorum was established.
NOMINATIONS: The Commitise discussed possible candidates and agreed by
consensus o nominate Dr. Parris-Wikins for president, Dr. Petticolas
for vice-president and Dr. Catchings for saoretary.
APPROVAL OF MINUTES: Ms. Reen reguested approval of the
June 30, 2017 meeting minutes. The Commitise agreed by
consensus to approve these minutes.
ADJOURNMENT: With all business concluded, the Commiitee adjoumed at 1:05 p.m.
John M. Alexander, D.D.S.. Ghalr Sandra K. Rean. Executive Director
Date Date
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UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FULL BOARD MINUTES

June 8, 2018

CALL TO ORDER:

MEMBERS PRESENT:

STAFF PRESENT:

COUNSEL PRESENT:

PUBLIC COMMENT:

APPROVAL OF
MINUTES:

Department of Health Professions Henrico, VA 23233

Dr. Alexander called the meeting of the Board to order at 9:34AM. With 10 Board
members present, a quorum was established.
Ms. Reen provided the emergency egress procedures for Board Room 4.

John M. Alexander, D.D.S., President

Tonya A. Parris-Wilkins, D.D.S., Vice-Pregident
Aupgustus A. Petticolas, Jr., D.D.S., Secretary
Tammy C. Ridout, R.D.H.

Sandra J. Catchings, D.D.S.

James D. Watkins, D.D.S.

Carol R. Russek, JD

Jamiah Dawson, D.D.S.

Patricia B. Bonwell, R.D.H., PhD

Nathaniel C. Bryant, D.D.S.

Sandra K. Reen, Executive Director of the Board

Kelley W. Palmatier, Deputy Executive Director of the Board
Sheila Beard, Executive Assistant

Connie McHale, Licensing Manager

David Brown, DC, DHP Direcior

Barbara Allison-Bryan, MD, DHP Chief Deputy Director
Elaine Yeatts, DHP Policy Analyst

James E. Rutkowski, Assistant Attorney General

Charles Gaskin, D.D.S. — Charles Gaskin, D.D.S. spoke to the board about
evidence-based dentistry (EBD) He cited an article by Dr. David W. Chambers
entitled “Evidence-Based Overreach” which appeared in the Journal of the
American College of Dentists, Volume 84, Number 4, 2017.

Dr. Gaskin asked the Board to be cautious and to be aware of perceived bias in
relating EBD to standard of care.

With one change noted in the March 9, 2018 minutes, Dr. Petticolas made
a motion to adopt the 3 sets minutes. The motion was seconded and passed.

1
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DHP DIRECTOR’S REPORT

Dr. Brown informed the Board that the agency has completed the move of the reception area renovation to the
first floor and the move of the Board of Dentistry to its new space on the 3" floor. Additional changes included
informing the Board of new agency ID badges with the agency logo for staff and board members. In addition,
the Medicaid expansion implementation will happen in January. Dr, Brown informed the board that the Board

of Pharmacy will monitor production of the THC oils, monitoring who and what can be prescribed and allowing
five processors to get a permit.

Dr. Brown informed the Board that there is underway an evaluation of the need for community health workers
to be regulated. Lastly, there is a bill that may require ER doctors to check with PMP before prescribing
narcotics and evaluate the need for the availability of naloxone for patients receiving narcotic medications,

Dr. Allison-Bryan informed the Board that presently, security measures for staff and board members are
being reviewed for the building. In addition, she provided a recap regarding the opioid epidemic. She also
mentioned the presentation made by Dr. Abubaker at the staff development day.

CONFERENCE REPORTS
AADB - Dr. Dawson submitted a report to the Board, which is included in the agenda package, referencing her

attendance to the AADB meeting held in Chicago, IL in April. She thanked the Board for the opportunity to
attend.

Dr. Petticolas was also in attendance at the AADB meeting stating the meeting was very beneficial end
enlightening. Some of the topics discussed included curriculum assessments, corporate dentistry, dental
cducation today and a case study on dentist administering the flu vaccine,

COMMITTEE REPORTS

Dr. Watkins made the following reports:

¢ SRTA - Dr. Watkins stated the application has been submitted for SRTA rejoining ADEX for the
development of licensure exams. What may still pose to be a hindrance is that ADEX is assessing a $20k
fee for rejoining. There will be more information to come on this decision.

¢ BHP - BHP has not met since our last board meeting. The next meeting is scheduled this month.

¢ Exam Committee — The Exam Committee has not met since our last board meeting,

Dr. Petticolas made the following report:

* Regulatory-Legislative Committee — Dr. Petticolas informed the Board that the committee is
scheduled to meet on June 29, 2018. Currently on the agenda, the committee will be discussing recovery
of disciplinary costs.

2
FULL BOARD BUSINESS MEETING MINUTES
JUNE &, 2008

23



Dr. Bryant made the following report:
¢ 2018 National Dental Educator's Advisory Forum — Dr. Bryant will be representing the Board at the
upcoming forum being held in Chicago, IL. This forum will deal with the process of changing its
examination to the Integrated National Board Dental Examination and recommended actions dental
boards should take to prepare for the change.

¢ ADEX - Dr. Bryant will be attending the conference August 10-12, 2018.

Dr. Alexander made the following reports:

* Advisory Panel on Oploids —Dr. Alexander informed the Board that the final regulation is still pending.
He will be working on a patient education statement with Dr. Abubaker regarding usage and proper
disposal of opioids. _

¢ Executive Committee Meeting - Dr. Alexander informed the Board that the Executive Commyittee met
on March 8, 2018. Revisions for the By-Laws were discussed. The meeting minutes and the proposed
revisions were in the agenda package. Ms. Reen reviewed the proposed changes. Striking the word
“treasurer” throughout the by-laws was suggested. A motion was made by Ms. Ridout to approve the
changes made to the by-laws. Dr. Catchings seconded the motion and it passed.

¢ Nominating Committee - Dr. Alexander also informed the Board that the Nominating Committee met
on May 18, 2018. The minutes have been included in the agenda package. The Committee has
recommended Dr. Parris-Wilkins for President, Dr. Petticolas for Vice — President and Dr. Catchings ag
Secretary. He said the elections would be held at the September meeting.

LEGISLATION AND REGULATORY ACTIONS
Ms. Yeatts gave a report that all regulatory actions for dentistry are currently pending in the Governor’s office.

Ms. Yeatts provided a status report on the following regulatory actions:
¢ Conforming rules to ADA guidelines on moderate sedation ~the comment period ended on February

23, 2018 so the Board can adopt these for publication as a final action. Ms. Russck made the motion to
adopt as a final action. The motion was seconded and passed.

¢ Continuing education for practice by remote supervision —Ms. Yeatts said the emergency regulation
is in effect and needs to be replaced with final regulations by May 12, 2019. She requested adoption of
these regulations as proposed final regulations to be released for public comment. Dr. Bonwell made the
motion to adopt the proposed regulations. The motion was seconded and passed.

BOARD DISCUSSIONS
Acknowledgment of Public Comments — There were no comments or discussion regarding public comment.

Guidance Documents — The Board discussed the following Guidance Documents:
¢ 60-1 Confidential Consent Agreements - This Guidance document has been identified for Board
review based on its age to consider revision, re-adoption or withdrawal. If re-adopted, consider removing
violations of “terms of probation” in item number 2 as a matter that could be addressed in a CCA. Dr.
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Petticolasmadeamoﬁontoadoptthechangeandtore-adoptthis guidance document as revised. The
motion was seconded and passed.
® 60-7 - Delegation to Dental Assistants - Identified for Board review based on its age to consider
revision, re-adoption or withdrawal. Staff did not identify any needed changes or additions. Dr. Watkins
made a motion to re-adopt. The motion was seconded and passed.
® 60-9 - Code of Conduct for Members - Identified for Board review based on its age to consider
revision, re-adoption or withdrawal. Staff did not identify any needed changes or additions. Dr. Bonwell
made a motion to re-adopt. The motion was seconded and passed.
¢ 60-11 - Guidance on Completion of Treatment if Patlent Has Not Paid Fees - Identified for Board
review based on its age to consider revision, re-adoption or withdrawal, If the Board wishes to retain
this guidance, staff recommends withdrawing this guidance document and addressing it in the
Practitioner Responsibility section of Guidance Document 60-15 by adding this provision. A motion
was made by Dr. Petticolas to withdraw the guidance document. The motion was seconded and passed.
¢ 60-12 - Administration of Topical Oral Fluorides by Dental Hygienists under Standards adopted
by the Virginia Department of Health - Identified for Board review based on its age to consider
revision, re-adoption or withdrawal, Staff recommends withdrawal of this guidance document because
the substance of this guidance is more fully addressed in Guidance Document 60-13 Practice of Dental
Hygienists under Remote Supervision, which is the next document in the agenda package. Dr. Watkins
moved to withdraw this guidance document. The motion was seconded and passed.
®  60-13 - Practice of Dental Hygienists under Remote Supervision - The Virginia Dental Hygienists'
Association has requested that the Board make two revisions to this guidance document to conform to
language in the governing statutes. Staff has drafted language to address this request for review by the
Board and added language addressing §54.1-3408 provisions. Attachments also provided are:
* The email sent by the VDHA
* §54.1-2722 of the Code of Virginia ‘
* An excerpt from the Drug Control Act, §54.1-3408, with subsections J. and V
This guidance document has been tabled until the next board meeting and referred to the Regulatory-
Legislative Committee for review.
® 60-15 - Adding an unpaid fee provision in the Practitioner Responsibility section Standards for
Professional Conduct in the Practice of Dentistry. Ms. Russek moved to accept the document with
adding “30 day notice period”. The motion was seconded and approved
¢ 60-19—Dental Laboratory Subcortractor Work Order Form - Identified for Board review based on
its age to consider revision, re-adoption or withdrawal. Staff did not identify any needed changes or
additions. This form has been deferred to the Regulatory-Legislative Commiittee for review.

BOARD COUNSEL REPORT
Mr. Rutkowski had nothing to report to Board.
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DISCIPLINE AND DEPUTY EXECUTIVE DIRECTOR REPORT

Disciplinary Activity Report

Ms. Palmatier reviewed her report noting for the third quarter of 2018, the Board received a total of 65
patient care cases. The Board closed a total of 75 patient care cases for a 115% clearance rate, which is
down from 122% in Q2 of 2018. The current pending caseload older than 250 days is 25%, while the
Board’s goal is 20%. In Q3 0f 2018, 89 % of the patient care cases were closed within 250 days. There
was one mandatory suspension of a dental license and one voluntary surrender for indefinite suspension
by the Board between February 21, 2018 and May 25, 2018.

EXECUTIVE DIRECTORS REPORT -

Oral Health Providers Overview
Ms. Reen shared an article with the Board with information referencing dental hygienists and dental
therapists with direct access of prescriptive authority.

Virginia DEQ Dental Rule FAQ for Dentists

Ms. Reen shared the Dental Rule FAQ sheet with the Board, indicating that it would be added in the
announcements section of the Board’s webpage.

New Staff Member Introduction
Ms. Reen introduced and welcomed the new Licensing Manger, Connie McHale to the Board.

EXECUTIVE ASSISTANTS REPORT -

Ms. Beard discussed travel policy and procedures with the Board to assist in understanding policies and
reimbursement procedures. A travel information sheet as well as the travel regulations were provided.

CALIBRATION EXERCISE -

The Board participated in a calibration exercise related to probable cause decisions.

ADJOURNMENT: With all business concluded, Dr. Alexander adjourned the meeting at 12:18 PM.

John M. Alexander, D.D.S., Chair Sandra K. Reen, Executive Director

Date

Date
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TIME AND PLACE:

PRESIDING:
MEMBERS PRESENT:

STAFF PRESENT:

COUNSEL PRESENT:
OTHERS PRESENT:

ESTABLISHMENT OF
A QUORUM:

Jennifer Combs, R.D.H.

Case No. 181096

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FORMAL HEARING
June 08, 2018

The meeting of the Virginia Board of Dentistry was called to order
at 1:.01 p.m., on June 08, 2018 in Board Room 4, Department of
Health Professions, 9960 Mayland Drive, Suite 201, Henrico,
Virginia.

John M. Alexander, D.D.S

August A_ Petticolas Jr., D.D.S.
Tammy C. Ridout, R.D.H.
Sandra J. Catchings, D.D.S.
Jamiah Dawson, D.D.S.

Paftricia B. Bonwell, R.D.H., PhD
Tonya A. Parris-Wilkins, D.D.S.
James D. Watkins, D.D.S.

Carol R. Russek, JD

Nathanial C. Bryant, D.D.S.

Sandra K. Reen, Executive Director

Sheila Beard, Executive Assistant

Donna M. Lee, Digcipline Case Manager

James E, Rutkowski, Assistant Attorney General

James E. Schliessmann, Senior Assistant Attorney General
Shevaun Roukous, Adjudication Speciallst

Juan Ortega, Court Reporter

Peter Baruch, Esquire, Respondent’s Counsel

With 10 Board members present, a quorum was established.
Ms. Combs was present with legal counsel in accordance with the
Notice of the Board dated October 2, 2017.

Dr. Alexander swore in the witnesses.

Ms. Combs stated that she was familiar with the order of
proceedings. There were no preliminary matters discussed.

Following Mr. Schiiessmann's opening statement: Dr. Alexander
admitted into evidence Commonwealth's exhibits 1-5.
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Virginia Board of Dentistry
Formal Hearing
June 8, 2018

Closed Meeting:

Reconvene:

Declislon:

Following Mr. Baruch’s opening statement;

Dr. Alexander admitted Into evidence Respondent’s Exhibit
A.

Testifying on behalf of the Commonwealth was Gayle Miller, DHP

Senior Investigator, Dr. Lawrence, Alyssa Adkins, and Rebecca
Britt, HPMP Case Manager.

Testifying on behalf of the Respondent was Dawn C. Rigler and
Jennifer Combs testifled on her own behalf.

Mr. Schliessmann and Mr. Baruch provided closing statements.

Dr. Parris-Wilkins moved that the Board enter into a closed
meeting pursuant to §2.2-3711(A)(27) and Section 2.2-3712(F) of
the Code of Virginia for the purpose of deliberation to reach a
decision in the matter of Jennifer Combs, R.D.H. Additionally,
she moved that Board staff, Ms. Reen, Ms. Lee, and Board
coungel, Mr. Rutkowski attend the closed meeting because their
presence in the closed meeting was deemed necessary and
would ald the Board in its deliberations. The motion was
seconded and passed.

Dr. Parris-Wilkins moved to certify that the Board heard, discussed
or considered only public business matters lawfully exempted
from open meeting requirements under the Virginla Freedom of
Information Act and only such public business matters as were
identified in the motion by which the closed meeting was
convened. The motion was seconded and passed.

The Board reconvened in open session pursuant to § 2.2-3712(D)
of the Code.

Dr. Parmris-Wilkins moved to accept the Findings of Facts and
Conclusion of Law as presented by the Commonwealth, amended
by the Board and read by Mr. Rutowski. The motion was seconded
and passed.

Mr. Rutkowski reported that Jennifer Combs, R.D.H. is continued on
Indefinite Suspension until such time she can come before the
Board and prove that she is safe and competent to practice.



Virginia Board of Dentistry
Formal Hearing

June 8, 2018
Dr. Parris-Wilkins moved the adoption of the sanction imposed as
read by Mr. Rutkowski. The motion was saconded and passed.
ADJOURNMENT: The Board adjoumed at 3:46 p.m.
John M, Alexander, D.D.S., President Sandra K. Reen, Executive Director
Date Date



UNAPPROVED
VIRGINIA BOARD OF DENTISTRY

PUBLIC HEARING
July 27, 2018

TIME AND PLACE: The Virginia Board of Dentistry convened a Public Hearing at 9:00
a.m., on July 27, 2018 in Hearing Room 4 to receive comments on
proposed Regulations on Prescribing Opioids for pain management

PRESIDING: Tonya A. Parris-Wilkins, D.D.S

MEMBERS PRESENT: None

STAFF PRESENT: Sandra K. Reen, Executive Director for the Board
Shella Beard, Executive Assistant for the Board

QUORUM: Not Required

PUBLIC COMMENT: Zachary Hairston, DDS - In support of regulations. Recommended
addressing the use of electronic health records and the PMP when
prescribing opioids.
Dr. Parris-Wilkins announced the deadline for submitting written
comments is September 7, 2018, and indicated that the Board will
congider all comments received before adoption of final
Regulations on September 14, 2018.

ADJOURNMENT: The public hearing concluded at 9:32 a.m.

Tonya A. Parris-Wikins, D.D.S., President Sandra K. Reen, Exacutive Director

Date Date



TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

STAFF PRESENT:

OTHER PRESENT:
ORIENTATION:

UNAPFROVED

VIRGINIA BOARD OF DENTISTRY
NEW MEMBER ORIENTATION
July 30, 2018

The meeting was called to order at 8:30 a.m., on Monday, July 30,
2018 in Training Room 2, Department of Health Professions, 9960
Mayland Drive, Suite 201, Henrico, Virginia.

Tonya A. Parris-Wilkins, D.D.S., President
Perry E. Jones, D.D.S.

Sandra K. Reen, Executive Director

Kelley W. Paimatier, Deputy Executive Director
Shella Beard, Executive Assistant

James E. Rutkowski, Assistant Attoney General, Board Counsel

Dr. Parris-Wilkins welcomed Dr. Jones and reviewed the Board's
current issues involving Sedation, DA I, and remote supervision.

Ms. Reen went over the laws, regulations and policies in the
Board Member's notebook to include the bylaws and Code of
Conduct for the members. She then explained the Board's three
areas of work; licensure, regulation, and discipline. She gave an
overview of the Board's structure, staffing, and memberships in
AADB, SRTA and ADEX.

Mr. Rutkowski explained his role with the Board and discussed the
powers and duties of health regulatory boards, the Administrative
Process Act, the Freedom of Information Act, and the Conflict of
Interest provisions.

Ms. Beard reviewed the state’s policies on travel, per diems and
reimbursements then directed Dr. Jones on how to complete the
conflict of Interest training.

Ms. Paimatier explained the disciplinary case process and the
Probable Cause Review form and discussed the information
needed to close a case and to move a case forward for issuance
of an advisory letter, confidential consent agreement, pre-hearing
consent order and notice for an informal conference. She also
reviewed the guide for case reviews, probable cause decisions
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Virginia Board of Dentistry
New Member Orientation
July 30, 2018

and disciplinary action. She encouraged Dr. Jones to use it when

reviewing cases and to call staff with any questions about a case.

ADJOURNMENT: The tralning was adjoumed at 11:45 a.m.

Tonya A, Parris-Wilkins, D.D.S., President Sandra K. Reen, Executive Director

Date Date
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UNAPPROVED
VIRGINIA BOARD OF DENTISTRY
MINUTES

SPECIAL SESSION — TELEPHONE CONFERENCE CALL

CALL TO ORDER:

PRESIDING:
MEMBERS PRESENT:

MEMBERS ABSENT:

QUORUM:
STAFF PRESENT:

OTHERS PRESENT:

James N. Rhodes, D.D.S.

Case No.: 188872

Closed Meeting:

The meeting of the Board of Dentistry was called to order at 5:18 p.m.,
on November 6, 2018, at the Department of Health Professions,
Perimeter Center, 2 Floor Conference Center, Board Room 4, 9960
Mayland Drive, Henrico, VA 23233.

Tonya A. Parris-Wilkins, D.D.S., President

Patricia B. Bonwell, R.D.H., PhD
Jamiah Dawson, D.D.S.

Perry E. Jones, D.D.S.

Augustus A. Petticolas, Jr., D.D.S,
James D. Watkins, D.D.S.

Nathaniel C. Bryant, D.D.S.
Sandra J. Catchings, D.D.S.
Tammy C. Ridout, R.D.H.
Carol R. Russsk, J.D.

With six members present, a quorum was estabiished.

Kelley W, Palmatier, Deputy Executive Director
Donna M. Les, Discipline Case Manager

James E. Rutkowski, Assigtant Attorney General, Board Counss|

The Board received information from Ms. Palmatier regarding a Consent
Order signed by Dr. Rhodes as a settiement proposal for the resolution
of his case in lleu of proceeding with the scheduled Formal Hearing.

Dr. Petticolas moved that the Board convene a closed meeting pursuant
to § 2.2-3711(A)27) of the Code of Virginia for the purpose of dellberation
to reach a decision In the matter of James N. Rhodes. Additionally, Dr.
Petticolas moved that Ms. Palmatier, Ms. Lee and Mr. Rutkowski attend
the closed meeting because their presence in the closed meeting [s
deemed necessary and thelr presence Wil aid the Board in fIs
deliberations. The motion was seconded and passed.

Dr. Petticolas moved that the Board certify that it heard, discussed or
considered only public business matters lawfully exempted from open
meeting requirements under the Virginia Freedom of Information Act and
only such public business matters as were identified in the motion by
which the closed meeting was convened. The motion was seconded
and passed.

33



DECISION:

Dr. Bonwell moved that the Board accept the Consent Order that was
signed by Dr. Rhodes In lieu of proceeding with the Formal Hearing.

Following a second, a roll call vote was taken. The motion passed
unanimously.

ADJOURNMENT: With all business concluded, the Board ad]odmed at 5:30 p.m.
Tonya A. Parris-Wilkins, D.D.S., Chair Sandra K. Reen, Executive Director
Date Date
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43" ANNUAL SOUTHERN REGIONAL TESTING AGENCY CONVENTION

THIS MEETING WAS HELD FROM AUGUST 2-4, 2018 AT THE SHERATION AIRPORT HOTEL IN
CHARLOTTE, NC.

| REPRESENTED OUR BOARD AS A MEMBER OF THE SRTA BOARD OF DIRECTORS; SRTA DENTAL
CALIBRATION COMMITTEE; SRTA DENTAL EXAMINATION COMMITTEE; SRTA DENTAL EXAMINER
REVIEW COMMITTEE AND SRTA NOMINATING COMMITTEE.

—The Dental Callbration committee: _

Met at 8am on Thursday morning with the committae chair, Dr. Glenn Young {VA) opening the
meeting by having the SRTA president, Dr. Susan King {KY) give the committee members an update on
the SRTA application to ADEX. There was a motion made after considerable discussion that SRTA
eliminate the necessity for candidates to declare the type of Class Il composite restoration they will
perform (elther conventlonal or slot prep). Also, some minor changes were made to the criterla
sections in the Class ill restoration and to clarify the removal of calculus and stalns in the Perlodontal
section of the exam. The committee has been working over the past year with Mr. Jeff Scott of
Acadental in the development of a new tooth to be used In mock board exams. This new tooth has
carles and a pulp and cuts more like a natural tooth. Two of our Faculty advisors had made
preparations with the tooth and submitted photos and samples of the prepped teeth to the
committee. The committee recommended the teeth be used in the 2019 examination cycle.

—The Dental Examination committee:

Met at 8am on Friday moming with the committee chair, Dr. Van Morgan (SC), proposing that SRTA
Incorporate an Orofacial Assessment for the Periadontal section of the SRTA exam, The state of South
Dakota requested that assessment In order for thelr state to accept the SRTA exam results for
licensure. The committee members reviewed an assessment worksheet and proposed the assessment
for the 2019 exam. Additionally, the committee discussed introducing probing depth measurements
for two teeth that are recorded and graded during the Perlo exam. The committee has recelved
nathing but positive feedback from the schools and candidates on the use of pre-approval of leslons
for the past examination year and will continue to use k. The committee voted to accept the changes
to the manual for the Class Il compostita restoration, the Class Iil restoration and the Periodontal
section; as proposed by the Callbration committee. The committee proposes that there be at least
two examiner alternates for each exam In case an examiner has an emergency and cannot attend an
assigned exam. President-elect, Dr. George Martin (AR) gave an update on the ADEX application.

—The Nominating committee:
Committee met and presented the following slate of officers for 2018-2019:
Dr. George Martin (AR): President
Dr. Gerald Walker (AL): President-elect
Dr. Robert Hall (VA): Treasurer
Ms. BethAnn Casey-Thompson, RDH (TN): Secretary

~—All examiners and Board of Directors met at 1pm on Friday to receive a report from the newly
formed SRTA Quality Assurance Committee, which Is chalred by Dr. John Dixon (WVA). This
committee recommends the following:

1. SRTA photograph all dental failures on both the manikin and patient procedures with the
approved SRTA camera.
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2. SRTA reinstate implementation of dental and dental hyglene CFM/CFC/SAC/DA and DHA
tralning prior to each new exam cycle.

3. SRTA amend the bylaws to specify a separate dental hyglenist position/member as a part
of the Quality Assurance Committee.

--The SRTA Board of Directors:

Met at 5pm on Friday with the SRTA president, Dr. Susan King, presiding. The BOD reviewed all
committee reports to be presented to the assembly. The president gave the following report: the
SRTA has completed its 2017-18 examination cycle. SRTA has had a significant decrease in the
number of candidates taking both the dental and dental hygiene exams over the previous year's
numbers. This year, the combined total of initlal and sectional dental examination candidates totaled
189, down from the 270 in the 2016-17 cycles. An even larger change was seen In the number of
candidates taking the dental hygiene examination. There were 187 first-time and repeat candidates
for the dental hygiene examination, down from 373, These numbers represent a 30% decrease In the
number of dental candidates and a 49% decrease In the number of dental hygiene candidates from
the last year. The BOD feels that this downturn In numbers is a result of candidates choosing other
examination platforms that they believe offer them more lHcensure PORTABILITY than the SRTA
examination. SRTA has paid to ADEX the $30K that they percelved was owed to them when SRTA
withdrew from ADEX. SRTA has submitted its application to rejoin ADEX along with their $20K
application fee and awalts the ADEX decision which Is assumed will be made next week when ADEX
holds Its annual session. Dr. King Is very OPTIMISTIC that our application will be accepted.

THE SRTA GENERAL ASSEMBLY MET AT 8am ON SATURDAY, AUGUST 4, 2018

—The GA was called to order by SRTA president, Dr. Susan Xing.

A state roll call was held by the Secretary, Ms. Tanya Riffe, RDH {SC) and a guorum was established.
—-A moment of sllence was held In memory of the passing of Dr. Wendell Garrett (AR), who had been
a SRTA member who worked many years for the organization, especlally with updating the dental
examination manuals.

~—-All committee reports were presented and voted on by the general assembly.

—The majority of the conversation revolved around the future of the SRTA organization. This led to
a motion that was unanimously passed that SRTA pursue and accept the ADEX status and aggressively
pursue merger opportunities with other testing agencles.

---New officers were elected.

—New SRTA President, Dr. George Martin, addressed the assembly. He stated that the site and dates
of the next annual meeting will be determined later. SRTA may consider changing its annual meeting
dates to AFTER the ADEX annual meeting so as to be able to Institute changes that may oceur in the
ADEX exam after Its annual meeting. Any changes to the exam that may be made, especially If the
ADEX status Is achieved for 2019, will be made at a special session of the Dental and Dental Hyglene
Examination committees at a place and time to be determined later.

MEETING ADJOURNED.

THANKS TO THE DHP DIRECTOR AND THE BOARD FOR ALLOWING MY ATTENDANCE AT THIS MEETING.
JAMES D. WATKINS, DDS
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SRTA Annual Meeting
Aungust 2-4, 2018
Report Presented by Dr. Patricia Bonwell, RDH, PhD
Virginia Board of Dentistry Member

Thursday, August 2, 2018
A. Dental Hygiene Examination Development Committee
1. Thorough page by page review of the Examiner Manuel and Candidate Guide
a. Spelling and grammatical errors corrected
b. Suggestions to be made to the Dental Hygiene Examination Committee
1. Verbiage regarding radiographs change “diagnostic” to “required™;
Panorex or FMX within 4 years and 4 BW x-rays within 2 years
2. Clarifying the selection of Primary and Secondary quadrants
3. Share exam results the end of day of the last testing day at a site
4. Numbering the candidate forms to aid with clarifying what form goes
where or to whom
5. Reviewed 10 “most missed” questions on computer portion of exam
6. Proof showing certified to administer local anesthesia
7. Working with Dental Exam Committee on BP standards
2. Presentation shared by Ms, Southall focusing on licensure requirements.
&. Beneficial to share with students licensure requirements for the state their
school is located
b. Advise students to find out in advance what is required in whatever state they
decide to practice in.
Friday, August 3, 2018
A. Dental Hygiene Examination Committee Meeting
1. Nominated and voted on BOD Dental Hygiene Representative
2. Discussed and voted on proposed changes
3. Educators report shared
& Educators shared they would like to see the computer segment exam questions
before the exam.
b. Went scoring areas when at all possible
¢. Discussed relationship building with State Dental Boards
d. Shared and idea accepted/supported to create and share with students
licensure requirement presentations for the state whexe their school is located
1) Advise students to find out in advance what is required in whatever
state they decide to practice in.
4. Reviewed 10 “most missed™ test questions with educators present
a. asked for input/provision of more questions from educators
Saturday, August 4, 2018 - General Assembly
Discussion focused primarily on SRTA re-joining and working with ADEX for
administering clinical board exams. Outgoing president shared that she and other Board
members were hopeful for a positive report of application acceptance coming out of the ADEX
annual meeting, being held this coming weekend.
Exploring options of working with/collaborating with other testing agencies such as
CITA, ctc.
Amended by-laws were reviewed and accepted via vote,
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From: Dr Nathanlel Bryant
To: Virginia Dental Board

Subj: Report on the ADEX and JCNDE Meetings
ADEX

The meeting was held on August 10, 2018 in Chicago, IL. As an overview, the meeting started
with a welcome by the president. Following the welcome each participant met with their
respective subcommittees to discuss any changes that were proposed by the Executive
Committee. The subcommittees in each of the testing disciplines presented their
recommendations to the general assembly for voting. There were some changes proposed in
some of the sectlons of the examination, which if finalized and adopted will go into effect
during the 2019-2020 test cycle. No major changes were made at the meeting as far as
administration of the exam. There was also no decision announced concerning the status of the
SRTA application to administer the ADEX exam.

JCNDE

The Meeting was held on June 20, 2018 in Chicago IL, at the ADA headquarters. The meeting
was designed to update the attending State Board members, in addition to the other members
of different organizations, on the changes to the National Board exam for dental and dental
hygiene. The Integrated Board Exam will combine Part | and I1. This will go into effect In August
2020, with full implementation and elimination of the two separate parts to the exam in 2022,
Beta testing has occurred around the country, and the results have been favorable.



9/4/2018

¢ The JCHDE stz 1o provadi informabion o dentol boanss i fann
licersung decsion conceming dental and dantl hypaens mnditales

¢ Demiml boardy hove the crcal lash of yring Bus informascs fo
mmmmmmmnﬁmnaam-suhmymuw
prachion

. 1mnﬁhmdmmmmammuhmnmm1mm
Fmaith of e pubiic.

* The JCMDE exiends i thanks bo dontal boards snd detal board
mambens o Bt work in protecing i pubilc o

" The JONDE sppracisss the opportursty 10/ be of senace 1o boanss, I
Prowiding impantant infomaton conoaming cenddste saailications ki

Emhmry

* The JCNDE recognizes fhe impartance of its taak and sheres dental
bogrds concem for tha protaction of the public.

= This ln witvy wen's ait hipes tdtiid
JENDE 555, A

+ Welcome! * NOEAF wat orssind o encourage ciiogus betwesn the

* The purpose of the JCNDE JCNDE and dental board members

¢ The purposs of NDEAF * The JONDE's Nationa! Board Dental and Dantat Hyglsne

= The JONDE and Ia activities Examingtions are designed to heln dental boards understand

= JCNDE baciground and policy updates :uhuucuﬂnmmmymmﬂ
safoly praciios, -
- ;cu:tfmm Pograme and implementation — Tha cantasstouline for thess exanainations (s avafiable crilloain
- seiting sctivites Ganidate Guidws and Tachriost Reports.
= Adminsiration volume and fallure ras ~ Dantal bosrd members can usa this melerial to understand the netue of
¢ Tha Inlegrated National Board Dental Examination (Dr. Mark ha oggnite skl svalustion, &l the variity svidence that aupports use
Chyistensen) of Creos axaminations.

» Q&A * NDEAF provides an opportunity for the JCNDE to Inievact face-
o-face (or remotely) with board membars, o understand thelr
unique parspectives and kiently any areas for improvement
conceming the National Board Examinetions

JONDE B, ' JONDEEXT. e .

= NDEAF Is being approached a new way to faciitate direct
engagement between membars of the JCNDE and The JCNDE Bylaws Indicate thai the purposs of the
communities of kvtaneat. JCNDE Is;
* in attsndance inday we have: * o provide and conduct eaminations to sselst state
* Membars of dental boards boards in determining qualifications of dentists and
* In-porscn dental hyglenists who seek ficeneura.
* Remabe sttendses
e *  to maise rvies and regulations for the oonduct of National
« Remots tiandess Board examinations and cartificates.
* Members of tha Commities for an Integrated Examination (GIE)
= Invited guesis and abservers from tha AADB, ADA Board of * {0 sorve as a resource for the dental profession in the
Trustess, ADEA, ASDAADHA development of examinstions.
2 lMﬂthlcuul-ﬂmmmmnnw : - N —
JCNDE 227 ' JENDE 55T, .

39



9/4/2018

“The JCNDE develops and conducts highly
rellable, state of the art cognitive examinations
that assist regulatory agencles In making valld
decisions regarding licensure of orat health
care profassionals, develops and Implements
policy for the orderly, secure, and falr
administration of its examinations, andisa
{eader and resource in assessment for the oral
health care profession.”

JCNDE BB =

‘mmmmmmmunuwm

JCNDE BT~ .

v Peubddnphee baednlics of Commmaam
¥ Conaistent and fraee from hisa/coniict of interest - remain objective.

+ No aingla community of inerest can have undus influsnce i the
decision-makdng procssa, inchuding the ADA.

1] ] the ond
;mmmn::mmm smmure long-

 Inbagiity. oonfidentiality, due Process.

+ Subjactto ADA Bylaws and Signding Rules, while matmiaining own Bylmwy and
Rulss In accondance with misaion and with HOD spprovel,

A Commissions maintaln indapencent sthority to casry aut thelr program.
JONDE B, T

- e P el e LI s s T3
L, . -:_..-‘.l-l-“-—r_mlr
by P oy e o Sy @ Sy S— =

Fisfrm e e fsmrerme T e

T I & e (e e, daden g
et S ol el Eomrrorers e s it 18 mamnes
ATHDE. : i

Fiact § [WRZRITTE W I TR A S

Pt 1

Al Py Toeld e AT Earritern

ABUS. Mo, i s NS s HOCH: 20 bolimacn of
A e e iy e

JCNDE =S, ' .

jreedseg

TN S P

myat be considensd In the buttdng and Inplementing of Nationsl Boerd
Examingtions, with particuler smphasis given to dantsl bosrds.

* Tha JCNDE has & long frack record of helping dantal boards kienitly
those who ere not qualified to safely practice.

+ ThaJCNDE monliors sdminlsirations through intemel proceduresand
cioss cotlwboretion with kay vendara (Promeiric and Pearson Vus)

+ The JCNDE monions sxamination and sxemines performance closaly
snd reguisrly. and reviews sxemination policy on an ongoing basis to
o address any lssues thal arise,

+ The JCNDE updsias soaminetion content and programs to ansure
clinical relevence and to help snsure consistent, accursia identification
of those wha do not possess the cognitive sidiis necsssary 1o safely

+ Tha integratad Naonsl Board Dartsl Examingtion benatis from and
'will help covdinue this strong recerd of parformance

JCNDE RREC.. ..

40



9/4/2018

* The.Joint Commissian on JONDE =57,
Exmhinations (JCNDE} mat = __",____ p———
Jume 2017 end took the b
sctions reporied in the e AN Biprts o M Aans,
Unoffiolal Report of Maior — ]
 Thess actions are posted s
heve:
hitos:fwacs oro‘sofonde =
npws-rescurcesiinofficiel-
reparts
JONDE R e

W9 tnetsnys JCNDFE manticg (it tollowing NDEAF) #4'JCNDE wil
deariss and ieke decissong conameng e holowng
] mhwmIMMIMhdm(INBDE}
» Flald test results
] Hmlfolﬂuldmmon(#nfmmwmm)
= Lipdates fo the Domain of Dentistry (content domain for the INBDE)
» Formal asnnoumaemant of launch of the INBDE
* Stratagio plaming (Exaoutive Seselon)
» Review of policy and CUICOman
= Five (5) ysars/Flve (8) atternpte aligiilRy ruls
= Imeguiadties and

n Ihmmmm:mMMI
Plaasa join us| Thoss cmn femain onfine,
Ea perticipating remotaly

JONDEES: =

* Aporovil of fest specilicocons for e Insegraned Nesansl Boarg
Omrad Exornination (INSDE), tho Meanal Doand Cenly
Examination (MB{E) Fait I and iha Nabons Board Densal Hiyglene
Ermmimmticn (NEDHE}

* Approval of he melhods mssacialed with the JONDE's third INBDE
figid toet.

= Approval of @ plan of sction to further Improve e Joint
Commiseion's

practics analysis melhoda,
] MMNIMMMWWC’MD
PuTstie sirategic pisnning for the JCNDE In 2018,
Ja'uEEIU_ . e -

b R il

The Joint Commission needs high quallty images
and case materials to support ks examinstion
programs. Please contribuie to this effort.

Updates will be posted on the JCNDE wabsite and
communications will be distributed to all communities of
Interest.

e e e =

0 TthGNDEMdaﬂIudlymlcphmm
In Chicago In May 2018,

» Discusaions Includad toples such e the JONDE's
purposs and mission, testing indusiry trends and best
practices, the Joini Commission structure, govemarce,
resources, and communications.

* During the Executive Session portion of today's JONDE
mesting, the JCNDE will disouss the astabishmant of
working commitises to further explore major topica
idontified during the strategic planning mesting.

JONDERE-_ .

41



9/4/2018

. m-muammwwm

Amarioan Educational Resesvch
Association (AERA), American
Peychologicel Association (APW), and the
Nationat Council on Mossuremaet In
Echucation (NCME),

+ The Stenderds provide considerations for
dwdq:lm Implementng, snd evelusting

. mmwlmmmu
halp guide JCNDE and DTS aciivities 2a 't
dasigra, congtruate, snd Implements the
ssswments under its care.

* The JCNDE's primary focus s on vaidity,

tha wvidenoe thal supgorts the Interprotation |
and use of NBE rasulis

JCNDEEET -

The JCNDE oversess the following licansure testing
progrems:

+ National Bosrd Dental Examination Part | (NBDE Part 1)
¥ National Board Dental Examination Part Il (NBDE Pert I
+ National Bosrd Dental Hygiene Examinstion (NBDHE)

v Integrated National Board Dantal Examinetion (INBDE)
= Undsr devalapment. VWil mplsce NEGE Part | In 2020 and NBDH Pertl In 2022

JCNDEB==.. =

TE kit Earient| Seodnn Analyni Mo Derboomnn

e e e S o
i b S Bt

© ke ey ——

" R e
e

Adminisber 43,000+ examinslinne
v Phone calle, fve chel, amall and f sormependencs
= DENTPN mquesioupdates
*  Enamimtion guides, websits updaies

vl -
mquesis and fesling

- [Bouwe reparting
» UMk axittional acore report coquasts (30,000+)
* Fulfiloeders for NGDHE released tiem evin amd Nalional Board carificabes.

+ Rutoive lssuselprobleens with lesting (smaspencies, ID problerna, testing
oundilions)

* Gondudt 50+ test comtruclion S Mmities mastings:
Booring end mesarch wirvioss for coniracied ollents
= JCNDE snd DAT publcslion and webslls updales

- RAD winif ressarch puliostions anet prweniations
Activities ocnducted by professionally trained s, sy with sdvenosd

42



9/4/2018

[+ The Nertional Bxars Examinations & crilsnonarefarminsd and notngm,. -
Fislirariond BEAMInAGonS =,
* Subject malter kspars identify slanderds |pusaSs polnis) fallwmg
einidinFed proGedure and citens that retarencs pecfic skiy ipval -
Tomuirements. MOT by P8 process sommalimes known s *greding on &
curum”
A et wi BEMONITISE P ficsney Tl el S e
Exdinahon par il [ e 4 18 MET S o i
senving i 10 Bl @ cerimin AR GT e |,
A bz o oo NOT st e ey R i Mirscg e
W ATEOn pestoima e well bal e samiesiim
* Daded o atandary seting aciraias, Be JCHOE hag racently NCREASED
ETANDARDS acronn all of it sarmination programe,

*  The s sizesth lor he WAOE PEn |, NBDWE ard MSOE Pan 1 wils WP MM D® wn St S0 B ma ww o
aemarinly twidewed & mproved by (e Jamt Commslon; snd malamen sy * At simnward was intoduoed this year, besed a1 upsariad slandard sefiing nolvten.
1" Movemhar F016; Jemamy 2017, il March AL T TR
JENDE 555, a JONDE B2 =

examines volume and perfarmance for a 10-year period.

* Examines volume data Inciudes all Individuals (first tima,
repeaers, accradited, non-sccredited) completing the
National Board Dental Examinetions (Part | and Part iI) and
the Nations) Board Dantal Hyglens Examination.

R
| 1}
1 H
3
'. -
\
L.
HH

+ Performance trend data includs candidates enrolled in r—— e =
sccredited echools in the U.S and Canada who took the == - e
examination for the firet ime. . . :

PERERPR L (s

LT T Y Ll ™"

F— — - P ——— S —— - T — e —_— —
JENDE U, » JENDE =5e__ »

I--__'I—? ——-—_TT-M;--: ’“ :_ = __ i ‘
e " .‘,":'.'., m ww e wr -A_m—munu-mw;-mm-;u
| joNDERET_ == = g | JCNDEEE-.. _— -

43



9/4/2018

* In 2008, the JCNDE appointed a Committes for an
— o T Integrated Examination (CiE) to develop and validate a
| e new examination instrument for dentistry that integrates
e the biomadioal, behavicral, and clinical sciences to
[ assess entry level competancy In dents! practice, to
[ suppiant NBDE Part | and Past 1L,
+
ann
| aam
| s

* Tha integrated sxamination retains the same
fundamental purpose as NBDE Part | and Part [l - to
asalst state boards of dentietry in datermining

na of dantlsts who sesk licansure 1o practice

quaficatio
- o In the U.8.

Yoy

JONDE gEr. " JCNDE S5 “

- ———— ——— * A convergsnce of factors led to the INBDE, which was
s — . . designed ta batier serve communitiss of interest by:

e ——r s — — Improving test content to make It more appropriate and
= —_— relavant to the practics of dentitry snd contemporary
~ dental education

|__ = | - Improving processes anc candidaias’ experisnces In
|ma— i ——— — —— taking the examination

. ) — Beiter asslsting reguiatory agencies

i = * Examination content trends and the mevement toward
n M w o _a “ Integrated content snd clinical relevance also ware -

L WM IO mBe Dir MU 8B 24 W BT BT
*+A o gnciard was imroducid this yeus, beesd on updaied standard seiting ecthdies.

JONDE == . JONDE B, »

Thy msrstears of e o hoo G s wail aogusinied wes fis ki
Coemmasion’s missan and workmgs
Wark Glwistsrman, BES (Chair} Andrew Splatman, DD, I8, Ph.0,
(ADEA 2008-8011}
Vion-Chalr—JONDE (2000} Chair - JONBE (2011}
Chalr = Administration (2008} Gl — Evermiration Duvelzpmand (2000)
Ohalr = Derix! Hygisrne (008 & 8007)
Beuss D. Hom, DDA Row J. Sesiey, DDS
(AADS 2007.2010) TADAROOT:2010)
Chalr = JONDE (2010 Chalr — JONDIE (2009)
Ghalr - Administretion (2000) Ohakr — Exmminstion Devaipmend {2000)
Chalr- Dpntal Hygions (2008)
. Elsn Byme, DOB, PhO. Beephen T. Radaek, 1, DND
(ADEA2000-2018) [ADIA2008-2015)
Ohilr ! ROLZ) Olwk 1 (=roa 21)
Chalr o1ty Vioe-Chair - JCNDE (3710} )
JCNDE B, =




9/4/2018

Pl o o T

/17D Approinmima s

The Jont Commission Chair enc NGDE Stending Commities Chairs serve s s - f——— e
cificiomembers of the G,

Lisa Helrrish-inll, DD Wilkiass P Robinecs, DDS

Chalr - JONDE (2018} Vies Chalr — JCNDE {2018}

Chalr AD o Chair [y ]
Cluir - Adwminiairation (Z01€) Chair = Admindeiewtion £2017)

Nader Nadershehl, DDS, MRA, §JD Caiuiddo W, Luote, KHAD, DitSo, POD
Ghalr — Adriinisinalion (3018} Chair — Exsmingion Development {2018)
Clwir = Exaiinetion Development (2017)

The Jeint Chalr has also mad on-yeer

Dala R Ghambarisin, DOB Sawven D. Vinoant, D08, M8

JONOE Commissioner JONDE Tugt Otriairuntion Tesrn member
JONDE . o

Tha Public
Tthnhl boards (staies, teritories)
o JOCNDE

The CIE

INBDE warking commitiess

= INBDE Sclence Panels -

- Test Specification Raview Paneils
Taat Construction Teams

Dapartment of Testing Servicas

Dertad programs

Dental stussnts
Associations {ADA, AADB, ADEA, ASDA, ATPelc.)
Vandors (tast adminietration, itam xank)

JENDE S5 "

aacs | ADEAG on Charge = =
danial gdvestion end sessamtent.
Boas- | sanme and ©C! prograse and
o nm-:um:ﬂm_mnwmnmm
JONDE - ©
109 | e oo Duentive e, 7 e

ﬂll ﬁ“hhhmﬁﬁwhh-ﬂ
1 Pm-u.m-d- nmmmmm
lll ﬁ_umuﬂ

JCNDE BBE... e o JENDE=R,




9/4/2018

A’ ' dn Al ; . mumm&mn—mmu-ﬂmmm
mmman:TlxrmﬂnﬂTerhﬁw reprosert tha (aska sniry-Jevel generat dentists must be sbleto
_"' gl i — - “J""""_“‘ perform 1o praciios safuly.
reftimd, mid Mt NEIDE velle * Thadinical conlent srses were based on ADEAR 2008
_"‘ mimhnn Compeatenciss for the New Qanersi Dentist.
writing e sulomatia Bem generalion. Sampls e aunay conducied
e Drwi -nnn. -f:a-num = Tha 60 clinioat content sreas are classiflad Io three component
corient gress. - aections;
ot Fom Fle Tost(Bept. Ham weiting. Rataat oy, Raframent of = ") Disgnouis and Trastmant Planning
MY | oroncime. L2 — 2) Oral Hupith Mansgement
— e ——— - S)Practics and Profmeion
Miiangth: Field Tl (Nov), lern wriling. Rafinement of teet spuos. and
ik o e——— _
i | Fiski toel maukts rrview. Nom wiiting, Formal of |
JCNDE BS:.. . JONDERE=_ -

+  Chinical relevance and alignment with tes? purposs ars the
kay considerations In establiehing content and the items
that appear on the INBDE.

il i e QM —— —— e oy #1 a
S

mm this m % h, Int i | Sr— -r:-'llh'i'll'-'-'c—q- B v v o et el
mudmmwmnmmuu t
purposs. 7. § ey

L}
*  Integration ls viewed as a mesns oflmplnmlnlhg and : .
L

*  In summary, sxaminaiion purposa drives sl considerstions,

clinical rslavance [a the best way to schisve the exam “ _"—-EF_IF_I_-H_---H#F"I

purpose, and integration provides a strong means of B P |

achieving clinical relevance, s =—:__-—_=—— ""'"-""-".'.'.‘:'-"'""'“—'__;
JONDE B “ JoNDE B —

* A"content domain® is the set of behaviors, knowledgs,
skills, ablities that a tast measures.

* In estabilshing the INBDE condant domaln, the Joint
Commission focused on two key quasations:

= 1) What taske must entry-level genera! dentisis be
abla to parform (o practice safaly?

= 2) What knowledge, skila snd abifties undarils the
performanca of those tasks?

JCNDE B ' -

46



9/4/2018

pufn)e fadulefe B

e L —————
Fy— o e
s i T P e —

ISR LI E]

bt syerboizingy, e et arl sty S

'Mlﬂﬂmmﬂﬂnmmﬂlﬂ_

JGNDE ==

47



9/4/2018

ARl ANI GRL S ) sfeE nins il edi sdnt

JONDE ==, -

Swishing s drkika bulor swalowing

* INBDE Teat Construction Teams (TCTe) have bean formed
for each ciinicel content section.

* Disgnosis and Treatment Planning
s Oral Health Management
+ Practice and Profession

= TCTa meet within thelr 5-person groups and also aa a full unit
(15 mambars) during tam reviews.

= INBDE TCTe have drafted over 2,000 tams to dute in support
of fleld tasting sfforts,

* Additicnal INBDE TCTs have fotused taske:
* Gasn Development, Clinical Relevence Review, Form Raview

JCNDE RE

D Gpevmp et St Bttt 7 g et B

+ The JCNDE has conducted thms separate INBDE Fleld Tasls
= INBDE Sampis Esm Buny (Al 2015 - Suptember 2015
« 170 NBOEPS T sandldaies
- INEDE Short Form Fiskt Test {Ootober 2010 = Jamury 2017)
= 340 NADE Parl | condidates from scoraqdied dants] scheols
= QTS0 IMBDE Fiald Tek iNovambar 2017 - oy 2018
+ Appeosiialy 1,400 NEDE Part i oardidaiss from scoredbed dental

= Reaults from INSDE feid lesting provide vaiidily evidence (n
suppost of tha Intended use and Insmpeststion of INEDE results

* Ovarel, the INBDE hae bean viewed by Neid test cancidiales e
n improvemant over the NBDE Purt il In many ways

JONDE e .

. mmmmm—ﬂm B
relovent information a ca ? Loy
neads i know In order bo properly '!—-.—""'":"—'.'-"-— !
disgrose or treat a patient | Spieetmurns
- wm:ﬁml honnaton w ot

[~ il ladentie wm |

— Bhief Cunpialra: massn Jor the visk i -':"’:""" ——

- andier Palisnd . iiawund ee pant e st E

ey | e |

Mevaliors i

" information rguriing nemmenalill
Hirnlings: any addtionsl or N

owedp el L Flluﬁ._...m.ﬁﬁ

1 Ounmyn bt wwunds dves i

| it |

i e |

JENDE .. e

* INBDE field testing efforts have been
successful to date,

¢ The Joint Commission is on track for
an August 2020 release of the
INBDE.
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AADB 135" Annual Meeting Report
September 22-23, 2018
Chicago, lllinois

Themes:
1. Messages from Organizational Leaders
2. Collaborative Practice Among Healthcare Professionals
3. Testing
4. Dental Support Organizations (DSO0s)

Richard Hetke, AADB Executive Director’s Report
Goals of the organization;

Provide valuable services for membership

Bulld membership

Provider strong mid-year and annual meetings
Facllitate open and professional conversations
Develop new sources of revenue

Advocate

Increase revenue from services and sponsors
Balance the budget

Joseph P. Crowley, President, American Dental Association
Current initiatives:

Support mandatory drug education and use of PMP

Jeffrey Kerst, Vice-Prasident, American Student Dental Association
Current Initiatives:

Tackling Increasing student loan debt
Licensure reform (No clinical patients), Pro-QSCE
Oppose Mid-Level Providers

il In 1 Education for Coll ve Pra

Tenets:

Students from 2 or more heaithcare professions learn about, from and with each other
Able to significantly improve heaith of patient

Decrease per capital costs of healthcare

Create support systems

Create collective identity and shared responsibility for a patients

Foster a common vision for team based care

Defines roles/responsibilities for care providers in the group

Facllitates communication with patient’s family and community but within the group



IPE goals are reflected jn the Commission on Dental Accreditation (CODA) standards.
1-9 The dental school must show evidence of interaction with other components of the higher
education, health care education and/or health care delivery systems.

2-19 Graduates must be competent in communicating and collaborating with other members of the
health care team to facilitate the provision of heaith care.

intent: ' )

Students should understand the roles of members of the heaith care team and have educational
experiences, particularly clinical experlences, that invoive working with other healthcare professional
students and practitioners. Students should have educational experiences in which they coordinate
patient care within the heaith care system relevant to dentistry.

For more information please visit www.ada.org/coda.

1Ul. Testing

Introduces standardization and allows for more rellable skill assessment.

Steps for Testing:

Planning

Content Definition

Test Specifications

ltems or station development
Test Design and assembly
Test Production

Test Administration

Test Scoring

. Standard setting

10. Reporting Test Resuits

11. item Banking

12. Technical Reports/Standardization

VENOMAEWNP

Validity-The most important fundamental consideration of developing a test.
Reliability-Consistency and precision of score across replications of a testing procedure.

All of the above must be considered when developing a Dental Licensure OSCE (DLOSCE).

In 2017, the ADA Board of Trustees authorized the ADA Department of Testing Services to begin the
process of developing a clinical dental licensure exam which will not require performance of procedures
on patients. A Steering Committee has been charged by the Board of Trustees with direct oversight of
the development of the OSCE, and includes two members from the Board of Trustees, two members

from the practicing community, two members from the education community and two members who
currently serve on a state dental board.

IV. Dental Support Organizations {DSOs)-Independent business support centers that contract with
dental practices in the United States. They provide critical business management and support to dental
practices, including non-clinicat operations.

Goal: Supporting dentists to increase access to quality affordable care.
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Dentists Ch Dental nizatl
Bookkeeping
IT support
Bllling and Collectlons
Payroll
Banking
Financial Reports and Accounting
Marketing

¥, ticensure

A public protection and barrier to entry

Substantlal variation across states in the strictness of licensing rules

Many licensing requirements not plausibly linked to safety

Licensed workers enjoy wage and non-wage advantages over non-licensed workers
Substantial wage gap between licensed and unlicensed workers

SHEAS222925% of licensed workers are in healthcare industry,*$*sesessss

Occupational Licensure
o 20% of all employed 25-64 year old workers are licensed,
e Licensure is defined as a credential required to maintain employment.

Licensed v. Un-Licensed Workers
o Hours (Work More), More likely to work FT hours than PT hours
s Higher Tenure
¢ Unemployment Rates Lower

Options to Enhance Occupational Licensure and Portabllity
¢ Can be high barrier for multi-state practice (telehealth) and military spouses
State compacts
Maodel Laws
Interstate Medical Licensure Compact
Harmonization of Licensure Requirements

I would llke to express my sincere thanks to the Department of Health Professions and the Board of

Dentistry for allowing me to travel on their behalf and broaden my professional horizons.

Respectfully submitted,
Tonya A. Parris-Wilkins, DDS



Report on AADB 135" Meeting September 22-23", 2018
Sandra J Catchings DDS

This Is a report on some of my thoughts and impressions of the AADB Meeting held on September 22-
23, 2018 in Chicago

QOpening: The meeting started off on a very positive note. We heard an address from the ADA President,
which expressed a relatively good working relationship with the AADB.

ASDA: We heard from the President of the American Student Dental Association. The issues that
concern the students are: midlevel providers, licensure reform, and dental student debt.

Debt: reduced interest rate, increased tax deductibility for interest, for loans, and an Increase in loan

forgiveness programs. They support H.R. 649, The Student Loan Refinancing Act and H.R. 4223, the POST
Grad Act.

Licensure: Students would like to see a universally accepted exam that does not use live patients and
Is reliably assessable. They would prefer manikins and submission of a portfolio of comprehensive
patient care for testing.

Midlevel Providers: ASDA is engaged in a fight against midlevel providers and befleves that only a
dentist should: prescribe medications or work authorizations, perform irreversible treatment, and
perform exam, diagnosis, and treatment planning.

Corporate Dentistry: There was a panel presentation on Corporate Dentlstry. This was an eye opening
experience for me. On the panel were executives and dentists from three large corporate dental
companles: Heartland Dental, Pacific Dental Services, and Declsion One Dental Partners. | was able to
see how this Is marketed to dentists to sound so alluring to them. And then by observing the questions
from the floor, see how decelving the relationships actually are. The executives from Heartland did most

of the speaking and they were very polished and practiced In their “non-answers®. It is hard to put into
words just how “slick” they were. Here are a few examples:

Question: What happéns when a dentist wants to sell a practice?
Answer: “So, the dentist wants to sell the practice. That's it.”

Question: “If dentists in your programs are so well mentored and advised, then why is it that they
have a high rate of disciplinary action and we see more cases Involving them coming to the boards?”

Answer: “| don't believe that that information is true or correct.”
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Question: “What about the cases where dentists are unable to get out of thelr contracts and law
suits have been brought up against Heartland in order to break free from it?”

Answer from Heartiand: “t am not aware of any lawsuits.”

The whole presentation left me very concerned and saddened that this Is happening In our field. | was
concerned for both the dentist and the patient that would be involved In this type of setting.

0.5,C.E.: There was a lecture on the ADA’s 0.5.C.E. Exam. The ADA has invested a lot of money in
developing this exam. And | believe they are going to push hard for it. | am concerned that the wealth
and political strength of the ADA will be hard to fight against, as it often Is. | do not believe that the ADA
should be In the business of licensure or examinations. 0.5.C.E. stands for Objective Structured Clinical
Examinations. 0.5.C.E. Exams have been in use in the medical fleld for quite some time. The objective of
creating this exam was to provide an exam without a live patlent that would have a refiable and
predictable method of assessment with improved perception of falrness by candidates and a decreased
possibillty to endanger patient heaith, while assessing a wide range of capabliities.

E.T.G,: The last section of the conference that | was interested in was the FTC’s presentations on falr
competition and came in 2 different lectures. | was unable to stay for the second portion as | had to get
to the airport. | was very happy to find that the lecture slides were available online after the meeting
and awaited thelr availability to finish this report. There was Information about telehealth, direct
supervision, and indirect supervision in field positons and their effect on limiting access to care and thelr
use to unfairly controf competition. The FTC looks for and considers safety in whether or not
supervision s actually needed or if it Is used as a competition control method.

Eloor Comments: | found comments from the floor helpful and Informative for the most part. Especially
pertinent was a statement from CODA that it has moved away from using the word “speclalist” and Is
now using “advanced education In specific interests”. Two individuals opposed my memory of this
terminology at the Legislative Committee Meeting for the VBOD on October 25, 2018. | made sure to call
CODA later and check on that terminology and confirmed that it was “advanced education in speclific
Interests”. | am sure that this will come out In other lectures and papers, which | believe it probably did

later In the day after | had departed. | do think that this terminology is lengthy and is likely to get
shortened and abbreviated for ease of use.

New Member Orfentation: | also attended the New Member Orientation before the general meeting.
The organization’s Executive Director stated that only three states were not members of the AADB and
that Virginia is one of those states. | asked questions of the Executive Director and some of the AADB
Board Members and it is my oplinion that Ms. Reen’s position that the board level membership is not a
good value is a sound one. Fiscally, it is more responsible to pay the individual membership and meeting
fees for a few board members than to pay a board fee in addition to that. Dental boards don’t really get
anything for this fee. | did make an attempt to expiain this point of view, with which | agree, to the



Executive Director of AADB. | am an Individual member of my own accord and financing and will
probably remain so for the Information available from this organization. It is Important to clarify that the
information and participation at this meeting was valuable. | needed and appreclated the information
provided and obtalned through my attendance. If | can figure out how to help make a board level
membership a more valuable and attractive thing for Virginia, then | wili be sure to present that to the
AADB director,

General Comments: Also enlightening was the observance of the general membership. The AADB Is an
unusual organization. Represented in the room were dental professionals of all ages, from all areas of
expertise, and all kinds of board formats. Some boards were independent and some were not. The
differences are too much to go into for this report, however, it Is significant to point out that it did
mature and develop my understanding and appreciation of our board here in Virginia.

As an interesting note, the hotel workers were on strike and picketing outside the hotel,
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. August 23, 2018
Board of Health Professions 10:00 a.m. - Board Room 4
Full Board Meeting gggg;ﬂavland Dr, Henrico, VA

In Attendance

Absent

OAG Representative

Kevin Doyle, EdD, LPC, LSATP, Board of Counseling

Allen R. Jones, Jr., DPT, PT, Board of Physical Therapy
Derrick Kendall, NHA, Board of Long-Term Care Administrators
Trula E. Minton, MS, RN, Board of Nursing

Kevin P. O"Connor, Board of Medicine

Martha S. Perry, MS, Citizen Member

Herb Stewart, PhD, Board of Psychology

Jacquelyn Tyler, RN, Citizen Member

Laura P. Verdun, MA, CCC-SLP, Board of Audiology & Speech-Language
Pathology

James Wells, RPh, Citizen Member

Lisette P, Carbajal, Citizen Member

Helene D. Clayton-Jeter, OD, Board of Optometry
Mark Johnson, DVM, Board of Veterinary Medicine
Ryan Logan, RPh, Board of Pharmacy

Maribel E. Ramos, Citizen Member

James D. Watkins, DDS, Board of Dentistry

Vacant - Board of Soclal Work

Vacant —~ Board of Funeral Directors and Embalmers
Barbara Allison-Bryan, Deputy Director, DHP

David Brown, Director, DHP

Elizabeth A. Carter, Ph.D., Executive Director BHP
Jaime Hoyle, Executive Director Behavloral Sciences Boards, DHP
Laura L. Jackson, MSHSA, Operations Manager, BHP

Elalne Yeatts, Senior Policy Analyst DHP
Diane Powers, Communications Director, DHP

Corle Tillman Wolf, Executive Director, Boards of Funeral Directors and
Embalmers, Physical Therapy, Long-Term Care Directors, DHP

Charise Mitchell



W Virginla Depastenes o August 23, 2018
§ Hr;alth Pruil’essions DRAFT BHP Full Board Meeting

Presenters Amy Marschean, DARS
Dr. Richard Lindsay, Lindsay Institute for Innovations in Caregiving
Christine Jensen, PhD, Riverside
Stephanie Willinger, Deputy Director,
Stephanie Willinger, Deputy Executive Director Licensing, Board of Nursing
Na'im Campbell, Backgrounds Investigation Supervisor, CBC Unit DHP
Speakers No speakers signed-in
Observers Sarah Deaver, AATA
Kandra Orr
Terrl Glller, VATA
Darlene Green, VATA
Carol Olson, VATA
Gretchen Graves, VATA
Media Katie O'Connor, Virginla Mercury
Emergency Egress  Dr. Carter

Call to Order

Acting Chalr: Dr. Jones, Jr. Time 10:02 a.m.
Quorum Established

Public Comment

Discussion
There was no public comment

Approval of Minutes

Presenter Dr. Jones, Jr.

The June 26, 2018 Full Board meeting minutes were approved with no revisions. Al members in favor,
none oppesed.
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Welcome

Presenter Dr. Jones, Jr.

Dr. Allen R. Jones, Jr. was acting Chalr for this meeting as Dr. Clayton-Jeter Is out of the state on
business, He thanked the board members for thelr commitment to the Commonwealth and thanked
staff for their work and dedication to DHP.

Directors Report

Presenter Dr. Brown

Discussion
Dr. Brown stated that the agency Is gearing up for the 2019 legislative session.

In follow-up to the 2018 sesslon:

» Dr. Brown briefed the Board on an upcoming e-prescribing meeting;

e Dr. Allison-Bryan wili be meeting with stakeholders to take a preliminary look into regulating
community health workers;

= DHP will be convening a meeting of the Behavioral Sclences Unit, Board of Nursing and Board of
Medicine to come up with a common set of regulations regarding conversion therapy for minors;

A workgroup will be convening to see how the PMP may be automated for greater efficlency In
ER physicians notifying prescribers of a patient overdose;

+ In lieu of yearly board member orientation, DHP will be initlating at the board level, 45 minute
board member orientation sesslons to train board members on changes relevant to the board and
the agency;

« Ms. Hahn and Dr. Allison-Bryan are continuing to work with Virginia State Police and the Henrico
County Crime Prevention Environmental Divide Unit to establish agency safety protocol.

Invited Presentations

Presenter Ms. Marschean

Virginla Famlly Caregivers

Dr. Richard Lindsay provided a PowerPoint presentation on the status of today’s caregiving community.
Ms. Marschean followed up with an overview of the Virginla Department for Aging and Rehabilitative
Services report on Recommendations for Improving Family Caregiver Support In Virginia 2018. Dr.
Jenson provided detatls of different approaches Riverside Is taking to support thelr staff of caregivers,
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Criminal Background Checks
Eresaniar Ms. Willinger
Discussion

Ms. Willinger provided a PowerPolint presentation on how the Virginia Board of Nursing obtained
authority and the methods and impact on public safety of criminal background checks. The Board of
Pharmacy Is also utilizing CBCs for applicants seeking a Pharmaceutical Processor permit. Aftachment 1

*Break

Regulatory Research Committee - Art Therapist Study Recommendation
Presenter Mr. Wells

Discussion
Mr. Wells provided Information regarding the Committee’s recommendation to license Art Theraplsts in
Virginla. He stated that the burden of regulation was justified and proof of The Criterla was supported.

Motion

A motion was made to accept the recommendation of the Regulatory Research Committee to license Art

Therapists In Virginla was made and by a vote of eight (8) members In favor, one (1) opposed, was
properly seconded.

Legislative and Regulatory Report
Presenter Ms. Yeatts

Ms. Yeatts advised the Board that there are 13 proposals to mave forward In the 2019 legislative session.

Updates to regulations and General Assembly legislative actions relevant to DHP were also provided.
Attachment 2

*Lunch

Executive Directors Report

Presenter Dr. Carter

Board Budget
Dr. Carter stated that the Board is operating within budget.
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Agency Performance

Dr. Carter reviewed the agencles performance measures in relation to dearance rate, age of pending
caseload and time to disposition.

Sanction Reference Points (SRP) - Update

Dr. Carter advised that the Board of Long Term Care had just completed Its latest SRP revisions, and the
Board of Dentlstry Is next.

Policles and Procedures

Dr. Carter discussed the updating of the Board’s suntise policles and procedures guidance document,
and that the matter will be placed on the December agenda for the full Board’s consideration and vote.

New FTE Allocation

Dr. Carter advised the Board of a new FTE to the unit. Dr. Allison-Bryan added that the agency’s
statistical analysis and data reporting functions are returning to BHP. The new data analyst position will
focus on data validation, analysis and reporting, methods documentation, and praviding technical

analytic support related to agency performance measures, strategic ptanning, and support for DHP
HWDC Increasing users.

Healthcare Workforce Data Center (HWDC)
Presenter Dr. Carter

Discussion

Dr. Carter stated that all 2017 profession workforce surveys have been approved by the respective Board
and are posted on the agendes website. HWDC collaboration with VLDS Is stlil ongoing. The HWDC
released Its first newsletter In August with quarterly reports to follow.

Board Reports

Presenter Dr. Jones, Jr.

Board of Audiology & Speech Language Pathology
Ms. Verdun was not In attendance.

Board of Counseling

Dr. Doyle stated that the Board of Counseling Is convening a Supervisor's Summit on September 7, 2018
that will allow an opportunity to explain the laws and regulations around supervision. He stated that the
board Is also registering Qualified Mental Health Professlonals. With the additional of QMHPs, the Board

of Counseling now has an applicant count of over 24,000. He stated that the Behavioral Sciences Boards
would also be participating In the converslon therapy for minor's workgroup.
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Board of Dentistry
Dr. Watkins was not in attendance.

Board of Funeral Dlrectors & Embalmers
The seat for this Board is currently vacant.

Board of Long Term Care Administrators

Mr. Kendall stated that the Board has finallzed Its revisions to the Sanction Reference Point manual and
that the periodic review of the Regulations Governing the Practice of Nursing Home Administrators was

In Its final stage at the Secretary’s Office. He was happy to announce that the Board has no vacancles at
this time,

Board of Medicine

Dr. O'Connor reported that the board has five (5) new members. The Executive Committee met August
3, 2018 and discussed autonomous practice for Nurse Practitioners; the Board Is currently undergoing a
perlodic review of regulations; and the Board of Medicine will be participating In the conversion therapy
for minor’s workgroup.

Board of Nursing

Ms. Minton attended the 40™ annual NCSBN national meeting and was very excited to announce that Ms.
Douglas, Executive Director for the Board of Nursing, has been appointed to the NCSBN Board. She also
advised that the NCSBN Is working to address the role of nurses working with patients who use medical
marjuana. She also discussed that *Nursing Now” Is a global campaign that aims to improve health by
ralsing the profile of nursing worldwide.

Board of Optometry
Dr. Jones, Jr. provided the report as follows:

*Next meeting Is scheduled for July 13, 2018.

Complaints FY2016: Recefved 13
Complaints FY2017: Recelved 36

Licenses n state/o o LI |- ¥ ~ b ltats
FY2017: Total — 1,921 TPA - 1,148/390 DPA -27/90 Professional Designatlons - 266
Y-T-D FY2018: Total - 1,929 TPA - 1,168/400 DPA -20/84 Professional Designations - 257

Continuing Education: Audit has not yet commenced.
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Regulatory Changes: The Board adopbed emergency regulations for the prescribing of oploids, which
became effective on 10/30/17. The final replacement regulations under review in the Secretary’s office. In
addition, a periodic review is in the proposed stage and Is still under consideration by the administration.

In response to a petition for rulemaking, the Board moved forward with a NOIRA to add Inactive licenses
to the regulations.

Board of Pharmacy
Mr. Logan was not in attendance.

Board of Physical Therapy

Dr. Jones, Jr., reported that he Is no longer the President of the Board, that Arkena Dally was appointed
President at the August 16, 2018 meeting. He stated that the Virginia Board of Physical Therapy was
chosen as one of two Boards across the country to receive the 2018 Excellence In Regulation Award
from the Federation of State Boards of Physical Therapy (FSBPT). The Boards guidance documents have
been reviewed and updated. The Board voted to pursue legislation to enact the Physical Therapy
Licensure Compact.

Board of Psychology

Dr. Stewart stated they have approximately 6,500 applicants. The Board has a member seat specific to
applied psychologist and due to the low number in the profession, this seat has been vacant for an
extended period of ime. The board Is considering requesting reallocation of the seat. The Board is
performing a top to bottom review of existing regulations and has submitted for a one-time fee
reduction, The Board of Psychology will also be partidpating in the converslon therapy for minor's
workgroup. In July, the Board voted to endorse PSYPAC and it has been added to 2019 legislation.

Board of Social Work
The seat for this Board Is currently vacant.

Board of Veterinary Medicine
Dr. Johnson was not In attendance.

Presenter Dr. Jones, Jr.
There was no new business to discuss.
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Next Full Board Meeting — December 4, 2018

Brecanter Dr. Jones, Jr.
Dr. Jones, Jr. announced the next Ful! Board meeting date as December 4, 2018.

Adjourned 1:26 p.m.

Acting Chair Allen R, Jones, Jr., DPT, PT

Signature: Date: /
Board Executive

Director Elizabeth A. Carter, Ph.D.

Signature: Date: /
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TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

MEMBER ABSENT:

STAFF PRESENT:

BOARD COUNSEL
PRESENT:

ESTABLISHMENT OF
A QUORUM:

PUBLIC COMMENT:

APPROVAL OF
MINUTES:

DISCUSSION:

UNAFPROVED
MINUTES

BOARD OF DENTISTRY
EXAMINATION COMMITTEE
August 10, 2018

The Examination Committee convened on August 10, 2018, at 1:06p.m.,
at the Department of Health Professions, Perimeter Center, 2™ Floor
Conference Center, 9960 Mayland Drive, Henrico, VA 23233.

James D. Watkins, D.D.S.
Jamiah Dawson, D.D.S.

Patricia B. Boawell, R.D.H., PhD
Tonya A. Parris-Wilkins, D.D.S,

Nathaniel C. Bryant, D.D.S.
Caroi R. Russek, J.D.

Sandra K. Reen, Executive Director
Kelley W. Palmatier, Deputy Executive Director
Sheila Beard, Executive Assistant

James E. Rutkowski, Assistant Attorney General
With three members of the Committee present, a quorum was established.

There were no public comments.

Dr. Watkins asked if the Committee members had reviewed the February 2,
2018 minutes and asked if there were any corrections needed. Dr. Bonwell
moved to accept the minutes presented. The motion was seconded and passed.

Letter from JCNDE - The letter included in the agenda package from JCNDE
wasg accepted for informational purposes.



Virginia Board of Dentistry

Examination Committee
August 10, 2018

ADJOURNMENT:

Acceptance of Clinical Examinations

ADHA - Dr. Bonwell acknowledged the letter included in the agenda package and
shared the information presented at the recent SRTA meeting. Extensive conversation
went forth surrounding ADHA’s support to eliminate clinical cxams.

ADEA - Ms. Reen informed the Committee that this matter continues to come before
theBoardmdshoﬂdbeaddressedbytheCommittee.Ms.Reenmtedwhenﬁoming
bycredenﬁalstheBoardmnstbeawmwhatwﬂlbegoodforVirginia.The
infomationforADHAandADEAwillbeaddedtotheSeptemberBoardMeeﬁng
package.

Acceptance of Regional Exams - Ms. Reen informed the Committee that it must
review the examinations of all the regional testing agencies and recommend to the
Board which examinations are acceptable. Ms. Reen stated there are inconsistencies
betweenmgionnlexmmdhowmultsmmpomd,whichseemtochangeyearm
year. Currently, the prosthodontics section of the WREB exam is optional and is a
required section of all other regional exams. There is a concern that many applicants
are applying with no intention to practice in Virginia.

Dr. WatkinsaskedifitwmddbebeneﬁcialforaBoardmpresentaﬁvetobepaﬂof
eachexamagencyinordertokeepupwiththechangesthattakeplwe.

Ms. Reen informed the Committee that Guidance Document 60-25, as currently
written, cannot be enforced, Ms. Reen suggested that consideration should be given
topossiblyaccepﬁngADEXexamsonlyandthnttheBonrdputanewpo]icyinplwe.
TheBoardcanmakechangestothisGuidanceDocumentinSeptember. Mt.
Rutkowski reminded the Committee that guidance documents are not enforceable as
law and recommended a regulatory change. Ms. Reen stated the Board can choose to
adoptafast—hackregulatmyacﬁonattheSeptemberBoardmeeﬁng.

Dr. Dawson made a motion to change Guidance Document 60-25 to read “All
minaﬁonsmkenaﬁerlanumyl,2019mustinclude,ataminhnum.secﬁomon
Endodontics; Prosthodontics; operative dentistry consisting of a Posterior Class II and
AnteﬂorChssmrestmaﬁons;mdaPmiodontalsection”fordemdﬁcenm
applicants by examination or credentials. This motion was seconded by Dr. Bonwell
and passed.

Dr. Bonwellmadenmoﬁontoadoptaregulatowacﬁontochangethepolicyforexm
acceptance under the section of licensure by examinations and credentials.

The next Exam Committee mecting is being considered for September 13, 2018.
With all business concluded, the meeting adjourned at 2:54pm



Virginia Board of Dentistry
Examination Committee

August 10, 2018
ames D). watkns, D.D.S., T
Dale

Sandra K. Reen, Executive Director
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UNAPPROVED

VIRGINIA BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE MINUTES

June 29, 2018

CALL TO ORDER:

MEMBERS PRESENT:

OTHER BOARD
MEMBERS PRESENT:

STAFF PRESENT:

PUBLIC COMMENT:

Department of Health Professions Henrico, VA 23233

Dr. Augustus A, Petticolas, Jr. called the meeting of the Regulatory-Legislative
Committee to order at 10:04AM. With 8 Board members present, a quorum was
established,

Augustus A, Petticolas, Jr., D.D.S., Chair
Tonya A, Parris-Wilkins, D.D.S.

Tammy C. Ridout, R.D.H.

Sandra J. Catchings, D.D.S.

James D, Watkins, D.D.S.

Patricia Bonwell, R.D.H., Ph.D,
John M. Alexander, D.D.S.
Carol Russek, JD

Sandra K. Reen, Executive Director
Sheila Beard, Executive Assistant
Elaine Yeatts, DHP Policy Analyst

Emily Bonovitch, VDHA - Thanked the Board for reviewing Guidance
Documents “Practice of Dental Hygienist under Remote Supervision”, and
“Administration of Topical Fluorides”, to address how they align with current
Code and regulatory provisions. She asked that the Remote Supervision
Guidance Document, be amended to remove the age restriction in #7(g) and #8.

Terry Dickenson, D.D.S., Executive Director, VDA - Supports the position of
the VDHA regarding removing the age restriction for the application of fluoride.

Michelle McGregor, VCU Dental Hygienist — Supports aliowing dentists to do
the A1C finger prick screening. Requested dental hygienists be included since
students are trained for this,

Terry Dickenson, D.D.S., Executive Director, VDA — Said the VDA also supports
allowing dentists and dental hygienists to do A1C screening.

1
REGULATORY-LEGISLATIVE COMMITTEE MEETING
MINUTES

67



APPROVAL OF
MINUTES:

LEGISLATION AND
REGULATORY

COMMITTEE
DISCUSSIONS:

Ms. Ridout moved to accept the minutes of March 8, 2018 as written. The motion
was seconded and passed,

Ms. Yeatts informed the Committee that all regulatory actions are still pending
in the Governor’s office. She added that she expects the 60-day comment period
on the proposed regulations to replace the emergency regulations for opioid
prescribing will take place between 7/9/2018 and 9/7/2018.

AlC Test and Diabetes -

At the June 8, 2018 Board meeting, Dr. Alexander referred this matter to the
Regulatory- Legislative Committee for review to consider if legislative action is
required to allow dentists and dental hygienists to perform skin pricks. Ms, Reen advised
that in prior discussion with Board Council, she was advised that the Code definition of
dentistry would require amendment to include A1C screening, The Committee decided
to ask Board Council to reconsider his advice given the current research on A1C
and how it relates to the profession of dentistry in making decisions about
treatment and sedation,

Guidance Documents -
The committes discussed the following Guidance Documents:

¢ 60-12 Administration of Topical Oral Fluorides by Dental Hygienists
Under Standards adopted by the Virginia Department of Health —
This Guidance document has been identified for the committee to
consider revision, re-adoption, or withdrawal. Ms. Ridout made the motion
to recommend withdrawing guidance document 60-12. The motion was
seconded and passed.

¢ 60-13 Practice of a Dental Hyglenist under Remote Supervision- The
Committee discussed the difference in provisions for dental hygienists to
possess and administer topical fluorides, topical anesthetics,
antimicrobial agents or other Schedule VI topical drug while practicing
under remote supervision to and while practicing under general
supervision. Mas. Yeatts advised that legislative action was needed to
address the Committee’s interest in having the provisions for general
supervision apply to remote supervision. She added that to have this
change included in the Board’s legislative proposal a decision on this
could not wait for Board action at the September meeting. She said DHP
Director Dr. Brown could make this change at the request of the
Committee. A motion was made by Ms. Ridout to ask Dr. Brown to
amend the Board's legislative proposal to add “or remote” supervision to
§54.1-3408(J) and to add the Schedule VI topical drugs addressed in
§54.1-3408 (J) to §54.1-2722 F(g). The motion was seconded and passed.
Ms. Ridout made a motion to recommend adoption of guidance
document 60-13 as proposed. The motion was seconded and passed.
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¢ 60-17 Recovery of Disciplinary Costs — In response to Dr. Brown’s

concern about the Board’s policy on disciplinary cost recovery, Dr.
Alexander asked the Committee to consider the options of eliminating or
reducing such costs or reducing the costs for dental hygienist and to make
a recommendation to the Board. A motion was made by Dr. Watkins to
recommend dismissing the costs for first time offenders and to continue
recovering costs for repeat offenders; additionally, to recommend
maintaining the maximum cost assessment of $5,000.00 for dentists and
establishing the maximum cost assessment at $1,250.00 for dental
hygienists. The motion was seconded and passed. :

60-19 Dental Laboratory Subcontractor Work Order Form — Ms,
Reen informed the Board after review of this document, she recommends
to re-adopt the form. There is no license number associated with the
subcontractor form; therefore, the form presented is the correct form for
use. Ms. Ridout made a motion to recommend that the Board re-adopt the
guidance as is. The motion was seconded and passed.

ADJOURNMENT: With all business concluded, Dr. Petticolas adjourned the meeting at
11:58AM.

Augustus A. Petticalas, Jr., D.D.S., Chair Sandra K. Reen, Executive Director

Date Date h i
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UNAPPROVED

VIRGINIA BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE MINUTES

October 26, 2018

CALL TO ORDER:

MEMBERS PRESENT:

OTHER BOARD
MEMBERS FRESENT:

STAFF PRESENT:

COUNSEL PRESENT:

PUBLIC COMMENT:

APPROVAL OF
MINUTES:

LEGISLATION AND
REGULATORY:

Department of Health Professions Henrico, VA 23233

Dr. Petticolas called the meeting of the Regulatory-Legislative Committee to order
at 9:02AM. All Committee members were present.

Augustus A, Petticolas, Jr., D.D.S., Chair
Tonya A. Parris-Wilkins, D.D.S.
Tammy C. Ridout, R.D.H.

Sandra J. Catchings, D.D.S.

James D. Watkins, D.D.S.

Carol Russek, JD

Patricia Bonwell, R.D.H., Ph.D.
Nathaniel C. Bryant, D.D.S.
Jamiagh Dawson, D.D.S.

Perry Jones, D.D.S.

Sandra K. Reen, Executive Director
Sheila Beard, Executive Assistant

Elaine Yeatts, DHP Policy Analyst
Barbara Allison-Bryan, DHP Chief Deputy

Jim E. Rutkowski, Asst. Attorney General

Dr. Petticolas announced the public comment period and no comments were
forthcoming.

Ds. Watkins moved to accept the minutes from June 29, 2018 as presented. The
motion was seconded and passed.

Ms. Yeatts provided a status report on the following regulatory actions:

s Change in renewal schedule — Comment period closed on 9/5/18
* Amendment to restriction on advertising dental specialties — Comment period
closed on 9/5/18

e  Administration of sedation and anesthesia — Comment period closed on 9/5/18
o Prescribing opioids for pain management — Comment period closed on 9/7/18

1
REGULATORY-LLGISLATIVE COMMITTELE MEETING
MINUTES

70



¢ Conforming rules to ADA guidelines on moderate sedation— Published as final
regulations on October 19, 2018

¢ Continuing education for practice by remote supervision — became effective
on 9/20/2018

¢ Education and training for dental assistants Il - Comment period closed 9/5/18

COMMITTEE Ms. Yeatts reviewed and facilitated discussion of the following actions:
DISCUSSIONS:
¢ Education & Training of Dental Assistants Il - The substance of the
propoaedregu]aﬁonneedstohereviewedtoﬁnalizepmposedlansuagein
response to public comment. Staff recommended convening an ad hoc
committee from the members of the Regulatory Advisory Penel for that
purpose with the recommendations to be reported to the Board prior to the
December Board meeting. Dr. Catchings made a motion to have staff
convene an ad hoc committee to review and finalize recommendations on
languageforthepmpoaedregulaﬁon.l‘hemoﬁonwasseeondedandpasaed.

e Petition for rulemaking from Dr. Hchyshyn — A copy of the petition from
Dr. Iichyshyn was reviewed by committee for consideration of granting
continuing education credits for volunteer dentists who serve as precoptors
to dental students volunteering at community/free clinics. The committee
mightreeommmdiniﬁaﬁngnﬂemakingtomnhthemguﬂatorychangeor
recommend denying the petitioner’s request. Following discussion, Ms.
Ridoutmadeamotiontoreuommmddenyingthemquestofthepeﬁﬁoner.
The motion was seconded and passed,

® ReguhﬁomforOpioidecﬂbing—Arecommendaﬁonfmadoptiof
the final regulation to replace the emergency regulation is needed. The
Committee might recommend the proposed regulation with or without
changes in response to public comment. A motion wes made by Ms. Ridout
to recommend adoption of the final regulations as proposed. The motion was
seconded and passed.

¢ Administration of sedation & anesthesia — The Committee discussed the
regulatory language proposed by a Regulatory Advisory Penel and the
public comments received on that language. Ms. Reen stated the Board has
worked on this set of regulations a number of times to address the concerns
of dentists. The following sections were discussed:

o In 18VAC6021-260.E, replacing “for or to be administered” with
“for administration”

o In 18VAC60-21-279.B, replacing “for or to be administered” with
“for administration.”

Ms. Yeatts’s offer to make this change every place this language
appears in subsequent sections was accepted.

o In 18VAC60-21-280.F(4), changing this section to read “If nitrous
oxide/oxygen is used in addition to any other pharmacological agent
anddeeperlevelaofsedaﬁonmgeneralanesthesiaaremoduced,
“then the” regulations for the induced leve] shall be followed.
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o In 18VAC60-21-291 sections A(1) and A(2Xd) were discussed to
draft appropriate language for certified registered nurse anesthetists.
It was agreed that Ms. Reen and Ms. Yestts would meet with the
Executive Director of the Board of Nursing to determine if and how
the current language should be revised.

o Comment received on 18VAC60-21-290.C against requiring a
three-person treatment team for moderate sedation was considered.
The Committee decided to recommend advancing the proposal to
require a three-person treatment team.,

Ms. Yeatts said the Committee might recommend keeping the proposed
regulations as originally drafted or as amended. Dr. Watkins made a
motion to recommend the regulations as amended by the Committee,
The motion was seconded and passed.

Use of dental specialties — The Committee can recommend advancing the
regulation as proposed or take another action. Opposition to the proposed
regulation was considered. Mr. Rutkowski advised recommending the
proposed regulation. He also noted that a legislative change could also be
proposed. Dr. Watkins made a motion to recommend advancing the
proposed regulation. The motion was seconded and passed.

Change in renewal schedule - The comment on the proposal to change the
renewal schedule from March 31 each year to renewal by birth month
beginning in 2021 was considered. It was noted that a one-time fee reduction
was also proposed to minimize the financial impact on licensees. Dr.
Watkins moved to recommend advancing the proposed regulation to change
the renewal schedule to birth month. The motion was seconded and passed.

Content of Examination — Ms. Yeatts agked the Committee to review the
minutes of the August Examination Committee meeting and the current
Guidance document 60-25 and consider if a regulatory action should be
recommended as proposed by the Examination Committee, She said
regulatory action is needed to establigh content requirements for clinical
exams beceause the Board’s guidance document cannot be enforced. Ms,
Yeatts added that the committee should decide if this should be a fast-track
action. Ms. Reen commented on the problems that have occurred with
applicants regarding acceptance of exams. Ms. Ridout made motion to
recommend the draft regulation be issned as a Notice of Intended Regulatory
Action and not a fast-track. The motion was seconded and passed.
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ADJOURNMENT:

With all business concluded, Dr. Petticolas adjourned the meeting at
11:33AM.,

Augustus A. Petticolas, Jr., D.D.S., Chair Sandra K. Reen, Executive Director
Date Date ]
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DRAFT Legislation
2019 Session of the General Assembly

A BILL to amend the Code of Virginia by amending §§ 54.1-2722 and 54.1-3408 of the Code of
Virginia relating to administration of Schedule VI drugs by dental hygienists.

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2722 and 54.1-3408 of the Code of Virglnia are alnended and reenacted as
follows:

§ 54.1-2722. License; application; qualifications; practice of dental lwﬁone.

A. No person shall practice dental hygiene unless he possesses a current, active, and valid license
from the Board of Dentistry. The licensee shall have the right to practice dental hygiene in the
Commonwealth for the period of his license as set by the Board. under the direction of any
licensed dentist.

B. An application for such license shall be miade to the Board in writing and shall be
accompanied by satisfactory proof that the'apphicant (i) is of good'meral character, (ii) is a
graduate of a dental hygiene program accredited by the Commission on Dental Accreditation and
offered by an accredited institution of higher education, (i) has passed the dental hygiene
examineation given by the Joint Commission on Dental Exanifiiations, and (iv) has successfully
completed a clinical exsriination seceptable to the Board.

C. The Board may grant a Hicense o practice dental-hygiene to an applicant licensed to practice
in another jurisdiction if he {f) méets.the requiremeits of subsection B; (if) holds a current,
unrestricted Hidenise to:practice dental hygiens i Another jurisdiction in the United States; (i)
has not cesrimitted amy act that wogd constitute grounds for denial as set forth in § 54.1-2706;
and (1v) meets other quahﬁcatlons as ﬂetamined in regulations promulgated by the Board.

D.A hcensod dental hyglemst may, under the direction or general supervision of a licensed
dentist and sutdect to the regulations of the Board, perform services that are educational,
diagnostic, therapauitic, or preventive. These services shall not include the establishment of a
final diagnosis or trestment plan for a dental patient. Pursuant to subsection V of § 54.1-3408. a
licensed dental hygienist may administer topical oral fluorides under an oral or written order or a
standing protocol issued by a dentist or a doctor of medicine or osteopathic medicine,

A dentist may also authorize a dental hygienist under his direction to administer Schedule VI
nitrous oxide and oxygen inhalation analgesia and, to persons 18 years of age or older, Schedule
VI local anesthesia, In its regulations, the Board of Dentistry shall establish the education and
training requirements for dental hygienists to administer such controlled substances under a
dentist's direction.
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For the purposes of this section, "general supervision" means that a dentist has evaluated the
patient and prescribed authorized services to be provided by a dental hygienist; however, the
dentist need not be present in the facility while the authorized services are being provided.

The Board shall provide for an inactive license for those dental hygienists who hold a current,
unrestricted license to practice in the Commonwealth at the time of application for an inactive
license and who do not wish to practice in Virginia. The Board shall promulgate such regulations
as may be necessary to carry out the provisions of this section, including requirements for
remedial education to activate a license. -

E. For the purposes of this subsection, "remote supervision" means that a public health dentist
has regular, periodic communications with a public health dental hygidnist regarding patient
treatment, but such dentist may not have conducted an initial examinatiomof the patients who are
to be seen and treated by the dental hygienist and may not be pregent with fhe dental hygienist
when dental hygiene services are being provided. o

Notwithstanding any provision of law, a dental hygisafst employed by the Virginia Department
of Health who holds a license issued by the Board of Dentistry ftayprovide educational and
preventative dental care in the Commonwealth under the remote supervision of & dentist :
employed by the Department of Health. A dental hygienist providing such services shall practice
pursuant to a protocol adopted by the Commissioner of Health on September 23, 2010, heving
been developed jointly by (i) the medical directors of the Cumberlandd Plateau, Southside, and
Lenowisco Health Districts; (ii) dental hygienists employed by the, Department of Health; (iii)
the Director of the Dental Health Division of thie Departmert 6f Health; (iv) one representative
of the Virginia Dental Asstelation; and (v) oneYépresentative 6f the Virginia Dental Hygicnists'
Association. Such protogd] shall'be adopted by the Board as regulations.

A report of services provided by desital hygienists pyfSuant to such protocol, including their
impact upon the oral health'of thé citizems of the Gommonwealth, shall be prepared and
submitted by the Depastment of Health to the Virginia Secretary of Health and Human Resources
annually, Nothing in this gection shathbe construed to authorize or establish the independent

practife of dental hygiene, &

F. For the pusposes of this subsection, "remote supervision” means that a supervising dentist is
accessible and aytiilable for communication and consultation with a dental hygienist during the
delivery of dental §ygiene setvices, but such dentist may not have conducted an initial
examination of the patientywho are to be seen and treated by the dental hygienist and may not be
present with the dental bygienist when dental hygiene services are being provided.

Notwithstanding any other provision of law, 2 dental hygienist may practice dental hygiene
under the remote supervision of a dentist who holds an active license by the Board and who has a
dental practice physically located in the Commonwealth. No dental hygienist shall practice under
remote supervision unless he has (i) completed a continuing education course designed to
develop the competencies needed to provide care under remote supervision offered by an
accredited dental education program or from a continuing education provider approved by the
Board and (ii) at least two years of clinical experience, consisting of at least 2,500 hours of
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clinical experience. A dental hygienist practicing under remote supervision shall have
professional liability insurance with policy limits acceptable to the supervising dentist. A dental
hygienist shall only practice under remote supervision at a federally qualified health center;
charitable safety net facility; free clinic; long-term care facility; elementary or secondary school;
Head Start program; or women, infants, and children (WIC) program.

A dental hygienist practicing under remote supervision may (a) obtain a patient's treatment
history and consent, (b) perform an oral assessment, (c¢) perform scaling and polishing, (d)
perform all educational and preventative services, (¢) take X-rays as ordered by the supervising
dentist or consistent with a standing order, (f) maintain appropriate documsntation in the
patlent's chart, (g) admmster topmal oral ﬂuondes, toplcal oral mg, topical and directly

e Il ther
chedule VI topu;al drug approved ng ﬂ_1e Board of Dmm under an«m'tl or written order ora
standing protocol issued by a dentist or a doctor of medicing or r esteopathic medicine pursuant to
subseetion subsections J or V of § 54.1-3408, and (h) garf 'hny other servicerordered by the

supervising dentist or requu'ed by statute or Board regulation. No dental hygienist practicing
under remote supervision shall administer local anesthetic or mtrous oxide. .

Prior to prowdmg a patient dental hygiene services, a dental hyg1emst practicing under remote
supervision shall obtain (1) the patient's ox the patient's legal vepresentative's signature on a
statement disclosing that the delivery of dml'hyglene serviceSymder remote supervision is not
a substitute for the need for regular dental examinations by a dentisf'apd (2) verbal confirmation
from the patient that he does not have a denﬁst of reomd' Whom he;s" seeing regularly.

After conductmg an initia} ‘ral assessment of & pqﬁent, a dequ hygienist practicing under
remote supervision may-provide further dental hyglene services following a written practice
protocol developed and provided by the supervising dentist. Such written practice protocol shall
consider, at a minimum, the medical complexlty ofﬂe patient and the presenting signs and
symptoms of oral, disease. *. <y

- - o
——

A dental: hyglemst practwﬁg under remote supervision shall inform the superwsmg dentist of all
findings for a patient. A dendal hygienist practicing under remote supemnon may continue to
treat a patient for 90 days. Aftér such . §0-day period, the supervising dentist, absent emergent
circumstances, shall either conduct an examination of the patient or refer the patient to another
dentist to conductan examination. The supervising dentist shall develop a diagnosis and
treatment plan for g patient, and either the superwsmg dentist or the dental hygienist shall

provide the treatment plan% the patient. The supervising dentist shall review a patient's records
at least once every 10 menths. .

Nothing in this subsection shall prevent a dental hygienist from practicing dental hygiene under
general supervision whether as an employee or as a volunteer,

§ 54.1-3408. Professional use by practitioners.

A. A practitioner of medicine, osteopathy, podiatry, dentistry, or veterinary medicine ora
licensed nurse practitioner pursuant to § 54.1-2957.01, a licensed physician assistant pursuant to
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§ 54.1-2952.1, or a TPA-certified optometrist pursuant to Article 5 (§ 54.1-3222 et seq.) of
Chapter 32 shall only presctibe, dispense, or administer controlled substances in good faith for
medicinal or therapeutic purposes within the course of his professional practice.

B. The prescribing practitioner's order may be on a written prescription or pursuant to an oral
prescription as authorized by this chapter. The prescriber may administer drugs and devices, or
he may cause drugs or devices to be administered by:

1. A nurse, physician assistant, or intern under his direction and supervision;

2. Persons trained to administer drugs and devices to patients in state-owned or state-operated
hospitals or facilities licensed as hospitals by the Board of Health or psychiatric hospitals
licensed by the Department of Behavioral Health and Developmental Services who administer
drugs under the control and supervision of the prescriber of 8 pharmacist;

3. Emergency medical services personne] certified and authorized to administer dtugs and
devices pursuant to regulations of the Board of Health Svho act within the scope of such
certification and pursuant to an oral or written order or sfanding protocol; or i

4. A licensed respiratory therapist as defined in § 54.1-2954 who administers by inhalation
controlled substances used in inhalation of respicatory therapy, (. ;
C. Pursuant to an oral or written order or sta‘i'.\dmg‘ﬁrotocol, the prescriber, who is authorized by
state or federal law to possess and administer radiogitarmacewticals in the scope of his practice,
may authorize a nuclear medigine sechnologist %o ddminister, inder his supervision,
radiopharmaceuticals ufed in the diagnosis or treatment of disease.

D. Pursuant to an oral or Written gtdez.or standing profocol issued by the prescriber within the
course of his professional pragtics, Such preseriber may authorize registered nurses and licensed
practical nusses to possess (i) epinephrine and éxygen for administration in treatment of
emergepey medical conditions and (if) heparin and sterile normal saline to use for the
mainbﬁpbqe of intravenous access lim‘as.,-/

Pursuant to theregulations of the Board of Health, certain emergency medical services
technicians may passess and 'aqumster epinephrine in emergency cases of anaphylactic shock,

Pursuant to an orde}'orljmdmg protocol issued by the prescriber within the course of his
professional practice, atty school nurse, school board employee, employee of a local governing
body, or employee of & local health department who is authorized by a prescriber and trained in
the administration of epinephrine may possess and administer epinephrine,

Pursuant to an order or a standing protocol issued by the prescriber within the course of his
professional practice, any employee of a school for students with disabilities, as defined in §
22.1-319 and licensed by the Board of Education, or any employee of & private school that is
accredited pursuant to § 22.1-19 as administered by the Virginia Council for Private Education
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who is authorized by a prescriber and trained in the administration of epinephrine may possess
and administer epinephrine.

Pursuant to an order or a standing protocol issued by the prescriber within the course of his
professional practice, any employee of a public institution of higher education or a private
institution of higher education who is authorized by a prescriber and trained in the administration
of epinephrine may possess and administer epinephrine,

Pursuant to an order issued by the prescriber within the course of his professional practice, an
employee of a provider licensed by the Department of Behavioral Henith aug Developmental
Services or a person providing services pursuant to a contract with & provider licensed by the
Department of Behavioral Health and Developmental Services may possess and administer
epinephrine, provided such person is authorized and tramefl ih the admigistration of epinephrine.

Pursuant to an oral or written order or standing protocei: i‘ésﬁé&’b;rtheprescnbermthmthe
course of his professional practice, such prescriber my authorize pharmacists to pogsegs
epinephrine and oxygen for administration in trcutmem of emergeqcy medical condméns

E. Pursuant to an oral or written order or standing protocoi mﬁed by the prescnber within the
course of his professional practice, such prescriber may authdrize ficensed physical therapists to

possess and administer topical corticosteroids, tepical lidocaine, and any other Schedule VI
topical drug,

F. Pursuant to an oral or written order or standing pq'atocol wuéd’by the prescriber within the
course of his professional fegtics, such prescriér may authgrize licensed athletic trainers to
possess and administer fopical corticosteroids, topical lidocaine, or other Schedule VI topical

drugs; oxygen for uge igy emetgendy éltuatmns, nnd‘epmephnne for use in emergency cases of
anaphylactic shock. "% % X .w
G. Pursuant“banwd orwnttend'd\cror standnﬁprotocol issued by the prescriber within the
course of ,tﬁs professiongl practice,.and in accordance with policies and guidelines established by
the qu‘t:nent of Health Muant Q, -50.2, such prescriber may authorize registered
nurses ot {idensed practical mises the supervision of a registered nurse to possess and
administer tuberculin purified pmtem ‘derivative (PPD) in the absence of a prescriber. The
Department of Health's policies and guidelines shall be consistent with applicable guidelines
developed by the Centers for Disease Control and Prevention for preventing transmission of
mycobacterium tubergulosis and shall be updated to incorporate any subsequently implemented
standards of the Occupational Safety and Health Administration and the Department of Labor
and Industry to the extent that they are inconsistent with the Department of Health's policies and
guidelines. Such standing protocols shall explicitly describe the categories of persons to whom
the tuberculin test is to be administered and shall provide for appropriate medical evaluation of
those in whom the test is positive. The prescriber shal! ensure that the nurse implementing such
standing protocols has received adequate training in the practice and principles underlying
tuberculin screening,
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The Health Commissioner or his designee may authorize registered nurses, acting as agents of
the Department of Health, to possess and administer, at the nurse's discretion, tuberculin purified
protein derivative (PPD) to those persons in whom tuberculin skin testing is indicated based on
protocols and policies established by the Department of Health.

H. Pursuant to a written order or standing protocol issued by the prescriber within the course of
his professional practice, such prescriber may authorize, with the consent of the parents as
defined in § 22.1-1, an employee of (i) a school board, (ii) a school for students with disabilities
es defined in § 22,1-319 licensed by the Board of Education, or (iii) a peivate school accredited
pursuant to § 22,1-19 as administered by the Virginia Council for Private Education who is
trained in the administration of insulin and glucagon to assist with the administration of insulin
or administer glucagon to & student diagnosed as having diabetes and who requires insulin
injections during the school day or for whom glucagon has béea prescribed for the emergency
treatment of hypoglycemia. Such authorization shall only b@;eﬂ\cﬁve when & licensed nurse,
nurse practitioner, physician, or physician assistant is not'present to perform the administration
of the medication.

Pursuant'to a written order or standing protocol issued by the prescriber within thecourse of his
professional practice, such prescriber may authorize an employee of a public institution of higher
education or a private institution of hightr education who is traitied in the administration of
insulin and glucagon to assist with the adminatrgtion of insulin ¢r administration of glucagon to
a student diagnosed as having diabetes and who-peqtires insulin irjections or for whom glucagon
has been prescribed for the emergency treatrient of hypoglycemia, Such authorization shall only
be effective when a licensed nurse, nurse practitionér, ptiysszaﬂ, or physician assistant is not
present to perform the adafinistration of the medication.

: 5. :
Pursuant to a writtep erdes issued by the prescribe¥ within the course of his professional practice,
such prescriber may authotize an gifiployee of a vider licensed by the Department of
Behavioral Health and Develgpmientst Setvives orf person providing services pursuant to a
contract witlf'a provider licensad by the Department of Behavioral Health and Developmental
Services 4@ assist with the administration of insulin or to administer glucagon to a person
diagnosed as having diabetes and who requiires insulin injections or for whom glucagon has been
prescribed fbr the emergency treatmens of hypoglycemia, provided such employee or person
providing services has been trained in the administration of insulin and glucagon. -
L A proscriber may authorize, pursuant to a protocol approved by the Board of Nursing, the
administration of veogites to adults for immunization, when a practitioner with prescriptive
authority is not physicalky present, by (i) licensed pharmacists, (ii) registered murses, or (iii)
licensed practical nurses under the supervision of a registered nurse. A prescriber acting on
behalf of and in accordance with established protocols of the Department of Health may
authorize the administration of vaccines to any person by a pharmacist, nurse, or designated
emergency medical services provider who holds an advanced life support certificate issued by
the Commissioner of Health under the direction of an operational medical director when the
prescriber is not physically present. The emergency medical services provider shall provide
documentation of the vaccines to be recorded in the Virginia Immunization Information System,
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J. A dentist may cause Schedule V1 topical drugs to be administered under his direction and
supervision by either a dental hygienist or by an authorized agent of the dentist.

Further, pursuant to a written order and in accordance with a standing protocol issued by the
dentist in the course of his professional practice, & dentist may authorize a dental hygienist under
his general or remote supervision, as defined in § 54.1-2722, to possess and administer topical
oral ﬂuondes, topical oral anesthetics, topical and directly applied antimicrobial agents for

treatment of periodontal pocket lesions, as well as any other Schedule VI topical drug approved
by the Board of Dentistry.

In addition, a dentist may authorize a dental hygienist under his dissction to administer Schedule

VI nitrous oxide and oxygen inhalation anslgesia and, to persons-18 years of age or older,
Schedule VI local anesthesia.

K. Pursuant to an oral or written order or standing protgeol issued by the prescriber within the
course of his professional practice, such prescriber mdy authorize reglstered prot'emon;l nurses
certified as sexual assault nurse examiners-A (SANE-;A}under his supervision and when he is
not physically present to possess and administer prevenﬁw mmimations for victims of sexual
assault as recommended by the Centers for Disease Contra] nﬂd Prevention.

L. This section shall not prevent the administation of drugs by a person who has satisfactorily
completed a training program for this purpbse'appmed by the Board'of Nursing and who
administers such drugs in accordance with a ptescn'bw's instructiogs pertaining to dosage,
frequency, and manner of administration, and ih aceordande with regulations promulgated by the
Board of Pharmacy relating to sedurity and recond Iceepmg, when the drugs administered would
be normally self-administered by.(I} an individual receiving services in a program licensed by the
Department of Behgvidpal Health and Developmeittal Services; (ii) a resident of the Virginia
Rehabilitation Center forthe Blind dad Vision Impaiged; (iif) a resident of a facility approved by
the Board or Department of Juvenile Justice for the placement of children in need of services or
delinquent oy allegad da!mque’nt youth; (iv) a program participant of an adult day-care center
licensed by the Departmou of Soma? Services; (v) aresident of any facility authorized or
opemed by a state or local gavernment’ whose primary purpose is not to provide health care
services; (vh a resident of aprivate chfidren's residential facility, as defined in § 63.2-100 and
licensed by thé Department of Soctal Services, Department of Education, or Department of
Behavioral Health and Develppmental Services; or (vii) a student in a school for students with
disabilities, as deﬁled in § 2£ 1-319 and licensed by the Board of Education.

In addition, this sectloh sﬁall not prevent a person who has successfully completed a treining
program for the administration of drugs via percutaneous gastrostorny tube approved by the
Board of Nursing and been evaluated by a registered nurse as having demonstrated competency
in administration of dmgs via percutaneous gastrostomy tube from administering drugs to a
person receiving services from a program licensed by the Department of Behavioral Health end
Developmental Services to such person via percutaneous gastrostomy tube. The continued
competency of a person to administer drugs via percutaneous gastrostomy tube shall be
evaluated semiannuelly by a registered nurse.



M. Medication aides registered by the Board of Nursing pursuant to Article 7 (§ 54.1-3041 et
seq.) of Chapter 30 may administer drugs that would otherwise be self-administered to residents
of any assisted living facility licensed by the Department of Social Services. A registered
medication aide shall administer drugs pursuant to this section in accordance with the
prescriber’s instructions pertaining to dosage, frequency, and manner of administration; in
accordance with regulations promulgated by the Board of Pharmacy relating to security and
recordkeeping; in accordance with the assisted living facility's Medication Management Plan;
and in accordance with such other regulations governing their practice promulgated by the Board
of Nursing.

N. In addition, this section shall not prevent the administration of drugs by a person who
administers such drugs in accordance with a physician's instructjens peztaining to dosage,
frequency, and manner of administration and with written authorization of a parent, and in
accordance with school board regulations relating to trai b, security and record keeping, when
the drugs administered would be normally self-adminisflered by a student of'a Virginia public
school. Training for such persons shall be accomplished through a program appréved by the
local school boards, in consultation with the locat'departments afthealth,

O. In addition, this section shall not prevent the administratior] of drugs by a person to (i) a child
in a child day program as defined in § 63.2-100 and regulated by the State Board of Social
Services or a local government pursuant to § 15.2-914, or (ii) a spudent of a private school that is
accredited pursuant to § 22.1-19 as admmseefedhrthe Virginia Conneil for Private Education,
provided such person (a) has satisfactorily completed a training program for this purpose
approved by the Board of Nursing and taught by a régistered nurse, licensed practical nurse,
nurse practitioner, physiciam assistant, doctor of medicine or psteopathic medicine, or
pharmacist; (b) has obtained writies authorization:from a parent or guardian; (c) administers
drugs only to the chifd dentified om the prescription,label in accordance with the prescriber's
instructions pertaining td dosage, fréquency, and magitter of administration; and (d) administers
only those drugs that were digperised from @ phargaticy and maintained in the original, labeled
container thet would ndemally be self-admiritstered by the child or student, or administered bya
parent qr ghardian to the shild or student.

P. Iii addition, this section shafl not priwent the administration or dispensing of drugs and devices
by persons I they are authorized by the State Health Commissioner in accordance with protocols
established by the State Health Commissioner pursuant to § 32.1-42.1 when (i) the Governor has
declared a disastér ot a state &f emergency or the United States Secretary of Health and Human
Services has issued & deelgration of an actual or potential bioterrorism incident or other actual or
potential public health emiergency; (ii) it is necessary to petmit the provision of needed drugs or
devices; and (iii) such’'persons have received the training necessary to safely administer or
dispense the needed drugs or devices. Such persons shall administer or dispense all drugs or
devices under the direction, control, and supervision of the State Health Commissioner.

Q. Nothing in this title shall prohibit the administration of normelly self-administered drugs by
unlicensed individuals to a person in his private residence.
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R. This section shall not interfere with any preseriber issuing prescriptions in compliance with
his authority and scope of practice and the provisions of this section to a Board agent for use

pursuant to subsection G of § 18.2-258.1. Such prescriptions issued by such prescriber shall be
deemed to be valid prescriptions.

§. Nothing in this title shall prevent or interfere with dialysis care technicians or dialysis patient
care technicians who are certified by an organization approved by the Board of Health
Professions or persons authorized for provisional practice pursuant to Chapter 27.01 (§ 54.1-
2729.1 et seq.), in the ordinary course of their duties in 2 Medicare-certified renal dialysis
facility, from administering heparin, topical needle site anesthetics, diatysis solutions, sterile
normal saline solution, and blood volumizers, for the purpose of facilitating renal dialysis
treatment, when such administration of medications occurs undet the osders of a licensed
physlclan, nurse practitioner, or physician assistant and under the immefiate and direct
supervision of a licensed registered nurse. Nothing in thig:chapter shall be ¢onstrued to prohibit a
patient care dialysis technician trainee from performing dialys!s care as part of and within the
scope of the clinical skills instruction segment of a supervised dialysis techniciag trajning

program, provided such trainee is identified as a "tréipss” ‘while working in a renit dialysis
facility. ‘

The dialysis care technician or dialysis patient care technician administering the medications

shall have demonstrated competency as evidenced by holding currant valid certification from an

organization approved by the Board of Heaith Pm&mons pursuarit to Chapter 27.01 (§ 54.1-
2729.1 et seq.).

T, Persons who are otherwiae mthonzed to administer controlled substances in hospitals shall be
authorized to administar inﬂuenzn or pneumocoocq vaccines pursuant to § 32,1-126.4.

U. Pursuant to a speclfic ol'cbr foiaibattent and underFis direct and immediate supervision, a
prescriber may authorize the gdmutistration of ceyfrolled substances by personnel who have been
properly u;amm&sut a doctqt of medicine or osteopathic medicine, provided the method
does not:ifclude intravenous, mtmﬂleeal or epidural administration and the prescriber remains
respomi‘bl«: for such admlmat:atmn .

V.A physmnn assxsta.nt, nurse ora dental hyglemst may possess and administer topical fluoride
varnish te e decl-agads el hree-years pursuant to an oral or written order
ora standmg pro’tocdhssued b'y a doctor of medmme, osteopaﬂnc medicine, or dentistry thet

W. A prescriber, actin'g in accordance with guidelines developed pursuant to § 32.1-46.02, may
authorize the administration of influenza vaccine to minors by a licensed pharmacist, registered
nurse, licensed practical nurse under the direction and immediate supervision of a registered
nurse, or emergency medical services provider who holds an advanced life support certificate
issued by the Commissioner of Health when the prescriber is not physically present.

X, Notwithstanding the provisions of § 54.1-3303. pursuant to an oral, written, or standing order
issued by a prescriber or a standing order issued by the Commissioner of Health or his designes



authorizing the dispensing of naloxone or other opioid antagonist used for overdose reversal in
the absence of an oral or written order for a specific patient issued by a prescriber, and in
accordance with protocols developed by the Board of Pharmacy in consultation with the Board
of Medicine and the Department of Health, a pharmacist may dispense naloxone or other opioid
antagonist used for overdose reversal and a person may possess and administer naloxone or other
opioid antagonist used for overdose reversal to a person who is believed to be experiencing or
about to experience a life-threatening opioid overdose. Law-enforcement officers as defined in §
9.1-101, employees of the Department of Forensic Science, employees of the Office of the Chief
Medical Examiner, employees of the Department of General Services Division of Consolidated
Laboratory Services, and firefighters who have completed a training program may also possess
and administer naloxone in accordance with protocols developed by the Board of Pharmacy in
consultation with the Board of Medicine and the Department of Health:

Y. Notwithstanding any other law or regulation to the contrary, & person Who is authorized by the
Department of Behavioral Health and Developmental Services to train individuals on the
administration of naloxone for use in opioid overdose'reversal and who is acting on behalf of an
organization that provides services to individuals at risk of experkencing an opioid overdose or
training in the administration of naloxone for overdosereversal and that has obtainéd a
controlled substances registration from the Board of Pharmacy pursuant to § 54.1:3423 may
dispense naloxone to a person who has completed a training program on the administration of
naloxone for opioid overdose reversal epproved by the Departrivnt of Behavioral Health and
Developmental Services, provided that such dispewiting is (i) pursuaatio a standing order issued
by a prescriber, (ii) in accordance with protogols developed by the Board of Pharmacy in
consultation with the Board of Medicine and the Deprtment of Fealth, and (iii) without charge
or compensation. The dispensiagmay occur at §:site other than that of the controlled substance
registration provided theyentity possessing the cogtrolled substances registration maintains
records in accordange with regulations of the Board of Pharmacy. A person to whom naloxone
has been dispensed pursugat to this subsection may possess naloxone and may administer
naloxone to a person who i3 belisved o be experieficing or about to experience a life-threatening

opioid overdose. . . B

Z. Pursueat to a written order or stahding protocol issued by the prescriber within the course of
his profesgional practice, suth prescriber may authotize, with the consent of the parents as
defined in § 22.1-1, an emplayse of (i) a school board, (ii) a school for students with disabilities
as defined in § =319 licensed by the Board of Education, or (iii) a private school accredited
pursuant to §22.1-19 as admixistered by the Virginia Council for Private Education who is
trained in the administhtion of injected medications for the treatment of adrenal crisis resulting
from a condition causthg'adrenal insufficiency to administer such medication to & student
diagnosed with a condftion causing adrenal insufficiency when the student is believed to be
experiencing or about to experience an adrenal crisis. Such authorization shall be effective only
when a licensed nurse, nurse practitioner, physician, or physician assistant is not present to
perform the administration of the medication.
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Agenda Item. Regulator*v.r Actions - Chart of Regulatory Actions

 Board of Dentistry

Chapter Antion | Stage inl'armnﬁr:'n;" R

[18 VAC 60- 21} Regulations eoveming thie Practice of | Ghainge in renewal schedule {Action 4975] '
" | Dentistry I T

| NOIRA - Register Date: 8/6/18
Adapﬂon of proposed on Dec 14th

P S —— |

[18 VAC €0 - 21]| Regulations Goveming the Practice of = -_‘ ertising dental |
Dentistry soocialtios [Acton 4920]

|
1
| NOIRA - Register Date: 8/6/18 !
Adopﬂan ofpmpassd on Dec. 14th |

[18 VAC €0 - 21} | Regulations Goveming the Practice of
Dentistry

NOIRA - Register Date: 86/18 '
Adopﬂon ofpmpoaadonDec 14th I

| f18 VAC 60 - 21] LReguEns Governing the Practice of ‘_ ww [Aa!lun
Dentistry 4778)

Proposed Register Date: 7/8/18 ]
Adoption of final on Dec 14th !

[18 VAC 80 - 21] | Regulations Goveming the Practice of
Dentistry m [Aetlon 47481

Final - RegisterDate 10/29/18
Effecwe 11/28/18

118 VAC 60- 30] Regulations Governing the Practics of | paiecr - o praree.
Dental Assistants | [Acﬂm 4915] )

NOIRA - Register Date: 8/8/18
' Regulatory Advisory Panel - 11/27/18
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Agenda Item: Board Action on Regulations for Opioid Prescribing

Included in your agenda package are:

A copy of proposed regulations which were published on 7/9/18 with comment
until 9/7/18

A copy of comments on the proposed regulations to replace emergency regulations

Board action:

Adoption of a final regulation to replace the emergency regulation, identical to the
proposed regulation, as recommended by the Regulation Committee.
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Virginia Regulatory Town Hall View Comments Page 1 of 3

Agenciea | Governor

) VIRGINIA

CLaTORY Tow Fiall

Elaine J. Yeatts

Department of Health Professions
Board of Dentistry

I Regulations Governing the Practice of Dentistry [18 VAC 60 - 21]

Actlon ' i _i' ai aC ' '

Stage Proposed
Comment Perlod Egds 9!7!2_01 8

All good comments for thls forum Show Only Flagged

Commenter: Dr.Edwerd H. Radcliffe

|7/13118 1003 am|

Personal use of Opioids prescribed by a Physiclan

|, when a prectising Dentist and after retiring from active practice of dentistry, was prescribed and |
used prednisone for several years In an attempt to obtaln relief from physical palin. this pain was a
result of some injuries which were received in my earlier life. This was very helpful, physically, and

| am certain that my knowledge of the possible harmful effects of continuing to use this over a long
period of time avoided an addiction problem.

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia 17131118 3‘63}@

 MMEs and natoxone
i

: The opiod epidemic has been & hot topic both in medicine and dentistry. Although it has cost

; many individuals their lives, and cost their families and our communities countiess amaunts, | can
| only partially applaud this effort. Dentist should be prescribing opicids in a fashion that uses the

! lowest possible dose for the lowest possible time period. Extended release oral opiods have vary
! few places in dentistry, especially for typical surgical procedures such as surgical extractions and
. implants, Most dental procedures also do not typically require oplold prescriptions for grester than
7 days. In addition, the consideration of non opiod pain management is considered standard of

: care in pain mangement. A multimodal approach has far greater efficacy in the management of
" both acute and chronic pain.

Where | tend to disagree with the proposal Is the practicality of the use of MMEs for most
practitioners. MMEs were designed as a way to transition patients from parenteral to snteral
opioids. Many dentists are not familiar with this concept, and although it has been adopted by the

CDC as a determining factor for when patients are at higher rigk for overdose, it does littie for the
average prescribing dentist.

In addition, the widespread use of nalaxone Is not a solution to this problem. The demand for ’
naloxone has caused an astronomical increase in the price of this medication. Although most i
commonly describe this medication as a harmiess reversal for opiold overdose, it is simply & }

http:/townhall.virginia.gov/L/V iewComments.cfm?stageid=8060 11/16/2018
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Virginia Regulatory Town Hall View Comments Page 2 of 3

temporary reversal of respiratory depression. There Is nc question that this medication has saved
lives, but the blanket use of nalaxone for any patient with "any risk factor of prior overdose,
substance abuse, or doses in excess of 120 MME." There are numerous risk factors for substance
abuse, and this regulation will likely result in the unnecessary overuse of naloxone.

Regulation and the policy of stressing the importance of pain scores and patient satisfaction
helped create the oplold epidemic. Addressing the core issue of over prescription and over use of
opiolds is important and this regulatory action may help the issue, however the use of MMEs and
naloxone for “any risk factor of prior overdose, substance abuss ..." s not likely to change the ;
current situation. In fact, it may lead to excessive waste of resources. Finally, the requirement of !
CE in controlled substances has long been required in NY, where | had also held a license. The !
, coursework has been ineffective in the curtalling of the oploid epidemic.

: Jonathan L Wong, DMD, DADBA, DNDBA, FADSA
‘ Diplomate, American Dental Board of Anesthesia _
. Diplomate, National Dental Board of Anesthesia
 Fellow, American Dental Society of Anesthesia |

e =l LU Aot e s e g oy i =5 % T Ak EULLALAR A L e it o =yt o 17

| Commenter: Cynthia Williams, Riverside Heaith System 18/23/18 8:18 am|
i e e ——

|
: Comments on Dept of Dentistry Prescribing of Opiolds i

| My suggestion is that the Board of Dentistry regulation mirror exactly the board of medicine related
i to requirements for treatment of acute pain. It appears thers are differencas between the required
| co-prescribing of naloxone. | also support the mandated check of the PMP for all opioid

' prescriptions written, not just for second prescription.

Commentsr: Walter E Saxon, Jr. 1917118 5:16 pm’

Clarificatlon, etc.

Under 18VAC60-21-102 B. "conduct an assessment of the patient's history and risk of substance
abuse" is stated. That Is a nebulous statement. I'd appreclate more guidance.

Under 18VACG60-21-108 | am against the addition of 2 hours CE for paln management every 2
years. There are dentists who don'i preecribe. There are those of us who've had a very long
history of very few prescriptions filled per month, etc. Making us take 2 hours every 2 years is only
good for PR and will not cause us to write fewer prescriptions. Remember, It was the DEA that
reclassified most Class Il! to Class || and as a result, a patient who leaves my office after surgery
now must get a prescription for a narcotic (if | feel OTC's, etc. wifl not be sufficlent), as they will
have to come back to the office to get one and many live an hour away and It's likely to be after
hours. 1can no longer call or fax one to their pharmacy. When | asked at a study club how many
dentists were writing more scripts than before the DEA action, all hands of those who prescribed
went up. However, we've done an excelient job in educating our patients and few of the
prescriptions are actually filled. '

| personally don't like or tolerate the narcotics and have fried to keep patients away from them.

Don't add 2 hours of CE for every 2 years. There must be a threshoid for it. Also, unless thereis

new information or proof that there is a problem with dentists prescribing narcotics, the board of |

dentistry should not require this additional CE. They have the ability to revisit this issue if a ;

probiem is identified and then they could enact emergency regulations to address the
1 specific problem.

Rt ittt ot i R — i e 5 ol B s e i e

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8060 11/16/2018
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Agenda Item: Board action on administration of sedation & anesthesia
Included in your agenda package are:

Minutes of Regulatory Advisory Panel (met on 12/1/17 and 2/2/1 8)
Minutes of Regulatory/Legislative Committee — 3/8/18

Copy of NOIRA

Copy of comments on the NOIRA

Copy of amended regulation as recommended by the Regulation Committee

Board action:

To adopt the proposed regulation as recommended by the Regulation Committee or
other action.
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APPROVED

BOARD OF DENTISTRY

MINUTES OF THE REGULATORY ADVISORY PANEL ON THE
CONTROLLED SUBSTANCES, SEDATION AND ANESTHESIA REGULATIONS

TIME AND PLACE:

PRESIDING:

PANEL MEMBERS
PRESENT:

ESTABLISHMENT
OF QUORUM:

STAFF PRESENT:

OPEN FORUM:

PANEL DISCUSSION:

Friday, December 1, 2017

The meeting of the Regulatory Advisory Panel (RAP) of the Board of
Dentistry was called to order on December 1, 2017 at 1:45 p.m. at the
Department of Health Professions, 9960 Maryland Drive, Suite 201,
Training Room 1; Henrico, Virginia.

John Alexander, D.D.S, Chalr

David Sarvett, D.D.S.
Malinda Husson, D.D.S.
Jacques Riviere, D.D.S.
Carol Russek, JD

All members of the Panel were present.

8andra K. Reen, Executive Director

Kelley W. Paimatier, Deputy Exacutive Director
Shella Beard, Executive Aasistant

Elainie Yeatis, DHP Policy Analyst

Ms. Reen gave the Instructions for evacuating the building in case of
emergency.

Dr. Alexander axplained the Forum is an opportunity for speakers 1o address

their questions, concames and recommendations for the Board of

reguiations. He noted that speakers have about five minutes to address their

concems. He then called on members of the audience who had signed the

attendance shaet fo make their comments. Other members of the audience

mmmmmmwdhmanth
m

Following & brief break, Dr. Alexander asked the panel how it would ke %
procead with Its review. Discussion followed about topics that should be
considered In addition to the cnes identified by the public.

Ma. Yeatis suggested the panel take time to go over the ADA guidelines and
our current regulations along with the transcript from the open forum.

After identifying a number of topics of interset, the panel agreed to defer
discussion of regulatory changes to a subsequent meeting In order to
review all the commants received. In addition, staff was asked to send the
full text of the Regulations Goveming the Practice of Dentistry, the
American Academy of Pediatric Dentlstry sedation guidelines and the
American Soclely of Anestheslologists practice guidelines.



Virginia Board of Dentlstry 2
Regulatory Advisory Panel Meeting

December 1, 2017
NEXT MEETING: Msa. Reen noted that Friday, February 2, 2018 had been reserved If
second meeting was neaded. The Panel agreed to meet that day.
ADJOURNMENT: ;VH ;l::usimu oconcluded, Dr. Alexander adjoumed the meeting at

AWANLIE

.m M. Alexander, D.D.S., Chalr Sandra K. Reen, Exscutive Director
"JGQ\[Q;\ dol s 2/2/208
Date Date
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Draft - Unapproved

VIRGINIA BOARD OF DENTISTRY

MINUTES OF THE REGULATORY ADVISORY PANEL ON THE CONTROLLED
SUBSTANCES, SEDATION, AND ANESTHESIA REGULATIONS

TIME AND PLACE:

PANEL MEMBERS
ABSENT:

OTHERS PRESENT:

STAFF PRESENT:

ESTABLISHMENT OF A
QUORUM:

APPROVAL OF
MINUTES:

PUBLIC COMMENT:

PANEL DISCUSSION:

FEBRUARY 2, 2018

The meeting of the Regulatory Advisory Panel (RAP) of the Board
of Dentistry (Board) was called to order on Febsuary 2, 2018 at 1:56
p.m., at the Department of Health Professions, 9960 Mayland
Drive, Suite 201, Board Room 4, Henrico, Virginia.

John M. Alexander, D.D.S., Chair

Malinds Husson, D.D.S.

Carol Russek, J.D.
David Sarrett, D.D.S,

Jacques Riviere, D.D.S.

Angustus A. Petticolas, Jr., D.D.S.

Sarxira K, Reen, Exocutive Director

With four members of the RAP present, & quorum was
established.

Ms, Reen read the emergency evacuation procedure.

The December 1, 2017 minutes were accepted as presented by
consensus,

Catherine Harrison, CRNA, stated that she was present to clarify
any questions conceming sedation provided by CRNAs in dental
practices.

Dr. Alexander expressed his appreciation for the information and
recommendations the RAP received at the December 1, 2017 Open
Forum., Hemplamedthatthednﬁoﬂ’m\ﬂofthekngﬂm
Governing the Practice of Dentistty provided for discussion
includes the recommendations received throughout the text as well
as the notes that he and Dr. Sarrett had added.



NEXT STEPS:

ADJOURNMENT:

Ms. Reen noted that a rumber of changes in the draft address
provisions for moderete sedation to conform to the 2016 ADA
Guidelines for Teaching Pain Control and Sedation to Dentists and
Dental Students. She said these changes do not need discussion
because they are being addressed in a regulatory action currently in
process,

Dr. Alexender facilitated & page-by-page review and discussion of

the draft. Recommmendations the RAP agreed to advance included:

* Requiring & review of medication use and a focused physical
examination in patient evalyation requirements,

® Noting that the guidelines that address sedation of pediatric
peatients issned by the American Academy of Pediatric Dentistry
and the American Academy of Pediatrics should be considered.

e Adding the provision on special noeds patients in the ADA
Guidelines for the Use of Sedation and General Anesthesia by
Dentists.

®  Clarifying the supervision of certified registered nurse
anesthetists,

¢ Clarifying the provisions on minimal sedation.

o Permitting consideration of extenuating patient circumstances
in the monitoring and discharge requirements.

* Adding oxygen saturation to the monitoring requirements.

® Requiring a 3 person treatment team for moderate sedation,

Ms. Reen said the proposed changes will be made to a new draft of
Part VI of the Regulations and sent to the RAP for review. She
recommended that each panelist submit comments on the draft for
Dr. Alexander's review so be might docide if it is necessary to
convene the RAP for further discussion. She added that once the
RAP proposal is complete the recommendstions will go to the
Regulatory-Legislative Committee for review.

With all business concluded, Dr. Alexander adjourned the meeting
at5:15pm.

John M. Alexander, D.D.S, Chair

Dato

Sandra K. Reen, Executive Director

Date



UNAPPROVED

VIRGINIA BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE MINUTES

March 8, 2018 Department of Health Professions Henrico, VA 23233
CALL TO ORDER: Dr. Augustus A. Petticolas, Jr. called the meeting of the Regulatory-Legislative
Committee to order at 9:11AM. With 5 Board members present, a guorum was
established.
MEMBERS PRESENT:  Augustus A, Petticolas, Jr., D.D.S., Chair
Tonya A. Parris-Wilkins, D.D.S.
Tammy C. Ridout, R.D.H.
Sandra J. Catchings, D.D.S.
John M. Alexander, D.D.S.
MEMBERS ABSENT: James D. Watkins, D.D.S.
STAFF PRESENT: Sandra K. Reen, Executive Director
Sheila Beard, Executive Assistant
Elaine Yeatts, DHP Policy Analyst
PUBLIC COMMENT: Benita A. Miller, DDS — Objecting to fast track action to amend the restriction

on advertising dental specialties

Karen McAndrew, DMD, MS - Objecting to fast track action to amend the
restriction on advertising dental specialties

Kassie Schroth, McGuire Woods Consulting — Asking that the Board conforms
its regulations to more closely reflect the statute addressing the requirement for
permits for sedation and anesthesia; specificalty, who can provide or administer
sedation.

Frank Iuorno, DDS, MS - Objecting to fast track action to amend the restriction
on advertising dental specialties

Stephanie Voth - Objecting to fast track action to amend the restriction on
advertising dental specialties

Thomas Glazier, DDS, MSD - Objecting to fast track action to amend the
restriction on advertising dental specialties

Ben Ross, DMD - Objecting to fast track action to amend the restriction on
advertising dental specialties

Ursula Klostermyer, DDS, PhD - Objecting to fast track action to amend the
restriction on advertising dental specialties

Tamika Atkins - Objecting to fast track action to amend the restriction on
advertising dental specialties

1

REGULATORY-LEGISLATIVE COMMITTEE MEETING
MINUTES



APPROVAL OF
MINUTES:

LEGISLATION AND
REGULATORY

COMMITTEE
DISCUSSIONS:

Danielle McCormick, DDS, MS - Objecting to fast track action to amend the
restriction on advertising dental specialties

Sorin Uram-Tuculescu, DDS — Objecting to adding PGY-1 Pathway for
Licensure.

Daniel Bartling, DDS - Objecting to fast track action to amend the restriction on
advertising dental speciglties

Dr. Catchings moved to accept the minutes of June 30, 2017 as written. The
motion was seconded and passed.

Ms. Yeatts explaincd to the Committee that due to the change in
administration, all regulatory actions waiting to be signed were sent back to the
Secretary’s office for review, which will not take place until the current session
of the General Assembly is ended. A more detailed regulatory report will be
provided at the Full Board Business Meeting on March 9, 2018.

A status report was provided about following regulatory actions:
o Change in renewal schedule - waiting for Secretary Action.
o Conforming rules to ADA guidelines on moderate sedation —
propose that the Board adopt as final,
© Reduction in renewal fees — Inn effect on February 21, 2018.
o Continuing education for practice by remote supervision

— proposed regulation is in effect; final regulations need to be in
Place by May 12, 2019,

Amending the restriction on Advertising Dental Specialties -

Ms. Yeatts advised that given the comments received on this action, the standard
process will need to be followed. The Committee adopted a motion for the Board
that this regulatory action be withdrawn as a Fast Track Action and that a
NOIRA be submitted to start the standard regulatory process.

C.E. Credit for attending Board Meetings —

At the December 15, 2017 Board meeting, Dr. Alexander referred consideration
of granting C.E. credit for attending Board meetings to the Regulatory-
Legislative Committee for review. The Committee was not in favor of pursuing
granting C.E. Credit for attending Board meetings and adopted a motion for the
Board that the Board not pursue this.

Adding PGY-1 Pathway for Licensure —

Questions were raised at the December 15, 2017 Board meeting about
eliminating the clinical exam requirement for applicants who have completed an
advanced general dentistry or specialty program since the Board only issues
general dental licenses. The Board referred this proposal to the Regulatory-
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Legislative Committee for further discussion. The Committee adopted a motion
for the Board that the Board not pursue adding PGY-1 as a pathway to licensure.

Regulatory-Advisory Panel Recommendations on Sedation
Recommendations-

Proposed changes to Part VI of the Regulations Govemning the Practice of
Dentistry from the RAP was reviewed by the Committee. Ms. Reen explained to
the. Committee the intention of the RAP is to assist the Board in understanding
changes needed to clarify the regulations. This process is a “pre™ regulatory
process. The regulatory process will begin once a NOIRA has been adopted.

After review of the panel’s recommendations, the Committee adopted a motion
for the Board that the Board issue a NOIRA to revise the Sedation Regulations.

ADJOURNMENT: With all business concluded, Dr. Petticolas adjourned the meeting at 10;32AM.
Egustus A. Petticolas, Jr., D.D.S., Chair Sandra K. Reen, Executive Director
Date Date
3
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NOTICES OF INTENDED REGULATORY ACTION

TITLE 12. HEALTH

STATE BOARD OF BEHAVIORAL HEALTH AND
DEVELOPMENTAL SERVICES

Notice of intended Regulatory Action
Notice Is bereby giver in scoordance with § 2.2-4007.01 of
the Code of Virginia that the Stats Board of Behavioral
Health and Developmental Services intends o consider
amending I2VACIS-105, Rules snd Regulstions for
Liconsing Providers by the Department of Bebaviorsl
Health and Developmental Services. The of the
mpondnﬂonhbwmlywiﬁthqwnym!ri:kf

of America v. Commonwealth of Virginia, Clvil Action No.

3:12cv059-JAG) and develnp and Implemont n systam 1o

ensure that individusls In the Settement Agreoment

population who are recelving services in Virginia's publio

systen of services receive a leval of care that s good quality,
5 ™

provide, but those services are npot currently in
Department of Bohavioral Hsafth snd

Servicos (DBHDS) licensing reguiations for providers,
proposed emendments will clarlfy end expand
mhmhbrhqwhypmﬁauﬁrﬂuhulﬂ:.nﬁu.
mmdhmbrndﬂuwhomuiwurvlcuﬁum
DBHDS service providers.

mmlnhnﬁhhhanmmhadn;mhmnd
action after publication in the Virginia Register,

Statutory Authocity: §§ 37.2-302 and 37.2-400 of the Code of
Virginia,

Bublis Conument Deadline; September 5, 2018,

Agsney Contact: Emily Bowles, Legal Coordinator, Office of
iicensing, Department of Behavioral Health and
Developmental Services, 1220 Baok Strect, P.O. Box 1797,
Richmond, VA 23218, telephone (804) 225-1281, FAX (Bo4)

FFEF

6920066, TTY (804) 371-8977, or  email
VAR Doo, No. RIE-4301; Filed uly 13, 3018, 9:52 nn.
* @

TITLE 18. PROFESSIONAL AND
QCCUPATIONAL LICENSING

BOARD OF DENTISTRY

regulatory
advertising of dental spaciaities with rafarence to the statitnry
hmmnwdhghmofrﬁgmmu.aniﬂcﬂlyboing
considored for removal are provisions peohibiting ()
Min;:chhnﬁt‘luullpeduwmhnhi:w
by the National Certifying Bowrds for Dental isty of
hAmﬂriumDmtllAm!lﬂnund[ll)

Thwyimﬁhbuldnpublhhudngmﬂupmed
action after publication in the Virginis Register,

Statdory Authority: § 54,1-2400 of the Cods of Virginia,
Bublic Comment Deadline: Scptember 5, 2018,

Agegoy Contagt: Sandra Rees, Executive Director, Bosrd of

Dentistry, 9960 Mayiand Drive, Suite 300, Richmond, VA

23233, tslephone (804) 367-4437, FAX (804) 527-4428, or
sandra.reea@dhp. virginis.gov.

/

VAR, Do, No, RLS-5205; Piled Jaly 5, 018, 12 e.m

Notica of intended Reguiatory Action

Nodu!llmuby'iminmwiﬁizm.blof
hCnﬁofVir-ziuilMﬂuBﬂdochﬂim‘yhmdth

temn in
sedaticn.

The agoncy intands to bold & public hearing on the proposed
action after publication in the Virginia Register,

Volume 34, issue 25

Virmunia Regrster of Reguations

Augist 8, 2018




Augnst 23, 2018

Ms. Sandra Reen
Virginia Board of Dentistry
Dept. of Health Profegsions
9960 Mayland Drive
Richmond, VA 23233-1463

Re: muecmhmpmmmmuuummmmmymwomm

wmwmmm«mmnm
of Sedation and Anesthesia (18 VAC 60-21)

The. language under 18VACS0-21-291(AX1) and 18VACS0-21-301(AX1) contradict the changes
proposed under 18VAC60-21-290 and’ 18VACS0-21-300 and exceed statutory authority by allowing
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VANA | 2\

e At CRNA

dmﬁuwhodounmhoﬁnpﬂﬁitmldmhisbrmmuwemdeepudaﬁmum
ancsthesia by delegating the administration to an anesthesiologist,

VANA requests the following amendment to 18VAC60-21-291(A)(1) and 18VAC60-21-301(A)(1) baged
on the explanation below,

outpatient surgery center, a dentist who does not kold a permit to administer
m:m1mamwdmmbm or a certified registered nurse
anesthetist to administer such sedation.

Virginis Code §54.1-2709.5 states:

“A.Wmm%dhmcmwshnrqﬁnmmmmw
mfmm:daﬂonwmﬁaiainadeqﬁumobmhciﬁaambM
udaﬂoupemltoradcqsednﬂon/gsnmlmﬁaicpemitﬁmdbymm The Board shall
atabluhbyregnlnttmmsoubb{cathcadm training, and equipment standards for sqfe
mmmmmofmmmwmummm

Submﬁon'cuml-zm.sdbmmlymmmmmmqwmmmm.m
to administer sedation or anesthesia in a dental office:

“C. This section shall not apply to:

I.awmmwawmmmmmmmmmmmaf
MMMMWMWOM)MWWWBMMWmM
mukﬁumﬁcpﬂodico_ﬁumaﬂomonWMM'w

2.Anydmﬂatwhaadnmdsurswpmaibamm”¢dmmmmmuw
a combination dammmmmmmﬁrmmdmmm
or minimal sedation consistent with the Board's regi -

mmnmmmmmmmmmmmummmW
Mmuﬂwdnhadmhloﬁoemnitobmhdﬁunmﬁmmmpumitmum
sedation/general anesthesia permit. The statute does not provide an exception for dentists who do not hold
a permit 0 usc the services of an anesthesiologist to administer sedation. The only instances where a
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permit is not required is specific to oral and maxillofacial the istrati iolysi
T surgeons or the administration of anxiolysis for

Weﬁmkmhmmwwhmﬂﬁmm“mmmmﬁmhgmmm
you.

Sincerely,
/s/ Myra Branch
MyraBranch -

President
Virginia Association of Nurse Anesthetists

cc:  Dr. David Brown, Director, Virginia Department of Health Professions
Ms. mmer,VuﬂnanofHauhthm
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aNetiil  Agenclas | Governor

(=) VIRG INIA

' “J]][l/ REGULATORY

Department of Health Professions
Board of Dentistry

BCIIITEN Regulations Governing the Practice of Dentistry [18 VAG 60 - 21]

Action Administration of sedation and anesthesia
Stage __ |NORA

———

Comment Period  Ends 8/6/2018

All good comments for this forum Show Only Flagged
Bacl to List of Commenta

Commenter: jefferson t Blackburn

N ey L
)

|ar8r18 8:4a am| |

sedation regulatulons

This comment I8 in response to the possible requirement of a 3rd person needed in the room
during sedetion. This is an absolutely absurd recommendation. In fact It would sctually increase
potential problems and distractions. | only allow sedation certified assistants with me in the room
during a procedure and have never had the need for a 3rd person. This also is an increase in
overhead tous and our patlent. Properly trained personnel can do the joblHHN

If a dentist wants a 3rd pérson in the operatory then they can do that. The mandateing of thie Is
what | am totally opposed to.

Jeff Blackburn

, Commenter: Dr. Thomas B Padgett |8/8/18 8:57 am|

H
- Strike thru may have been missed

- Section 18VACE0-21-291
* Paragraph A, section 2, Line d: medical has not been striked thru as In other sectlons

i g - _' el e
| Commenter: John H Unkel DDS MD, Bon Secours Pediatric Dental Associates 18/8/18 5:07 pm’

| 2. Administration of Sedation and Anesthesia !
E i
i The last sentence states - "....a three-person team in the operatory during administration of ;
| Moderate sedation.”. This Is incorrect per many national guidelines. It should state 3 individuals for !!

i ion. Therefore, the statement should be changed to reflect and be congruent with i
; national guidelines.
1 i

http:/townhall.virginia.gov/L/ViewComments.cfm?stageid=8292 11/16/2018
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| -

COmmenur Chrls R. Richardson, DMD MS .5,3,:13 10:4 3 Pm|
CIarIﬂcatIon of ASA and Assoclated ADA Sedation Guidelines-OPPOSED TO 3-PERSON

{ RECOMMENDATION
:

This will be very simple. | have a letter from Dr. James Toms, DDS, MS, FACD. Dr. Toms serves
as both the American Dental Asscciation (ADA) and American Society of Dentists

i Anesthesiologists (ASDA) representative to the Amerian Society of Anesthesiclogists (ASA) Task
Force on the 2018 PRACTICE GUIDELINES FOR MODERATE PROCEDURAL SEDATION AND
ANALGESIA. The letter clearly states that the cumrent two-person delivery of IV

Moderate Conscious Sedation is NOT, | REPEAT, NOT being changed in the ADA nor ASA
guidelines. This letter is of public record and | heve copled it here. PLEASE READ and appreciate
i the contents:

- April 25, 2018

; As both the American Dental Association (ADA) and American Society of Dentists

! Anesthesiologists (ASDA) representative to the American Society of Anesthesiologists (ASA) Task
f Force on the 2018 Practice Guidelines for Moderate Procedural Sedation and Analgesia, | want to
' make exceedingly clear the intent and recommendations on specific language in a section of

| the Guidelines that Is entitied “Availability of an Individual Responsible for Patient Monitoring” (pg.

1 443, second column).

* In regards to the first bullet-point stipulated in the recommendation, where In the Guidelines it
states,

* The individual responsible for monitoring the patient should be trained in the recognition of apnea
and airway obstruction and be authorized to seek additional help.

We agree that this responsibility is fulfilled by any dental assistant with basic life support (BLS)
tralning. Recognition of unconsclousness, apnea, airway obstruction, cardiac arrest, and the
summoning of emergency medical services has been a long held competency in all current BLS
certificate courses. A dental assistant, whether a ragistered dental assistant or otherwise, by virtue
of BLS training and certlfication, can adequately perform these tasks.

Secondly, in regards to the subsequent bullet-point in the Guidelines which state,

* The designated Individual should not be a member of the procadural team but may assist with
minor, interruptible tasks once the patient’s level of sedation/analgesla and vital signs have
stabilized, provided that adequate monitoring for the patient's level of sedation Is maintained. |

The intent of this statement Is to assure that at least one individual can assist the operating dentist |
in monitoring the moderately sedated patient AND concurrently be involved in minor, interruptible
tasks such as suctloning, light-curing, tissue or tongue retraction, etc. Note carefully that this i
statement contains a “should” statement that is emphasizing that this individual should not be |
involved with the conduct of the procedure or surgery, but instead act in a supplemental role that
assists in patient monlitering and minor surgical/procedural tasks. Akin to Commission on Dental !
Accreditation (CODA) standards, a “should” statement is NOT a requirement, but rather presents
an intent statement that implies “highly desirable, but not mendatory” as per CODA definition of

M&me_mﬂm but also that various other phyauclan d|sclpllnes may operate in |
settings where the physician providing the moderate sedation can rely on the assistance of only }
i one nurse, respiratory therapist, physician's assistant, etc. ;

http://townhall.virginia.gov/L/ViewComments.cfim?stageid=8292 11/16/2018
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When | presanted the draft document to the ADA for scrutiny, It was carefully examined for this
exact issue and found to be congruent with existing 2017 ADA Guidelines, which explicitly state:

]
» At least one additional person trained in Basic Life Support for Healthcare Providers must be |
present in addition to the dentist.

: With this understanding, the ADA gave expressed sponsorship and published endorsement of the |
2018 ASA Guidelines as reinforcing and supporting past and present dental moderate sedation
guidelines. The 2018 ASA Guidslines also concur with the American Academy of i
Pediatrics/American Academy of Pediatric Dentistry (AAP/AAPD) Guideline for Monitoring and i
: Management of Pediatric Patients Before, During, and Afer Sedation for Diagnostic and

Therapeutic Procedures: Update 2016 wherein the authors (one of which Is also an author of the
ASA Guidelines) state the following:

' » Support personnel. The use of moderate sedation shall include i
. the provision of a person, in addition to the practitioner, whose i
| responsibllity is to monitor appropriate physiologic parameters i
: and 1o assist in any supportive or resuscitation measures, if

: required. This individual may also be responsible for assisting

i with Interruptible patient-related tasks of short duration, such

i 88 holding an instrument or troubleshooting equipment. (AAP/AAPD p. 223)

| To clarify even more and remove all amblguity, the ASA Guideline document includes a “Summary

. of Recommendations® found In Appendix 1 (pg. 450, column two). Within the section found on

: page 450 and continuing on to page 451, within the subheading of "Availability of an Individual

i Responsible for Patient Monitoring,” language Is clear in requiring only “a designated Individual

| other than the practitioner performing the procedure Is present to monitor the patient throughout

! the procedure,” Further, this indlviduat is only responsible for monitoring the patient for signs of

' apnea and alrway obstruction AND “may essist with minor, interruptible tasks.” The summary
removes the "should” statement and for brevity and clarity, and stipulates only one additional
person other than the practitioner needs to be present to assist in monitoring.

Br&io 364 : g o LY Y830 A4 SUIGQINSS

provides a long-standing parenteral moderate sedation certification course for general practitioners
and dental specialists from all over the nation, | made great efforts to promote the safety and
continued use of this practice model to the ASA Task Force.

There Is no effort underway or planned to require 8 th

Please fael free to contact me at any time regarding this issue or any other issues involving patient
safely, sedation, or anesthesia in general dental or specialty dental practice, '

Respectfully,
Jimmy i

James Tom DDS, MS, FACD
Dentist Anesthesioclogist
Diplomate, American Dental Board of Anesthesiology
Diplomate, Natlonal Dental Board of Anesthesiclogy
President, American Soclety of Dentist Anesthesiologists
Assoclate Clinical Professor
Herman Ostrow School of Dentistry
University of Southemn California '
| Division of Endodontice, General Practice Residency, and Orthodontics 925 W. 34th Street RM
4302
Los Angeles CA 90089

http:/townhall.virginia.gov/L/ViewComments.cfm?stageid=8292 11/16/2018
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(213) 740-1081 jtom@usc.edu
Improving Access fo Care for Dental Patients and Thelr Dentists

4411 Bee Ridge Road, #172 ? Sarasota, FL 34233 ? (phone) 312.624.9591 ? (fax)
773.304.9894 ? www.asdahq.org

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia La;g”a 18 6:28 pm!

Difficulty for the public to truly review proposed changes

I would like to make a technical comment, which will be separate from my profeasional comment,
on this proposal. 1 belleve that it has been made unnecessarily difficult for the general public to

. aecertain the true changes that are being made to the regulations because there is currently the
! "Conforming rules to ADA guidelines on moderate sedation” changes that are also in thelr final
stage and Governor's review. These changes also affect the definitions in the proposal made that
* is up for commentary. As such, it takes a careful review of the definitions minimal and moderate

. sedation to completely grasp tha meaning of the proposed text that we have been asked to
: comment on.

‘ As such, | would strongly encourage anyone to also read and incorporate the changes from
’ "conformmg rules to ADA guidelines on moderate sedation” into their read of this proposal. The
| i final text Is avaitable here: hitp:/townhall.virginia.gov/L/ViewXML.cfm?textid=12406

; Thank you,

: Jonathan L Wong, DMD, DADBA, DNDBA, FADSA *
! Diplomate, American Dental Board of Anesthesia

| Dipiomate, National Dental Board of Anesthesia

| Feliow, American Dental Society of Anesthesla

| * The ADA does not recognize Dentist Anesthesiologists as speclalists, therefore anesthesiclogy
. serwces are rendered asa ganeral dentist with a ganaral anesthesla permit.

Commenter: Lillie Pitman, DMD Ei’i@’l E_:Ez? am;

Correction needed

The last sentence states -"...a three-person team in the opseratory during administration
of Moderate sedation.”. This Is incorect per many natlonal guidelines. it should state 3 individuals

for Deep sedation. Therefore, the statement should be changed to reflect and be congruent with
national guidelines.

Commenter: Benjamin T. Watson DDS, MAGD raﬁ 0/18 11:50 am!

oy it

Sedatlon Regulation

| started providing oral conscious sedation in 2001-2002. At that time there were virtually no
regulations except have a DDS or DMD degres. As more dentists began to use oral sedation
regulations were developed to ensure safety of the patient. These regulations included courses
designed in airway management as well as sedation procedures. | fully supported these

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8292 11/16/2018
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 regulations as patient safety cannot be jeopardized. Then in about 2011 or there about, more
regulations were made. You had to have taken a 3 day course in sedation. Well because my
original course was only 2 days | had to go back and retake a whole new course even though | had
been doing oral sedation for 10 years. Also, because The Board could not guarantee that my 3 day
course would be approved (it eventually was) | had to take another course by a dental
anesthesiologist to insure it woul be accepted. Then came the Moderate Sedation Permit. | got the
permit even though virtually all my sedations are "minimal sedation.” | kept the permit so my
patient 's would know that | went through the training to perform ora! sedation and Just in case The
Board questions at some time if a patient was minimal or moderate. | can see where The Board is
trying to go, that is eventually requiring any dentist doing any kind of sedation to have an IV permit.
This would be totally absurd. | go all out (s most dentists) in making sure my patients under
sedation are safe. It starts with a complete health history and medications they are on. The meds
are run though Lexicomp for any possible interactions. | then do what | call a sedation pre-
assessment which Includes afl vital signs, Malampatl, tonslis, ASA classification, height, weight, i
BMt, as well as listening to their lungs, if there are any questions as to health concemns then | don't g
sedate or at minimum have a medical consult, | have all the required medical equipment. [use a %
pulse ox as well as capnography on each patient. You can see | go above and beyond what The |
Board requires. My patients apprecialie the fact that | offer oral sedation. It has benafited many l
patients who would not have had dentistry. | have Invested many years and finances in oral
sedation. Regualtions are good, | endorse most but the direction The Board s going (example
requiring a 3 member team) is simply wrong. | sincerely hope The Board uses common sense in
what they require. If you are heading In the direction of requiring all sedations to have an IV permit
(which is what | have heard) | hope you change course. This would hurt so many patients who
would benefit from oral sedation.

Commenter: James W Tom [8/10/18 3:52 pm|

Further clarification of number of personnel needed for moderate ("conscious") sedation

August 10th, 2018
Dear Virginia Board of Dentistry,

in reference to a copy of a letter | drafted to clarify some misconceptions regarding the mandate of
a 3rd individual being present during the performance of moderate sedation in a denta! office-
based setting, | was asked to re-iterate some of the points that currently exist in not only the
American Soclety of Anesthesiologlsts (ASA) 2018 Moderate Procedural Sedation and Analgesia
Guidelines, but also in the newly affirmed American Academy of Pediatrica/American Academy of
Pediatric Dentistry (AAP/AAPD) Guideline for Monitoring and Management of Pediatric Patients
Before, During, and After Sedation for Diagnostic and Therapeutic Procedures: Update 2016.

¥'ve maintained and continue to maintain that the Intent and goals of all of the authors of the ASA
2018 Guidelines, which were comprised of not only dentists, but also pediatric physician
anesthesiologlsts, a gastroenterologist, a cardiologist, an emergency medicine physician, an
interventional radiclogist, and other physician anesthesiclogists, were to establish the two-person
model of moderate sedation provision as the de facto standard of care, regardless of the setting.

If the sedation provider truly intends for the patient to be in moderate sedation, in which patients
purposefully respond to verbal stimulation and are awake during the procedure, you, in essence,
already have three individuals prasent to ensure & minimum level of safety in monitoring and
response: 1) The treating dentist, who is providing the sedation, 2) the dental assistant, who is

. montitoring the patient along with the treating dentist, and 3) the patient themself who is providing
verbal and purposaful response to the dentist and assistant during the procedurs to indicate safe
levele of sedation.

| would respectfully urge the Virginia Board of Dentistry to reconsider the proposed language to
mandate 3 individuals needed for the safe provision of moderate sedation as unnecassarily

http:/townhall.virginia.gov/L/ViewComments.cfm?stageid=8292 11/16/2018
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exceeding established and researched national guldelines. Given the greater context of patients
undergoing procedural moderate sedation in different healthcare venues outside of dentistry, the

proposed mandate goes well bayond the Intent of guideline committees specifically tasked io
examine this matter.

As others have already stated, 3 Individuals are required for the defivery of deep sedation andiar
general anesthesia in a dental setting. The current ASA, ASDA, and AAP/AAPD positions on deep
sedation/general anesthesia for pediatric patients in dental settings require the third individual to
be a dedicated and independent anesthesia provider (DDS, MD/DO, or CRNA) not Involved In the |
conduct of the procedure. (see: hitps://iwww.csahq.org/docs/default-source/default-document- i
library/asa-statement-on-sedation-anesthesia-administration-in-dental-officebased-settings- !
(1).pdf?efvrsn=0 and

http://www.aapd.org/madia/Policies_Guidelines/BP_AnesthesiaPersonnel.pdf )

Respactfuilly submitted by request,
 Jimmy
| James Tom DDS, MS, FACD
! President, Ameiican Soclety of Dentist Anestheslologists
, Associate Professor
| Herman Ostrow School of Dentitsry
= University of Southern California

Commenter: Jonathan Wong, DMD; Coastal Pediatric Dental & Anesthesia ,3,1 2/18 12:25 pm?

Comments and ratlonale for modification of proposed changes

Thank you for the efforts to update the sedation and anesthesia guidelines for the Commonwealth
of Virginia. Although ! agree with a majority of the changes In the proposed text, there are some
additional comments [ wish the Board to consider,

First under the definitions in 18VACB80-21-10 | would ask that you consider the following changes:
|

1) Under section D, it may not be necessary io delete the definition of enteral. Athough moderate |
! sedation is changing in order to not distinguish between enteral and parenteral routes of
: administration (and appropriately so}, the definition of enteral may still come into play, espacially
i when discussing maximum recommended doses In minimat sedation.

' 2) A point of clarification Is that under Deep Sedation and General Anesthesla, the definitions
i mention "ventilator functions", this should state ventilatory function. A ventilator is the mechanical

i machine that provides ventilatory support, the body has ventilatory and cardiovascular functions in
i these two definitions.

i
!
: 3) Piease consider deflnining the "maximum recommended dose" as this will be a very debatable |
1 definition that practitioners will argue when defining the line between minima! and moderate i
: sadation, as stated in 18VACB80-21-280 Sectlon F 4, The ADA dafines this in thelr guidelines as |
| follows: "maximum FDA-recommended dose of a drug, as printed in FDA-approved [abeling for :
1 unmonltored home use." As a point of comment - this definition even by the ADA may be :
. challenged by some providers as Xanax (alprazolam) allows for a higher FDA recommended :
| maximum dose if titrated by the practitioner over time to the desired effect. Some may choocseto |
r use the actual highest dosage allowed of 10mg per day, even though the FDA recommends dosing :
, increases at intervals of 3-4 days and when increased should nof be increased more than 1mg per |
s day. 3

http://townhall.virginia.gov/L/ViewComments.cfim?stageid=8292 11/16/2018
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Under 18VACG60-21-260 General Provisions

1) Section K1 - It allows delegation of monitoring to " another dentists, anesthesiologists, or
certified registered nuree anesthetist (CRNA)." In all other Instances where a CRNA is mentioned,
it is under the direction of the dentist, but in this single instance it Is not. According fo the
regulations, the CRNA must practice under the direction of a dentist with the appropriate level of
sedation / anesthesia permit. Therefore, a CRNA should also be under the direction of the dentist
like the aforementioned assistant, hygienist, or nurse in this section,

2) Section M - Instead of "Special needs patients", this should read "Patients with Special
Heaithcare Needs". This s a matter of political correctness. In addition, the provisions here should
also apply to pediatric patients that are uncooperative for IV placement prior to induction. Although
this is mentioned in the sectlon, the section heading makes it sound as if it only applies to Patients
with Special Healthcare Neads.

18VACB0-21-279 Under section D - this section mentions the required equipment that shall be in
working order and avallable, therefore item # 5 should not allow puise oximeter to nol be :
available in the facility, therefore the section should simply read pulse oximeter. ;

|
18VACE0-21-290 Section 4.b - | would encourage the Board to consider changing the language of :
" &t the timing that tralning occurred."” The ADA Guidelines for Teaching Pain Control and i
Sedation to Dentlsts and Dental Students have been developed fo increase patient safety by :
ensuwring that training and update / refresher courses meet the new standards, especially in tarms
of the competency in resculng the airway and establishing parenteral access. The American
Society of Anesthesiologists' 2018 Task Force on Procedural Sedation found that it was critical
that a member of the team be compestent in IV access. )
(http:/fanestheslology.pube.asahq.org/article.aspx?articleid=26701 80) Practitioners should be held ;
responsible for updating their training, especially in sedation and anesthesia as that person is !

responsibie for the safety of the patient's life and the management of any complication that might
arise.

Under 18VACE0-21-201 |

1) Section B.11 does not need to state parenteral administration any longer as this is all part of
moderate sedation now and ECG should be required.

2) Section C - there s already a lot on input regarding this, but 1 would like the Board to consider
verbiage such as this. " There shall be a two person team in the room with the patient at all times."
| believe the Board's Intent was to ensure that two people were always present at the time, and as
the AAPD and ADA guidelines state, the person monitoring the patient may have minor 5
interruptible tasks. In many practicas, this might inchide an immediately avallable third assistant to |
function as a "circulator much like a circulating nurse in the OR. Nevertheless, the established
standard is a two person team, The only other explanation | have heard to justify this is the
AAOMS Parameters of Care that state in Deep Sedation or GA that if the person monitoring the
patient have no other responsibilities. However, this is Deep Sedation or GA.

Finally, it may be prudent for the Board to consider when a patient may be considered adequately
recovered for these teams to leave the room with a designated staff member. Unfortunately there
have been numerous reports and associated morbidity and mortality when the sedation or
anesthesia provider moves on to the next patient and leaves a patlent with an "monitoring
assistant.” The ADA guidelines require that the patient return to a state of minimal sedation prior to
leaving them with a dental assistant. This may vary if the delegated individual were say an RN or
& CRNA whom is licensed and has the adequate training te thoroughty monitor say the moderately
sedated patient in recovery.

Thank you for your time and consideration of the above comments,
Jonathan i, Wong, DMD, DADBA, DNDBA, FADSA
Diplomate, American Dental Board of Anesthesla *
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Diplomate, National Dental Board of Anesthesia *
Feliow, American Dental Society of Anesthesiology *

*The ADA does not recognize Dentist Anesthesiologists as specialists, therefore anestheslology
services and expertise are rendered as a general dentist with a general anesthesia permit.

Commenter: Aaron Stump DDS Charlottesville Pediatric Dentistry | 81718 11:32 am’ i
Clarification

Under section 18VACE60-21-260 K.2e there is no clarification on when, what typa, and duration of
vital sign monitoring is needed for minimal sedation. Please clarify.

Commenter- Uniforce ]8!22’11'8 1:28 ami

Effects on cardiorespiratory function '

Dexmedetomidine can have deleterldus effects on cardiorespiratory function. In a study of aduit
patients undergoing vascular surgery, Venn of al. reported that 18 of the €6 patients who recelved

gexmedetornidlne experienced adverse hemodynamic effects including hypotension.. Dr. Alex
arros

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia 3,23,1_3" ?06';;,“'[
NFPA 99 Considerations while updating sedation regulations

The Naticnal Fire Protection Assoclation has had national standards on medical gas systems
~ which are codified In the NFPA 98. NFPA 99 has included dental offices performing any form of
i sedation, anesthesia, and anxiolysis since at least 1898. However, these rules have been seldomly
. anforced in dental offices. In a discussion with members of the Virginia Society of Oral and
E Maxillofaciat Surgeons, | was made aware that they have now made certification by an American
i Society of Sanitary Engineers (ASSE) 6030: medical gas verifier as part of their anesthesla self
» inspections for any new or rennovated gas system. Given the unfortunate issues that have arisen
in the past in Virginia, | would ask that the Board also consider these National Safely Standards
when updating the sedation and anesihesia regulations.

In addition, the Dental Board has included by reference the American Academy of Pediatric
. Dentistry’s (AAPD) Guidelines on Monitoring and Management of Pediatric Patients During and
- After Sedatlon for Diagnostic and Therapeutic Procedures. However, there is no reference to
* AAPD Policy on the Use of Deep Sedation and General Anesthesia in the Pediatric Dental Office.
+ In this policy it states, "The pediatric dentist Is also responsible for establishing a safe environment
' i that complies with local, state, and federal rules and regulations, as well as the Guideline for
i Monitoring and Management of Padiatric Patients During and After Sedation for Diagnostic and
Therapeutic Procedures for the protection of the patlent." The NFPA 99 is the ANS| (Federal)
standard for medical gas systems. In addition it is also adopted by reference in the International
; Plumbing Code and International Fire Code, which are adopted by the Statewide Building Code
(State) Local enforcement of this has been variable, but the policy set forth by the AAPD and now
l ! by VSOdMS suggests that the dentist is responsible for ensuring this step toward compliance is
followe

i In addition, such great concern for patlent safety in dentistry from lack of compliance with NFPA 99
I exists, that the NFPA has included a new chapter in the 2018 revision of the NFPA 99 code. This
! chapter Chapter 15, is solely about dental offices.
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| would ask that the Board consider these issues when changing the regulations on sedation and
anesthesia. They may not be currently enforced in dentistry, but with the new 2018 changes they
certainly will be in the future. | am uncertain if this is something that the Board of Dentistry wishes
to address st this time while comment ig open on these regulations, or If this should be left to
Building Inspectors and Fire Marshals. Nevertheless, | believe it prudent to consider.

Sincerely,

Jonathan L Wong, DMD, DADBA, DNDBA, FADSA *
Diplomate, American Dental Board of Anesthesia
Diplomate, National Dental Board of Anesthesla
Fellow, American Dental Society of Anesthesia

" The ADA does not recognize Dentist Anesthesiologists as speciglists, therefore anesthesiology
services are rendered as a general dentist with a general anesthesia permi.

' Commenter: Josh Hanson '8/126/18 7:49 pm

clarification needed

{ Under section 18VAC80-21-260 K.2e and under Under saction 18VACE0-21-291 D.2e we need

i clarification as to how often the vital signs has to be recorded. You cant record blood pressure

: every second, the machine takes longer than that to take it. Why did you get rid of the every 5

| minutes. It [s impossible to do it every second. You need a time measure, every 5 min for instance.

. If you dont have a specified time measure You open yourself up to people doing it every 10 min, 15
min ete.

. Under section 18VACB0-21-260 C required staffing. | agree with the other commenters. For this

" lovel of gedation 2 people is sufficlent. Requiring 3 people is against other national guidelines and
! would mean the dental board of Virginia Is establishing their own national guidelines. The ada

f guidslines also only support a 2nd person not a 3rd.

.
I
:

Commenter: Dr. Kim Kitchen, Old Town Smiles 8/28/18 1:27 pm’

|
L e

Minimal S8edation Restriction Proposal

Drs., | am writing to voice my strong opinion on what your proposal to limit our sedation options.
Oral Sedation has been proven to be ane of the safest modallties. The ADA guidelines and the
commonwealth states don't have as restrictive guidiines that you are proposing. My whole team
has been ACLS certified and | have gone to mulitiple DOCS courses to prepare us for oral
conscious sedation. Our patients fee! that this is a hugh benefit for them. Frankly, some of tham
wouldn't be seeing a dentist unless this is an option. These are the dental and needie phobic
patients that depend on being sedated to have their work done. | am taking time to write you for
you to please reconsider your proposal. This would Impact so many of my needy patients.

Sincerely, Dr. Kim Kitchen
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| Commenter: Dr. Austin Westover [6/28/18 4:48 pm!
? Thls will negatively affect the patients who need it the most

Maklng it more difficult to provide minimal sedation witl harm the patients who need it the most. We
! have many patients whose finances are tight, and who are terrified of the dentist. The cheapest i
method of sedation available Is for them to pickup a valium at the local pharmacy and take it a few |
hours before thelr appointment. Many of these patlents arrive still very fearful and need something |
further. This leaves us with 2 options. Option 1 is to add some nitrous, which allows us to quickly
titrate them to a precise mild sedation level. I's safe, effective, fast, and expelled from the body
quickly. Option 2 is to add more pills, which is harder to titrate, slow, and requires significant post
op observation time, It algo carries an increased risk of oversedation that is much more difficult to
correct. This increases the overall cost of the visit, which eliminates dental care for many of the
neady. Making mild sedatlon more expensive and difficult will decrease the overall publics oral
health, increase dental ER visits, and reduce accass to care, Please do not make VA the most
difficult state in the US to offer minimal sedation.

Commenter: Tontra Lowe, DDS |8l_2_371§— 7:57 57p_m!

Opposition to Minimal Sedation Restrictions Proposal

! First, thank you for listening to my comments. As a practicing general dentist who includes

i sedation dentistry as a part of my practice to help those in fear of the dentist, | Implore you to
reconsider the restrictions being proposed for MINIMAL sedation. Having a fear of the dentistis !
like having & fear of snakes. Could you imagine being in a den of slithering snakes and you hate {
snakes? That Is what patients have described as the heart-pounding experience they have even
from simply picking up the phone to call cur office. These patients are dying inside from their lack
of oral care and all Is compounded by systemic disease working in synergy to their early demise.
They need our help to SAFELY and EASILY gain access to care through sedation.

Your proposal would require |V sedation equivalent training for perhaps only a quadrant of
dentistry. | am a fan of continual leaming, but it has to make sense. Oral sedation is already
proven to be the most sefe method for helping phobic patients. If the ADA guidelines are not this
restrictive, why are Virginia's? The best way to Increase patient safety Is not with arbitrary
regulation and dosage requirements, but with adequate training, equipment, and patient :
monitorlng How does IV sedatlon training equate to safer oral sedation administration? My goal |
| is minimal sedation if at all possible, but the patient has to be comfortable. Nitrous oxide in 1
addition to the sedative is key to realizing lower dosages of medications. However, some patients :
just will need more than this proposal allows, and that is bad for the patient if this regulatlon

| passes.

i Tooth pain Is real and so is the fear of the dentist. Please do not pass these restrictions that will
make it even harder for patlents to recelve and afford these services to improve their health. If
dentists are required to attend these expensive courses for additional, unnecessary training, the
cost is passed along to the patients. Patlents can be safe and healthy WITHOUT these hefty
restrictions and extra fees. My colleagues should be able to perform minimal sedation including
nitrous oxide safely to improve access to care without arbitrary dose requirements. Please
reconsider, and thank you for your time.

Commenter: Smiles for Life Dental Care - Dr Joseph Mcintyre DDS {8/20/18 7:38 am|

Proposed reguiations changing the guidelines for oral sedaton
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. Dear VA Dental
| Board, August 29, 2018

’ Regulations Governing the Practice of Dentistry [18 VAC 80 ? 21]

- | am writing to voice my opposition to the proposed changes with oral conscious sedation, Qur
office has been oral sedation certified for almost 3 years and we have treated over 150 sedation
patients without any Incident. This Is aiready a proven safe modality of treatment when the current

| reguiations are followed. These patients are people that have avoided dental treatment for yeers —
sometimes decades - due to their great fear of dentistry and often of needles. The availability of
oral sedation has made It possible for them to move forward with care to improve their health and

| eliminate infection.

We generally use a combination of nitrous and Triazolam — generally about .5mg of Triazolam and
sometimes up t0.76myg If the patient is large. The proposed limiting of dosage and limiting sedation
to just one medicine would limit the successfulness of sedation. The dosage of Triazoiam that is
- Needed for sedation varles according to the patient's size, other medicines they are taking and
| their reactlon to the sedation medicine. However, by using nitrous in combination with Triazolam,
we don’t have fo use as much Triazolam. By limiting the dosage or only allowing one of the meds,
that will mean some patients are not adequately sedated to eliminate their anxlety about dental
care and they will not have a comfortable, positive experience.

Our patients mostly choose oral sedation because they don't like an 1V needle and the cost for oral
sedation is significantly lower which makes access to dental care more affordable. If thers are
concerns about any specific incidents, then that office should be visited to make surs the current
guidelines are being adhered to. If more training Is needed, then more training is a better way to
increase patient safety rather than restricting the dosage of sedation meds. When the currant i
guidefines are correctly followed, oral sedation is safe and allows access to care for many people |
that otherwise wouldn’t get dental care,

| would like to voice my feefing that this regulation would actually limit patient safety because i
people may not seek needed dental care If they have to have IV sedation. | feel these restrictive
guidelines are not needed and do not increase patient safety and add a barrier to access of care |
for many people.

Thank You,
i Dr Joseph Mcintyre DDS
{ Smiles for Life Dental Care
115 Oakwood Drive
! Bridgewater, VA 22812
| 540-828-2312
i

Commenter: Bryant Ash DDS, Smiles For Life @Eﬁa—?gj

Regulations Governing the Pracitce of Dentistry [18 VAC 60-21]

Dear VA Dental Board,
Regulations Governing the Practice of Dentistry [18 VAC 80 21]

| am writing to volce my opposition to the proposed changes with oral conscious sedation. Our
¢ office has been oral sedation certified for almost 3 years and we have treated over 150 sedation
§ patients without any incident. This Is aiready a proven safe modality of treatment when the current
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i regulations are followed. These patients are people that have avoided dental treatment for years —
i . gometimes decades - due to their great anxiety associated with dentistry and needles. | fear that
i without this option we will creete an unnecessary barrier to care preventing patients from receiving

i the help they need. The availability of oral sedation has made it possible for many patients to move !
! forward with care.

; In our office, we generally use a combination of nitrous and Triazolam — generally about .5mg of '
Triazelam and sometimes up to.75mg If the patlent Is large. The proposed limiting of dosage and
imiting sedation to just one medicine would limit the successfulness of sedation as one dose does
not fit all patients. The dosage of Triazolam that is needed for sedation varies according to the
patient's size, other medicines they are taking and their reaction to the sedation medicine.

However, by using nitrous in combination with Triazolam, we don't have to use as much Triazolam.
By limiting the dosage or anly allowing one of the medications, that will mean some patients are
not adequately sedated to eliminate their anxiety about dental care and they will not have a
comfortable, positive experience.

Qur patients mostly choose oral sedation over 1V sedation because they don't like an IV needle.
Additionally the cost for oral sedation is significantly less than |V sedafion allowing access to dental
care to many who more are financlally challenged. If thera are concerns about any specific
incidents, then that office should be visited to make sure the current guidelines are being adhered.
A much better way to Increase patient safety is to do more tralning rather than restricting the
dosage of sedation medications. When the cusrent guidelines are correctly folowed, time has
proven cral sedatlon Is safe and allows access to care for many people that otherwise wouldn’t get
dental care. If wa hope to Improve public dental health we should be awars of our patients needs
and the barriers they face when seeking treatment.

| would llke to voice my feeling that this regulation wouid actually limit patient safety because
people may not sesk needed dental care, perpetuating a state of unhealthiness if their only option
is to have |V sedation. | feel these restrictive guidslines are not the answer, not needsd, and do not
Increase pationt safety,

Best,

Bryant Ash, DDS

Smiles for Life

115 Qakwocd Dr. Bridgewater VA, 22812

[ R

Commenter; Nadla Armentrout ' 312911 8 8:38am|

Minimal Sedation

To Whom it May Concemn:

1 would respectiully request that the beard reconsider the suggested provision to minimal sedation,
Thig new provision Is more restrictive than in any other state & the ADA guidelines. Being able to
provide our patients with minimal sedation greatly improves their access to care, especially for
phoblc patients. Some patients simply need more than this proposed dosage restriction aliows
and fear will keep them from seeking the treatment they need. These patients will continue to
bormbard ERs and Urgent care as they avold treatment due to fear and the excessive cost
assoclated with IV and General Anesthesia. Oral sedation is incredibly safe & | belisve that the
best way to increase patient safety Ia via training, equipment, team, and monitoring, not with
arbltrary dosage resfrictions.

Thank you for your time and conslderation :
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| Commenter: Nadla Amentrout DDS,FAGD (6720118 8:39 am|

! Minimal Sedation

;r o Whom it May Concemn:

i | would respectfully request that the board reconsider the suggested provision ta minimal sedation.
| This new provision is more restrictive than In any other state & the ADA guidelines. Being able to

. provide our patients with minimal sedation greatly improves their access to care, espaclally for

: phobic patients. Some patlents simply need more than this propesed dosage restriction allows

. and fear will keep them from seeking the treatment they need. These patients will continue to

| bombard ERs and Urgent care as they avoid treatment due to fear and the excessive cost

; associated with IV and General Anesthesla. Oral sedation is Incredibly safe & | believe that the

: best way to increase patient safety is via training, equipment, team, and monltoring, not with
 arbitrary dosage restrictions.

i Thank you for your ime and consideration,
 Nadia Armentrout DDS, FAGD

Commenter: Smiles for Life Dental Care - Dr Daniel Whiting DMD 8/20/18 8:05 am|
Proposed regulations changing the guidelines for oral sedaton

Regulations Governing the Practice of Dentistry [18 VAC 60 - 21] :

‘lam writing to voice my opposition to the proposed changes with oral conscious sedation. Our |
office has been oral sedation certifled for almost 3 years and we have treated over 150 sedation |
patients without any incident. This is already a proven safe modality of treatment when the current
regulations are followed. These patients are people that have avoided dental freatment for years - |
sometimes decades - due to their great anxiety assoclated with dentistry and needles. | fear that

| Without this option we will create an unnecessary barrier to care preventing patlents from receiving -

| the heip they need. The avallabllity of cral sedation has made it pessible for many patients to move

i forward with care.

 In our office, we generally use a combination of nitrous and Triazolam - generally about .5mg of

i Triazolam and sometimes up t0.76mg If the patient is large. The proposed limiting of dosage and

- limiting sedation to Just one medicine would limit the successfulness of sedation as one dose does

| not it alf patients. The dosage of Triazolam that !s needed for sedation varies according to the

patient's size, other medicines they are taking and their reaction to the sedation medicine.

However, by using nitrous in combination with Triazoiam, we don't have to use as much Triazolam,

By limiting the dosage or only allowing one of the medications, that will mean some patients are

not adequately sedated to eliminate their anxiety about dental care and they will not have
comfortable, positive experience,

Our patients mostly choose oral sedation over IV sedation because they don't like an IV needle.
Additionally the cost for oral sedation is significantly less than |V sedation allowing access to dental
care to many who more are financially challenged. if there are concerns about any speclfic
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incidents, then that office should be visited to make sure the current guidelines are being adhered.
A much better way to increase patient safety Is to do more fraining rather than restricting the
dosage of sedation medications. When the current guidelines are comrectly followed, time has
proven oral sedation is safe and allowe access to care for many people that otherwise woulin't get
dental care. If we hope to improve public dental health we should be awars of our patient's needs
and the barmiers they face when seeking treatment.

| am opposed to the proposed guldeline of having 3 people in the sedation operatory. We always
have 2 people there but a third person s not neaded. The ADA guidelines Just recommend 2
people. There are always others in the office that are close by and could come to the room If
neaded. '

| would like to veice my feeling that this regulation would actually limit patlent safety because i
people may not seek needed dental care, perpetuating a state of unhealthiness if their only option

i is to have |V sedation. | feel these restrictive guidelines are not the answer, not needed, and do not

! Increase patient safety.

' Best,
Danlel Whiting DMD
Smlles for Life Dental Care
115 Oakwood Dr. Bridgewater VA, 22812

Commenter: Smiles for Life Dental Care -Dr Joseph Mcintyre DDS G&ﬁ;"ﬁﬁ@

.I...__ ——— ¢ — s W

Proposed reguiations changing the guldelines for oral sedaton

Regulations Governing the Practice of Dentistry {18 VAC 80 - 21]

| am writing to voice my oppaosition to the proposed changes with oral conscious sedation. Qur
office has been oral sedation certified for almost 3 years and we have treated over 150 sedation
patients without any incident. This is already a proven safe modality of treatment when the current
! regulations are followed. These patients are pecple that have avoided dental treatment for years ~
| sometimes decades - due to their great anxiety associated with dentistry and needles. | fear that
¢ without this option we will create an unnacessary barrier to care preventing patients from receiving
* the help they need. The avallability of cral sedation has made It possible for many patients to move
forward with care.

b

¢ In our office, we generally use a combination of nitrous and Triazolam — generally about .5mg of

i Triazolam and sometimes up 10.75mg if the patient is large. The proposed limiting of dosage and

. limiting sedation to just one medicine would limit the successfulness of sedation as one dose does
: not fit all patients. The dosage of Triazolam that is needed for sedation varies according to the

! patient's size, other medicines they are taking and their reaction to the sedeation medicine.

: However, by using nitrous in combination with Triazolam, we don't have to use as much Triazolam.
i By limiting the dosage or only allowing one of the medications, that will mean some patients are

! not adequately sedated to eliminate their anxiety about dental care and they will not have a

| comfortable, positive experience.

' our patients mostly choose oral sedation over {V sedation because they don't like an IV needle.
i Additionally the cost for oral sedation is significantly iess than IV sedatlon allowing access to dental
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* care to many who more are financlally challenged. If there are concerns about any specific
incidents, then that office should be visited to make sure the current guidelines are being adhered.
A much better way to increase patient safety is to do more training rather than restricting the
dosage of sedation medications. When the current guidelines are coirectly followed, time has
proven oral sedation is safe and allows access to care for many people that otherwise wouldn't get
dental care. If we hope to Improve public dental health we shouid be aware of our patient’s needs
and the barriers they face when seeking treatment.

| am opposed fo the proposed guideline of having 3 people In the sedation operatory. We aiways
have 2 people there but a third person Is not needed. The ADA guidelines Just recommend 2

people. There are always others In the office that are close by and could come to the room if
needed.

I would like to voice my fesling that this regulation would actually limit patient safety because
people may not seek needed dental care, perpetuating a state of unheatthiness if their only option
is to have IV sedation. | feel these restrictive guidelines are not the answer, not needed, and do not
increase patient safaty,

Best,

Dr. Joseph Mcintyre DDS

Smiles for Life Dental Care

115 Oakwood Dr, Bridgewater VA, 22812

Commenter: Christopher Salas DDS {8/30/18 1146 am|
e

Reconslder provision to minimal sedation

E This email is written for a request to reconsider the change in the provigion for minimal sedation.
i There are no states with a minimal sedation provision this restrictive. The ADA guidelines, also, do
[ not have a provision as restrictive.

| This provision will take away an option to many patients who seek comfort and anxlety relief from
| the dental environment. It will deter patients from seeking care for simple routine treatment which |
* will eventually lead to more invasive and costly procedures in the future. i

e i

[ |
8/30/18 4:30 pm! |

iE Commenter: Jonathan L Wong
Oral sodation disssnt goes against the ADA Standard of Care

'in regards to others claiming that the changes to minimal sedation and the concem that patients

{ will be restricted in thelr access to care bacause of the restrictive regulations. These updates are
- simply conforming with the already established standard of care from the 2016 ADA update to the
, sedation guidelines. By not updating these regulations to include this terminology, we are stating

| that Virginia dentists should be allowed to practice below the ADA stated standard of care.

i
!
i
i
I
.

| Commenter: Mesfin Zelleke, Mesfin Zelleks PC 313118 T4

i Minimal sedation propsal

I
i | opposse the new proposal to limit minimal sedation by the board. | believe it compromises patient
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safety by restricting access to care for many anxious patients.

Commenter: John Bitting, Regulatory Counsel, DOCS Education 18131 18 4: 02 pm?_
18VAC60-21-280. Administration of minimal sedation.

Dear Virginia Board of Dentistry,

The concem of Virginia oral sedation dentists centers around the dosage restrictions being
proposed for minimal sedation: Dentists would be limited to the MRD of a single sedative with or
without nitrous. This dosage restriction was cbviously copied from the American Dental
Assoclation's October 2018 sedation guidelines, which were the result of a great deal of
controversy from dentists and stakeholders. The 2007 to 2015 iterations of the ADA guidelines
contalned a minimal sedation provision that ellowed for up to 1.5x the MRD of a single sedative
with or without nitrous, but the Virginia Board of Dentistry never bothered to adopt that provision
during those eight years. No patients were harmed during that time with aither minimal or
moderate oral sedation by dentists who had formal fraining required by the board since 2005 (18 to
24 hours + ACLS + 4 hours q 2 years of renswal CE). And yet, one has to wonder what the
political motivations are behind the current push to adopt this grossly over-restrictive proposal now.

It should be noted that some states have adopted an “unrestricted” minimal sedation concept that
is consistent with the American Society of Anesthesiology's own guidelines whereby the intended

. &nhd resulting level of sedation govemns. This has been implementsd in Colorado, lilinois,

: Massachusefts, Minnesota, Nebraska, New York, Oregon, Rhode Island, South Caroline, Utah,
Vlrgmla (untit now) and Washington when those dental boards revised thelr sedation rules over

f the past several years. | will elaborate below:

" It should be noted that the full definition of "MRD" Is "manufacturer's maximum recommended dose
for at-home unmonitored usse.”

: 1. Manufacturer's: The common misconception here is that the MRD is set by the US FDA. ltis
! not. In fact, the FDA's dosage limits appear on a chart called the MRTD, or maximum

| recommended therapeutic dose, which is actually MUCH higher than the MRD.., higher than
: any of us would ever recommend or administer.

2. At-home: The MRD applies to at-home self-administration, not a dental or other heaithcare
i office,

3. Unmonitored: This is most important. The MRD contemplates that the patient is unmonitored.
Even during minimal sedation, thie would not be standard of care, DOCS teaches that, even
during minimal sedation, the patient would be manitored with pulse oximetry, an assistant
would be present to assist the dentist with monitoring, the ocperatory would be equipped with
standard of care equipment, and the appropriate unexpired emergency drugs would be readily
avallable.

1. Patients react differently to different drugs and a dentist must be able to adapt the drugs
administered to the patient's particular circumstances.

2. Certaln drugs may work better in combination with other agents, reducing the overall
volume of sedatives required or permitting the time that a patient is under sedation to be

! reduced. For example, hydroxyzine administered together with a traditiona! short-half-life

benzodiazepine sedative will parmit more effective sedation at lower overall sedstive

5 volumes and will, in addition, help to reduce saliva volumes and gagging during

procedures and increase sedative effecliveness in patients who are smokers.

3. The ability to incrementally dose sedatives allows. sedative fevels to be kept to the
minimum amount necessary. If a sedative can only be administered up to the MRD,
dentists will have little option but to administer a bolus MRD just to achieve minimal
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sedation.

4. The provision in the ADA guidelines dealing with supervision of sedated patients by
Qualified Anesthesia Monitors, and the requirements for avaiiable facilities, including
reversal agents, provide protection for patients.

5. Allowing dentists to incrementally administer sedatives also protects patients by
permitting the dentist to administer the minimum amount of medication reguired at

gach appointment, which may vary for each patient and on each day that that patient Is
sedated.

8. NOTE: DOCS adheres to a policy that the MRD should never be exceeded for pediatric
patients (in Virginle, <13yo) under any circumstances. Patients under age 5yo should be
referred to hospital-based dentistry, If necessary.

The problem with dosage restrictions for minimal sedation is that they handcuff both the dentist
and the patient. One size simply does not fit all. Sometimes 0.25mg of triazolam is enough to get

Patient A into minimal sedation. Sometimes more than 0.5mg is necessary for Patlent B to achieve
minimal sedation,

A ﬁ1lsoonceptlon about the DOCS incremental protocols is that they are intended to Induce
moderate or even deep sedation. This is simply not trus. The incremental protocols are primarily
intended to induce AND MAINTAIN minimal sedation. They were primarlly created to assist

dentists with long appointments for patients who have neglected their dental care for years or even |
decades. This Is both safer and more cost-effective for the patient.

As such, DOCS tralning and the incremental protocols are intended to foster access to cars..safe |
and effective dental care. F

| RECOMMENDATION:

; While we agree that a maximum dose limitation is required, an overall maximum of the MRD of a
. single sedative may be too low for many otherwise healthy (ASA | and some ASA |I) patients. An
| altemative suggestion would be to tie the dosages for the various widely-used sedatives to the

| patient's body weight, such as:

[ 1. Total overall prescribed dose of triazolam in mg (to a maximum of 2.0 mg) = bedy welght in
, Ibs/100 {drug quotient factor for triazolam). Thia Is only for ADULT patienta (218yo) AND Is
; rounded down AND is cut In half for medically-complex patients or patients over the
age of 64,
1. E.g. 180 Ib patient (180 Ib/100 gf) = 1.8 = 1.75 mg triazolam.

£

;2. Total Overall Prescribed dose of lorazepam In mg (to a maximum of 8.0mg) = body weight in

i Ibs/26 (drug quotient factor for lorazepam). This Is only for ADULT patients (218yo) AND is
rounded down AND is cut in half for medically-complex patients or patlents over the
ago of 64.

1. E.g. 180 Ib patient (180 Ib/25 gf) = 7.2 = 7 mg triazolam.

. Minimal Sedation is a vital component of modern general dentistry and the availabillty of affordable

; sedation options is absolutely necessary for a significant portion of the genersl public to be able to
| access dental services and maintain their oral health.

; The goal of the Board must, therefore, be to estabiish a system which allows reasonable and cost-
 effective access to Minimal Sedation services for the patients who need them, while preserving
: reasonable standards of training for the dentist and dental auxiliaries to provide the safest services

i with reasonable requirements for the facilities in which the services are provided.
Thank you as always for your time and conslderation.
5 Respectfully submitted,

i

http://townhall.virginia.gov/L/ViewComments.cfin?stageid=8292 11/16/2018
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John P. Bltting, Esq.
Regulatory and CE Counsel
DOCS Education

106 Lenora Street

Seattle, WA 98121

{206) 412-0089

(800) 7274907 fax
John@DOCSeducation.com

Commentsr: Julle Hawley, DDS '9/4/18 4:32 pm|

minimal changes.

The changes to the minimal sedation reguletions are overburdensome and will only serve to limit
access to care for anxiety ridden patients.

Higher than max recommended doses (which are dveloped for at home self administration) can be

used successfully under the supervision of a licensed DDS or DMD to achisve minimal sedation,
and should be based on the patlent. Combinations of drugs can also be used successfuly to
produce a minimum level of sedation with often times lower dosages of each drug.

| oppose this regulation change.
Respectiuily,

Commentsr: Benjamin T Watson DDS [e/4118 7:50 pm'

Oral Sedation Proposaly

and is not supported by sound data. Minimal sedation cannot be defined by an amount of drug; it

amount.. By setting a certain amount of drug you are hindering safety instead of promoting it.
Adding hydroxyzine or N20 to trlazolam allows us to use a smaller amount of triazolam.

necessary. | have researched the sedation emergencies in Virginia and cannot find anywhere

have been a problem but it was not due to an amount of drug but Instead an underlying medical

; condition. The same thing could happen with other drugs we use Including lidocaine. So why then
i is Virginia looking to have one of the most restrictive regulation? What politics Is behind this? |
have been doing oral sedation safely since 2001-2002. | have always bsen in agreement with
regulations fo promote safety but cannot support this one. | have always gone above the Board in
what | provide. By this proposed regulation you are robbing many patients in receiviing the
dentistry they would ctherwise not get. Please rethink this. Thank you.

it appears to me that the proposal that is being recommended has not bee thought out very well

is a state of consclousness. Some patients may take one amount and others may require a higher

Futhermore if one cannot use multiple doses, one will just give the higher dose when it may not be

when safe protocols are followed there have been a death. Yes, there are a few cases where there

Commenter: Dr Damon Thompson '9/4/18 9:06 pm]
L 1

Support for Moderate Oral Consclous Sedation for Anxlous Dental Patients

http:/ftownhall.virginia.gov/L/ViewComments.cfm?stageid=8292

11/16/2018
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To Whom It May Concern:

| am writing to request a review and reconsideration of the restrictions being consldered for Oral
Conscious Sedation in the State of Virginla. The proposed restrictions of oral consclous sedation
for Dental procedures will have a detrimental effect upon the access and success of Dental care.
“One size does NOT fit all”...limiting dosing to a single dose without the assistance of nitrous oxide
will cause many patients to simply not achieve the level of Sedation they require for even basic
dental care. It is inconsiderate and cold-hearted to say to a fearful patient “that is all | can give
you...you will have to be brave from here.” Just as we would not perform general surgery upona
patient Inadequately sedated, it is bad practice to do the same for an anxious, often damaged from
previous bad experiences, patient. We will have a GREATER Dental health crisls on our hands if
we cannot provide these patients the opportunity to receive adequate care. The teachers of Oral
Consclous Sedation have gone above and beyond the requirements to teach and train dentists like
myself to provide excellent service for fearful patients. They have research on thelr side.
Unfortunate outcomes do happen, which require oversight and regulation...but fo swing into an
area of being the most restrictive on oral Sedatlon In all of the USA is not showing the State of
Virginia Dentistry in the best light. We need to be courageous leaders bringing the best of dentistry
to the community. Please reconsider this course and direction of action. Please do not allow
singular interests or personal pride get in the way of safe dental practice for a whole class of
patients in our communities. Thank you.

http://townhall. virginia.gov/L/ViewComments.cfm?stageid=8292 11/16/2018
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Project 5613 - Proposad
BOARD OF DENTISTRY

Administration of sedation and anesthesla

Part |

General Provislons

18VAC60-21-10. Definitions.

A. The following words and terms when used in this chapter shall have the meanings ascribed

to them in § 54.1-2700 of the Code of Virginia:
“Board"
"Dental hygiene"
"Dental hygienist"
"Dentist"
"Dentistry"
“License”
"Maxillofacial"
"Oral and maxiliofacial surgeon”

B. The following words and terms when used in this chapter shall have the following meanings

unless the context clearly indicates otherwise:
"AAOMS" means the American Association of Oral and Maxillofacial Surgecns.

"ADA" means the American Dental Association.
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"Advertising” means a representation or other notice given to the public or members
thereof, directly or indirectly, by a dentist on behalf of himself, his facility, his partner or
associate, or any dentist affiliated with the dentist or his facility by any means or method
for the purpose of inducing purchase, sale, or use of dental methods, services, treatments,
operations, procedures, or products, or to promote continued or increased use of such

dental methods, treatments, operations, procedurss, or products.

"CODA" means the Commission on Dental Accreditation of the American Dental

Association.
"Code" means the Code of Virginia.

“Dental assistant I' means any unlicensed person under the direction of a dentist or
dental hygienist who renders assistance for services provided to the patient as authorized
under this chapter but shall not include an individual serving in purely an administrative,

secretarial, or clerical capacity.

"Dental assistant |I" means a person under the direction and direct supervision of a dentist
who is registered by the board to perform reversible, intraoral procedures as specified in

18VACE0-21-150 and 18VAC60-21-160.

"Mobile dental facllity" means a self-contained unit in which dentistry is practiced that is

not confined to a single building and can be transported from one location to ancther.

"Nonsurgical laser" means a laser that is not capable of cutting or removing hard tissue,

soft tissue, or tooth structurs.

"Portable dental operation” means a nonfacllity in which dental equipment used in the
practice of dentistry is transported to and utilized on a temporary basis at an cut-of-office

location, including patients’ homes, schools, nursing homes, or other institutions.
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"Radiographs” means intraoral and extraoral radiographic images of hard and soft tissues

used for purposes of diagnosis.

C. The following words and terms relating to supervision as used in this chapter shall have

the following meanings unless the context clearly indicates otherwise:

"Direct supervision" means that the dentist examines the patient and records diagnostic
findings prior to delegating restorative or prosthetic treatment and related services to a
dental assistant il for completion the same day or at a later date. The dentist prepares the
tooth or teeth to be restored and remains immaediately available in the office to the dental
assistant |l for guidance or assistance during the delivery of treatment and related
services. The dentist examines the patient fo evaluate the treatment and services before

the patient is dismissed.

"Direction” means the level of supervision (i.e., immediate, direct, indirect, or general) that
a dentist is required to exercise with a dental hygienist, a dental assistant |, ef a dental
assistant Il_or a certified registered nurse anesthetist or the level of supervigion that a
dental hygienist is required to exercise with a dental assistant to direct and oversee the

delivery of treatment and related services.

"General supervision" means that dentist completes a periodic compreshensive
examination of the patlent and issues a written order for hygiene freatment that states the
spacific services to be provided by a dentai hygienist during one or more subsequent
appointments when the dentist may or may not be present. Issuance of the order

authorizes the dental hygienist to supervise a dentai assistant performing duties delegable

to dental assistants 1.

"Immediate supervision™ means the dentist I8 in the operatory to supervise the

administration of sedation or provision of treatment.
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"Indirect supervision" means the dentist examines the patient at some point during the
appointment and is continuously present in the office to advise and assist a dental
hygienist, or a dental assistant,_or 3 certified registered nurse anesthefist who is (i)
delivering hygiene treatment, (il) preparing the patiant for examination or treatment by the
dentist, e (jii) preparing the patient for dismissal following treatment, {iv} or administering

"Remote supervision” means that a supervising dentist is accessible and available for
communication and consultation with a dental hygienist during the delivery of dental
hygiene services but such dentist may not have conducted an initial examination of the
patients who are to be seen and treated by the dental hygienist and may not be present
with the dental hygienist when dental hygiene services are being provided. For the
purpose of practice by a public health dental hygienist, “remote supervision" means that a
public health dentist has regular, perodic communications with a public health dental
hygienist regarding patient treatment, but such dentist may not have conducted an initial
examination of the patients who are to be seen and treated by the dental hyglenist and
may not be present with the dental hyglenist when dental hygiene services are being
providad.

D. The foliowing words and terms relating to sedation or anesthesia as used In this chapter

shall have the following meanings unless the context clearly indicates otherwise:

"Analges!a” means the diminution or elimination of pain.
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"Deep sedation” means a drug-induced depression of consciousness during which
patients cannot be easily aroused but respond purposefully following repeated or painful
stimulation. Reflex withdrawal from a painful stimulus is not considered a purposeful
response. The ability to independently maintain ventilatory function may be impaired.
Patients may require assistance in maintaining a patent airway, and spontaneous

ventilation may be inadequate. Cardiovascular function is usually maintained.

"General anesthesia" means a drug-induced loss of conaciousness during which patients
are not arousable, even by painful stimulation. The ability to independently maintain
ventilator function is often impaired. Patients often require assistance In maintaining a
patent airway, and positive pressure ventilation may be required because of depressed
spontaneous ventilation or drug-induced depression of neuromuscular function.

Cardiovascular function may be impaired.

"Inhalation” means a technique of administration in which a gaseous or volatlle agent,
including nitrous oxide, is introduced into the pulmonary tree and whose primary effect is

due to absorption through the pulmonary bed.

"Inhalation analgesia” means the inhalation of nitrous oxide and oxygen to produce a state

of reduced sensation of pain with minimal alteration of consciousness.

"Local anesthesia" means the elimination of sensation, especially pain, in one part of the

body by the topical application or regional injection of a drug.

"Minimal sedation” means a drug-induced state during which patients respond normally to
verbal commands, Although cognitive function and physical coordination may be impaired,
airway reflexes, and ventilator and cardiovascular functions are unaffected. Minimal
sedation includes "anxiolysis” (the diminution or elimination of anxiety through the use of

pharmacological agents in a dosage that does not cause depression of consciousness)
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and includes "inhalation analgesia" when used In combination with any anxiolytic agent

administered prior to or during a procedure.

"Moderate sedation” means a drug-induced depression of consciousness, during which
patients respond purposefully to verbal commands, either alone or accompanied by fight
tactile stimulation. Reflex withdrawal from a painful stimuius is not considered a purposeful
response. No interventions are required to maintain a patent airway, and spontaneous

ventilation Is adequate. Cardiovascular function is usuaily maintained.

“Monitoring” means to observe, interpret, assess, and record appropriate physiologic
functions of the body during sedative procedures and general anesthesia appropriate to

the level of sedation as provided in Part VI (18VAC60-21-260 et seq.) of this chapter.

"Parenteral” means a technique of administration in which the drug bypasses the

gastrointestinal tract (l.e., intramuscular, intravenous, intranasal, submucosal,

subcutaneous, or intraocular).

"Titration" means the incremental increase in drug dosage to a level that provides the

optimal therapeutic effect of sedation.

"Topical oral anesthetic" means any drug, avallable in creams, ointments, aerosols,
sprays, lotions, or jellies, that can be used orally for the purpose of rendering the oral

cavity insensitive to pain without affecting consciousness.
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Part Vi

Controlled Substances, Sedation, and Anesthesia

18VACE60-21-260. General provisions.
A. Applieation-of-Part-Vi- Part V| of this chapter:
1. ¥hie—part-applies Applies to prescribing, dispensing, and administering controlled
substances in dental offices, mobile dental facilities, and portable dental operations and
shall not apply to administration by a dentist practicing In (i) a licensed hospital as defined

in § 32.1-123 of the Code, (ii) a state-operated hospital, or (jii) a facility directly maintained

or operated by the federal govemment.

latrics and American Ac iatri should consulted when

racticin iatric denti
B. Registration required. Any dentist who prescribes, administers, or dispenses Schedules Il

through V controlled druge must hold a current registration with the federal Drug Enforcement

Administration.

C. Patient evaluation required.

drugs for dentaj treatment is made. The decision to administer controlled drugs for dental

treatment must be based on a documented evaluation of the health history and current

medical condition of the patient in accordance with the Class | through V risk category

classifications of the American Soclety of Anesthesiclogists (ASA) in effect at the time of
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treatment. The findings of the evaluation, the ASA risk assessment class assigned, and

any special considerations must be recorded in the patient's record.

2. Any level of sedation and general anesthesia may be provided for a patient who is ASA

Class | and Class II.

3. A patient in ASA Class Ill shail only be provided minimal sedation, moderate sedaticn,

deep sedation, or general anesthesia by:

a. A dentist after he has documented a consultation with the patient's'primaly care
physician or other medical specialist regarding potentia) risks and spécl! monitoring
requirements that may be necessary;

b. An oral and maxillofacial surgeon who has performed a physical evaluation and
documented the findings and the ASA risk assessment category of the patient and any

special monitoring requirements that may be necessary; or

¢. A pereon licensed under Chapter 28 (§ 54.1-2900 et seq.) of Title 54.1 of the Code

who has a specialty in anesthesia.
4. Minimal sedation may only be provided for a patient who is in ASA Class IV by.

a. A dentist after he has documented a consultation with the patient's primary care
physician or other medical specialist regarding potential risks and special monitoring

requirements that may be necessary; or

b. An oral and maxillofacial surgeon who has performed a physical evaluation and
documented the findings and the ASA rigk assessment category of the patient and any

special monitoring requirements that may be necessary.

5. Moderate sedation, deep sedation, or general anesthesia shall not be provided in a

dental office for patients in ASA Class IV and Class V.
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D. Additional requirements for patient information and records. In addition to the record
requirements in 18VACB80-21-80, when moderate sedation, deep sedation, or general anesthesia

is administered, the patient record shall also include:
1. Notation of the patient's American Soclety of Anestheslologlsts classification;

2. Revisw of medical history and current conditions, including the patient's weight and

height or, if appropriate, the body mass index;

3. Written informed coneent for administration of sedation and anesthesia and for the

dental procedure to be performed;
4. Preoperative vital signs;

5. A record of the name, dose, and strength of drugs and route of administration including
the administration of local anesthetics with notations of the time sedation and anesthesia

were administered;

6. Monitoring records of all required vital signs and physiological measures recorded every
five-mirudtes confinyally; and

7. A list of staff participating in the administration, treatment, and monitoring including

name, position, and assigned duties.

E. Pediatric patients. No sedating medication shall be prescribed for administration of
adminietersd to a patient 12 years of age or younger prior to his arrival at the dentist office or
treatment facility.

F. informed written consent. Prior to administration of any level of sedation or general
anesthesia, the dentist shall discuss the nature and objectives of the planned ievel of sedation or

general anesthesia along with the risks, benefits, and alternatives and shall obtain informed,
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written consent from the patient or other responsible party for the administration and for the

treatment to be provided. The written consent must be maintained In the patient record.

G. Level of sedation. The determinant for the application of the rules for any level of sedation
or for general anesthesia shall be the degres of sedation or consciousness level of a patient that
should reasonably be expected to result from the type, strength, and dosage of medication, the
method of administration, and the individual characteristics of the patient as documented in the
patient's record. The drugs and techniques used must carry a margin of safety wide enough to
render the unintended reduction of or loss of consciousness unlikely, factoring in titration and the

patient's age, weight, and ability to metabolize drugs.
H. Emergency management.

1. If a patient enters a depper leve! of sedation than the dentist is qualified and prepared
to provigie. the dentist shall stop the dental procedure until the patient retums to and is

stable at the intended level of sedation.

2. A dentist in whose office sedation or anesthesia is administered shall have written basic

emergency procedures established and staff trained to carry out such procedures.

. Ancillary personnel. Dentists who empioy unlicensed, ancillary personnel to assist in the
administration and monitoring of any form of minimal sedation, moderate sedation, deep sedation,

or general anesthesia shall maintain documentation that such personnel have:

1. Training and hold current certification in basic resuscitation techniques with hands-on
alrway training for heaith care providers, such as Basic Cardiac Life Support for Health
Professionals or a clinically oriented course devoted primarily to responding to clinical

emergencies offered by an approved provider of continuing education as set forth in

18VACB0-21-250 C; or
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2. Current certification as a certified anesthesia assistant (CAA) by the American
Association of Oral and Maxillofacial Surgeons or the American Dental Society of
Anesthesiology (ADSA).

J. Assisting in administration. A dentist, consistent with the planned level of administration
(l.e., local anesthesia, minimal sedation, moderate sedation, deep sedation, or general
anesthesia) and appropriate to his education, training, and experience, may utilize the services
of a dentist, anesthesiologist, certified registered nurse anesthetist, dental hygienist, dental
assistant, or nurse to perform functions appropriate to such practitioner's education, training, and

experience and consistent with that practitioner’s respective scope of practice.
K. Patient monitoring.

1. A dentist may delegate monitoring of a patient to a dental hygienist, dentai assistant, or
nurse who is under his direction or to ancther dentist, anesthesiologist, or certified
registered nurse anesthetist. The person assigned to monitor the patient shall be
continuously in the presence of the patlent in the office, operatory, and recovery area (i)
before administration is initiated or immediately upon arrival if the patient self-administered
a sedative agent, (ii) throughout the administration of drugs, (iii) throughout the treatment
of the patient, and (iv) throughout recovery until the patient is discharged by the dentist.

2. The person monitoring the patient shall:
a. Have the patient's entire body in sight;
b. Be in close proximity so as to speak with the patient;

c. Converse with the patient fo assess the patient's ability to respond in order to

determine the patient's levei of sedation;

d. Closely observe the patient for coloring, breathing, level of physical activity, facial

expressions, eye movement, and bodily gestures in order to immediately recognize
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and bring any changes in the patient's condition to the attention of the treating dentist;

and
e. Read, report, and record the patient's vital signs and physiological measures.

L. A dentist who allows the administration of general anesthesia, deep sedation, or moderate

sedation in his dental office is responsible for assuring that:

1. The equipment for administration and monitoring, as required in subsection B of
18VACB0-21-281 or subsection C of 1BVACE0-21-301, is readily available and in good
working order prior to performing dental treatment with anesthesia or sedation. The
equipment shall either be maintained by the dentist in his office or provided by the

anesthesia or sedation provider: and

2. The person administering the anesthesia or sedation is appropriately licensed and the

staff monitoring the patient is qualified.

Special ne at

18VAC80-21-270. Adminlistration of local anesthesla.

A dentist may administer or use the services of the following personnel to administer local

anesthesia:
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1. A dentist;
2. An anesthesiologist;

3. A certified reégistered nurse anesthetist under his medieal direction and Indirect

supervision;

4. A dental hygienist with the training required by 18VAC60-25-100 C to parenterally
administer Schedule V1 local anesthesia to persons 18 years of age or older under his

indirect supervision;

5. A dental hygienist to administer Schedule V1 topical oral anesthetics under indirect

supervision or under his order for such treatment under general supervision; or

6. A dental assistant or a registered or licensed practical nurse to administer Schedule VI

topical oral anesthetics under indirect supervigion.

18VAC60-21-279. Administration of enly minimal sedation inhalation analgesia (nitrous
oxide only).

A. Education and training requirements. A dentist who utilizes nitrous oxide shall have training

in and knowledge of:

1. The appropriate use and physiological effects of nitrous oxide, the potential
complications of administration, the indicators for complications, and the interventions to

address the complications.
2. The use and maintenance of the equipment required in subsection D of this saction.

B. No sedating medication shall be prescribed for administration e~administered to a patient

12 years of age or younger prior to his arrival at the dental office or treatment facility.

C. Delegation of administration.
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1. A qualified dentist may administer or use the services of the following personnel to

administer nitrous oxide:
a. A dentist;
b. An anesthesiologist;

G. A certlfied registered nurse anesthetist under his medieal direction and indirect

supervision;

d. A dental hyglenist with the training required by 18VAC60-25-100 B and under
indirect supervision; or

e. A registered nurse upon his direct instruction and under immediate supervision.

2. Preceding the administration of nitrous oxide, a dentist may use the services of the
following personnel working under indirect supervision to administer local anesthesia to

numb an injection or treatment site:

a. A dental hygienist with the training required by 18VAC80-25-100 C to parenterally

administer Schedule VI local anesthesia to persons 18 years of age or older; or

b. A dental hygieniat, dental assistant, registered nurse, or licensed practical nurse to

administer Schedule VI topical oral anesthetics.

D. Equipment requirements. A dentist who utilizes nitrous oxide only or who directs the
administration by another licensed health professional as permitted in subsection C of this section
shail maintain the following equipment in working order and immediately available to the areas

where patients will be sedated and treated and will recover
1. Blood pressure monitoring equipment;
2. Source of delivery of oxygen under controlled positive pressure;

3. Mechanical (hand) respiratory bag; and
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4. Suction apparatus; and

E. Required staffing. When only nitrous oxide/oxygen is administered, a second person in the
operatory is not required. Either the dentist or qualified dental hyglenist under the indirect

supervision of a dentist may administer the nitrous oxide/oxygen and treat and monitor the patient.

F. Monitoring requirements.

1. Baseline vital signs, to Include blood pressure and heart rate, shall be taken and
recorded prior to administration of nitrous oxide analgesia, intraoperatively as necessary,
and prior to discharge, unless extenuating circumstances exist and are documented in the

patient's record.

2. Continuai clinical observation of the patient's responsiveness, color, respiratory rate,

and depth of ventilation shall be performed.

3. Once the administration of nitrous oxide has begun, the dentist shall ensure that a
licensed health care professional or a person quallfied in accordance with 18VAC80-21-
260 | monitors the patient at all times until discharged as required in subsection G of this

section.

4. Monitoring shall include making the proper adjustments of nitrous oxide/oxygen
machines at the request of or by the dentist or by another qualified licensed health
professional identified in subsection C of this section. Only the dentist or another qualified
licensed health professional identified in subsection C of this section may turn the nitrous

oxide/oxygen machines on or off.

5. Upon completion of nitrous oxide administration, the patient shall be administered 100%

oxygen for a minimum of five minutes to minimize the risk of diffusion hypoxia.
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G. Discharge requirements.

1. The dentist shall not discharge a patient until he exhibits baseline responses In a post-
operative evaluation of the level of conscicusness. Vital signs, to Include blood pressure

and heart rate, shall be taken and recorded prior to discharge, _unless extenuating

2. Post-operative instructions shall be given verbally and in writing. The written instructions

shall Include a 24-hour emergency telephone number.

3. Pediatric patients shall be discharged with a responsible individual who has been
instructed with regard to the patient's cara.

18VAC60-21-280. Admin|stration of minimal sedation.

A. Education and training requirements. A dentist who utilizes minimal sedation shall have

training in and knowledge of:

1. The medications used, the appropriate dosages, the potential complications of
administration, the indicators for complications, and the interventions to address the

complications.

2. The physiological effects of minimal sedation, the potential complications of
administration, the indicators for complications, and the interventions to address the

complications.
3. The use and maintenance of the equipment required in subsection D of this section.

B. No sedating medication shall be prascribed for adminigtration er-adminietered to a patient

12 years of age or younger prior to his arrival at the dental office or treatment facility.

C. Delegation of administration.
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1. A qualified dentist may administer or use the services of the following personnel to

administer minimal sedation:
a. A dentist;
b. An anesthesiologist;

¢. A certified registered nurse anesthetist under his medicat direction and indirect

supervision;

d. A dental hygienist with the training required by 18VAC60-25-100 G B only for

administration of nitrous oxide/oxygen with-the-dentist-prosent-in-the-eperatory under
indirect supervision; or

e. A registered nurse upon his direct instruction and under immediate supervision.

2. Preceding the administration of minima! sedation, a dentist may uge the services of the

following personnel working under indirect supervision to administer local anesthesia to

numb an injection or treatment site:

a. A dental hyglenist with the fraining required by 18VACB80-26-100 C to parenterally

administer Schedule VI iocal anesthesla to persons 18 years of age or older; or

b. A dental hygienist, dental assistant, registered nurse, or licensed practical nurse to

administer Schedule V1 topical oral anesthetics.

D. Equipment requirements. A dentist who utilizes minimal sedation or who directs the

administration by another licensed health professional as permitted in subsection C of this section
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shall maintain the following equipment in working order and immediately available to the areas

where patlents will be sedated and treated and will recover:
1. Blood pressure monitoring equipment;
2. Source of delivery of oxygen under controfled positive pressure;
3. Mechanical (hand) respiratory bag;
4. Suction apparatus; and

5. Pulse oximeter.

E. Required staffing. The treatment team for minimal sedation shall consist of the dentist and
a second person [n the operatory with the patient to assist the dentist and monitor the patient.
The second person shall be a licensed health care professional or person qualified in

accordance with 18VACB80-21-260 |,
F. Monitoring requirements.

1. Baseline vital signs to include blood pressure, respiratory rate, and heart rate,_and

oxygen saturation shall be taken and recorded prior to administration of sedation and prior
to discharge.

2. Blood pressure, oxygen saturation, respiratory rate, and pulse shall be monitored

eentinueusly continually during the procedure unless extenuating circumstances exist and

ocume in th ien cord.

3. Once the administration of minimal sedation has begun by any route of administration,
the dentist shall ensure that a licensed health care professional or a person qualified In
accordance with 18VAC60-21-260 | monitors the patient at ali times until discharged as

required in subsection G of this section.
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4. H-nitrous Nitrous oxide/oxygen l& may be used in—addition~te—any with one other
pharmacological agent in the recommended dosage for minimal gedation. menitering

i n subsection C of this section. dentist or er qualifi
licensed health professional identified in subsection C of this sectlon may turn the niirous
xid hines

&:8. If any other pharmacological agent is used in addition to nitrous oxide/oxygen and a

local anesthetic, requirements for the induced level of sedation must be met.
G. Discharge requirements.

1. The dentist shall not discharge a patient until he exhibits baseline respcnses in a post-
operative evaluation of the level of consciousness. Vital signs, to include blood pressure,
respiratory rate, and heart rate, and oxygen saturation shall be taken and recorded prior
to discharge unless ¢

record.
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2. Post-operative instructions shall be given verbally and in writing. The written instructions

shall include a 24-hour emergency telephone number.

3. Pediatric patients shall be discharged with a responsible individual who has been
Instructed with regard to the patient's care.

18VAC80-21-290. Requirements for a conscious/moderate sedation permit.

A. No dentist may employ-or-use provide or adminigter moderate sedation in a dental office
unless he has been issued a permit by the board. The requirement for a permit shall not apply to

an oral and maxiflofacial surgeon who maintains membership in the American Association of Oral
and Maxillofacial Surgeons (AAOMS) and who provides the board with reports that result from
the periodic office examinations required by AAOMS. Such an oral and maxillofacial surgeon shall

be required to post a certificate issued by AAOMS.

B. Automatic qualification, Dentists who hold a current permit to administer deep sedation and

general anesthesia may administer moderate sedation.
C. To determine eligibility for a moderate sedation permit, a dentist shall submit the following:
1. A completed application form;
2. The application fee as specified in 18VACB0-21-40;

3. A copy of a transcript, certification, or other documentation of training content that meets

the educational and training qualifications as specified in subsection D of thig section; and

4. A copy of current certification in advanced cardlac life support (ACLS) or pediatric
advanced life support (PALS) as required in subsection E of this section.

D. Education requirements for a permit to administer moderate sedation. A dentist may be
Issued a moderate sedation permit to administer by any method by meeting one of the foliowing

criteria;
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1. Completion of training for this treatment modality according to the ADA’'s Guidelines for
Teaching Pain Control and Sedation to Dentists and Dental Students in effect at the time
the training occurred, while enrolied in an accredited dental program or while enrolled in

a post-doctoral university or teaching hospital program; or

2. Completion of a continuing education course that meets the requirements of 18VACG0-
21-250 and consists of (i) 60 hours of didactic instruction plus the management of at least
20 patients per participant, (ji) demonstration of competency and clinical experience In
moderate sedation, and {iil) management of a compromised airway. The course content
shall be consistent with the ADA's Guidelines for Teaching Pain Control and Sedation to
Dentists and Dental Students in effact at the time the training occurred,

E. Additional training required. Dentists who administer moderate sedation shall:

1. Hold current certification in advanced resuscitation techniques with hands-on
simulated airway and megacode training for health care providers, such as ACLS or

PALS as evidenced by a certificate of completion posted with the dental license; and

2. Have current training in the use and maintenance of the equipment required in

18VAC60-21-201.
18VACE60-21-291. Requirements for administration of moderate sedation.

A. Delegation of administration.

1. A dentist who does not hold a permit to provide or administer moderate sedation shall
only use utilize the services of a qualified dentist or an anesthesiologist to administer such
sedation in a dental office. in a licensed outpatient surgery center, a dentist who does not
hold a permit to provide or administer moderate sedation shall yse utilize a qualified
dentist, an anesthesiologist, or a ;:enirrad registered nurse anesthetist to administer such

sedation.
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2. A dentist who holds a permit may administer or use the services of the following

personnel to administer moderate sedation:

a. A dentist with the training required by 18VAC80-21-280 D to administer by any
method and who holds a moderate sedation permit;

b. An anesthesiologlst;

c. A certified registered nurse anesthetist under the medieai direction and indirect
supervision of a dentist who meets the training requirements of 18VAC60-21-290 D

and holds a moderate sedation permit; or

d. A registered nurse upon his direct instruction and under the immediate supervision

of a dentist who meets the training requirements of 18VAC80-21-200 D and holds a

moderate sedation permit.

- No sedating medication shall be
prescribed for adminisration er-administered to a patient 12 years of age or younger prior
to his arrival at the dentist office or treatment facility.

4. Preceding the administration of moderate sedation, a permitted dentist may use the
services of the following personnel under indirect supervision to administer local

anesthesia to anesthetize the injection or treatment site:

a. A dental hygienist with the training required by 18VAC80-25-100 C to parenterally

administer Schedule V1 local anesthesia to persons 18 years of age or older; or

b. A dental hygienist, dental assistant, registered nurse, or licensed practical nurse to

administer Schedule VI topical oral anesthetics.
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5. A dentist who delegates administration of moderate sedation shall ensure that:

a. All equipment required in subsection B of this section is present, in good working
order, and immediately available to the areas where patients will be sedated and

treated and will recover; and

b. Qualified staff is on site to monitor patients in accordance with requirements of

subsection D of this section.

B. Equipment requirements. A dentist who provides or administers gr who utllizes a qualified
anesthesia provider to administer moderate sedation shall have available the following equipment
in sizes for adults or children as appropriate for the patient being treated and shall maintaln it in
working order and immediately available to the areas where patients will be sedated and treated

and will recover:
1. Full face mask or masks;
2. Oral and nascpharyngeal airway management adjuncts;

3. Endotracheal tubes with appropriate connectors or other appropriate airway

management adjunct such as a laryngeal mask airway;

4. A laryngoscope with reserve batteries and bulbs and appropriately sized

laryngoscope blades;

5. Pulse oximetry;

6. Blood pressure monitoring equipment;

7. Pharmacologic antagonist agents;

8. Source of delivery of oxygen under controlled positive pressure;
9. Mechanical (hand) respiratory bag;

10. Appropriate emergency drugs for patient resuscitation;

144



11. Electrocardiographic monitor if a patient is receiving parenteral administration of
sedation or If the dentist is using titration;

12. Defibrillator;

13. Suction apparatus;

14. Temperature measuring device;

15. Fhreatpack Alrway protective device;

16. Precordial or pretracheal stethoscope; and

17. An end-tidal carbon dioxide monitor (capnograph);_and

C. Required staffing. At a minimum, there shal! be a twe-pereon three-person treatment team
for moderate sedation. The team shall include the operating dentist and-a-sesend .one person to
monitor the patient as provided in 18VAC80-21-260 K, and one person to assist the operating
dentist as provided in 18VAC60-21-260 J, both all of whom shall ba in the operatory with the
patient throughout the dental procedure. If the-seeond-person-ie a dentist, an anesthesiologist, or
a certified registered nurse anesthetist whe administers the drugs as permitted in subsection A of

this section, such person may monitor the patient.
D. Monitoring requirements,

1. Baseline vital signs to -

heart rate shall be taken and recorded prior to administration of any controlled drug at the
facllity and prior to discharge.

2. Blood pressure, oxygen saturation, and end-tidal carbon dioxide—and-pulse shall be
monitored continually during the administration and recorded every-five-minutes unless
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3. Monitoring of the patient under moderate sedation is to begin prior to administration of
sedation or, if pre-medication is self-administered by the patient, inmediately upon the
patient's arrival at the dental facility and shall take place continuously during the dental
procedure and recovery from sedation. The person who administers the sedation or
another ticensed practitioner qualified to administer the same level of sedation must
remain on the premiseé of the dental facility until the patient Is evaluated and is

discharged.
E. Discharge requirements.

1. The patient shall not be discharged until the responsible licensed practitioner
determines that the patient's level of consciousness, oxygenation, ventilation, and

cireuiation blood pressure and heart rate are satisfactory for discharge and vital signs have
been taken and recorded.

2. Post-operative instructions shall be given verbally and in writing. The written instructions

shali Include a 24-hour emergency telsphone number.

3. The patient shall be discharged with a responsible individual who has been instructed

with regard to the patient's care.

F. Emergency management. The dentist shall be proficient in handling emergencies and
complications related to pain control procedures, including the maintenance of respiration and

circulation, immediate establishment of an airway, and cardiopuimonary resuscitation.
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18VAC60-21-300. Requirements for a deep sedation/general anesthesla permit.

A. ARerMareh-31-2013.-ne No dentist may empley-er-use provide or administer deep sedation
or general anesthesia in a dental office unleses he has been issued a permit by the board. The
requirement for a permit shall not apply to an oral and maxillofacial surgeon who maintains
membership in AAOMS and who provides the board with reports that result from the periodic
office examinations required by AAOMS. Such an oral and maxilofacial surgeon shall be required
to post a certificate issued by AAOMS.

B. To determine eligibility for a deep sedation/general anesthesia permit, a dentist shall submit

the following:
1. A completed pplicatio'n form;
2. The application fee as specified in 18VAC80-21-40;

3. A copy of the certificate of completion of a CODA accredited program or other
documentation of training content which meets the educational and training quallfications

specified in subsection C of this section; and

4. A copy of current certification in Advanced Cardlac Life Support for Health Professionals
(ACLS) or Pediatric Advanced Life- Support for Health Professionals (PALS) as required
in subsection C of this section.

C. Educational and training qualifications for a deep sedation/general anesthesia permit.

1. Completion of a minimum of one calendar year of advanced training in anesthesiology
and related academic subjects beyond the undergraduate dental school level in a training
program In conformity with the ADA's Guidelines for Teaching the Comprehensive Control

of Anxiety and Pain in Dentistry in effect at the time the training occurred; or
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2. Completion of an CODA accredited residency in any dental specialty that incorporates
into its curriculum a minimum of one calendar year of full-time training in clinical anesthesia
and related clinical medical subjects (i.e., medical evaluation and management of patients)
comparable to those set forth in the ADA's Guidelines for Graduate and Postgraduate

Training in Anesthesia in effect at the time the training occurred; and

3. Current certification in advanced resuscitative techniques with hands-on simulated
airway and megacode fraining for health care providers, including basic

electrocardiographic interpretations, such as courses in ACLS or PALS; and

4. Current training in the use and maintenance of the equipment required in 18VACB0-21-
301.

18VACE80-21-301. Requirements for administration of deep sedation or general anesthesia.

A. Preoperative requirements. Prior to the appointment for treatment under deep sedation or

general anesthesia the patient shall:

1. Be informed about the personnel and procedures used to deliver the sedative or

anesthetic drugs to assure informed consent as required by 18VAC80-21-260 F
2. Have a physica} evaluation as required by 18VAC60-21-260 C.

3. Be given preoparative verbal and written instructions including any dietary or medication

restrictions.
B. Delegation of administration.

1. A dentist who does not meet the requirements of 18VACS0-21-300 shall only use utilize
the services of a dentist who does meet those requirements or an anesthesiologist to
administer deep sedation or general anesthesia in a dental office. In a licensed outpatient

surgery center, a dentist shall use utilize either a dentist who meets the requirements of
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18VACB0-21-300, an anesthesiologist, or a certified registered nurse anesthetist to

administer deep sedation or general anesthesia.

2. A dentist who meets the requirements of 18VAC80-21-300 may administer or use utilize

the services of the following personnel to administer deep sedation or general anesthesia:
a. A dentist with the training required by 18VAC80-21-300 C;
b. An anesthesiologist; or

¢. A certified registered nurse anesthetist under the medieal direction and Indirect

supervision of a dentist who meets the training requirements of 18VAC&0-21-300 C or

3. Preceding the administration of deep sedation or general anesthesia, a dentist who
meets the requirements of 18BVAC60-21-300 may use utilize the services of the following
personnel under indirect supervision to administer local anesthesia to anesthetize the

injection or treatment site:

a. A dental hygienist with the training required by 18VAC60-25-100 C to parenterally

administer Schedule V| local anesthesia to persons 18 years of age or older; or

b. A dental hygienist, dental assistant, registered nurse, or licensed practical nurse to

administer Schedule VI topical oral anesthetics.

C. Equipment requirements. A dentist who administers or utilizes the services of a qualifieg
anesthesia provider to administer deep sedation or general anesthesia shall have available the

following equipment in sizes appropriate for the patient being treated and shall maintain it in
working order and immediately available to the areas where patients will be sedated and treated

and will recover:
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1. Fuli face mask or masks;
2. Oral and nasopharyngeal airway management adjuncts;

3. Endotracheal tubes with appropriate connectors or other appropriate airway

management adjunct such as a laryngeal mask airway;

4. A laryngoscope with reserve batteries and bulbs and appropriately sized laryngoscope

blades;

5. Source of delivery of oxygen under controlied positive pressure;
8. Mechanical (hand) respiratory bag;

7. Pulseoximetry ahd-blood-presadtre-monitoring

treatment-room,
. Bloo monitori ent;
8:9. Appropriate emergency drugs for patient resuscitation;
8:10. EKG monitoring equipment;
48:11. Temperature measuring devices;
412, Pharmacologic antagonist agents;
42:13. External defibrillator (manual or automatic);
43:14. An end-tidal carbon dioxide monitor (capnograph);

44:15. Suction apparatus;

16-16. Fhroat-pask Airway protective device; and

48:17, Precordial or pretracheal stethoscope,_and
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D. Required staffing. At a minimum, there shall be a three-person treatment team for deep
sedation or general anesthesla. The team shall include the operating dentist, a second person to
manitor the patient as provided in 18VAC80-21-260 K, and a third person to assist the operating
dentist as provided in 18VAC80-21-260 J, all of whom shall be in the operatory with the patient
during the dental procedure. if a second dentist, an anesthesiologist, or a certified registered
hurse anesthetist administers the drugs as permitted in subsection B of this section, such person

may serve ag the second person to monltor the patient.
E. Monltoring requirements.

1. Baseline vital signs shall be taken and recorded prior to administration of any controlled

drug at the facility to inciude: temperature, blood pressure, pulse, oxygen saturation, EKG,

and respiration.

2. The patient's vital signs, end-tidal carbon dioxide {unless precluded or invalidated by

continually, and recorded every—five—minutes, and reported to the treafing dentist
throughout the administration of controlled drugs and recovery. When g depolarizing

medieatiens medication or jnhalation agent other than nifrous oxide are js administered,
temperature shall be monitored eenstantly continyously.

3. Monitoring of the patient undergoing deep sedatlon or general anesthesia is to begin
prior to the administration of any drugs and shall take place eontinueusly continually during
administration, the dental procedure, and recovery from anesthesia. The person who
administers the anesthesia or another licensed practitioner qualified to administer the
same level of anesthesia must remain on the premises of the dental facility until the patient

has regained consciousness and is discharged.
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'F. Emergency management.

1. A secured intravenous line must be established and maintained throughout the

procedure.

2. The dentist shail be proficient in handling emergencies and complications related to
pain control procedures, including the maintenance of respiration and circulation,

immediate establishment of an airway, and cardiopulmonary resuscitation.

G. Discharge requirements.

immediately available in that area.

42, The patient shall not be discharged until the responsible licensed practitioner
determines that the patient's level of consciousness, oxygenation, ventilation, ard

eireuiation blood pressure. and heart rate are satisfactory ferdischarge and vital signs
have been taken gssessed and recorded, u

ocume in the patient’ rd.

24. Post-operative instructions shall be given verbally and in writing. The written

instructions shall include a 24-hour emergency telephone number for the dental practice.

2-5. The patient shall be discharged with a responsible individual who has been instructed

with regard to the patient's care.
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Agenda Item: Board action on use of dental specialties

Included in your agenda package are:

Copy of NOIRA

Copy of amended regulation as originally adopted by the Board as a fast-track
action

Copy of applicable Code section

Copy of comments on the NOIRA

Board action:

To accept the recommendation of the Regulation Committee for proposed
regulations.
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NOTICES OF INTENDED REGULATORY ACTION

TITLE 12. HEALTH

STATE BOARD OF BEHAVIORAL HEALTH AND
DEVELOPMENTAL SERVICES

Notice of intencied Reguiatory Action
Notice iz hereby givan in sccordance with § 2.2-4007.01 of
of Virginia thet the State Board of Behavioral
Developmenta! Services Intends to consider
12VAC35-10S, Rales and Reguintions for
Providers by the Depsartment of Bobavioral
L e

cars, and treatment fbr adulte who receive services
DBHDS service providers,

The sgency Intends to hold a public hearing on the proposed
wction after publication in the Virginia Register.

Wli!?.ﬂ-Mundﬂmwhcoduof
Viraini

Bublic Comament Desdling: September 5, 2018,

Agency Comtact: Emily Bowles, Legal Coordinator, Office of
Licemsing, Department of Behavioral Healtk snd

Sarvices, 1220 Bank Stroet, P,O, Box 1797,
Riciunond, VA 23218, telephone (804) 225-3281, FAX (804)

692-0066, TTY (304 3718977, or  emil

emily. bowles@dbhds.virginia.gov.
VA.[D-.H-.IMI;MMI!.IIII.MQM

- L 2

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

Notice of intended Regulstory Action
Noﬁuhhuabyglwnlnmudmwlﬂ:iz.mwmof
h&aofvwmmmmquuﬁuyw:n

mnnﬁnngAmzl.!mhﬂanovoniu
of Dentlstry. The purpoze of the preposed
moplece regulatory provisions specific to the

fdlnnllpechlﬂuwithmwﬂnmm
lmmnprd!ngﬂuuofmdemms.smﬂullybdnz
copsidsred for removal are provisims prohibiting ()
ldvuﬂdnglcllimuhdsmllpecllhymhuitiuppmwd
bthMGnﬂ&iuMhrDamlspwhlimﬂ

action is

|

mmcyim-hholdlpubllchlrin;onﬁamp«ed
loﬂmdhrpublhliuninﬂlﬂllrglnhlhﬁm.

Statuory Authoritv: § 54.1-2400 of the Code of Virginia.
Bublio Commant Deadline: September 5, 2018.

AmWSMRm.MWDIMM,Mof
Dentistry, 9960 Mayland Drive, Suite 300, Rickmond, VA

23233, talephone (804) 3674437, FAX (804) 5274428, or
VA.R. Doa. No. RIS-3206; Filad My 5, 2018, 12 5.

Notfce of intended Regulstory Action
mummmmmiumma
teCndeofVﬁzhln&uthﬂofDmﬁmyhmdsh
consider amending 1SVAC68-21, Regulations
the of Dentlstry. Tho purpose of the
actica is to amend regulations relating to administration of

or anesthesia in dental offices. The goals of the

-

mmmmmummimun:m
pmbhmd!nwdouim,mchnwmﬂhm\viﬁwm
reguintions regarding special needs patients, The board
m»mmmlmmmmﬁr
Mlﬂonudmmmchuhuucflﬁmn
foam in the opemtory during administration of modersts
sedation,

Volume 34, lssue 25

Virginia Registar of Rugulations

Auguel 5 2018
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Project 5206 - Proposed
BOARD OF DENTISTRY

Amendment to restriction on advertising dental specialties

18VAC60-21-80. Advertising.

A. Practice limitation. A general dentist who limits his practice to a dental specialty or
describes his practice by types of treatment shall state In conjunction with his name that he is a

general dentist providing certaln services (e.g., orthodontic services).

B. Fee disclosures. Any statement spacifying a fee for a dental service that does not include
the cost of all related procedures, services, and products that, to a substantlal likelihood, will be
necessary for the completion of the advertised services as it would be understood by an ordinarily
prudent person shall be deemed to be deceptive or misleading. Where reasonable disclosura of
all relevant variables and considerations is made, a statement of a range of fees for specifically

described dental services shall not be deemed to be deceptive or misleading.

C. Discounts and free offers. Discount and free offers for a dental service are permissible for
advertising only when the nondiscounted or full fes, if any, and the final discounted fee are also
disclosed in the advertisement. In addition, the time period for obtaining the discount or free offer
must be stated in the advertisement. The dentist shall maintain documented evidencs to

substantiate the discounted fee or free offer.

D. Retention of advertising. A prerecorded or archived copy of all advertisements shall be
retained for a two-year period following the final appearance of the advertisement. The advertising
dentist is responsible for making prerecorded or archived copies of the advertisement available

to the board within five days following a request by the board.
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E. Routine dental services. Advertising of fees pursuant to this section is limited to procedures
that are set forth in the American Dental Association's "Dental Procedures Codes," published in

Current Dental Teminology in effect at the time the advertisement Is issued.

F. Advertisements. Advertisaments, including but not limited to signage, containing
descriptions of the type of dentistry practiced or a specific geographic locator are permissible so
long as the requirements of §§ 54.1-2718 and 54.1-2720 of the Code are met.

G. False, deceptive, or misleading advertisement. The following practices shali constitute

false, deceptive, or misleading advertising within the meaning of subdivision 7 of § 54.1-2706 of
the Code:

1. Publishing an advertisement that contains a material misrepresentation or omission of
facts that causes an ordinarily prudent person to misunderstand or be deceived, or that

fails to contain reascnable warnings or disclaimers necessary to make a representation

not deceptive;

2. Publishing an advertisement that fails to include the information and disclaimers

reguired by this section;

3. Publishing an advertisement that contains a—false an_upsubstantiated claim of

professionai superiori
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that-he-is-a-general-dentiet Publishing an advertisement that is not in compliance with §
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Page 1 of 1

Code of Virginia
Title 54.1. Professions and Occupations
Chapter 27. Dentistry

§ 54.1-2718. Practicing under firm or assumed name.

A. No person shall practice, offer to practice, or hold himself out as practicing dentistry, under a
name other than his own. This section shall not prohibit the practice of dentistry by a partnership
under a firm name, or a licensed dentist from practicing dentistry as the employee of a licensed
dentist, practicing under his own name or under a firm name, or as the employee of a professional
corporation, or as a member, manager, employee, or agent of a professional limited liability
company or as the employee of a dental clinic operated as specified in subsection A of § 54.1-2715.

B. A dentist, partnership, professional corporation, or professional limited liability company that
owns a dental practice may adopt a trade name for that practice so long as the trade name meets
the following requirements:

1. The trade name incorporates one or more of the following: (i) a geographic location, e.g., to
include, but not be limited to, a street name, shopping center, neighborhood, city, or county
location; (ii) type of practice; or (iii) a derivative of the dentist's name.

2. Derivatives of American Dental Association approved specialty board certifications may be
used to describe the type of practice if one or more dentists in the practice are certified in the
specialty or if the specialty name is accompanied by the conspicuous disclosure that services are
provided by a general dentist in every advertising medium in which the trade name is used.

3. The trade name is used in conjunction with either (i) the name of the dentist or (ii) the name of
the partnership, professionat corporation, or professional limited liability company that owns the
practice. The owner's name shall be conspicuously displayed along with the trade name used for
the practice in all advertisements in any medium.

4. Marquee signage, web page addresses, and email addresses are not considered to be
advertisements and may be limited to the trade name adopted for the practice.

Code 1950, § 54-184; 1970, ¢. 639; 1975, ¢. 479; 1988, c. 765; 1992, ¢. 574; 2004, ¢. 48; 2005, cc.
505, 587.

https://law lis.virginia.gov/vacode/title54.1/chapter2 7/section54.1-2718/ 11/1 6/%%1%
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i Opposing Removal of Restrictions on Dental Speclalty Advertising In Virginla
| Date: August 06, 2018

é

:: To:  Virginia Department of Health Professions

{ Re:  Opposing Removal of Restrictions on Dental Specialty Advertising in Virginia
1

. Dear Board Members,

|
i | was recently informed that the Virginia Board of Dentistry proposad removing restrictions
| on specialty advertising. | was informed that this proposal was in response to lobbying from dental
| groups that are not affiiiated with the American Dental Assoclation (ADA). Removing restrictions
i on dental specialty advertising places the public health at risk. Let me briefty explain why.

There are currently  ADA recognized speclalties. To achieve racognition as a ADA
recognized specialist, dentists must complete years of training under gtrict guidelines of their
. parent specialty organization. This includes intensive specialty Iliterature review, supervision of.
. the treatment aspects of their speclaity and examinations. It has been my experience that the

¢ general public is not wefl informed about some of the dental speclalties and the intensive training
i they recsive.

An example of this problem is seen with the dramatic rise in the number of dentlsts
placing dental implents with {limited training. This limited training would allow them, however, to
advertlse as having specialty training if restrictions to advertising were removed. Removing
restrictions, therefore, would place patients at increased risk for an Invasive surgical procedures
thet could have irreversible consequences. A study pubfished in the Journal of the American
Dental Assoclation in 2014, Quitcomes of implants a 38i00g 5 placex general gente
practices, concluded that "implant success rates in generel practices m y be lower than those
reported in studies conducted in academic or specialist settings”. It would seem prudent to make
sure that the public is not confused by advertising that appears to place the limited training of
some dentists on the same level as an ADA recognized spectalty program,

http:/ftownhall virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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: As a peridontist, | can tell you that the American Academy of Pericdontology s very

i concemed about the considerable rise In cases of implant disease and other complications in the
: past few years. | have found many of the implant problems that | ses are due to poor

| management of the implant site by dentists with limited training and were avoidable.

!{ The problem of dentists advertising as having specialty training without having attended an |
- ADA recognized specialty program affects all of the dental specialties and the public health, In the 7

best interests of the public, | strongly urge you o oppose removing restrictions on specialty
advertising. Fallure to do so, will lsad to unnecessary harm to our patients.

Respectfully,
Douglas H. Mahn, D.D.S.
Periodontist, Manassas, VA

Commenter: Rod Rogge, DDS [8/6/18 5:28 pm|
Dental Speciaity Designation

| would like to voice my strong opinlon against allowing non-residency trained dentists to advertise
and indicate to the public that they have specialty training and certification.

The American board of dental specialties is a unofficial organization that claims to have
certification in specialty credentlals. The “requirementa” thet this so-called board pretends to be
valid are laughable in comparison to the requirements by the ADA Commission on Dental
Accreditation. Legltimate, state-authorized licensure and credentialing and accreditation
developed in the 18th century to protect the public from frauds and charlatans. Our system of
state boards and licensing and accreditation of true training programs are & continuation of that
process, which has resulted In a very high standard of dental and medical care in this country.
Allowing dentists to claim specialty designation when they have only a fraction of the clinical and
didactic training demanded of fully trained speciallsts s a terrific abuse of public trust. It is your
responsibllity in the Department of Health to ensure that our citizens receive the best possible care
by the best trained practitioners. Bowing to the pressure of threatened lawsuits and other assaults
on dental professionalism helps no one. If anything, as technology continues to advance at a rapid
rate, the requirements of training accreditation wili need to increase, not decrease. Please shut
the door on this outrageous proposal to make specialty designation meaningless. Better yet, shine
a light on this non-transparent organization that aims to destroy the quality of the dental profession
from within, and let the public know how reckless and Imesponsible and financially unprincipled
their movement has become.

Commenter: Elizabeth A, Alcom, DDS i8/8/18 9:04 am |
Advertising of Dental Specialities

I do not support changing the current regulation for advertising of dental speciaities. There is too
much financial pressure on dentists that Is leading too many to push the limits of their tralning to
perform treatments that should be performed by a specialist.

Patients have no way of knowing the skills of the dentist they see and by keeping the current
regulation as it is allow a small but Important protection to the patient.

Commentsr: Joshua Fein, DDS, MS
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vt ey}
8/8/18 9:51 am| |
, Strongly opposed [--—--—--—-_l .
'
| would like to add my opposition to the excellent posts already listed. i
Dental specialty training Is a rigorous multi-year undertaking that leads to clear improvements In
outcomes and most Importantly, improved safety for our patients. The public cannot be expected
to know the difference between a properly trained specialist and one advertising as such with no
formal training. This regulation change would iead to widespread confusion and misinformation
that would end in harm to patients and would discourage graduating specialists from coming to
Virginia for fear that thelr hard eamed specialty certificate would be undervalued.

This proposal is outrageous, iresponsible, and harmful to the people of Virginia.

Commenter: Natalie Powell (8/8/18 $0:10 am:

Strongly Opposed

| also am strongly opposed to this proposed change. All specialists go through years of advanced
training and thers s a difference in the quality of care and management of complications provided
by the education learned over years of advanced training versus a few weekend courses.

Commenter: Robert LeNoir, Brown Reynolds Snow LeNolr Dentistry E,“gﬁa_ 10:15 am.

Strongly opposed

Thl?e opens up the ability for the public to misled and to create a distrust among the public for the
profession,

Commenter: Nicholas lichyshyn, DDS i8/8/18 10:44 am.
T

Oppose Amendment

Having practiced nine years as a generalist and over 34 years as a periodontist, the proposed
amendment would not serve the public well. The rigorous standerds of the ADA Commision on
Dental Education cannot be supplanted by other competing entities aimed at confiating the
definition of a specialist.

Commenter: Mark R Zemanovich, DDS {@9_’1265;‘7

Strongly Opposel

The fact that this proposed change Is even up for consideration Is disheartening and down right
scary. The practice of dentistry is complicated (and has become much more complicated over the
years) and current 4 year dental education does an overall fajr job at best for preparing dentists to
be competent at even the most basic skills and treatrment planning. Allowing undertrained
practitioners to claim specialty status will, without a doubt, Isad to patient harm and continue to
degrade the profession into the future. 1 strongly oppose this changel
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Commenter: Frank Grogan DDS '315115 12: 17 pm,

Strongly Oppose Amendment to Advertising Dental Specialties

As a general dentist for 38 years, | have been impressed with the consistent quality of care
provided by those dentists practicing in the recognized dental spcialties. The term 'Speclalty’
implies care that is more focused In a specific area, provided by a dentist that has received more
education and clinical experience In order to meet a prescribed and tested leve! of patient care.
The dentist has been recognized by peer review for excelience in a specific area of dentistry. If the
proposed Amendment is put in place, most of the generai public will continue to assume that the
professional definition of a dental specialist has not changed; but it will have completely changed.
This will take the dental profession more Into the area of becoming an occupation and less of a
profession that exhiblts self control. Passing this Amendment is not consistent with the Boards
duty to protect the public from inferior dental care. Thanks for consideration of my position.

Frank Grogan DDS

Commenter: Mayer G. Levy, DDS 31311 3 1:.49 pm

Deleting from section 80 requirement to be appropriately recognized: deﬂnlte opposition. It
! is not

|
! Type over The Board was established to enhance the professionalism-of Dentistry, not to demean

it. | strongly oppose this change. text and enter your comments here. You are limited to
approximately 3000 words.

Commenter: Matthew Stephens, DDS, Dental Assoclates !3,3,1_3' 353 pmi |

Opposed 5

The specific prohibition should remain. 18VACE60-21-80 G is well written to keep both our paitents
and practitioners safe. A true specialist has eamed the right to advertise as such and as a
profession we should hold that right Iin high regard.

Commenter: Chris R. Richardson, DMD, MS :8}-5!_1‘8_9_43,};
. Oppose this potential change

" 1t is truly disheartening to sese that this regulatory action is being considered. The American Board

 of Dental Specialties has hired an exceptional attomey 1o make every effort to move this through

, each state. The threat of legal action has made this even more distasteful. To be honest, the legal
 threat is the only thing moving this forward. If you review the CODA requirements for specialty

i tramlng for the existing dental specialties, they far outweigh the tremendously minimal
' requirements of the ABDS recognized specialties. In fact, thelr requirements are roughly
i equivalent to one month of a 3-5 year specialty program. Imagine going to see a dentist thinking

' i that they are specialty trained and you find out it is a very watered down version, if that.

| You should take the time to read the dissent opinion by Judge James Graves of the 5th Circult

| Court of Appeals. This legislation was approved from a fear of First Amendment Rights regarding

i Freedom of Speech. This Is ridicuious and Judge Graves states In his opposing opinion that

’ "Misleading Speach” is not covered under the Rights of The First Amendment. Those that would

! claim gpecialty status based on a weekend continuing education course are in fact misleading the
. public regarding their abilities. Sadly, the public will not know the difference. The Virginia Board of .
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I Dentistry Is charged with protecting the Commonwealth's public from an oral health perspective.

{ This legislation does not live up to that charge. Please don't misunderstand, the current

; regulations in place are very well done. A dentist may claim that his/her practice is limited to a

; certain arena, however, they must also state that they are providing this limited scope of care as a
. general dentist.

i
The ADA recently established The ADA Commision on Specialty Recognition. The first meeting of
; this commision was in May this year. Interestingly, The commission Is made up of ONE specialist
: representative from the nine ADA recognized specialties and NINE general dentist. A very fair
| representation. These general dentist see the value in recognizing specialist for what they bring to
 patient care with regards to skills, predictability, long term prognosis, patient management, and
: abllity to treat difficult problems. My advics to the Virginia Board of Dentlstry Is to wait and sea
| what this commisslon decides and how they will, without conflict of Interest, position the recognition
of spacialties in dentistry.

Finally, this legislation will be a heavy burden for the young clinicians who seek to become the

most well-educated specialists In the field of Dentlstry. These young people have invested 4 years i

of college, 4 years of dental school training, and 3-6 years in an ADA recognized and CODA
accredited Specialty Training Program. Imagine spending 11-14 years of your life to become the
very best and at the end of the day, ahyone else who ook a weekend course can claim speciaity
status. Not to mention the Time, Energy, and Stress related to that training, but alsc the financial
commitment. Student debt is astounding and for a specialty trained student, the curmrent

graduate debt-load Is anywhere from $350,000.00-1,000,00.00 doHars. YES, you read that
correctly. Please make the correct ETHICAL and MORAL decision regarding this proposed
legisiation. PLEASE DO NOT make this change to Specialty Advertising in Virginia. If it helps you
to know, tremendous strides in defeating thie have occured in IQWA, NEW JERSEY, and NORTH
CAROLINA. | appreciate your attention.

Commenter: Adam Ta, DDS El?&ﬂ BN;OSZ pun?!
o e - |

Strongly Opposed to removing restrictions on speciallst advertising

It is pretty absurd to think thet there is any justification for misleading the public and allowing a
general practitioner (or even for a specialist advertising outside of their speciaity) to falsely
advertise expertise in a specialty field without graduating from an accredited residency training
program. Patients, their families (parents), and even their Insurance carrlers are paying speclalist
feas, investing thelr time, money, and trust into that dental practitioner, with a certain expectation
for level of care and competence. It's practically fraudulent to market and advertise for patients to
come recelve dental care at an orthodontic practice and not be seen by an orthodontist, orgo to a
pediatric dentist and not see a pediatric dentist. Ifa general practitioner wants to offer those
services outside the scope of their typical training, | think that's up to them and their comfort level,
_ but they certainly should not be able to misisad the public and advertise as a specialist. Would
| you be upset if your brought your child with heart disease to a cardiology practice to be evaiuated
. by & non-cardiologist? Or would you trust the care of your loved one undergoing chemotherapy at
- an oncology practice to treatment by & non-oncologist? Seems obvious to me, but if we allow this
type of deceit and misinformation to become commonplacs, the already skaptical public will lose
even more trust in their healthcare practitioners.

Commenter: Shravan Renapurkar ig,g”g 11:20 am’
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. Strongly oppose removal of restrictions
Recognition of a specialty should be under the guldelines and authority of a state/federal agency

; and not a subjective matter. | strongly oppose removal of restrictions on advertising as a specialist

! of any sort.

e e b ——

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia {8/0/18 8:53 pm!

A Misiead Uproar - How to make speciaities and specialists less blased and actually carry
woight

While | support the ADA and the VDA, there have been some egregious behaviors that have
occurred in speclalty recognition that few seem to have a complete understanding of. In 2012,
dentist anesthesiologists applied for specialty recognition with the ADA. This was not the first
attempt at epecialty recognition. However, during this attempt, tha ADA, CODA, and the Board of
Trustees agreed that ali specialty requirements were indeed met. Nevertheless, the finat phase in
approval was a vote by the ADA House of Delegates. At that time, emotion and politics
outweighed logic. A campaign was launched stating that anesthesia and sedation would no longer
be allowed by anyone other than dentist anesthesiologist, insurance would not pay for sedation
and anesthesia unless it was provided by a separate anesthesiclogist, and that dentist
anesthesiologist were unsafe in their practice of itinerant anesthesia. Websitas were launched
saying anesthesia was a right for all dentists, such as www.anesthesiaforall.org. AAOMS and ite
oral surgeons were single handedly able to prevent specialty recognition. In addItion, standard
meeting protocols for the House were allowed to be breached so that the oral surgeons could
"have the floot” to express why tha speciaity should be denied.

As you are aware, there have been successful Federal lawsuits surrounding the protectionist and
political nature of the above described proceeding. Even the ADA has openly recognized the flaws
of this process, even before the first lawsuit in Texas was decided. More and more State Dental
Boards are changing their position or are being met with legal action. Furthermors, the American
Board of Dental Specialties has emerged as an alternative to the ADA, a frade organization, being
the official and sole determinant of dental specialties.

The American Board of Dental Specialties mirrors the events that created American Board of
Medical Specialties. It was born out of a determination that a trade group, in their case the
American Medical Association, could not and would not determine medical specilalties without
bias. Therefore a 3rd party was created as the certifying organization.

The ADA, in an attempt to rectify their self-acknowledged bias and systernatic flaws, unanimously
, approve House Resolution # 85 and created a new Council for Specialty Recognition. House
| Resolution # 65 states, “A dentist may ethically announce as a specialist to the public in any of the
| dentai specialties recognized by the American Dental Association including dental pubiic health,
endodontics, oral and maxillofacial pathology, oral and maxillofacial radiology, oral and
maxiliofacial surgery, orthodontics and dentofacial orthopedics, pediatric dentistry, pericdontics,
d prost ntics, )/ O 8685 ] paciailty recognition hag bhesn

4 3 TS .‘ Ii ] : -

| American Dental Associatio accepted in the jurisdiction i ich they practice. Dentists who
‘ choose to announce speciafization should use “specialist in* and shall devote a sufficlent portion of
i their practice to the announced specialty or specialties to maintain expertise in that speclalty or

| those specialties. Dentists whose practice Is devoted exclusively to an announced specialty or

' specialties may announce that thelr practice “is limited to” that specialty or those specialties.

. Dentists who use their eligibility to announce as specialists to make the public belleve that

; specialty services rendered In the dental office are being rendered by qualified specialists when

i such is not the case are engaged in unethical conduct. The burden of responsibifity is on

r specialists to avoid any inference that general practitioners who are associated with specialists are

7y
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|
' qualified to announce themselves as specialists.” !

; Although the petition brought by Dr. Mayberry is being described by others as an atternpt to

| circumvent the ADA and force the Virginia Dental Board to accept the American Board of Dental

| Specialtiss (ABDS), this was not what was proposed in the regulatory change. Instead § 54.1-2718
. would have remained unchanged and the regulations changed such that the "specialist” must not

i advertise an "unsubstantiated claim." | had proposed that the regulation be changed to reflect the

| House Regolution # 85 and get rid of the reference to the antiquated Ethical Code that the

% regulation was based on. The Dental Board did not haphazardly adopt Dr. Mayberry's petition or

i ADA House Resolution # 65. Instead, It was well considered and thoroughly evaluated by Virginia
: legal counsel and announced in this fashion: Perhaps It Is more prudent fo recognize both the

- {1~

i AD

{ Having sald all of the above, | also understand the voiced concerns of patient safety and the risk of

; dentists misleading thelr patients. However, it appears that many dentists are advertising as

: cosmetic dentists, sleep dentists, sedation dentists without much concerns. However, when

| someone whom the State has recognized as having true advanced training required to obtain a

| generai anesthesla permit attempts to promote thelr services, it is “unethicaf and illegal.” in

| addition, barring the public from knowing what advanced tralning someone has, can actually be

i detrimental to patient safety. Why should patients not know that they have access to dentist

. anesthesiologists? Why should patients have to seftle for a dentist that went to & weekend

. sedation or anesthesla course? Why does the public not know about anesthesia providers in ‘

E dentistry? Basically, it is because of these antiquated regulations. A great example of how this !

¢ protectionist mindset can backfire is the recent media storm involving Dr. Goyal in AZ, whom waa |
able to falsify anesthesia credentials. One of the reasons this is was able to occur was because

: there Is not official recognition by the ADA and their state components of the CODA accredited

; anesthesia tralning programs as anything more than general dentel training — much like a CE

: course a dentist may purchase and attend.

i | hope that this letter may help elucidate the complexities that surround this issue. In full disclosure
of the above, | am a dentist anesthesiologist by tralning. 1have 5 years of post-graduate training in
hospitals at CODA accredited and GME accredited residencles. However, | am a general dentist

- with the requisite training for a State recognized anesthesia permit. My own society's parameters

; of care restrict us from practicing dentistry while providing deep sedation or general anesthesia,
; therefore | must limit my practice to anesthesia, yet | am required fo say | am a general dentist and
 not an anesthesiologist.

i

: Thank you,

‘ Jonathan Wong, DMD

1 Diplomate, American Dental Board of Anesthesiology *
Diplomate, National Dental Board of Anesthesiology *
Fellow, American Dental Society of Ahesthesiology *
*Anesthesia services provided by a general dentist

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia 15;511_5' 5:49 p_m—'}

: A common theme among dissenters
|

; After thoroughly reading the dissenters' opinions, there seems to be a theme. All of them seem to
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| suggest that advanced CODA accredited training should give specialty recognition.

' Why is it then that graduates of CODA accredited residencies in Orofacial Pain, Oral Medicine, and
| Anesthesia are forced off the ADA list of 9 exclusive speclalties? These graduates face the exact
! burden that was discussed by Dr Richardson as being unfair.

¢ The prablem with the proposed text is the legal arguement of what would constitute an

i unsubstantiated claim? Does this need to be defined further? This is part of what the American

; Board of Dental Specialties (ABDS) has done, mostly because CODA accredited graduates were
g’ being excluded from what is being argued as the definition of a specialist.

|
The one exception to this might be Implant Dentistry, which from my understanding has fellowship |
programs, however they are not CODA accredited. However, the ABDS states, "Certifying boards |
seeking Dental Speclalty must require 2 minimum of two (2} full-time, formal, advanced !
educationat programs that are a minimum of two (2) years in duration and are presented by
recognized educational institutions: Any aternate pathway must demonstrate it Is equivalent with
didactic, clinical and completed cases to their two-year post-graduate training program.”

Commenter: Lillie Pitman, DMD ’5,‘15713__@'_@.'%5 5

Strongly Opposed

! It is truly disheartening to see that this regulatory action is being considered. The American Board

| of Dental Specialties has hired an exceptional attorney to make every effort to move this through

i each state. The threat of legal action has made thls even more distasteful. To be honest, the legal

; threat is the only thing moving this forward. if you review the CODA requirements for specialty

| training for the existing dental speciatties, they far outweigh the tremendously minimal i
requirements of the ABDS recognized speciaities. In fact, their requirements are roughly |

« equivalent to one month of a 3-5 year speclalty program. Imagine going to see a dentist thinking |

[ that they are specialty trained and you find out it is a very watered down version, if that. This does :

i not protect the public, which is the goal, isn't #? |

| You should take the time to read the dissent opinlon by Judge James Graves of the 5th Circuit
| Court of Appeals. This leglsiation was approved from a fear of First Amendment Rights regarding
! Freedom of Speech. This Is ridiculous and Judge Graves states in his opposing opinion that

| "Misleading Speech” is not covered under the Rights of The First Amendment. Those that would
i gim specialty status based on a weekend continuing education course are in fact misleading the
i public regardin ir abilities. Sadly, the public will not know the difference. The Virginia Board

* of Dentistry Is charged with protecting the Commonwealth's public from an oral health
perspective. This legislation does not live up to that charge. Please don't misunderstand, the
current regulations in place are very well done. A dentist may claim that his/her practice is fimited
fo a certain arena, however, they must also state that they are providing this limited scope of care
as a general dentist.

{ The ADA recently established The ADA Commision on Speclalty Recognition. The first meeting of

| this commision was in May this year. Interestingly, The commission is made up of ONE specialist

 representative from the nine ADA recognized specialties and NINE general dentist. A very fair

' representation. These general dentist see the value in recognizing specialist for what they bring to

. patient care with regards to skills, predictability, long term prognosis, patient management, and

i abifity to treat difficult problems. My advice to the Virginia Board of Dentistry s to wait and see
what this commission decides and how they will, without conflict of interest, position the recognition
of specialties in dentistry.

Finally, this legisiation wlll be a heavy burden for the young cliniclans who seek to become the
most well-educated specialists in the field of Dentistry. These young people have invested 4 years
of college, 4 years of dental school training, and 3-6 years in an ADA recognized and CODA
accredited Specialty Training Program. Imagine spending 11-14 years of your life to bacome the
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very best and at the end of the day, anyone else who took a weekend course can claim specialty
status. Not to mention the Time, Energy, and Stress related to that training, but also the financial
commitment. Student debt is astounding and for a speclalty trained student, the current

graduate debt-load is anywhere from $350,000.00-1,000,00.00 dollars. YES, you read that
correctly. Please make the correct ETHICAL and MORAL decision regarding this proposed
legislation. PLEASE DO NOT make this change to Specialty Advertising In Virginla. If it helps you
to know, tremendous strides in defeating this have occured In IOWA, NEW JERSEY, and NORTH
CAROLINA. | appreciate your attention.

Commenter: Thanos Ntounis DDS,MS _8_111.'18 ;SBpn;'

Strongly opposed to the proposed Specialty Advertising proposal.

It is trully disheartening to see such proposed action being discussed. in the interest of the patient
population of Virginia, | oppose the proposed change. It is misleading and dangerous to the public
for a practitioner to advertise as specialist In any area without the necessary formal training.
Residency programs that are CODA- accredited provide the necesary Knoweldge, Skills AND
attitudes that constitute a speclalist!

In case that this proposed change goes through, | am concerned that the Virginia Dental Board will
face significant increase in patient complaints and possible malpractice lawsults that wiil
undermine the public's trust to Doctors of our state.

As a young father, | am consldering a scenario where my child would need specialty care. It is my
right to trulty know If the Doctor has gone through rigorous accredite training prior to claiming he is

& specialist] | am sure you feel the same. | urge you to oppose the proposed change on Specialty
advertising.

Commenter: Dr. Robert A. Strauss ia;i 3115‘420_32']
Opposed

| stand opposed to this ammendment. Specialty recognition requires that the specialty be UNIQUE
and taught at a higher level. This ammendment would allow self-appointed "spacialties" which are
neither unique (dental implants, currently performed well by multiple different groups and therefore,
by definition, not unique) nor regutated (based on the ABDS rules one could be a speciailist just
based on CE only with no formal tralning). This loose set of definitions would lead to every
practitioner self-describing themselves as specialists. It would seem to me that this would not be in
the Interest of protecting the public, the primary purpose of the Board.

As to CODA recognition for non-specialltes (such as anesthesla and oral medicine) it should be
recognized that ANY group can request CODA recognition, they do not have to be a specialty. Just
because a group has requested and paid CODA for recognition, that does not indicated that that
group Is a specialty (le it has not met the criteria of uniqueness and advanced level of training).
ADA specialties are so designated because they have proven that thelr area of practice is NOT
performed by other practitioners (eg manxiliofacial surgery, advanced perlo, public health, etc) and
is taught in a structured advanced training program.

Thanks for your attention and all you do for our profession.

Commenter: Sorin Uram-Tuculescu, DDS, MS, PhD, VCU Schaol of Dentistry igyq 5}{5:%1'5 pm|
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l Opposed

I‘ Thank you for the opportunity to voice my opinion.

L It appears {o me that the Amendment to Restriction on Advertising Dental Speclaities would |
: introduce the risk to de-quantify the effort spent In order to become a speclalist. It Is likely that the
. amount of sacrifice - including time, effort, expenses, declined opportunities - currently paidbya |
; resident in one of the recognized specialties is in danger fo dissipate as soon as ons can call
| themselves a specialist after attending a less regulated program. The gain In knowledge and skills
w over a number of years, that cumrently characterizes a formal specialty training program cannot be
, matched by expedited training, regardiess of the granting agency. For the best interest of the
| public, please reject the Amendment to Restriction on Advertising Dental Specialties. !

i Commenter: Lioyd Vakay 13}1"4715 7:29 am}
5 Dental Speclalists '

| belleve it is wrong to mislead the public on the professional credentlals of non certified dentists by
allowing them to hold themselves out as speclalists.

Commenter: Christabsl Sweeney DDS 18/14/18 9:23 am|

Oppose this change

Commenter: Pandora Woijnarwsky ,3;14113 6:14 pmi
Strongly oppose

| strongly oppose this change.

Commonter Jason Margolls ;Bi14l18 10:12 pm.
i strongly opposed

. Strongly opposed to this amendment. To pass this amendment will allow non-specialists to pose

[ as an indlvidual which would be misconstrued for someone with advanced formal tralning. WE as
; healthcare providers took an oath to "do no harm", This amendment allows those individuals

| seeking to advertise themselves as something they are not, which in tum would undoubtedly lead

I to doing harm fo the public.

i This amendment will only allow less regulation, devalue our credibility as a healthcare profession

! and Increase the risk to the general public. As a whole, our profession s upstanding and work

J together to maintain the highest standard of care toward our patients as a team approach, working
slde-by-s|de with the general dentists and their respactive speciallsts.

The few Individuais whom want to mislead the general public by advertiging a specific skill by
whlch they are not formally trained is deceitful, immoral and unethical. | challenge those individuals
. to consider re-entsring the formal educational process of an ADA CODA-accredited specialty to
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i obtaln the rigorous formal training and better their knowledge and skill to provide the highest ’
: standard of care as opposad to modifying this amendment to a play on words.

i

: Thenk you for your consideration in maintalning the Integrity of our dental healthcare standards for
| the general publics safety.

| Commenter: Mariano Polack (814118 1044 prm
; Strongly opposed

E It is a disservice to the public and the profession to allow dentists that have not attended an ADA
i accreditad specialty program to advertise as specialists. Would anyone choose to have their

| kidney removed by a physican who Is not a surgeon, but advertises as a specalist in surgery? How
! Is this protecting the public?

i All dentists should be allowed to perform all procedures they are legally aliowed and trained to do,
{ but not to advertise as something they are not. Depending on the specialty program, 400 hours of
| training at an accredited Insitituion are covered in just the first couple of months. Equating 400
; hours of tralning to 3, 4 or more years of full time residency training diminishes the profession

- and confuses the public.

Commentsr: Gavin Aaron DDS, MS |8/16/18 8:48 am|

| Strongly opposed

As a Iifelong Virgnian who lives and practices in Roanoke, | am surprised and taken aback by this
outlandish amendment. | can't believe the proposed amendment has made it this far. What ever

happened to common sense? if a law/rule change makes things less safe for the public, common
sense would tell you that's bad, right?

So now Virginia Is wiiling to change the law to make dental care potentiatly more dangerous to the
public because a lobbying group paid enough money? ls that what this is reafly about? Because |
don't ses how any argument to allow non-ADA trained dental speciallsts to promote themselves as
such would stand on its merits alone. (s that what this is really about? By allowing this amendment
to pass, the Virginia legisiature is basically saying to the dentists that relatively new fringe
organizations have as much clout as the ADA, as long as the price is right. The ADA, the
American Dental Assoclation, has guided the educational standards for dentlsts and dental
specialists since the beginning.

What's next? A mall security organization getting the laws changed so security guards can patrol
our neighborhoods in cop cars?

The higher-ups may think these changes In dentistry may not make an impact, but dental
specialists - as well as general dentists - see the aftermath of inadequately trained dentists
performing advanced dental procedures all the time. And while not life-threatening, the poor
outcomes can literally change an individual's appearance, oral function, and seif-esteam for the
rest of his/her life. Not to mention the physical pain and financial impact.

What gives me pride as a resident of this state is the conservative governing principles and
resistance to potentially dangerous changes in state law. | realize that my comments may come

across as unprofessional, but | don't know how else to convey my passion against this completely
unacceptable amendment.
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Commenter: John Unger, VCU School of Denfistry :8/15/18 1:09 pm |
. AN,
8trongly Opposad

| am strongly opposed to the proposed amendment as | believe it would mislead and confuse
patients. The current guideiines provide patients with the assurance that the specialist they would
see [s educated and trained in the speciality and has completed a rigorous course of study that is

subject to periodic reviewed by the Councll on Dentai Accreditation. We owe our patients nothing
less.

Commenter: Herb Hughes DDS 1—871—6.};3—3?5_5;"-%

Protect the public and oppose the amendment

| strongly oppose the amendment to restriction on advertising dental speciaities for the
simple reason Is that it puts the general public at risk. It is our duty to create and maintain
rules and regulations that have the philosophy of “Do No Harm”. Throughout my 32 year

. career, I've seen numerous cases where non-speclalists have attempted to treat patients

i which is self appointed. youre reducing the speclalty practice to & dog and pony show.

: with clear aligners only to find out after the fact that It was Improperly diagnosed and

treated. | recently had an orthodontic transfer case from Houston where a general dentist
spent over 3 years and 13 refinements in an attempt to correct an anterior crossbite only to

. find out that she had falied fo make the proper diagnosis and as a result, the patient Is in

the process of having orthognathic surgery in order to establish a normal bite relationship.
Protect the public and oppose the amendment.

Commenter: Scott Berman [9(_1_91_13 7:31 am_!

R u kidding me?? Why would u want to mislead the citizens more than current advertising
does? WTHeck

Commenter: Nitlka Mittal DDS MSD (811618 7:32am!

Opposed

This efiminates the need for specialists across the state. It would destroy the careers of thousands
of individuals, causing them to become bankrupt, leava the state of Virginia, and thus would :
reduce access to care. Specialists are there for a reason. They have gone through extra training.
Have paid for it. Have taken board exams to qualify to call themselves specialists. It's not a title

Commenter: Elizabeth Jones 8!16!15- 7:41 am!

Strongly opposed

Strongly opposed. This will lead to patient/consumer misunderstanding and confusion in making
informed decisions and consent.

http://townhall, virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018

170



Virginia Regulatory Town Hall View Comments

i
]
.
i

i
;
|

Commenter: Jeffrey Rothman DDS '811611 B_B-TIE _ar;'l_i

Strongly Oppose, Please protect our patients!

{
i
i
i
H
I

False and misleading advertsing leads to mistreatment and mistrust of our patient population. Lets

i
!
¢
L

keep honesty and professionalism In our fleld of dentistry. Dentiat are trusted members of our
community, please don't change this standing by passing such a flawed amendment!

e ey

Commenter: Dr. Jjustin Hughes DDS, Hughes Orthodontics 18/16/18 8:22 am |
Strongly Opposed. Protect the Public

This ammendment allows for the deception of the public into thinking they are in the hands of a
speciallst when In reality they may be seeing someone who took a weekend class at a Holiday inn.

; The standard and qualty of care dellvered to the public will be lowered by this ammendment as

anyone and everycne can claim a "specialty” designation without proper credentialing and training.

i Please vote NO to this ammendment,

Commenter: Swathl Reddy {8/16/18 9:16 am)

Strongly Oppose

Commenter: Robert A Miller DMD 18/16/18 9:42 am
Liviim o s = -

Strongly oppose to reduce confusion

In this era of DIY, big budget TV advertising, we must protect our public, not just as dental
speclalists but aleo general dentists. Ve should be clear in advertising our practice types {if
specialists, state what we do.) If a general dentist does a specialty without aftending a formal
residency, it confuses the public when they read an ad and conclude "my dentist does both" (pick
any speciglty!)

Commenter: Eivi Barcoma DDS '8/16/18 ©:50 am|

Strongly opposed

Commenter: Kevin Brewer, Alexandria Oral Surgery iaﬂ 8118 9:53 am|
Strongly opposed

t am strongly opposed to the proposed ammendment. There is already a great deal of confusion

i among the public regarding the organization of dentistry in the US. This ammendment would only

t
i

. further muddy the waters. General practicioners who seek to limit their practice to a given area of

dentistry should be required to prominently disclose that they are a general dentist with a limited
practice.

http:/townhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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' Commenter: Syed Kalim Hussaini, DDS |8/16/18 10:12am.

Strongly Opposed
|
[ | strongly oppose this ammendment. | balieve this will create a lot of confusion for the general

; public when t comes time for them to decide what their healthcare options are. They are confused
; already with everything that is out on the Intemet and this will only make it worse.

Commenter: Dr. Gerardo Guajardo [8/16/18 10:38 am| °
Strongly opposed

Commenter: Luis Gutierrez @eﬁ?';&%—'ﬂﬂ
Oppose this change

This change will mislead patients and hurt the dental profession. Allowing general dentists to call
themselves “specialists” will not provide any benefit to the public.

Commenter: Hyue K. Kwon, DDS, PC [8/16/18 10:44 am|

Strongly oppose. The public need to know who are real speclalists for their dental care

Commenter: Eljjah Wang DDS MS [8116/18 10:47 am

Opposed

Strongly opposed.

Commenter: Brandon Johnson DMS MS "8/18/18 10:51 am'
H it At e et onem e
Strongly Oppose

' ft's in the public’s best interest to create honest, transparent demarcation between dental health

. professionais regarding training/certification. The public has no other easily accessible resource fo
i; differentiate between providers and it could cause confusion and mistrust between patient and

| provider.

| IR

Commenter: Thomas Waldrop, Profassor, Director Graduate Periodontcs, ':3'11_571 8 11:03 am|
VCU T

Amendment to restriction on advertising dental speclalties

| strongly oppose this action as it is miss leading to the public and and Insult to those that have
. trained in those specialtfes recognized by the ADA and specialty boards and to patients that seek
' out the expertise of speciallst for a specified treatment. In medicine and dentistry physicians and

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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' dentist seek out speclalty training to become experts in a specific field and patients seek out those
spacialties knowing they are getting highly trained experts in a specific modality. | would ask those
who are in favor of this amendment "would you go to a physician who took a weekend course on
heart surgery do your by pass procedure?" | would think not. If we as dentist go down this road to
dilute the word speciallst as it was meant to mean in dentistry and medicine we are doing a great
diservice to the public. As health care provides our primary mission is to serve the public and
provide the highest level of care. Having been In education for over 35 years and trained over
a hundred residents and given multiple surgical CE to general dentist | can ensure you that the
level of training differs. Hence, the care provided to the public differs. | would not be opposed to
someone doing a specific procedure if they have had good CE but | do oppose someone calling
themselves a speclalist unfess they have had advanced training in an ADA accredited program.
The ADA has established the The ADA Commision on Specialty Recognition and | would suggest
Virginia consider the results from this governing body to see what it decides. | would hope
Viriginia has the ethical and moral fortitude to make the right decision on this proposed legistration
and not make the change to Speclaity Advertising in Virginia. Thank you for the opportunity to
commant on this proposal.

Commenter: David Lee DDS MS '8/16/18 11 04 am|

Strongly opposed

Strongly opposed

Commenter: Jordan Katyal, DMD {8/16/18 11:10 am|
R |

8trongly Opposed

| am strongly opposed to this proposition, which would grossly misinform the public about the
difference between a true spaclalist and one who has not undergone formal additional training in
order to obtain specialist credentials.

RS-

Commenter: Sarah Summers, OMFS 18/16/18 1114am"i
Strongly Opposed!

' Commenter: Dr. Scott Frey '1_811611_6__‘13_3_9;&7 ,

Avoid inviting fraud

While there Is a need to reform the current law to recognize focused training In areas outside the 9
already established dental specialities, the board must snact the reforms in a way :

that avoids inviting fraudulent behavior and undermining informed patient consent. Where
recognized specialties already exist, it is important to the public Interest whether or not their doctor
is a recognized or board certified speclalist in those areas. Removing that requirement would be
very unwise. In areas of dentistry that do not overlap or confiict with the currently recognized
specialties where dentists might seem focused training the board must outline standards for
required training in these new areas in order to continuse to promote a high level of patient care. It
is important that “specialization” mean something to the public both for the axisting specialifies and

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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: for new areas that VA may decide to allow in the future.

Commenter: John Jewett, Tri-Cities Orthodontics '816/18 11:41 am|

Strongly Oppose, Protect the Public

Commenter: Carlos Ibanez |8/16/18 11:43 am,
T e T |

Strongly opposed

A specialist undergoes additional years of education and is limited to practice In that area of
expertise. A general dentist does not undergo that additional education and is not imited in that
area. Advertising as such would be considered misguiding the public and can actually cause harm
to the poputation.

Commenter: Sheamus Hart, Hart Orthodontics 'Bf1 68/18 12 18 pm

— - PR

Strongly Oppose

The American Dental Association has recognized the current specialties in dentistry and set
guidelines for one to achieve the title of speclalist. As dentists, it's false advertising to label
yourself as a specialist when you know the govemning body of dentistry does not recognize you as
such. This attempted ammendment goes in direct violation of the standards set by the ADA.

Commentsr: Taylor Vamer DDS aﬂﬁ 12:30 pm’

Strongly oppose

Strongly oppose. Disservice (and harmful} to the public and to the integrity our profession. Thank
you

Commenter: Ashley Larson 3116,'18 1 05;;1;]
Opposed to malpractice”

Gommentsr: Ann-Colter Cheron, DMD, MS ,Ej{éﬁa'] Eé .pml
STRONGLY oppose

Please protect the citizens of Virginia by not allowing general dentists to advertise as specialists.
Would you let a primary care physiclan advertize as a cardiologist? | think not. As specialists we
study for several years after dental school to limlt our scope of practice to a single area.

Allowing general dentists to claim the same level of training/standard of care would endanger the
public.

Do not pass this ammendment.

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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. Ann-Colter Cheron, DMD, MS

P " —— g
| Commenter: Matt McCoy 8/16/18 1:41 pm’
! Strongly Opposed

Protact the public consumer!

Commenter: Greg Ohanlan [ﬁé’n’ 8 2:00 pmi

Strongly oppose

Commenter: Barton D. Weis, DDS [3'11 6/18 3_55,;;,1}

Very opposed

Commenter: Dr Stephan Tisseront {816/18 3:57 pm!
P — 1

Strongly opposed. Dangerous to the public

The public is already mislead by unethical dentists that give our profession a bad name. By
allowing theae dentists to claim they are specialists we endanger the public. Today's speciallsts
have a thourough 2-3 year full time poet graduate training, which traine them to be the experts in
their fields. Dentists that are trained in weekend courses or short duration courses wiil never
achieve the same expertice and knowledge that true specialists have. In this logic of removing
speclalities why not let your general physiclan proceed with your heart surgery - understood that
you are less likely to die from a truth but doesn't the public deserve the best care that they can
recelve?

8tephan Tisseront, DDS, MS

Commenter: Michael Huband DDS ra:,rﬁn_ i }Tja* "Ei I

Strongly oppose changes

| strongly oppose changes. We cannot let anyone self-praclaim to be a specialist. This wouid be
bed for the profession and for the public.

. Commenter: Michael J. O'Shea IEHE1 é_ro—é ;r; | :

[EP——-

: Criminal behavior GPs misrepresent themselves as Specialists all the time to the
unsuspecting public ’

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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General Dentists have misreprasent themselves as Specialiats, or as Cosmaetic Dentists In the |
| State of Virginia - this has gone on without punishment for decades. The residents of VA are ,
| victims of the Dental profession- have been, and unfortunately, always wili be unsuspecting victims :
! of falze advertislng by General Dentlsts. |

Commenter: Carlos Ibanez, DDS OMFS {3713,]3':58‘;;5
Strongly opposed

|
|
i
i

|
A specialist undergoes additional years of education and s limited to practice in that area of :
expertise. A general dentist does not undergo that additional education and Is not limited in that
area. Advertising as such would be considered misguiding the public and ¢an actually cause harm
to the population.

Commenter: Candice Coleman, DDS !Bf‘l 8/18 4_:22 pmi
STRONGLY APPOSED- Protect the. patients!

Commoenter: David M Franks 8!1_ 6/18 5:13 pm pm i

Strongly agalnst

Limiting and restriciing the use of the word specialty protects the public because It is easy to
understand.

| Commenter: Quynh Tan l larens 7 -14 pm|
STRONGLY OPPOSE, YOUR ROLE IS TO PROTECT UNSUSPECTING PUBLIC

Thls is a representation of the skills of the provider, or false advertising. The public doesnt

; undertand that these dentists do not have adequate tralhing. Many times, the paying patients are

i fheir first gulnea pige. | have attended CE courses where the instructors have said " if you wany to

; start doing these procedures, try asking around your relatives and friends for volunteers". Proper
licensing and credentlals Is th only way the public can discern the difference. In my spacialty, |
have seen a lot of messed up cases to where i can t even help them now because too much
ireversible dammage has been done. We need better regulations.

| Commenter: Joseph Herbst, D.D.S. aﬁsﬁé“'r_ 3_1 pm,

I
| | Opposed to recognition of dental specialties other than those standardized and recognized
: by the ADA

)

; Strongly Oppose

'l

E The American Dental Association has recognized the current specialties in dentistry and set
| guidelines for one to achieve the title of speclalist. Each recognized specialty sets the standards to
achieve Board Certification in that recognized specially. As dentists, it's false advertising to label

http:/townhall. virginia.gov/L/ViewComments.cfin?stageid=8235 11/16/2018
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,‘ yourself as a specialist when you know the governing body of dentistry does not recognize you a8
: such. This attempted ammendment goes in direct violation of the standards set by the ADA. -

|

i i
i o - i

Commenter: Diana Almy Fredericksburg Orthodontics :"5;13;,‘3‘7“;5‘3};@
STRONGLY OPPOSED

Allowing this will endanger the public because they will not understand the level of education their
provider has. They will not be allowed to make an informed decision because they will not
understand the misinformation unless digging deeper. Dentistry unfortunately has providers whose
ethics are suspect and this only opens the door to more of that. As someone who has spent years

and thousands of dollars learning a specialty this devalues our work. Please do not change the
law,

Commenter: Grant G. Coleman, DMD, MS VCU Graduate {8116/18 7:53 pm]
STRONGLY OPPOSE

This is absolutely ridiculous. You should absolutely not allow general dentists to identify
themselves a specialists. Your job is to protect the public, not allow them to be misied. |

Commenter: Kelty Morgan DMD,MS Morgan Orthodontics {8/16/18 8:24 pm|

Strongly opposel Please protect the public from confusion.

The public expects accurate and factual advertising claims. The general public is very confused
about who are speclalist and generalist now and if generallst are aliowed to advertise and say that
they are speclalists then this will ilead to only more confusion.

o — R —

i Commenter: Cameron Lamb, DDS

| OPPOSEIN

:8/16/18 8:39 pm! |

)
] !f
; Strongly oppose. The purpose of the government is to protect the people. Only those you are true
: specialists with appropriate training should be allowed to called specialist. Protect the people

4

Commenter: Lauren Wegrzynlak, DMD, MBA (8/16/18 8:45 pm|

Strongly oppose.

8/16/18 8:50 pm|

Commenter; Leeann Evane, DDS, MS

strongly opposed

' The public needs to have accurate information In order to give informed consent. Relaxing these
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} ragulatlons allows the publiic to be easily mislead

Commenter: Renee Pompel f_8I1_6f1895Bpn:l.
l . i

Vehemently opposel

| This is NOT in the best interest of the safety and well are of the public. Specialists have highly
: regulated cartification requirements and the line between specialists and generallsts should not be
blurred.

Commenter: Craig E. Vigliante M.D., D.M.D. '8/16/M ﬂfﬁipnﬂ
What are we doing?7??

Forgive me but | really do not see the logic in this at all. | can't even believe this is even coming to
i a vote. | am genuinely not opposed to general dentists performing procedures that they are
adequately frained to do. There are many well trained dentists placing implants, performing
; Invisalign, taking out teeth, performing root canal therapy, etc. However, they are not held to the
. same standards as Speclalusts or Board Certified Speciallsts. Thaf's why we have specialists.
i Specialists hone their craft day in and day out consistently achle\nng the highest standards of care
' for their patients. This is why patients seek out specialists. it is also the reason why general
3 dentists seek out speciallsts. This amendment would be a complete disservice to the all of the
i specialists in Dentistry and the patients they serve. There is a reason specialists go on for further
. training of 2 - 6 years after dental school. Dentistry is not easy. Being a specialist is not easy. In
' fact, practicing Dentistry and Medicine today Is more costly and more difficult on many fronts than
: it was many years ago. Today we have technology on our slde in our offices, but look at how the
! internet and the regulations can make things very costly and very complicated. Those who seeka
specialist in a specific field do so to receive a consistently high standard of care. Stripping the
public of this knowledge is wrong. Medicine has speclallsts for a reason and so do we. | hope we
aff can use some common sense here....

Commenter: Albert Parulis, DMD |_BI1BI1B 1'b'31 'pm {
T
|
|

Strongly opposed

The unethical practice of advertising specialty lavel care as a non-board certified/eligibe specialist

is a true disservice to the patient population that deserves the board's responsibility as

their number one priority, which is to protect the patient. Fortunately, the vast majority of dental ,
professionals practice safely, and defer care to those better sulted for their patients’ care 1o |
exparienced, educated specialists when appropriate. As a board certified OMFS, there are '
numerous occasions when | refere patients to ENT, Plastic and Reconstructie Surgery, other i
dental specialists, etc., if it is in the patient's best interest. | implore you to not weaken the dental :
profession by encouraging unethical advertising, it will onty hurt the profession. Thank you. |

Commenter: Lilly Padilla, DDS ;'“5715',;'3"‘1'] 55},,;‘1[
STRONGLY OPPOSED
http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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i | am strongly opposed to this proposed change. All specialists go through years of advanced ;
| training and there Is a difference in the quality of care provided by advanced training versus a few
i weekend courses.

Commenter: Lindsay Rambo 8/16/18 11:27 pm|
Strongly oppose the amendment to section 80. The current legislation should remain as Is.

Commenter: Erick Carlucci '8/16/18 11:47 pm|

Oppose

| strongly oppose this proposition. While it important to acknowledge when one has received
additional and supplementary training within the different disciplines of dentistry, the specific term
speclalist or speclalized should strictly connote and disnguish those with credentials from
; accredited residency programs. This [s an important term for the patients/public to best understand
the levei of tralning, expertise, and practice focus of the provider.

Commenter: Nanda orthodontist {8/17/18 3:47 am|

Oppose

oppose,

Commenter: Matt Joosse R/17/18 B-41 arm.

|8/17118 8:41 am!
Strongly Oppose

| am writing in opposition of the proposed change to advertising as a dental specialist.

| practiced general dentlstry for 5 years, including AEGD training, and | loved general dentistry. As
a general dentist, | knew the limits of my abllities when it came to different specialty areas and |
referred accordingly. After my specialty tralning, | realized how fittle 1 actually knew about my
speclalty (orthodontics) when | was a practicing general dentist {| had some training in orthodontics
and practiced limited orthodontics). Any speciallst will tell you that specialty training enhanced
theirr knowledge and performance of that speciaity (that they are better at whatever it is becasue
of thelr speclaliy training). This isn't to say that all specialist work Is always superior to those of
generalists, but there needs to be a clear distinction, for the public, between who is specialty
trained and who is not.

|
!
You would be very disappointed to learn that your primary care doctor is about to perform open I
heart surgery on your family member...simillarly, the public should be clear on who has the i
knowledge, skill set, and ability to perform work at the highest quality of dental professions.

Thank you for your consideration,
Matt Joosse, DMD, MSEd, MSD

Commentsr: Quoc Lu @1}_/13" "QZE_EEE
http://townhall. virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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Strongly Opposed

Are we going to ignore that this is likely to result in very poor and irresponsible {not to mention in
some cases, unethical) patient care? - The Board is supposed to help protect patients and alsa
protect healthcare providers from ourseives (and financial temptation). There's already enough
compromised/pocr care happening already and you're advocating even more. Patients don't know
any better. We should.

Commenter; Erika Sachno :"é'li;l-lié" 10:36 am

Strongly Oppose

Strongly Opposed to this change.

Commenter: Dawn Crandall, DDS i8/M1 TI‘i 5_ 10:41 al'l_'l-:.

Strongly Oppose Advertising Changes

As g pediatric dentlst | strongly oppose any changes to the current advertising legislation In the VA

Board If Dentistry. { do not feel the General public is not educated enough to understand the
difference of a general dentist saying they do specialty dentistry services. | feel that it would be
detriment to the heaith and well-being of many children if this change in amandments occurred.

Commenter: David Bums 5_67111'}"1_5“‘_I 1:10 am ;

inaccurate promotion of speclalty status is deceiving and harmful to the public

Allowing dentists to promote themselves as having specialty training when they have not
completed rigorous, multiyear, full-time didactic and clinlcal training in that specialty area will
deceive the public and could prove harmful to public safety. The Board must protact the public and
a decision to allow dentists to promote specialty recognition without adequate specialty training will
jacpardize public safety.

Commenter: Zach Casagrande {8/17118 6:45 pm!

Oppose this act'!on for obvious reasons

2 questions:

1. Would you want a family physician surgicaily removing your appendix? Or would you want a
surgeon?

2. Would you unknowingly want a family physician removing your appendix whom you thought

| was a surgeon?
. | say surgeon to #1 and known surgeon to #2
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Commenter: Jonathan Wong, DMD; Cosstal Pedlatric Dental & Anesthesia  8/47/18 7:50 pm|
Interesting Perapectives

As one can see this is quite possibly the most participation we have seen from Virginia Dentists In
a Town Hall. This Is a very unpopular proposal, and organized dentistry has been very powerful in

| encouraging participation.

Here are two additional facts:

1) Thera is only one CODA residency that must be completed in nearly alt states in order to legally
practice deep sedation and general anesthesia ( again aside from the OMFS exemption), You
simply cannot legally deliver this type of care without completing this specialized training, which

| consists of 3 years of anesthesia training. This training does not include any "dental surgery

H
i
H
F
H

|

procedures” but instead focuses on anesthesia and sedation for both medical and dental
procedures. |t met all standards for speclalty recognition except for a vote by the House of
Delegates. This process has always been blased, and receives a response much like this Notice

* has. Those that are trying to make comparisons to medicine need only Google the differing

opinions of the American Medical Assoclation and the American Board of Medical Speciaities to
see the flawe in thelr argument and the conflict of interest that would be present if the AMA was the
sole determinant of medical specialty education and specialty recognition. Thers is a reason the
AMA and ABMS are co-members In an independent Accreditation Council of Graduate Medical
Education, because It helps separate the conflict of interest and lays out the standards for
education and specialty (and subspecialty) recognition.
httpa://Awww.boardcertifieddocs.com/pdf/Resources_BCDinformation.pdf &
https://www.abms.org/media/120037/wed_2_brigham_addressingevolving.pdf

2) There have been many arguments discussing medical specialists voiced by others in the Town

' Hall. Let me also present this fact: Arguments regarding misleading advertising as cardiologists or

other subspecialties does not carry weight. For example the cardiologist. Cardiologists are not
specialists, they are subspeclalists under the specialty of intemal medicine. Now no one would

: say that a cardiologist should not advertise his advanced training to the public as a cardiologist.
: But the current reguiation if applled to cardiology, would state that the cardiologist would have to

i
!
.
!
|
i
|

http:/ftownhall.virginia.gov/L/ViewComments.cfm?stageid=8235

disclose to everyone that they are a cardiologist by tralning, but that their actual specialty is
intenal medicine. How many people would have much faith In that cardiclogist then? For more
detalls about these designations in medicine please see:

https://www.abms.org/media/1 76512/abms-guide-to-medical-specialties-201 8.pdf

The political nature of these processes and decislons have caused us to be In this current dilema, |
only ask that the Board recognize the flaws in the current system and the fact that most of the
concerns being volced are not based on facts. My position is obviously not popular, but the need
for change is, in my opinion, based on facts.

| completely agree that specialists deserve speclalty recognition. ! agree that general dentists
should not be allowed to advertise as specialists by merely taking a CE course. However, the
current regulations don't seem to be stopping this anyway, but it is preventing those that have
completed said "residency training"” from ethically advertising what they do because the ADA
House of Delegates chose not to vote to approve other CODA accredited residency programs as
specialists,

Commenter; Meghan O'Connell, DDS, MS |8/17/18 9:19 pm!

Strongly oppose

Strongly oppose. Protect the patient.
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Commentsr: Tetry White. White Orthodontics [37] 8/18 8:55 am

—_

Strongly oppose. Misleading the public Invites injury to patients and our profession|

Type over this text and enter your comments here. You are limited to approximately 3000 Strongly
oppose. Misleading the public invites injury to patients and our profession|

Commenter: Akbar Dawood DMD l8118118 6:11 pm|

Oppose

The general public is already unclear about the roles of the existing dental spacialists.Passage of
such a regulation will worsen the situation and negate the value of board certlfied specislists who
have spent several years training and practicing to hone thelr skills.

Commenter: Ross Wiodewsky, DDS %—gl:] 3,1 ? 1 0_1 E Emj

Is this a serlous consideration? If it passes then I'm declaring myself an astronaut/surgson.

Commenter: Andrew G. Gifilan DDS 819/18 10:44 am

Btrongly opposed

As a general dentist, | am strongly opposed to this amendment. As a profession, we have a
responsibility to not hanm or mislead the public by false advertising or innuendo.

Commaenter: Harshit Aggarwal : !-611 9/18 1208'“_1_1_‘
Strongly Oppose

Hello, According to CODA guidelines there are dental specialties thet have been established. They
go through strict accreditation criteria which involves a certain number of faculty, didactic time,
clinical time and & robust curriculum which takes an individual 24-38 months of full time
committment. This is 4000-6000 hrs of supervised education by multiple faculty. This is what
makes them a speciallst. Any other 'course' that does not meet these standards cannot be a

| 'specialiet’ coursae, Would you like your baby delivered by a doctor who went for a 100 hr weekend
: course? Would you like your angiography done by a doctor who has attended remote leaming

: courses? It Is ludacrious to consider taking the definition of speclalist out.

Commenter: John L. McDonald, DMD, Cert Ortho, McDonald Orthodontics  g/19/18 3:34 pm! |
. 34 pm; |

 Must think about the least ethical In our profession. |
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]

| As you know, there are a wide range of ethics in our profession. It is the least ethicial members

| (and corporations) that will take advantage of any confusion about who is actually a specialist and
. who has never actually completed an orthodontic case. Parents want the best for thelr children
and the expense of orthodontics will probably be the single largest individual expense they will

| incur while reising that child. Make sure thet they have some way to make an informed declsion

; about who Is best qualified to treat their child. The profession of dentistry feels that it is important
that becoming an orthodontic specialist requires at loast 2 years of intensive additional training

+ vast majority of dental professionals accross the country? Make sure that holding a Virginia dental
 llcensce does not become a license to mislead parents about who is qualified to care for the most
valuable thing In thelr life. Give them some way to differientate between a ADA approved
specialist and a dentist who has decided to start doing orthodontics with possibly little or no
training. Protect the public against the least ethicial among our profession.

Commenter: Natalie La Rochelie DDS MSD | 8/19/18 5:27 pm|
STRONGLY OPPOSED

Strongly opposed, this is harmful to the public and misleading.

Commenter: Dr. Thornas Padgett, D.M.D. Oral and Faclal Surgeon. @9,13 8:44 pm|
Strongly Opposed

| realize the BOD is in a difficult position and doesn't want a lawsuit for restricting trade which has
been threatened in other states. It is difficult for me to allow someone with less education to be
able to advertise as a specialist in a particular area when he or she does not have the tralning or at
least equivalent training. This Is deceptive to the public and dishonest. We have worked hard to
achieve this education and it should not be circumvented by General Dentists or other Dentists

AFTER dental schoof. Don't you think that the public should be aware that this Is the feeling of the :

geeking to inflate their status. If the BOD cannot reject this proposal as sorne states already have, |

then at least mandate that a General Dentist or even another speciallst who seeks to label
themselves as a specialist in a certain field first make it known to the public that they are a General
Dentist or another type of trained Dentist now listing themselves as a specialist or expert in this
particular fiesid. Can you imagine If the Medical field did this. What are we doing. Please take a
stand the sefety of the public.

Commenter: Premier Smiles of Merifield : 8/20/18 9:10 am“l
STRONGLY OPPOSEI!

This I an imesponsible amendment.

!

Commenter: Mamni Voorhees Husson |8/20/18 2:19 pm|

Oppose

Commenter: Lou Filippone DDS {512_0111—3— _8"0-2_;;
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STRONGLY OPPOSED. This Is absolutely crazy.
The worst possible idea for the following reasons:

! 1. Confuses the already confused public.
i 2. Falls fo protect them from malpractica and actually encourages it.

3. Takes the incentive out of pursuing University and Hospital based specialty training. We can be
whatever specialty we feel like being that day and just advertise it.

4. Makes our professlon lpok both reckless and foolish.

Commenter: Gamet Djeu, DMD, PC 18/20/18 8:38 pm

STRONGLY OPPOSE Inaccurate promotion of speclaity status Is decelving and harmful to
the public

STRONGLY OPPOSE!!! Inaccurate promotion of specialty status is deceiving and harmful to the
public

Commenter: S Grace Djeu, DMD '_Eu?oﬁa"é_éa—,—)mﬁ'
STRONGLY OPPOSE

STRONGLY OPPOSE

Commenter: Sarah Pavon Groy DMD MS (8720118 9:50 pm!
Oppose

| strongly oppose this action which may be misleading to the public and in essence, may remove
Incentive for true further training in the specialties recognized by the ADA.

Commenter: Tu-Son Ngo +8/21/18 8:39 ami

Strongly Oppose

AHowing this does not make sense and will mislead the patients

Commenter: Fairfax Oral and Maxiliofacial Surgery |8/21/18 10:28 am!

General Dentlstry and Speclalization

Strongly oppose....this will open up many doors for litigation. Not to mention the obvious
misrepresentation to the public.
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- Commenter: Jason Hsieh 812118 11:38 am| |
; STRONGLY OPPOSE :
Commenter: Patrick Holmes, DDS, MSD 18721118 11:45 am|

Strongly Opposed

Informed consent is one of the most important steps in initiating treatment with a patient. It involves
an honest, clear, and documented discuesion between ctiniclan and patient. It is both an ethlcsat
and a legal matter that can protect the patient from making a decision on a matter in which they
are unfamiliar or uneducated. What message are we sending the public when we allow dentists to
advertise as a speciallst without disclosing that they are not a specialist, but instead a general
dentist that has limited their practice to a specialty? This is at its best misleading, and at its worst
dangerous to the public. If we are required to inform the patients about their procedures to protect
them, then shouldn't we also be ensuring that they are not misled in advertising?

Commenter: Andrew Glassick i 8121118__1151 am;

Strongly oppose

| strongly oppose this proposed regulatory action as | share the sentiments of most of the previous
responders. One of the main roles of the Dental Board is to help protect the citizens of Virginia
and this proposal will obviously not aid in the protection of our patients.

Commenter: Steven J Lindauer, VCU School of Dentistry | BE1}]_5"11_5_3_3,_,1;

Strongly Opposed

Given that the ADA has recently appointed a commiasion to decide how to designate new
specialties in dentistry, | believe it would be eppropriate for the Virginia Board of Dentistry to hold
off on making changes fo its policies regarding advertising for dental specialists until the ADA
finishes its study. The current Virginia regulation requires that those who advertise as “speclalists”
must have successfully completed a post-doctoral advanced dental educationa! program of at least
two full-time years in a program accredited by the Commission on Dental Accreditation {CODA).
This is a logical way to define a specialist and facilitates effective communication with the public.
The public Is best protected when they know more about a practitioner's qualifications than when
they are intentionally not informed.

Commenter: VCU School of Dentistry-Department of Orthodontics ; '572‘1}'13_1'5"4";,;1‘;'
Strongly Opposed
Commenter: Bhavna Shroff, Department of Orthodontics, VCU [3,21 18 12:17 pm'
Strongly Opposed
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Commenter: Eser Tufekci, VCU School of Dentistry 53;21 /18 12:21 P'T‘jl

Strongly opposed to the proposed specialty advertisement regulation

Dear Board Members:

| am writing to voice my strong opinion against the proposed regulation [18 VAC 60-21] that will
remove restrictions on specialty advertising. The current Virginia regulation requires that those who
advertise as “specialists” muat have successfully completed a post-doctoral advanced dental
education program of at lsast two full-ime years in a program accredited by the Commission on
Dental Accreditation (CODA). A CODA accreditation standard assures Virginia citizens that an
individual who truthfully holds himself or herself out as a speciallst has met high standards for
education and training. The public is best protected when they know their practitioner's
qualifications. With the removal of the specialty advertising, Virginia citizens will not be able to
make the best decislon about their health care as it will obscure important distinctions between
dental professionals as far as their respective educational and training backgrounds. The mission
: of the Virginia Dental Board is to protect the public, and therefore, | am strongly opposed to

the removal of the specialty advertising rule.

Commenter: Madueke E Ekoh ;Ejﬁ'{fi'é"ﬁ"zfjg;ﬁ{ l

The death of truth In dentistry

THE DEATH OF ORTHODONTIC TRUTH AND THE GUARDIAN DISCOMBOBULATION.

i once challenged a colleague of a different specialty of his intentions regarding an advertisement
soliciting people to come to his office to learn how to practice his specialty. My criticlsm was on the
fact that socletal greed has clouded his professional etiquette as there are many qualified peopie

- already practicing the art and many more in the pipeline in s¢ many schools.

|

| The concept is not new and has being the bane of human existence, at our core we have

: cherished values and on our periphery, we have reserved emotions. The posterity of any society

| both in micro and macro forms lies on how these two are balanced. The problem sometimes is

. what i call the intellectual quagmire, this is where a few abandon the truth of the core values in

. other to embrace the emotions of the periphery, We can change our emotions with different stimull,

; but we cannot change our core values without first changing who we are.

|

! The specialty of orthodontics is at such a time where a few intellectuais are determined to affirm

! the emotional periphery to the detriment of the truth in our speciaity. Truth by definition Is exclusive

: and absoluts, and such must be logically consistent, empirically adequate and have experiential
relevance. It must correspond and cohere to reality.

. When applied to our specialty as was intended one can easlly see how perfect a fit it is but when
t applied to the sporadic sprouting of different treatment quackery like monthly smiles, weakly

| seminars, fast treatment, plastics for all, at home treatment, colleagues teaching in-office courses
i and many more it breaks down and dies the death of a thousand qualifications. While all these

- may have value in themselves at best they constitute the emotional periphery and cannot repiace
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i
; the truth of our profession.

It is quite embarrassing that the “praetorian guards” acted like the rider of a lion who was chasing
her prey without regard and upon finally having consumed all the preys the lion tumed his gaze on

moving forward and backward and In all directions. Are we not now waking up from a seif-inflicted
demise? Are we not straying to Infinite nothing as we ride the lion that is kiliing all of our own?

Can we now smell of the stench from the mess that we have caused? Orthodontic truth is dead
and we all are guilty? Are we not in a professional quandary?

How shall we now comfort ourselves and the generation after us? The light which our fathers
i placed in our palms has fallen, who will wipe away the tears? Which association and board

; for relevance in the cacophony of our mental gymnastics. There has never been a greater effect in
i our profession; and whoever is coming after us for the sake of this effect will look back in disdain.

i He will question his knowledge, wisdom and himse!f. The institution that created him, now

! sepulchers of the truth in the past, Orthodontic truth Is dead and we are all guitty,

Dr. Madueke Ekoh
TEEM Orthodontlcs

iy i s

Commenter: Wiliam Horbaly |8/21/18 12:57 pm|

Very Strongly Opposel

This proposed change will simply embolden those who already push the envelope as to what is
considered ethical advertising, etc. Uniess the Board would like to take on many more complaints

and cases to work on they should not make this amemdment. This is not rational by any
consideration.

Commenter: Willlam Dabney 1'3721_[1_3_1 124 pﬂ

strongly against this change

what are you thinking? we need to protect the public from inaccurate statements

Commenter: Paul Whits, White Orthodontics '8/21/18 1:24 pm|

Strongly Opposed

In order to preserve the health and safety of the public, | am strongly opposed to the current Notice
of Intended Regulatory Action” (NOIRA) fo emend Virginia's speclalty advertising regulations.

Commenter: Frank luomo 18/21/18 2:08 pm-I

the rider. All of our intellect never led us to protect the truth as we all have killed it, are we not now |

i

 certification do we need to create to deliver us? Is this not too great for us to cope with as we Jostle
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Vehemently Opposed

Unfortunately, fear of litigation is driving the Board's decision to quickly change this law, and when !
fear acts as an impetus for change, the results are rarely positive. In light of this, the ADA is taking
steps to re-evaluate it's speclalty recognition and credentialing processes Inclusive of the American
. Board of Dental Specialists. Please allow the ADA along with the ABDS to come up with
: guidelines thet protect of all patients and Include all those specialties worthy of this racognition. A
: knee Jerk reaction to the threat of litigation will endanger the public, increase patlent complication
rates and result in more work for this Board in the futura

Commenter: Dr. Chen 3!51!1-5_5;5—7 pm:

Strongly oppose

The proposed change will hugely hamm pubkic's health. | agree with the comments sent by
ammetican association of orthodontics

Commenter: Alyssa G. Riccl s;zma 3 50 pr_n_t
STRONGLY OPPOSED

| As a current second year resident at VCU Orthodontics, | can tell you that we put in countless
' hours of work to become apecialists in our field. I've known i wanted to be an orthodontist since |
was a middle school teanager; therefore | did research in the field of orthodontics during my
undergraduata education and worked to learn as much as | could about orthodontics throughout
¢ my four years of dental school as well. However, | would never have felt ready to practice
. Orthodontics without aftending a post-graduate Orthodontic residency program. I've been exposed
| to hundreds of patient cases, starting'~130 of my own cases and treating ~100 transfer cases. I've
| been taught by orthodontists who are experts in the field and have been practicing for many
| decades. There is a reason we are called specialist. We have worked firelessly to become the best
| in our field so that we can serve our patients the way they deserve to be served. !t would be a
' disservice to our community to go through with this regulation. It would be completely misleading
: and could lead to harm of patients who are putting their trust in thelr doctor.

i Gommenter Carotyn Bradford {512?15 _9_2_1—pm-1

% STRONGLY opposed

. As a 2nd year resident in the VCU orthodontics graduate program, | can honestly say that this

: proposed legislation frightens me. | went to a very highly regarded dental school prior to
residency, yet | raceived very limited orthodontic training over the course of my 4 years in dental
school. | believe | put o-ties on a patient once, and | hed only a few, sparse lectures. Prior to
declding that | wanted to persue orthodontics as a career, | nalvely thought that | could take some
weekend CE courses and maybe dabble in crtho as a general dentlst. 14 months into my
residency program, | can accutely appreciate how dangerous such dabbling can be. There Is no
possible way that a weskend or online course could prapare anybody {o thoroughly diagnose, i
treatment plan, and treat patients to the same high degree as somebody whe completed a multi-
year training program.

My opposltlon Is not so much a "protecﬂon of the speclalty" as It Is an Impassloned plea

possibly expect the general publlc to undertand or appreclate the r nuances of a dental gducation
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that is then followed by additional training In a specialty field. Thus, it is the duty of the state dental !
boards to tranelate these facts into information and terminology that patients gan understand.
Preventing a specialist’s ability to use clear & accurate language to convey their qualifications
directly violates the pledge that we all take as doctors — the pledge to do no harm

Commenter: Eric R. Shell, DDS, MS - Southside Orthodontics 8121118 11_:42“@
Strongly opposed

| am strongly opposed to this change. it is not logical, and does not further the purpose of
protecting the public. | agree with all the comments submitted In opposition to this change by my
fellow colleagues, many of whom are specialists and respected educators in speclalty programs. | !
also agree with formal statements submitted by specialty organizations such as the American
Assoclation of Orthodontists. It makes sense that specialists would be the most likely to comment
on this change, but Is my hope that members of the general public comment as well, or are |
solicited for input beyond this comment sectlon If few respond. | doubt that many members of the |
public would think it appropriate that the dental organlzation designed to protect them supports the :
abillty to advertise as a dental specialist without being a dental spacialist. Go survey 100 on the
streets of downtown Richmond, and ask them this question: "If you picked an oral surgeon for an
emergency, how would you feel if you tater found out that the doctor was not actually an oral |

surgeon as they advertised?" See what answers you are given, and make your decision based i
upon those answers.

Commenter: Jeremy Davidson i-afzzﬁa 10:49 am |

Strongly Opposed I

Deer Virginla Citizens and Lawmakers,

First, s a currently recognized dental specialist, | realize that am speaking with some bias in my
opinions. Initially, | read this proposed change to be a threat to the public's ability to distinguish my
dental practice from others in that | have attended a recognized Commision on Dental
Accreditation approved dental residency program in orthodontice, and would like the public to be
able to distinguish this clearly and easily. However, after reading the intent behind thig proposed
change, in the "Alternatives" section of the NOIRA, | now understand this to be a desire for dentists
with significant training in currently "un-recognized” areas of specialization, such as Implantology,
to be able to have the same recognition and abllity to advertise, as thoss of us In the recognized
spacialties. The American Dental Association has recently responded to this concemn with the
formation of a commission to oversee the decision making process for recognizing dental
speciaties. This will no-doubt become a political debate involving turf wars over which procedures
belong to which speciaities, fueled no-doubt by economic as well as academic motivations. As, |
am sure several currantly recognized denta! speclaities will lay claim to the implant placement

| procedures as part of thelr residency treining. Therefore, in the interest of making the best

decision for the general public in the long-run, | strongly oppose this "fast-tracked" legisiation in
order fo allow the process to be properly vetted through the ADA's newly formed commission, as
this is NOT a legislation change that will substantively improve the Virginia public's abllity to
access dental health.

Commenter: Paul H. Patterson, DDS,MS Ls,rz_z“ 3 1 :_5_0 .ET.';

Oppoaition

It is obvious that the preponderence of responses in opposition to the proposed change in
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: gpecialty advertising is rooted in members of the orthodontic community. So it would not be much

| of a stretch to infer that they are self-seving in this vociferous appoaition. On the contrary, this

| proposed change is one of the most absurd proposals that the Board has had the opporunity to

! consider In recent memory. One step forward...ten steps back....back to the days of tooth drawers,
! snake oll and absolute deregulation. If approved, it would be a irreversible blot on the profession of
| dentistry and its attendant ethical standards.

Commenter: Giridhara Chittivelu [312_2-!;8 "3:21 pm!
| strongly disagree, and apposa.

[

Commenter: Dr. Raiph H.B. Anderson

23/18 10:36 am;

| strongly disagree with the proposed advertising changes which would allow any doctor to indicate
that they wers a specialist without having the comencerate traing and education that would pertain
to that degree or certificate. It would definitely confuse the public who could be duped by wording
or ommison of facts! Specialists as you know undergo years of additional training and education. A :
weekend course or merely completing a dental program does not make one a “specialist.” Under
this logic a physician would be able to perform heart surgery without any additional training or
education! Absund! Would a general dentist be allowed to do a Lefort Orthoganthic Surgical
procedure? Why would our state board allow such? It makes ne logical sense and discounts or

aliminates the need for proper training under certified institutions. Please vote down this ridiculous
proposal!

Commenter: Nikolay Mollov, DDS, MS [8/23r18 2:05 pml
| Strongly Opposed

; There are several Important traits that distinguish a specialist - namely, the ability to properly

 diagnose and treat any sort of cases as well as deal with complications and be able to inform the
patients of what Is a reasonable/ reallstic outcomes, Allowing anyoene to promote him/herself as a
speclalist would put the general population at risk for ireaiment that is simply not prasented or
done as throughly or accurately as a speclalist can. Sure some cases would turn out ok, but there
will be many that wen't and only a specialist be able to determine why and how to correct the
unexpected outcomes. Speclaltles are there for a reason and it's to provide the highest possible
care for the general public. This is our job as doctors and we need to protect that privilige.

Commenter: Dan W. Lee DDS Wu‘z’éﬁé'z‘s-?p?ﬁf

Strongly Oppose!l!

The previous rules on advertising has kept many deceptive dentists from flooding the public with
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misinformation and thinly velled balt-and-switch tactics. if you remove this existing protection, you
are opening a pandora’s box that will strongly erode the public's already weakened trust in dental
professionals. Please consider the motive of whoever is suggesting such nonsense. Doss it coms
from a place of improving the quality of care for the public? Or is it another way thicken thelr pocket

books? If the board sincerely considers the well being of the public, | believe you ali will quickly
shoot this down.

Commenter: Azita Abbasi, Top Nova Orthodontics ;“é)iana 9:48 pm|
Strongly Opposed

| hopa that all the general dentists also oppose this matter, not only the specialists. We are
healthcare providers in business. We are not business men/women who can make money out of
pecple’s illnesses. Ethics should come first not numbers.

| Commenter: Elena Black, Appalachian Orthodontics of Lynchburg 'B/24/18 4:52 am’

l Very strongly opposed

: This change in regulation is tremendously damaging to the health of our nation. Are you going to

- allow next any MD who graduated from medical school and just WATCHED one or two heart

| surgeries to perform one such surgery on your mother? Or will you look for the most specialized

: and experienced heart surgeon you can find in the world for your dear one needing such surgery?

: And how are you to find him or her if there would be no difference between how the specialist and

{ non specialist can advertise? Basically this change would allow lying to the public- plain and

: simple. Legalizing a lie is not the direction our country should go. It's doesn't help anyone. The

. health of our mouth mirrors the health of our entire bodies. There is tremendous evidence
of the relationship between the health of our mouth and general diseases such as diabetes,
cardiovascular disease, etc, Why would we then allow non-apeciallsts to hurt the most precious gift
we have - our general health?

Commenter: David Jones 18’2"4“ 8 3575,“]

Obviously Oppose

This |s the most hilarious and Idlotic proposal I've ever heard. What's the point in having specialty
residencles if this passes?! This would not only hurt the professionals who have spent endless
amounts of time and money becoming experts In their specialty, but this will also hurt the general
pubiic with false advertising and misleading information. If this passes, | look forward to the
onslaught of lawsuits and complaints the board will have to deal with.

Commenter: Danielle Robb, DDS i_8—f2-4l 18 9:49__E_ﬂpl

Very Strongly Oppose

: | am in disbellef that there are people who believe that the changes that have besn suggested to
' specialty advertising fee! that this in any way furthers or improves the quality or standard of care
for Virginia patients. People we see on a daily basis are already misied and confused by the

division and meaning of dental speclaities. Further dilution of the term "specialty” in our advertising .

is harmful, and if passed there WILL be cases where the public's lack of knowladge about our
educational processes and experience will be taken advantage of, risking Injury as a result.
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Commenter: Karen S McAndrew 3124113 11 01 am.

Strongly oppose

The proposal to amend specialty recognition in the dental profession stongly concems me. Asa
Prosthodontists, | can attest to the countiess hours of specialty training, extansive review of the
{iterature, and daily interactlon with complex patient needs. As a speclalist, prosthodontists are
tralned to treat extensive trauma and syndromic patients, treat those prosthetically who have
undergone cancer treatment, and prosthetically rehabllitate oral conditions. Allowing those to
advertise as a speclallst, without sanctioned specialty training, to rehabilitate complex oral
conditions and without certified training in these areas, is not only misleading to the public but a
serious danger to the well being of patient care.

A CODA approved and sanctioned specialy program has undergone rigerous criteria to meet and
uphold the training and standards within each of the speclaity programs. This certification upholds
the necessary training end certification of care recieved by the public. Patients deserve and
expect care to be provided by specifically trained individuals having gone through specailty training
programs for their unique challenging oral needs - especially if they advertise as such. They rely

; on dentistry and Virginia regulations to uphold these standards for their safety and care and not to
: be mislead as to the training and certification each practioner holds. Virginia has a wonderful array
of dental practitioners who provide much needed services to the general patient population.
Unlque oral care situations present with challenges treated by those specifically trained through

: CODA approved specialty programs. It Is a supplement to oral health care, not a competition of
services.

| The ADA established The ADA Commision on Specialty Recognition to specifically address these
g lssues of oral health care delivery. Let's allow this commisslon to complete their job regarding

: Specialty Training Programs and evaluate their position, without conflict of interest, on the position
| of recogition of specialties in dentistry. The care of the public depends on us to provlde them this

information on specialty care.

Commenter: Dr. Tiemey Winberg |8I24I18 1:37 pm;
VERY STRONGLY OPPOSED

As an endodontist, | completed three years of post graduate fralning after dental school in order to
refer to myself as “"spaclalist” In doing root canal treatment. Endodontists have significantly more
training, experience, and ability to handle and prevent complications than any weekend course or
unsupervised ciinical experience can provide.

; Commenter: Dr, Mark Vagnetti [8—12—4F| 5 ;(_JF —
| STRONGLY OPPOSE

I understand that primarily this extends to General Dentlsts wanting to advertise that they are
somehow specialized in placing implants. While | concur with the other comments that this skill
should require a full residency type education in order to be proficient, my worry also extends to
other dental speclalty tralning. As an Endodontist, | see mostly very difficult root canal cases and

. surgeries that a General Dentist would not and should not attempt. Giving any leeway in

. advertising to patients that although they are "experts” In a certain specialties without residency

" training is fraud at besat.

| Would this even be considered with medical doctors? Do you go to your family physician for a
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i colonoscopy? What if he / she took @ weekend course a month ago and now advertised that they

offerad this procedure...would that instill trust or ensure proficiency?

Commenter: R.S. Mayberry DDS, DABOI '8/24/18 3:30, @

Why Dentistry Needs an Implant Speclaity

Why a new Dental Implant Speclaity Is Needed.
Despite all the opposition expressed to this new specialty, there is nothing more needed In

dentistry than this change. Much of this opposition is based on misinformation and deceit, and It is

my intention to clarify as much of this as possible.

| have been licensed to practice dentistry in the Commonweaith since 1977. | graduated from MCV
{ under the guidance of dean John DiBiagglo, one of the greatest educators in the world. Dean

DiBiaggio was the Individual who inspired me to want to become the best dentist | could be. |
placed my first implant in 1883. Today, 35 years later, my practice is dedicated completely to
dental implant treatment. As a result of recent Federal Court decisions, if my practice was located

as a dental implant specialist. It was for this reason and because too many patients in Virginia
have been mistreated and harmed, that the Virginia Board of Dentistry was petitioned to make a

: change to allow qualified doctors to call themselves dental implant specialists. All the comments

that have been made In opposition to this measure were the same ones made in the other states

{ where it is now legal for Diplomates of the American Board of Qral Implantoiogy/implant Dentistry

to advertise themseives and spaclalists, and in the end the impartial courts agreed that we are
implant Specialists, despite all the opposing rhetoric,

American Academy of Implant Dentistry

The AAID is the oidest dental implant organization in the United States, it was founded in 1951, it
was organized to promote dental implant teatment and education, and is composed of Oral
Surgeons, Pericdontists, Prosthodontists, and General Dentists. The Acadeamy s the sponsor of
the ABOI and all the efforts to develop this new specialty and one of the founding organizations
that established the American Board of Dental Speciatties. This organization was founded to
remove the bias and collusion of the ADA which has prevented any new dental specialties unless
they were not in competition with the existing surgical specialites. The Academy has been the
leader in comprehensive dentat Implant education and has made this education available to any

doctor with a desire to learn. It's certifications are based on valid and verifiable testing criterion, not

a system of pay the money and get a certificate with no verifiable measure of the candidates
knowledge and understanding. There are many other organizations promoting excelient impiant

education and provide certificates of participation that appear Impressive, but iack any valid testing
criterion of the doctors knowledge and understanding. | joined the AAID and have been a member

since 1983, Over the many years of my involvement with the Academy there has been one

in Texas, Florida, Californla, New Jersay, or Massachusetts, | would be permitted to market myself

unchanging goal, that has been seeing that dental implant treatment becomes a recognized dentat
; specialty.

| Over the last 30 years the Academy petitioned the American Dental Association, a biased trade
" organization, on two separate occasins, years apart, to accept and allow development of a dental

implant specialty. These petitions were accepted and studied at the ADA, and the ADA’s own
councii on education recommended acceptance of the measures to the House of Delegates citing
the public need for this specialty. Each time the petitions came up for a vote they were tumed
down by the members of the House of Delegates. Because the House of Delegates was
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composed of a majority of surgeon specialists it was belleved that these voting members did not
¢ belleve a new competeing surgical specialty was In their best interest and that was why the
{ measure was not accepted.

5 The Court Decislons

i It was this very real and ongoing problem at the ADA, common within similar commaercial trade
| groups, that led Diplomates of the American Board of Oral implantology/Implant dentistry

i (www.abol.org/) to sue the Boards of Dentistry in Califomia, Florida, and Texas, In the Federal

Gourta The dental boards of the states mentioned had threatened fo revoke the licenses of the

! doctors In those states because they were accused of advertising themaselves as dental Implant
| | speciaiists. In each of these states the same reasons for opposing this speclalty were mada and in
| all thres decislons, the courts, found for the plaintiffs saying they were truthful in their declarations
[ and that thelr cerilifications were based upon valid and Bona Fide testing criteria. They determined
| that the ADA's, restrictions and opposition to any new speclalty applications was an unfair
restriction of trade, and against the law. They ruled that that the doctors certified as Diplomates of
the ABOI should not be restricted from declaring themselves as spaclalists just because the ADA,
a blased trade organization, had not recognized Implant Dentistry as a specialty. This led to the
formation of the American Board of Dental Speclatlties, an organization similar to those in
medicine, where the bias of the AMA, another trade organization would not have influence. The
American Board of Dental Speclalties Is composed of the American Board of Oral Implantology,
the American Board of Oral Medicine, The American Board of Orofaclal Pain, and The American
Dental Board of Anesthesiclogy. Sea www.dentalspeciaities.org/. The ABO| examination process
is open to any quallfied doctor desiring to take the examination. Diplomates of the ABOI Include
oral surgeons, perlodontists, prosthodontists, and general dentists.

Winning in the Federal Courts was the only way to effect a change in ADA opposition policy. After |
the court decisions came down the Federal Trade Commission approached the ADA's surgeon
leadsrship. These individuals were taken to task for their collusion to prevent a competing surgical
specialty in Implant Dentistry. They were told if they continued to oppose this new specialty they
could be personally held accountable. A new specialty in Implant Dentistry has been sorely needed
to better serve the public for many years. The leadership in the ADA house of Delegates had
previously tumed down two petitions by the American Academy of Implant Dentistry, {AAID) over
the past 30 years to allow implant dentistry, the most complex and demanding practice in dentistry,
to become a specialty. The specialty applications were turned back in the House of Delegates
despite the ADA's own counclls recommending approval because there was clearly a need

and benefit for the public. All three of the Federal Court cases found In favor of allowing Certified,
Diplomates of the American Board of Oral implantoiogy/Implant Dentistry to advertise themselves
as speclalists. This was only possibie after the courls determined that the candidates receiving
certification from the Board's testing procedures were indeed valid and Bona Fide, and simitar to

- the Board's testing candidates in other spacialties. Court cases in Callfornla, Fiorida, Texas,
resulted with damages that awarded tc the American Academy of Implant Dantistry In the amount
of $15,000,000. Since then, other states have already adopted regulations similar to the one now
prepared to be enacted in the Commonweaith. New Jersey, Massachusetts, Indiana, and

Ohio have changed their regulations to allow or not Interfere with Diplomates advertising as
Implant Specialists, or they are currently in the process of change now.

An Implant Specialty Would Establish a Standard of Care

A new spectalty is not to say implants should not be placed by anvone except specialist, but
without a specialty there is no Standard of Care, no rules.

| have seen existing ADA recognized specialists say they are surgical Implant specialists, but
before the recent changes in the ADA’s definition of ethical behavior, they were restricted to the
surgicat phase only. Today, as a result of the ABOI court decisions and FTC interventions at the
ADA, recognized ADA surgical specialists are no longer consldered unethical when they perform
prosthetic procedures, even with little prosthetic training and experlence. Likewise, ADA
recognized prosthodontic specilallsts are not considered unethical when they perform impiant or
other surgical procedures. Implant dentistry is a prosthetic discipline with a surgical component,
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the prosthetics determine the surgical component. Modern specialist training in the ADA
recognized surgical residencles have only a small portion of their training devoted to dental
implants and then only the surgical components, yet is that to be considered sufficient o be an
implant specialist when implant dentlstry is primarily a prosthetic discipline? Who Is more qualified
as the implant specialist, an ADA recognized specialist with limited experience in prosthetics or a
GP with thousands of Implant specific CE hours and 35 years of clinical experience in all aspects
of implant dentistry? Proper treatment planning, providing patients with all options of impiant care,
based upon the patient’s prognosis Is sorely missing in the majority of implant treatment provided
today. Today the vast majority of dental implant treatment plans are based upon what the patient
thinks they want or what the doctor's knowledge and ability can offer. In both of these situations
the treatment plans offered are typically lacking needed decision-making information, patient
education and understanding of what the future holds for them.

An implant Specialty Would Improve Treatment Plans and Patlent Prognosis

' Personally, | have treated thousands of patlents using all types of dental implant techniques, and

+ materials. | have placed blade implants, subperiosteal impiants, root form implants, buried implants

and immediately loaded implants. | have performed sinus augmentation procedures, and treated

the complications associated with those procedures when needed. I've performed mandibular

nerve transpositions, to allow implant placement when required. | have recognized soft tissue

complications associated with Implant treatment and provided soft tissue grafting procedures to

obtain the tissue required to maintain long term Implant stabliity. | have recognized and treated

. occlusal load complications that left unrecognized and without preventive treatment would have led

to eventual painless implant failure. For the last few years my practice has been devoted to implant

treatment focusing on full mouth implant restorations, “All on 4" or more implant cases, and the

long-term management of these cases. [ have provided years of post-treatment maintenance of

implant cases recognizing potential problems before they led to case failure and treated them

accordingly to prevent failure. Many failing implant cases result because of prosthetic probiems not

surglcal problems. ! have a 35-year perspective looking back at implant patients and what

. happened after their implant treatment was completed. My perspective is very different today from
what it was ten or fifteen years ago, this is oniy because | have seen what happens with patients
after the implants and prosthetics have been placed and pald for. A specialty In Implant dentistry
would go & long way In helping inexperienced dentists placing implants avoid many of the

| problems they will face in the future. Without an understanding of what the future will bring to the

' patient and the treating doctor, a set of problems that will not benefit the doctor or patient. Not

. understanding the prognosis and explaining to the patient what will most likely be encountered,

~ can get the doctor and patient up for costly future problems that could have been avoided with
proper initial treatment planning and patient education. This Is something that for the most part is

: not being considered by many doctors today placing dental implants. Understanding proper

; treatment planning and prognosis is the single most important factor with any dental implant

 freatment plan, it is something that would be elucidated with a dentai implant specialty, and

: something missing in most of the treatment being provided today.

An Implant Specialty WIll Better Serve Dentistry and The Public.

: Suffice It to say | do not treat patients today the same way | did 35 years ago, | have made all the

mistakes possible because | did not know what | did not understand then. | see patients today

asking for second opinions or cormrective treatment that are shocked when they leam what is

| required and the associated cost. Such problems are the result of little or no understanding of

: Implant treatment and lack of patlent education. Because of the problems assoclated with such

* freatment errors | have explained to patients that the doctors praviding their previous treatment

were doing the best they could at the time, but for many patients harmed by implant treatment

gone wrong and determined to sue there is litlle anyone can do. These cases are not limited to

general practitioners but from more often than not, ADA recognized specialists providing less than

* ideal treatment. Today | see patients come in for 2nd opinions who were treated by GP's and
speciaiists, who only have a rudimentary knowledge of impiant dentistry. They have been taught
by manufactures reps and bone salesmen, who want to sell them products. Today bone grafting
techniques are so overdone and promoted to inexperienced doctors “as required” by bone

http://townhall.virginia.gov/L/ViewComments.cfin?stageid=8235 11/16/2018
195



Virginia Regulatory Town Hall View Comments Page 38 of 91

salesmen when all these grafts do is add unnecessary cost to patients and slow down treatment
time, I've seen cases where nothing but greed, was the motivating factor behind the treatment
plan. A patient was treated by a surgeon who aitempted to put as many implants in place as
humanly possible, piaced them so close together that failure was the only possible outcome. It was
obvious that the surgeons fee was based on the maximum number of implants that could be
placed, Implants that were placed In the pterygoid plate that were so far out of position to make
them unrestorable, but which still generated a surgeon’s fes. Once the implants were placed the
restorative doctor was tokd that he had a wonderful foundation to build anything the patient wanted
as a prosthesis which was far from the truth.

| hava another patlent who was told by his genaral dentist that he needed a sinus graft for Implant
placement when in fact the proposed treatment could have been accomplished with no graft at all.
His general dentist referred him to another general dentist who was supposed to be a dentist
experienced with sinus augmentations. The patient went as recommended to this general dentist
sinus expert, but who had no credentials et all, and had the procedure. The procedure failed, and
the sinus cpened up as it falled, The patient went back to the docter who told him he would need a
rescue procedure and the patlent agreed, and pald again, only to have the mismanaged rescue i
procedure fall too, By the time | saw the patient most of the damage had been done. The lateral
wall of the maxillary sinus was gone, leaving a huge defect with a patent opening into the patient's
nose. Every time he drank something it went into his nose. | spoke with the doctor who performed
these surgeries. He claimed to have done many of these surgeries without a problem and would
take no responsibility for what went wrong with this patient. | trled to get him to settle with the

! patlent out of court, but he refused, and now the case is going to the courts. All this because these
doctors were unskilled in thair treatment plans and diagnostic abilities.

I could go on with many more examples, but the fact of the matter is that recognized specialists

and GP’s are at fault equally. This problem is a result of no separate recognized dental Implant
i speclalty where standards of care could be developed that would give all doctors Involved In

. implant treatment some guidelines. Today there are no guidelines, no standard of care that would

: be in the patient’s and the profession’s best interest. Today, implant dentlstry Is being damaged In

. the eyes of the public because of the internaecine turf battles and the ADA's prevlous focus on what i
i has been good for surgeons and damn the public welfare. Treatment planning is the most
* important aspect of any implant cass, but often It tums out to be an afterthought. I've seen one :
implant placed Into an arch of peﬂodontally Involved teeth destined for failure, where no prognosis |
for the patient's overall need in the future was even considered. Toc ofien the public sees this lack
of honesty as a stain on the profession, sometimes from a doctor's ignorance but more often out of
greed. This affects all of us and our standing in the community and would be discussed and dealt
: with properly if there was an implant specialty established that could be depended upon for
guidance.

Opposition to an Implant Speclalty

| have read the comments of those opposing an impiant speclalty and most have a common
thread, the lack of education, not CODA approved, a threat to the public, real specialists have
| years of residency training, iack of experiencs, and on and on. Adding a specialty will do nothing to
. limit the numbers of patients seeking care, or the opportunity for practitionars to provide it. But it
i will improve the nature of the treatment and magnify the banefits of implant treatment in the eyes
of the public and profession. Today that's not the case, today implant treatment in general is
1 developing a negative connotation, primarily because there is no specialty. Any new developing
| specialty needs growth and davelopment but it needs to be declared a specialty before that can
i happen. The problems with Implant treatment as practiced in general today are hurting the public
' and the profession. | and many others have devoted their dental careers to fostering implant
 dentistry, | am confident that | have more complate dental Implant experience than anyone
" commenting on this forum. Today my practice is devoted to implant traatment, and associate care
: based around dental implants. | consider myself a speclalist in Implant dentistsy despite what
: anybody else thinks or believes. | provide all aspects of dental implant treatment, from diagnosis
: and treatment ptanning to long term follow up maintenance. | have 35 years of implant specific
i experlence and a Credential from the ABOI that has been thoroughly examined, tested, and

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
' 196



Virginia Regulatory Town Hall View Comments Page 39 of 91

: upheld In the Federal Courts, agalnst opposing state dental boards across the country. Doctors like
- myself had to tum to the courts when biased factions within organized dentistry determined they

+ would not support such a move. They had their own reasons for their opposition, and the public
 Interest and welfare was not one of them. The Virginia Board of Dentistry has the obligation to

: protect the public from harm and by permitting Certified doctors to advertise themselves
accordingly will do exactly that.

| Rodney S. Mayberry DDS
Dipiomate, American Board of Oral Implanfology/Implant Dentistry

| Commenter: E Richard HUGHES

|8/24/18 €:59 pm|
| Amnendment to speclalty advertising

| agree with the amendment. Those that have been educated and trained to the standards and
successfully challenge the examinations of the American Board of Dental Specialties cortainly
have proved their knowledge and skill. The ADA |s a trade organization period

Commenter: Dr. Matthew Cline EB_IZSM 8 8:45am ?

 Strongly Oppose ‘

’ This ultimately comes down to patient safety and public perception of the profession of dentistry.
i As a practitioner who spent several years as a general dentist who then completed a specialty
: program, | have been on both sides of this argument and strongly oppose this idea. General

. dentists should be able to perform procedures that they feel comfortable doing and for which

: they have received adequate training.and can dellver excsllent results, but in no way should they
i be able to call themselves specialists. Completion of a few weekend courses is no substitute for a
multl-year speclalty training program. A specialist is someone who limits thelr practice to one
specific field and that is all they do all day. They have devoted all of thelr time to one fleld. A
general dentist who dabbles in a particular specialty does not have the valume and experience to
deliver excelient results every day. Allowing them to call themselves specialists will only confuse
the general public who already doesn't understand the difference between a general dentist and a
true specialist. As a profession, we need to work together to educate the public on who is
property trained to perform excellent results; not mislead them. Otherwise, the profession will be
opening Itseif up to more botched results, which will lead to distrust from the public, more
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* complaints to the board, and potential lawsults. Ultimately this is harmful to the pubkc and to the

i
i

Commenter: Ursula Klostermyer, Prosthodontist Ejﬁéj{ 8 3:30 p,;}

Strongly oppose inaccurate dental specialty advertisement

As & dental specialist in the field of prosthodontice we we have invested three years of rigorous
training in an accredited dental school residency program. This involved performing increasingly
complex prosthetic procedures always under direct supsrvision of qualified dental specialists. The
successful completion of this program qualifies us to independantly perform complex prosthetic
procedures. Our patients would be mislead if someone without this specialty training would
advertise and work complex cases without thls accredited qualification. A weekend course or
learning on patiants without supervision is not equivalent with the structured and formal training of
a residency. The quallty of care for our patients would deminish significantly.

With the indiscriminate use of specialty designations how can patients determine if a dentist has
the appropriate skillset to treat their specific condition?

It would be Inaccurate to promote a speciatly status, if someone did not undergo a formal
residency program and this would be harmful for the public and the entire field of dentistry.

Commenter: Dr. A B Hammond l8/26/18 7:21 pm|
STRONGLY OPPQSE

| vehamently oppose “the amendment to restriction on advertising dental specialties.”

All of us in Dentistry have seen cases treated by underquallfied dentists that have caused series
harm to the health of patients. If this amendment is passad by the VA Board of Dentistry, patients
will have no way to differentiate between those dentists who practice have 2-5 years of approved
specialty training and practice their specialty every day versus those dentists who have limited or
no specialty training and experience. This ia clearly not in the best interest of the citizens of
Virginia whom you are charged with protecting.

t urge you tc do the right thing for public health and safety and vote against this amendment.
Thank you for your consideration and for your service to citizens of the Commaonwealth of Virginia.

A B Hammond lli DDS MA

Commenter: Josh Hanson 18/26/18 8:22 pm|

Must be approved to protect the public from harm

5 As you are aware, there have been multiple successful Federa! lawsuite surrounding the protective
; and political nature of dental speciaity recognition. Even the ADA has openly recognized the flaws
i of this process, even before the first lawsuit in Texas was decided. More and more State Dental

|

1

' profession. |
i |
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Boards are changing thelr position or are being met with legal action. Furthermore, the American
Board of Dental Specialties has emerged as an alternative to the ADA, a trade organization, being
i the official and sole determinant of dental specialties. The American Board of Dental Specialties

| mirrors the events that created American Board of Madical Specialties. It was born outofa
determination that a trade group, in their case the American Medical Association, could not and
would not determine medical speclalties without bias. Therefore a 3rd party wes created as the
certifying organization.

Implant dentistry Is a prosthetic discipline with a surgical component, and as such you can only be
a specialist if you perform both procedures. The AAID (American academy of implant dentistry)
has oral surgeons, prosthodontics, perfodontist and general dentist as members and ensures the
appropriate skills and knowledge is present through the ABOI (American Board of Oral
Implantclogy) :

it is false advertising when an cral surgeon or periodontist advertises they are specialist in
implants. They only do the surgical part. Without doing and knowing the prosthetic part you cant be
a specialist in implants. Is it simply not possible.

Of course all the speclallst here are opposing it. They have their own reasons for their opposition,
and the public interest and weifare It not one of them. Having a recognized implant specialty
through the ABOI would mean they finally would not be able to advertise as implant specialist

without taking the credentialing exam and presenting cases form start to finish. Again implants Is a :

prosthetic discipiine with a surglcal component.

In my daily practice | see implants placed poorly by both general dentist and specialist allke. Many
residency programs have oral surgeons or periodontist place less than 50 implants. Does that
make you a specialist just because you did a residency, never restored anything prosthetically and
managed to put 50 implant or less in bone. That is the easy part. And what about dentist that
graduated specialty programs before implants even came around. Do you automatically become

: an implant specialist just because you did a residency but never was taught implants.

The same applies to the American Board of General Dentistry (ABGD) so | strongly suggest they
: should be included as well. They have not been mentioned yet. They already have federal
approval since they are recognized by all the armed forces. If you become a diplomate of the
American Board of General Dentistry In the armed forces you automatically get a pay increase

They get a pay increase just like the other already ADA approved speciaities. This has been
standard for over 30 years despite what the ADA says. A legal no mans land as they aiready are
federally recognized for 30+ years as a speclalty certification, yet the ADA does not endorse the
ABGD. By not Including them would create a legal problem with federal vs state law.

The changes does not suggest getting rid of a certifying body. It just allow us to mirror medicine.

because you are considering a speciallst in your fleld — general dentistry just like internal medicine. ?

You would have a general dentistry specialist like in internal medicine. You would have a speclalist

in implants, anesthesiology etc. The resolution does not allow dentist to advertise being a
prosthodontist, endodontist, oral surgeon, orthodontist etc. without proper training.

The Virginia Board of Dentistry has the obligation to protect the public from harm and by permitting
Certified doctors to advertise themselves accordingly will do exactly that. Allowing specialists to
shut this rute change down will do Just the opposite.

Commenter: Wiiltam S Dodson Jr DMD }'3,:2-”1—3_-‘;'2—3—3',-'"'"i
Expect my complete state association withdrawal.

I you deregulate restrictions on speclality advertising expect quite a few of us to withdraw from the
| state association. | expect that the stata association will have to fold.
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Commenter: Russell Mullen, DDS MS I_a,fz?ns 9:30 .m_|

Oppose

f strongly oppose the proposaed amendment to restriction on advertising dental specialties.

| write today as a dentist, but also as a husband, a father, a brother, and a citizen of the state of
Virginia. When | welcome a new patient into my offics, | do a thorough clinical exam, then collect
necessary radiographs, etc in order to come up with a freatment plan io address the problems |
see with a patient's teeth. When doing this, there Is almost never only one single, best plan for
addressing the patient's problems. | make sure to sit with the patient and present all viable
treatment options to them, discussing the risks, benefits, and altematives for each Is. This Informed

| consent Is an essentlal part of the decision making process for a patient, and withholding

" information from someone would violate their personal autonomy, and would be a violation of
professional ethics. | feel that allowing a practitioner who has not had adequate training to
advertise to the public as being a ‘specialist’ Is a violation of the patient's personal autonomy - It is
misleading and doesn't allow a layperson to be fully informed about the doctor who is treating him.

Giving patients less information Is seldom in their best interest, and | hope that the Board of
Dentistry will continue to do an outstanding job of protecting the health and well-being of the
citizens of Virginia by not eliminating the regulations about who can advertise as a speciallst.

Commenter: Southside Endodontics PC [8/27/18 10:30 am!
Oppose

1) State Boards of Dentistry have a responsibility to protect the public from misleading advertising
of specially experiise by dentists who are not adequately trained and experienced in the advertised
specialty.

2) Endodontists have completed two or more years of training beyond dental school. This training
distinguishes endodontists from general dentists in the following ways:
. -Endodontists are experts in diagnosls, treatment and rellef of oral and facial pain;
1 -Endodontists have specialized training in administering anesthesia;
i -Endodontists are trained In and used advanced technology, such as operating microscopes,
‘ rotary instrumentation, digital radicgraphy, cone beam computed tomography; and
-Endodontists use microsurgical techniques to improve patient comfort and save natural teeth,

! 3) Completion of weekend courses or even a few hundred hours of specialty fraining does not

. equate with the long term comprahensive education and tralning received by specialists.

i Deregulation of specialty advertising poses a danger to the public in that it would allow for speclalty
! claims by dentists based on inadequate training.

i
'
l

4) The Virginia State Dental Board should define what it regards as the minimum training and
experience that dentists should have in order to claim themselves as specialists, rather than
removing itself from this Issue.
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Commenter: Dr. Adam Hogan DDS @7/13 11:00 am]

Strongly In favor

Dear Sir or Ma'am,

Those opposed o this amendment are either unaware of the education and certification process of
the AAID/ABOI and/or they reap financial benefit from the cument "standards” of specialty care.
Those standards are adopted by the trade organization known as the ADA. While | support the
ADA and some good regulations and recommendations to standardize dentistry and protect the
public. We also recognize the ADA as a top-heavy organization run by current "speclalties” with
financial incentive to continue the oid system. A supreme court has recently ruled that the ADA
does not have the authority to regulate and define speciaities in dentistry, that the ADA is hindering |

incentive to continue their old system.

When | was a general dentist coming out of the Navy, | researched specially programs. With
strong affinity and skill for surgery and desire to learn more, | called several programs and spoke
with many residents in periodontics and oral surgery. | heard a unanimous, cohesive and
synonomous cry from residents whose programs touted the placement of 25, 50 or even 75
implants over 2-3 years. But in reality, they barely placed half that number and got cradit for other
implant placement simply by watching their fellow residents place them while they took credit. In

| contrast, | found a mentor who placed 60 implants per month. | studied under him. | took the |

AAID Maxi course. | studled, submitted cases for review and passed my Assoclate Fellow exam. |
« studied, took written exams, submitted more cases and sat for oral boards to pass my Fellow exam
and Diplomate of the ABOIl. Now | teach dental implants to colleagues and am & board examiner
for the AAID. My training and experience Justifies my ability to be called & "dental implant
specialist” far more than a resident who just placed (and did not restore) 20 or 40 implants over 3
years,

One has to consider that there are non-traditiona! and sometimes better ways that dentists seek

specialty status. Our leglslative branch shouid recognize the hard work and achievements of our
. general membership.

i If the Virginia Board of Dentistry is not already aware, the AAID, ABOI and ABDS have already

| Won supreme court cases in several states. This is a first amendment right issue. Unless the VA

. Board wishes to spend a substantial amount of money and time fighting a hopeless Constitutiona
fight that California, Florida and Texas have already lost, then | would recommend that they adopt
an amendment and allow specialty advertising by those with the proper education and credentials.

Commenter: George Sabol DDS /8/27/18 1:16 pm)]

opposed to changes to speclalty advertising regulations

| am writing to express my strong disapproval of the proposed changes to Virginia's specialty
advertising regulations. The proposed changes would only serve to confuse the public about the
differences between a dentist who has at best taken some CE and a dentist who has spent 2-5
years studying in a rigorous CODA accredited advanced specialty program. Can you imagine
thinking that you scheduled an appointment with a cardiologist only to find out that the treating
doctor is a family physician that took some CE and naow Is advertising that they specialize in
Cardiology? 1 know that you, members of the BOD, would demand the services of a cardiologist
that attended an accredited specialty residency.

The current Virginia regulations clearly state who can advertise as a dental specialist and insure
that a dental speciallst has indeed had 2 plus years of continuous advanced education at a CODA
accredited program. The primary purpose of the BOD is protect the health and safety of the public
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? and the acceptance of the proposed changes would be a direct abandoment of your duty to the
citizens of the Commonwealth of Virginia.

The BOD should not be involved In determining what level of education and training qualifies one
to practice as a specialist. The National Commission on Recognition of Dental Specialties and
Certifying Boards was recently created by the ADA House of Delegate in October 2017 to do so
and it would be prudent for the BOD to postpone decisions on this matter until the Commission
has had adequate time to study this issue and report their recommendations.

Lastly, | fully support the comments and suggestions that the American Association of Orthodontist
recently submitted to the Virginia Board of Dentistry. | trust you will make these comments
available for the public and hope that the BOD will postpone any decisions until the National
Commission on Recognition of Dental Speclalties and Certifying Boards has a chance to report
thelr recommendations.

Commenter: Adam Folaeck

[ = e

ler27118 1zzpmJ

Strongly In Favor

| agree with those opposed that a weekend warrior course should not enable a dentist to be listed
. 8s someone with board certified credentials. Luckily, the AAID and ABOI do not allow these hours
to be counted as the only type of coninuing education towards their credentials. Both
erganizations require that the C.E. hours come from a continuum and the amount of hours for the
: ABOI are conslderably more. The MaxiCourse sponsored by the AAID has been recognized by

1 several Universities and used as an adjunct for training their specialists, including Dental Schools
in Georgia, Florida, New Jersey and Cafifornia and are being looked at by other states as well.
Oral Surgeons, Periodontists, and Prosthodontists have recognized these two organizations and
have become Diplomates, Assoc. Fellows and Fellows. Many of whom are leading implant
educators around the world. The FCC and Federal Courts have recognized that advertising these
credentials are actually in the patients best interest when looking for a qualified implantologist.
Neither of these organizations "glve" out credentlals, and general dentists and specialists do not
understand the qualifications or psychometric testing done with these organizations. The ABOI
allows for board certified specialists to forgo the written test and only participate in the oral
examination. Finally the ABDS is an independent Specialty Board that allows all specialties in
dentistry the opportunity to apply. The Speclalty Board in Medicine (the ABMS) is not associated
with the AMA as it is a conflict of interest and not serving the publics best interest; by applying
those same rules for dentistry, the Specialty Board in Dentistry should have no affiliation with the
ADA. With an understanding of the ABOI, AAID and ABDS it only makes sense for Virginia to
allow advertising so that patients are allowed to do their due dilligence and research the
credentials of their implantologist.

Commenter: Dr. Lillana Calkins {8/27118 3:00 pm
STRONGLY OPPOSE
Dear Virginia Board of Dentistry,

The attempt to deregulate the specialty of orthodontics, alloMng general dentists to implement
orthodontic procedures in our patients Is poorly thought.

As specialists we take years of education, clinical practice and seminars to understand the
implications of our treatment. | have seen the damage done when our treatment outcomes are not
well understood or executed.
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Please respect our education and the imperative need to keep providing exceptional care to our
patients.

Thank you,
Dr. Calkins.

Commenter: DrSuzanne m dennis 5@7;16'3555"@

Very strongly oppose

Specialists undergo years of advanced fraining and specialty practice to offer the public the best
choices for their specialty dental care. The public has so littfe information to make informed
choices now, loosening the restriction on advertising allows anyone to infer that they have
speciaity tralning and it allows third parties to capitalize on this also. Dental insurance companies
and businesses that would profit from reduced fee for services will continue to try to reducs the
qiunaellty of speclalty services to the public and make it harder for the public to discem the
difference.

Commenter: Owais Naeem DDS, VCU Orthodontics l8/27118 3:24 pmi

Strongly Oppose

"Do no harm" is a core tenant of dental ethics. As a recent graduate, | cannot express how many
times this was stressed to us throughout dental schaol. This proposed legislation is terrifying. :
Throughout dental school, the most | aver did on a patient orthodontically In & clinical setting was
to untie their braces so that they could brush. | had a passion for orthodontics from early on, and |
sought out orthodontic experiences, but | know for a fact that my colleagues who were focused on ;
; graduating had little to no experience over their 4 years of dental school. A simple weekend course |
: I8 not neerly enough to be able to claim that you are competent at treatment planning, treating, and |
i‘ educating patients in regards to their orthodontic treatment. !

!: A patient is not aware of the amount of time and effort that goes into learning these topics

i throughout dental school. The board of dentistry's job s to provide patients with information in a
i way that they can understand. in order to protect the patlent from being misinformed, there must
i be a way to differentiate doctors who are qualified and those who just claim they are. This Is the
| only way to ensure we are not harming our patients.

i
e —— e A —— ey i e

Commenter: Alfred C Griffin, Jr. DDS, Harvard School of Dental Medicine 18/27/18 3:30 pm.
Opposed! Protect the Publicl

sincerely yours,
Dear Virginia Board of Dentistry,

| have practiced dentistry in Virginia for over 30 years as an Orthodontic specialist. My father
practiced as a general dentist for 30 years in Virginia before me, as has my brother, wife and now
soon my son. We all have witnessed the deterioration of trust our profession has experienced
because of the eroding public confidence. Allowing dentists who have not completed recognized
specialty training to advertise as specialists will only further confuse the public.  In the last year, in
have had petients seek second opinions in concert with legal action against a general dentist
performing comprehensive orthodontic treatment with disastrous resuilts. All three of them did not
know that the dentist was not a speclalist. Please do not lsgalize this fraud on the public|
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Sincerely yours,
Alfred C Girliffin, Jr DDS
Warrenton, Virginia

Commenter: Dr. Ignacio Blasi |.8-f2711 8 3:42pm’

Strongly Oppose

| agree with the comments sent by the AAO to the Board of Dentishry.

—— e

. Commenter: Edward Snyder / Dr. Edward P. Snyder im-m £_4_:°6 pm!

: Strongly Oppose
{

8/27/2018

RE: NOIRA conceming Amendment to restriction on advertising dental specialties
! Dear Virginia Board of Dentistry Members,

: My name is Edward P. Snyder. | previously served on the Board of Dentistry and | truly appreciate
: your time and efforts spent as you continue to monitor the practice of dentistry in the
Commonwealth of Virginia,

; | strongly oppose the proposed language in the NOIRA removing an essential public
protection. Removing a definition of speclalist would allow individual dentists to advertise as a
; ‘speciallst' when they have not completed at lsast 2 years of full time ‘approved’ education and
i training in the specialty.

The cltizens of Virginia deserve the ability to easlly distinguish dentists who have completed 2+

years of full tme speclalty education/training In thelr fleld from those dentists who have not. The
regulation, 54.1-2718 and 54.1-2720, G., 3 and 4, recognize that specialties axist and this
recognition should be maintalned to protect the citizens of Virginia by providing appropriate
information about the advertising dentist’s educational background, or lack thereof.

} understand that questions have been raised concerning how the current specialtios are
designated by CODA. However, work is curmently in progress to create a board independent of the
ADA 1o cerilfy what a speclalty is and what a dentist must do, in terms of education, to achieve a
specialty designation.

If the Virginia Board of Dentistry eliminates section 3 and 4 and relies only on sections 1 and 2 to
govern advertising, then how will the Board determine what quallfies as appropriate
education/training for a speclalist. 1 do not belisve the Board would want to spend the time
necessary to determine each individual case of an individual dentiat who ciaims ‘specialty’ status,
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¥ fully support the comments and suggestions that the American Association of Orthodontist E
recently submitted to the Virginia Board of Dentistry. i

Finally, the state of Loulsiana has adopted language that | believe the State of Virginia should . |
consider. The state of Louisiana has developed language essentially defining a specialist as one |
who has completed 2+ years of full time post-doctorial education and is accredited by an '
accreditation agency that is recognized by the United States Dapeartment of Education. i

Sincerely,
Edward P. Snyder, DDS

Commenter: Sean Murphy, Attomey for the American Assoclaticn of '8/27118 6:33 pm!
Orthodontists (AAO) (2718 893 pm,

Comments In opposition to changes bheing proposed to 18VAC80-21

Dear Ms. Reen and Members of the Virginia Board of Dentistry,

These comments are sent on behaif of the American Assoclation of Orthodontists (“AAQ") and its
Virginia members to provide comments regarding the substantive changes being proposed to
18VACE0-21 (hereinafter referred to as “specialty laws"). We appreciate this opportunity.

The AAO presumes the parties requesting revisions to Virginia's specialty laws take issue with the
current laws recognizing only the ADA specialties, and the fact that the ADA’s Mouse of Delegates
has had a say on what specialties are recognized. As you likely know, however, the National
Commission on Recognition of Dentel Specialties and Certifying Boards (“Commission”) has
recently been created. Our understanding Is that the Commission alone wiil be deciding whether a
new specialty should be recognized or not, without requiring final approval from the ADA’s House
of Delegates. This new Commission may very well eddress the issues identified by those

* requesting revisions to Virginia's currént laws. As such, the AAO requests that the Virginia Board
of Dentistry ("Board™) delay any revisions to Virginia's specialty laws until the Commission Is able
to get fully up and running.

Li* BRIt

“hai-Wa -

The AAO Supports Specialty Lews That Reg

: To the extent the Board does not want to delay this Issue, the AAO supports Virginia's regulations
| that require those who are advertising as “speciatists’ to have successfully completed a post-

| doctoral advanced dental educational program of at least two full-time years and which program is
“accredited by the Commission on Dental Accreditation (CODA).

A CODA accreditation standard assures Virginia citizens that an individual who truthfully holds

; himself or herself out as a specialist has met high standards for education and training. If a dentist

; was able fo advertise as a “specialist’ without completing a multi-year CODA accredited program,

 t would dilute Virginia's “speclalty” laws and allow providers, who do not have years of supervised

 clinical and didactic training and/or who have not satisfied extensive criterion, to advertise on par
with those providers who have long-term, comprehensive education and training through CODA,

accredited programs. Such dilution could threaten the health and safety of Virginia patients by

{ obscuring Important distinctions between dental professionals as far as their respective

! educational and training backgrounds. It is important to remember that out of the 13 groups most

involved with this issue (the 8 ADA recognized specialties and 4 from the American Board of .

Dental Specialties (‘ABDS"), 12 have CODA accredited programs and would have members abie

' to satisfy a CODA accreditation requirement. The only group whose members cannot currently

i satisfy a CODA accreditation standard are the Implantologists. Removing a provigion solely to

: accommodate the Implaniologists, and allow dentists who have graduated from non-CODA

| accredited programs to advertise on par with those who have graduated from CODA accredited

H
i

| programs, does not seem in the best interests of Virginia patients.
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i Given the foregoing, the AAO Is opposed to the suggested removal of the provision prohibiting “(})
: advertising a claim of a dental specialty unless it is approved by the Nationa! Certifying Boards for
Dental Specialiats of the American Dental Association,” to the extsnt it would no longer require

. those advertising as specialists to have successfully completed a post-doctoral advanced dental

: educational program of at least two full-time years and which Is accredited by CODA.

*)

1% [QUVOTE MeIVYE -

i The AAO is also opposed to the removal of the provision prohibiting “(i) representation by a dentist
who does not hold specialty certification thet his practice is limited to providing services in such
specialty area without disclosing that he Is a generaf dentist.” Virginia law currently requires a
"general dentist who limits his practice to a dental specialty or describes his practice by types of
 treatment shall state in conjunction with his name thet he is a general dentist providing certain

services (e.g., orthodontic services).” 18VAC 60-21-80. If the proposed removal took place, the
“general dentist’ disclosure under 18VAC 80-21-80 would no longer be required.

: Given the current language, a general dentist advertising that his or her practices is limited to

: orthodontic services has to state something along the lines of "John Doe, general dentist, practice
- limited to orthodontics." Given that requirement, Virginia patients now know exactly what education
| and degrea the advertising dentist has — i.e. whether they are a general dentist or an orthodontic
specialist. On the other hand, the proposed removal would have the unintended consequence of
no longer raquiring that general dentist disclosure, so the same advertisement could read "John
Doe, practice limited to orthodontics." If that is all the advertisement said, It is aasy to foresee how
Virginia consumers might conclude (albeit incorrectly) that John Doe Is a specialist in orthodontics
or even an orthodontist, rather than a general dentist practicing orthodontics. And as you can
imagine, Virginla consumars who relied on such advertisements to choose dental services, would
not be pleased If they were injured and found out after the fact that the dental provider they thought
was a specialist or orthodontist, was rather a general dentist. The cause for concem Is also not
just limited to Virginia patients seeking orthodontic care, but any patient seeking care from a dental
specialist (e.g. pediatric dentists, endodontists, periodontiets, oral surgeons, etc.).

Conclusion

In closing, if Virginia adopts regulatory revisions that dilute the meaning of a specialist, it would
seem to allow the situation in which a graduate from a non-CODA accredited, spacialty program
could advertise as a "specialist® or not use a general dentist disclaimer, a patient could rely upon
that advertisement when choosing that provider, the patlent might suffer an injury, and then the
patient might claim he was not protected under Virginia's laws because they allowed his doctor to
advertise in the same manner as a doctor who completed a multi-year, CODA accredited
program. That regrettable scenario should not be given the opportunity to play out, especlally if it
comes at a cost to Virginia patients. The AAO strongly believes that those dentists who identify
and advertise as "specialists” or advertise that their practice is limited to specialty treatment,

. should have an advanced level of training and education, and any changes to Virginia's specialty

* laws should clearly recognize thet. With that in mind, Virginla may wish to follow the lead of

Louisiana, which made changes to its specialty laws that can be found at 46 LA ADC Pt XXX, §
122.

The AAQ respectfully requests thet the Virginia Board of Dentlstry consider these comments
during its review. If the Board needs any further information or has questions for the AAQ, please |
feel free to contact me, :

Thank you for your fime and attention to this matter. ;
Sinceraly,

Sean Murphy

Attorney for the American Assoclation

i
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Commenter: Delrdre Maull @"ﬁfa_ aud:';;n;l
Strongly Oppose

Allowing nonspecialists to advertise as specialists Is misleading to the public, undermines their
trust in the dental profession, and puts their health at risk. | am dumbfounded and greatly
disappointed that this ammendment is even being serlouly considered.

I Commenter: Steve Haverkos {’5]27”3 9:40 p,-',?, :

. Strongly Oppose

[ 1 strongly oppose this change because | believe it puts the public health at risk of fraud and
increases the potential risk to harm a patient. In my limited experience of a little more than a
year, | have already seen and discussed many patient cases where they were defrauded. The
patients were made to believe they were receiving quality care from someone who had undergone
the appropriate amount of training. Many of the patients were ultimately harmed by a practitioner
that was providing care beyond thelr training and skill level. It disheartens me to think that this can
happen when we all took an oath to do no harm. | am afraid that changing such a regulation will
only make It that much easier to confuse and defraud a patient and potentially cause irmeparable
harm. For this reason, | hope this regulation change does not take placa.

e = e —
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i Commenter: Juan Loza ié_ié&ﬁ 51_1 16;;n_l

Strongly oppose

This ammendment is sending the wrong message to the general public and to the dentists in our
state. The practice of the different dental speciaities Is getting more sophisticated than ever, We
need to mainitain the highest standards of service in our profession. By passing this amendment,

we will lower the qualifications of the dental practitioners, and thus, we will bring the quality of
service down.

If this amendment goes through, [ would not want to be associated with the Virginia Dental
Association. Many specilalists might not find any use for the Association.

Don't lower the standards that assure best practices in our profession. Juan Loza

Commenter: Tegwyn Brickhouse DDS PhD, VCU School of Dentistry 5—872—871—8" 434 pm|

Oppose

As a Pediatric Dentist who strives to provide optimal oral health care to all chiidren. To do this,
have received additional training to treat young children and adolescents with special needs.

; Caregivers may recelve misleading or ambiguous advertising by providers who claim they are

| "Kids", "chiidren” dentlsts yet they do not have the adequate training necessary to successfully
: treat these patients who have complex dental or behavioral/medical needs. | believe this is an
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: ethical obligation to ensure the safest and best care for this vulnerable populaticn and a valid
i regulation by the VBD that protects the public. | ask that VBD reconsider this proposal, as it is
;_ clearly not In the best interest of our patients.

Commenter: Sooyeon Ahn |8128/18 7:50 pm!
R R S A

Strongly oppose

b
A specialist's extensive training and education should be respected. ,
The public should not be misled and should be protected from potential injury.

Commenter: David Hughes I_3’29” 8 12:11 pm—,:

Opposed. Patients come first.

For Virginians today, the distinction between orthodontic specialists and general practice
orthodontic service providers is already somewhat confusing. Qur patiants and our profession
share a mutual interest In dispelling this misunderstanding, not erasing the distinction altogether.
Already in my office, an increasingly steady stream of in-town patient transfer consultations have
revealed the fallings of seemingly straightforward orthodontic treatment unsupported by
comprehensive diagnosis and treatment planning by non-speciallsts. Yes, we orthodontlists take
great pride in our work and in our credentials, but we also know that we require the trust and
cooperation of our patients as well as our education and experience to achieve the best clinical
outcomes,

Please consider the public in choosing to clarify the distinction between an orthodontist and a
general practice dentist by praserving advertising standards that clearly adknowledge the special
skiliset that results from completing a multi-year specialty residency program in orthodontics. To
neglect this duty toward transparency seems to me to be clearly unethical.

Respectfully,
David R. Hughes, DDS

Commenter: Erica Brecher DMD, MS, VCU School of Dentistry (820118 2:42 pm]

Strongly Oppose

As a board-certifled pediatric dental specialist, | am strongly opposed to this change. This wil !
evoke signficant confusion for our patients as they seek the most appropriate cara for their ;
| children. Patients should understand the leve! of credentials of the provider they are seeking care |
| from so they can make an informed decision. A dentist who limits their pratica to children but lacks |
* adeqaute training will be unable to care for children with more complex issues that are outside the :
scope of a general dentists. We risk the oral health of our patients and their overalil health in terms
of advance behavior guidance techniques such as sedation and general anesthesia thatmaybe |
used inappropriately by those without proper training. i
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Commenter: Mary Foley, Pledmont Reglonal Dental Clinic '8/29/18 2:48 pm|
Strongly Oppose

PRDC works with predominantihy underserved, low income patients. Our patients don't have the
knowledge and sophistication to understand the difference between a general dentist that treats
children and the care that can be provided by a board certified pediatric dentist. The existing
regulations protect our patient base by prohibiting advertising that sesks to blur the distinction and
fool patients into thinking it is ‘all the same'.

if we have specialists in dental practice we need to be able to communicate the benefits of belng
treated by those speciallsts. This proposal confuses the message and, by extention, the patient.
Strongly oppose.

gommentar: Barrett W. R, Peters, DDS, MSD - Virginia Soclety Pediatric '8/29/18 5"3_2;@
entistry Pttt dlioviduid] -4

Title 18. Professional and Occupational Licensing

August 29, 2018

Ms. Sandra Reen

Executive Director

Virginia Board of Dentistry
8960 Mayland Drive, Suite 300 i
Richmond, Virginia 23233 :
E-mail: sandra.reen@dhp.virginia.gov

; Subject: Title 18. Professional and Occupational Licensing

Dear Ms. Reen: i

The Virginia Society of Pediatric Dentistry (VSPD) and the American Academy of Pediatric ;
Dentistry (AAPD) are writing to express our concern that the Virginia Board of Dentistry (VBD) Is
considering amending the regulations governing the practice of dentistry by replacing the

regulatory provisions specific to advertising. '

?

As organizations supporting optimal chiidren's oral health whose members have received
additional training to treat young children and adolescents, including those with special healthcare
needs, we feel it is important to retain and update the current provision to prohibit advertising a
claim of dental specialty status without having approval by the National Commission on
Recognition of Dental Specialties and Certifying Boards (NCRDSCB). Otherwise families who may
aiready have some confusion over the various dental specialties could receive additional
misleading or ambiguous advertising by providers who claim they are dental speciallsts yet do not
have the adequate training necessary to successfully treat patients who have complex dentat or
behavioral/medical needs. The VSPD and the AAPD believes this is an ethical obligation to ensure

 the best care for this vulnerable population and Is a valld regulation by the VBD that protects the
: public.

The VSPD and AAPD respectfully ask that VBD reconsider this proposal, as it is clearly not in the
! best interest of the patients we serve.
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Sincerely yours,

Joseph B. Castellano, DDS
President, American Academy of Pediatric Dentistry

Barrett W. R, Peters, DDS, MSD (Charlottesville, VA)
President, Virginla Soclety of Pediatric Dentistry

Affiliate Profassor, VCU Dapartment of Pediatric Dentistry
Owner-Oparator, Piedmont Pediatric Dentistry

Patrice B. Wunsch, DDS, MS (Richmond, VA)
Secretary/Treasurer, Virginia Society of Pediatric Dentistry
Public Policy Advocate, Virginia Society of Pediatric Dentistry
Professor, VCU Department of Pediatric Dentlstry

Nole: The American Academy of Pediatric Dentistry (AAPD) is the recognized authority on
children's oral health. As advocates for chiidren’s oral heaith, the AAPD promoles evidence-bassd
policies and ciinical guidelines; educates and informs policymakers, parents and guardians, and
other health care professionais; fosters research; and provides continuing professional education
for pediatric dentists and general dentists who treat children. Founded in 1947, the AAPD is a not-
for-profit professional membership association representing the speclalty of pediatric dentistry. its
10,000 members provide primary care and comprehensive dental specialty treatments for infants,
children, adolescents and individuals with special health care needs

Commenter: Joy Phelps ;3,30,13 714 am:
Strongly Oppose
| strongly opposs this!
| Commenter: Larry Scarborough i‘ﬁb}?ﬁ;ﬁ;ﬁ
i e e

' Oppose. How Is this debatable? You elther are a speclalist or you are not.

' Commenter: Daniel R Pennella DMD INC !@f a_'_r_sz_ml
Strongly oppose.

¢

Commenter: Jennlfer Woodside, DDS

8/30118 8:00 am|

strongly oppose

Commenter: Scott Sachs, LWSS Family Dentistry and Dentistry for Children E@oﬂ 8 818 am’

. Very Strongly Oppose

If Virgina adopts revisions that dilute the meaning of a specialist, patients (children) may recelve
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" improper treatment from general dentists who treat children, including but not limited to the
following: poor diagnosis; poor treatment planning; failure to assess growth and development
anamolies; poor patient interaction. Pediatric dentistry requires a residency with advanced training
after dental school to lsam to manage, diagnose, treat, and interact with the developing child, |
strongly believe that providers who market themselves as "children's dentists" or "kid's dentists"
should all have the same advanced leve! of traning, that is, a pediatric dental residency from an
accrediated CODA institution. | have personaily seen numerous clinical cases of children whe
received improper treatment from general dental providers

Commenter: Dan Stewart DMD MSD '“g,acﬁfg‘;;‘;n;;

Strongly oppose

| see absolutely no advantage to the general public to allow this verbal slight of hand to work It's
way into law. it is unfortunate that this is even up for consideration.

Commenter: Riley Hunsaker DDS, VCU Orthodontics '8/30/18 8:42 am|
8trongly Oppose

| strongly oppose these changes being considered and | am very disheartened to see that this
topic has somehow found its way into the category of "debatable.” These unwanted

changes put the general population at risk, leaving them ill-Informed about the educational
background of their potential dental provider. That's not fair to anyone involved. These proposed
changes are trying to solve a specific problem in a very generalized way, which will easlly lead fo
disastrous consequences for dentistry and the population as a whole.

Commenter: Michael Payne DMD, VAC |8/30/18 9:15 am|

i —— e ed

Stringly oppose. Misleading

This action serves no purpose but to allow deceptive dentists to lle to the public. How can
anything positive for the public come out of this? The board of dentistry has a mandate to protect
the people, not help dentists. if you vote for this you are a ciassic government beauracrat who is _
looking out for the interested of the govemors Ingtead of the goverened. | am ashamed that this is
even being discussed.

Commenter: Emest E. Wooden, |} '8/30/18 9:39 am|
DISAGREE STRONGLY/MISLEADING

Although a dentist may be capable of doing any speclalty procedure well, it Is extreemly misleading
to the public to allow that dentist to advertise as a specialist. The ADA has always had

requirements for specialists in order to protect the public and changing that would be wrong.

Commenter: Steve J Lan IFB_fQOHs_g—:‘E ;’5:

Oppose In the strongest possible terms
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If this proposal Is passed it will only open doors for potential unethical advertisement and
treatment. We have pledged to provide the highest standard of care to our patients, and this will
be counter productive. | do not see any logical reasons as to why we would allow providers who
have not received standardized training as a specialist to proclaim as such. No other health care
professions would permit such action, and dentistry should not be the first. This will only degrade
our profession, and cause public confusion and mistrust. At the end of the day, we will only do a
diservice to the public we are trying to servs,

Commenter: Elizabeth C. Miller DDS, MS, Atkins, Maestrello, Miller Pediatric : g/30/18 10:57 am.,
Dent arthtenls il et

Strongtly Opposed

Dear Ms. Reen and Members of the Virginla Board of Dentistry,

| appreciate the opportunity to comment on the proposed changes to the "spectalty laws." | fully
support Virginia's regulations that require those who are advertising as "specialists” to have
successfully completed a post-doctoral advanced dental education program of at least two full-time
years and which program is accredited by the Commission on Dental Accreditation (CODA).
Allowing providore who have not completed these extra years of training to advertise to the public
as "specialists” would threaten the safety of our patients and most-likely create more work for the
Virginia Board of Dentlstry. If there are no distinctions between a dentist who has completed their
post-doctoral training and a dentlst who has not, but advertises as such, the unfortunate scenerio
will be the patients who suffer and who then make thelr volce known publicly about thelr mis-
understanding. For example, as a Board Certified Pediatric Dentist who is in a large group
practice with four other Board Certified Pediatric Dentlste and two Board Certified Dental
Anesthesiologists, we see many children whose parents have been mis-led by the advertisements
of large group practices of general dentists who claim to specialize In pediatric dentistry. These
children are referred to us frequently after an attempt is made by the general dentist to complete a
difficult procedure on a young child, but is unsuccessful. The child is then sent to our office with a
. very serious dental issue which potentially could have been avoided. The most difficult aspect is
i that the child is usually emoticnally scarred from the previcus dental experience, to the point that
' our practice has to place many of them under general anesthesia to complete the procedure that
the general dentist attempted. These instances could be avokied If the public understood the extra
training of a pediatric dentist prior to having a difficult procedure completed on their child.

| respectfully request that the Virginia Board of Dentistry consider these concerns during its review.
. |Ifyou have any questions or concems, please fee! free to contact me or our practice. Thank you
for your time and attention to this matter.

- Sincerely,
' Elizabeth C. Miller DDS, MS
* Board Certified Pediatric Dentist
Atkins, Maestrello, Miller and Asscciates Pediatric Dentistry, P.C.

Commenter: Chase T. Prettyman, DDS, MSD {8/30/18 11:02 am|
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STRONGLY OPPOSE! Can't belisve this would even be considered]

General dentists can't be allowed to promote to public as specialists because THEY ARE NOTI
They don't have the training and knowledge and often get themseives In over their head when
trying to do orthodontics. This can be detrimental to the health of patients and their teeth and
patients should know this risk and that they are choosing a non-specialist to move their teeth.

Commenter: Roger A. Hennigh, D.M.D. |8/30/18 12:05 pm

Strongly Oppoze

The Board should be very circumspect in altering / loosening the advertising rules for dentistry and i

dental speciaities as It Is the Board's RESPONSIBILTY to ensure the public health with regards fo

dental medicine. To loocsen well established protocols and rules pertaining to dentists who may or !

may not be certified speciafists in an effort to placate one unrecognized group ("implantologists™)
so that they can legally proclaim themselves as specialists in their field is very unwise. Any open-
eyed individual should recognize that loosening the advertising rules which presently prevent
General Dentists from publicly presenting themselves as a "specialist”, in whatever facet of
dentistry they choose, would invite a certain percentage to then proclaim that they are a
"specialist" when in actuality they are not. Human beings are noteworthy for not always doing the
right thing, and changing the presently well-constructed regulations on this matter will invite chaos
to dentistry in Virginia, not clarity, and the public would not be well served.

Thank you for your conslderation.
Kind Regards,
Roger A. Hennigh, D.M.D.

Commenter: Kevin E. Kellsher DMD MSD irﬂl:5011 B 1252Em;
VCU Alumni - Strongly Oppose

| strongly oppose any changes to Virginia's current "speclalty laws". How can allowing a dentist to
advertise as a"specialist’ who has not recleved post-doctoral education in that area be In the bast
interest of the public ? This proposed change in law would only beneflt the few who look to
misrepresent themselves and potentially harm many. In addittion this proposed change will
undoubtedly lead to confusion in the general public as to who is a "true specialist” with certifled
training and those who are just adverstising themselves as "specialist”.

Commenter: David Keston D.M.D. F8/30/18 1 {gs',;m

: et i e ——————

' Strongly Oppose

| cannot see how this would benefit patients or the population of the Commonwealth in any
tangible way. | can see where it would add to confusion and lead to doubt about the denta fraining
- and fraud,

Commenter: Michael A, Weiler, DMD LBI3OI1B 5:20 me
Strongly oppose
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' Hello,

! The fact that this action Is even being considered underscores the importance of transparency

- &bout who is qualified to provide specialized care. There is a profound difference between a
general dentist who is exposed to specialized tralning in a CE, weekend-course-type format (even
for hundreds of hours) and a speclalist who completes a two-three year treatment-based intsnsive
cirriculum. If this isn't obvious on its face, then the results (at least orthodontically—as | am an
orthodontist) clearly speak for themselves. It is dangerous encugh that general dentists are
embarking on Inappropriate orthodontic odysseys with their patients as it is. This action would
encourage something being dene on the fringes with unsatisfactory results. In the inlerests of
public health, we need to be acting to discourage this behavlor not encourage it!

Commentsr: John Unkel DDS, MD, MPA @B}E"&E&' pm|

advertisement- strongly oppose change

Strongly oppose change in advertisement regulations

The ADA is in the process for developing new dental specialties and their accreditation
requirements. Therefore | fail to see the need for urgency to change regulations/statutes. More
importantly, the question should be asked “who does this benefit?” The answer is obvious — the
dentlst who does not desire to commit the time or effort to become appropriately trained to treat the
patient population at risk who requires the expertise of a speclalist. Therefore it Is self- serving and
ignores the risks and beneflts (if any) to the patient.

Dental speciatists have a much higher degree of clinical training — a larger fund of medical and
clinical knowledge, experience with specific populations and how to manage their risks with
treatment or no treatment, better understanding of the health care system to link the dental and
medical homes, etc.

Hence, let us continue to do what Is in the patient’s best interest i.e. continue to clearly state via
advertisement a choice of provider types based on formal credentials.

. i ! S
Commenter: Claire Kaugars, DDS 8/30/18 11:00 pm;,
STRONGLY OPPOSE

Dear Virginia Board of Dentistry,

i | am strongly opposed to this amendment. As a dentlst, ! have always understood and

" appreciated the role of the American Dental Association in taking charge of accreditation of dental

schools to ensure a standard of education throughout the country. in so doing the ADA sought to

protect the public by ensuring a continually high standard of newly graduating dentists across the

US over many decades. In fact on the website of the Commissicn of Dental Accreditation, an ADA

commission, is the statement, “Accreditation is the ultimate source of consumer protection...” :

Included in this accreditation oversight has been the 8 ADA recognized speclaities all of which

. require 2-4 years of post dental school education. As a dental specialist in periodontics, | did 2

! years of additional training afler dental school with extensive didactic education and daily hands-on
treatment of multiple patient cases under direct supervision of periodontists and under review by
faculty and resident peers continuaily in those 2 years. | am not aware of a more complete
education that would give the same experlence and surgical mastery.

The ADA now appears to be shifting toward a newly formed ADA National Commission on
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Recognition of Dentai Specialties and Certifying Boards independent of the ADA on which are 9
general dentists and 8 specialists from the 9 ADA recognized specialties. Cases won by the ABDS
(American Board of Dental Specialities) In Florida (2008) and in California (2010) allowed
advertising by groups other than the ADA recognized specialties by citing restraint of trade and

i classifying the ADA as a trade organization, Has there has ever been a restraint of trade since all
dentists are licensed to perform all dental procedures? In Texas (2015) the ABDS stated that there
was a required credentialing process to achieve their board certification and the Texas court
granted the abiitty of these groups to advertise as specialists under the First Amendment (freedom
of speech). Dr. Richardson's comment in support of the dissenting opinion of Judge James Graves
of the 5th Circuit Court of Appesis is correct. Judge Graves asserted that *Misleading Speech” is
not covered under the right of the First Amendment. Those dentists who do not have an equivalent
| educational foundation as the 9 ADA recognized specialties but call themselves speclalists are

| misleading the public regarding their education and clinical experience. The public will never know
- and the Virginia Board of Dentistry will have falled to protect the public.

; My hope is that the National Commission on Recognition of Dentel Specialities and Cerlifying

. Boards will consider the depth and weight of education and hands-on experience that is done by

' the ADA recognized specialty candidate and done by the ABDS candidate. The US courts do not
seem to be evaluating that distinction. And that distinction is what is so critical to the care and
safety of the public, | support the current reguiations specifying that a dentist may claim that his
practice ie limited to & specialty but that he must note that he is providing this care as a general

dentist.| would oppose any amendment change until we have heard from this joint
commission.

Thank you for the opporiunity to respond.
Claire C. Kaugars, D.D.S.
. Diplomate, American Board of Periodpntology
Drs. Kaugars and Miller, PC

Commenter: Allison Wiitiams '8/31/18 8:49 am !
STRONGLY OPPOSE

If we think back to the beginning of our careers, whether specialist or not, we all chose to enter the
dental fleid to help patlents, educate them on proper treatment decisions and oral hygiene,
and increase their dental health and possibly even self-esteem. In order for us fo maintain these
goals, it is important that we represent ourselves and our skills appropriately. Our first priority will
ALWAYS be the patient. We cannot stray from this simple fact. From my limited time in
orthodontics, | have realized the intense complexities inherent to every case. Qur patients are
uneware of the time It takes to study a certain specialty, and to be able to deliver appropriate care
in every siuation. VWhen we represent ourselves as specialists in the dental field, we are providing
a service of transparency which gives our patients the confidence and trust required to complete
their care. | cannot imagine freating a patient without thorough training and mentorship from
; experts in the field. | agree with the comments sent by the AAO to the Board of Dentistry. Above all
: else, we must protect our patients, and we cannot lose sight of this.

 Commenter: Allison S. Purcell, DDS ;';;51",'-1-;5;;9 am.
 STRONGLY OPPOSE CHANGE i
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Members of the Board,

Please take the time to read the letter prepared by the AAQ genseral counsel Sean Murphy in
opposition of any change to the current regulations on speciality advertising. | stongly oppose the
changes for all reascns listed In the letter. | believe the debate on speciallty recognition and the
accreditation process should be addressed on the national level. Pleass voie to keep the
faed\rertlslng regulation that Is currently in place to protect the health and safety of our

llow cltizens.

Sinceraly,
Allison S. Purcsll DDS - VCU Alumni

T

Commenter: Denver Lyons, DDS, VCU Department of Pericdontics @}éﬁ{a *:[5—59' ;,;,' '

Strongly Opposed

As a second year resident in the VCU Department of Graduate Periodontics working to earn a
specialty degree | have been absolutely astounded at the depth of literature in the field of
periodontics. We spend countless hours each week reading journal articles and reviewing these
articles with faculty. The residency is three years and the volume of information
regarding periodontics, medicine, sedation, and implant dentistry that we review is incredible. We
gain an understanding of the history of our specialty through classic ilteratura as well as whera the
field is headed by going through muttiple current Journals each week. This is all in addition to
. completing a research project to fulfill the requirements for a Master's degree while managing a full
| schedule of patients.

The slimination of specialty recognition would ailow many who have not bean through the training,
literature review, and research of residency to allude to the public that they have had simiiar

: exparience. | do not think that this is fair to the patients who would not have the understanding to

: know the dlﬂ'erence | am strongly opposad to this change i m leglsiation|

Commentar Kevln Blbona. DDS, MSD 5/31:13 11 19 am
Strongly Opposed

Thank you for the opportunity to comment on the proposed changes to the "specialty laws." § fully
support the American Association of Orthodontists letter to the Board of Dentisry, in which the AAC
, expressed its strong opposition to the changes. Allowing those who have not gone on to pursue
: speciality training to advertise as specialists ia reckleas and short sided.

; ; This is not about protecting our terdiory as specialists, but instead it is about public safety. | have
! read through the comments about those in favor of the changes, but | still cannot grasp how the

" removal of or changes to the speciality law and subsequent lowering of standards would help the
general public.
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i Thank you for your time.

: Commenter: Neal Kravitz, Kravitz Orthodontics [81—31,'18 —-1-”{ 30 'é'rr'\- :

| OPPOSE-this intended only to decalve

1

i The only purpose for a general dentist with no spacialty training in an accredited university

| program to advertise as a 'specialist' is to distort the limit of their dental education and provide
| dental treatment beyond their expertise for financial benefit. Should a family practice physician

: advertise as a thoracic surgeon? Should a middle school sclence teacher advertise as university

i professor In chemistry? Dentistry is lacking ethics and integrity, and falsification and prevarication
| of dental eduction and specialty training will further the spread of overtreatment by unqualified

: practioners. Protection of the people Is your civic duty. Protection happens when the truth is not
 blurred. A dentist who takes a weekend course Is not a specialist. They have a certificate and not
: @ speclalty licenge. They gained CE credlt, not a specliaity degree.

Commenter: Amy Reichert, DDS, VCU Department of Graduate Periodontics L3,37| 118 11:31am|
STRONGLY OPPOSED

As a third year rasident in the VCU Department of Graduate Periodontics | can attest 1o the
countless hours | have spent so far, and will confinue to spend indefinitely, in reading the literature,
treatment planning complex cases, putting together case prasentations, preparing for literature and :

. mock board exams, aftending educational mestings, and transferring my knowledge to dental

" students In clinic and the classroom. All of these hours are spent under the careful direction of

{ many full-time and part-time faculty who are weli known experts In the field. The residency Is three

- years and the volume of information we take in on the subjects of periodontics, medicine, sedation,

: and Implant dentistry Is Incredible. Not only do we leam about current research and treatment

! techniques, but we also spend a considerable amount of time learning the classic treatment

| modaiities that give us an understanding of treatment planning and clinical therapy that s

" unmatched by any providers that have not undergone this type of training. This is all in addition to

: completing a research project to fulfill the requirements for a Master's degree to further progress

: our field and gain an even greater understanding of future treatment modalities to improve patient

. outcomes.

: The elimination of speclalty recognition would allow many who have not been through the training, 4

: literature review, and research of residency to allude to the public that they have had similar '
| experience. This would be a direct violation of our ethical requirement to “do no harm.” | am
 strongly opposed to this legislation; our patients will suffer!

Commenter: Carl O. Atking, Jr., D.D.S., Atkins, Maestrelio, Miller and Assoc. :g/31/18 11:49 am|
Strongly Opposed
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; Members of the Board,

: | am a Board Certified Pediatric Dentist with over 33 years in the profession practicing with four
: other Board Certified Pediatric Dentists. Each of us spent two or more years in specialty training
i plus passing the American Board of Pediatric Dentistry's multi-part examinations. We did this to
| provide the very best care for our patients.

Allowing dentists who have not met the educational requirements of the Commission of Dental
Accreditation to call themselves specialists deceives the public and could leed to patient harm by
unscrupulous practitioners.

Thanks you for your time.

Commenter: Meng Huan Lee, VCU Graduate Perlodontics Reaident |8/31/18 12:11 pm|
Strongly oppose

Strongly Opposed

As a second year resident in the VCU Depariment of Graduate Periodontics working to earn a
specialty degree | have been absolutely astounded at the depth of literature in the field of
periodontics. We spend countless hours each week reading journal articles and reviewing these
articles with faculty. The residency Is three years and the volume of information

regarding periodontics, medicine, sedation, and implant dentistry that we review is incredible. We
gain an understanding of the history of our specialty through classic literature as well as where the
fleld Is headed by going through multiple current journals each week. This is all in addition to

completing a research project to fulfili the requirements for a Master's degree while managing a full
schedule of patients.

The elimination of specialty recognition would aliow many who have not been through the training,
literature review, and research of residency to allude to the public that they have had similar
experience. | do not think thet this Is fair to the patients who would nct have the understanding to
know the difference. | am strongly opposed to this change In legislation

18/31/18 1:47 pm!

H
——— i m mEm——

Strongly oppose—unbelievable i

Commenter: Graham Wilson

Commenter: Gregory A Conner 1 8/31 18 2:01 p;n‘l
NOIRA

Unfathomable that the board would even consider this amendment. This is NOT in th public's best
interestl
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Commenter: Stephanie C. Smith DDS [8/31/18 2:08 pm|

Strongly oppose

: Commenter: Melanie W. Spears, DDS, MS 18/31118 2:20 pm!

5 Strongly oppose
| am strongly opposed to this change.

Commenter: Geoffrey Schreiber, DDS @;3_1,713 ﬁ?;rr;_i
Strongly Opposed

Lying to the public will only sow seeds of distrust for our profession. If this amendment were to
pass, | as a citizen would question the ability of the dental board to govern the profession. Going
to a residency where you practice day in and day out for years with masters within your profession
and the intense didactic studles within that program prepares you adequately for treating patient's
within & specialty of dentistry. If you attend a day, weekend, or even month long CE class; this will
not prepare yoli to handle all aspects of providing care within a specialty. If e general dentist -
would like to be an endodontist, periodontist, oral and maxlliofacial surgeon, pediatric dentist,
orthodontist, oral & maxdilofaclal pathologist, or oral and maxillofacial radiologist; then they should
attend the appropriate, accredited residency program.

Commenter: M.Magid ]sﬁﬁ'a” .—'a_":Eé_an‘l

Oppose

It is important that as a profession we are able to self regulate ourselves. General dentists should
not be able to advertise that they have the same skill sets as a person who has spent additional ;
time obtaining specialty certification. If this is not the case then why have advanced educational
programs at all. in medicine doctors receive an unresricted license. However: do you want your
family practitioner doing your brain surgery? | think the public already has a hard time

understanding the differences amongst what a general dentist does and what our specialty trained
doctors offer. It would be iresponsible for the board to propogate these issues any further.

Commenter: Steven J Lindauer, Chair, VCU SOD, Orthodontics !‘3‘,51 /18 2:57 pm!
Additional Info on recent changes In definitions by the NC Board of Dentistry

In response to recent ADA actions regarding dental speclalties and speciallsts, the North Carolina
Board of Dentistry revised their advertising regulations. There does not appear to be a mecahnlsm
to altach those changes here but they are very detailed and do appear to be designed to inform

the public more compietely about the educational qualifications of providers related to the services
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 they purport to be experts in or to which services they have limited their practice. | recommend that |

{ the Virginia BOD evaluate actions by the NC board and see how something like that might fitfor |
' Vlrgnma i
]

Commenter: Aura Center For Aesthetic Dentlstry Negar S Tehran! I‘g,g‘{;; B 3"05“,;_,;{]

Strongly Opposed

Strongly opposed

: Commenter PaulDavid,DDD Tomi8 335 pm.

‘ Strongly Appose :
1 !
| strongly believe it is unethical for general dentlst to advertise him/herself as a ADA recognized ;
i specialty provider unless they have completed postgraduate course of study leading to certificate
i level recognition. There Is absolutely no mechanism other than an ADA Specialty residency to |
- assure minimal educational requirements to provide competence in one’s area of specialty. |don't ;

! have a problem with a general dentist “limiting” themselves to a specific area of practice as fong as |
' ! thay clearly dlsclose themselves esa general dentist. '

l...._-- o ———— — —— r——— e — —_— e i A —— L —— 10 8 e s B B BB f Stk f s L

Commenter: Ashley A. Harman, DDS, Children's Dentistry of Virginia {EE{H 8 356 an".

Strongly Oppose

it would be misleading to the public to aflow general dentists to advertise as a specialist, without
having successfully completed an ADA CODA approved specialty training program. Speclallsts -
earn thelr certification and davelop their expertise from YEARS of clinical and didactic training,
most of which is barely even taught in dental school. Most speclalists also complete an additional,
rigorous certification process in order to attain board certification. We do all that we can, to be the
best that we can be in our area of expertise for our patients. | truly believe this can only harm our

patients and create distrust, in the eyes of the public, of dentistry as a whole. Thank you for your
consideration.

i Commenter: Dr. Damon Omar \Watson

: strongly opposed!

It seems like common sense. A professional who has NOT had a certified education in a

l recognized specialty should NOT be able to advertise as such. It is deceiving and down right
dishonest in most cases. This Is already occuring to some level; and from my experience,

: : patients have been adamantly appalled when they reallze. Protect the patient and allow the truth to
be advertised, not a "version” of it. | STRONGLY OPPOSE THIS.

Commenter: Erin Block, DDS, VCU Department of Graduate Periodontios  {3/31118 4:51 pm;
STRONGLY OPPOSE

As g first year resident in the VCU Department of Graduats Periodontics working te eam a
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: Specialty degree, | have been absolutely astounded at the depth of literature in the field of

' periodontics. We spend countless hours each week reading journal articles and reviewing these

| articles with faculty. The residency Is three years and the volume of information

i regarding periodontics, medicine, sedation, and implant dentistry that we review s incredible. We
| gain an understanding of the history of our speclalty through classic Iiterature as well as where the
; field is headed by going through muitiple current Journals each week. This is all in addition to

; completing a research project to futfill the requirements for a Master's degree while managing a full
schedule of patients.

The elimination of speclalty recognition would allow many who have not been through the training,
Iterature review, and research of residency to allude to the public that they have had similar
experience. | do not think that this Is fair to the patients who wouid not have the understanding to
know the difference. | am strongly opposed to this change In legislation.

| Commaenter: Scott Flood, DDS [ BE'I_EB_“ 4:51 pF

Strongly opposed

We must all work to place the patient first and elevate dentistry. This proposal does not serve the
public,

Commenter: Katie Doswell [61571?8#4_5_2_;;;1

Strongly opposed

b Bt

Commenter: Sandy Chang l:alayiBTE)Sg[n i

stringly oppose amendment

‘ The public need to be informed properly of what specialist is. Allowing general dentists to market
| themselves as a specialist is allowing the general pubiic to be misinformed

Commenter: Darrell a Meeks DMD (omfs) '8/31/18 7;25'5.5]

e e
speciality recognition

Extremelymisieading to the public. Patients come into my office not knowing the difference
between a general dentist who calls himself an oral surgeon and someone who spent five more
years to actually become one. | have had many patients who have told them that they are just as
good and we will just charge them a lot more. Insurance pays us all the same! E-Mail me if you
want to some of the horror stories | hasve heard.

Commenter: Paui K. Hartmann, DDS- i8/31/18 7:41_5[{1'!

Srongly opposed
Advertising and marketing are cheapening our profession as currently allowed. We all recognize

how well It works, Allowing non-residency trained individuals to profees non-accredited specialty
status is the beginning of the slippery slope that will end with a public distrust of all dentists at an
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| unprecidented level. Please don't make these changes. You are charged with protecting the
: public, and this leads us all in the oposite direction.

Commenter: D. Eric Redmon, DDS 8/1/18_3:25 am

Strongly Oppose

| find It odd, when the public Is already so naive concermning both the quallfications of their
Dentist/Speclalist or what they do, that the Board of Dentistry would seemingly go out of their way
to blur those distinctions further. Instead of virtually erasing major ADA approved speciaities of
their unique status in regards to caliber of education, it Is my opinion that advertising that implies
expertise of a non cerilfied person should be required to post a disclaimer, ia public waming: ***

Doctor/Practice is not affiliated or certified by any specialty recognized by the American Dental
Association.

Commenter: Gustav Horsey, DDS, MS :_9/_1[1_ 8 8 :l_a_a;i
Strongly Oppose

| strongly opposae thisl

Commenter: S Patel ,s_nna_"@g a_rﬁ 1
Strongly Opposed

Advanced Education is a choice dentists pursue to provide the best care possible to our patients
and community as a whole. We are depriving the public of being educated in knowing what a
speciality means and therefore being able to make their choices appropriately on their needs.
have referred patients to other doctors in my own speciality just to provide the best care possible.
Specialists are not even recognized appropriately by insurance companies yet we choose to work
with them for the higher purpose of providing care to those in need. | strongly oppose not defining
: specialists as | foresee less dentists not choosing to specialize in the future and therefore a great
: loss for not only our patlents but also for our profession,

Commenter: Andrew Zima DDS, MSD : 9/1/18 9:13 am 1'

8trongly Opposed

Commenter: Morris L. Poole DDS, MSD Ig/118 9:36 am|

Strongly Opposed

Strongly Opposed

Commenter: April Bridges-Poquis, DDS ‘9/1118 8:29 pm'
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Strongly Oppose

| strongly oppose this change. | am an orthodontist practicing In Richmond and have unfortunately
seen first-hand the ireversible damage done by non-specialists Proper treatment must first start
with a proper treatment plan A proper treatment plan must be developed around a comprehensive
understanding of the patient's cephalometric analysis as well as their dental and faclal concerns.
I've seen cases where teeth were not extracted when they should have been and vice-versa
because a generalist failed to take Into account the cephalometric analysis or facial analysls when
attempting a treatment plan. The public needs to be educated and informed that specialists have
Invested in additional years of training and committed to practicing only thelr specialty so that they
can provide the very best service for them. We must protect the public,

. April Bridges-Poquis, DDS, VCU Alumni

Commenter: N Ray Lee DDS E;gﬁg— 10:28 am |
S | |
' Amendment to restriction on speclaity advertising
STRONGLY OPPOSED
Commenter: N Ray Lee DDS 19/2/18 10:30 am ]
| S
STRONGLY OPPOSED

[ SR——

i P

; Commenter: Mark Gardner DDS VCU Dept of Oral and Maxillofacial Surgery '9,2;13 12:59 om

t
1
J .

Strongly Oppose

| Commenter: Chris Abernathy, DMD lg/2118 ]g;ﬁ

‘ Strongly oppose
Commenter: VCU Health '9;2;16 121 pm’
Strongly opposed

| Strongly opposed

' Commenter: Chris Ray, DDS ‘9218 123pm]
8trongly opposad
Strongly opposed
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Commenter: Dr Michael Holbert 812118 1:37 pm}

Strongly Opposed |
|

| am strongly opposed to this action and believe It significantly weakens our ability as a profession
to protect our patients, which requires maintaining the highest standards of care. These standards
are set by the dental specialist who has recelved 2 to 4 years of additional training and kmits their
daily practice to a specific fleld.

Commentsr: Sean Eccles DDS ins-f-éfu'l 8 2:03 pm|
Strongly Opposed

Strongly opposed.

Commenter: Amber Johnson, DO, DMD '9/2/18 2:38 pm!
STRONGLY OPPOSED

| oppose this regulatory action because | believe it will be harmful to patients and cause confusion
about who has completed specific and approved advanced education in dental spaciaities.

Commenter: Aaron Stump DDS Charlottesville Pediatric Dentistry '912/18 3:33?!9]
Strongly oppose

| strongly oppose this amendment for a variety of reasons:
1) Misleads unknowing public into believing they are receiving specialist care when they are not
2) Degrades specialist training and dental/medicat practice

| feel that dentistry, being a subset of medicine, should hold itself to a high standard. Gone are the -
days of the barber-surgeon where one could get a halrcut and an amputation in the same place at

the same time. There should be a higher standard of advertising when there are clearly higher

standards in practice, specialty training, and board certification. Although medica! doctor in title, my
children's pediatrician does not advertise as a gynecologist or endocrinologist, even though they

may be able to handle some basic gynecological or endocrine issues.

Above all, this is a general public safety issue. The general public is not knowledgeable about
technicalities of speclalty dentistry as a practice. It needs fo be clearly stated to allow them to
objaectively elect care from a general dentist or specialist, just as | have the choice to seek care
from my PMD for my allergy issues or seek care at Board Certified Allergist.

The ADA Ethical Advertising Code states: Section 5.H. ANNOUNCEMENT.OF SPECIALIZATION

; AND LIMITATION OF PRACTICE, of the Code sets forth the General Standards for determining

the education, experience and other appropriate requirements for announcing speciallzation and
limitation of practice. These are: 1. THE SPECIAL AREA(S) OF DENTAL PRACTICE AND AN

i APPROPRIATE CERTIFYING BOARD MUST BE APPROVED BY THE AMERICAN DENTAL

ASSOCIATION. 2. DENTISTS WHO ANNOUNCE AS SPECIALISTS MUST HAVE
SUCCESSFULLY COMPLETED AN EDUCATIONAL PROGRAM ACCREDITED BY THE
COMMISSION ON DENTAL ACCREDITATION, TWO OR MORE YEARS IN LENGTH, AS
SPECIFIED BY THE COUNCIL ON DENTAL EDUCATION [AND LICENSURE], OR BE
DIPLOMATES OF AN AMERICAN DENTAL ASSOCIATION RECOGNIZED CERTIFYING
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BOARD. THE SCOPE OF THE INDIVIDUAL SPECIALIST'S PRACTICE SHALL BE GOVERNED
BY THE EDUCATIONAL STANDARDS FOR THE SPECIALTY IN WHICH THE SPECIALIST IS
ANNOUNCING. 3. THE PRACTICE CARRIED ON BY DENTISTS WHO ANNOUNCE AS
SPECIALISTS SHALL BE LIMITED EXCLUSIVELY TO THE SPECIAL AREA(S) OF DENTAL
PRACTICE ANNOUNCED BY THE DENTIST -

We should follow this guldeline.

Commenter: Sohell Rostami DDS ! 8/2/1 _8__5_:4!8_ p_nl]

Strongly Oppose

Commenter: Madelyn morris g@ﬁ?éia_prhﬁ“ "
[T N |

1 STRONGLY OPPOSED

! As an endodontist, | spent two years in advanced speclalty training leaming how to freat E

- complicated cases and manage emergencies, and studying the research to back my clinical ;
decisions. This bill will allow anyone to claim they speciatize In ‘root canals' which is a frue
disservice to our patients who won't know the difference in the quality of care they are receiving.
This is deceitful to the public and seems criminal...especially to those of us who put the time in
training for 2-3 years beyond dental school.

; Commenter: Wm. Graham Gardner D.D.S. T9/3/18 718 am !
{ L e i
* STRONGLY OPPOSED TO 18VAC60-21

i Dear Ms. Reen and the Virginia Board of Dentistry,
, Comments In opposition to changes being proposed to 18VAC60-21

i 1 urge you to votes against “the amendment to restriction on advertising dental speclaities.”
! This is an extremely dangerous proposal that WILL be damaging to the pubtic and to dentists.

1 Your declsion will affect people in the Commonwealth of Virginia and wiil also set a precedent

i throughout the country. | have listed my main concems as follows:

' Important Concern: If the specialty distinction Is eliminated, there Is no reason for dentists to go
. through 3-5 years of extra education to call themselves a specialist. The quallty of care for

| patients will obviously drop significantly. There will be no orthodontists straightening teeth,

| dentists will do that. Thers will no oral surgeons doing jaw surgery, dentists will do that. General
i dentiste are not trained to do these things in dental school. Patients will receive poor treatment.

' Important Concern: Patients will be deceived. The patients will have no idea which dentist has
- had adeqjuate training and which do not. Patients will have no way to differentiate between which
 dentists practice specialty training consistently every day and those dentists that have done It once
: before. Would you want your family members to have an impiant {a surgical procedurs) placed by
- someone that has only seen it once during an afternoon course?

E Important Concern; The ADA just created a National commission on dental specialty recognition
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: which proves that they are In favor of specialists In the dental profession. Restricting the
: advertising of dental speclaities is a siap in the face to the American Dental Association, which

: Perlodontology, the American Assoclation of Endodontists, the American College of
| Prosthodontists, the American Academy of Padiatric Dentistry, the American Association of Oral

reprasents all dentists and not just the specialists. It is even more of a detrimental insult to the
American Association of Oral and Maxillofacial Surgeons, the American Academy of

and Maxillofacial Pathology, the American Association of Public Health Dentistry, the American
Academy of Oral and Maxiliofaclal Radiclogy and the American Association of Orthodontlcs.

important Concern: Who does this possibly benefit? A group called the American Board of
Dental Specialties which represents a very small sample of the dental community. This proposal
certainly does not benefit the majority of dentists and it MOST CERTAINLY DOES NOT
BENEFIT THE PATIENT. This is a national group trying to move their agenda throughout the
country. This is not a Virglnia issue.

important Concern: This puts Virginia at risk. When the Commonwealth allows dentists to
advertise that they are at the level of a specialist when they are not, and a person gets hurt by poor

* freatment by this dentist, then the commonwealth is to blame for allowing this unqualified dentist to

treat patients at this lower levsl.

Why Is this even being considerad?
Why would health care ever be allowed to move to a sub-standard level where we are

downgrading our treatment standards and decelving patients?

' 1URGE you to do the right thing for the public. Do not let patients be deceived. Do not let the
. practice of dentistry sink to a sub-professional level. Do not let underqualified providers treat

patients poorly.

Thank you for your consideration and your excellent service to our great Commonwealth.
Sincerely,

Wm. Graham Gardner D.D.S.

Commenter: Scott Eberle - VCU ALUM 9/3/18 3:07 pm,|
STRONGLY OPPOSED

Strongly opposed to this proposal.

Commenter; Angel K. Ray, DDS, MS 'g/ame 3.26 pm’

Strongly opposed

: for the layperson and ultimately create a public safety crisis. To essentially allow anyone to state
. that they are a specialist without benefit of proper training is unimaginable and 1 cannet think why
: the Board would even consider such a thing when it's primary job Is to establish regulations to

| am writing to voice my opposition to the regulation allowing dentists without specialty post-

doctoral training to advertise as a speclalist. | believe that this change will result in much confusion

ensure the safe practice of Dentistry. This regulation must not pass and | strongly object to it and
appreciate the opportunity to go on record as being oppcsed.
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Commenter: Amy Adair, DMD, MSD, Pediatric Dentist 19/3/18 3:44 ¢ pm}

Strongly Oppose

The unintended consequence (or perhaps intentional consequence, depending on where one
stands on the issue) of this ammendment would open the door to false advertising and is
misleading the general public.

Dentistry as a whole would to take a hit because of the confusion this will create to the general
pubiic.

| understand that there are several dental specialties that have been unsuccessful in
becoming recognized by the ADA, but this is not the way to go about gaining recognition. This
ammendment creates a slippery slope that will get abused.

Commenter: Albert Konikoff 9/3/18 3:54 pm|
Strongly Opposs

Allowing non credentialed practitioners to advertise as specialists would put the public at great risk.
The elimination of the current regulations on advertising as a dental specialist would seem to fall
under the prohibition on deceptive advertising. The public up untll this time has assumed that
anyone with the designation of a speclaliet is in fact a dental specialist having undergone rigorous
postdoctoral education in an accredited Institution. There is no way that the public would now think
otherwise and thus would be deceived. In this present regulation there is nothing to protect the
public. It only promotes the abllity of anyone to say that they are speclallst without any regard to
training, competency, or ability. Who will be the benefactors of this regulation change? Certalnly

not the public. | strongly oppose this change as it is not in the best interest of the people of the
Commonwealth of Virginia.

Commenter: Laurie Birsch, DDS Lg_lyfa 5:22 pm’

Strongly oppose this amendment

| strongly oppose this proposal. Generalists simply are not Specialists. Clearly, you should not be
able to advertise credentials and certifications that you do not possess.

Flat-out, this amendment condones ly'ing and deceitfulness and does not put public interest and
well-being &t its core. Shame on the Board for letting the argument get this farl

Commenter: Beth Faber, DDS, MS [9/3/18 7:20 pm'
s N
STRONGLY OPPOSE

f strongly oppose the proposed change in the NOIRA to remove the definition of a specialist.
Virginia's public depends on you to oversee dentistry in our state. It would be a digservice to
them and a reduction In our standards of care to not recognize our dental specialtles. Years of

post-doctoral education in a field of specialty is essential to the ongoing dental care of our
patients.
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Commenter: Steven G. Forte D.D.S.,Endodontist .9!31 18 8 66‘:55;"
Strongly Opposed

| agree with much that has besen sald. This Is not in the best interest of the public in Virginia and
will onty make it confusing for them. Please do not consider this change in the regulation.

| Commenter: Benjamin T Overstrest 18/3/18 11:04 pm|

i
', Strongly Oppose
u

- As a dentai specialist, it truly upsets me that the American Board of Dental Specialist is trying fo
: make It easler for the general dentist to obtain the title of a dental speclalist. The requirements for
: the general dentist are far less than the recognized CODA requirements. As a periodontist it took
, | 3 years of hard work, & lot of sacrifice from my family, and a lot of increased debt in order to be
; éble to bacome a periodontist. 3 years is necessary for a person to be compatetnt in a specialty
and not the significantly reduced requirements of ABDS. This will be very misleading to the
i general public and Infact will be a great disservice to them. | hope that you will recognize the
‘ ; Importancs of this matter and will look to back the current CODA requirements.

E Sincerely
i Ben Qverstreet DDS, MS
; Board certlﬁed Perlodontlst

Commenter: Michael E. Miller, DDS I_g'ﬁﬁa_-f'@;n_l

oyl il

Strongly Opposed

This would do nothing to "protect” the public, but instead would create more confusion and likely
misrepresentation.

Commenter: Sheldon A. Bates, DMD 3;4?1—8_3_10 =,

- __..J

!
Strongly Oppose

While the intent of this regulation appears to relate to the recognition of Implantologists as

specialists, the action suggested in this NOIRA could have some far-reaching unintended

consequences. The request made at the 3/10/17 board meeting constituted a request for a narrow
I expansion of the specialist recognition. The proposed regulation change constitutes a sweeping

¢ modification and an extensive expansion of freedoms in advertising that could serve to biur the
 lines between general practitioners and specialists. This could open the public to be misled in the

- qualifications of practitioners providing services and could result In poor dentlstry being performed.
l Obwously, this would nat be protecting the population thet we serve.,

, | Rather than eliminating all specialty advertising restrictions, | would suggest that one solution could
. be an additive approach by attempting to have other speclaltles recognized when they meet the
* requ;rements and guidelines set forth by the ADA. Whether or not additional specialties should be

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
228



Virginia Regulatory Town Hall View Comments Page 71 of 91

[
! recognized Is beyond the scope of my comment, and | offer no opinion on the matter.

¢ If there were no protocol in place for specific areas of dentistry to become recognized as additional
| specialties, the 3/10/17 petition would be a reasonable action. As it stands, the ADA presently

¢ maintaing a protocol for an organization to pursue speclaity recognition. Therefore, petitioning the

: board for recognition locally, appears to be an effort to circumvent the established systems.

; Although that approach appears to have been successful In Texas regulations, | believe their

+ conclusion Is flawed due to its circumvention of the current guidelines. Therefore, their action

! should not be considerad precedent for changing our regulations.

| | understand that the board has had extensive communication with attorneys from the American

. Board of Dental Specialties—the organization that represents four as-yet-unrecognized specialties
| by the ADA. Rather than expending energy and resources o change local acceptance, those

i energles would be better spent by the ABDS to pursue recognition on a national level for its

; constituent organizations.

: By eliminating the specialty advertising restrictions, it would be reasonable predict that general

i practitioners could brand themselves as specialists in various areas of dentlstry, thus implying that
;, there is a greater degree of education and practice that does not exist. This, | believe, would be a

: significant unintended consequencs of the proposed action. If poor dentistry is performed after

f these changes are made, the board could be opened to fitigation for failure to appropriately protect
: the public.

¥

In summary, striking the proposed language from the Virginia Code would serve to satisfy the
petitioner's request, but could have far-reaching detrimental consequences—the fullest extent of
which we cannot foreses. There presently exists a protocol on the national level through the ADA
for a speclalty to be recognized. If those petitioning the board were to go through the proper

: channels to become an ADA-recognized speciaity, the language already exists in the Virginia

. Code that would afford them the same rights as the currently-recognized nine specialties.

In light of these facts, | strongly oppose the proposed action in Its present form.

; Commaenter: Stanley F Kayes DDS 'Fg_f:n' E 3?5—635'

L Sy |
i
H

: dental advertising

H
i
f

{ | am strongly opposed to changing the regulation.

Commenter: Scott A. Synnott - Prosthodontist |'974,-i 8 8:44am.

' Most strongly oppose

!

! It is inconceivabie, in a society and profession that values transparency and honesty, that the

: Board would repudiate those core values and expose our patients to misieading marketing and

: potentially, substandard care. The definition of the term "specialist” is: a person who concenirates

i primarily on a particuler subject or activity; a person highly skilled in a specific and restricted field.

i Ittakes more than the application of a4 marketing label professing the ability to provide spacialty

 levet care, it requires rigorous academic and clinical experience and training in accredited

| programs. A weekend, or even years of OJT do not provide the foundation of knowledge

' hecessary. Please do not put our patients at risk and ask that they alone have to sort out reality
from fantasy when It comes to their care.

Commenter: RL Howell DDS & Associates, PC l9/a118 8:53 a'mj
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Oppose

| am a general dentist and | oppose changes to this regulation.
Ralph L Howell, DDS

Commenter: Sherif N. Elhady DDS MS [9/4/18 8:57 am|
Strengly Oppose

| strongly oppose this measure and am dumbfounded more by the motivations that prompted such
suggestion than by the suggestion of changing the law itseif. The board needs to be transparent
in how such a regulation would lead to a better outcome for the dental health of the general public.

By removing any specialty designation, the public, which is already very confused when it comes
- to whe delivers their dental care, will have even less available truthful information on their
¢ practitioners skill level in delivering a given procedure.

As | know not one board member who understands dentistry would send their child to a general
.dentist to do their orthodontics or to a general dentist to do a grafting procedure, it does not seem
ethically responsible that you would allow the general public to proceed with these decisions with
clear misguidance through advertising.

[ES—

: Commenter: Ashbum Children's Dentistry lg/4/18 8:58 am|
STRONGLY OPPOSE
Commenter: Reid D. Sowder Dr. Richard L. Byrd and Associates 19/4/18 9:13 amJ
Strongly Oppose

| volice strong opposition to the amendment that would ellow practitioners to advertise as
specialists even though they have not gained expertise through education, accredidation or
experience. In addition to possibly allowing decepilve advertising thers Is a real risk that patients
may be adversely affected by having a docore that is not truly an expert ion his/her

field. Practioners who have spent conslderable time and expense to become experts in their
speciality should not be penalized by what amounts to false adveriising. The public should feel
confident that the practioner who has gained accrediation in a dental speciality Is truly the
practioner of choice when a specialist is needed.. If an non-credentialled practioner is able to
advertise that they are an expert/specialist, it would ‘lessen the impact that a post doctoral degree
and years of practice in a dental spacialty have on the public. It is through years of practice and
education that the practioner is set apart. There is no way that the patient would know the
dfference between a highly educated and practiced specialist and a new doctor just out of

college. There should be some definite parameters in advertising to protect the patient. Truth is an i

important concept and one that the patient is entitled to.

Commenter: Wyatft Orthodontics | 9/4/18 9:19 a?n]

i
i
$
i
1
i
i
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; Strongly Opposed. Very misleading to the public.
| Strongly opposed to this change. Very misleading to the public.

l Commenter: Ryan C Anderson DDS, Periodontal Health Associates’ 914118 936am|

Opposed

I am strongly opposed to the proposed change in legislation. | believe that this will allow
underqualified individuals to mislead the public through advertising to bring them Into thelr practice
and then not be able to provide the same level of care as a true board certified specialist who has
graduated from an accredited program. Over time, moves such as this will undermine the
relevancy of the graduate level programs and will ultimately result in fewer applicants and
aftendees. | believe that this will have ramifications many years In the future with the general
public not being able to find many qualified specialists due to lack of desire to attend mult-year
programs with no tangible rewards for doing so.

—— Ve D i s LT S AT P

Commenter: Rodney J Klima DDS PC @;4}‘1_3 '9:38 am!

Amendment to remove advertising restrictions for dental speciallsts

| would like to comment that | AM STRONGLY OPPOSED to the removal of advertising
_ Testrictions for dental speciallsts as proposed by the Board of Dentistry. in my opinion this action
- would amount to an abdication of responsibility of the Board to be in existence to protect the public
: from false, misieading representations of clinical training and background. With the creation of the
' new independent Commision on Dental Specialties created by the ADA the Board should feel
i reassured that legel challenges to these current restrictions would be frivolous. | believe the public
! and in tum the politicians would be greatly disturbed to leamn that the members of the Board were
- led to erase a century of progress in raising the clinical standards of the practice of dentistry for
fear of a lawsuit challenge.

Commenter: Dr. Lindsey North~ Dr. Richard Byrd & Associates Ortho & {0/4/18 9:39 am .
Pediatric Dentist | [[34/10 909 am

Strongly Opposed- Misleading to general public

{ {am constantly educating friends and family about the differences between general dentists and
: dental specialists such as pediatric dentists and orthodontists. The general public does not
: understand that spacialists have 2-5 years beyond dental school graduation at much personal and
! financial sacrifice to gain expertise in the flelds of orthodontics or pediatric dentistry in order io

. work spacifically within those fields to deliver the highest quality results for everyone including

)

. young children and indlviduals with special needs that embraces emotional, intellectual, behavioral

" and physical disabilifies using expensive technology to provide the best results, My concern is for
the patients and parents who trust general dentists with their speciaiized care are being mislead to
believe their doctor has obtained specific training with advanced techniques and restorative
options. Pediatric dentists are specifically trained in chitd psychology, behavior management, and
the most up-to-date restorative techniques through residency, board-certification/re-certification,
and continuing education yearly. Pediatric dentists are able to offer advanced technigues to help
with positive behavior and positive outcomes, we have had extensive experlence with sedation and

. general anesthesla not just @ weekend course. General dentists are important for cleaning and

; restoration but advanced treatment optlons should always be under the care of a dedicated

. specialist. Just as | shouldn’t trust my family doctor to treat a specialized medical condition,
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general dentists should not be allowed to confuse the general public by advertising as the
specialists they are not. We see many DIY freatments on the intemet that entice or confuse i
consumers about who they can frust to deliver the outcome they desire. While many general i
dentists do successfully treat pediatric patients, | talk to many parents of pediatric patients who
came to us after having had very bad experlences with a general denfist who was unable to
manage a particular behavior, disabillity or other challenge. Sometimes this results Iin a patient not
returning for dentai care. Sometimes this results in dental resotrations that have to be replaced.
We run the risk of preventing Iindividuals to seek treatment for ceriain conditions when it becomes
commonly belleved the success and satisfaction rate has been compromised by providers who
basically have not received the training to deliver the desired results. The general public does not
understand the difference in a general dentlst and specialist,

Commenter: Julle Staggers Orthodontics [0/4/18 9:46 am| |
The proposed advertising changes is dangerous to the public

The advertising laws regarding dental spacialist should be strengthened, not eliminated. The
public does not always understand what it means {o be a dental speclallst. In the absence of
knowledge, marketing is king. Allowing general dentists to advertise orthodontics service is
deceiving to the average patient. | see general dentists doing this all the time. They
underdiagnosis or overdiagnosis frequently, sometimes knowingly and sometimes unknowingly.
When something goes wrong, they expect the real specialist to fix it at the patient's expense.
Terms like Invisalign Certified confuse patients into thinking that any one that is Invisalign Certified
is an Orthodontist. The Board of Dentistry should be addressing this. Allowing general dentisty to
advertise as orthodontist is putting proffits above patient care and the patient's best intereet. Too
many general dentists think that they can attend a few weekend courses and then be equivalent to
a university trainined orthodontist. They don't realize what they don't know, and patients are

paying the price. Please change your focus to strengthen the advertising laws, not elimate them.
Thank you! Julie Staggers

Commenter: Stephanie Voth ig/4/18 10:03 ami
Strongly Opposed

To the members of the board, As a board certified periodontist, | am strongly opposed to the
proposed changes in speciality recognition.

Commenter: Mala Britto DDS,MS (or4/18 'ib;"{l’;”n?}
Strongly OPPOSE

| strongly oppose this change. The board has a commitment to the public and the profession and
this step will set you back in this goal

The public are guided in thier selection of a dentist by the advertisement by the dentist and this
should be accurate and based on education and skills and Not based on the dentisis self
assessment of his/her abilities. This would be a gross misrepressntation of the facts and therefore
a risk to patient care

Specialty training is intense resulting in dentists with advanced knowledge and skilis which is NOT
equal to a weekend course

Please be the strength and the beacon that the dental profession has piaced in you the board and
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1 fight the dilution of our esteemed profession
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Commenter: Dr. Kanyon Keeney-VOFS '9/4/18 10:30 am|

Strongly Oppose - Why confuse and mislead the public?

'
i
i
i
¢
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Commenter: Jill Beftz DDS, VCU Periodontlcs {_9:'4!18 10?36 arr?'
STRONGLY OPPOSE!

After four years of college, four years of dental school, one year in a general practice residency,
| and one year working in New Jersey as a general dentist, | discovered | STILL did not know
: enough and there was so much more to learn if | wanted to be a good dentist- ist alone a
i specialist. As a second year resident in the VCU Department of Graduate Periodontics | can attest
| to the countiess hours | have spent so far, and will continue to spend indefinitsly, in reading the
} literature, treatment planning complex cases, putting together case presentations, preparing for
; Iiterature and mock board exams, attending educational meetings, and fransfeming my knowledge
| to dental students In clinic and the classroom. All of these hours are spent under the careful
direction of many full-time and part-time faculty who are well known experts in the field.

' The residency Is three years long and the volume of information we take in on the subjects of

{ periodontics, medicine, sedation, and implant dentistry Is insurmountable. Not only do we learn

: about current research and treatment techniques, but we also spend a considerable amount of

: time leaming the classic treatment modalities that give us an understanding of treatment planning
: and clinical therapy that !s unmatched by any providers that have not undergone this type of

; tralning. This is all in addition to completing a research project to fulfill the requirements for a

t Master's degree to further progress our field and gain an even greater understanding of future

: treatment modalities to Improve patient outcomes... not to mention the mare than $500,000 | have
| amassed in student loans.

| The elimination of specialty recognition would allow many who have not been through the training,
1 literature review, and research of residency to allude to the public that they have had similar

! experience. This would be a direct violation of our ethical requirement to *do no harm.” Aliowing
; undertrained practitioners to claim specialty status will, without a doubt, lead to patient harm and

- continue to degrade the profession into the future. | strongly opposae this legislation!

Commenter: Richard F, Roadcap DDS '9,4,{3 11:05 am !

Opposed

As a practicing general dentist, both and | my patients would like to know If a doctor claiming to be
a specialist has completed an accredited (and ADA recognized) residency program. This proposal
would establish fear of litigation as the only deterrent to fraudulent claims.

Commenter: Thomas Eschenrosder DDS 19/4/18 12:10 pm)]

Amendment to Restriction on Advertising Dental Speclalties:
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|Strt:mgly Opposed.

Commenter: Thomas Eschenroeder DDS |9f4l18 12:10 pmi
-

oppose the Amendment to Restriction on Advertising Dental Speclalties

Strongly Opposed.

Commenter: John White [ﬁﬁ}i{iﬁ%ﬁ}}ﬁ?

8trongly Oppose

| strongly oppose this amendment. As a recent graduate of VCU's Graduate Periodontics Program

: I'd like to provide some comparative data on the qualifications and time commitment of a CODA

« certifled pariodontist and implant speciallst as compared to an implant specialist certified by the
American Board of Dental Speclalists (ABDS).

Over the last three years | spent roughly 8,000 hours {including nights and weekends) leaming, .

: studying, and teaching periodontology and implant dentistry as well as treating patients. | would ;
argue that roughly 50% of this time was dedicated specifically to implant dentistry in all its facets.

The easiest route of admissicns into the ABDS implantology speclalty requires 670 continuing

education hours to apply for specialty. That's a 7,330 hour total difference and a 3,330 hour
Implant difference.

| completed 174 implant cases during my residency. The ABDS requires 75. That's a 89 case
difference. Please keep in mind many of my cases require knowlege and understanding outside of
basic Implant dentistry (i.e. sinus augmentation, ridge augmentation, soft tissue grafting,
mar;agement of impiant disease, management of implant complications, wound healing, sedation,
etc.).

Of the 174 implant cases | completed in residency, ALL (100%), were completed with on-site,
personal supervision from established periodontists and prosthodontists prior to, during, and after
surgical and restorative therapy. The ABDS requires 7 years of ¢linical practice experience in
implant dentistry, but it does not specify the amount of supervision and/or expert advice provided
to the active practitioner. Furthermore, it does not specify the number of cases that must be
compieted during those 7 years of experience. Therefore, a dentist who completes 1 case a year
for 7 years couid apply. Likewise, a dentist that completes 75 cases over 10 years (or only 7.5
cases/year) couid also apply. Again, this is in stark comparison to the number of cases (in my case
174) and direct instructional supervision provided to one who completes a CODA certified
residency in either Perlodontics, Oral ‘Surgery, or prosthodontics. Sadly, this comment focuses on
implant dentistry but similar arguments can be made for endodontics and orthodontics.

* Again, I'd like to voice my opposition to this amendment. | urge the governing body to review the
above comparative data. With this in mind, please ask yourself two things: (1) who is most
qualified to place and manage dental implants? (2) What Is in the best interest of the general
public, most of whom are unfamiiiar with qualitative and quantitative metrics mentioned above? |
appreciate your time and attention.

Commenter: Michael Dunegan, DDS, MS (0/ar18 12:45 pm|

Strongly oppose this change

For years the dental profession has had a wonderful system of certifying that specialists go
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through rigorous post-doctoral training and testing. The public for the most part knows and trust
this, just as they know when their orthopedic surgeon Is a specialist In this medica! field, the ,
surgeon has gone through a certified training and testing process. To aliow anyone to say they are i
a "speclialist” will do nothing but confuse the public. It Is misleading and not helpful to patients as
they research their best options, So we are now going to have speclalists with specia ADA :
certified training, testing and continuing education and specialists who can just say theyare a
specialist because they feel like they have lots exparience and courses. There is nothing good :
that is going to come out of diluting the definition of a true dental specialist. STRONGLY OPPOSE

' Commenter: Jessica Clark DDS ng 4” 81 255 pm i
| STRONGLY OPPOSE
';
j | strongly oppose this proposal.
Commenter: Josephina Lac, DDS., MS. Pedlatric Dentist, i-9f4:'?8-_1_1—2_pm1,

Opposed Strongly, please consider the Innocent children's healthy care.

Dear Ms. Reen and all members of V!rginla Board of Dentistry:

| have been working in pediatric field since my residency, in Boston, Maryland and Virginia. | have
heard and seen lots of poor dental work done by certaln general dentists in children’s mouth, and
have been repairing for them ail these yaars.

Parents do not know about the quality of dental work, or how Important it is to maintain healthy
primary teeth, because we (the pediatric dentists) could not tell them who did what, and who

did not know how to treat pre-matured or speciakneeded children. Most of the cases, the children
who came {0 a Pediatric dentist were pretty traumatized for their dental works, or suffered from
infectious diseases without even being noticed by their parents until they were treated by us.

Some parents did not know their children needed to be seen by a special dentist if they
themsselves have not been to a dentist for any reason. Some parents did not even know how to
find a pediatric dentist, let alone how to identify a dentist who advertised "pediatric dentist" from the
one who were truely / genuinely trained by the accredited Pediatric Academy, who went through all
the hospital trainning for all kinds of potential emergency and who would property maintaining all
PALS, CPR, and proper licenses for sedation, prescription, and special continuing educations
which focus on children,

Please be the advocates for all children and not allowing additional misieading and ambiguous
advertisment used by dentists who claimed they are speciaities but were not. Thank you for your
consideration and may God bless the children.

Sincerely yours,
Josephina Lac, DDS., MS.

Commenter: Christine Stang {0418 1 274pn:||
[t ai el |

opposed

We vow to do no harm. Please consider this oath that we all take as dentiats and think of how this
change could adversely affect your own family and loved ones when they are seeking out care.
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. Itis our duty as a profession to ensura that patients are as informed as possibie when it comes to
i their care. Making it more difficuit for a patient to understand the qualifications of their provider is

not something that should even be up for discussion. i

Commenter: Frederick Canby DDS, MS |9;4I182'] 6pm}
Opposed

This should not even be opened up for consideration. Quality of care needs to be tightened up. If
anything a reverse logic is needed.

Removing the limits as proposed in this amendment aliows non speciallsts (regardiess of practice
getting) to push the envelope to levels for which they are unqualified. Why? What are you hoping
to achieve? Screw the public? Water down CODA based dental education? fs there some
corporate ulterior motive here?

| most strongly oppose this amendment and it is my hope that the VDA will screw Its head back on
correctly.

Commenter: Kevin Toms, DDS - lo/4/18 2:30 pm!
Strongly Oppose

Ms. Reen and the Board of Dentistry,

The cumrent regulations are in place to protect the people of Virginia from false and misleading
advertising.

The ADA has established a separate committes to evaluate the addition of other accredited
speclalties. | think it would be in the boards best interest to NOT change or delay any decision
until this committee has been allowed to fulfill its purpose. Reference comments by Sean Murphy
for the AAO.

I would hate to see the board litigated for failing to protect the people of Virginia when an injured
patient leams the board changed advertising regulations. The patient went to a dentist they
thought was a CODA accredited residency trained specialist. Their advertisment said
"specialist’. Only to find out this dentist had taken a couple of company sponsored weekend
courses and advertised as a specialist in sald discipline.

In summary | am strongly opposed to any change in the current regulations. Thanks

Commenter: Rodney J Klima DDS lo/4118 3:15 pm’ |
I . 1

Advertising regulatory change In conflict with Virginia Dental Statutes?

Under Virginia Statute 54-1-2700 an Cral and Maxlllofaclal surgeon Is defined as a person who

. has successfully completed an Oral and Maxillofacial residency program approved by the

. Commission on Dental Accreditation of the American Dental Association. Who an oral surgeon is

is clearly defined in the statute. The regulatory change submitted by the Board of Dentistry on
removing advertising restrictions for dental specialists | believs i in conflict with ( and may

! violate) the statute since it would allow dentists who are not oral surgeons to advertise as oral
: suUrgeons.

Virginia Statute 54-1-27068 Revocation or suspension and other sanctions, states that "Practicing

outside the scope of the dentists or dental hygienist's education, tralning, and experience" is
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i grounds for revocation of the dental or dental hygiene ficense. The regulatory change submitted
i by the Board of Dentistry on removing advertising restrictions for dental specialists | believe is in
t conflict with this statute in that it now allows a dentist to advertise that he or she Is a specialist in
! an area whiere they may not have the education and training,

| Commenter: Golden Pediatric Dentisiry/Herschel L Jones DDS (9/4/18 4:05 pmi
! S ——
| EXTREMELY OPPOSED!

e ———

% EXTREMELY OPPOSEDI!! Can't believe this is even under consideration|

Commenter: gregg |. kessan, dds {0/4118 5:20 p_m_l |

strongly oppose advertising/ proclaiming a specialty lacking our profession’s recognition!

Commenter: Bryan P. Wheeler, DMD [91‘:1;8%45;mi

Strongly opposed

It's hard to belleve this is being considered. This would be misleading to the public,
potentially harmful to patients, and erode trust of professionals.

Commenter: Farzaneh Rostami DDS i's-}ma 5:57 pm.
Oppose

Commenter: Patel Oral Surgery (0/4/18 5:67 pm:
Opposed

The dental boards sole duty Is protection of the public. | do not belleve it serves the pubiic to be
unaware of the training of the person doing invasive medical procedures to their own body. It is a
sacred trust we hold and we must not do anything to diminish that trust. Disclosing the type of

provider you are Is critically Important as someone Informed can then make a better choice. We do
informed congent for a reason.

Commenter; Dr. Evan Chalk QAR 810 nrm

[8/4/18 8:10pm, |

_ Strongly opposed

| strongly oppose this amendment as this misleads the public. It also devalues the hard work and
t countless hours that all specialists devoted to becoming a leader In their respective field, and the
. fight to call themselves a specialist.

|

Commenter: Scott H Leaf DDS
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19/4/18 8:56 pm|
Strongly Opposed to this Amendment S IR

How does this protect the patient population or enhance our professional standing ? Can you see
this happening in the medical community ? If this passes, | am appalled at the incompstence of
the Virginia Board of Dentlstry |

Commenter: Jeff Balley, DDS, MS
Strongly OPPOSED to this ragulation

8/4/18 2:21 pm

All that Is needed in the state of Virginia is one large court award for failure to refer to an ADA
accredited specialist...and this discussion would be mute.Would you send your mother to a
cardiology specialist or a cardiologist who was trained with standards? If you sanction having a
free-for-all specialty designation, you might as well put dentistry back In the barbershop!

Commentar: Thomes F. Glazier, DDS, MSD; Richardson-Overstrest-Glazier  |g/4/18 9:24 pm|
L. 4

Strongly Oppose - Inherently Misleading Speach Should not be protected under 1st
amendment

The dictionary defines the word “specialist” as a person who concentrates primarily on a particular
subject or activity; a person highly skilled in a specific and restricted field.

| would imagine that if someone advertised themselves as a *speciallst” in a particular medical or
dental fleld, they should be trained in COMPLICAT!ION MANAGEMENT.

The American Board of Oral Implantology, a constituent group of the American Board of Dental :
Specieities, seeks to certify thelr members as “specialists” in implantology through a process that
bears no mentlon of complication management other than two lines on a multiple choice test. The
2019 ABOI/ID standards can be found here:

http://www.abol.org/content/documents/2019_abol_candidate_handbook.pdf
Please contrast this with the standards put forth by CODA:

PERIODONTICS

hitps://www.ada.org/~/media/CODA/Files/2018_perio.pdf?fla=en
PROSTHODONTICS
htips:/Awww.ada.org/~/media/CODA/Files/2018_prostho.pdf?la=en

ORAL & MAXILLOFACIAL SURGERY
http://www.ada.org/~/media/CODA/Flles/oms.pdf?la=en

The simple fact that individuals with can inherently misleadingly advertise as a "speclallst” via
credentials from a board certification process that does not examine or test the candidate’s ability
to ACTIVELY MANAGE COMPLICATIONS should not be protected under the first amendment
right fo free speech.

Furthermore, | believe this puts not oniy the oral health, but the general health and safety, of
i Virginia's citizens at risk.

| As the soles tasked with the responsibility of protecting the public of Virginla, | humbly ask that you
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| think of your relatives and loved ones in other plaoeé of Virginia that may fall prey to such
advertising. How the board plans to deal with patients that were injured by individuals that were
inherently misleadingly advertising as “speciallsts” is beyond me.

| belleve this issue of inherently misleading speech not being protected under first amendment
rights ie best explained by the dissenting opinion of James E. Graves, Jr, Circult Judge, 5th Circuit
Court of Appeals in American Academy of Implant Dentistry v. Parker, No. 16-50157 (5th Cir.
2017) when he authored the following:

‘| disagree with the majority that Rule 108.541 of the Texas Administrative Code Is

unconstitutional as applied to the plaintiffs (hereinafter collectively referred to as “Academy”). The
advertising proposed by Academy is inherently misleading. Misleading commercial speech is not

: entltied to First Amendment protection. Because | would reverse the district court's grant of
summary judgment cn Academy's First Amendment claim and its enjoinment of the provision as
applied to Academy, | respectfully dissent. Academy wants to advertise as specialists in certain
subsets of dentistry that are not recognized as specialties by the American Dental Association
(*ADA"} and are prohibited from doing so by the rules of the Texas State Dental Board of Dental I
Examiners (the “Board"). Academy brought a faclal and asapplied constitutional challenge against 5
the Board arguing that Rule 108.54, which regulates specialty advertising for dentists, i
unconstitutionally infringes on commercial speech protected by the First Amendment. The district ;
court partially granted both partles’ cross-motions for summary judgment. Academy was granted 5

summary Judgment on its First Amendment claim, invalidating the ordinance as applied to

Academy. The Board was granted summary judgment on Academy's equal protection and due
process claims. The Board appeals the First Amendment claim. Academy falled to flle a cross- i
appeal, but then attempts to revive a Fourteenth Amendment due process claim in the appeliees’ !
brief. As the majority correctly stetes, we apply the four-part test from Central Hudson Gas & Elec. |
; Corp. v. Pub. Serv. Comm'n of New York, 447 U.S. 557 (1980), as follows: At the outset, we must |
determine whether the expression is protected by the First Amendment. For commercial speech to ;
comse within that provision, it at least must concern lawful activity and not be misleading. Next, we
ask whether the asserted governmental interest Is substantial. If both inquiries yield positive
answers, we must determine whether the regulation directly advances the governmental interest
assertad, and whether it is not more extensive than is necessary to serve that interest.

As a threshold determination, for commercial speech to be protected under the First Amendment,

“it at least must concern lawful activity and not be misleading.” Central Hudson, 447 U.S. at 588.

Advertising that is inherently misleading recelves no protection, while advertising that is potentially

misleading may recelve some If it may be presented in a way that is not deceptive. In re R.M.J.,

455 U.8. 191, 203 (1982). This case is analogous to American Board of Pain Management v.

Joseph, 353 F.3d 1088 (8th Cir. 2004), which involved a California statute that limits a physician

. from advertising as board certified in a medical specialty without meeting certain requirements.

i There, the Ninth Circuit said: The State of Californla has by statute given the term "board certified"

; @ special and particular meaning. The use of that term In advertising by a board or individual

* physicians who do not meef the statutory requirements for doing 8o, Is misieading. The
advertisement represents to the physicians, hospitals, health care providers and the general public
that the statutory standards have been met, when, in fact, they have not. :

Bacause the Plaintiffs' use of "board certified” is Inherently misleading, it is not protected speech. !
But even If the Plalntiffs' use of “board certified” were merely potentially misleading, it would not
change the result in this case, as consideration of the remaining three Hudson factors confirms ‘
that the State may restrict the use of the tarm “board cerlified” in advertising. Such is the case
here. Texas has by statute given the term specialist a particular meaning, See 22 Tex. Admin.
Code § 108.54; see also 22 Tex. Admin. Code §§ 119.1-119.9 (setting out special areas of dental
practice). Additionally, it Is only “in the context of unregulated dental advertising” that the Board
contends the term “specialist” Is devold of Intrinsic meaning and is Inherently misleading. But with
regard to the regulated dental advertising and the recognized specialty areas, the term has a
special meaning and special requirements. Further, the areas that Academy seeks to have
designated as specialties are actualiy more like subsets, which are aiready encompassed within i

- general dentistry and multiple of the existing recognized specialtias, See 22 Tex. Admin. Code §§
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|

' 118.1-119.9; see also Tex. Occ. Code § 251.003 (setting out the provisions of the practice of
dentistry). The majority opinion allows that, instead of a general dentist having to comply with the
academic, educational or certification necessary to become, for example, a prosthodontist, a
general dentist can simply get "certified” In one small aspect of the branch of prosthodontics, i.e.,
implants, and advertise at the same level as someone who actually completed an advanced
degree in an accredited speciaity.2 The majority relies on Peel v. Attorney Registration and
Disciplinary Commission of lllinois, 498 U.S. 91 (1990), to conclude that “speciallst” is not devoid of
intrinsic meaning. In Peel, the issue involved letterhead and a statement that the attorney was a
“certified civil trial specialist by the National Board of Trial Advocacy.” The Court concluded that
this was not inherently misleading, saying that “it seems unlikely that petitioner's statement about
his certification as a ‘speciallst’ by an identified national organization necessarily would be
confused with formal state recognition." 1d. at 104-05. The Court further reiterated that a "State
may not, however, completely ban statements that are not actually or inherently misleading, such
as certification as a speclalist by bona fide organizations such as NBTA" and pointed out that °[t]
here is no dispute about the bona fides and the relevance of NBTA certification.” Id. at 110.
Howaever, that i8 not the case here where, as the Board correctly asserts, the term “specialist” may
be used without reference to any identified certifying organization and there is a dispute about the
bona fides and relevance of the certifications. Thus, despite what the majority says, the probiem is
not merely that "the organization responsible for conferring specialist credentials on a particular
dentist is not Identified in the advertisement.” Nevertheless, Ibanez v. Florida Dep't of Bus. & Prof|
Regulation, Bd. of Accountancy, 512 U.S. 138, 145, n.8 (1984), Is also distinguishable. Ibanez
involved an attorney who advertised her credentials as CPA (Certified Public Accountant) and CFP
(Certified Financlal Planner). Again, there were no questions about the certifications. Further,
footnote O, which addressed only a point raised in a separate opinion, says that a consumer could
easily verify Ibanez’ credentials — as she was indeed a licensed CPA through the Florida Board of
Accountancy and also & CFP. More importantly, Ibanez was not practicing accounting. Further,
under 22 Tex. Admin, Code §§ 108.58 additional credentials or certifications are clearly allowed to
be advertised in Texas.3 In Joe Conte Toyota, Inc. v. Loulslana Motor Vehicle Commission, 24
F.3d 754 (5th Clr. 1994), this court relied on evidence In the record to support the district court's
finding that the use of the term “invoice” in the automobile industry in its entirety was inherently
misleading. That evidence included testimony of various car dealers that "invoice” means different
things. (d. at 767. Here, we have testimony that "speclalist’ In unreguleted dental advertising
means different things. The majority's statement that “[h]ers, the individual plaintiffs intend to use
‘specialist’' in the same manner as dentists practicing in ADA-recognized specialties” is erroneous.
In fact, the plaintiffs intend to use “specialist’ to encompass subsets of existing specialties that do
not necessarily require the same academic, educatlonal or certification required of the speciaities
recognized by both the ADA and Texas. For these reasons, | would conclude that the term

: “specialist” in the context of unregulsted dental advertising is inherently misleading and, thus, not

* protected by the First Amendment. Moreover, even If Academy’s proposed speech was only
potentially misieading, the Board would still be able to regulate it under the remaining elements of

the very lesst, creates a question of fact sufficient to survive summary judgment. The Supreme
Court said in Ibanez: Commercial speech that is not false, deceptive, or misleading can be
restricted, but only if the State shows that the restriction directly and materially advances a
substantial state interast in @ manner no more extensive than necessary to serve that interest.
Central Hudson Gas & Elec. Corp. v. Public Serv. Comm'n of N.Y., 447 U.S. 557, 566, 100 S.Ct.
2343, 2351, 65 L.Ed.2d 341 (1880); see also id., at 584, 100 S.Ct., at 2350 (regulation wiil not be
sustained If it “provides only ineffective or remote support for the government's purpose”);
Edenfield v. Fane, 507 U.S. 781, 767, 113 S.Ct. 1792, 1798, 123 L.Ed.2d 543 (1983) (regulation
must advance substantial state interest in a "direct and material way” and be In "reasonable
proportion to the interests served™); In re R.M.J., 455 U.S., at 203, 102 §.Ct., at 937 (State can
regulate commercial speech If it shows that it has "a substantlal interest” and that the interference
with speech is “In proportion to the interest served").

ibanez, 512 U.S. at 142-43. The majority acknowledges that the Board has a substantial Interest.
But, the majority then concludes that the Board has not demonstrated that Rule 108.54 directly
advances the asserted interests. | disagree. The Board presented evidence demonstrating how

the Central Hudson test quoted previously herein. As the Board asserts, the evidence provided, at
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| Rule 108.54 would directly and materially advance the asserted interests. That evidence included
| "empirical data, studies, and anecdotal evidence” or "history, consensus, and simple common

| sense.” See Pub. Citizen Inc. v. La. Attomey Disciplinary Bd., 832 F.3d 212 (5th Cir. 2011). The
| majority dismisses the empirical data and studies referenced in Borgner v. Brooks, 284 F.3d 1204,
i 1211-13 (11th Cir. 2002), because the actual studies are not in the record. The absencs of those
 studies In the record does not undermine the reliability or persuasiveness of the Eleventh Circuit's
| analysis and conclusions about those same studies including, but not limited to, the foliowing:

. These two surveys, taken together, support two contentions: (1) that a substantial portion of the

» public is misled by AAID and Implant dentistry advertisements that do not axplain that AAID

| approval does not mean ADA or Board approval: and (2) that ADA certification is an Important
 factor in choosing a dentist/speclalist in a particular practice area for a large portion of the public.

Id. at 1213. Additionally, the majority dismisses deposition testimony and evidence of
complications saying, in part, that the harms would not be remedied by Rule 108.54 hecause it
merely regulates how a dentist may advertise. | disagree. Rule 108.54 regulates what a dentist
may hold himself out as being to the public, i.e., a general dentist with or without certain
credentlals or a speclafist.

The majority further dismisses witness testimony because it does not necessarlly pertain to
general dentists who violated the existing rule by holding themselves out as specialisis in
advertisements. The point of the testimony was to offer support for the fact that an ADA-
recoghized speclalist has a higher success rate and fewer compiications than a general dentist
who may perform a subset of those recognized speciaities. Also, whet the Board does clearly
establish is that the harms Rule 108.54 seeks to prevent are very real. This was established by
way of both anacdotal evidence and simple common sense. With regard to consensus, the Board
introduced evidence that numerous other states limit dental-specialty advertising. Rules 108.55-
56 allow any pertinent information about individual plaintiffs’ qualifications to be advertised to
consumers. See 22 Tex. Admin. Code §§ 108.55-566.4 Rules 108.55-58 also clearly establish that
Rule 108.54 is not more extensive than necessary. Dentlsts are able to advertise any and all
dental credentials and certifications so long as they do not hold themselves out as spacialists in
areas where they have not complied with the statutory requirements. Thus, even If the speech
was only potentially misleading, | would conclude that the Board can still regulate it under the

. Central Hudson test. For these reasons, | would reverse the district court's grant of summary

+ Judgment on Academy’s First Amendment claim and its enjoinment of the provision as applied to

: Academy. Therefors, | respectfully dissent.”

Thank you for your time and consideration |s this highly important matter.

Best Regards,
Thomas F. Glazier, DDS, MSD

......

Commenter: Aaron Quitmeyer D.D.S. { 9!4!18 947pm E
Wrong for Virginia, Wrong for Dentisry i

The proposed change in advertising specialty status Is far too broad to be considered. | am
strongly opposed to this change as it creates more confusion for the public who relies on the
Virginia Board of Dentistry to ensure safety. The risks of this proposal far outweigh the benefits
and | agree with ali the reasonse stated by other members In this forum. It Is my opinion that our
rules on advertising are not strong enough and there has been little enforcement of the current
statue. Those In favor of the proposed changes have a great responsibility to ensure their wishes
for recognition do not undermine the ethics of dentistry and do not place the public at greater rigk.
The current proposal does not effectively meet those goals. Raising the advertising restrictions
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would be negllgent |

[

Commenter: Heather Moylan lesar18 10: 04 pm|

Support for Comment Prepared by AAD

| am an orthodontist who completed my specialty training at Virginla Commonwealth University In
June 2018. | strongly support the AAQ's stance on this proposad change. It is not in the best
interest of patients to allow healthcare providers to advertise their qualifications or lack thereof in a
manner that is misleading.

Commenter: Heather Moytan [9!4!18 10: 05 pmi
Strongly Opposed

| am an orthodontist who completed my specialty training at Virginia Commonwealth University in
June 2018. | strongly support the AAQ's stance on this proposed change. It is not in the best

interest of patients to allow healthcare providers to advertise their qualifications or lack thereofine | '

manner that Is misleading.

o e

commanter. Michael J Mayerchak, DMD :9/4/18 11:10 me

; Strongly opposed

i | agree with others that voiced their disappointment that the board weould even consider this

, proposal it seems to open the door for misleading claims and advertising. 1 think the public has

l placed their trust in the board to make sure that someone who claims to be a specialist actually
haa the training and expertise to merit that deslgnatlon

g R f s ok - — F o e [T e

Commenter: Harold J. Martinez, Commonweaith Endodontics ’9!5!1-8-73-271;1'

Decelving the public by deregulation of dental specialty advertising. Strongly opposed.

, Tha Virginia State Board of Dentistry should be able to protect the public from harm by not allowing
a dentist to mislead thelr patients into believing that they can perform dental procedures with the
. same education, skills and qualifications as a specialist who has had the proper advance dental
" education training accradited by CODA. 1 strongly support the American Asscciation of Endodontlst
" firm stance of opposmg dereguiation of dental specialty advertising.

commenhr' Jeﬁrey Thorpe 19/5/15 7 13 am1

Speciality ad regulation a mustl

We must protect the patients. Advertising as a specialist without the credentials is poor protection ,

for the public that knows no difference. The ADA is clear concerning speciality training and the
board should he make sure that the dentist who call themselves spacialists are trained in that
specialty.
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Commenter: Corey Sheppard 557:]5 B: 1_7—am_]

Opposed

| am writing to show that | oppose this change. | support protecting the public from faise and
misleading Information. Only dentists who have completed appropriate specialty training should be
allowed to advertise to the public the specialty in which they were trained.

Commenter: Ronald M, Rosenberg DDS, MS,LTD @5113 9:13 am!

Strongy Oppose the Advertising Dental Speclalities Amendment

The Virginia Dental Board's primary focus should be the quality of care that Is provided by Virginia
dentists. There is no way that this amendment enhances the quallty of care or the heaith of Virginia
cltizens. If anything it does the opposite. If passed, this amendment would only cloud the issue of
who Is the most qualified practitioner to treat a specific problem. Some highly educated people will
see through the cloud but many less knowledgeable individuals will be treated by non-specialists
and not be aware of it. The outcome could obviously be less than idegl. The only Individuals that
gain from this amendment are general dentists who did not want to take the additional time, effort
or expense for their training or were academicallly unqualified to get Into a certified post graduate
training program. As an aside, there will be no reduction In costs to patients as | have seen fees
from general dentists' offfices that are higher than those from specialists, Virginia has always had a
great reputation with regard to the quality of care that is offered to our patients. Lets keep it that
way and reject this amendment.

Commenter: Carmen A. Cote, DDS i _9_,5,1 8 9575;
Strongly Oposed

What we will do as a General Dentist if we have fo refer all the treatments to the designated
aspecialists??7??

We are fighting a battle with the insurance companies alreadyl. | do not think we will be abie to
keep our offices opan. Maybe a better idea should be to require spacific "days” , no hours, of
tralning per year on the "services” that we want to advertise.

Carmen A. Cote, DDS
Azalea Family Dentistry a Division of Atlantic Dental Cars, PLC

Commenter: William Goodwin DDS 9/5/18 11:51 am’

f Strongly opposed

This proposed amendment is not in the best interest of the people of Virginia. Strongly opposed.

Commenter: Christopher E. Bonacci DDS MD PC i0/5/118 11:57 ;;n"
Strongly oppose
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 Itis the responsibllity of The Board of Dentistry to protect the citizens of Virginia. Thelr mandate is

i clear. In no way does this action protect but actually endangers the public with false end

misleading advertising. | hold an MD license in VA as well a8 a DDS. Are you advocating that | |
can now perform hernia, hemorrhoid, appendix or brain surgery? | spent months on these surgical |
services. i could pull it off, | bet, under most circumstances. But what is the point when we have
specialists performing these services every day at a high level, having met graduation,
specialization, Board and hospital certifications? The beneflt of a few aggressive generalists who
did not sacrafice time, tuition, graduate level acceptance and ongoing performance evaluations
should not supercede the benefit of the public at large. The ADA has made a grave mistake.
Virginia should not follow in their footsteps.

Commenter: Michelle Toms r§f5]18_1 55 pm i
Strongly Opposed

| oppose thig action. When it comes to certification and lincensing there has to be a separation
between residency trained specialists, and dentists that leamned advanced techniques in continuing
education courses. Advertising has to reflect that difference.

Commenter: Khin Mimi San,Virginia Commonwealth University 19/5/18 1:27 pm |
| S J—)

Strongy Oppose

Strongly oppose this as it makes the point of specializing futile. We have gone through extensive
training to specialize with undersianding evidence based literature to enhance clinical application.
Oppose this strongliy!

Commentoer: Marcel Lambrechts, Jr. DDS {or5/18 2:27 pm:

8trongly opposed to changes

| totally understand the fear of the Board of being sued by the lawyers of the made-up speclalties,
: but to totally delete the requirement and protection of the citizens of Virginia is too much to allow.
i The so-called specialties wouldn't even want this. That would mean anybody could claim to be a
: speciallst for anything and there's not any protection of the citizens of Virginia from an incompetant
¢ other than suing after something goes bad. That would leave this Board In question as well since
| you are to protect them from the very-action you are now going to allow.

Commenter: Michael Gazori |a/5118 2:40 pm!
e . 2 i

; Strongly opposed

. | was troubled to hear that the Board Is considering amending the provisions for the advertising of :

| dental specialties, creating the abliity for non-specialists who limit their practice to providing i

| specialized care o advertise as specialists and to not require them to disclose that they are, in ;

| fact, general dentists. As a pediatric dentist this troubles me because | know firsthand the

; differences between the two. | was a general dentist for 14 years. Nearty half of my patient base
was pediatric because | just loved taking care of kids. In 2003 | decided to specialize in pediatric !

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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i dentistry. After attending a residency program for two years and practicing as a pediatric dentist for
: 13 years | know now what | did not know as a general dentist. My care is much more thorough,

: comprehensive, and thoughtful due to my education and experience. The difference between what
' | knew as a general dentist and what | know now ig vast.

The way that the public views the differences between general dentists and specialists
needs to be protected. Our Industry is Increasingly being viewed as a commodity. | venture that
; most of the general public does not understand the vast differences In knowledge and ability that
; can exist between general dentists and specialists. Blurring the lines between the two has the
potentlal to greatly harm our patients by creating the perception of a level playing field. It would
also create the iffusion that the additional education that specialists receive is unnecessary and
meaningless.

Unscrupulous practitioners aiready exist in our industry. False advertising and claims abound as
! practitioners scramble to grab their plece of the ple. This proposed change has the potential to

" open the floodgetes to not only unscrupulous practitioners but also to well-meaning practitioners
who just don’t have the knowledge base and experience to call themselves specialists.

As a practicing dentist my only concem is for the patients we serve. 1 implore the Board to fully
appreciate the potential harm this change may inflict on the unknowing public.

¢ Commenter: Sang Y. Kim DMD, MD, P.C. 9/6/18 2:51 pm’
| STRONGLY OPPOSED

’ Misleading public is no different than lying. | work with many dentists who provide services which

; overlap with ADA recognized specialists but they do not advertise as a specialist.

Only dental licence holders who are already misleading the public by advertising as a specialist will
i be given more freedom to further mislead the public at the highest level.

1 am not sure why we are even wasting time discussing this.

Commenter: Gregory Engel, Beach Endodontics 19/5118 3:54 pm;
Strongly opposed!

While | may agree with some of the "In favor" comments held in this comment section regarding
specialties not recognized by the ADA/CODA, the board does have a responsibility to protect the
welfare of our patients. And, while there have been successfu! litigations against other state
boards (duly recognized by other "in favor" comments), that does not mean that our state board
should not have to address this probiéem. After reading this legal brief
(https://www.aae.org/specialtyiwp-content/uploads/sites/2/2018/09/blerigs pecialtyadvpaper0818-
002.pdf) outlining what could be constructed, it seems obvious that our state board can still protect
the welfare of its patients while still acknowledging dentist's First Amendment rights In constructing
a blended regulation that would use the existing ADA/CODA specialty requirements and also allow
for an altemative pathway to spacialty designation by establishing (and requiring proof) of a similar
accepted didactic / clinical equivatent or more stringent (not less) strandard. Please read the legal
brief. It clearly articulates the course that needs to be taken,

Commenter: A. Scott Anderson, lil, DDS 10/5/18 4:25 PH:J
Strongly oppose
hitp://townhall.virginia.gov/L/ViewComments.cfm7stageid=8235 11/16/2018
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: This is comment is written concemning the “Amendment to restriction on advertising
: dental speclalties”. | strongly oppose making a change which would put the public at a severe

i disadvantage when they are seeking a competent level of specialty dental care for themselves or
| their family,

1

i | support the Virginia Board of Dentistry in its efforts to snsure that the dental care

i provided in Virginia Is safe and effective for the public. A significant part of that effort is to ensure
; that the information to which the public Is exposed is not misleading and cannot be easily

| misconetrued.

| am writing to share my observations of a few circumstances which often develop when
families believe they are presenting for healthcare services with a provider who they mistakenly
believe Is a pediatric dental specialist. All too often, | have observed the consequences facing
families who have sought pediatric dental care from a general dental provider who the family
believed was a pediatric dental specialist, a pediatric dentist, or a children's dentist. Not only have
the families often depleted much of their insurance benefits, but the families may also have spent
significant “out of pocket® funds. At times, their children have reportedly been “wom out” physically
; and mentally. Not uncommonly, the treatment has baen not only incomplete, but often the
: treatment may have also been inappropriate for their child at his or her present stage of
: development. In many situations, the child's previous experlences with the general dantal provider
- (8) may have led to the formation of an unfortunate lasting first impression and may also have
: resulted in the positive reinforcement of inappropriate behavior and/or responses which may not be
conducive to safe and effective dental care for the child outside of a surgical care center.
Therefore, the familles may be exposed to additlonal costs for correcting the dental care which
has been inappropriately provided, and the children mey require additional hospital and/or medical
services associated with management of their response to the dental care setting. Had many of
these families been aware preoperatively of the fact that they were not in a specialty care practice,
untold headaches could have been avoided.

| understand that some individuals believe that dentists should have the First
Amendment right to express their feelings and present themselves as they see themselves: as
specialists. | won't say that some dentists may not be supremely qualified {0 provide a whole array
of dental services. The concem In this particular situation Is to ensura that the public is protected
from potentially unscrupulous providers who are aware that the public may be unable to
professionally evaluate the skills of a particular dentist. Therefore, the Virginia Board of Dentistry
must be able to depend on an organization, such as the American Dental Association, that Is
beyond reproach in order to provide for the public's safety.

I strongly believe that only those dentists with recognized and appropriate advanced
specialty education and training should be allowed to present themselves as specialists in their
recognized specialties. | also strongly support that all specialty advertising be explicit, open, and
honest in order to protect the public in the healthcare setting. Misieading advertising of a speclalty
level of care, either intentional or unintentional, is not likely to lead to the safe and effective dental
care that shouid be expected by the citizens of Virginia.

Sincerely, !
) A. Scott Anderson, Iil, D.D.S.
* Pediatric Dentlst ;
Diplomate of the American Board of Pedlatric Dentistry, Life Status ;
Fellow of the American Academy of Pedletric Dentistry ‘

Commenter: Garry L. Myers, DDS, VCU Endo Grad Director, AAE Immediate  [g/5/18 5'06'5,;”
Pagt President 7= e

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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i
| 8trongly oppose this amendment proposal.

: From time to time, general dentists who are not adequately trained In a dental specialty are holding

: themselves out to potential patients as spacialists in a particular area of dentistry. This sort of

i promctional practica ls misleading and does a disservice to patients who are seeking the most

: qualified dentist to treat their conditions. Accordingly, | will respectfully submit that It is the

; obligation of the State Boards of Dentistry that are charged with protecting the interests of dental

* patients to regulate and prevent this practice. While the prospect of litigation under the Flrst
Amendment may tempt some Boards to rely on general prohibltions against deceptive practices

 rather than promuigate regulations that specificelly address the issue, | again submit that spaclfic

 regulation is the praferable course, Such regulation will provide guidance to practitioners, give the

* Board explicit criteria to apply in evaluating dental specialty claims, and help to assure that the
Board's reguiation will prevail against First Amendment challenges. | strongiy encourage thet this
board NOT make this amendment to the current regutatory policy on specialty advertising. Thank-
you.

Commenter: Hisham Barakat, DDS '9/5/18 6:42 pm|

Strongly In Favor

| tried my best to read most of the comments of those who opposed and | totally agree with
them that a weekend course or attending an overseas class shouldn't enable a dentist to be listed
as a specialist In any given fleld in Dentistry.

What we are trying fo clarify here s that the American Academy of Implant Dentistry and the
American Board of Oral implantology have bsen there for decades (since1 969) and has both
Specialists and General Denitsts who have done extensive training in Implant Dentistry and have
; equally gone through the same rigorous written and oral examinations to pass the Board
Certification of the ABOI/ID. :

As some of my colleagues have explained In detsils the very strict criteria to qualify for the ABOI
exam to become Board Certifled should not be taken lightly and are set to the highest standards.

The ABOV/ID Diplomate designation symbolizes the highest level of compstencs in implant
dentistry. Certification by the ABOVID attests to the fact that a dentfist has demonstrated
knowledge, ability, and proficlency In Implant dentistry through a rigorous examination process.

The certification examination Is psychometrically valld and reliable, and is administered under
secure, falr, and unbiased conditions. Candidates must demonstrate in-depth knowledge, and
proficient skills and abllities in both the surgical and resterative aspects of implant dentistry as well
as in critical aftercare even If they perform only the surgical or restorative phase.

In summary, the point I'm trying to make s that the ABOI/ID has baen certified as a Specialty by

; the ABDS, It has been recognized after legal battles In states like California, Texas and Florida and

- no misleading advertisement has been done to the public and patients have been served to the
highest standard by these Board Certified implantologists.

| hope my colleagues would recognize the difference between a highly respected organization like
the AAID and the ABOI and a weekend course given by an Implant company or a unrecognized
lecturer and agaln | would like to confirm that we are in agreement that speciaity recognition should
be given only to those who are qualified and recognized by their respective specialty organization.

Commenter: Dr. Kevin D Kiely '9/5/18 8:1 EpFn

|(ZNCE 2T

http://townhall,virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018

247



Virginia Regulatory Town Hall View Comments Page 90 of 91

Opposed

The public do not attend to detalls of certification. They rely on the state to monitor and enforce
safe and effective Medical and Dental practices. The State must fulfill that role and inforce the
restrictions that prevent ihe misrepresentation of “training” In those who are demonstratively
undertrained from duping the general public. That Is the definition of a State Regulatory Body.
Protecting the rights of the general consumer from preditory practices. Piease honor that
commitment to the people of the State of Virginia.

Commenter: Lisa Bailey, Patient & Consumer i9/5/18 9:18 pm|
Opposed - protect the patient!

As a patient, [ am at the mercy of my treatment provider and his/her level of expertise. If | have
specialist neads then | want a specialist with the training and education In his/her fleld. If dentistry
has no standards with which to hold specialists to then | can have any dentist misrepresent
themselves to me about their skill.. Todey many consumers take nutritional supplements or
vitamins that are not FDA approved...the supplements have not been tested as to safety and as to
effectiveness. Advertising for the supplements can include any unproven claim that the
manufacturer desires to help sell their product. Consumer beware| If any dentist can claim a
speciality training without standards and regulation then how can a consumer make an informed
choica of provider? Consumer beware!

Commenter: William L. Davenport, DDS

Strongly Opposed

It is heartening to see the strong opposition to this action by 8o many of Virginia's dentists with

concern for public safety and avoiding confusion. Unfortunately, the power of advertising opens
the door to misrepresentation and questionable ethlcal action.

Commenter: Pedram Yaghmal DDS, MD &gw'wzz ;:m

Strongly opposed

Commenter: Little Pearis Dentistry 19/5/18 10:26 pm!

Patition against proposed change

Please see the link below to a petition indicating individuals against the proposed change to
dentists advertising as specialists in Virginia,
hitps://iwww.ipetitions.com/petition/virginia-dental-specialties

Commenter: Dr.GregBath Tl
Strongly Opposed

This will lead to more confusion by the public with more misleading advertisng and signage. It Is

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8235 11/16/2018
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; hot in their best interest. Please do not consider this change In regutation.

[T T B s L ST P O ——

Commenter: Dan Lill, DDS MS [_9/5;13 11:34 pm|

Strongly Opposed

| encourage the close attention to all the great comments here in opposition to this measure.

Increasingly |, along with many of my colleagues, have witnessed the changing landecape in the
dental profession. A steady decline In the level of care has been diluted by those already claiming
to be speclalists after a weekend course or equivalent. This has led to a growing level of confusion
amongst the public that we specialists encounter daily whether In advertising or in the substandard
care passing through in the form of a second opinion or botched treatment from non-specialty
trained dentists. Patients deserve the best from all of us In the dental community and we have a
duty to protect the patient from harm. Under this principle according to the ADA, the dentist's
primary obligations include keeping knowledge and skills current, knowing one's own limitations
and when to refer to a specialist or other professional, and knowing when and under what
circumstances delegation of patient care to auxiliaries is appropriate. Why would we move in a
direction that reverses this, Ieads to substandard care and increases the likefihood of harm at the
unknowing/uninformed patient’s expense?

I'd challenge those cansidering this to have the courage to see this from those that our profession
, 8erves and vote NO. Instead focus efforts towards taking care of patients by strengthening the
| standards that define specialist care based on true training. Set the bar to a higher level, not to a
| lower one and keep specialty designation a distinction that patients can understand as being more
| than deceptive words.

http://townhall.virginia.gov/L/ViewComments.cfim?stageid=8235 11/16/2018
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Soatt Furell, MBA, CAA,
Exstutive Dinaotor
August 9, 2018

Ms, Sandra Reen

Executive Director
Virginia Board of Dentistry
9960 Mayland Drive, Suite 300
Richmond, VA 23233

RE) 18 VAC 60-21-80, Advertising,
Dear Ms, Reen:

On behalf of the 209 members of the American Association of Oral and Maxdllofacial Surgeons
(AAOMS) practicing in Virginta, we appreciate the opporiunity to provide this commentary ag the
Virginia Board of Dentistry (“Board”) considers possible rule making on 18 VAC 60-21-80,

mmaamupummmmdmmrmmmmmw
surgeons (OMSs) complete a minimum of four years of hospital-based oral and maxillofacial
mrpwmidnncymmm;wmdnndudurohﬁnmhmchamsumrdmm
mddmwnmmhmmpmmsaulmadmdby&m Commission on Dental Accreditation
{CODA) and undergo meticulous review, As one of the nine ADA-recognized dental
mﬂenuﬂovﬁtmﬂﬂmmmmmmmmmmmwwm'
thndardlduamtlurequlmnenurormdnltyrmgdm

ThequuﬂmafdenulspeclalwmcagnluonInmphxluunandommathubeendabntedin-
depth over the Mmﬂmﬁenﬂh;hdmcrhn%mof‘nnphnmmﬂm“m
cauged many state Danta Boards to revisw their dental specialty recognition processes. Rathar
than completely upending the current specialty recognition process, we ask Dental Boards to
remember that the basis ufﬂuMIDv.Paﬁurmewufuundedunﬂ:eﬁctthtthamhddeuud
all authority to determine dental spedalﬂeawﬂnma.lmn-wmmanulmﬁty.

When mmmﬁmmmmm.bmwmm as a dental
speclalist, we urge the Boerd to consider



wlﬂnnkmhrmaopmmmmhmmm,mdu:pmﬁmmnmmﬁndyﬁmnﬁu

of the AAOMS Governmental Affairs Department at 847-678-6200 or sguentheri®agotns,org with
questions or for additional Information,

Sincerely,
Brott L. Perguson, DDS, FACS
President

CC:  Nefl Agnthotri, DMD, MD, FACS, President, Virginia Society of OMS
Laura Givens, Exscutive Director, Virginia Soclety of OMS
Robert S. Clark, DMD, District Il Trustee, AAOMS
Scott C. Farrell, MBA, CPA, Executive Director, AAOMS
Karin K. Wittich, CAE, Associate Executive Diractor, Practice Management and
Governments] Affairg, AAOMS
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American Academy of Periodontology

Sulcte 800 « 737 N. Michigan Avanue * Chilcago, Illinols 6061 1-6660
(312) 787.5518 ¢« Fax (312) 787-3670 « www.perio.org

September 4, 2018

Sandra Reen

Virginia Board of Dentistry
9960 Maryland Drive
Suite 300

Richmond, VA 23233

YIA EMA]L: Sandra.reen@dhp.virginia.goy
Dear Ms. Reen:

The American Academy of Periodontology (AAP) [s the organization for the ADA-recognized
spedialty of perlodontics. Periodontists are spedialists In the pravention, diagnosis, and
treatment of diseases affecting the gums and supporting structures of the teeth, and in the
placement of dental implants. Periodontists are also dentistry’s experts in the treatment of

oral Inflammation and recelve three additional years of specialized training following dental
m.

In response to the Virginia Board of Dentistry’s request for comments regarding the
proposal to amend 18 VAC 60 - 21, the AAP offers the following statement:

The AAP supports the rigorous educational standards administered by the Commission on
Dentai Accreditation (CODA). CODA is the sole agency responsible for accrediting all dental
and speclalty education programs, as charged by the US Department of Education. The AAP
urges state dental boards and any organized entity authorized to recognize speciaity dental
practices in the state to require simiiar rigorous educational and practice standards. The
Academy strongly believes that patient safety and proper informed consent should be the
focal points for any decisions made regarding the announcement of spedalties,

The educational standards for periodontics and the elght other recognized speciaities can
httpy// ren/codal l litation-

be found on the CODA website at: : da.
standards.



March 28, 2018
Page 2

The AAP urges the Virginia Board of Dentistry to consider these standards and to recognize
that It Is In the best interest of public safety to provide clear rules about advertising for
dental specialties. Such rules will allow the public to distinguish advertisements for
mgnheddenulspedaﬁsbﬁomadverﬂsemensfumpmuedbygemlunﬂsts
who have not been trained to competency In spedfic procedures. It Is critical for the

Virginia Board of Dentistry to continue to protect the public from any misinformation and
confusing advertising.

In addition, the AAP urges the Virginla Board of Dentistry to consider the case of American
Academy of Impiant Denlistry v. Parker' In context. That dedision upheld a district court
declslonmatfoundastaheboardeouldnotrewictadverﬂslngasadmtalspedanstmonly
ADA-recognized specialties. The decision focused on whether the state board had
suffidently demonstrated the harm it was trying to prevent with the advertising restrictions.

Spedifically, the court states, “[w]e do not suggest that the Board may not impose
restrictions In the area of dental specialist advertising. The plaintiffs agree that advertising
as a specialist is potentially misleading and that reasonable reguiation Is appropriate. We
hold only that the Board has not met its burden on the record before us to demonstrate
that Section 108.54 as applied to these plaintiffs, satishies Central Hudson's test for
regulation of commerdial speech...Our holding nelther forbids nor approves the enactment
of a similar regulation supported by better evidence.™

The AAP urges the Virginia Board of Dentistry to maintain reasonable spedialty advertising
regulations for patient safety and proper informed consent of consumers.

Thank you for the opportunity to comment.

Sincerely,

% !\.B»Lh

Steven R. Daniel, DDS
President

cc:  Erin O'Donnell Dotxler, Executive Director
Eileen G. Loranger, Director of Govertiance and Advocacy

: No. 169-50157 (5* Qrr, 2017), U.S. Court of Appeals for the Fifth Clrcult decision of June 19, 2017.
Id. et 16-17,
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VIRGINIA 3OCIETY
of ORAL £ MAXILLOFACIAL SURGECONS

Ms. Sundra Reen

Exccutive Director, Virginia Board of Dentisiry
9960 Mayland Drive, Suite 300

Richmond, VA 23233

RE: 18 VAC 60-21-80. Advertising,

Seplomber 4, 2018

Dear Ms. Reen,

We hope this letler finds you well. 1, along with the Exccutive Council of the Virginla Soclely of Orat &
Mauxillofacial Surgcons, wish Lo express concern regarding possible rule making on 18 VAC 60-21-80.
We represent over 200 practicing members in the Commonwenlth of Virginia.

Our opinicn is thal, while free ypecch is a protecied right by the First Amendment, the public also bhas the
right to be protecied and the onus Jics in the responsibility of bosrds such as the VA Board of Dentistry to
protect the public. The cilizens of the Commonwealth are fortunate that the Board of Dentistry and you,
i Iis executive director, continue to take this great responsibility seriously.

We hope that when considering the recognition of rew dental specialties and the sbility to advertise as &
dental specialist, the Board will consider proposed speciatties on iheir merits individually rather than

approving en masse through the approval of a single credentialing board, such as the American Bosrd of
Dentel Specialties, a5 suggested in previous pelitions reccived by the Board.

Further, we also hope that the Board will require members of any new dental specialty to complete o
CODA-accredited postdocioral residency. CODA is the only dental group recognized by the U.S,
Deparimem of Education 1o accredit advanced dental education programs and any recognilion of dental
specialties should be based on advanced cducational standards and training. To use any other standard
would be detrimental lo patient care and safety.

Sincerely,

e
L

Neil Agnihotri, DMD, MD, FACS
President, VSOMS

3440 MAYLAND COURT, SUITE 118 + RICIEMOND, VIRGINA2I2IZ - (84) SI.2188 = FAX (804) 206-1880
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Dear Ms. Rean,

August 30, 2018

| was troubled to hear that the Board is considering amending the provisions for the advertising
of dental specisities, creating the ability for non-specialists who limit thelr practice to providing
specialized care to advertise as specialists and to not require them to disclose that they are, in fact,
general dentists. As a pediatric dentist this troubles me because | know firsthand the differences
batween the two. | was a general dentist for 14 years. N«rlvhaffofmypatientbasewaspedlatrlp
because | just loved taking care of kids. In 2003 | decided to speciailze In pediatric dentistry. After
attending a residency program for two years and practicing as a pediatric dentist for 13 years | know
now what | did not know as a general dentist. My care Is much more thorough, comprehensive, and
thoughtful due to my education and experiance. The difference between what | knew as a generai
dentist and what | know now |s vast.

The way that the public views the differences between general dentists and speclalists needs to
be protected. Our industry is increasingly being viewed as & commoadity. | venture that most of the
general public does not understand the vast differences In knowledge and ability that can exist between
generai dentists and speclalists. Blurring the lines between the two has the potentlal to greatly harm our
patients by creating the perception of a ievel playing fleld. it would also create the Hiusion that the
additional education that spaclalists recelve Is unnecessary and meaningless.

Unscrupulous practitioners afready exist in our Industry. False advertising and claims abound as
practitioners scramble to grab their plece of the pie. This proposed change has the potantial to open the
floodgates to not only unscrupulous practitioners but also to well-meaning practitioners who Just don’t
have the knowledge base and experience to call themselves speciafists,

As a practicing dentist my only concern s for the patients we sarve. | Implore the Board to fully
appreciate the potential harm this change may inflict on the unknowing public.

Michael Gazorl, DDS

ot RECEN "
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Agenda Item: Board Action on Change in Renewal Schedule

Included in your agenda package are:

NOIRA for change of renewal schedule from expiration on March 31 to renewal
by birth month beginning in 2020

Comments on NOIRA

DRAFT proposed regulation

Board action:

# Adopt proposed regulation to change renewal schedule to birth month as
recommended by the Regulation Committee



Notices of Intendeéd Regulatory Action

Statytory, Authority; §§ 54.1-2400 and 54.1-2709.5 of the
Code of Virgluia.

Eublfc Comment Desdline: September 5, 2018,

Agoncy Contact; Sandrm Reen, Exacutive Dirsctor, Board of
Dentistry, 9960 Mayland Drive, Sulte 300, Richmond, VA
23233, telophono (804) 367-4437, FAX (804) 527-4428, or
omall sandra.reen@dhp.virginingov.

VAR, Doo, No. RIB-5513; Filod July 5, 2018, #:12 pow

Naotice of Intended Regulatory Action
Notice is hereby given in nccordance with § 2.2-4007.01 of
Code of Virginia that the Bosrd of Dentistry intends to
conslder amending 18VAC66-21, Regulations Gaverning
Regulations

hthauﬂnﬂ:rnwaﬁarhoﬁcﬂwdﬂcofum!ﬁm.
The intent is to distribute the workloed essoclated with
renowa! aoroes & celendar yemr and to make the renewsl
doadline easier for licansees to remember.

The ageacy docs not {ntend to hiold a public hearing on the
mpuednﬂionlﬂnrpubltclﬂminfbeviminhhdm.

Stattory Authority: § 54.1-2400 of the Code of Virginla.
Bublip Comment Deadling: September 5, 2018,

Agepcy Coptact: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayiand Drive, Suite 300, Richmond, VA
23233, telephone (804) 367-4437, FAX (804) 527-4428, or
email sandra reen@dhp.virginia.gov.

YAR. Dos, No. R13-5382; Flled July 5, 2018, 8:(1 pam,

Notice of intended Regulatory Action

Notice is hereby given in acoordance with § 2,.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VACG8-30, Regulations

the Practice of Deutal Assistants, The purpose of the
proposod action s to modify the educational qualifications for
registration of & demtal assistant O by moving to a
competency-based program In which basic didsstlo course
work is followed by clinical training under the direction and
supervision of & dontist who has s completed &
calibmation cxmrvise on evaluating the clinical skills of a
student. The intent of the regulatory action is to
maks entry into the profession more sccessible @ students
and ensure grester conslstency in their training and ssursace
of competency.,

The agency inmdluholdlpllbliahnrin;othapmpoud
sction after publication {n the Virginia Register,

Staturory Anthortv; § 54.1-2400 of the Code of Virginia,

3¢0,
23233, telephone (804) 367-4437, FAX (804) 5274428, or
email sandra.reon@dhp.virginia,gov.

VAR, Dou. No. RIS-S247; Flled iy 17, 011, 399y

BOARD OF FUNERAL DIRECTORS AND
EMBALMERS

Notice of Intended Regulatory Action
Natico is hersby given in socordance with § 2.2.4007,01 of

IhecudaofVirllnilﬁltﬂlanltdchMIlDMullld
Embalmers intends 0 consider

!hupubllclbmnﬂnlrm:udmbdumrimly
|l|p-vludhpmuetpublichlhlndnﬁtylnﬁehndﬂnl
action will amend
(i) indicate thet training thould be
complesed within a tGmeframe of 1§

The egency does not intend to hold a public hearing on the
mwlcﬂmtﬁurpubﬂcldmlnh\flrﬁuilhﬁm.

Siatutory Authocity; §§ 54.1-2400 and 54.1-2817 of the Code
of Virginia.
Bubllc Comment Deadiing: September 5, 2018.

Agency Cogtagt: Corle Tillman-Wolf, Executive Director,
Boerd of Funeral Directors end Embulmers, 9960 Mayland
Drive, Sulte 300, Richmond, VA 232331463, telephone
(804) 3674424, FAX (N04) 5274637, or emmil
carie.wolf@dhp. virginia.gov.

VAR Doo. No, RIS-7995; Filod July 17, 201K, 400 p.m.

BOARD OF OPTOMETRY
Noﬂeoofﬁmndodhuhmnuhn

Voitima 34, lesue 25

Vinginle Ragistar of Reguiations

Augual 8, 2018
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&7 Department of Health Professlons

Board of Dentistry
IEITITEY Regulations Governing the Practice of Dentistry [18 VAG 60 - 21)

135@_._ Change In renewal scheduls

Stage 'NOIRA
Comment Period Ends 9!5_/201 8

All good comments for this forum  Show Only Flagged
Back to List of Comments

R R

Commenter: E.A. Bernhard DMD

|8/8/18 :42 am |
Date of renewal
| feel the cument fixed date makes t easier to remember. Not In favor of change. :
Commenter: Robert F. Morrison D.M.D.; Morrison Dental Group [8/8/18 9:60 am’

2 Year ranewal.

To further distribute workload for both the regulatory agency and the dental practices and to
faclitate less credentialing burden with insurance companies and maslipractice carriers, a 2 year
renewal period, with appropriate fee Is indicated. Much like the 3 year renewal period for a DEA
license this eases the administrative burden on practitioners and thelr staff. As there are reguiatory
pathways for disciplinary actions on a license irregardiess of the length of renewal period this

seems to be the most efficient pathway. Qur Board should be run as a business as our practices.
Dr. Morrison

. Commenter: Matthew Stephens, DDS, Dental Associates | 8/8/18 3:21 pm!
Birth Month Renewal-Against

From the user end, | am @ member of a group practice and the single date renewal Is easiest for
; our dentists and hygienists. Therefore, | am against a change to month of birth license renewal.

! However, If this proceeds, what is the plan for the valid dates of the license that is given for the
. year prior fo this regulation's implementation? For example, if the changed reguiation goes into
| effect Dac 2019 and a practitioner's birthday Is the following May ,the previous year's license, that

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8169 11/16/2018
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, was issued In Merch, would have expired before their new personal renewal date. i

R, [— T —— A el e i e e AL & mmm s e——— ¢ ——————— s = 1« vm 1 ]

o i)

Commenter: Karen Dunegan, DMD {8/8/18 6:28 pm
L.

Renewal by birth month

I'd like to keep the March 31 date because the year end month December Is very busy as it Is with

holidays and school activities and patients who need to schedule before the end of the year. My
birth month Is December. Thank you.

Commenter: Bridgett Davis R.D.H. i_enens 7:1_5‘;—_:@'

Against

This is not a hard date to remember. This will Just make it more difficult for offices to keep track of
whe Is currently registered. :

Commenter: Elleen Tarulis, RDH BBA (8116118 7:30 pm|
Against Birth Month

Against Birth Month Renewal

Commenter: Christine Rodgers RDH Randazzo Dentistry {8/16/18 7:47 pm!
Renewai

Renewal by birth sounds ok . If you already renewed for a year how are you compensated for the

year paid. Do we renew for a half a year? Or do we get a prorated deal for the months we already
pRid???7?

e s

Commenter: Mariana Bruce RDH fan 6/18 7:51' pmj
Against Birth Month

t believe it shouid stay March 31 for averydne. Much easier to keep track since it has been done
this way for a long time.

Commenter: Christine Rodgers 1'5;1 6/ §_751pm—|

Two year renewal is a great ideall

' Commenter: H. Chegini DDS {816/18 8:14 pm]

2 Year Renewal

http:/Aownhall. virginia.gov/L/ViewComments.cfm?stageid=8169 11/16/2018
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|
; i
: Please consider 2 year renewal on birth month, :

Commenter: April M. Snyder la/16/18 9:44 pm!
i i

Support a birth-month blennial renewal schedule-

t support birth-month biennlal renewal. Licensees renew every two years by the end of thelr birth
month. Individuals born in even numbered years, renew no later than the end of their birth month
in even numbered years. Individuals bom in odd-numbered years, renew by the end of their birth
month in odd-numbered years. This spreads out the workload of renewals across a longer time-
frame, as well as makes It easier for licensees to remember when to renew.

Commenter: Debra Dycus ’-871 6;1‘6_ H9_53_;;r_n}
Against

I'm against changing the current renewal date to birth date.

Commenter:; Noreen Leyden. RDH [8/17/18 6:54 am!

Against birth month.

Birth month throws ce completion/ deadiine into @ much different, more hectic part of the year for
: me. Do NOT like the idea &t ail.

Commenter: Becky C.

e —— 3
i

_ 18/17/18 7:04 am| |
| against :
! I
| am against changing the renewal dete to birth months. Some offices take CE course together and !
. this may effect timing. If the renewal date is the same for everyone, it will encourage more team

' Involvement which is important In an office.

Commenter: Dr. Z ﬁ?ﬁaﬁsm

Against

I am licensed In a few states, and it's great that each has a set date. Birthdates for Virginia means
people will be all over the place with Ce coursewocrk and remembering to renew. | am against this,
as communiceting with others and taking courses together Is what bullds our community and
makes us all better practitioners.

Cornmenter: Arlene G. USN 18/17/18 8:14 am!

against

Some CE courses in my area are scheduled for all RDHs to have the requirements In time for the

http:/townhall.virginia.gov/L/ViewComments.cfim?stageid=8169 11/16/2018
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, renewal. | don't have a problem remembering when my license is dus for renewal.

Commenter: Or T [ ey
ommenter; Dr |8/17/18 10:35am,
Against

Birth months would not be in sync with CE requirements, or compatible with other state liscenses.

Commenter: Kim Mulvey t—8—11_7!18" 'HER
[ =

License renewal by birth month

Against

Commenter: Jemice Giles,DDS {8/18118 7:24 pm | :

Against |

Please keep the March 31st renewal date. Managing staff with various renewal dates would '
present unnecessary challenges. |

e L e ———— 2o e Je— - i

Commenter: M Nazareth |8/26/18 2:17 pm;

Support
Renewal at the end of the birth month would be easler for me to remember. | am concemed that it

might create an administrative burden, though. Initially, there would be inequitles in time periods
between renewals. It seems as though this might cause increased renewal rates.

| Commenter: Richard F Roadcap DDS l9/4/18 10:67 am| |
'i Change In renewal date

Against the change; It's better that the current system, but why not renew January 1 and track all
| CE beginning in January? Every other organization operates on a calendar year.

e ——— e e

Commenter: Ursula Klostermyer 9/4/18 5: pmj:'
s T

; Why not a 2 year renewal?

t ]
: | would suggest a 2 year renewal as this would reduce the workload for both sides - the regulary i
I

agency and the dental practices. |

i Commenter: Walter Saxon, Jr. @571“8_9“'5‘6 a_n—'\:

;I Against Renewal Change

i

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8169 11/16/2018
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Having all the licenses renew in an office the same month makes it much easier to be sure that
everyone s up to date. Also nursing homes, hospitals, dental school, etc. are setup to check
licenses and know that March 31st is the date for renewal. Muitipie renewal dates will probably
impact these entities. With today's automation, | don't understand the reasoning behind this
proposal. '

Commenter: Carmen A. Cote. DDS [0/5118 10:02 arm

— e ——————

Two Years Renewal/ Same date

Why to make things more complicated for the Board?. Keep the same date we have or move it but
make it the same for everybody. | really will like to have Two Years Renewa! or more if possible.

Carmen A. Cote, DDS
Azalea Family Dentistry a Division of Atlantic Dental Care, PLC

http://townhall.virginia.gov/L/ViewComments.cfi?stageid=8169 11/16/2018
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Dentistry Renewal Proposal

In 2020, renewal per current regulation in March. Beginning in January of 2021, renewal
by birth month.

Dentists

March 2020 = renew with current fee of $285 ($23.75/month); expiration date is set based on
birth month for 2021

In 2021:

Fee reduction to $15 per month X number of months since last renewal:
January 2021: $15 X 10 months = $150
February 2021: $15 X 11 months = $165
March 2021: $15 X 12 months = $180
April 2021: $15 X 13 months = $195

May 2021: $15 X 14 months = $210

June 2021: $15 X 15 months = $225

July 2021: $15 X 16 months = $240
August 2021; $15 X 17 months = $255
September 2021: $15 X 18 months = $270
October 2021: $15 X 19 months = $285
November 2021: $15 X 20 months = $300
December 2021: $15 X 21 months = $315

January 2022 = renew in birth month with current fee of $285

Dental Hygienists

March 2020 = renew with current fee of $75 ($6.25/month); expiration date is set based on birth
month for 2021 .
In 2021:

Fee reduction to $4 per month X number of months since last renewal:

January 2021: $4 X 10 months = $40

February 2021: $4 X 11 months = $44

March 2021: $4 X 12 months = $48
"April 2021: $4 X 13 months = $52

May 2021: $4 X 14 months = $56

June 2021: $4 X 15 months = $60

July 2021: $4 X 16 months = $64

August 2021: $4 X 17 months = $68

September 2021: $4 X 18 months = $72

October 2021: $4 X 19 months = $76

November 2021: $4 X 20 months = $80

December 2021: $4 X 21 months = $84
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January 2022 = renew in birth month with current fee of $75; expiration date is set based on birth

month for 2021

Dental Assistants IT

March 2020 = renew with current fee of $50 ($4.16/month); expiration date is set based on

birth month for 2021
In 2021;

Fee reduction to $3 per month X number of months since last renewal:

January 2021: $3 X 10 months = $30
February 2021: $3 X 11 months = $33
March 2021: $3 X 12 months = $36
April 2021: $3 X 13 months = $39

Mey 2021: $3 X 14 months = $42

June 2021: $3 X 15 months = $45

July 2021: $3 X 16 months = $48
August 2021: $3 X 17 months = $51
September 2021: $3 X 18 months = $§54
October 2021: $3 X 19 months = $57
November 2021: $3 X 20 months = $60
December 2021: $3 X 21 months = $63

January 2022 = renew in birth month with current fee of $50



Agenda Item: Education & training of DAII

Included in your agenda package are:

Minutes from Regulatory Advisory Panel ~ January §, 2017

NOIRA - Agency background document (substance of action on pages 3-5)
NOIRA notice in Register

Comments on NOIRA

Draft of proposed amendments

Staff Note:

The substance of the proposed regulation has already been approved by the Panel,
but there was a need to review and finalize recommendations on language. A
Regulatory Advisory Panel (RAP) for that purpose convened on 11/27/18; there
was no quorum for a meeting but draft regulations were drafted in consultation
with the program director of the DATI educational program in Virginia,

Board action:

Adopt the recommendations for proposed regulations from the RAP or other
action.



BOARD
MINUTES OF REGULATORY. TIVE

TIME AND PLACE:

UNAPPROVED
OF DENTISTRY

[N LR CL ol

The meeting of the Reguiatory-Legisiative Commitiee of the
mumwuwmmwﬂm
efl-h:lll’hmeaom,m% Wm;méﬂ'm Board
Reom 4; Henrice, Virginia, ' '

Bruce 8. Wymaen, DM.D., Chat

Augustus A. Pettiooes, Jr., D.D.S.

mmmdhmpm- UOTLITI Wi
sainbiishad, ?

Sandra K Resn, Exscutive Director
Kalisy W. Paimatier, Deputy Exaculive Director
mu.mmm

Lori Turner, CDA - VCU School of Dentistry
Chary! Evans, CDA, BSHA - Fortls College

m&nm-ammcmmmcdm
Misty Meaimer, RDH - Germanna unily Collage

Comm
RMTGMD.D.S.-PMMM
Trish RDH -

MacDougel, Presiient, Virginia Dentel Hygiene
Vickie Brett - ECPI University
MWM-MMGM
Tina Balley, CDA - Virginia Dental Assistants Association
Eisine Yeatts, DHP Policy Analyst

None

DuWymopunthu.l‘MghRAthdb
mummmdnbMuomm
mmmmmmnmm Ha
mmmmwdﬂnwmmm
recommendations for revising the requirements.



Virginia Board of Dentistry
Reguiatory-Legiaiative Commiites-RAP Meeting
January §, 2017

:nmmmmgﬁlgumuw
competancy based requirements. recommended
fevising the reguiaticne for Dental Assistants | to require

rcliation certification. She requastad thet the Bosrd provids more
ﬂmhwnﬁhrhﬂdemm'ﬁnﬂmw
and “operative dentistry” 1o apecify the topics that must be coverad
80 thers is comsistency across programs.

s, Smith recommendad revising the reguilstions to include
mmu:quh fgudmrﬁn

& compatancy and
recommendad thet the Board define who can feach the DAII
programe.

Ms. Evans noled that she agrees with aff of the recommendations
stated by Ms, Smith and Ms. Mesimer. She added that schools
need to know the Board's required credentisls for those who can
mummmnmmmuummn
competency ousTioulum.

Ms. Tumer said tha reguiations should be revised to recrire
Dantel Assistants | to hold the Certified Dentai Assisting eredantial
wvailable through the Dental Asalsting National Board. She
mmmmmu::wmmuhm

tha delegable procedures. anocotraged that the
clinicai sxperience be oversesn by someons cther than an
employer and that & shouid be complated et the schoot rether than
an amployer's dental office.

Or. Taliafervo statad ha eupporte & competency based curriculum
and recommendsd having indepsndent ciinical examinations for
#ach procedurs, sepecially composiies and amaigams.

Me. MacDougell agread with afl the recommandaifons of the
previous speakars.

Hirs. Gresn-Whight supporied the recommendatfons for a
oompetsncy

the dental asslsting programs. offered through the Department of
Education could fasd Into tha programs offered by community
colages for carser edvancement. She offered eseistancs in
developing 8 competency baeed currioulum,

M. Brett ziso agread with changing o a competency based
ciariouium, nofing this s essertial. She said she Is concemed
sbout the imited avelebltity of DAl programs and questioned
whether they shouid ba metricted to schools with CODA accradied
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Virginie Bosrd of Dentistry

Regulatory-Lagislative Commitise-RAP Meeting

January 8, 2017

programs.

Dr. Wyman quastionad If there ie & need for DAsH and If

changing
the reguistions will lead to more training programe. He then said a
universal to the is needed snd
e G e o

general agresmant thet;

-nmmmwmmmmw
Mhhlﬂu;“wmnm-u

» The recuiremnart that DAl programs be cffered by an
ciucational insttution thet mainteine a CODA socradited dents!
ssisting, dental tyglene or dental program shouid be

-Mhddubhaihnmumumm

student.

Competence in sach delagable duty shouki be
.mﬂiﬂmomm:w extabiched by
-Mhmmmmummum



Virginia SBoard of Dentletry
?:“nulry 8, 2017

jeiative Commities-RAP Meeting

I?':DNI Mﬁmhm e ol

program changes ere

recommernciad, n:mummmmnnmmac

gencrally agreed

¢ Tha homework provision for Isboratory training should be
Geiotad, All training shouki be complated in the progran's

»  Laboratory training should be mannequin bassd,

#  The number of suoosssiul procadures required for the

laboratory training in-amaigam restorstions and in composite
rasin restorations should be set for each class of restoration,
m1zmucua|.1zmmrchuu.smm
for Claws ll, § required for Class 4 and 5 requined for Cless V.
= The number of succeasfisl procedures for final impressions
ahould be 4 and for the use non-spinepirine shouid be 2.

D) mnmwdlmlm:mmdforh =
lsboraiory treining oemantation of crowna should be 5
and1in final cementation of bricges should be 2.

s The number of hours for cliinioal axperience should ba reduced
fo stotal of 120 hours and a required number of suocessful
procadunss should be set for sach procadise.

¢ Birks the requiremerit-for a practical sxemination at the
conciusion of each modula of lsborstory treining.

preserted to for

She said the onea addressing the DAIl program requirements wil
ummammmummmw
send o all the panel members for review In advande of the naxt

mauting of the Commitiss. She Invited thelr comments on the

NEXT MEETING: ™0
ADJOURNMENT: With alf business canciudied, Dr. Wymen thanked everycne
thelr contributions and adjoumed the meeting at 12:12 pm,
Bruce 8. Wyman, D.M.D. Chair Sandra K. Reen, Exacutive Director
Dats Dats



Form: TH-01
11114

_ Agency name | Board of Dentistry, Department of Health Professions
| Vieginia Administrative Code | 18VACS0-30
{VAC) cltation(s)
Regulation titia(s) | Regutations Govering the Practios of Dantal Assistants
___Aation title | Requirements for educational programs and reglstration of DAII '
' Dats this document | 9/15/17 ]

prepared

This information hmmhrmﬂwhmmlmhmlm Registrar of Raguistions, pursuant to the
Virginia Administrative Procass Act (APA), Executive Orders 17 (2014) and &8 (1680), and the Virgh/a
Form, Style, snd Proceduns Menusi.

. L]

T e £ 06

Ploass describe briefly

T i e Py X
g B B A R S T T A

e, TR : :
subject matter, intant, goais of the planned regulatory action.

At its meeting on September ls.mIT,ﬂwBoadmudmhﬂﬁmMcmakingmmodifym
edmuiomlquﬂiﬂcaﬁomformgimaﬁmofadmmlmismmﬂbymovingmacmm-
buedpmm’amhwﬁchbasicdidmﬁceounewmkisfoﬂowedbycﬂnicﬂtﬁnhgmm
dhwﬁonmdmmiﬁmofadmﬁstwhohummfuﬂymplewdauﬂbmimexemiunn
evaluating the clinical skills of & student. The intent is to make entry into the profession more
messibletoﬂudenmmdsureg:utermmistewyinthehueiningmduumceof
competency.

Legal hasl:
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Hemﬂonﬁ&ﬁo{f}ﬂnamcy(hduﬁcmy&mdmmfpaﬂngmtﬂﬂlmmmmm
mmmwmwmmm,mmmmmmmﬁmhmm
deﬁgGmAulanWm .:folppﬂm:lnmmmﬂanah;uumam
vision, if any, authorizing the promuigating entlly to regula apecific aubjact or program, as well
?ammmmmrammnmmm =

Regulations are under the general authority of Chapter 24 of Title 54.1 of the Code of
Virginia, Section 54.1-2400, whichmﬁdaaﬂ:eBoudofDenﬁmtheauﬂmﬁtymprdmulm
regulations to administer the regulatory system:

§ 54.1-2400 ~General powers and dutles of bealth regulatory boards
The general powers and dutiss of health regulatory boards shall be:

1. To establish the qualifications for registration, certification or licensure in
accordancs with the applicable law which are necessary lo ensure competence and
Integrity to engage in the regulated professions.

2. To examine or cause to be examined applicants Jor certification or licensure. Unless
otherwise required by law, examinations shall be administered in writing or shall be a
demonsiration of manual skills.

3. To register, certify or licenze qualified applicants as practitioners of the particular
profession or professions regulated by such board. .

6. Yo promulgate regulations in accordance with the Administrative Process Act (§ 9-
6.14:1 et seq.) which are reasonable and necessary to admirister effectively the
regulatory system. Such regulations shall not conflict with the purposes and intent of this
chﬂ?ur or of Chapter 1 (§ 54.1-100 et seq.) and Chapter 25 (§ 54,1-2500 et seq.) of this
title. ...

SpwiﬁemﬂmﬁtyﬁarmgdnﬁmofthcpmﬁsdmnfdemﬂusisﬁngisﬁomdhChapmﬂof
Title 54.1:

§ 54.1-2729.01. Practice of dental assistants,

A. A personwho is employed to assist a Hcensed dentist or dental hygienist by performing duties
rot otherwise restricted to the practice of a dentist, dental hygienist, or dental assistant I, ag
prescribed in regulations promulgated by the Board may practice as a dental assistant I

B. A person who (1) has met the educational and training requirements prescribed by the Board:
(i) holds a certification from a credentialing organization recagnized by the American Dental
Association; and (1ii) has met any other qualifications for regisiration as prescribed in
regulations promulgated by the Board may practice a3 a dental assistant I A dental assistant If
may perform dutiex not otherwise restricted to the practice of a dentist or dental hygienist under
the direction of a licensed dentist that are raversible, intraoral procedures specified in
regulations promuigated by the Board
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Piaase describe the spacific reasons ym-mmymmmwmrmmmm action
is ezgontial o profect the health, asfely, or welfare of oitizens. in addition, piease expiain any poiential
bmmatmaymdtobalddncudalmmufaﬂmudomm.

b L & g

e

Thepmpoudnglﬂamryncﬁonistommdtheedmtﬁonquuimmbmneldm
mhnntﬂﬁomnpmgmmbaledoncomphﬁonoquﬁmdhouuhucompmmy-bued
pmgrmbuedmsaﬁsﬁctorympleﬁnnofdidmﬂcmworkmdcﬁnieﬂmpeﬁmm. The
expmdedduﬁespmniﬂdfotpr&ﬁoebyaDAﬂhVﬁgiﬂuuemidemempeofmﬁwfor
dmhlmiﬂmhmnomﬁm.ﬂom.theumqwiﬁeaﬂomfouDAHappwwh
mmhzdnmmmdﬂyﬂﬂmstmmmmuﬁmﬂ.mmme&uﬁs

Ploaas briefly identily and explain the new substant 8 that are being considared, the
considered, or both,

mbMuchmmswexlwngmmnmbelm

P

FolbwhgmmmmdaﬁmﬁumthckemﬂmAdvimmeLﬂnBondimmmmmd
ﬂwedmnﬁnnduqu&emmmmbmmudennlmimmﬂ&omapmmbuedonwmpleﬁon

Tba:ewﬂlbeamwsecﬁon(lﬂACﬁO-BO—llﬁ)m:pecifythereqlﬂmmmﬁredmﬁoml
pmyamsmhﬁngpummfbrmgimaﬁmudmmmn.whichwﬂllihlyindudaﬂm
following:

1. Theprogramshnﬂbepmvidedbymedmaﬁmﬂimtﬁuimwhichmninuimnpmm
medimdhytheCommiuionnandAocnditnﬁnnofthnAmeﬂmDmm
Association,

2. lhemmmshﬂlhmapmmmemnﬁmwhoismﬁmmdinvwninuademl
udmnmﬁnensedinVirginiuuademdhygieniuordmﬁst.Themmmmmdinmr
dmﬂhawadminis&ﬂivemsponﬁbﬂityndmombﬂuyforowaﬂmoﬂhemm

3. Theprngrmshnﬂhavencﬁnien]pmﬁceadvhurwhnmwtbeaﬁmnddmﬁnin
Virginia. Thacuniculpmﬁeeadvim:haﬂasﬁstinﬂnhbomrymixﬁngmmpomtof
ﬂteptog:mmdconductﬂ:ecﬂibmﬁmexucisefordenﬁsﬂwhomﬁnmmdm
clinical experience.
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4,

A dental hygienist who assists in teaching the laboratory training component of the
program must have & minimum of two years' experience in performing clinical dental
assisting.

mmmwlmmammwmmmmmm
supervise clinical experience. The dentist shail successfuily complete a calibration exercise

on ¢valuating the clinical skills of a student. The dentist supervisor may be the employer
of the student.

Each program shall enroll practice sites for clinical experience whick may be a dental
office, non-profit dentsl elinic or at an educational institution clinic,

All treatment of patients shall be under the direct and immediate supervision of a licensed
dentist who is responsible for the performance of duties by the student. The dentist shall
attest to successful completion of the clinical competencies and restorative experiences.

The Board intends to amend Section 120 by making the following changes from completion of a
certain number of hours to a competency-based program;

A. A prerequisite for entry into an educational program preparing a person for registration as a
déntal assistant If shall be cwrrent certification as a Certified Dental Assistant (CDA) confierred by
the Dental Assisting National Board.
BTobenﬁMduadenhlmimn,apmmshﬂleompmMHemmmn

30-116 and includes all ofthefo

b meets the reqmmentl of IWA

1. MWMwWMmMWW
thet-wmey-bo-esmplotedealins th

mMMhomofphcmg puc.hng,cnrvmg,andpolilhmgoflmalpm
mﬁonsandptﬂpcappingpmudms nd no less ¢ ;
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hndopﬁonofproposedmguhﬁum.ﬂw&udwﬂldemﬂimwhethmﬂndidmﬁcmmrk
nqﬁ:eduaprereqtﬁﬁhﬁwﬂncﬁnicﬂup«immyheoompbﬁdm—limmhuhmwm
sciting,
mmmmmlwmwnnwm“ammmnb
lpocifythntmappﬁuntmustholdamgimﬁonmmadenﬁalinmoﬁmu 8. jurisdiction with
qualification substantinlly equivalens to those set out in Section 12 '

Finnﬂy,theBomdwﬂlwnsidmanyuﬁtnﬁalchmmneeeuaryﬁonhﬁty.

The Board has been concerned that only 18 persona are currently registerod as dental assistants IT
mmmﬁnmmmﬂmﬁmhmﬁmhmmmmm
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made less burdensome and costly. Public comment was received at the October, 2016 meeting of
the Regulatory-Legislative Committee recommending that the DAII eligibility requirements be
changed t0 a2 competency-based program which addvesses the classification levels of procedures,
ht was further recommended that dentists should be calibrated in teaching the procedures to
ensure a better understanding of competency.

Accordingly, a Regulatory Advisory Panel (RAP) was convened in January of 2017. Xt consisted
of dentists and a dental hygienist who are board members; instructors from VCU Schoot of

istry, Fortis College, J. Sargeant Reynolds Comumunity College, Germanns Community
College, and ECPI University; a Past-President of the Virginia Dental Association; President of
the Virginia Dental Hygiene Assoclation; and & representative of the Virginia Department of
BEducation. The RAP agreed upon recommendations for a competency-based progrem that could
reduce the time and cost associated with qualifying as a DAII but would include better
standardization of the clinical training by calibration of supervising dentists in teaching of
procedures and making the determination of competency.

mmmmemnwhmmmmmmmmmmm.mm
ideas to asaist the agency in the development of the proposad and the cosfs and benefifs of the
alternatives siatsd in this notice or other alfematives. Also, indicate wheather a public hearing s to be held
fo receive comments. Please inciude one of ihe foliowing choices: 1) a pansl will be appointed and the

agency’s contact if you're interested in serving on the panel is ; 2) a panel will not be used; or
3) public commuent is invited as lo whether o use a panei to aasist in the development of this regulatory
proposal,

The agency is seeking comments on this regulatory action, including but aot limited to: ideas to
be considered in the development of this proposal, the costs and benefits of the alternatives stated
in this background document or other alternatives, and the potential impacts of the regulation.

The agency is also seeking information on impeacts on small businesses as defined in § 2.2-
4007.1 of the Code of Virginla. Information may include: projected reporting, recordkeeping,
and other administrative costs; the probable effect of the regulation on affected small businesses;
and the description of less intrusive or costly alternatives for achieving the purpose of the
regulation.

Anyone wishing to submit comments may do so via the Regulatory Townhall website ,
www.townhall.virginia.gov, or by mail, email or fax to Elaine Yeatts, Agency Regulatory
Coordinator, 9960 Mayland Drive, Henrico, VA 23233 or glaing veatts@dhp. virginla gev or
by fax to (804) 527-4434. Writteh comments must include the name and address of the
commenter. In order to be considered comments must be received by the last day of the public
comment period.

A public hearing will be held following the publication of the proposed stage of this regulstory
action and notice of the hearing wiil be posted on the Virginia Regulatory Town Hall website
(ttn:/fwww towphallvirginis.gov) and on the Commonwealth Calendar website
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(hitps://www.virgini dag). Both oral and written comments
may be submitted at that time.
Angnﬂutoryadvisorypmel(RAP)wasmdmdwehpthembmnuofthnNomA.Unhu

mmmmbmﬁﬂcmmmum&emm&ﬁemdumﬂaﬂmmﬁoﬂowﬂw
substance in the NOIRA document.
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Notices of Intended Regulatory Action

Statwtory_Authority: §§ 54.1-2400 and 54.1-2709.5 of the
Code of Virginin,

Public Commpt Degdling: Septamber S, 2018.

Agency Contact: Sandra Reon, Executive Director, Board of
Deatigtry, 9960 Mayland Drive, Sulte 300, Richmond, VA
23233, telephons (804) 3674437, FAX (304) 5274428, or
email sandra reen@dhp.virginis.gov.

VAR, Dou. Ne, RIB-$51; Filsd Joly 5, 2010, 512

Notice of Intended Regulatory Action
Notice Is hereby given In accordance with § 2.2-4007.01 of
mom«vmmunowofnmlwym:o
conslder amcnding 18VACE0-21, Regulstions Goveraing
the Fractics of Denthtry; ISVACES-25, Reguiations
Governing the Fractice of Dental Hygiene: and 18VACES-

Dentinisy, Mayland Sulte 300, Richmond, VA
23233, telephone (804) 36:;_437. FAX (804) 3274428, or

VAR Dos. No. R1S-5182; Milad July 5, 2018, $:11 .

Notice of Intanded Regulatory Action

Noﬂoakhaﬁyﬁvmhwmdmwﬂhizm.{lluf
HnColhoth.'hhllmlheBoﬁ!lofDmtimhMﬁh

competency-based peo Idactic course
work I followed by clinical training under the direction and
npuwhhnofndenﬂﬂwhnh:nwwuﬁﬂlyuomphhdl
calibration exercise on evaluating the chimicel skills of a
Mmmhmefﬂmmudmhquﬂcnhh
mhmluulbmhdonmmﬂbhhm

Statutocy Authority: § 54.1-2400 of the Coda of Virginia,

Eublic Commeng Desdling: September 5, 2018,

Dentistry, 9960 Mayland Drive, Sulte 300, Richmond, VA
23233, telephone (804) 3674437, FAX (804) 5274428, or
email sandra. reen@dhp.virginix.gov.

VAR, Doo, No. RUG-S257; Filed July 17, 2018, 359 pm.

ssbitocy Authority; §§ 54.1-2400 and 54.1-2817 of the Code
of Virginf.,
Bublic Comment Deadline; September 5, 2018.

Asency Coptact: Corle Tilman-Wolf, Executive Director,
Board of Funeral Directors and Bmbalmers, 9960 Mayland
Drive, Sulte 300, Richmend, VA 23233-1463, telophone
(804) 3574424, FAX (804) 5274637, or emal
soris.wolfi@dhp. virginia.gov,

VMM&HIM;MMIT.”II,MM

BOARD OF OPTOMETRY

Noﬂeooflnhndndhuhhqkﬂon
Notico Is beroby

Volume 34, issue 26

Vinginia Registor of Regulations
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Board of Directors

Chalr
Katharine J. Nobie, CDA,
CRFDA, 5Sgt Maine Alr
National Guard

Vice Chalr

Denies Romero, CDA, COA,
RDA, OA, M.A,

Secretary-Treasurer

Lole Beli, CDA, CPFDA,
CRFDA, FADAA

Kuren L. Comisi, CDA, RDA,
FADAA

Michae! Corvie, D.M.D., M.P.H,
Sandra Garcla, CDA, RDA
Steven J. Holm, D.D.8.

Mary Macomber, J.D. -

“anstance J. Resd, CDA,
FDA, 8.8,

Exvcutive Divector
Cynthia C. Durley, M.Ed., MBA

444 N. Michigan Ave., Suite 800, Chicago, IL 60611-3085 « 1-800-367-3262 « Fax; 312-842-8507 « danbmaii@danb.org «

Dental Assisting National Board, Inc.
Measuring Dental Assisting Excellence®

September 4, 2018

Vi luBoardofDorMy )
Alhn_'ﬂon: Sandra Reen, Exsculive Director
9960 Mayland Drive, Sulte 300
Rldumnu,w\,zsml

Dear Distinguished Monﬁlnofﬂ'llVﬁ'ﬂnlan.'dofMﬁdry:

Immmwdhwmm,M.MMB)h

cormelbnmmohloﬂgoﬂnbndg
imubleammnmmp.mmi ending September 5, 2018,

mmmnhumavm.
Mll‘l:lnh,ﬂ!llheumnﬂyllulma

Myoumthw.DANBbmmgnhdbyﬂnNnodﬁanhlAmd-ﬂon,uh

mﬂonale_oﬂllluﬂonbonrdfor-donu-m; tinlsh

adniinistering the national Certified
Dental Assistant™ (@Aﬂmwﬁmahdmm_ !

exams meet nationally acospted fest standards, snd DANS's CDA and
Certified Orthodontic Assistant certification mnﬂ'ﬁmlylcm:lhdbyh
Nnﬂomlcmnhdononcwm uldlnhrmﬂonullym‘dlhdby

at the conclission of didactic cout W
mmmmmummm.wmmmmmu
a;n DOUTSS. XEM ¢ and administered by each
provider, DANB wouid like to encot the Board to conaider the
mumnmmmnmdmm

www.danb.org
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Virginia Board of Dentistry
Seplember 4, 2018
Page 2 A

Reliablitty (whether the exam consistently assesses ali candidates) and validity (whether the
exam measures the required knowiedge for performing the intended task) are two key
undulyhgfachmﬂutahnuuboconﬂdondwhmmuﬂngorappmmgmmmhbeuud
for high-stakes purposss, such as granting regulatory authorization to perform certain
functions—especially those that may Impact public safely. Objective and indepsndently
deveioped standardized tests meeting national psychometric standards tend to be more-
reliable and valld and, consequently, more fikely to provide consistent and accurate resuits
across muftiple courses/instructors than tests developed by a course instructor and
administered by that instructor at the end of the. course. In addition, requiring one uniform
knowledge-based competsnce assessment developed by a quaiified independent third-party
testing organization will
» provide assurance fo regulators that all who have completed a defined course of study
have understood the important concepts at the same required level

® dhwmguhhubmnwnhquaﬂtyofpnpmﬂmmbydimmnhl board-
approved courses

¢ heip smployer dantists to fesl confident that dental assistants who have compietad the
stale’s requirements have met cne uniform standard of knowledge-based competence

One group of standardized assessments that might be considered.by the Virginia Board of
Dentistry to measure competance of DA |l candidates Is a combination of axams that make up

DANB's Certied Restorative Functions Dentai Assistant (CRFDA®) osrtification program.
DANB's CRFDA ceriification program consists of the following six component exams:

Anatomy, Morphology and Physiology (AMP)
impressions (IM)

Isolgtion-(IS) -

Sealants (SE)

Temporaries (TMP)

Restorative Functions (RF)

Bmdo‘nal'u'vlew'ufﬂ\el’lmcﬂommmomIl'lsmrludhperfmn.wobollovea
combination of AMP, IM, IS and RF will address much of the knowledge that a Dental Assistant II
must hold to perform expanded functions safely and effectively. For your reference, | am
including a brief overview of the CRFDA certification program as Attachment 1, and the sxam
biueprints for the CRFDA exams, which outline the content for sach exam, as Attachment 2. | am
also including an overview of the services that DANB provides to state dental boards in
connection with competence measurement programs for dental assistants as Attachment 3.

DANB national exams are administered at more than 250 proctored, secure computerized
testing sites nationiwide (through Pearson VUE), including eight In Virginia. Pearson VUE
centers use standardized, rigorous security and proctoring procedures, ensuring that each
candidate has a reasonably similar testing experience and protecting the integrity of exam results
by minimizing opportunities for dishoneat test-taking behavior.
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4, 2018
Page 3
If the Virginia Board of | hMﬂmWMm&thmu
candidates and would like InfomnﬂnnlbomDANBmorhowhwthDANa

den&“@wJWTWSQtNigmbmW
information you might or to set up a phone call or mesting our in-house credentialing
wm%emhhmmerdwm

Cc:  Cynthla C. Durley, M.Ed., MBA, DANB Exscutive Director
Johnna Gueorguieva, Ph.D., DANS Chief Credentialing and Ressarch Officer



Virginia Regulatory Town Hall View Comments Page 1 of 3

Elaine ... Yoatis
Department of Health Professions

Board of Dentistry
Chaprir Regulations Goveming the Practice of Dental Assistants [18 VAC 60 - 30]

Acion  Education and tmining for dental assistantal ]

Stage  NOIRA S a eadeale e N
Comment Perfod  Ends 9/5/2018

All good comments for this forum m |
Sack to List of Comments

| Commenter: Nicholas lichyshyn, DDS |8/8/18 11:00 am|

% In favor of proposal

' Higher standards of competency are achleved by definite callibration and consistancy.

Commenter: Josh Hanson (8726118 758 o Jﬁ
Make a dental assistant 2 and 3 ;

{ | suggest making a level 2 or 3 or a level 2a and 2b, For instance lowa haa different levels of i
| expanded functions and different requirements. Their lavel 1 expanded functions can do emong !
i other place gingival retraction, make temporaries, take final Impressions, preliminary ¢ harting etc.
; Only their level 2 expanded functions can place fillings. . '

i See link here: '

f httpsgdentalbnam.Iowa.govlpradltlommfexpanded—hnctbnﬂderﬂal—anlnhnta—expanded—
! functions

| Hthink if you made a level that allowed dental assistants to be aexpanded functions to what most
i dentllrl utliize them for, like final impressions, temporaries, cord packing etc and make this a
smallef course.

Most dentist do not want their assistants placing flings. So having this as a separasts options like '
lowa mesane a lot more assistants would be able to get certified In whet dentist wants themto do, |
Making the tralning requirements so hard because they need to know how o place fillings still

keeps it too hard to get them certified and does not soive the underlying problem. You need to
divive % up into basic and advanced expanded functions to make it functional.

9318 602 pm|

Commentsr: Lori Yvonne Stanley

http:l/townhnll.virginia.gov/UViewComments.cfm?stageid#069
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Virginia Regulatory Town Hall View Comments Page 2 of 3

Education and Training for DA Il
1 As a CDA and educator of a high school level DA 1 program, | am happy there is room for
advancemsnt for Virginia dental aesistants. There is value in quality education; it should result
; In guality petient care.

Specific didactic course work and clinical tralning should ahsolutely be required in a DA Il
program. The comblination of didactic work, practice on manikin simulators, and on consenting
patients with & ‘calibrated’ dentist [n the frestment room makes good sense. Ata glance, the
proposed changes seem specific snough fo encourage a solid, competancy-based program.

Howaever, | am not in favor of ahortening the hours of the documented training just to get a higher
quantity of DA [I's. Lessening requirements dossn't seem to be an ideal solution to the burden of

cost. In fact, a less expensive education could ultimetely coet the patient. This, in tum, would cost
the profession.

: With over 36 years of expetience as a dental assistant, | have leamed that there is no substitute
j for quality. The dental profession s not the only profession that struggles to maintain a good :
i balance of quailty and quantity. But, our patients depend on us to do the very bestwe can. Itis |
i the responaibility of us, as professionals, to ensure they get just that| i

P g

. Commenter: RICHARD COTTRELL DDS

COET
l in favor
How doss Dentlst becoms calibrated
Commenter: Jennifer S Tyres, RDH, Dental Assleting Educator 9/4/18 8:50 am

DAMN expanded function is under utliized

.The DAIl role Is not utllized In mast of South Central Virginia. | am an educator of a high schoo
DA program and have been for 5 years. ! have also practiced hyglene In various areas all over
Virginia. The students that graduate from the high achool program does not have a problem getting
hired here due to not being Certified or DAJ, In fact, most DDS in this area do not pay for Cettifled
or expanded DA's In this area.

1 feel like a DAIl may be considered for largely populated areas of Virginia like Northem VA or
maybe the Tidewater area (although [ know several DA's thers that are nefther Certified or DA
and have no intention of bacoming so because [t will not be reflacted in pay for them).

| think DAH should be competency based because people work at different paces and levels and
their competency of needed requirements may be achieved st different lavels.

| ala feel like this is @ moot point for most of Virginia untll Certification is more recognized all over
the state, then having another leve! attainable would be worth the effort for a Dental Assistant In
thie state.

Commenter: Patricia 5. Gobble [9/4/18 9:13 am|
Regulatory Action/Stage

http://townhall. virginia.gov/L/ViewComments.cfim?stageid=8069



Virginia Regulatory Town Hall View Comments Page 3 of 3

{

: As an RDH and instuctor of 8 high school entry level DA program, | absolutely agree with the

: reguiation proposed for the competency based instruction for DA If's. Most of the dental healthcere
; team have ali had competency based Instruction throughout their aducational experiences. i do

| think this Is the best way to ahow that you are competent to do the procedures you are allowed to

do In your profassion. | have sesn a lot of students who do well on the didactic portion of thelr
tralning, but not so weil on the clinical aspect.

the best quality care they can get, and cutting comers by shortening the hours in my opinion woutd
i hot be In the best interest of the patient,

With over 40 years in the dental field, holding jobs aa receptionist, dental assistant, office manager,
and registered dental hyglenist, | have never thought compromising quality for quantity has ever

! paid off in the long term. We are living in & soclety that alot of people are Intsrested in taking the

1 short cuts fo complete the task sconer. Is this in the best interest of our profession? is this In the

i bast interest of our patients? | say no.

http://townhall virginia.gov/L/ViewComments.cfm?stageid=8069

: | do not agree with shortening the hours in order to gst more DA II's faster. | think patients desarve '
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Project 5287 - NOIRA
BOARD OF DENTISTRY

Education and training for dental assistants I|

18VAC60-30-10. Definitions. (NO CHANGE IN THIS SECTION)

A. The foliowing words and terms when used in this chapter shall have the meanings ascribed

to them in § 54.1-2700 of the Code of Virginia:
"Board"
"Dental hygiene"
"Dental hygienist"
"Dentist"
"Dentistry”
"License"

B. The following words and terms when used In this chapter shall have the following meanings

unless the context clearly indicates otherwise:

"CODA" means the Commission on Dental Accreditation of the American Dental

Association,
"Code" means the Code of Virginia.

"Dental assistant I" means any unlicensed person under the direction of a dentist or a
dental hygienist who renders assistance for services provided to the patient as authorized
under this chapter but shall not include an individual serving in purely an administrative,

secretarial, or clerical capacity.
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"Dental assistant Il means a person under the direction and direct supervision of a dentist

who is registered by the board to perform reversible, intraorai procedures as specified in

18VAC80-30-60 and 18VACE0-30-70.

"Direct supervision" means that the dentist examines the patient and records diagnostic
findings prior to delegating restorative or prosthetic treatment and related services to a
dental assistant || for complstion the same day or at a later date. The dentist prepares the
tooth or teeth to be restored and remains Immediately available in the office to the dental
assistant |l for guidance or assistance during the defivery of treatment and related
services. The dentist examines the patient to evaluate the treatment and services before

the patient is dismissed.

"Direction” means the leve! of supervision {i.e., inmediate, direct, indirect or generai) that
a dentist is required to exercise with a dental hygienist, a dental assistant I, or a dental
assistant Il or that a dental hygienist is required to exercise with a dental assistant to direct

and oversee the delivery of treatment and related services.

“General supervision" means that a dentist completes a periodic comprehensgive
examination of the patient and issues a written order for hygiene treatment that states the
specific services to be provided by a dental hygienist during one or more subsequent
appointments when the dentist may or may not be present. Issuance of the order

authorizes the dental hygienist to supervise a dental assistant performing duties delegable

to dental assistants |,

"Immediate supervision" means the dentist is in the operatory to supervise the

administration of sedation or provision of treatment.

"Local anesthesia" means the elimination of sensation, especially pain, in one part of the

body by the topical application or regional injection of a drug.



"Monitoring” means to observe, interpret, assess, and record appropriate physiclagic
functions of the body during sedative procedures and general anesthesia appropriate to

the level of sedation as provided in Part VI (18VACE0-21-260 et seq.) of Regulations
Governing the Practice of Dentistry.

"Radiographs" means intraoral and extracral radiographic Images of hard and soft tissues

used for purposes of diagnosis.

18VACE0-30-80. Delegation to dental assistants Ii.

Fhe-fellowing-dutios Duties may only be delegated under the direction and direct supervision
of a dentist to a dental assistant Il who has completed the coursework, corresponding module of

laboratory training, corresponding module of clinical experience, and examinations specified in

18VAC60-30-120:

-30-118, Requi ucational s,




libration reise for dentiste who supervi student clinical experience.

8 E ram shall enrol ctic ini jence which m a dental

18VAC80-30-120. Educational requirements for dental assistants Ii.

A. A prerequislte for entry into an educational program preparing a persan for registration as
a dental assistant Ii shall be current certification as a Certified Dental Assistant (CDA) conferred
by the Dental Assisting National Board.
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B. To be registered as a dental assistant |l, a person shall complete the-following-requirerments
a competency-based program from an educational institution that meaintaine-a-program-in-dental

1) ui nts V. -

0-11 inc lowt

1. Ateasi-80-hours-of-didactie Didactic course work in dental anatomy and-eperative

idactj ur i erative_denti include material ed in dire d

a. Atleast-40 No jess than 15 hours of placing, packing, carving, and polishing of
amalgam restorations,_placement of a non-epinephrine retraction cord. and pulp

capping procedures ang and six class || restorations completed

a ikin simulato ney;

b. At-Jeast-60 No Jess than 40 hours of placing and shaping composite resin
restorations, placement of a non-epinephrine retraction cord. and pulp capping

procedures g

¢. At least 20 10 hours of taking making final impressions and-use, placement of a
non-epinephrine retraction cord-and, and final cementation of crowns and bridges
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3.4. Clinical experience applying the techniques learned in the preclinical coursework and

laboratory training that-may-be-completedin-a-dental-offiee, in the following modules:

a. At least 88 30 hours of placing, packing, carving, and polishing of amalgam restorations,

ss IV lags storations letad on a liv i ! ney:

mentati n idge cementations on @ patient to competency.

4.5, Successful completion of the following competency examinations given by the accredited

educational programs:

a. A written examination at the conclusion ef-the-60-heurs of didactic coursework; and






Agenda Item: Board Action on Content of Examination

Included in your agenda package are:
Minutes of August Examination Committee
Copy of current Guidance document 60-25

DRAFT of proposed regulation

Board action:

* Adopt recommendation of Regulatory Committee for proposed regulation to
include specific content for examinations acceptable to the board.
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TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

MEVMBER ABSENT:

STAFF PRESENT:

BOARD COUNSEL
PRESENT:

ESTABLISHMENT OF
A QUORUM:

PUBLIC COMMENT:

APPROVAL OF
MINUTES:

DISCUSSION:

UNAPPROVED
MINUTES

BOARD OF DENTISTRY
EXAMINATION COMMITTEE
August 10, 2018

The Examination Committee convened on August 10, 2018, at 1:06p.m.,
at the Department of Health Professions, Perimeter Center, 2™ Floor
Conference Center, 9960 Mayland Drive, Henrico, VA 23233.

James D. Watkins, D.D.S.

Jamiah Dawson, D.D.S.
Patricia B. Bonwell, R.D.H., PhD
Tonya A. Parris-Wilkins, D.D.S.

Nathaniel C. Bryant, D.D.S.
Carol R. Russek, J.D,

Sandra K. Reen, Executive Director
Kelley W, Palmatier, Deputy Executive Director
Sheila Beard, Executive Assistant

James E. Rutkowski, Assistant Attorney General

With three members of the Committee present, 8 quorum was established.

There were no public comments.

Dr. Watkins asked if the Committee members had reviewed the February 2,
2018 minutes and asked if there were any corrections needed. Dr. Bonwell
moved to accept the minutes presented. The motion was seconded and passed.

Letter from JCNDE - The letter included in the agenda package from JCNDE

was accepted for informational purposes.



Virginia Board of Dentistry

Examination Committee
August 10, 2018

ADJOURNMENT:

Acceptance of Clinical Examinations

ADHA - Dr. Bonwell acknowledged the letter included in the agenda package and
shared the information presented at the recent SRTA meeting. Extensive conversation
went forth surrounding ADHA's suppart to eliminate clinical exams,

ADEA - Ms. Reen informed the Committee that this matter continues to come before
the Board and should be addressed by the Committee. Ms. Reen stated when licensing
by credentials the Board must be aware what will be good for Virginia. The
information for ADHA and ADEA will be added to the September Board Meeting
package.

Acceptance of Reglona] Exams - Ms. Reen informed the Committee that it must
review the examinations of all the regional testing agencies and recommend to the
Board which examinations are acceptable. Ms. Reen stated there are inconsistencies
between regional exams and how results are reported, which seem to change year to
year. Currently, the prosthodontics section of the WREB exam is optional and is a
required section of alt other regional exams. Thers is a concern that many applicants
are applying with no intention to practice in Virginia,

Dr. Watkins asked if it would be beneficial for a Board representative to be part of
each exam agency in order to keep up with the changes that take place,

Ms. Reen informed the Committee that Guidance Document 60-25, as currently
written, cannot be enforced. Ms. Reen suggested that consideration should be given
to possibly accepting ADEX exams only and that the Board put a new policy in place.
The Board can make changes to this Guidance Document in September. Mr.
Rutkowski reminded the Committee that guidance documents are not enforceable as
law and recommended a regulatory change. Ms. Reen stated the Board can choose to
adopt a fast-track regulatory action at the September Board meeting.

Dr. Dawson made a motion to change Guidance Document 60-25 to read “All
examinations taken after January 1, 2019 must include, at a minimum, sections on
Endodontics; Prosthodontics; operative dentistry consisting of a Posterior Class II and
Anterior Class III restorations; and Periodontal” for dental licensure applicants by
examination or credentials. This motion was seconded by Dr. Bonwell and passed.

Dr. Bonwell made a motion to adopt 2 regulatory action to change the policy for exam
acceptance under the section of licensure by examinations and credentials,

The next Exam Committec meeting is being considered for September 13, 2018,

With all business concluded, the meeting adjourned at 2:54pm



Virginia Board of Dentlstry
Examination Committee

August 10, 2018
e D. , D.0.S., T Sandra K- Keen, Execulive DiTector
Dafe ' Mafe
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Guidance Document: 60-25 Adopted: March 9, 2018

Virginia Board of Dentistry
Policy on Clinieal Examinations Acceptable to the Board

E of licgble Law. and Gi

® An application for a license to practice dentistry shall be made to the Board in writing and shall
be accompanied by satisfactory proof that the applicent, among other requirements, has
successfully completed a clinical examination acceptable to the Board and has met other
qualifications as determined in regulations promulgated by the Board, §54.1-2709.B(iv) and (v).

o The Board may grant a license to practice dentistry to an applicant licensed to practice in another
jurisdiction if the applicant, among other requirements, meets the requirements of §54.1-2709.B,
§54.1-2709.C(1).

* All applicants for dental licensure by cxamination shall have, among other requirements, passed
a dental clinical competency examination that is accepted by the Board, 18 VAC 60-21-
210.A(1)(b).

¢ All applicants for dental licensure by credentials shall have, among other requirements,
successfully completed a clinical competency examination acceptable to the Board, 18 VAC 60-
21-210.B(2).

e An original score card or report from the testing agency documenting passage of a clinical
examination involving live patients is required. Candidate’s score cards are not acceptable. 44
score cards or reporis must be requested by the applicant. (Canadian exams are not accepted.)
Certificates are not accepted.

1-BLIONE Rk S EBLATE: 1D RININATION

¢ If applying by examination, the examination results accepted are: SRTA from any year;
CRDTS, WREB (request a detailed report) or NERB/CDCA if taken afler January 1, 200S;
CITA if taken after September 1, 2007; and ADEX if taken after January 1, 2012, A4

examinations taken after December 7, 2012' must include, at a minimum, sections on

Endodontics; Prosthodontics; and operative dentistry consisting of a Posterior Class IT and
Anterior Class III restorations.

ti 1

[\

S|k

¢ If applying by credentials, the examinations results accepted are CRDTS, WREB,

~ NERB/CDCA, CITA and ADEX and the results of state administered examinations are
when the scorecard or report shows that testing included live patients. AN examinations taken
@fier December 7, 2012 must include, at a minimum, sections on Endodontics, Prosthodontics,
and operative dentistry consisting of a Posterior Class IT and Anterior Class III restorations.

! At the December 7, 2012 Board Business Meeting,ﬂmBom-dvoteddmonlythepeﬂodma!pmﬁmufﬂmADExdinicai
examination not be required. As such, the periodontal portion is not required of any clinical examination accepted by the
Virginla Board of Dentistry.



Project 5697 - none
BOARD OF DENTISTRY

Content of dental examination

18VAC60-21-210. Qualifications for an unrestricted license.
A. Dental licensure by examination.
1. All applicants for licensure by examination shall have:

a. Successfully completed all parts of the National Board Dental Examination given by

the Joint Commission on National Dental Examinations; and
b. Passed a dental clinical competency examination that Is accepted by the board.

2. if a candidate has failed any section of a clinical competency examination three times,
the candidate shall complete a minimum of 14 hours of additional clinical training in each
section of the examination to be retested in order to be approved by the board to sit for

the examination a fourth time.

3. Applicants who successfully completed a clinicai competency examination five or more
years prior to the date of receipt of their applications for licensure by this board may be
required to retake an examination or take continuing education that meets the
requirements of 18VAC60-21-250 unless they demonstrate that they have maintained
clinical, ethical, and legal practice in another jurisdiction of the United States or in federal

civil or military service for 48 of the past 60 months immediately prior to submission of an

appiication for licensure.




B. Dental licensure by credentials. All applicants for licensure by credentials shaill:

1. Have passed all parts of the National Board Dental Examination given by the Joint

Commission on National Dental Examinations;

2. Have successfully completed a clinical competency examination acceptable to the

3. Hold a current, unrestricted license to practice dentistry in another jurisdiction of the

United States and be certified to be in good standing by each jurisdiction in which a license

is currently held or has been held; and

4. Have been in continuous ciinical practice in another jurisdiction of the United States or
in federal civil or military service for five out of the six years Immediately preceding
application for licensure pursuant to this section. Active patient care in another jurisdiction
of the United States (i) as a volunteer in a public health clinic, (i) as an intern, or (iily in a
residency program may be accepted by the board to satisfy this requirement. One year of
clinical practice shall consist of a minimum of 800 hours of practice in a calendar year as

attested by the applicant.
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Agenda Item: Petition for rulemaking

Included in your agenda package are:

Copy of petition from Dr. Iichyshyn
Copy of comments on petition

Copy of applicable regulations — Dentistry & Medicine

Board action:

To deny the petition as recommended by the Regulatory Committee or to

decide to initiate rulemaking



COMMONWEALTH OF VIRGINIA
Board of Dentistry

9960 Mayland Drive, Suite 300 (804) 367-4538 (Tel)
Virginia 23233-1463 (804) 527-4428 (Fax)

Petition for Rule-making

nncmwvaym(§2.mnmmmwmamdmmmammmmmmmm
develop & new reguldtion or amend an existing ragulstion £ provide cartaln information. Within 14 days of recelving & vaild pefition, the
mmmmmmm:mmmmammummmummmm
pian for responding o $he petition. Following publication of the petition in the Registar, & 21-day comment pariod will begin to aiow writfsn
comment on the peitfon. mmmmmmmumwMammmmm

Please provide the Information requested below. (Print of Type)

Patitioner’s full name (Last, First, Middle initial, Sulftx,)
NICHOLAS ILCHYSHYN, BDS

Strest Address Area Code end Telephone Numbsr

2301 Mariners Mark Way, #303 757-481-1471

Ciy - Stats Zip Code
Virginia Beach VA 234519271
Emall Addrees foptional) - Fex (optional)

nilchyshyn@verizon.net

Respond to the following questions: . ]

1. What reguiation an you petitioning the board o amend? Ploese state the titie of the regulation and the section/ections you want the
board to coneider amending. Regulations Goveming the Practice of Dentistry 18VACG0-21-250.
Requirements for continuing education. ltem # A 5

2 Phuewmmrlnhwhﬁumdﬁachmemmmwﬂmﬂﬁhﬂmﬂnmhwmhhmmmrule.

| am writing to petition the Board regarding coneideration of granting Continued Education credits for volunteer
dentists who serve as precepiora to senior VCU dental students at community/ free clinics.

Medical provldarsdogotCEoredﬁ-mrmekpmoepmruﬂplmnwmlgofmwémruphamacyatudenh.ashas
been the actuality at the Chesapeake Care Clinlc. This Is above and beyond the credit that they receive for

ddmwofmedicalm.mbemmmmkwmgdgememnmtaﬂwdodmmprwapwrabaaedon
Dental Board Regulations.

in essence, the educator, volunteer preceptor interaction that the shudents recelve at these community clinics is as
relevant and vaiuable as the didactic and practical education that they receive at their dental school. The medical
profession recognizes this preceptorship / mentoring service by their volunteer colleagues and afforde them CE
credit for such.

See attached PDF cover letter

July 2002
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3. Stats the lagal authority of the board to faks the action requested. In ganersl, the lagel suthorlly for the adoption of
regulations by the board i found In § 54.1-2400 of the Code of Virginia. i thers ls other legal suthority for promuigation of a
reguistion, please provide that Code reference.

§ 54.1-2400. 6 of General powers and duties of heaith reguiatory boards.

Signsture: ﬂ.‘civlﬁd /(C*(V(“f‘ﬂ-*\‘f Dae: g./%-/8
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Chesapeake Care Clinic 2345 S, Military Hwy., Chesapeaka, VA 23320 757-545-5700

FROM THE DESK OF

Nicholas'nchyshyn, DDS

June 15, 2018

Dear Board Members,

IamwrlﬁngtopeﬁﬁontheBoardregucﬁngconsidmﬁonofgmnﬁng
Continued Education credits for volunteer dentists who serve as
preceptors to senior VCU dental students at community/ free clinics.

I have been serving as a volunteer at the Chesapeake Care Dental Clinic
(CCDC)ﬁncethesummerofaoly,uponreﬂx'ementﬁ'ompri\mtepmeﬁoe
in Northern Virginia. Approximately two days a week are devoted to
either actual dental treatment of the disadvantaged population or as a
preceptor to the senior VCU dental stu .

AsamemberoftheexecuﬁveoommitteeoftheﬂhesapeahCmclinic,
which encompasses medicalanddentalcomponeqts,itwasrevealedtba_t
themeﬁulpmvidersdogatczmditforthekpmcepgarsh@p/mmﬁng

preceptt;rsbasedonDentalBoaﬂRegulations.Thiswasconﬁrmadby
Ms. Sandra Reen the Board of Dentistry executive director.

Voluntaerpreeepturshavetuqua]ﬂyfortheopporumitymmenmthe
mgmmﬂmofdenhlpracunonmmcmicﬂmﬂme,hcenses,
credentials, specialty board memberships, etc. have to be submitted and
vetted. Our duties as preceptors enteil interacting with students on
paﬁemtcare:f:omreviewsofmedicalanddentalhigmﬂes,pmper
examinaﬁon,doeumentaﬁonas_wnllastremnentphnning,ed:mﬂbnof
patients, patient and practice management and execution of treatment. At
ﬁmesinstructorsimaveneintruunentifdmﬂengsomforthenuvice
practiﬁonm.lnmnyinstamminisemimrsarepresentedduﬁngm
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Chesapeake Care Clinic 2345 S. Military Hwy., Chesapeake, VA 23320 757-545-5700

lunch breaks in order to further expand the students’ horizons as to long
term actual cases, multidisciplinary dentistry and unique, unusual cases.

clinics is a5 relevant and valuable as the didactic and practical education

that they receive at their dental school. I would surmise that forty to fifty

moftheﬂrdenhlexposuminﬂ:eirseniorym'matthese&ee
?

So, some acknowledgment of the preceptors’ contribution to dental
eéducation would be apropos. The non-for-profit clinics do not get any
financial support from VCU for the altruistic service we provide to the
communities as well as for the students,

As such, I respectfully request that the Board consider effording CE
credits to the volunteer dental preceptors for their service, which would
be comparable to what our medical colleagnes are afforded. It would

represent an equitable acknowledgement.

With Best Regards,
ikl (Chply

Nicholas llchyshyn, D.D.S.
Diplomate, American Board of Periodomtvlogy (Ret.)
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@ AG14 g

Eric Forsbergh DDS, 18498 Lanier Island Square, Leesburg, VA, 20176

August 9, 2018

Virginia Board of Dentistry
9960 Maryland Drive, Suite 300
Henrico, VA 23233-1463

Dear Board Members,

I am writing to support Dr. lichyshyn’s proposal that Continuing Education hours
be granted to volunteer dentists who serve as preceptors to senior dental students
at community / free clinics.

I have done many hours of volunteering in dentistry for underserved populations,
and since there are not enough dentists who are willing to perform this work, it
would be advantageous to provide any cost-free incentives you are willing to grant.

This should fncrease participation.
I'have enclosed paperwork needed to help this initiative.
Sincerely,
Gie oo >

Eric Forsbergh DDS

Received
AUG 1 & 2018
Board of Deniistry
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8/23/2018 Virginia Reguiatory Town Hail View Comments
V1 Agencies | Governor

7

RS ) I R ¢ Tenws! 1Al

—3 VIRGINIA

; Department of Health Professions
ICIEII Board of Dentistry
Regulations Governing the Practice of Dentistry [18 VAC 60 - 21}
All good comments for this forum  Show Only Flagged
Back to List of Comments
Commenter: Pedro L Casingal Jr., DDS [8/1/18 9:28 am| |

CE credit for volunteering at free dental ciinics

This would be a great incentive for Dentists to volunteer. There is a need for Dental Volunteers
. @specially Dentist,

| am one of the preceptors at Chesapeake Care Free Dental Clinic. | find It rewarding to pay it
forward.

Thanks
Pedro Casingal Jr

e e mim mmmams s vk tmin e e . - —— e

. Commenter: Zaneta T. Hamlin, DDS l8r14/18 ;:'!Tp_m]

i Petition for voluntesr CEUs

' | am currently a preceptor for the VCU senior dental students and a clinical volunteer at the
Chesapeake Care Clinic. Providing CEUs for volunteers would be a great incentive and
opportunity for other clinicians to volunteer. We could definitely use the help!

- Commenter: Walter Melvin DMD Ii’ 15/18 3_0_Bpr;|]n

Public Petition for Rulemaking: CE credit for volunteer dentists serving as preceptors

| belleve that dentlsts who provide preceptor ships especially at Free or Low cost clinics for Dental ;

. School students (example VCU) should be allowed to take more CE credit than is currently allowed :
(2 CEUs). Mentoring students Is rewarding but demanding particularly if there are 3-4 students  °

present at the same time (as is the case at Chesapeake Care Clinic ) By offering more CE credits

this will encourage dentist to do more mentoring at low cost or Free clinics and provide more

dental care for patients in need. | support Dr lichyshyn"s petition to increase CE credits for

volunteer dentists who serve as preceptors.
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18VAC60-21-250. Requirements for Continuing Education.

A. A dentist shall complete a minimum of 15 hours of continuing education, which meets the
requirements for content, sponsorship, and documentation set out in this section, for each annual
renewal of licensure except for the first renewal following initial licensure and for any renewal of
a restricted volunteer license. -

1, All renewal applicants shall attest that they have read and understand and will remain current
with the laws and regulations governing the practice of dentistry and dental hygiene in Virginia,

2. A dentist shall maintain current training certification in basic cardiopulmonary resuscitation
with hands-on airway training for health care providers or basic life support unless he is required
by 18VAC60-21-290 or 18VAC60-21-300 to hold current certification in advanced life support
with hands-on simulated airway and megacode training for health care providers.

3. A dentist who administers or monitors patients under general anesthesia, deep sedation, or
conscious/moderate sedation shall complete four hours every two years of approved continuing
education directly related to administration and monitoring of such anesthesia or sedation as part
of the hours required for licensure renewal.

4. Continuing education hours in excess of the number required for renewal may be transferred
or credited to the next renewal year for a total of not more than 15 hours.

5. Up to two hours of the 15 hours required for annual renewal may be satisfied through delivery
of dental services, without compensation, to low-income individuals receiving health services
through a local health department or a free clinic organized in whole or primarily for the delivery
of those services. One hour of continuing education may be credited for three hours of providing
such volunteer services, as documented by the health department or free clinic.

B. To be accepted for license renewal, continuing education programs shall be directly relevant to
the treatment and care of patients and shall be:

1. Clinical courses in dentistry and dental hygiene; or

2. Nonclinical subjects that relate to the skills necessary to provide dental or dental hygiene
services and are supportive of clinical services (i.e., patient management, legal and ethical
responsibilities, and stress management). Courses not acceptable for the purpose of this
subsection include, but are not limited to, estate planning, financial planning, investments,
business management, marketing, and personal health.

C. Continuing education credit may be earned for verifiable attendance at or participation in any
course, to include audio and video presentations, that meets the requirements in subsection B of
this section and is given by one of the following sponsors:

1. The American Dental Association and the National Dental Association, their constituent and
component/branch associations, and approved continuing education providers;

https://law.lis.virgixﬁa.gov/admincode/titlel8/agency60/chapter21/section250/ 11/16/2018
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2, The American Dental Hygienists' Association and the National Dental Hygienists Association,
and their constituent and component/branch associations;

3. The American Dental Assisting Association and its constituent and component/branch
associations;

4. The American Dental Association specialty organizations and their constituent and
component/branch associations;

5. A provider accredited by the Acereditation Council for Continuing Medical Education for
Category 1 credits;

6. The Academy of General Dentistry, its constituent and component/branch associations, and
approved continning education providers;

7. A college or university that is accredited by an accrediting agency approved by the U.S.
Department of Education or a hospital or health care institution accredited by the Joint
Commission on Accreditation of Healthcare Organizations;

8. The American Heart Association, the American Red Cross, the American Safety and Health
Institute, and the American Cancer Society:

9. A medical school accredited by the American Medical Association's Liaison Committee for
Medical Education;

10, A dental, dental hygiene, or dental assisting program or advanced dental education program
accredited by the Commission on Dental Accreditation of the American Dental Association;

11, State or federal government agencies (i.e., military dental division, Veteran's Administration,
ete.);

12. The Commonwealth Dental Hygienists' Society;
13. The MCV Orthodontic Education and Research Foundation;

14. The Dental Assisting National Board and its affiliate, the Dental Auxiliary Learning and
Education Foundation; or

15. A regional testing agency (i.e., Central Regional Dental Testing Service, Northeast Regional
Board of Dental Examiners, Southern Regional Testing Agency, Council of Interstate Testing
Agencies, or Western Regional Examining Board) when serving as an examiner.

D. The board may grant an exemption for all or part of the continuing education requirements
due to circumstances beyond the control of the licensee, such as temporary disability, mandatory
military service, or officially declared disasters. A written request with supporting documents
must be submitted prior to renewal of the license.

E. The board may grant an extension for up to one year for completion of continuing education
upon written request with an explanation to the board prior to the renewal date.

https://law.lis.virginia.gov/admincode/title1 8/agency60/chapter2 I /section250/ 11/16/2018
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F. Alicensee is required to verify compliance with the continuing education requirements in his
annual license renewal. Following the renewal period, the board may conduct an audit of
licensees to verify compliance. Licensees selected for audit must provide original documents
certifying that they have fulfilled their continuing education requirements by the deadline date as
specified by the board.

G. All licensees are required to maintain original documents verifying the date and subject of the
program or activity, the sponsor, and the amount of time earned. Documentation shall be
maintained for a period of four years following renewal,

H. A licensee who has allowed his license to lapse, or who has had his license suspended or
revoked, shall submit evidence of completion of continuing education equal to the requirements
for the number of years in which his license has not been active, not to exceed a total of 45 hours.
Of the required hours, at least 15 must be earned in the most recent 12 months and the remainder
within the 36 months preceding an application for reinstatement. '

L. Continuing education hours required by board order shall not be used to satisfy the continuing
education requirement for license renewal or reinstatement.

J. Failure to comply with continuing education requirements may subject the licensee to
disciplinary action by the board.

Statutory Authority
§ 54.1-2400 of the Code of Virginia.
Historical Notes

Derived from Volume 32, Issue 05, eff. December 2, 2015; amended, Virginia Register Volume 33,
Issue 09, eff. February 10, 2017.

https://law.lis.virginia.gov/admincode/title1 8/agency60/chapter2 1/section250/ 11/16/2018
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18VAC85-20-235. Continued Competency Requirements for
Renewal of an Active License.

A. In order to renew an active license biennially, a practitioner shall attest to completion of at
least 60 hours of continuing learning activities within the two years immediately preceding
renewal as follows:

1. A minimum of 30 of the 60 hours shall be in Type 1 activities or courses offered by an
accredited sponsor or organization sanctioned by the profession.

a. Type 1 hours in chiropractic shall be clinical hours that are approved by a college or university
accredited by the Council on Chiropractic Education or any other organization approved by the
board.

b. Type 1 hours in podiatry shall be accredited by the American Podiatric Medical Association, the
American Council of Certified Podiatric Physicians and Surgeons or any other organization
approved by the board.

2. No more than 30 of the 60 hours may be Type 2 activities or courses, which may or may not be
approved by an accredited sponsor or organization but which shall be chosen by the licensee to
address such areas as ethics, standards of care, patient safety, new medical technology, and
patient communication. Up to 15 of the Type 2 continuing education hours may be satisfied
through delivery of services, without compensation, to low-income individuals receiving services
through a local health department or a free clinic organized in whole or primarily for the delivery
of health services. One hour of continuing education may be credited for one hour of providing
such volunteer services, For the purpose of continuing education credit for voluntary service,
documentation by the health department or free clinic shall be acceptable.

B. A practitioner shall be exempt from the continuing competency requirements for the first
biennial renewal following the date of initial licensure in Virginia.

C. The practitioner shall retain in his records all supporting documentation for a period of six
years following the renewal of an active license,

D. The board shall periodically conduct a random audit of its active licensees to determine
compliance. The practitioners selected for the audit shall provide all supporting documentation
within 30 days of receiving notification of the audit.

E. Failure to comply with these requirements may subject the licensee to disciplinary action by
the board.

F, The board may grant an extension of the deadline for continuing competency requirements for

up to one year for good cause shown upon a written request from the licensee prior to the renewal
date.

https://law.lis.virginia.gov/admincode/title18/agency85/chapter20/section235/ 11/16/2018
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G. The board may grant an exemption for all or part of the requirements for circumstances
beyond the control of the licensee; such as temporary disability, mandatory military service, or
officially declared disasters.

H. The board may grant an exemption for all or part of the requirements for a licensee who:

1. Is practicing solely in an uncompensated position, provided his practice is under the direction
of a physician fully licensed by the board; or ’

2. Is practicing solely as a medical examiner, provided the licensee obtains six hours of medical
examiner training per year provided by the Office of the Chief Medical Examiner.

Statutory Authority
§ 54.1-2400 of the Code of Virginia.
Historical Notes

Derived from Volume 16, Issue 04, eff, December 8, 1999; amended, Virginia Register Volume 20,
Issue 10, eff. February 25, 2004; Volume 23, Issue 11, eff. April 21, 2007; Volume 23, Issue 25, eff,
September 20, 2007; Volume 29, Issue 04, eff. November 21, 2012; Volume 33, Issue 11, eff.
March 9, 2017.

https://law lis.virginia.gov/admincodettitiel 8/agency85/chapter20/section235/ 11/16/2018
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Guidance document: 60-13 Revised: Mareh-0-2018

Practice of a Dental Hygienist under Remote Supervision

References from § 54.1-2722 and §54.1-3408 of the Code of Virginia

1. What is meant by “remote supervision”?

"Remote supervision" means that a supervising dentist is accessible and available for
communication and consultation with a dental hygienist during the delivery of dental hygiene
services but sueh the supervising dentist may not have conducted an initial examination of the
patients who are to-be seen and treated by the dental hygienist. and-may The dentist need not be
present with the dental hygienist when dental hygiene ser% are being provided.
2l
2. Who can supervise a dental hvgienist to practice dental hy giene under the remote

supervision?

L

aida
A dentist who holds an active, license issued by the Vlrgmxa Board of Dentlstry and who has a

dental office physically located in the Commonwealth, including dental offices maintained by a
federally qualified health center, charitable safety net facility, free clinic, long-term care facility,
elementary or secondary school, Head Start program, or women, infants, and children {(WIC)
program;, including a mehile dental clinic or portable dental operation that is operated by
one of these settings. X
B O N, A0, W&
3. What guallﬁcatlons are necessary for a dental hy ;-lenist to practice under remote
supervision? - =
- T o] "(.l- . /'f - ':...h ‘{;\.

The hyg1en1st must have (i) completed a continuing education course designed to develop the
¢competencies needed to provide care under remote supervision offered by an accredited dental
education program or from a contlnmng education provider approved by the Board and (ii) at
least two years of clinical expma%::f, consisting of at least 2,500 hours of clinical-experienee.

»

‘u . 3

LN

4. What is required for a continuing education course in remote supervision?

- £
The Board reqiégs pervision course to be no less than two hours in duration and to
be offered by an de@ndéidental education program or an approved sponsor listed in the
regulation. The req £ourse content is: a) Intent and definitions of remote supervision; b)

Review of dental hygieﬁe scope of practice and delegation of services; c) Administration of
controlled substances; d) Patient records/documentation/risk management; e) Remote

supervision laws for dental hyglemsts and dentists; f) Written practice protocols; and g) Settings
allowed for remote supervision.

5. Are there other requirements for practice under remote supcrvision?

A dental hygienist practicing under remote supervision shall have professional liability insurance
with policy limits acceptable to the supervising dentist.
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6.

9.

In what scttings can a dental bygicnist practice under remote supervision?

A hygienist can only practice dental hygiene under remote supervision at a
federally gualified health center, charitable safety net facility, free clinic, long-term care
facility, elementary or secondary school, Head Start program, or women, infants, and children

(WIC) program, including a mobile facility or portable dental operation that is operated by one
of these settings.

What tasks can a dental hvgienist practicing under remote supervision perform?
A hygienist practicing under remote supervision may (a) obtain a patient's treatment history and
consent, (b) perform an oral assessment, (c) perform scaling and polishing, (d) perform all
educational and preventative services, (¢) take X-rays as ordered by the supervising dentist or
consistent with a standing order, (f) maintain appropriate documentation in the patient's chart, (2)
administer Schedule-Vi-topieal-drugs-ineluding topical oral flourides; tepieal-eral-anesthetios-and

opical-and-direetly-applied-antimierebial agents-pursuant-to subsections J-end V of §54.1-3408
of the Code of Virginia, and (h) perform any other service ordered by the supervising dentist or
required by statute or Board regulation.

Under the provisions of § 54 ] 3 08
"': = |

dentist or a doctor of medicine O pste
children aged six Y
Detrtmentq . ' i

ine. Such administration is limited to
& visits from the Health

Tt srocrake). The el

adopted by the Department of Health. < i
S, CETTe \@ —
Is the dental hygienist allowed to administer local anesthetic or nitrous oxide kSl

iyl il f

Sei - S‘ 'ﬁ\ ] -

Ney#- A dental hygienist practicing under remote Supervision is not allowed to administer local
anesthetic parenterally or to administer nitrous oxide. A denta} hvgienist practicing under
remote supervision is not permitted to possess and administer topical oral fluorides outside

the scope of the provisions of §54.1-3408 as addressed in guestion and answer number 7

above. Further, while practicing under remote su ervision, a dental hvgienist mayv not
possess and administer topical oral anesthetics. topical and direetly a lied antimicrobial
agents for pocket lesions or any other Schedule VI topical drug.

Frumber 12,

What disclosures and permissions are required?

Prior to providing a patient dental hygiene services, a dental hygienist practicing under remote
supervision shall obtain (1) the patient's or the patient's legal representative's signature on a
statement disclosing that the delivery of dental hygiene services under remote supervision is not
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a substitute for the need for regular dental examinations by a dentist and (2) verbal confirmation
from the patient that he does not have a dentist of record whom he is seeing regularly.

10. How is the dental hygienist required to involve the dentist when practicing under remote
supervision?

a) After conducting an initial oral assessment of a patient, a dental hygienist practicing under
remote supervision may provide further dental hygiene services following a written practice
protoco! developed and provided by the supervising dentist. Such written practice protocol
shall consider, at a minimum, the medical complexity of the patient and the presenting signs
and symptoms of oral disease.

b) A dental hygienist practicing under remote supervision shall inform the supervising dentist of
all findings for a patient. A dental hygienist practicing under remote supervision may
continue to treat a patient for 90 days. After such 90-day period, the supervising dentist,
absent emergent circumstances, shall either conduct an examination of the patient or refer the
patient to another dentist to conduct an examination. The supervising dentist shall develop a
diagnosis and treatment plan for the patient and either the supervising dentist and/or the
dental hygiist shall provide the treatment plan to the patient.

¢) The supervising dentist shall review a patient's records at least once every 10 months.

Wi, .
11. Can a dental hygienist see a ;;atlent bevond 90 da\ 8 if the patient has not scen a dentist?

Only if the superyising de.nhst auth:m.?r::s such tm-al;mcnt 10 address an emergent circumstance
requiring dental hygiene treatment. The pracﬂne protocol dweioped by the supervising dentist
is the initial authorization ‘Fot 8 hyglen fst1o] prov :de‘hmme treatment under remote supervision
for 90 days of :rmmﬁ-nt Aﬂm— that 90 &ty period (absent emergent circumstances), the
supervising dentist (or another dentist) must examine the patient, develop a diagnosis and
establish the tréatment plan for the pﬂ:m!;whtch might address both future dental treatment and
dental hygiene tresfment andithe time spansfor§uch treatment. The dentist decides how often
he will seea patient in mccord ‘with his professional judgment of the patient’s dental needs and
the rmﬁpng treatment In addition, by statute the dentist must review the patient’s records

at a minimiim of every 1 pnths. Treatment planning and record review are two distinct
requirement; » 5

12. Is a denta! hygienist who js practicing under remote supcrvision allowed to also practice
dental hvgiene under general supervision whether as an emplovee or as a volunteer?

Yes, therequirementsof § 54.1-2722.F do-net-p; :
specificallv states that “nothing in this subsection shall prevent a dental ln glenist from

practicing dental hvgiene under general supervision whether as an emplovee or as a
volunteer.”

13. Are the requirements for remote supervision different for 2 public health dental hygienist
emploved by the Vi ia Department of Health?
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Yes, remote supervision in a public health setting is defined in § 54.1-2722 E:

E. For the purposes of this subsection, "remote supervision" means that a public health dentist has
regular, periodic communications with a public health dental hygienist regarding patient treatment, but
such dentist may not have conducted an initial examination of the patients who are to be seen and treated
by the dental hygienist and may not be present with the dental hygienist when dental hygiene services are
being provided.
Notwithstanding any provision of law, a dental hygienist employed by the Virginia Department of Health
who holds a license issued by the Board of Dentistry may provide educational and preventative dental
care in the Commonwealth under the remote supervision of a dentist employed by the Department of
Health. A dental hygienist providing such services shall practice pursuant to a protocol adopted by the
Commissioner of Health on September 23, 2010, having been developed jointly by (i) the medical
directors of the Cumberland Plateau, Southside, and Lenowisco Health Districts; (ii) dental hygienists
employed by the Department of Health; (3ii) the Director of the Dental Health Division of the Department
of Health, (iv) one representative of the Virginia Dental Association; and (v) one representative of the
Virginia Dental Hygienists' Association. Sni'ch srorocol shall be ad%id by the Board as regulations.

oy

&
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Standards for Professional Conduct In
The Practice of Dentistry

Preamble
The Standards for Professional Conduct for licensees of the Virginia Board of Dentistry
establishes a set of principles to govern the conduct of hcenseeg@ the professlon of dentistry.
Licensees must respect that the practice of dentistry is a anhJch requires a high position
of trust within society. The Board maintains that i these standards will safeguard
patients, uphold the laws and regulations governing praefing 4% maintain the public trust. The
standards are an expression of types of conduct that aregrther felfnired or encouraged and that
are either prohibited or discouraged to provide ﬁw,gmdance ot gz requirements for practice
set out in the Code of Virginia andtheRegulmﬂovm'mngtherofDenumymd
Dental Hygiene. i

=
b
A pr. o

Scope of Practice SR

« Keep knowledge and skills éfeat. Thepnvﬁ@pﬁfemonal status, 2 a lcemso o
practice derive from the kno%gh]l and expmnce needed to sefely serve the
public and patients.

e Seek oonsultanon, if possible, wmver & f’m will be safeguarded or
advanced by ummlmowl e gnd se wﬁgzhave special skills,
knowledge ad #kperieed;.or ad

» Donot pruéfbﬁg'eatnmmuse dumw techmqueﬂ*or diagnose, cure, or alleviate

diseases, mfecﬁ%m othmdmons thfitare not within the scope of the practice of
demmo; aww accepl?’sclmuﬁc knowledge or research.

.

Tread:‘ig o Prescﬂbing‘ﬂ
base&“ﬁffﬂ bona-fide practitioner-patient relationship, and
presmﬁqby criteria sétfrth in §54.1-3303 of the Code of Virginia.
¢ Do not mbe toa fapﬁy member a controlled substance or a medicine outside the

.

scope of den3isiy
° Whentreaﬁngi 3 #ﬁnberorapahentmmntmnapaumnrecorddocummunga
bona-fide practitiongeeatient relationship.
Staff Supervision
o Protect the health of patients by only assigning to qualified auxiliaries those duties which
can be legally delegated.

¢ Prescribe and supervise the patient care provided by all auxiliary personnel in accordance
with the correct type of supervision.

¢ Maintain documentation that staff has current licenses, certificates for radiology, up-to-
date vaccinations, CPR training, HIPPA training, and OSHA training in personnel files,
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¢ Display documents that are required to be posted in the patient receiving area so that all
patients might see and read them.

* Beresponsible for the professional behavior of staff towards patients and the public at all
times.
Avoid unprofessional behavior with staff
Provide staff with a safe environment at all times,
Provide staff with opportunities for continuing education that will keep treatment and
services up-to-date and allow staff to meet continuing education requirements

¢ Supervise staff in dispensing, mixing and following the instruction for materials to be
used during treatment, ke

* Instruct the staff to inform the dentist of any event in'fieroffice concerning the welfare of
the patient regarding exposures or blood borne mg

Practitioner-Patient Communications 4B s

* Before performing any dental procedurg, diégarately inform'iﬁe's&ﬁmt or the guardian of
a minor patient of the diagnoses, progadis and the benefits, ri ;-and treatment
alternatives to include the consequences of doing nothing. T

* Inform the patient of proposed treatment and 4y reascnsble alternafivg in
understandable terms to allowthe patient to bewﬁ?;:hed in treatmesit decisions,

® Acquire informed consmtom rior to perfsdming any treatment,
dental services or procedures, .. . w i

® Specialists must et the patient tht there j#'idiped for tghtinuing carc when they

to continue thefricare. - P
s Immediately inﬁ%gny patient who may: ligve been exposed to blood or other infectious

material in the dentd] pfide ot dawing a prisidure about the need for post exposure
b i follow g el to meisiiatelyssbfer the patient to a qualified health care
o B¥not represent tigiare b T videdi%afalseormisleadingmanner
o Infbysis the patient oislfiy and notes the record any deviation in a procedure due to the

dentis¥$discretion or aituation ft arises during treatment that could delay completion
of treatnvégit.or affect thegiognosis for the condition being treated.

. Informthepgt aboutiiiie materials used for any restoration or procedure such as
crowns, bridgesy festopitive materials, ingestibles, and topicals as to risks, alternatives,
benefits, and costd, 4 well as describing the materials, procedures, or special
circurnstances in the patient’s notes,

¢ Refrain from removing amalgam restorations from a non-allergic patient for the afleged
purpose of removing toxic substances from the body. The same applies to removing any
other dental materials.

Patient of Record

° Apatientbecomesapaﬁentofrecordwhenthepaﬁmtisseatedinﬂledmtalchairand
examination and diagnosis of the oral cavity is initiated.
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¢ In §54.1-2405(B) of the Code of Virginia, “current patient” means a patient who has had
a patient encounter with the provider or his professional practice during the two-year
period immediatcly preceding the date of the record transfer.

Patient Records

s Maintain treatment records that are timely, accurate, legible and complete.
Note all procedures performed as well as substances and materials used.
Note all drugs with strength and quantity administered and dispensed.
Safeguard the confidentiality of patient records.

Upon request of a patient or an authorized dental practitiéper, provide any information
that will be beneficial for the welfare and future &W of that patient.

° Onrequestofﬂlepat:entorthepahent'snewd #fmely furnish gratuitously or at a

reasonable cost, legible copies of all dental an r-:¢’u g ﬁpordsandreadnble copies of
x-rays. This obligation exists whether or nptshe’ ‘patient’s t i paid in full.

¢ Comply with §32.1-127.1:03 of the Codgﬁg%rglma related § oonﬁdmtlahty and
disclosure of patient records,

o Patient records shall only be destroyed iﬁmmnnner tha,t prohecﬁs phw eonﬁdent:ahty,
such as by incineration or shreddmg s

. antmnrecordsfornotlessﬁinslxyem oty Jas dateofu'eahnéﬁasreqmredby
the Board of Dentistry and mnjtf¥ufls : penods of time to meet

contractual obligations or requite e
*  When closing, sclling or relocatitgly pracligmeet the%mrements of §54.1-2405 of the
Code of Vlrglmp'ﬁ%@mpg notice m prowm &wrds

Financial Tranum A TR
e Do not accept orsinder ‘remes” or splﬁﬁs with other health professionals.
. Mm;;g,a!_lshnghff thF ;ﬁtssandreg@sauaufeesbemgchargedclmlymd

. Motusea(ﬁ%ﬁfw utprovmathepatlentorthnﬂpmypayersareasonable
ion which in the record

feestoﬂxepaﬁﬂtorth%ertypayersmahmelymannenfaprooedue:snot
compléted. or the methoifof treatiisnt is changed.

o Do not abgpt aMMmmmtm full without disclosing to the third party that the
patient’s payssent portick4¥ill not be collected.

e Do notmcreaﬁbﬁs;%edﬁo a patient who is covered by a dental benefit plan,

» Do not incorrectiygmiaribe a dental procedure in order to receive a greater payment or
reimbursement or in¢orrectly make a non-covered procedure appear to be a covered
procedure on a claim form,

e Do not certify in a patient’s record or on a third party claim that a procedure is completed
when it is not completed.

e Do not use inaccurate dates that are to benefit the patient; false or mislteading codes;
change the procedure code to justify a false procedure; falsify a claim not having done
the procedure, or expand the claim.

o Avoid exploiting the trust a patient has in the professional relationship when promoting
or selling a product by: advising the patient or buyer if there is a financial incentive for
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the dentist to recommend the product; providing the patient with written information
about the product’s contents and intended use as well as any directions and cautions that
apply to its use; and, informing the patient if the product is available elsewhere.

® Do not misrepresent a product’s value or necessity or the dentist’s professional expertise
in recommending products or procedures.

Relationships with Practitioners

» Upon completion of their care, specialists or consulting dentists are to refer back to the
refexﬁngdenﬁst,orifnone,tothedmﬁstofrecordforfuturecareunlsthepatient
expresses a different preference. 3

o A dentist who is rendering a second opinion regardingt ¥

should not have & vested interest in the patient’s gadit Miad should not seek to secure the
patient for treatment unless selected by the patiseg ﬁr%ﬁ
Ny '» i

Practitioner Responsibility S |
* Once a course of treatment is undertakyizg, e dentist shall not &iseontinue that treatment
without giving the patient adequate notit¥end the opportunity to sitgin the services of
another dentist. Even if fees have not beenpirid, emetfitncy care mimtbe provided
during the 30-day notice perigd to make sure dhiit the-patient’s oral health s not
jeopardized or to stabilize tiié gedignt’s conditiok, )
*  Only prescribe, dispense, and Hgil{zs finae devices, dégs, dental materials and other
agents accepted for dental treatmgst. =~ 0. ...
 Make reasonable agmngements for3he emergysty.care of pagients of record.
» Exercise reasongbie-distfition in thegelection of ilients. Dentists may not refuse
patients becaigée.of the patisht’s race, éedd.'solor, sex, oi national origin,
* Do not refuse toifieat a patift because ¥e individual has AIDS, is HIV positive, or has
had hepatitis. Uséggropetgitetacol in thegffice to protect the public and staff.
o TR Wine W{\A,’%HA, FDA, and the laws governing health

A .cdc, gotl -":-,'i,l ontrol/index html

hovledgeable in ppviding émgrgency care and have an acceptable emergency plan

with delegiited duties to'Hie staff in written form, maintain accurate records and be

current in Mg CPR. |, .

* Avoid interpersépal relationships with patients and staff that could impair professional
judgment or risk 8iq Bassibility of exploiting the veracity and confidence placed in the
doctor-patient relatiefiship.

Advertising Ethics

* Do not hold out as exclusive any devise agent, method, or technique if that representation
would be false or misleading in any material respect to the public or patients,

e When you advertise, fees must be included stating the cost of all related procedures,
services and products which to & substantial likelihood are necessary for the completion
of the service as it would be understood by an ordinarily prudent person,

 Disclose the complete name of a specialty board or other organization which conferred
certification or another form of credential.
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Reports and Investigations

¢ Cooperate with any investigation initiated by an investigator or inspector from the
Department of Health Professions on behalf of the Board and timely provide information
and records as requested.

o Allow staff to cooperate with any investigation initi an investigator or inspector
from the Department of Health Professions on behalf ’(’He Board.

¢ Report the adverse reaction ofadrugordental dem the appropriate medical and
dental community and in the casc of a serious mw%; Food and Drug Administration
or Board of Dentistry.

e Provide expert testimony when that tesppmy is essentml toﬁhst and fair disposition of
a judicial or administrative action. .« .

) Becomefa:mharmththespecxalmgns(sf‘duldabuseandreportsmﬁctedcasestothe
proper authorities.

e Report to the Board of Dentmty mstances of ‘mxu !ontmually faultywmment by
other dentists.

P

Noﬂce x-:, s e :w.""'w
This guidance document dows.not address éf%ery law Mtﬁgulatm which governs the practice of

dentistry. To fully undesstend wiiur legal resftonsibilitiss v should periodically review the
laws, regulations, notioss and gui&oe docuhm«pl"owded oty fhe Board of Dentistry webpage,
www.dhp.virginip govidetistry.

WWW.Q0D. VIL,

e

Adopted: December 4, 2009
Revised: March 13, 2015, September 16, 2016
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Virginia Board of Dentistry

Policy on Recovery of Disciplinary Costs
icable L. tions

* §54.1-2708.2 of the Code of Virginia.

The Board of Dentistry (the Board) may recover from any licensee agafitst whom disciplinary action
has been imposed reasonable administrative costs associated with inwéstigating and monitoring such
licensee and confirming compliance with any terms and conditipés insgissed upon the licensee as set
forth in the order imposing disciplinary action. Such recovery4hiall not exomed a total of $5,000, All
administrative costs recovered pursuant to this section shallbe paid by the Hiemmsee to the Board.
Such administrative costs shall be deposited into the acofint of the Board andghall not constitute a
fine or penalty. g

* 18VAC60-15-10 of the Regulations Governing the Diseiplinary Process. The Board thay assess:

o the hourly costs to investigate the case, el N ‘

o the costs for hiring an expert witness, and “

o the costs of monitoring a licegwes’s compliance with e specific terms and conditions
imposed up to $5,000, consistest with the Board's publisied gaidance document on
costs. The costs being imposedvin a¥itetisee shall be inclpded in the order agreed to by
the parties or issucd by the Board, "

ptered hich-» ..;"; include-a-menetas BORAE ,I‘thoatd wﬂl specifythe
M%' costs tohrecoveredﬁomalicmseeineachpm—hoaﬂngconsmtorderoﬂ‘ered
and in each epd entered following an administrative proceeding. These adminjstrative costs
are in additior i tlie san ed which mig ade etary penghty

5. The amount of adiministrative costs to be recovered will be calculated using the assessment of
costs specified below and will be recorded on a Disciplinary Cost Recovery Worksheet (the
worksheet). All applicable costs will be assessed as set forth in this guidance document. Board
staff shall complete the worksheet and assure thet the cost to be assessed is included in Board
orders. The completed worksheets shall be maintained in the case file. Assessed costs shall be

paid within 45 days of the effective date of the Order, unless a payment plan has been requested
and approved.
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Assessment of Costs

Based on the expenditures incurred in the state’s fiscal year which ended on June 30, 2018, the
following costs will be used to calculate the amount of funds to be specified in a board order for
recovery from a licensee being disciplined by the Board:

e« §i38 114 per hour for an investigation multiplied by the number of hours the DHP Enforcement
Division reports having expended to investigate and report case findings to the Board.

o §184 150 per hour for an inspection conducted during the course of an  jpi#ontigation, muitiplied by
the number of hours the DHP Enforcement Division reports having ewended t0 inspect the dental
practice and report case findings to the Board.

If applicable, the amount billed by an expert upon acceptance luf'&e f his expert report.
The applicable administrative costs for monitoring compliapce With an orH@gafollows:
o $§5k45 13025 Base cost to open, review and éidug d compli

o 508 73.28 For each continuing edugdfion course ordered S
o 835 19.00 Foreachmonetarypmmdcosﬁassessmentpaymﬂ
o #8358 19.00 For each practice insp rordered: ¢
o 4%:39 38.00 For each records audit At
o A3 114.00 For passing a clinical exammm
o 4034 108.50 For cach phactice restriction ordM
o 2% 8950 For each reﬁmmred N
mmwtion EEE \'1 " i I“

In addition to the assessment of administrative, Gosts. ddreslﬁ showe, a licensee shall be charged

$350 for each Board-ordeyed thgpection of his ﬂneﬂce as permiited by 18VAC60-21-40 of the
Regulations Governing #hé é Practiee. of Dentistry.';
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Virginia Board of Dentistry
Policy on Dental Clinical Examinations Acceptable to the Board

Excerpts of Applicable Law, Regulation and Guidance

Anapplicationforaﬁcensetopl'acﬁcedentistryshaﬂbemadetotheBoardinwriﬁngandshnll
be accompanied by satisfactory proof that the applicant, among other requirements, has
successfully completed a clinical examination acceptable to the Board and has met other
qualifications as determined in regulations promulgated by the Board, §54.1-2709.B(iv) and ).
The Board may grant a license to practice dentistry to an applicant licensed to practice in another
jurisdiction if the applicant, among other requirements, meets the requirements of §54.1-2709.B,
§54.1-2709.C(1).

All applicants for dental licensure by examination shall have, among other requirements, passed
a dental clinical competency examination that is accepted by the Board, 18 VAC 60-21-
210.A(1)(b).

All applicants for dental licensure by credentials shall have, among other requirements,
successfully completed a clinical competency examination acceptable to the Board, 18 VAC 60-
21-210.B(2).

An original score card or report from the testing agency documenting passage of a clitrical
examination involving live patients is required. Candidate’s score cards are not acceptable. All
score cards or reports must be requested by the applicant. (Canadian exams are not
accepted.) Certificates are not accepted.

ns for dental s Ex; atio
If applying by examination, the examination results accepted are: SRTA from any year;
CRDTS, WREB (request a detailed report) or NERB/CDCA if taken afier January 1, 2005; and
CITA if taken after September 1, 2007;-and- ADEX-if taken-after-Januar 2.

1, 2019 must includesat-a-minimum; passage of all the following sections ea : Endodontics;
Prosthodontics; and-operative dentistry consisting of a Posterior Class IT and Anterior
Class I1I restorations; and Periodontal.

Applications for dental licensure by Credentials

If applying by eredentials, the examinations results accepted are CRDTS, WREB,
NERB/CDCA, CITA and ADEX and the results of state administered examinations are accepted
when the scorecard or report shows that testing included live patients. Al-examinations-taken
after-Deocember-7,-3013 Clinj ations after January 1, 2019 must includesat
a-minimum, passage of all the following sections en; Endodontics, Prosthodontics, and
operative dentistry consisting of a Posterior Class I1 and Anterior Class III restorations;
and Periodontal.
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Disciplinary Board Report for December 14, 2018
Today’s report reviews the 2018 calendar year case activity then addresses the Board’s disciplinary case
actions for the last quarter of fiscal year 2018 (April 1, 2018-June 30, 2018) and first quarter of fiscal year 2019
(July 1, 2018 through September 30, 2018).
Calendar Year 2018

The table below includes all cases that have received Board action since January 1, 2018 through
November 16, 2018,

Calendar2018: | Cases | Gades Cloasd | Cases Closed |- Totl Caaes
_Received' | -No/Violution | WAWiolatiosd' |~ Closéd

January 35 | 24 6 | 30

February 28 19 9 28
March 30 35 6 41
April 41 26 3 29
May | 4 48 3 51

June 39 52 3 55 )
July 40 28 8 B 36
August 72 38 4 42
Szptember 159 147 3 150
October 113 92 2 94
November 16th 35 41 2 43
Totals 636 550 49 599

04 FY 2018

For the fourth quarter of 2018, the Board received a total of 90 patient care cases. The Board closed a
total of 98 patient care cases for a 109% clearance rate, which is down from 115% in Q3 of 2018. The current
pending caseload older than 250 days is 29%, which is up from 25% in Q3 of 2018. The Board’s goal is 20%.
In Q4 0f 2018, 96% of the patient care cases were closed within 250 days, whereas 89 % of the patient care cases
were closed within 250 days in Q3 of 2018. The Board’s goal is 90% of patient care cases closed within 250
days.

1 FY 2019

For the first quarter of 2019, the Board received a total of 91 patient care cases. The Board closed a total
of 80 patient care cases for an 88% clearance rate, which is down from 109% in Q4 of 2018. The current pending
caseload older than 250 days is 23%, which is down from 29% in Q4 of 2018, The Board’s goal is 20%. InQl
of 2019, 87% of the patient care cases were closed within 250 days, whereas 96% of the patient care cases were
closed within 250 days in Q4 of 2018. The Board’s goal is 90% of patient care cases closed within 250 days.

Other Health Professions Board Case Processinz Times

When reviewing the time to close a case at the board level, overall it continues to slow for the Agency.
Q4 of 2018 is the 5™ consecutive quarter that the percent of cases disposed within 120 days has decreased. The
Board of Nursing, which carries the majority of discipline cases in the agency, and therefore contributes heavily
to agency-wide fluctuations, again saw a decline. However, the other “large” boards — Medicine, Dentistry and
Pharmacy all showed improvement. Again, Dentistry’s percent of cases closed within 120 days (96) in Q4 2018
is at 96% versus overall of 79%.
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License Suspensions

There were two mandatory suspensions of dental licenses between May 26, 2018 and November 16, 2018.

Late License Renewals

The Board began the investigation of late license renewals for dentists and dental hygienists in September
2018. Between April 1, 2018 and September 12, 2018 there were 2 total of 152 late dental hygiene renewals. In
September, 115 advisory letters were sent to dental hygienists that renewed fewer than 30 days after March 31,
2018. Between April 1, 2018 and September 12, 2018 there were a total of 154 late dental renewals, In October,
56 advisory letters were sent to dentists that renewed fewer than 30 days after March 31, 2018.

OMS Audits

The triennial OMS Cosmetic Procedures Audit has begun. Inspectors began conducting audits August 1,
2018. There are 38 Oral and Maxillofacial Surgeons who have a cosmetic procedure certification with the Board
and of those only 28 performed cosmetic procedures during the audit period. In October, 11 advisory letters were
sent to dentists that did not update their OMS profiles during the audit period.

Student Observations

As you all have noticed at our informal conferences and formal hearings, we have many student observers
from both dental and dental hygiene programs. For your review and contemplation are attached copies of
summaries that were submitted to their professors about Special Conference Committee performance.

Board Member concerns

Board staff would like to know if the Board members have any concerns about the way discipline matters

are being handled? How is the probable cause review process working? 1Is there anything that could be done
differently? Any concerns about informal conferences?
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