VIRGINIA BOARD OF DENTISTRY

Regulatory-Legislative Committee
AGENDA

October 26, 2018

Department of Health Professions

Perimeter Center - 9960 Mayland Drive, 2 Floor Conference Center

TIME

Henrico, Virginia 23233

9:00 a.m. Call to Order — Augustus A. Petticolas, Jr., DDS, Chair

Evacuation Announcement — Ms. Reen

Public Comment

Approval of Minutes
¢ June 29,2018 PG.1

Status Report on Legislation and Regulatory Actions — Ms. Yeatts

Committee Discussion
e Education and training of DAII PG.5
e Petition for rulemaking from Dr. Iichyshyn PG.21
¢ Regulations for opioid prescribing PG.31
¢ Administration of sedation & anesthesia PG.37
o Use of dental specialties PG.97
¢ Change in renewal schedule PG.203
Next meeting

Adjourn




UNAPPROVED

VIRGINIA BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE MINUTES

June 29, 2018 Department of Health Professions Henrico, VA 23233
CALL TO ORDER: Dr. Augustus A. Petticolas, Jr. called the meeting of the Re.gulatory-Legislative
Committee to order at 10:04AM. With 8 Board members present, a quorum 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.
James D. Watkins, D.D.S.
OTHER BOARD Patricia Bonwell, R.D.H., Ph.D,
MEMBERS PRESENT: John M. Alexander, D.D.S.
Carol Russek, JD
STAFF PRESENT: Sandra K. Reen, Executive Director
Sheila Beard, Executive - Assistant
Elaine Yeatts, DHP Policy Analyst
PUBLIC COMMENT:

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 pasition of
the VDHA regarding removing the age restriction for the application of fluoride.

Michelle McGregor, VCU Dental Hygienist ~ Supports allowing dentists to do

the AIC 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 AI1C screening.
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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.

Al1C 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 Committes 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 committee 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 moation was
seconded and passed.

¢ 60-13 Practice of a Dental Hygienist 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. Ms. Yeatts advised that legislative action was needed to
address the Committse'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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e 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 comrect form for
use. Ms. Ridout made & 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, Petticolas, Jr., D.D.S., Chair Sandra K. Reen, Executive Director
Date -

Date
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Agenda Item:  Regulatory Actions - Chart of Regulatory Actions
(As of October 1, 2018)

Actiofi /' Stage Infarmation

[1BVAceo 211 g:ﬂﬂ?tfym GovemlnamePracﬂcaof | Change In renewal schedule [Action 4975]

NOIRA - Register Dale: 8/6/18
Comment closed: 8/5/18

[18 VAC 80 - 21j“ Regulatlons Goveming the Practice of
Dentlstry

I
- w1 — |
rnonm Register Date: 88/18
|| Comment closed: 9/5/18

'[18 VAC 60 - 21] Regulations Goveming the Practice of | s
Dentistry

| NOIRA - Register Date: 8/8/18
Commentclosed 8/5/18

[18 VAC 80-21] Regulations Govemning the Practice of | Emm.ﬂunlmmmm [Action
| Dentistry 4778]

Proposed - Register Date: 7/9/18
I Commerit closed: 9/7/18

[18 VAC 80 - 21} Regulations Goveming the Practice of
Dentistry

gedation IAGtIOﬂ 47481

 Final - At Governor's Omge for 145 days
[18 VAC 60- 25] Reguiations Goveming the Practice of w I
Dental Hygienisis Miﬂﬂ [Action on 4917} n‘

Faet-Track - Registsr Dafe: 8/6/18
Effactive: 9/20/18

[18 VAC 60 - 30]  Regutations Geverriing the Practice of
Dental Assistants Mon 4915]

NOIRA - Register Date: 8/8/18
Comment closed: 9/5/18




Agenda Item: Education & training of DAII

Included in your agenda package are:

Minutes from Regulatory Advisory Panel — January 5, 2017

NOIRA - Agency background document (substance of action on pages 3-5)
NOIRA notice in Register

Comments on NOIRA

Staff Note:

The substance of the proposed regulation has already been approved by the Panel,
but there is a need to review and finalize recommendations on language.
Therefore, rather than adopt proposed regulations at this meeting, staff is
recommending convening an ad hoc committee for that purpose with a report to the
Board prior to the December meeting.

Committee action:

No action is necessary, if the Committee is in agreement that adoption of proposed
regulation will be on the agenda in December



TIME AND PLACE:

PRESIDING:
COMMITTEE

MEMBERS PRESENT:
COVMMITTEE MEMBERS
ABSENT:

ESTABLISHMENT OF
QUORLM:

STAFF PRESENT:

ADVISORY PANEL MEMBERS
PRESENT:

PANEL MEMBERS ABSENT:
OTHERS PRESENT:

PUBLIC COMMENT:

DISCUSSION ON POSSIBLE
REVIBIONS TO THE

. REQUIREMENTS FOR DENTAL

ABSISTANT || REGISTRATION:

UNAPPROVED
BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE

1 PRSIl SV

The mesting of the Regulatory-Lagisiative Committee of the
Board of Dentistry and the Regulatory Advisory Panel (RAF) was
called to order on January 8, 2017 ot 8:07 a.m. at the Departmant
of Health Professions, 9960 Maryland Drive, Sults 201, Board
Room 4; Henrico, Virginia.

Bruce 8. Wyman, D.M.D., Chair

John M. Alexander, D.0).S,
Tonya A, Patrris-‘Wikine, D.D.S.
Tammy C. Ridowt, RD.-H

Augustus A. Petlicolas, Jr., D.D.S.

Wihlaurmbusdﬂnmmhamﬂ.lquorumm
esiablished.

Sandra K. Reen, Exscutive Director
Keliey W, Palmatier, Deputy Exaculive Director
ChrlﬁnM.I-lwdun.Llun&uManlger

Lori Tumer, CDA - VCU School of Dentietry
Cheryl Evare, CDA, BSHA - Fortis College

mmm-.amwmm
Misty Meaimer, RDH Gonmmcommuwcolhpm

Richard Tallaferro, D.-D.S.-Pllt-Pmldent,Wulthﬂul

Trish i, RDH - Virginia Derited
MecDouge Preskient, Virginia Hygiene

Vickie Brett - ECP University

Michele Graan-Wright, RN - Virginia Dept. of Education

Tina Balisy, CDA - Virginia Denta| Assletants Associstion

Elsine Yeatts, DHP Policy Analyst

None

DnWymunopﬂ;;ﬂan.hMmmnW:hﬂudb
address the reg ry changes neadsd to sstebl competancy
based education requirements for Dental Aseigtants II {DAsll). He
then asked each member of the panel 1o state their
recommendations for revising the requirements.



Virginia Board of Dentiatry

Reguiatory-Legiaiative Committee-RAP Mesting

January §, 2017

Ms. Mealmer recommended that the DAl curmicuium be changed
to competency based requirements. She also recommended
revising the reguiations for Dentel Assistants | to require
certification in infection Conirol in addition to the requiremant for
racistion certificetion. She requestad that the Board provids more
dulﬂaonhconhrtbrhddwﬂcmmon‘denhlanw
and “operative dantistry” to specify the topics that must be covered
80 there is conaistency scross programs.

e, Smith recommendad revising the reguletions to includs
minimum education standards for Dentsl Assistants I. She agreed
with changing to & competency based curriculum and
recommenced that the Board dafine who can teach the BAII
programs.

Ms. Evans roled that she agrees with ali of the recommandations
stated by M. Smith and M, Mesimer. She sdded that achools
naex to know the Board'e required credentials for those whio can
teach the DAl program. She also noted that she supporis a
competency basad curriculum.

ll.?umulddhnguhﬁomshwldbsmvhedhmu
Dantal Aggistants | to hold the Certified Dental Assisting credentisl
avallable through the Dental Assisting National Board. She

in sl the m:: : s"h';'l'..".'.f""'"""”wm.
na delegable procadures. encouraged

clinical experience be overseen by someone cther than an
employer and that £ shoukl be complstad at the school rather than
an employer's dental office.

Dr. Taliaferro stated he mipports a competency besed currictdum
and recommended having independent clinical examinations for
each procedurs, sspecially composites and amaigams.

Ms. MacDougall agreed with ail the recommendeitons of the
pravious spealesrs.

Mre. Green-Wright supported the recommendations for a

Ms. Brett alsc agread with changing 10 a competency based
mmhwmb%'smuud::m
about the avaliabiftty progrems and questioned
whather they should be restricted fo schools with CODA acoredited



Virginia Board of Dentistry

Regulatory-Legisiative Committes-RAP Meeting

January §, 2017

programs.

Dr.WymmMnadHnmhanaadforMandllMlm
dnhwmmmwl:’dbm:‘mmm. He then sakia
@pproach o revising the regulations is needed and
faclliated a discussion of the recommendations. There was

general agreamant that:
-Mnmlnddanulmmhwmpm
interest in having a DAIl program In their aree.
-ﬂnmammmnmmbaoﬂuadbym
sducstional institution thet maintaine & CODA aocradited dentai
ssisting, dental hygiene or dentw! program shoukl be
mairtaingd

-mmmmmmmm
shouid be two courses and the content of sach course shoukd ba
specified for uniformity across programs.

* Requirements to teach DAIl programs shoukd be addressed in
regulation. Instructors should be at or above the DAl level and

-m‘mwmmummmmn
lupuvhdbyldonﬂtwhommw:mnpbbdn
caflbration exercise.

-Mhdﬂmbhmmuuhhmwmomhd
student.

ocomplllmalnuqud:bdtw-houldheﬁbﬂdndby
compisting a clinical examination,

-Mhmmﬂoﬂhlﬂduﬂmﬁymmm
m:mmmmammwmw
evaluates clinicat competence..

« Education requirements for DAsl should be satablished. The
need for training in infection controf was stressed and DANS
wan idenified as the source for this training. There was support
for requiring that CDA certification by DANB be obteined over 8
lpodnedpeﬂoddhuloﬂutaum-mnuldbomadh
hoid the credentisl. Conceems about the need for and cost of
such a reqidrement were raised. The possibifity of using work
force deveiopment grants for training curment DAs was nated.

-RnummhdnhlmMumDMlmndh
addressed for consistency ecross programs. Options idantified
hdududnothrmmdnbnmmlnmm
wlhhoomlmdhdmmn.mdahybrldmfnr
completion et the school and in dental offices,

= The Board could siect to undertaka program accredkation and
udmemmumm“m

+ Objective competency easessment tools should be established
for consistency across programe.



Virginia Board of Dentistry
Regulatory-Legisiative Committes-RAP Meeting
January §, 2017

Dr. Wyman asked Ma. Reen to review the current ragulstions for
tha DAIl program to identlly the provisions where changes are
recommendied. During this review these additional itemns were also
generaliy agreed to:

&  The homework provision for laboratory training should be
;olahd. All fralning should be compieted in the program’s
boratory.

»  Laboratory treining shouid be mannecuin based.

® The number of suocessiul procadures required for the
Iaboratory fraining in-amsigam restorstions and in composite
resin restorations should be set for sach class of restoration,
with 12 required for Class |, 12 required for Class Il, 5 required
for Cimes |l, 5 required for Clasa 4 and 5 required for Class V.

»  The number of successful procedures for final impressions
shauld be 4 and for the use non-spinephrine should be 2.

¢ The number of successful procedures required for the
isboratory treining in final cementation of crowna should be §

. andn final cementation of bridges ahould be 2.

* The number of hours for clinloal experience shoukd be reduced
to aotal of 120 houre and a required number of successful
procedures should be set for sgch procadure.

o  Sirike the requiremest:for a practical sxamingtion st the
conclusion of sach modie of laboratory training.

Me. Reen saki ail the recommendations made today will be
presentad to the Ragulstory-Lagisistiva Comimittes for discussion.
She saki the onea addressing the DAIl program requirements will
hohdududlna‘mmndranofhomguhm‘wummvdl
send to all the panel members for reviaw in advance of the nexd

of tha Commiiies. She invited their comments on the
draft for the Committes's consideration.

NEXT MEETING: TBD

ADJOURNMENT: With alf business concluded, Dr. Wyman thanked everyone for
thelr contributions and adjouned the meeting at 12:12 pm.

Bruce S. Wyman, D.M.D. Chair Sandm K. Reen, Exeoutive Director
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Notice of Intended Regulatory Action (NOIRA)
Agency Background Document

Agency name | Board of Dentistry, Department of Heaith Professions

| Virginia Administrative Code | 18VAC80-30
_ (VAC) chtation(s)

Regulation titie(s) | Reguiations Governing the Practice of Dental Assistants
Action title | Requirements for educational programs and registration of DAl

Date this document | 9/15/17
| prepared

This information is required for executive branch review and the Virginia Reglatrar of Reguiations, pursuant to the

Virginia Administrative Proceas Act (APA), Executive Orders 17 (2014) and 58 (1648), and the Vinyin/a Register

Form, Style, and Procedurs Manuel.
i »

o

Pisass describe briefly the subject matter, Infent, an

At its meeting on September 15, 2017, the Board voted to initiate Tulemaking to modify the
educational qualifications for registration of a dental assistant IT by moving to a competency-
based program in which basic didactic course work is followed by clinical training under the
direction and supervision of a dentist who hes successfully completed a calibration exercise on
evalnating the clinical skills of a student. The intent is to make entry into the profession more
accessible to students and ensure greater consistency in their training and assurance of
competency,

Legal basis
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Town Hall Agency Background Document Form: TH- 04

Please identily the (1) the agency (inciudes any type of promulgating entity) and (2) the state and/r
federal legel authority for the proposed reguialory action, inciuding the most relsvant citations to the Code
of Virginia or General Assembly chapter number(s), if applicable. Your citation should include a specific
provision, if eny, authorizing the promulgsting entfly to regulate this specific Subject or program, as well
as a refarence fo the agency's overall reguiatory authortly.

Regulations are promulgated under the general authority of Chapter 24 of Title 54.1 of the Code of
Virginia. Section 54.1-2400, which provides the Board of Dentistry the authority to promulgate
regulations to administer the regulatory system:

§ 54.1-2400 -General powers and duties of health regulatory boards
The general powers and duties of health regulatory boards shall be:

1. To establish the qualifications for registration, certification or licensure in
accordance with the applicable law which are necessary to ensure competence and
integrity to engage in the regulated professions.

2. To examine or cause to be examined applicants for 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 license qualified applicants as practitioners of the particular
prafession or professions regulated by such board. .

6. To promulgate regulations in accordance with the Administrative Process Act (§ 9-
6.14:1 et seq.) which are reasonable and necessary to administer effectively the
regulatory system. Such regulations shall not conflict with the purposes and intent of this

chapter or of Chapter 1 (§ 54.1-100 et seq.} and Chapter 25 (§ 54 1-2500 et seq.) of this
title. ...

Specific authority for regulation of the profession of dental assisting is found in Chapter 27 of
Title 54.1:

§ 54.1-2729.01. Practice of dental assistants. _

A. A person who is employed to assist a licensed dentist or dental hygienist by performing duties
not otherwise restricted to the practice of a dentist, dental hygienist, or dertal assistant I, as
prescribed in regulations promulgated by the Board may practice as a dental assistant I

B. A person who (i) has met the educational and training requirements prescribed by the Board:
(i) holds a certification from a credentialing organization recognized by the American Dental
Association; and (3ii) has met any other qualifications for registration as prescribed in
regulations promulgated by the Board may practice as a dental assistant IT A dental assistant I
may perform duties not otherwise restricted to the practice of a dentist or dental hygienist under
the direction of a licensed dentist that are reversible, intraoral procedures specified in
regulations promulgated by the Board,

SR MR BT e e s e re e
FEESE SRR 4

ke
H
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Town Hall Agency Background Document Form: TH- 01

Purpose

Pioase déacﬁbe the spscific reasons whyﬂreagoncyhaadetennlnedfhatmepmpmdmguhtoryaction
/s essential to protect the heaith, sefely, ar welfare of citizens. in addition, plaase expiain any potential
issues that may need (o be addressed as the regufation is developed.

The proposed regulatory action is to amend the educational requirements to become a dental
assistant II from & program based on completion of required hours to a competency-based
program based on satisfactory completion of didactic course work and clinical experiences. The
expanded duties permitted for practice by a DAII in Virginia are outside the scope of practice for
dental assistants in most other states. However, the current qualifications for a DAII appesr to be
more burdensome and costly that most dental assistants can afford. Therefore, the Boand is
proposing to modify the qualifications to a competency-based model that would allow a well-
uainedassistamtocompletethecomeworkmdcﬁnicalmininginfewerhom. To ensure some
standardization in the determination of competency by supervising dentists, they will be required
to undergo a calibration of the procedures in which they are training. The combination of
didactic hours, competency determination in specific procedures, and both written and clinical
examination should provide evidence of competency to protect the public health and safety.

s _

? i 3 T %t Lk B3l 26 2 _PaRiabi T U ;- e L
Please brisfly identify and explain the new substantive provisions that are beingy considered, the
substantive changes o existing sections that are being considered, or both.

Following recommendations from the Regulatory Advisory Panel, the Board intends to amend
the educational requirements tobecomeadentalassistmtllﬁomapmgrambasedoncompleﬁon
of required hours to a competency-based program based on satisfactory completion of didactic
course work and clinical experiences.

There will be a new section (18VAC60-30-116) to specify the requirements for educational
programs training persons for registration as dental assistants II, which will likely include the
following:

1. Theprogmnshaﬂbeprovidedbymeducaﬁonﬂinsﬁnuionwhichmaiminsapmgm
accredited by the Commission on Dental Accreditation of the American Dental
Association.

2. The program shall have a program coordinator who is registered in Virginia as a dental
assistant [ or licensed in Virginia as a dental hygienist or dentist. The program coordinator
shall have administrative responsibility and accountability for operation of the program.

3. The program shall have a clinical practice advisor who must be a licensed dentist in
Virginia. The clinical practice advisor shall assist in the Iaboratory training component of
theptogrmmdmnductthecdibraﬁonexercisefmdmﬁmwhomperﬁseﬂiestudent
clinical experience.

12
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4. A dental hygienist who assists in teaching the labomory training component of the
program must have a minimum of two years® experience in performing clinical dental
asgisting,

5. Theprogramsha]lentermhapuhupaﬁonagemneﬂmﬂ:mydmﬂstwhoagreesw
supervise clinical experience. The dentist shall successfully complete a calibration exercise
on evaluating the clinical skills of a student. The dentist supervisor may be the employer
of the student.

6. Each program shall enroll practice sites for clinical experience which may be a dental
office, non-profit dental clinic or at an educational institution clinic.

7. All treatment of patients shall be under the direct and immediate supervision of & 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 mtoaneducattonnlprogramprepanngapersonforreglstmmnnsa
dental assistant II shall be current certification as a Certified Dental Assistant (CDA) conferred by
the Dental Assisting National Board,

B. To be registered as a dental assistant II, apemonshallcompleteihe—foﬂmng—reqummg
&Mmﬁommeducaﬁonﬂmﬁﬂhonﬂm‘ B-progras
assisting—dents siene-er-de B meetsthe:eqmrementsoflSVAC60—
30-116 and mcludes all ofthe follomng
1. Meuﬁéo-hmoﬂdadmmMcmemrkmdenMMmymmm
Gmrmeyoosamslsndanling st mdersta

mwmmm&phcmg,pmhng,mm&mdpohm&mdm
restorations and pulp cappmg procedures and_no less . I

bMeut—GOhomsofplacmgandahnpmgcompomteremnrestomhonnnd
p'lﬂpcapplngprocedutes 1le-||;:_: 0g ’ K

eMlm%OLQhomf%gmnhuﬁnﬂmmwomud—mMofnm—
epmephnnereu'acuoneord ments ;




Town Hall Agency Background Document Form: TH- 01

< 4 .--. ot - O e a8 " g -~

34, Clinical experience applying the techniques leamed in the preclinical coursework and

labmfyh‘ﬂinil[s that-mev-be-completad-in-a-dew nleEte 'inﬂw following modules:

a. At least 80 30 hours of placing, packing, carvi » and polishing of amalgam restorations gnd
lsn 5 AL § C( = 8 live nati i .

(O NS LIAT O [AC1 L)

b. At least 120 60 hours of placing
6class I 6 class Jass HI 3 clg

43, Successful completion of the following competency examinations given by the acoredited
educational programs:
2. A written examination at the conclusion efthe-50-houss-of didactic coursework; and
b. . il :‘-Z. LIy ...2«;; - e-00ne -.J.'.i'. - e Roate-0 ORI 2 ‘1. .; - loat

In adoption of proposed regulations, the Board will determine whether the didactic course work
required as a prerequisite for the clinical experiences may be completed on-line or in a classroom
setting,

The Board also intends Section 140 on Registration by endorsement as a dental assistant II to
specify that an applicant must hold a registration or credentia! in ancother U. S. jurisdiction with
qualification substantially equivalent to those set out in Section 120.

Finelly, the Board will consider any editorial changes necessary for clarity.

LA i

Pioase dascribe any viable alternativss fo the proposal considered and the rationale used by the agency
to select the jeast burdensome or intrusive altemative that meets the eesential purpose of the action.
Also, include discussion of less intrusive or less costly altemalives for small businesses, as defined in §
2.24007.1 of the Code of Virginia, of achieving the purpose of the regulation.

The Board has been concerned that only 18 persons are currently registered as dental assistants II
andhnsdiscussed&enmdhwexamineﬁemquimmenﬁhde&rminewhethw&eywﬂdbe

14
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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 to a competency-based program which addresses the classification levels of procedures.
It 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, It consisted
of dentists and a dental hygienist who are board members; instructors from VCU School of
Dentistry, Fortis College, J. Sargeant Reynolds Community College, Germanna Community
College, and ECPI University; a Past-President of the Virginia Dental Association; President of
the Virginia Dental Hygiene Association; and a representative of the Virginia Department of
Education. The RAP agreed upon recommendations for a competency-based program that could
reduce the time and cost associated with qualifying as a DATI but would include better
standardization of the clinical training by calibration of supervising dentists in teaching of
procedures and making the determination of competency.

“Public participation

Pleese indicate whether the agency Is sesking comments on the intendad regulatory action, including
ideas lo assist the agency in the development of the proposal and the cosis and bensfits of fhe
alternstives stated in this notice or other alfematives. Also, indicate whether a public hearing Is to be held
(o receive comments. Please inciude one of the following choices: 1) a panel will bs appointed and the
agency’s contact If you're intsrested in serving on the panel is ; 2) @ panei will not be used; or

3) public comment is invited as to whether to use a pane! to assist in the development of this regulatory
proposal.

The agency is seeking comments en this regulatory action, including but not 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 secking information on impacts on small businesses as defined in § 2.2-
4007.1 of the Code of Virginia. 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 elaine. veatts@dhp virginia.gov ot
by fax to (804) 527-4434. Written comments must inciude 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 regulatory

action and notice of the hearing will be posted on the Virginia Regulatory Town Hall website
(http://wyrw.towphall.virginia.gov) and on the Commonwealth Calendar website
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ov/connect/cg riinili)e

may be submitted gt that time,

ar). Both oral and written comments

A regulstory advisory panel (RAP) was used to develop the substance of the NOIRA. Unless
there are substantial comments on the NOIRA, the proposed regulations will follow the
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 Virginia.

Fublic Comment Deadline; Septerber 5, 2018.

; Sandra Reen, Executive Director, Board of
Dentistry, 996¢ Mayland Drive, Sulte 300, Richmond, VA
23233, tolephone (804) 3674437, FAX (804) 527-4428, or
email sandra.reen@dhp virginia.gov.
VAR. Doo, No, RIB-$513; Prled July 5, 2010, 312 pm,

Notice of intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007.01 of
lhandaofVirginiaﬁuﬂnBondofDanﬁmy intends to
consider amending ISVACEH-21, Regulations Governing
the Practice of Dentistry; 18VAC60-28, 5
Governing the Practice of Dental Hygleae: and 18VACE0-
30, Regulations Governing the Practice of Dentsl
Amunll.ﬂwpurpouofmepmpmdlcdonilhohmy
ﬂlelieennmzwﬂsduduleﬂumﬂ:emdmofMJthIb
renewal in the licensee's birth month. The change will ocour
inthecdmdnrywt&wtheeﬂ'ecﬁwdmofthcramllﬂon.
The intont is to distribute the workload associated with
renewal across a calendar yeer and to make the rencwal
deadline casier for licensees to remember.

The agency does not intend to hold a public hearing on the
proposed action after publication in the Virginia Register.

Statutory Authority: § 54.1-2400 of the Code of Virginia.
EBublic Comment Deadlins; September 5, 2018,

Agency Contact: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Sulte 300, Richmond, VA
23233, telephons (804) 367-4437, FAX {804) 5274428, or
email sandra.reen@dhp. virginin.gov,

VAR. Dog. No. R18-3582; Flled July 8, 2014, 5:11 P

Notice of intended Regulatory Action

Notice i3 hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia thet the Bodrd of Dentistry intends to
consider emending 18VAC60-30, Regulations Governing
the Practice of Dental Assistantr. The purpose of the
proposed sction is to modify the educational qualifications for
reglsmtlonofadnmlmiltmtﬂbymvingmn
competency-based program in which basic didactic course
work is followed by clinical training under the direction and
supervision of a dentist who has successfully completed a
calibration exercise on evalunting the clinical skills of a
mdam.]‘heinte::tofﬂwpmposedreguhtnryacﬁm is o
nukﬂmyinhﬂlepmﬁuionmnrenoeusibletomdem
mdmmmmhmncyinﬁekminin;lndwmm
of competency,

The agency intends to hold a public hearing on the proposed
action after publication in the Virginie Register.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Bublic Comment Desdline: September 5, 2014.

Agency Contact: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, wiephone (804) 3674437, FAX (804) 527-4428, or
email sandra.rean@dhp. virginia gov.

VAR Doo. No. RI8-5257; Filad July 17,2018, 339 pm.

BOARD OF FUNERAL DIRECTORS AND
EMBALMERS
Notice of Intended Regulatory Action

Noﬁuhhweby:iveulnmrdmcewlﬂ:izmm of
the Code of Virginia that the Board of Funeral Dirsctors and
Embglmers intends to consider amending 18VAC6E5-49,
Regulations for the Funersl Service Internship Program.
The purpose of the proposed action Is ® provide clesr,
enforceable regulations for the supervision and practice of
ixmrnnaothuimOmsmdﬂmernlhomelmnotmisludIng
mepubliclbomﬂlelrm:mdmbeingap
lupenisadmpmctpubﬂchulﬂlmdnfﬁyinﬁehmdllng
ofl:ummmnim.'l‘hepmpoudaetionwillamend
18VACE5-40-130 to (i) indicate that training should be
completed within a timeframe of 18 months through 60
months end provide that the board will only consider
extonsions for extenuating circumstances; (i) reduce the
initial intern supervisor spplication fee to $25 but institute g
yearly rencwal fce of $25 to allow the board to track active
mpervimnndmnkummp«vimnminmdmding;
md(ili)lddnreqnimnuﬂutinmbeidmﬁﬂednimem
inbll:iictln, sorrespondence, and communications with the
public.

'melgmnydoumtiandtoholduwblichuringonlhn
proposed action after publicstion in the Virginia Reglster.

Stapniory Authority: §8 54.1-2400 and 54.1-2817 of the Code
of Virginia. :

Bublic Comment Deadling; September 5, 2018.

Asency Contact: Corie Tillman-Wolf, Executive Director,
Board of Funeral Directors snd 9960 Mayland
Drive, Buite 300, Richmond, VA 23233-1463, telephone
(804) 3674424, FAX (304) 527-4637, or email
corie.wolfi@dhp.virginia.gov.

VAR, Doc. No. RIE-5599; Plled Suly 17, 2018, 400 pm.

BOARD OF OPTOMETRY

Notice of intended Regulatory Action
Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Optometry intends to
consider amending 18VAC105-20, Regulation Governing
the Practice of Optometry. The purpose of the proposed
actlon is %o issue inactive licenses. The infent is to allow
Humuwhommhugarpmcﬁchg.elﬂmbewmthey

Volume 34, Issue 25

Virginia Register of Feguiations

August 8, 2018
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Virginia Regulatory Town Hall View Comments Page 1 of 3

l.ogged in as
Elaine J. Yeatts

PSS Department of Health Professions

Board of Dentistry
IECIETITAY Regulations Governing the Practice of Dental Assistants [18 VAC 80 - 30]

Action Education and training for dental assistants i

Stage NOIRA

Comment Perlod  Ends 9/5/2018

All good comments for this forum  Show Only Flagged
Mw

Commenter: Nicholas lichyshyn, DDS

8/8/18 11:00 am|

In favor of proposal

Higher standards of competency are achieved by definite calfibration and consistency.

Commenter: Josh Hanson ]a/zsna 7:58 pm]

Make a dental assistant 2 and 3

| suggest making a level 2 or 3 or a level 2a and 2b. For instance lowa has different levels of
expanded functions and different requirements. Thelr level 1 expanded functions can do among
other place gingival retraction, make temporaries, take final Impressions, preliminary ¢ harting efc.
Only their level 2 expanded functions can place fillings.

See link here:

https://dentalboard.iowa.gov/practitioners/expanded-functions/dental-assistants-expanded-
functions

 think f you made a level thet allowed dental assistants to be expanded functions to what most
dentist utilize them for, like final Impressions, temporaries, cord packing etc and make this a
smaller course.

Most dentist do not want their assistants placing flllings. So having this as a separaste options like
lowa means a lot more asslstants would be able to get certified in what dentist wants them to do.
Making the training requirements so hard because they need to know how to place fillings stili
keeps it too hard to get them certlfied and does not solve the underlying problem. You need to
divive it up into basic and advanced expanded functions to make it functional.

———— i —

Commenter: Lori Yvonne Stanley 9/3118 6:02 pm

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8069
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Virginia Regulatory Town Hall View Comments Page 2 of 3

| Educatlon and Training for DA i

As a CDA and educator of a high school level DA 1 program, | am happy there Is room for
advancement for Virginia dental assistants. There Is value in quality education; it should result
in quality patient care.

Specific didactic course work and ciinical training should absolutely be required in a DA II i
program. The combination of didactic work, practice on manikin simulators, and on consenting !
patients with a 'calibrated’ dentist | the treatment room makes good sense. At a glance, the '
proposed changes seem specific enough to encourage a solld, competency-based program.

However, | am not in favor of shortening the hours of the documented training just to get a higher
Quantity of DA l's. Lessening requirements doesn't seem to be an ideal solution to the burden of

cost. iIn fact, a less expensive sducation could ultimately cost the patient. This, in tum, would cost
the profession.

With over 36 years of experience as a dental assistant, | have leamed that there is no substitute
for quality. The dental profession Is not the only profeasion that struggles to maintain a good
balance of quallty and quantity. But, our patients depend on us to do the very best we can. Itis
the responsibility of us, as professionals, to ensure they get just that!

Commenter: RICHARD COTTRELL DDS ;'574[1];_ E;Tg"a".ﬁj

In favor

How does Dentist become calibrated

Commentar: Jennifer S Tyree, RDH, Dental Assisting Educator i'é}m 8 asjm

DAIll expanded function is under utilized

.The DAl role Is not utilized in most of South Central Virginia. | am an educator of & high schoot
DA program and have been for 5 years. | have also practiced hygiene in varicus areas all over
Virginia. The students that graduate from the high school program does not have a problem getting
hired here due to not being Certified or DAII, in fact, most DDS In this area do not pay for Certified
or expanded DA's in this area.

| fee! like a DAl may be considered for largely populated areas of Virginia like Northem VA or
maybe the Tidewater area (although | know several DA's there thet are neither Certified or DAII
and have no intention of becoming so because it will not be reflected In pay for them).

| think DAFI should be competency based because people work at different paces and levels and
their competency of needed requirements may be achieved at different levels.

| also feel llke this Is @ moot point for most of Virginia until Certification is more recognized all over
the state, then having another level attainable would be worth the effort for a Dental Assistant in
this state.

Commenter: Patricia B. Gobble 5}1/?5 9—13_ar;|J

Regulatory Action/Stage

http:/Aownhall.virginia.gov/L/V iewComments.cfm?stageid=8069 19



Virginia Regulatory Town Hall View Comments Page 3 of 3

| As an RDH and Instuctor of a high school entry level DA program, | absolutely agree with the

| regulation proposed for the competency based instruction for DA II's. Most of the dental healthcare

1 team have all had competency based Instruction throughout thelr educationat experiences. | do

| think this is the best way to show that you are competent to do the procedures you are allowed to
do In your profession, | have seen a lot of students who do well on the didactic portion of their

E tralning, but not so well on the clinical aspect.

j | do not agree with shortening the hours in order to get more DA IlI's faster. | think patients deserve
! the best quality care they can get, and cutting comers by shortening the hours in my opinion would
: not be in the best interest of the patient.

! With over 40 vears in the dental fleid, holding jobs as recaptionist, dental assistant, office manager,
| and registered dental hyglenist, | have never thought compromising quality for quantity has ever

! pald off in the long term. We are Iiving in a society that alot of people are interested in taking the
i-short cuts to complete the task sooner. Is this in the best interest of our profession? Is this in the

| best interest of our patients? | say no.

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8069



Agenda Item: Petition for rulemaking:
Included in your package are:
Copy of petition from Dr, Ilchyshyn
Copy of Comments on the petition

Copy of applicable regulation

Committee action:
The Committee has the option to recommend to the Board:
1) Inmitiate rulemaking with publication of a NOIRA, or

2) Deny the petitioner’s request

21



COMMONWEALTH OF VIRGINIA
Board of Dentistry

9960 Minyland Drive, Suite 300 (804) 367-4538 (Tel)
Richmond, Virginia 23233-1463

Petition for Rule-making

mamueﬂm(;z.zmnmmmmmdmmmammmmmmmw
develop a new reguiation or amond an existing reguiation fo provide certein information. Whthin 14 days of recelving a velld peifiion, the
mwwmmmm:mmmmummmm the nature of the request and the
plan for responding to the peliion. Foliowing publication of the petition in the Register, & 21-day comment period will begin fo allow wiitten
comment on the petiion. mwmmmmmwmmm:mmamm

requested below. (Print or Type)
Petitioner's full name (Last, Firet, Middle inftisi, Suffix)
NICHOLAS ILCHYBHYN, DDS

Area Code and T
757-481-1471

| Respond to the following questions: -

| 1. What reguiation are you peiiioning the board to amend? Mmhmuummmmmmmmu
board to consider amending. Regulationa Governing the Practice of Dentistry 18VAC80-21-250.
Requirements for continuing education. tem # A 5 .

2 Plunmmmmmu.m‘uwmmmmhhmﬂombwmbrhmwm_m.

Iamwﬂhgbpoﬂﬂonﬂnﬂomdmgmdlngmmldﬂaﬂmofgmnﬂmm"ﬂnuod Education credits for voluntesr
mmamummmmvcummmummmummmm

mdbalproﬁdmdogetGEaaderMpmcephmhlp!mmmgofnmmnndphm'maeymms.uhas
baenmemuaﬂtydﬂmcmupemmcm.mhabovamdbeyondmeu'edﬂmatmeymelvefor
mmmwmmHMwmmemmummmmmbmdm
Dental Board Reguiatione.

See attached PDF cover lefter .
Received

AUG 14 20

Boare v w iy



3 Stats the legal authorty of the board to take the action requested. In general, the legal suthortty for the adoption of
regulstions by the boerd ta found In § 54.1-2400 of the Code of Virginia. If there i other fegal authorlty for promulgation of a

§ 54.1-2400. 8 of General powers and duties of health regulatory boards.

W Bk ot folptlonn  ac b 6-(8-ts

Received
AUG 14 2018

Board v Leiisa g
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Virginia Regulatory Town Hall View Comments

T ELH

= VIRGINIA

dm J. Yantts

YT AL NE

Department of Health Professions

Board of Dentistry
ESIEITEN Regulstions Governing the Practice of Dentistry [18 VAC 80 - 21)

All good comments for this forum Show Only Flagged
' Commenter: Pedro L Casingal Jr., DDS
: GE credit for volunteering at free dental clinics

fopat S iy
'81/18 9:28 am| ;
|

This wouid be & grest incentive for Dentists o voluntear. There is a need for Dental Volunteers
sapecially Dantist.

| am ane of the preceptors at Chesapsake Care Free Dental Clinle. { find it rewarding to pay it
forward,

Thanks
Pedro Casingal Jr

a;mmcmr: Zaneta T. Hamlin, DDS
Petition for voluntesr CEUs

81418 8221 pm

| am currently a preceptor for the VCU senior dental students and a clinical volunteer at the
Chesapeake Care Ciinic. Providing CEUs for voluntears would be a great incentive and
opportunily for other clinicians to volunteer. We could definttely use the helpt

Commenter: Walter Melvin DMD 81518 3.08 pm-

Public Petition for Rulemaking: CE cradit for volunteer dentists serving as preceptors

! 1 believe that dentists who provide precaptor ships aspeclally af Frea or Low cost clinics for Dental

| School students (axample VICU) should be sllowed to take more CE credit than Is currently aflowed
! {@ CEUs). Mentoring students Is rewarding but demanding particulary If there are 3-4 students

: pronntauhuamauma(ahmeenultChQupeskoc-recnnIc)ByofrerlngmchCEerodih

i this will encourage dentist to do more mentoring at low cost or Free ciinics and provide more

{ dental care for patients in need. | support Dr lichyshyn"s petitior: to increase CE credits for
' volunteer dentfsts who serve as preceptors.

Bimeiis vts b —— e o — 4 e

http://townhall.virginia. gov/L/ViewComments.cfin?petitionid=277
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@ A1 2

Eric Forsbergh DDS, 18498 Lanler Island Square, Leesburg, VA, 20176

August 9, 2018

Virginia Board of Dentistry
9960 Maryland Drive, Suite 300
Henrico, VA 23233- 1463

Dear Board Members,

Tam writing to support Dr. ichyshyn'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 increase participation.
I have enclosed paperwork needed to help this initiative,
Sincerely,
Ge oo -

Eric Forsbergh DDS

Received "
AUG 14 2018 5
Board of Denlistry



Chesapeake Care Clinic 2345 S. Military Hwy., Chesapeake, VA 23320 757-545-5700

FROM THE DESK OF

Nicholas Iichyshyn, DDS

June 15, 2018

Virginia Board of Dentistry
9960 Maryland Drive, Suite 300
Henrico, VA 23233-1463

Dear Board Members,

Iamwﬂﬁngtope&ﬁonthenoardregardingwnsideraﬁonofsrmﬁns
Continued Education credits for volunteer demtists who serve
Preceptors to genior VCU dental students at community/ free clinies,

I have been serving as a volunteer at the Chesapeake Care Dental Clinic
(CCDC)simathemmerofzow,uponmﬁmmentﬂomprivatepmcﬁce
in Northern Virginia. Approximately two days a week are devoted to
eithuanhnldenta]treatmentofthadindvmtagedpopuhtionorasa
preceptor to the senior VCU dental students.

AsamemberoftheexemtivecommitteeoftheChmpeahCareclinic,
which encompasses medical and dental components, it was revealed that
ﬂ:emedinlpmvidersdoy.tCEmditﬁortheirpreeephonhip/mentoring
ofmedicalandpharmacystudents&omLibertyUnimsitycoﬂegeof
Medicine and Hampton U. School of , respectively. This is
aboveandbeyondthemditthatthsymeeivefordsliwryofmediml
services. This benefit or acknowledgement is not afforded the denta]
preeeptorsbasedonbenhlnoardResuhﬁom.Thismeonﬁrmedby
Ms. Sandra Reen the Board of Dentistry executive director.

Voluuteerpmceptonhavetoquali&fortheopporhmitytomentmthe
next generation of dental practitioners. Our curriculum vitae, licenses,
credentials, specialty board memberships, etc. have to be submitted and
vetted. Our duties as preceptors entail interacting with students on
patient care: from reviews of medical and dental higtories, proper
examination, docomentation es well as treatment planning, education of
patients, patient and practice management and execution of treatment. At
times instructors intervene in treatment if challenges occur for the novice
pracﬂﬂone:s.lnmanyinshnmmi:ﬁseminamarepmﬁedduﬁngour

Received

AUG 14 2018
Board of Dent..i.y



Chesapeake Care Clinic 2345 §. Military Hwy., Chesapeake, VA 23320

hmchbreahinordamﬁnﬂ:erexpandtheshﬂents'hoﬂmnsasmlong
term actual cases, mlﬂtidiseiplinarydenﬁsu-yanduniqln,unusualmses.

Inelsenee,ﬂ;eedmatorinterwﬁonthatthesmdmtsmeeiveattheseﬁ'ee
cﬂnicsisasmlevantandvaluableasthedidnc&candpmﬂmledumﬁon
thattheyreceiveattheirdentalschootlwﬂdamisethntfnrtymﬂﬂy
pereontofﬂldrdenlnlexposureintheirseniormisuttbeaefree
clinics?

757-545-5700

communities as well as for the stiidents,

As I request that the Board consider affording CE

m&ﬁmwmmmhmmmm

be comparable to what our medical are afforded. It would

represent an equitable acknowledgement.

With Best Regards,

A -
’ 1 /

Are gl (4974,-

Nicholas Ilchyshyn, D.D.S.

m&mmmgm%(m)
Received
AUG 1% 2018

Board of Dentistry
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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 bands-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
orcreditedtothenenrenewalyearforatotalofnotmoret_hanlshours.

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.., 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;

hitps://law.lis.virginia.gov/admincode/title} 8/agency60/chapter21/section250/



2. The American Dental Hygienists' Association and the National Dental Hygjenists 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 aceredited by the Accreditation Council for Continuing Medical Education for
Category 1 credits;

6. The Academy of General Dentistry, its constituent and component/branch associations, and
approved continuing 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 ot federal government agencies (i.e., military dental division, Veteran's Adminisiration,
etc.);

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 reglonal 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 disablity, 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/title]1 8/agency60/chapter21/section250/



F. A licensee 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
specified by the board.

G. All licensees are required to maintain original docurnents 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 equel 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 Ieast 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.

hitps://law.lis.virginia.gov/admincode/titlel 8/agencv60/chanter2 1 /section250/
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Agenda Item: Board Action on Regulations for Opioid Prescribing

Included in your agenda package are:

A copy of emergency regulations which became effective on July 21, 2017

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

Committee action:

Recommendation for adoption of a final regulation to replace the emergency

regulation - either identical to the proposed regulation or with changes in
response to public comment.
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Project 5064 - Emergency/NOIRA
BOARD OF DENTISTRY

Prescribing opioids for pain management

Partlll

Prescribi 'r anage!
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Virginia Regulatory Town Hall View Comments Page 1 of 3

=) VIRGINIA

REGLEATORY TownN HALL

Logged In
Elalne J Y
Agency. t i

Department of Health Professions
Board of Dentistry

Ch Regulations Governing the Practice of Dentistry [18 VAC 80 - 21]
Action | Prescribing oplolds for pain management -
‘Stage Proposed

Commient Perlod  Ends 9/7/2018

All good comments for this forum Show Only Flagged
Back to List of Comments

e —— et - e re et i

L e ——— et M m = s o w -

' Commenter: Dr.Edward H. Radclifie L}',] 3118 10:03 am’

e | —-

Personal use of Oploids prescribed by a Physician

|, when a prectising Dentist and after retiring from active practice of dentistry, was prescribed and |
used prednisone for several years in an attempt to obtain relief from physlical pain. this paln was a
result of some Injuries which were recsived in my earlier life. This was very helpful, physically, end
[ am certain that my knowledge of the possible harmful effects of continulng to use this over a long
period of time avolded an addiction problem.

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia i?,?.ﬁ" ? E‘ET.EP},]

{ MMEs and naioxone

[

| The opiod epidemic has been a hot toplc both in medicine and dentistry. Although it has cost

¢ many individuals their lives, and cost their families and our communitles countless amounts, | can
{ only partially applaud this effort. Dentist should be prescribing opiolds in a fashion that uses the

- lowest possible dosa for the lowest possible time period. Extended release oral opiods have very
few places in dentistry, especially for typical surgical procedures such as surglcal extractions and
implants. Most dental procedures algo do not typically require oploid prescriptions for greater than
7 days. In addition, the consideration of non opiod paln 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 fo 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 fo enteral
opioids, Many dentists are not famillar with this concept, and aithough it has been adopted by the
CDC as a determining factor for when patients are at higher risk for overdose, it does little 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
commonly describe this medication as a harmless reversal for opiold overdoss, It Is simply a i

hitp://townhall.virginia.gov/L/ViewComments.cfm?stageid=8060
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temparary reversal of respiratory depression. There Is no 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

i helped create the opioid epidemic. Addressing the core issue of over prescription and over use of
| oplolds is important and this regulatory action may help the issue, however the use of MMEs and

, haloxone for "any risk factor of prior overdose, substance abuse ..." is not likely to change the

: cument 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 opioid epidemic.

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

' Commenter: Cynthia Williams, Riverside Health System ‘823118 8:16 am|

| Comments on Dept of Dentistry Prescribing of Opioids
i

f My suggestion Is that the Board of Dentistry regulation mirror exactly the board of medicine related
" to requirements for treatment of acute pain. It appears there are differences between the required

co-prescribing of naloxone. 1 also support the mandated check of the PMP for all oploid
prescriptions written, not just for second prescription.

91718 5:18 pm|

Commenter: Walter E Saxon, Jr.
Clarification, etc.

Under 18VAC80-21-102 B. "conduct an assessment of the patient's history and risk of substance
abuse" Is stated. That is a nebulous statement. I'd appreciate more guidance.

. Under 18VACB0-21-108 | am against the addition of 2 hours CE for pain managament every 2

: years. There are dentists who don't prescribe. There are those of us who've had a very long

I 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

| reclaseified most Class lll to Class | and as a result, a patient who leaves my office after surgery

j how must get a prescription for a narcotic (If | feel OTC's, etc. will not be sufficient), as they will

* have to come back to the office to get one and many live an hour eway and It's likely to be after
hours. | can no longer call or fax one to their pharmacy. When | asked at a study club how meny

dentists were writing more scripts than before the DEA action, all hands of those who prescribed

went up. However, we'va done an excallent job In educating our patients and few of the

prescriptions are actually filled.

| personally don't like or tolerate the narcotics and have tried to keep patients away from them.
Con't add 2 hours of CE for every 2 years. There must be a threshold for it. Also, unless there is
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 abllity to revisit this issue If a
problem is identified and then they could enact emergency regulations to address the :
specific problem. ;

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8060 16



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 Panel and reviewed by the
Committee

Committee action:

To recommend the regulation as proposed or as amended based on comments
received.
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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:

STAPFF PRESENT:

Friday, December 1, 2017

The meeting of the Regulatory Advisory Pans! (RAP) of the Board of
Donﬂsﬁywﬂdbordaronhnhh!ﬂﬂaﬂ:ﬂp.m.nth
Deparitment of Health Prafessions, 0860 Maryiand Drive, Suite 201,
Training Room 1; Henrioo, Virginia.

John Alexander, D.D.S, Chair

David Sareti, D.D.S.
Malknda Husaon, D.D.S.
Jacques Riviere, D.D.S.
Carol Rusesk, JD

All members of the Panel were present.

Sandra K. Reen, Executive Director

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

Elaine Yeatts, DHP Policy Analyst

Ma.RungavehImudbmbrmunﬂmhbundlnglnmof
emergenay.

Dx. Alexarler axplained the Forum Is an opportunity for apeekers to address
their questions, conosms and recommendiations for the Board of
regLiations. Ha noted thet speakers have about five minutes 1o address their
concems. He then called on members of the audience who had signed the
atiandanos sheet fo make their comments. Other members of the audience

sleo made conwheriis. The renscript of the comments received ame attached i
theas minutss,

Following & brief break, Dr. Alexander asked the panel how & would e i
procead with Rs review. Discussion followed sbout topics that ahoulkd be
coneidered in addiion fo the ones identified by the pubilc.

Mu.YmMﬂnpudhbﬁmbgnmhADAgulddlmw
our cument reguiations along with the transaript from the open forum,

Aﬂarldﬂwylnglnumb.rofbpmoflnmtheplmlagmdhdﬂr
dhomhndmuhbwmhaaublaquﬂumuﬁmlnm&o
review all the commaents received. In addition, staff was asked to send the
mnmummmuwmmmam.m
MamanMnydmmmmm“mwh
Amarican Soclety of Anesthesloiogisis practice guidefines.
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Virginia Board of Dentistry 2

Reguiatory Advisory Panel Meeting
December 1, 2017
. Me. Reen noted thet Friday, February 2, 2018 had been reserved ¥ g
SERKT MESTiG pocond meeting was neaded. The Panel agread to meet thet day.
ADJOURNMENT: m;%hdnul oconcluded, Dr, Alexander adjourned the mesting at

,.Ju Q5

Alwmdar.DDS Chalr Sandra K. Reen, Executive Director
. '| .
\_ 9\[03\’;0\& '3 /20,8
Date Date
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VIRGINIA BOARD OF DENTISTRY

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

TIME AND PLACE:

PRESIDING:
PANEL MEMBERS
FRESENT:

PANEL MEMBERS

STAFF PRESENT:

ESTABLISHMENT OF A
QUORUM:

AFFROVAL OF
MINUTES:

FUBLIC COMMENT:

PANEL DISCUSSION:

FEBRUARY 2, 2018

The meeting of the Regulatory Advisory Pane! (RAP) of the Board
of Deotistry (Board) was called to order on February 2, 2018 at 1:56

p.n, at the Depariment of Health Profissions, 9960 Mayland
Drive, Suite 201, Board Room 4, Henrico, Virginia.

John M. Alexander, D.D.S., Chair
Malinda Husson, D.D.8,

Carol Russek, 1.D.
David Sarreit, D.D.S.

Jacques Riviere, D.D.S.

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

Sandra K. Reen, Executive Director
Donna Lee, Discipline Case Manager

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

Ms. Reen read the emergency evacuation procedure,

'!hDMsl.ZOl?mimtummqmdumw
consensus.

mmm&mmmmmmm
any questions concerning sedation provided by CRNAs in dental

D1, Alexander expressed his appreciation for the information and
mmmmumn«m&,mmpﬂ
Forum. He explained that the draft of Part VI of the i
Coveming the Practice of Dentistry provided for discussion
includes the recommendations received throughout the text as well
88 the notes that he and Dr. Sarrett had edded.
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ADJOURNMENT;

Ms. Roen noted that & mumber of changes in the draft address
provisions for moderate sedation to conform to the 2016 ADA
Guidelines for Teaching Pain Contro] and Sedation to Deutists aod
Dental Students. She said these changes do not need discussion
because they are being addressed in & regulatory action currently in
process.

Dr. Alexander facilitated & pago-by-page review and discussion of

the draft. Recommendations the RAP agreed to advance incladed:

* Requiring a revicw of modication use and & focused phyzical
examination in patient evaluation requirements,

® Noting that the gnidelines that address sedation of pediatric
patients issoed by the American Academy of Pediatri ic Dentistry
and the American Academy of Pediatrica should be considered.

* Adding the provision on special needs patients in the ADA
GddeﬂmﬁrﬁaUuodeaﬁmdemﬂAmby
Dentints.

ancathetists,

. Addhxoxmwnmﬂnmmmdngrqmm
* Requiring a 3 permon treatment team for moderate sedation,

Ms. Roen said the proposed changes will be made to & new draft of
Part VI of the Regulations and sent to the RAP for review. She
recommended that cach panelist submit comments on the draft fior
Dr. Alexander’s review so he might decide if it is necessary to

With all business concluded, Dr. Alexander adjourned the meeting
af 5:15 pm.

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

Date

Sandra K. Reen, Executive Direcior
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UNAPPROVED

VIRGINIA BOARD OF DENTISTRY

REGULATORY-LEGISLATIVE COMMITTEE MINUTES

March 8, 2018

CALL TO ORDER:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

PUBLIC COMMENT:

Department of Health Professions Henrico, VA 23233

Dr. Augustus A. Petticolas, Jr. cailed the meeting of the Regulatory-Legislative
Committee to order at 9:1 1AM. With 5 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.

John M. Alexander, D.D.S.

James D, Watkins, D.D.S.

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

Benita A, Miller, DDS - Objecting to fast track action to amend the restriction
on advertising dental speclalties

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

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; specifically, who can provide or administer
sedation.

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

Stephanic 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 Atking - Objecting to fast track action to amend the restriction on
advertising dental specialties

1
REGULATORY-LEGISLATIVE COMMITTEE MEETING
' MINUTES
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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 denta] specialties

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

Ms. Yeatts explained to the Committee that due to the change in
edministration, atf 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.

o Reduction in renewsl fees — In effect on February 21, 2018.

o Continuing edueation 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 reguistory 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 Committes 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 —

Quostions were raised at the December 15, 2017 Board meeting about
eliminating the clinical exam requirsment 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-

2

REGULATORY-LEQISLATIVE COMMITTEE MEETING
MINUTES
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Legislative Committes for further discussion. The Committee adopted & motion
for the Board that the Board not pursue adding PGY-1es e pathway to licensure.

Regulatory-Advisory Panel Recommendations on Sedation
Recommendations-

Proposed changes to Part VI of the Regulations Governing the Practice of
Dentistry from the RAP was reviewed by the Committee. Ms. Reen expleined 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 & moticn
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.
Augustus 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 S8ERVICES

Notice of Intended Regulatory Action

Natice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the State Boerd of Behavioral
Heelth and Developmental Services intends to consider
emending 12VAC35-105, Rules and Regulationz for
Licenting Providers by the Department of Behaviors!
Heaith and Devolopmentsl Services. The of the
proposed action is to comply with the quality and risk
managenient aystem requirernents of the U.S, Department of
Justice's Settlement Agroement with Virginia (United States
of America v. Commonwealth of Virginia, Clvil Action No.
3:126v059-JAG) and develop and implement a system to
eosure that individusls in the Secttlement Aprecment
population who are recelving servicos in Virginia's public
system of services receive a level of cars that is good quality,
moets individuals' needs, and helps individuals achieve
positive ocutoomes. Quality improvement measures are
required of community services boards for services they
pmvide,butlhuemvimmnotcumﬂyintha
Depurtment of Behavioral Health and De

Services (DBHDS) licensing regulations for providers. The
proposed amendments will clarify and expand the
requirements for the quality practices for the health, safety,
care, and treatmont for adults who receive services from
DBHDS service providers,

The agency intends to hold s public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: §§ 37.2-302 and 37.2-400 of the Code of
Virginia.

2ublic Comment Deagdline: Septamber 5, 2018,

Agency Contact: Emily Bowles, Legal Coordinator, Office of
Liconsing, Department of Behavioral Health and

Services, 1220 Bank Street, P.O. Box 1797,
Richmond, VA 23218, telephone (804) 225-3281, FAX (804)

692-0066, TTY (804) 371-8977, or  email
emily,bowles@dbhds. virginia. gov.

YAR. Deo. No. RIS-4381; Fited July 17, 2018, 9:52 a.m.
L L 2

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

Notice of intended Regulatory Action

Notice is hereby given in sccordance with § 2.2-4007.01 of
tluCodeofVlrgininmmeBoudufDanﬁwy intends to
considor amending 18VAC60-21, Regulations Governing
thePncﬂcoofDenﬂlu'y.Thepurpouofthepmpoud
aedonlshreplnceumxlatnrypmvllionsspeciﬂcmlha
dvertising of dental specialties with reference to the statutory
lnnguage regarding tho use of trade names, Specifically being
congidered for removal are provisions prohibiting (i)
advertising a claim of a dental specialty wnless it is approved
by the National Certifying Boards for Dental Speclalists of
ﬁwAmuﬂmDenuIAmoluionmd(ﬂ)mmmﬁonhyu
dectist who does not hoid speclalty cortification that his
practics is linﬂt:dmmﬁdin;urviminmhspninﬂym
without disclosing that he is & general dentist. The prohibition
of & claim of professional superiotity romains in the
regulation,

The agency intends to hold a public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority; § 54.1-2400 of the Code of Virginis,
Bublic Comment Deadline: September 5, 2018,

Agencv Contact: Sandra Reen, Executive Direstor, Board of
Dentistry, 9960 Mayland Drive, Suits 300, Richmond, VA
23233, telephone {804) 367-4437, FAX (804) 527-4428, or
ermail sandra.reen@dhp.virginia.gov.

VAR, Doc. No, RIB-5206; Filed Jaly 5, 2018, 5:l2pm

Netice of intended Regulatory Action
Notice ie hereby given in acoordance with § 2.2-4007.01 of
the Code of Virginie thet the Boand of Dentistry intends to
consider amending 18VACS0-21, Regulations Governing

inm:mimrpomasuidelinumdbenpmﬁmﬂa
ledltionmdlnudusin.mhastheulenfa

toam in the operatory during edministration of moderate
sedation.

Tﬁsminhndltoho[dapubliohmrlngonﬂlapropoud
action efter publication in the Virginia Register.,

Volume 34, issue 25

Vingmia Register of Rsculafions

Augus! 6, 2018

2488
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Elalne J. Yeatts
“Aagency o,

Department of Health Professions

Board of Dentistry
Regulations Governing the Practice of Dentistry [18 VAC 60 - 21)

Action  Administration of sedation and anesthesia

Comment Period  Ends 8/5/2018

All good comments for this forum  Show Only Flagged
B Listof C

| Commenter: Jefferson t Blackbum 1'6}3;1‘5“ 8:44 am!
sedation regulatulons

5

3

' This comment Is in response to the possible requirement of a 3rd person needed in the room
during sedatlon. This is an absolutely absurd recommendation. In fact It would actually increase
potentlal 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 to us and our patient. Properly trained personnel can do the jobIlllIII

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

: Commenter: Dr. Thomas B Padgett EEI—BHB' 8:57 am

\ Strike thru may have been missed

. Section 18VACE60-21-291

: Paragraph A, section 2, Line d: medical has not been striked thru as in other sections

Commentsr: John H Unkei DDS MD, Bon Secours Pediatric Dental Associates [g/a/18 5:07 pm|

2. Administration of Sedation and Anesthesia

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

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

http://townhall.virginia.gov/L/ViewComments.cfim?stageid=8292 a6
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Commenter: Chris R. Richardson, DMD, MS r8/8/18 104 3pm 1

Clarification 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 Association (ADA) and American Society of Dentists
Anesthesiologists {ASDA) representative to the Amerian Soclety of Anesthesiologists (ASA) Task
Force on the 2018 PRACTICE GUIDELINES FOR MODERATE PROCEDURAL SEDATION AND
ANALGESIA. The letter clearly states that the current two-person delivery of IV

Moderate Gonsclous Sedation is NOT, | REPEAT, NOT being changed in the ADA nor ASA

guldelines. This letter Is of public record and [ have copied it here. PLEASE READ and appreciate
the contents:

' April 25, 2018

. As both the American Dental Assoclation (ADA) and American Soclety of Dentists

; Anesthesiologists (ASDA) representative to the American Society of Anesthesiologists (ASA) Task
: 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.
- 443, second column).

In regards to the first bullet-polnt 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 reaponsibility is fulfilied by any dental assistant with basic life support (BLS)
training. Recognition of uncansciousness, apnea, airway cbstruction, 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 registered dental assistant or otherwise, by virtue
of BLS training and certification, can adequately perform these tasks.

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

» The designated individual should not be & member of the procedural team but may assist with
minor, interruptible tasks once the patient's level of sedation/analgesia and vital signs have
stabllized, provided that adequate monitoring for the patient's ievel of sedation is maintained.

The Intent of this statement is to assure that at least one indlvidual can assist the operating dentist
in monitoring the moderately sedated patient AND concurrently be involved in minor, interruptible
tasks such as suctioning, light-curing, tissue or tongue retraction, etc. Nots carefully that this
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 pafient monitoring 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 mandatory” as per CODA definition of
terms. :

o

D i1l O BOUIrE S8Nce DANG 48 oI D Operatng
: dentist to assigt in monitoring, but also that various other physician disciplines may operate in
; settings where the physician providing the moderate sedation can rely on the assistance of only
| one nurse, respiratory therapist, physiclan's assistant, etc.

hitp://townhall.virginia.gov/L/V iewComments.cfm?stageid=8292

!
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: When | presented 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:

l + At least one additional person trained in Basic Life Support for Healthcare Providers must be
i present in addition to the dentist.

i W'rth this understanding, the ADA gave expressed sponsorship and published endorssment 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

! Pediatrics/American Academy of Pediatric Dentistry (AAP/AAPD) Guideline for Monitoring and

l Management of Pediatric Patients Before, During, and After 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
: the provision of a parson, in addition to the practitioner, whose
i responsibility ls to monitor appropriate physiologic parameters
1 and to assist in any supportive or resuscitation measures, if
| required. This individual may also be responsibie for assisting
. with interruptible patient-related tasks of short duration, such
' , as hoiding an instrument or froubleshooting equipment. (AAP/AAPD p. 223)

i To clarify even more and remove all ambiguity, the ASA Guideline document includes a “Summary
| ; of Recommendations” found in Appendix 1 (pg. 450, column two). Within the section found on

i page 450 and continuing on to page 451, within the subheedlng of "Avallablllty of an Individual

' Responsible for Patient Monitoring,” Ianguage is clear in requiring only “a designated Individual

| other than the practlhoner performing the procedure is present to monitor the patient throughout

| the procedure.” Further, this individual is only responsible for monitoring the patlent for signs of

‘ apnea and airway obstruction AND “may assist 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.

prowdee a Iong-atending parenteral moderate sedatlon certlﬁeetlon rse for general practitioners
and dental specialists from all over the nation, | made great efforts to promote the safety and
| continued use of this practice modei to the ASA Task Force.

. Please feel free to contact me at any time regarding this issue or any other issues involving patient :

| safety sedation, or anesthesia in general dental or specialty dental practice.

; Respectfully,

| Jimmy

. James Tom DDS, MS, FACD
: Dentist Anestheslologlst
Dlplomete American Dental Board of Anesthesiology
Dlplomate National Dental Board of Anesthesiology
Pres1dent American Society of Dentist Anesthesiologlsts
Assoclate Clinical Professor

. Herman Ostrow School of Dentistry

| University of Southem Callfornla

i Division of Endodontics, General Practice Residency, and Orthodontics 925 W. 34th Street RM
4302

g Los Angeles CA 90088

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8292
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(213) 740-1081 tom@usc.edu
Improving Access to Care for Dental Patients end Their Dentists

4411 Bee Ridge Road, #172 ? Sarasota, FL 34233 ? (phone) 312.624.9501 ? {fax)
773.304.9894 ? www.asdahq.org

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia [8/9/18 6:28 pm !

Difficulty for the public to truly review proposed changes

| would like to make a technical comment, which will be separate from my professional comment,
on this proposal. | belleve that it has been made unnecessarlly difficult for the gensral public to
ascertain 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 their 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 minima! and moderate
sedation to completely grasp the 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 changas from
"Conforming rules to ADA guidelines on moderate sedation" Into their read of this proposal. The
final text is available here: hitp:/townhall.virginia.gov/L/ViewXML. .cfm?textid=12408

Thank you,

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

* The ADA does not recognize Dentist Anesthesiologists as spacialists, therefore anesthesiology
services are rendered as a general dentist with a general anesthesia permit.

Commenter: Lillle Pitman, DMD
Correction needed

: The last sentence states -"...a thrge-person team in the operatory during administration
of Moderate sedation.”, This Is jncomect per many netional guidelines. It should state 3 individuals

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

| Sedation Regulation

| started providing oral conscious sedation in 2001-2002, At that time there were virtually no
regulations except have a DDS or DMD degree. 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
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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 bacause my

original course was only 2 days | had to go back and retake a whoie 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 ancther course by a dental ;
anestheslologist to insure it woul be accepted. Then came the Moderate Sedation Permit. | got the |
permit even though virtually alt my sedations are "minimal sedation.” 1 kept the permit so my

patient 's would know that | went through the training to perform oral 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 ls eventually requiring any dentist doing any kind of sedation to have an IV permit. !
This would be totally absurd. | go all out (as 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 all vital signs, Malampatl, tonsiis, ASA classification, height, weight,

BMI, ae well as listening to their lungs. If there are any questions as to health concems then | don't
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 apprecialte the fact that | offer oral sedatlon. It has benefited many
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 Is going (example
requiring & 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 [8110118 3:52 pm!
- J

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

August 10th, 2018
Dear Virginia Board of Dantistry,

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 modarate sedation in a dental office-
based setting, | was asked to re-iterate some of the points that currently exist in not only the
American Soclety of Anesthesliologists (ASA) 2018 Moderats Procedural Sedation and Analgesia
Guidelines, but also in the newly affirmed American Academy of Pediatrics/American Academy of
Pediatric Dentistry {AAP/AAPD) Guideline for Monltoring and Management of Pediatric Patients
Before, During, and After Sedation for Diagnostic and Therapeutic Procedures: Update 2016.

I'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 dentlsts, but also pediatric physician
anesthesiologists, a gastroanterologist, a cardiologist, an emergency medicine physiclan, an
interventional radlologist, and other physiclan anesthesiologists, were to astablish the two-person
model of moderate sedation provision as the de facto standard of care, regardiess 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 present to ensure a minimum level of safety in monitoring and !
response: 1) The treating dentist, who is providing the sedation, 2) the dental assistant, who is :
monitoring the patient along with the treating dentist, and 3) the patlent themself who is providing

verbal and purposeful response to the dentist and assistant during the procedure to Indicate safe
levels 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 sedatlon as unnecessarily '

hitp://townhall.virginia.gov/L/ViewComments.cfim?stageid=8292
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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 beyond the intent of guideline committees specifically tasked to

i examine this matter.

| As others have already stated, 3 individuals are required for the delivery of deep sedation and/or
general anssthesia 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: https://www.caahg.org/docs/default-source/default-document-
Iibrarylasa—slatement-on-sedation-anesthesia—admlnlstretlon-in—dental—ofﬂcebased—setﬁngs-
(1).pdf?sfvrsn=0 and
http:!lwww.aapd.orglmedIafPoIIcies_GuideIineslBP_AnesthesiaPersonnel.pdf )

Respectfully submitted by request,

Jimmy

James Tom DDS, MS, FACD

President, American Society of Dentist Anesthesiologists
Associate Professor

Herman Ostrow School of Dentitsry

University of Southern Califomia

Commentsr: Jonathan Wong, DMD; Coastal Pediatric Dental & Anesthesia "73_,1_ 2/18 12255',;_; '

Comments and rationale 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 18VAC80-21-10 | would ask that you consider the following changes:

! N

: 1) Under section D, it may not be necessary to delete the definition of enteral, Although moderate
. sedation is changing in order to not distinguish between enteral and parenteral routes of

g administration (and appropriately so), the definition of enteral may stiil come into play, especially

| when discussing maximum recommended doses in minimal sedation.

: 2) A point of clarification is that under Deep Sedation and General Anesthesia, the definitions
~ mention "ventilator functions”, this should state ventilatory function. A ventilator is the mechanical

: machine thet provides ventllatory support, the body has ventilatory and cardiovascular functions in
| these two definitions.

: 3) Please consider definining the *maximum recommended dose” as this will be a very debatabia
definition that practitioners will argue when defining the line between minimal and moderate

sedation, as stated in 18VAC80-21-280 Section F 4. The ADA defines this in their guidellnes as

follows: "maximum FDA-recommended dose of a drug, as printed in FDA-approved labeling for

unmonitored 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

i maximum dose If titrated by the practitioner over time to the desired effect. Soms may choose to

: 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 not be increased more than 1mg per
day.

hitp://townhall.virginia.gov/L/ViewComments.cfm?stageid=8292
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; Under 18VACS0-21-260 General Provisions

. 1) Section K1 - it allows delegation of monitoring to * ancther dentlsts, anesthesiologists, or

. certified registered nuree anesthetist (CRNA)." In all other instances where a CRNA is mentioned,
i It is under the direction of the dentist, but In this single instance it Is not. According to 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 patlents”, this should read "Patients with Special
Healthcare Needs". This is a matter of political correctness. In addition, the provisions here should
; also apply to pediatric patients that are uncooperative for IV placament prior to induction. Atthough

this is mentioned In the section, the section heading makes It sound as If it only applles to Patients
with Special Healthcare Needs.

18VACE0-21-279 Under section D - this section mentions the required equipment that shall be In
working order and available, therefore item # 5 should not allow a pulse oximeter to not be
avallable in the facility, therefore the saction should simply read pulse oximeter.

18VAC80-21-280 Section 4.b - | would encourage the Board to consider changing the language of

" at the timing that training occurred." The ADA Guidelines for Teaching Pain Control and

Sedation to Dentists and Dental Students have been developed to increase patient safety by
ensuring that training and update / refresher courses meet the new standards, especially in terms

of the competency In rescuing the airway and establishing parenteral access. The American

Society of Anesthesiologists’ 2018 Task Force on Procedura! Sedation found that It was critical

that a member of the team be competent in IV access. :
; (http://anesthesiology.pubs.asahq.org/article.aspx?articleid=2670190) Practitioners should be held |
; responsible for updating thelr training, especially in sedation and anesthesia as that person Is !

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

Under 18VACG0-21-291

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 is already a lot on input regarding this, but | would like the Board to consider
verbiage such as thie. " 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 iwo people were always present at the time, and as
the AAPD and ADA guldelines state, the person monitoring the patient may have minor :
interruptible taske. In many practices, this might include an immediately avaliable third assistant to :
function as a "clrculator” 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 Sedatlon 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
i have been numerous reports and associated morbidity and mortality when the sedation or

: anesthesla provider moves on to the next patient and leaves a patient with an "monitoring .

: assistant.” The ADA guidelines require that the patient return to a state of minimal sedation prior to
5 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 to thoroughly monitor say the moderately
| sedated patient in recovery.

' Thank you for your time and consideration of the above comments,
| Jonathan L Wong, DMD, DADBA, DNDBA, FADSA
, Diplomate, American Dental Board of Anesthesla *

http://townhall.virginia.gov/L/ViewComments.cfin?stageid=8292 52
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Diplomate, National Dental Board of Anesthesia *
Fellow, American Dental Soclety of Anasthesiology *

*The ADA does not recognize Dentist Anesthesiologists as speclalists, therefore anesthesiology
services and expertise are rendered as a general dentist with a general anesthesla permit.

Commenter: Aaron Stump DDS Charlottesville Pediatric Dentistry iEm 7/18 11:32 am"i
Clarification

Under section 18VACB80-21-260 K.2e there Is no clarification on when, what fype, and duration of
vital sign monitoring is needed for minimal sedation. Please clarify.

Commenter: Uniforce ;8122! 1§i zaam

Effects on cardlorespliratory function

Dexmedetomidine can have deleterious effects on cardiorespiratory function. In a study of adult
patients undergoing vascular surgery, Venn et a/. reported that 18 of the 86 patients who received

dexmedetomidine experienced adverse hemodynamic effects including hypotension.. Dr. Alex
Carros

; Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesla i8/26/1 3_-{25 P’_;I
NFPA 98 Considerations while updating sedation reguiations

The National Fire Protection Association has had national standards on medical gas systems

i which are codified in the NFPA 98. NFPA 99 has Included dental offices performing any form of

| sedation, anesthesia, and anxiolysis since at lsast 1996. However, these rules have been seldomly

| enforced in dental offices. In a discussion with members of the Virginia Soclety of Oral and
Maxillofacial Surgeons, | was made aware that they have now made certification by an American

Society of Sanitary Engineers (ASSE) 6030: medica! gas verifier as part of their anesthesia salf

i 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 Safety Standards

! when updating the sedation and anesthesia regulations. i

| In addition, the Dental Board has included by reference the American Academy of Pediatric

| Dentistry's (AAPD) Guidelines on Monitoring and Management of Pediatric Patlents During and

| After Sedation 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 pedlatric dentist is also responsible for establishing a safe environment

| that complles with local, state, and federal rules and regulations, as well as the Guideline for i
: Monitoring and Management of Pediatric Patients During and After Sedation for Diagnostic and

| Therapeutic Procedures for the protection of the patient.” The NFPA 99 is the ANS| (Federal)

| standard for medical gas systems. In addition it is also adopted by reference in the intemational

! 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

- by VSOMS suggests that the dentist is responsible for ensuring this step toward compliance is
i followed.

. In addition, such great concem for patient safety in dentistry from lack of compliance with NFPA 99
| exists, that the NFPA has included a new chapter in the 2018 ravision of the NFPA 89 code. This
. chapter, Chapter 18, is solely about dental offices.

]
i
i
i
|
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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 at this time while comment Is 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 *
E Diplomate, American Dental Board of Anesthesia

| Dipiomate, National Dental Board of Anesthesia

i Fellow, American Dental Society of Anesthesia

* The ADA doses not recognize Dentist Anesthesiologisis as specialists, therefore anesthesiclogy
services are rendered as & general dentist with a general anesthesia permit.

Commenter: Josh Hanson ra_iz_sﬂ 8 748 pm|

ciariflcatlon needed

Under section 18VAC80-21-260 K.2e and under Under section 18VAC60-21-291 D.2e we need
clarffication as to how often the vital signs has to be recorded. You cant record biood pressure
every second, the machine takes longer than that to take it. Why did you get rid of the every 5
minutes. It is 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 sectlon 18VACB0-21-260 C required staffing. | agree with the other commenters. For this
level of sedation 2 people Is sufficient. Requiring 3 people is against other national guidelines and
would mean the dental board of Virginla is establishing thelr own national guidelines. The ada
guidelines also only support & 2nd person not a 3rd.

Commenter: Dr. Kim Kitchen, Old Town Smiles 13,25,_151:2_7__2,“

Minimal Sedation Restriction Proposal

Drs., | am writing to voice my strong opinion on what your proposal to fimit our sedation options.
Oral Sedation has been proven to be one of the safest modalities. 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 muiitiple DOCS courses to prepare us for oral
consclous sedation. Our patients feel that this Is a hugh benefit for them. Frankly, some of them
wouldn't be seeing a dentist unless this is an option. These ars the dental and needle phobic
patients that depend on being sedated to have thelr work done. | am taking time to writs you for
you to please reconsider your proposai. This would impact so many of my needy patients.

Sincerely, Dr. Kim Kltchen

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8292
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| Commenter: Dr. Austin Westover |B/28/18 4:48 pm

This will negatively affact the patients who need It the most

Making it more difficult to provide minimal sedation will 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
method of sedation avallable is for them to pickup a valium at the local pharmacy and take It a few
hours before their appointment. Many of these patients 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. It's safe, effective, fast, and expelied from the body
quickly. Option 2 is to add more pills, which is harder to titrate, slow, and reguires significant post
op observetion time. It also carries an increased risk of oversedation that is much more difficult to
correct. This increases the overall cost of the visit, which eliminates dentaf care for many of the
needy. Making mild sedation more expensive and difficult wiil decrease the overall publics oral
health, increase dental ER visits, and reduce access to care. Please do not make VA the most
difficult state in the US to offer minimal sedation.

Commenter: Tontra Lowe, DDS ,’?uiaﬁ 57—5;_”;!

Opposition to Minimal Sedation Restrictions Proposal

First, thank you for listening to my comments. As a practicing general dentist who inciudes
sedatlon 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 dentist ig
like having a 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 phane to call our 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 fo care through sedation.

Your proposal would require 1V sedation equivalent training for perhaps only a quadrant of
dentistry. | am a fan of continual learning, but it has to make sense. Oral sedation is alraady
proven to be the most safe 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
monitoring. How does |V sedation 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
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 reguiation
passes.

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 patients to receive 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 sadation 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 |8/29/18 7:38 am|

fm———— — it

Proposed regulations changing the guldelines for oral sedaton
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' Dear VA Dental
Board, August 29, 2018

Regulations Goveming the Practice of Dentistry [18 VAC 60 ? 21}

I am writing to voice my opposition to the proposed changes with oral consclous sedation. Qur
office has been oral sedation certified for almost 3 ysars 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 treatment for years -
sometimes decades - due to their great fear of dentistry and often of needles. The avallabliity of
oral sedation has made it possible for them to move forward with care to improve their heatth and
eliminate infection.

We generally use a combination of nitrous and Triazolam — generatily about .5mg of Triazolam and
sometimes up to.76mg if the patient is large. The proposed limiting of dosage and limiting sedation
fo just one medicine would limit the successfulness of sedation. The dosage of Triazolam that is
needed for sedation varies according to the patient’s size, other medicines they are taking and
thelr 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 only allowing one of the meds,
that will mean some patients are not adequately sedated to eliminate their anxiety about denta!
care and they will not have a comfortable, positive experience.

Our patients mostly choose oral sedation because they don't like an |V needle and the cost for oral
sedation s significantly lower which makes access to dental care mere affordable. If there are

concens about any specific incidents, then that office should be visited to make sure the current
guideiines 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 current |
guidelines are corractly followed, oral sedation is safe and allows access to care for many people
that otherwise wouldn't get dental care, i

I would [lke to voice my feeling that this regulation would actually limit patient safety because
people may not seek needed dental care if they have to have IV sedation. | feel these restrictive
guidelines are not neaded and do not increase patient safety and add a barrier to access of care
for many psople.

Thank You,

Dr Joseph Mcintyre DDS
Smiles for Life Dental Care
115 Oakwood Drive
Bridgewater, VA 22812
540-828-2312

: Commenter: Bryant Ash DDS, Smiles For Life (8/20/18 8:24 am|

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

E Dear VA Dental Board,
! Regulations Governing the Practice of Dentistry [18 VAC 60 21]

‘ tam wrlting to voice my opposition to the proposed changes with oral conscious sedation, Qur
. office has been oral sedation cartified for almost 3 years and we have treated over 150 sedation
% patients without any incident. This le already a proven safe modallty of treatment when the current
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regulations are followed. These patients are people that have avolded dental teatment for years —
sometimes decades - due to their great anxiety associated with dentistry and needles. | fear that
without this option we will create an unnecessery barrier to care preventing patients from receiving

the help they need. The avallability 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
Triazolam and sometimes up t0.75myg 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, othar medicines they are taking and their reaction to the sedation medicine.

: However, by using nitrous in comblination with Triazolam, 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 anxlety 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.
Additionally the cost for oral sedation Is significantly less than IV sedation allowing access to dentat
care to many who more are financlally challenged. If there are concerns about #ny specific
incidents, then that office should be visited to make sure the current guldelines 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 correctly followed, fime 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 should be aware of our patients neads
and the barriers they face when seeking treatment.

| would like fo voice my feeling that this regulation would actually limit patient safety because
people may not seek needed dental care, perpetuating a state of unhealthinees if thelr only option

Is to have |V sedation. | feel these restrictive guldelines are not the answer, not needed, and do not
increase patient safety.

Best,

Bryant Ash, DDS

Smiles for Life

115 Oakwood Dr. Bridgewater VA, 22812

Commenter: Nadia Armentrout EL8,29,15“ B_s_aan; ; ?
Minimal Sedation

To Whom it May Concern:

| would respectfully request that the board reconsider the suggested provision to minimal sedation.
This new provision Is more restrictive than In any other state & the ADA guidelines. Being able to
provide our patlents with minimal sedatlon greatly improves their access to care, especially for
phoblc patients. Some patients simply need more than this proposed 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 Anesthesia, Oral sedation Is incredibly safe & | belleve that the
best way to increase patient safety is via training, equipment, team, and monitoring, hot with
arbitrary dosage restrictions.

Thank you for your time and consideration
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Commenter; Nadia Amentrout DDS,FAGD EW?_"'__& 8:3gam| |
Minimal Sedation ?
o Whom it May Concern:

| would respectfully request that the board reconsider the suggested provision to 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, especially for
phoblc patients. Some patients simpiy need more than this proposed 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 |V and General Anesthesie. Oral sadation is incredibly safe & | believe that the
best way to increase patient safely is via training, equipment, team, and monitoring, not with
arbitrary dosage restrictions.

Thank you for your time and consideration,
Nadia Amentrout DDS, FAGD

Commenter: Smiles for Life Dental Care - Dr Daniel Whiting DMD 8/20/18 9:05 am}
Proposed regulations changing the guidelines for oral sedaton

! Regulations Governing the Practice of Dentistry [18 VAC 80 - 21]

| am writing to voice my opposition to the proposed changes with oral conscious sedation. Our

¢ office has been oral sedation certified for aimost 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
regulations are followed. These patients are people thet have avolded dental treatment for years —
sometimes decades - due to their great anxiety assoclated with dentistry and needles. | fear that
without thie option we will create an unnecessary barrier to care preventing patients from racelving

the help they nead. The availabifity 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
Triazolam and sometimes up f0.75mg 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 alt patients. The dosage of Triazolam that is needed for sedation varies according to the
petient’s size, other medicines they are teking 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 only allowing cne 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 sedatlon over |V sedation because they don't like an IV needle. _
Additionally the cost for oral sedation is significantly less than 1V sedation allowing access to dental |
care to many who more are financially challenged. If there are concerns about any specific
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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 safely is to do more training rather than restricting the |
dosage of sedation medications. When the current guidelines are comectly followed, time has i
proven oral sedation Is safe and allows access to care for many people that otherwise wouldn't get i
dental care. If we hope to improve public dental health we should be aware of our patient’s needs |
and the barriers they face when seeking treatment. i

| am opposed to the proposed guideline of having 3 people in the sedation operatory. We always f
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.

| would like to voice my feeling that this regulation would actually limit patlent safety because
people may not seek needed dental care, perpetuating a state of unhealthiness If their only option
is to have IV sedation. | feel these restrictive guidelines are not the answer, not needed, and do not
increase patient safety.

Best,

Daniel Whiting DMD

Smiles for Life Dental Care

115 Oakwood Dr. Bridgewater VA, 22812

Commentsr: Smiles for Life Dental Care -Dr Jossph Mcintyre DDS 18/29/18 9:08 am

Proposed regulations changing the guldelines for oral sedaton

Regulations Governing the Practice of Dentistry [18 VAC 80 - 21)

| am wrliting to voice my opposition to the proposed changes with oral consclous sedation. Our
office has been oral sedation certified for almost 3 years and we have treated over 150 sadation
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 treatment for years -
sometimes decades - due to their great anxiety associated with dentistry and needles, | fear that
without this option we will create an unnecassary barrier to care preventing patients from receiving

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 — generafly about .5mg of
Triazolam and sometimes up t0.75mg If the patient is large. The proposed fimiting 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 thelr 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 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 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
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care to many who more are financially challenged. If there are concemns about any specific
incidents, then that office should be visited to make sure the current guidslines are baing adhered.
A much better way fo increase patient safety is to do more training rather than restricting the
dosage of sedation medications. When the current guidelines are correctly 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 should be aware of our patient's needs
and the barriers thay face when seeking treatment.

| am opposed to the proposed guideline of having 3 people in the sedation operatory. We always
have 2 peopie 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.

| would fike to voice my feeling that this regulation would actually limit patient safety because
people may not seek needed dental care, perpetuating a state of unhealthiness if their only option
is to have IV sedation. | feel these restrictive guidelines ara not the answer, not needed, and do not

increase psatient safety.

Best,

Dr. Joseph Mcintyre DDS

: Smiles for Life Dental Care

118 Qakwood Dr. Bridgewater VA, 22812

Commenter: Christopher Salas DDS &/3018 1148 am|

Reconsider provision to minimal sedation

This emall is written for a request to reconsider the change in the provislon for minimal sedation.
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 anxiety refief from
the dental environment. It will deter patients from seeking care for simpls routine treatment which
will eventually lead to more invasive and costly procedures in the future.

Commenter: Jonathan £ Wong 33]30118_439— ;mTE
e e P e f

Oral sedation dissent goes against the ADA Standard of Care

In regards to others claiming that the changes to minimal sedation and the concem that patients
will ba restricted in their access to care because of the restrictive regulations. These updates are
simply conforming with the aiready established standard of care from the 20168 ADA update to the
sedation guldelines. 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.

Commenter; Mesfin Zelleke, Mesfin Zelleke PC (8131118 7:44 am|

Minimal aedation propsal

| oppose the new proposal to limit minimal sedation by the board. | belleve it compromises pafient
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, safety by restricting access to care for many anxious patients. !

~ Commenter: John Bitting, Regulatory Counsel, DOCS Education |6/3118 4:02 pm ' |

18VAC80-21-280. Administration of minimal sedation.

| a

, Dear Virginia Board of Dentlstry, '

The concem of Virginia oral sedation dentists centers around the dosage reatrictions being :
: proposed for minimal sedation. Dentists would be imited to the MRD of a single sedative withor !

: without nitrous. This dosage restriction was obviously copied from the American Dental

; Assoclation's October 2018 sedation guidelines, which were the result of a great deal of

. controversy from dentists and stakehoiders. The 2007 to 2015 iterations of the ADA guidelines
| contained a minimal sedation provision that allowed for up to 1.5x the MRD of a single sedative

. with or without nitrous, but the Virginia Board of Dentistry never botharsd to adopt that provision

i during those eight years. No patients were harmed during that time with either minimal or

| moderate oral sedation by dentists who had formal training required by the board since 2005 (18 to
| 24 hours + ACLS + 4 hours q 2 years of renewal 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” minima! sedation concept that
Is consistent with the American Society of Anesthesiclogy’s own guldelines whereby the intended
and resulting level of sedation governs. This has been impiemented in Colorado, Hlinois,
Massachusetts, Minnesota, Nebraska, New York, Oregon, Rhode Island, South Carolina, Utah, ;
Virginia (until now), and Washington when those dental boards revised their sedation rules over |
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 use.” i

1. Manufacturer's: The common misconception here is that the MRD is set by the US FDA. It is
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 & dental or other healthcare
office.

3. Unmonitored: This is most important. The MRD contemplates that the patient is unmonitored.
Even during minimal sedation, this would not be standard of care. DOCS teaches that, even
during minimal sedation, the patient would be monitored with pulse oximetry, an assistant
would be present to assist the dentist with monitoring, the operatory would be equipped with
standard of care equipment, and the appropriate unexpired emergency drugs would be readily
available.

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 administerad together with a traditional short-half-iife
benzodiazepine sedative will permit more effective sedation at lower overall sedative
volumes and will, in addition, help to reduce saliva volumes and gagging during
procedures and increase sedative effectiveness In patients who are smokers.

3. The ability to incrementally dose sedatives allows sedative levels 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 guidetines dealing with supervision of sedated patients by
Qualified Anesthesia Monitors, and the requirements for available 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 required at

each 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 Virginia, <13yo) under any circumstances. Psatients under age Syo 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 trlazolam is enough to get

Patient A into minimal sedation. Sometimes more than 0.5mg Is necessary for Patient B to achieve
minimal sadation.

. A misconception about the DOCS Incremental protocols is that they are intended to induce
i moderate or even deep sedation. This is simply not true. The incremental protocols are primarily
i intended to induce AND MAINTAIN minimal sedation. They were primarily created to assist

; dentists with long appointments for patients who have neglected thelr dental care for years or even
| decades. This is both safer and more cost-effective far the patient.

! As such, DOCS training and the incremental protocols are intended to foster access to care...safe
: and effective dental care.

- RECOMMENDATION:

. While we agree that a maximum dose limitation s required, an overall maximum of the MRD of a
i single sedative may be too low for many otherwise healthy (ASA | and some ASA il) patients. An
¢ alternative suggestion would be to tie the dosages for the various widely-used sedatives to the

i patient’s body weight, such as:

1. Total overall prescribed dose of triazolam In mg (to a maximum of 2.0 mg) = body weight in
Iba/100 (drug quotient factor for triazolam). This Is only for ADULT patients (218yo) AND is
! rounded down AND Is cut In half for medically-complex patients or patients over the

i 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 welght in
Ibs/25 (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 patients over the
i age of 64.
i 1. E.g. 180 Ib patient (180 Ib/26 gf) = 7.2 = 7 mg triazolam.
| Minimal Sedation Is a vital component of modern general dentistry and the availability of affordable

: sedation options s absolutely necessary for a significant portion of the general public to be able to
| access dental servicas and maintain their oral heaith,

: The goal of the Board must, therefore, be to establish a system which allows reasonable and cost-
; effective access {0 Minima! 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
; with reasonable requirements for the facilities in which the services are provided.

Thank you as always for your time and consideration.
; Respactfully submitted,
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, John P. Bitting, Esq.

| Reguiatory and CE Counsel

' DOCS Education

| 108 Lenora Street

| Seettle, WA 88121

| (208) 412-0089

 (800) 7274907 fax
John@DOCSeducation.com

Commenter: Julie Hawley, DDS [9/4/18 4:32 pm|

minimal changes.

The changes to the minimal sedation regulations are overburdensame and will only serve to limit
access to care for anxiety ridden patients.

Higher than max recommended doses (which are dveloped for at home seif administration) can be
used successfully under the supervision of a licensed DDS or DMD to achieve minimal sedation,
and should be based on the patient, Combinations of drugs can also be used successfuly to
produce a minimum level of sedatlon with often times lower dosages of each drug.

| oppose this regulation change.
Respectfully,

Commenter: Benjamin T Watson DDS @47]’3 7:59";;13

Oral Sedation Proposaly

It appears to me that the proposal that is being recommended has not bee thought cut very weil
end is not supported by sound data. Minima! sedation cannot be defined by an amount of drug; it
s a state of consclousness. Some patients may take one amount and others may reguire a higher
amount.. By setting a certain amount of drug you are hindering safety instead of promoting it.
Adding hydroxyzine or N20 to triazolam allows us to use a smailer amount of triazolam.

Futhermore [f one cannot use multiple doses, one will Just give the higher dose when it may not be
necessary. | have researched the sedation emergencies in Virginia and cannot find anywhere
when safe protocols are followed there have been a death. Yes, there are a few cases where there
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
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 been in agreemant with
regulations to promote safety but cannot support this one, | have always gone above the Board in
what I provide. By this proposed regulation you are robbing many patients in receiviing the
dentistry they would ctherwise not get. Piease rethink this. Thank you.

Commenter: Dr Damon Thompson IEIE)TB_EE{EmT

— i

Support for Moderate Oral Conscious Sedation for Anxious Dental Patlents
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To Whom It May Concemn:

| am writing to request a review and reconsideration of the restrictions being considered for Oral
Congcious Sedation in the State of Virginia. The proposed restrictions of oral conscious sedation
for Dental procedures will have a defrimental effect upon the access and success of Dental care.
“One size does NOT fit all"...imiting dosing to a single dose without the assistance of nitrous oxide
will cause many patients to simply not achieve the lavel 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 upon a
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 crisis on our hands if
we cannot provide these patients the opportunity to recelve adequate care. The teachers of Oral
Conscious Sedation have gone above and beyond the requirements to teach and train dentlsts like
myself to provide excellent service for fearful patients. They have research on their side.
Unfortunate outcomes do happen, which require oversight and regulation...but to swing into an
area of being the most restrictive on oral Sedation 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. Pisase 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,
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Administration of sedation and anesthesia

Part|

General Provisions

18VACE80-21-10. 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 hyglene"

"Dental hygienist"

"Dentist"

"Dentistry”

‘License"

"Maxdliofaclal”

"Oral and maxillofacial surgeon”

B. The following words and terms when used in this chapter shall have the following meanings
uniess the context clearly Indicates otherwise:

"AAOMS" means the American Assoclation of Oral and Maxillofacial Surgecns.

"ADA" means the American Dental Association.



"Advertising” means a reprasentation or other notice given to the public or members
thereof, directly or indirectly, by a dentist on behaif of himself, his facility, his pastner or
associate, or any dentist afflliated with the dentist or his facility by any means or method
for the purpose of inducing purchase, sale, or use of dental methads, services, treatments,
operations, procedures, or products, or to promote continued or increased use of such
dental methods, treaiments, operations, procadures, or products.

"CODA" means the Commission on Dental Accreditation of the American Dantal
Aasociation.

"Code” means the Gode of Virginia.

“Dental assistant I" means any unlicensed person under the direction of a dentist or a
dental hygienist who renders assiatance for services provided to the patient as authorized
under this chapter but shall not include an individual serving in purely an administrative,
sacretarial, or clerical capacity.

"Dental assistant (I" means a person under the directlon and diract supervision of a dentist
who is registered by the board to perform reversible, intraoral procedures as specified in
18VACB0-21-150 and 18VACB0-21-160.

"Mobile dental facllity" means a self-contained unit in which dentiatry is practiced that is
not confined to a single building and can be transported from one location to another.

"Nonsurgical laser” means a laser that is not capable of cutting or removing hard tissue,
scft tissue, or tooth structure.

"Portable dental operation” means a nonfaclity in which dental aquipment used In the
practice of dentistry is transported to and utilized on a temporary basis at an out-of-office

location, including patienta’ homes, schools, nursing homes, or cther institutions.



"Radiographs" means intracraf and extraoral radiographic images of hard and soft tissues
used for purposes of diagnosls.

C. The following words and terms relating to supervision as used In this chapter shall have
the foliowing 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 freatment 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 bs restored and remains Immediately available In the office to the dental
assistant Il for guidance or assistance during the delivery of treatment and related

services. The dentist examines the patient to evaluate the treatment and services before

the patient is dismissed.

“Direction" means the levei of supervision (i.e., immadiate, direct, Indirect, or geheral) that

a dentist is required to exercise with a dental hygienist, a dental assistant |, er a dentai
pts or the leve| of supervision that a

dental hygienist s 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 comprehensive
examination of the patient and issues a written order for hyglene 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. lssuance 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 sadation or provision of treatment.



"Indirect supervision” means the dentist axamines the patient at some point during the
appointment and is continuously present in the office to advise and assist a dental
hygienist, er a dental assista

delivering hygiene treatment, (i) preparing the patient for examination or treatment by the
dentist, or (lil) preparing the patient for diamissal following treatment, (v) or administering

"Rémote supervision" means that a supervising dentist Is accessible and avallable 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 bhe present
with the dental hyglenist when dental hyglens services are being provided. For the
purpose of practice by a public health dentat hygienist, "remote supervision” means that a
public health dentist has regular, pericdic communications with a public health dental
hyglenist regarding patient treatment, but such dentist may not have conducted an inftiel
sxamination of the patients who are to be sssn and freated by the dental hyglenist and
may not be present with the dental hygienist when dental hygiene services are being
provided.

D. The foliowing words and terms relating to sedation or anesthesia as used in this chapter

shall have the following meanings uniess the context clsarly indicates otherwise:

"Analgesla” means the diminution or elimination of pain.

*Conacious/moderate sedation” or "moderate sedation” means a drug-induced depression
of consclousness, during which patients respond purpossfully to verbal commands, either
alone or accompanied by light tactile stimulation. Reflex withdrawal from a painful stimulus
is not coneldered a purpossful response. No interventions are required to maintain a



patent alrway, and spontaneous ventiiation is adequate. Cardiovascular function is usually
maintained.

"Deep sedation" means a drug-induced depression of consciousness during which

patlents 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 spontansous
ventilation may be inadequate. Cardiovascular function Is usually maintained.

“Enteral” means any technique of administration In which the agent is absorbed through
the gastrointestinal tract or oral mucosa (l.e., oral, rectal, sublingual),

"General anesthesia” means a drug-induced loss of consciousness 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 poslitive pressure ventilation may be required because of depressed

spontaneous ventilation or drug-induced depression of neuromuscular function.
Cardlovascular function may be impaired.

“Inhalation” means a technique of administration in which a gasaous or volatile 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 anasthesia” means the elimination of sensation, aspecially 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
varbal commands. Although cognitive function and physical coordination may be impaired,
airway reflexes, and ventilator and cardiovascular functions are unaffected. Minimal
sadation includas "anxiolysis” (the diminution or elimination of anxiety through the use of
pharmacological agents in a dosage that does not cause depression of consciousness)
and inciudses "inhalation analgesia” when usad in combinatlon with any anxiolytic agent

administered prior to or during a procedure.
"Moderate sedation” (see the definition of conscious/moderate sedation).

"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 (18VACB0-21-260 et saq;) of this chapter.

"Parenteral” means a technique of administration In which the drug bypassss the
gastrointestinal tract (i.e., intramuscular, intravenous, Intranasal, submucosai,

subcutaneous, or Intraocufar).

"Titration" means the Incremental increase in drug dosage to a lavel that provides the
optimal therapeutic effect of sedation.

“Topical oral anesthetic" means any drug, evailable 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 V1

Controlled Substances, Sedation, and Anesthesia

18VACS0-21-260. General provisions.

A Applieation-of-Part-Vi- Part VI of this chapter:

1. ¥hie-part-applies Applies to prescribing, dispensing, and administering controllad
substances in dental offices, mobile dental facllities, and portable dental opergtions and
shall not apply to administration by a dentist practicing in (1) a ficensed hospital as defined

in § 32.1-123 of the Code, (ji) a state-operated hospital, or (lil) a facility directly maintalned
or operated by the faderal govemment.

B. Registration required. Any dentist who prescribes, administers, or dispenses Schedules J|

through V controlied drugs muat hold a current registration with the federat Drug Enforcement
Administration,

C. Patlent evaluation required.

dmmmammm The decision to adminlster controlied drugs for dental

treatment must be based on a documented evaluation of the heailth history and current

medical condltion of the patient in accordance with the Class | through V risk category
classifications of the American Society of Anesthesiologists (ASA) in effect at the time of

(4



treatment. The findings of the evaluation, the ASA risk assessment class assigned, and
any special considerations must be racorded in the patient's record,

2. Any level of sedation and general anestheaia may be provided for a patient who Is ASA

Class | and Class Ii.

3. A patient in ASA Class ifl shall only be provided minimal sedation, conscious/moderate
sedation, deep sedation, or general anesthasia by:

a. A dentlst after he has documentac a consultation with the patlent's primary care
physician or other medical specialist regarding potential risks and special monitoring
requirements that may be necesaary,

b. An oral and maxiliofacial surgeon who has perfermed a physical evaluation and
documented the findings and the ASA risk assesament category of the patient and any

special monitoring requirements that may be necessary; or

c. A person licensed under Chapter 29 (§ 54.1-2900 et seq.) of Title 54.1 of the Code
who has a specialty In anesthasis.

4. Minimal sedation may only be provided for a patient who is in ASA Class [V by:

a. A dentist after he has documented a consuitation with the patient's primary care
physician or other medical specialist regarding potential risks and special monitoring

raquirements that may be necessary; or

b. An oral and maxillofacial surgeon who has performed a physical evaluation and
documanted the findings and the ASA risk assessment category of the patient and any
speclal monitoring requirements that may be necessary.

5. Conscious/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 18VACS80-21-80, when conscious/moderate sedation, deep sedation, or general
anesthesia is administered, the patient record shall also Include:

1. Notation of the patient's American Society of Anesthesicloglsts classification;

2. Review of medical history and current conditions, including the patient's weight and
height or, if appropriate, the body mass index;

3. Written informed consent for administration of sadation and anesthesia and for the
dental procedurs to be performed;

4. Preoperative vital signs;

5. A record of the name, dose, and strength of druge and routs 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 physiclogical measures recorded ovERy
five-minutes continuglly; 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-or to be administered to
a patient 12 years of age or younger prior to his arrival at the dentist office or treatment facitity.

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 level of sedation or
general aneethesia along with the risks, benefits, and alternatives and shall obtain Informed,
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.
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G. Level of sedation. The determinant for the application of the rules for any level of sedation
or for general anesthesia shall be the degree 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 technicques used must carry & margin of safety wide enough to
render the unintended reduction of or oss of consciousness uniikely, factoring in titration and the
patient's age, weight, and abllity to matabolize drugs.

H. Emergency management.

1. if a patient enters a desper leval of sedation than the dentist is qualified and prepared
to provide, the dentist shall stop the dental procedure untll the patient returns to and is
stable at the Intended level of sedation.

2. A dentist in whose office sadation or anesthesia is administered shall have written basic
emergency procadures established and staff trained to carry out such procedures,

I. Anclilary personnel. Dantists who employ unlicensad, anciilary personnel to assist in the
administration and monitoring of any form of minimal sedation, conscious/moderate sedation,

deep sedation, or general anesthesia shall maintain documentation that such psrsonnel have:

1. Training and hold current certification in basic resuscitation techniques with hands-on
airway fraining for heaith care providers, such as Bagic Cardiac Life Support for Health
Professionals or a clinlcally oriented course devoted primarily to responding to clinical
emergencies offered by an approved provider of continuing education as set forth in
18VAC60-21-250 C; or

2. Current certification as a ceriified anesthesia assistant (CAA) by the American
Association of Oral and Maxillofacial Surgeons or the American Dental Soclety of
Anesthesiology (ADSA).
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J. Assisting in administration. A dentist, consistent with the pianned level of administration
(i.e., local anesthesia, minimal sedation, consclous/moderate sedation, deep sedation, or general
anesthesla) and appropriate to his education, training, and experience, may utllize the services
of a dentist, anesthesiologist, certified registered nurse anasthetist, dental ‘hyglenist, dentai
assistant, or nurse to perform functions appropriate to such practitioner's education, training, and
experience and consistent with that piiactitimrs respective scope of practice.

K. Patient monitoring.

1. A dentist may delegate moanitoring of a patient to a dental hyglenist, dental assistant, or
nurse who is under his direction or to another dentist, anesthesiologist, or certified
registered nurse anesthetist. The person assigned to monitor the patient shall be
continuously in the presance of the patient In the office, operatory, and recovery area ()]
before administration is initlated or immediately upon arrival if the patient self-administered
a sedative agent, (Il) throughout the administration of drugs, (lli} throughout the treatment
of the patient, and (iv) throughout recovery untf! 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 8o as fo speak with the patient;

¢. Converse with the patient to assess the patient's ability to respond in order to
determine the patient's level of gsedation;

d. Closely observe the patient for coloring, breathing, level of physical activity, facial
expressions, eye movement, and bodily gestures in order to immediatsly recognize
and bring any changes in the patient's condition to the attention of the treafing dentist;

and

e. Read, report, and record the patient's vital signs and physiological measures.
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L. A dentist who allows the administration of general anesthesia, deep sedation, or
conscious/moderate sedation in his dental office ls responsible for assuring that:

1. The equipment for administration and monitoring, as required in subseclion B of
18VACE0-21-291 or subsection C of 18VACE0-21-301, is readlly 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

anesthesla or sedation provider; and

2. The person administering the anesthesia or sedation is appropriately licensed and the
staff monitoring the patient is quallfied.

18VACE0-21-270. Administration of iocal anesthesia.

A dentist may administer or use the services of the following personnel to administer local

anesthesia:
1. A dentist;

2. An anesthesiologiat;

76



3. A cerlified registered nurse anesthetist under his medical direction and indirect

suparvision:

4. A dental hygienist with the training required by 18VACB80-25-100 C to parenteraily
administer Schedule VI Jocal anesthesia to porsons 18 years of age or older under his
indirect supervision;

5. A dental hygienist to administer Schedule VI 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 nuree to administer Schedule Vi
topical oral anesthetics under indirect supervision.

18VACE0-21-279, Administration of only minimal sedation Inhalation anaigesia {nitrous
oxide onlv).

A. Education and training requirements. A dentist who utilizes nitrous oxide shall have fraining
in and knowledge of:

1. The appropriate use and physiological effects of nitrous oxide, the potentlal
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 section.

B. No sedating medication shall be prescribed for-er fo be administered to a patient 12 years
of age or younger prior to his amival at the dental office or treatment faclity.

C. Delegation of administration.

1. A qualified dentist may administer or use the services of the foliowing personnel to
administer nitrous oxide:

a. A dentist;



b. An anesthesiologist;

¢. A cerlified registered nurse anesthetist under his medisal direction and indirect

supearvision;

d. A dental hyglenist with tha training required by 18VACE80-25-100 B and under

indirect suparvisicn; or
. 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
foliowing personnel working under indirect supervision to administer lccal anesthesia to

numb an injection or treatment site:

8. A dental hygienist with the training required by 18VAC80-25-100 C to parenterally
administer Schedule V1 local anssthesia to persons 18 years of age or older; or

b. A dental hyglenist, dental assistant, registered nurse, or licensed practical nurse to
administer Schadule 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 subsaction C of this section
shall maintsin 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

4, Suction apparatus; and
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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 hygienist under the indirect
supervision of a dentist may administer the nitrous oxide/oxygen and treat and monitor the patient.

F. Monttoring requirements.

1. Baseline vital signe, to inciude blood pressure and heart rate, shall ba taken and

recorded prior to administration of nitrous oxide analgesia,_intracperatively ag necessary,

and prior to discharge, unisss extenuating circumetances exist and are documented in the
patisnt's record.

2. Continual clinical observation of the petient's responsiveness, color, reapiratory rate,
and depth of ventilation shall be performed.

3. Once the administration of nitrous oxide has begun, the dentist shali ensure that a
licensed health care professional or a person qualified in accordance with 18VACE0-21-

260 | monitors the patient at all timea until discharged as required in subsection G of this
saction,

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 profeasional identified In subsection C of this ssction may tum the nitrous
oxide/oxygen machines on or off.

5. Upon completion of nitrous oxide administration, the patisnt shall be administered 100%
oxygen for a minimum of five minutes to minimize the risk of diffusion hypoxia,

G. Discharge requirements.

1. The dentist shall not discharge a patient until he sxhibits baseline respanses in a post-
operative evaluation of the level of consciousness. Vital signs, 10 include blood pressure



and heart rate, shail be taken and recorded prior to discharge, upless extenuating

2. Post-operative instructions shall be given verbally and in writing. The written instructions
shall include a 24-hour emergancy telephona number.

3. Pedlatric patients shall be discharged with a responsible individual who has been
instructed with regard to the patient's care.

18VACE60-21-280. Administration of minimal asdation.

A. Education and tralning requirements. A dentist who utilizes minimal sedation shall have
training in and knowledge of:

1. The madications used, the appropriate dosages, the potential complications of
adminlstration; the indicators for complications, and the Interventions to address the

complications.

2. The- phyaioloﬁical effects of minimal sedation, the potential complications of
administration, the indicators for complications, and the interventions to address the

complications.
3. The use and maintanance of the egquipment raquired in subsection D of this section,

B. No sedating medication shall be prescribed fer-er {o be administered to a patient 12 years
of age or younger prior to his arrival at the dental office or treatment facllity.

C. Dalegation of administration.

1. A qualified dentist may administer or use the servicea of the following personnel to

administer minimal sedation:

a. A dentist,

b. An anestheslologist;



c. A certified registered nurse anesthetist under his medieal direction and Indirect

supervision;

d. A dental hygienist with the training required by 18VAC80-25-100 & B only for

administration of nitrous oxide/oxygen ﬂh-%hﬂ-dﬁnﬁﬂ-pnaenhn-ih“m under
indirect supervision; or

e. A registered nurse upon his direct instruction and under immediate supervision.

2. Precading the administration of minimal sedation, 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 18VACE0-26-100 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
acminister Schedule Vi topical oral anesthetics.

D. Equipment requirements. A dentist who utilizes minimal sadation or who directs the
administration by another licensed health professional as permitted in subssction C of this saction
shall maintain the following equipment In working order and Immediately available to the areas
where patients wiil be sedated and treated and will recover:

1. Blood pressure monitoring equipment:
2. Source of delivery of oxygen under controlied positive pressure;

3. Mechanical (hand) respiratory bag;

81



4. Suction apparatus; and
5. Pulse oximeter.

E. Required staffing. The treatment team for minimal sadation shall consist of the dentlst and
a second person in the operatory with the patient to assist the dentist and monitor the patient.
The second per!oh shall be a licensed health care professional or a person qualified in
accordance with 18VAC80-21-280 1.

F. Monitoring requirements.

1. Baseline vital signe 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
eontinueusly continually during the procedurs unless ¢

e QOcuUm

3. Once the administration of minimal sedation has begun by any route of administration,
the dentist shal! ensure that a licensed health care professional or a person qualified in
accordance with 18VACB80-21-260 1 monltors the patient at all times untll discharged as
required In subsaction G of this saection.

4. If nitrous oxide/oxygen is used in addition to any other pharmacological agent,




$:6. If any other pharmacological agent is used in addition to nitrous oxide/oxygen and a
local anesthetic, requirements for the induced level of sadation must be met,

G. Discharge requirements.

1. The dentist shall not discharge a patient until he exhibits baseline responases in a post-
operative evaluation of the level of conaciousness. Vital signs, to inciude blood pressuire,
respiratory rate, and heart rate,_and oxygen saturation shall be taken and recorded prior
to discharge
record.

2. Post-operative instructions shall be given verbally and in vifritlng. The written Instructions
shalf include a 24-hour emergency telephone number.

3. Pediatric patients shall be discharged with a responsibie individual who has been
Instructed with regard to the patient's care,

18VAC80-21-280. Requiremnents for a consclous/moderats sedation permit.

A. After—Maroh—31—2013—ho No dentist may employ—or—use provide or administer
conscious/moderate sedation in a dental office unless he has been issued & permit by the board,
The requirement for a psrmit shall not appiy to an oral and maxlliofacial surgeon who maintains



membership in the American Association of Oral and Maxlilofacial 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 hoid a currant permit to administer deep sedation and

general anesthesia may administer conscious/moderate sedation.

C. To determine eligiblity for a conscious/modarate sedation parmit, a dentist shali submit the
following:

1. A completad appflication form indicating one of the following permits for which the
applicant is qualified:

a. Conscious/moderate sedation by any methad;

b. Conscious/modarate sadation by anteral administration only; or

¢. Temporary conacious/moderate sedatlon permit (may be renewed ona tima);
2. The application fee as spacified In 18VACE0-21-40;

3. A copy of a transcript, certification, or other documentation of training content that meets

the sducational and training qualifications as specified in subsection D of this section, as
applicable; and

4. A copy of current certification in advanced cardiac life support (ACLS) or pediatric
advanced life support (PALS) as required in subsection E of this section.

D. Educetion requirements for a permit to administer conscious/moderate sedation,

1. Administration by any method. A dentist may be issued a conscious/moderats sedation
permit to administer by any method by meeting one of the following criteria:
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a, Completion of training for this treatment modality according to the ADA's Guidslines
for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry In effect at
the time the training occurred, while enrolled In an accredited dental program or while
enrolled in a post-doctoral university or teaching hospital program; or

b. Completion of a contihuing education course that mests the requirements of
18VACB0-21-250 and consists of () 80 hours of didactic instruction plus the
management of at least 20 patients per participant, {ii) demonstration of competency
and clinical experience in conscious/moderate sedation, and (ill) management of a
compromised airway. The courss content shall be congistent with the ADA's
Guldelines for Teaching the Comprehensive Control of Anxiety and Pain in Dentistry
In effect at the time the training occurred.

2. Enteral administration only, A dentlst may be issued a consclous/moderate ssdation
permit to administer only by an snteral method if he has completed a continuing education
program that meets the requirements of 18VACE0-21-250 and consists of not less than 18
hours of didactic instruction plus 20 clinically oriented experiences Iin enterat or a
combination of enteral and nitrous oxide/oxygen conscious/moderate sedation
techniques. The course content shall be consistsnt with the ADA's Guldelines for Teaching
the Comprehensive Control of Anxiety and Pain in Dentistry in effact at the time the training
occurred. The certificate of compietion and a detailed description of the course content
must be maintained.

3. A dentist who self-cartified his quaiifications in anesthesla and madierate sedation prior
to January 1988 may be lssued a temporary conscious/moderate sedation pammit to
continue to administer only conscious/moderate sedation until May 7, 2015. After May 7,
2015, a dentist shall mest the requirements for and obtain a conscious/moderats sedation
permit to administer by any method or by enteral administration only.



E. Additional training required. Dentists who administer conscious/moderate sedation shall:

1. Hold current certification in advanced resuscitation techniques with hands-on
simulated airway and megacode training for heaith care providars, 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
18VACS80-21-291.

18VAC60-21-291. Requirements for administration of conaclous/moderate sedation.
A. Delegation of administration.

1. A dentist who does not hold a permit to adminlster conscious/moderate sedation shall
only use the services of a qualified dentist or an anesthesiologlat to administer such
sedation In a dental office. In a licansed outpatient surgery canter, a dentist who does not
hold a permit to administer conscious/moderate sedation shall use a qualified dentist, an
anesthesiologist, or a certified registered nurse anasthetist to administer such sedatien.

2. A dentist who holds a permit may administer or use the services of the following
persannsl to administer conscious/madsrate sedation:

8. A dentist with the training required by 18VACE60-21-260 D 2 to administer by an
enteral method;

b. A dentist with the training required by 18VAC80-21-280 D 1 to administer by any
method;
¢. An anesthasiclogist;

d. A ceriified registered nurse anesthetist under the medical direction and indirect
supervislon of a dentist who meets the tralning requirements of 18VAC60-21-280 D 1;

or



®. A registered nurse upon his direct instruction and under the inmediate supervision

of a dentist who meets the training requirements of 18VACB0-21-260 D 1.

- No sedating medication shall be
prescribed for-or to be administered to a patient 12 years of age or younger prier to his
armival at the dentist office or treatment facility.

4. Preceding the administratlon of conscious/moderate sedation, a permitted dentist may
use the services of the following personnel under indirect supservision to administer local
anesthesia to anesthetize the injection or treatment site:

8. A dental hyglenist with the training required by 18VAC60-25-100 C to parenterally
administar Schedule VI local anesthesia to pereons 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 anesthstics.

5. A dentist who delegates administration of conscious/moderate sedation shall ensure
that:

a. All equipment required in subsection B of this section ia present, in good working
order, and immediately available to thé areas where patients wil 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 conscious/moderats
sedation shall have available the following equipment in sizes for aduts or children as appropriate



for the patient being treated and shall maintain it in working order and immaediately avaflable to
the areas wheare patients will be sedated and treated and will recaver:

1. Full face mask or masks;
i. Oral and nasopharyngeal airway management adjuncts;

3. Endotracheal tubes with appropriate connectors or other appropriate airway

managemaent adiunct such as a laryngeal mask airway;

4. A laryngoscope with reserve batterles and bulbs and appropriately sized
laryngoscope blades;

5. Pulse oximetry;

8. Blood pressure monitoring equipment;

7. Pharmacoioglc antagonist agents;

8. Source of delivery of oxygen under controlled positive pressure;
9. Mechanical (hand) respiratory bag;

10. Appropriate emergency drugs for patient resuacitation;

11. Electrocardiographic monitor i a patient is receiving parenteral administration of
sadation or if the dentist is using titration;

12. Defibyillator;

13. Suction apparatus;

14. Temperature measuring device;

15. Fhraat-pack Ajrway protective device;

18. Precordial or pretracheal stethoscope; and

17. An end-tidal carbon dioxide monitor {capnograph),_and



C. Required staffing. At a minimum, there shall be a twe-parsen {hree-person treatment team
for conscious/moderate sedation. The team shall inciude the operating dentist and-3-6e00Rd , ona

peraon to monitor the patient as provided in 18VACS0-21-280 K, and gne person to assist the
operating dentist as provided In 18VAC60-21-260 J, beth all of whom shall be in the cperatory

with the patient throughout the dental procedure. if the—second—persen—is a dentist, an
anesthesiologist, or a certified registered nurse anesthetist whe administers the drugs as
permitted in 18VACE0-21-281 A, such person may monitor the patient.

D. Monitoring requirements,

1. Baseline vital signs ig nclude bk

beart rate shall be taken and recorded prior to administration of any controlled drug at the
facility and prior to discharge.

2, Biood pressure, oxygen saturation, and end-tidal carbon dioxide—and-pulse shall be
monitored continually during the administration and recorded overy-flve-mirutes unioss

3. Monltoring of the patient under conscious/moderate sedation Is to begin prior to
adminietration of sedation or, if pre-medication is seif-administered by the patient,
immediately upon the patienfs amivai at the dental facifity and shall take place
continuously during the dental procedure and recovery from sedation. The person who
administers the sedation or another licensed practitioner qualified to administer the same
level of sedation must remain on the premises of the dental facility untif the patient is
evaluated and s discharged.

E. Dischargs requirements.



1. The patient shali not be discharged until the responsible licensed practitioner
determines that the patient's level of consciousness, oxygenation, ventilation, and

oireulation blood pressure and heart rate are satisfactory for discharge and vital signs have
bean taken and recorded.

2. Post-oparative instructions shall be given verbally and In writing. The written instructions
shall include a 24-hour emargency telaphana 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 dentlst shall be proficient In handiing emergencies and
complications related to pain control procedures, includirig the maintenance of raspiration and
circulation, immediate establishment of an alrway, and cardiopulmonary resuscitation.

18VACG0-21-300. Requirements for a desp sedation/general anesthesia permit.

A. AfterMarch-312043-ne No dentist may employ-er-use provide or administer deep sedation
or ganeral gnesthesla 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 maxiliofacial surgeon who maintains
membership in AAOMS and who provides the board with reports that result from the periodic
offica examinations required by AAOMS. Such an oral and maxillcfacial surgecn shall be required
fo post a certificate issued by AAOMS,



8. To determine eligibility for a deep sedation/general anesthesia parmit, a dentist shall submit
the following:

1. A completed application form;
2. The application fee as specified in 18VACE0-21 -40;

3. A copy of the cerlificate of compietion of a CODA accredited program or other
documentation of training content which meets the educational and training qualifications
specified in subsection C of this section; and

4. A copy of current certification in Advanced Cardlac Life Support for Heaith Professionals

(ACLS) or Pediatric Advanced Life Support for Health Professionals (PALS) as required
in subsection C of this section.

C. Educational and training quallfications for a deep sedation/general anesthesia permit.

1. Completion of a minimum of one calendar year of advanced tralning 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 Anxisty and Pain in Dentistry in effect at the time the training occurred: or

2. Completion of an CODA accradited residency in any dental specialty that incorporates
into its curriculum a minimum of one calendar year of full-time training Iin clinical anesthesia
and related clinical medicat subjects (1.e., medical svaluation and management of patisnts)
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 cartification In advanced resuscitative techniquee with hands-on simulated
airway and megacode training for health care providers, including basic
slectrocardiographic Interpretations, such as courses in ACLS or PALS; and



4. Current training in the use and maintenanca of the equipment required in 18VAC80-21-
301.

18VACE0-21-301. Reguirements for administration of desp ssdation or general anesthesia.

A. Precperative requirements. Prior to the appointment for treatment under deep sedation or
general anesthesla the patient shall:

1. Be informed about the personnel and procedures usad to deliver the sedative or
anesthetic drugs to assure informed consent as required by 18VAC80-21-280 F

2. Have a physical evaluation as required by 1BVACB0-21-280 C.

3. Be given preoperative verbal and written instructions including any dietary or medication
restrictions,

B. Delagation of administration.

1. A dentist who does not mest the requirements of 18VAC80-21-300 shali anly use the
services of a dentist who does meet those requirements or an anesthesioiogist to
administer deep sedation or general anesthesia in a dental office, In a licensed outpatient
surgery center, a dentist shall use sither a dentist who meets the requirements of
18VACE0-21-300, an anesthesiologist, or a certified reglistered nurse anesthetist to
administer deep sadation or general anesthesia,

2. A dentist who meets the requirements of 18VACB0-21-300 may administer or uae the

services of the following personnel to administer deep sedation or general anesthesia:
a. A dentist with the training required by 18VACSE0-21-300 C:
b. An enesthesiologist; or

c. A ceriified registered nurse anssthetist under the medieal direction and Indirect
supervision of a dentist who meets the training requirements of 18VAC80-21-300 C,



3. Preceding the administration of deep sedation or general anesthesia, a dentist who
meets the requirements of 18VACG60-21-300 may use the services of the following
personnel under indirect supervision to administer ocal anesthesia to anesthetize the
injection or treatment site:

a. A dental hygienist with the training required by 18VAC80-25-100 C o parenterally
administer Schedule V1 local 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 VI topical oral anesthetics,

C. Equipment requirements. A dentist who Rrovides or administers deep sedation or general
anesthesla 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:

1. Full face mask or masks;
2. Oral and nasopharyngeal airway management adjuncis;

3. Endofracheal tubes with appropriate connectors or other appropriate airway

management adjunct such as a laryngeal mask glrway;

4. A laryngoscope with reserve batterias and bulbs and appropriately sizad laryngoscope
blades;

5. Source of delivery of oxygen under controlied positive pressure;
6. Mechanical (hand) respiratory bag;

7. Pulse oximetry and-blead-pressure
trackrrenirears,




8-8. Appropriate emergency druga for patient resuscitation;
9:10. EKG monitoring equipment;

48-11. Temperature measuring devices;

4412, Pharmacologic antagonist agents;

42:13, External defibrillator (manual or automatic);

43-14. An end-tidal carbon dloxide monitor (capnograph);
44:18, Suction apparatus;

1816, Fhroatpack Alnvay protective device: and

48:17, Precordial or pretracheal stethoscope; and

D. Required staffing. At a minimum, thare shall be a three-person treatment team for deep
sadation or general anesthesia. The team shall inciude the operating dentist, a second person to
monitor the patient as provided in 18VACE60-21-260 K, and a third person to assist the operating
dentist as provided in 18VACE0-21-260 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
nurse anesthetist administers the drugs as permiited In subsection B of this section, such person

may serve as the sscond parson to monitor the patient.
E. Monitoring requirements.

1. Baseiine vital signs shall be taken and recorded prior to administration of any controlled
drug at the facllity to include: temperature, biood pressure, pulse, oxygen saturation, EKG,

and respiration.

2. The patient's vital signs, end-tidal carbon dioxide {unless preciuded or invalidated by
and EKG readings,_bipod pressure,
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pte shall be monitored;

Wmmm and reported to the treating dentist
throughout the administration of controlied drugs and recovery. When g depolarizing
i  &re |3 administered,

temperature shail be monitored oanstantly continuously.

3. Monitoring of the patient undergoing deep sedation or general anesthesia is fo begin
prior to the administration of any drugs and shall take place centinueuely continually during
administration, the dental procedure, and recovery from anesthesia. The person who
administers the anesthesia or ancther licensed practitioner qualified to administer the
same leve! of anesthesia must remain on the premises of the dental facllity until the patient

has regained consciousness and Is diachatged.

F. Emergency mansgement.

1. A secured Intravenous line must be established and maintained throughout the
procedure.

2. The dentist shall be proficient in handling emergencies and complications related to
pain control procedures, including the maintenance of respiration and circulgtion,
immediate establishment of an airway, and cardiopulmonary resuscitation.

G. Discharge requirements.

42, The patient shall not be discharged untll the responsible ficensed practitioner

determines that the patient's level of consciousness, oxygenation, ventliation, and
circulation are satisfactory for-discharge and vital signs have been taken gesessed and



24  Post-operative instructions shail be given verbally and in writing. The written

instructions shall include a 24-hour emergency telephone number for the dental practice.

3:5, The patient shall be discharged with a responsible Individual who has been instructed
with regard to the patient's care.



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

Committee action:

To recommend to the Board the regulation as proposed or take other action.
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NOTICES OF INTENDED REGULATORY ACTION

TITLE 12, HEALTH

STATE BOARD OF BEHAVIORAL HEALTH AND
DEVELOPMENTAL SERVICES

Notica of Intended Reguistory Action

Notice is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the State Board of Behavioral
Health end Developmental Services intands to consider
amending 12VAC35-105, Rules and Regulations for
Licensing Providers by the Department of Behavioral
Health and Developmental Services. The purpoge of the
proposed action i3 to comply with the quality and risk
management systom requirements of the U.S. Depertment of
Justice's Settlement Agreement with Virginia (United States
of America v. Commonwealth of Virginia, Civil Action No.
3:12¢v059-JAG) and develop and implement & gystem to
ensuro that individuals in the Settlement Agresment
population who are recelving services in Virginia's public
system of services receive a level of care that is goad quality,
meets individuals' needs, and helps individusls achieve
positive outcomes. Quality improvement measures are
required of community services boards for services they
pmvide,bmﬁnumvicumnoteumﬂyinﬂw
Department of Behaviorat Health and Developmental
Services (DBHDS) licensing regulations for providers, The
proposed amendments will clerify and expand the
requiroments for the quality practices for the health, safety,
care, and freaiment for adults who receive services from
DBHDS service providers.

The egency Intends to hold a public hearing on the proposed
action after publication in the Virginia Register,
Statutory Authority: §§ 37.2-302 and 37.2-400 of the Cods of
Virginia.
Bublic Comment Deadline: September 5, 2018,
Agency Coptact: Emily Bowles, Legal Coordinator, Office of
Licensing, Department of Behaviorsl Health eand
Developmental Services, 1220 Bank Street, P.0. Box 1797,
Richmond, VA 23218, telephone (804} 225-3281, FAX {R04)
6920066, TTY (804) 371-8977, or  email
emily bowles@dbhds.virginia.gov.

VAR, Doo. No. RIS-4381; Filad huly 12, 2018, 5:92 am.

L

TITLE 18. PROFESSIONAL AND
OCCUPATIONAL LICENSING

BOARD OF DENTISTRY

Notice of intended Regulatory Actlon

Notice is hereby given in accordance with § 2.24007.01 of
meCodeofVirglniaﬂllttheBoudnfDenﬁwy intends to
consider amending 1BVAC60-21, Regulations Governing
the Practice of Dentistry. The purpose of the proposed
action is to replace regulatory provisions specific to the
advertising of dental specialties with reference o the
languags regarding the use of trade names, Specifically being
considered for removal are provisions prohibiting (V]
advertising a clsim of & dental specialty unless it ix approved
by the Nationsl Certifying Boards for Dental Speoialists of
hmdmbmm&nionmd(ﬂ)muemﬂmbyl
dentist who does not hold specialty certification that his
prustice is limited to providing services in suck specialty aren
without disclosing that he is & geners! dentist, The prohibition
of & claim of professional superiority remsins in the
regulation.
mlgmcylnmshho[dapnbiinhauingonthepmpnwd
action after publication in the Virginia Register.

Stagtory Authority; § 54.1-2400 of the Code of Virginle.
Publjs Comment Deadline; September 5, 2018.

Amm_cn:msuﬂnkmﬁmuﬁvebm,noardof
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, wlephone (804) 3674437, FAX (804) 5274428, or
cmail sandra.reen@dhp. virginia.gov.

VAR Doo. No, RI8-5206; Filed July 5, 2018, 5:12 pm.

Notice of Intended Regulatory Action

Notice is hereby glven in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VACG60-21, Reguiations Governing
mmwuofbnﬂlhy.mpmponofthupmpom
action is to amend regulations rolating to administration of
udﬁonmmhmindunﬂoﬁus.mmnfm
pmpmedacﬁonmmeomilhmylndehrityofﬂn
requirements, depending on the level of sedation and the risk
to the patient, and closer alignment with the American Dental
Association Guldelines for the Use of Sedation and General
Anesthesia. The board intends to emend provisions that are
problematic to dentists, such as compliance with current
regulntions regarding special needs patients. The board
intends o incorporste guldelines and best practices for
Mnﬁonmdanutlmia,mhutheuunf:thm—pemn
team in the operatory during sdministration of modernts
sedation,
Theagmmyintendamholdupubllcheuingonthapmpoud
action after publication in the Virginia Register.

-
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Project 5206 - NOIRA
BOARD OF DENTISTRY

Amendmant to restriction on advertising dental specialities

18VACE80-21-80. Advertising.

A. Practice limitation. A general dentist who Himits his practice to a dental speclalty or
describes his practice by types of treatment shall state in gonjunction with his name that he is a
general dentist providing certain services (s.g., orthodontic services),

B. Fee disclosures. Any statement specifying a fes for a dental service that does not include
the cost of all related procedures, services, and products that, to a substantial likelihood, wilt 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 misieading. Whers reasonable disciosure of
all relevant variables and considerations is made, a statement of a range of fees for specificaily
described dental services shall not be deemed to be deceptive or misieading.

C. Discounts and frae offers. Discount and free offers for & dental service are permissible for
advertising only when the nondiscounted or full fee, if any, and the final discounted fes 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 avidence 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 finai appearance of the advertisement. The advertising
dentist is responsible for making prerecorded or archived coples of the advertisement availeble
to the board within five days following a request by the board.



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 Terminology in effect at the ime the advertisement is issued.

F. Advertisements. Advertisements, including but not fimited to signage, containing
descriptions of the type of dentistry practiced or a specific gsographic locator are permissible so
long as the requirements of §§ 54.1-2718 and 54.1-2720 of the Code are met.

G. False, decaptive, or misleading advertisement. The following practices shalf constitute
false, deceptive, or misleading advertising within the meaning of subdivision 7 of § 54.1-2706 of
the Code:

1. Publishing an advertisement that containg a material migrepresentation or omission of
facts that causes an ordinarily prudent person to misunderstand or be deceived, or that
fails to contaln reasonable warnings or disclaimers necessary to make a representation
not daceptive;

2. Publishing an advertisement that fails to include the information and disclaimers
raquired by this section;

3. Publishing an advertlsement that contains a—false an unsubstaptiated claim of
professional supsriofi
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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 sectionshnnnotpmhibitthepracﬁeeofdenﬂstrybyapartnership
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, parinership, 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 lirnited to, a street name, shopping center, neighborhood, city, or county
location; (i) 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 efther (i) the name of the dentist or (ii) the name of
the partnership, professional 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/chapter27/section54.1-2718/
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8700 W Byn Mawt Ave
@ Ameriaan Assooistion of Oral anvd MaxSlofecisl Sugeons Rosemont I 600185701
Cral end mantiofecil wrgeons: BAT-8TE-8200
s Tha experta in face, mouth and jiw surgesy* 80c-B22.8887
fax 84T TRA200

AROMS org

Brett L. Ferguacn. DDS FACS
Prasident

Scott Farrek, MBA, CPA
Exsoutivg Dirsctor
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 Maxillofacial Surgeons
(AAOMS) practicing in Virginia, we appreciate the opportunity to provide this commentary as the
Virginia Board of Dentistry (*Board”) considers possihle rule making on 18 VAC 60-21-80.

After earning a dental degree from an accredited four-year dental school, oral and maxfllofactal
surgeons (OMSs) complete a minimum of four years of hospital-based oral and maxillofactal

The question of dental specialty recognition fs a complexz issue and one that has been debated in-
depth over the past several years. The ruling in American Academy of Implant Dentistry v. Parker
caused many state Dental Boards to review their dental specialty recognition pracesses. Rather
than completely upending the current speclalty recognition process, we ask Dental Boards to
remember that the basis of the AAID v. Parker case was founded on the fact that the state delegated
all authority to determine dental specfalties to the ADA, a non-governmental entity.

When considering the recognition of new dental specialties and the ability to advertise as a dental
specialist, we urge the Board to consider proposed specialties on thelr merits {ndividually rather
than approving en masse through the approval of a single credentialing board, such as the American
Board of Dental Specialties, as suggested in previous petitions received by the Board, We also urge
the Board to require members of any new dental specialty to complete a CODA-accredited post-
doctoral residency. CODA Is the only dental group recognized by the US. Department of Education
to accredit advanced dental education programs and any recognition of dental specialties should be
based on advanced educational standards and training. To use any other standard would be
detrimental to patient care and safety.
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We thank you for the opportunity to comment on this proposal. Please contact Ms. Sandy Guenther

of the AAOMS Governmental Affairs Department at 847-678-6200 or sguenther@aaoms.org with
questions or for additional Information.

Sil:ll:!l"ely.

hot &F

Brett L. Ferguson, DDS, FACS
President

ce: Nefl Agnihotrl, DMD, MD, FACS, President, Virginia Soclety of OMS
Laura Givens, Executive Director, Virginia Socisty of OMS
Robert S. Clark, DMD, District Il Trustee, AAOMS
Scott C. Farrell, MBA, CPA, Executive Directar, AAOMS

Kartn K. Wittich, CAE, Associate Executive Director, Practice Management and
Governmental Affairs, AAOMS
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American Academy of Periodontology

Sulte 800 - 737 N. Michigan Avenue » Chlecago, Illinols 60611-6660
(312) 787-5518 = Fax (312) 787-3670 www.pearie.org

September 4, 2018

Sandra Reen

Virginia Board of Dentstry
9960 Maryland Drive
Suite 300

Richmond, VA 23233

VIA EMAIL: Sandra.reen@dhp.virginla.gov
Dear Ms. Reen:

The American Academy of Perlodontology (AAP) is the organization for the ADA-recognized
specialty of periodontics. Perlodontists are specialists In the prevention, dlagnosis, and
treatment of diseases affecting the gums and supporting structures of the teeth, and in the
placement of dental Implants. Perlodontists are also dentistry’s experts In the treatment of
oral inflammation and receive three additional years of specialized training following dentat
school.

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
Dental Accreditation (CODA). CODA Is the sole agency responsible for accrediting all dental
and speclaity education programs, as charged by the US Department of Education. The AAP
urges state dental boards and any organized entity authorized to recognize spedalty dental
practices in the state to require similar 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 spedaities.

The educational standards for periodontics and the eight other recognized spedalties can

be found on the CODA website at: hitn;//www.ada.org/en/coda/current-accreditation-
standards.

105



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 ruies will allow the public to distinguish advertisements for
recognized dental specialists from advertisements for services provided by general dentlsts
who have not been trained to competency In specific 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 Virginia Board of Dentistry to consider the case of American
Academy of Implant Dentistry v. Parker! in context. That decision upheld a district court
decision that found a state board could not restrict advertising as a dental specialist to only
ADA-recognized specialties. The decision focused on whether the state board had
sufficiently demonstrated the harm i was trying fo 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 regulation 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, satisfies Central Hudson's test for
regulation of commerdal 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 spedalty advertising
regulations for patient safety and proper Informed consent of consumers.

Thank you for the opportunity to comment.

Sincerely,

P8 k.ﬁ»ﬂ

Steven R. Daniel, DDS
President

cc:  Erin ODonnell Dotzler, Executive Director
Elleen G. Loranger, Director of Governance and Advocacy

! No. 169-50157 (5* Cir. 2017), U.S. Court of Appeals for the Fifth Circult decision of June 19, 2017,
2 . at 16-17,
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VSOMS

VIRGINIA SOCIETY
of ORAL £ MAXILLOFACIAL SURGEONS

Ms. Sandra Reen

Exccutive Director, Virginia Board of Denlistry
9960 Maylund Drive, Suite 3(0)

Richmond, VA 23233

RE: 18 VAC 60-21-80. Advertising.

Seplomber 4, 2018

Dear Ms. Reen,

We hope this letier finds you well. 1, along with the Exccutive Council of the Virginia Society of Oral &
Maxillofacial Surgeons, wish Lo express concern reganding possible rule making on 18 VAC 60-21-80,
We represent over 200 practicing members in the Commonwealth of Virginia.

Our opinion s that, whilc Iree specch is a protecied right by the First Amendmeni, the public also has the
right to be protected and the onus lics in the responsibility of boards such as the VA Board of Dentistry to
protect the public. The citizens of the Commonwealth are fortunate that the Board of Denlistry and you,
a% its executive director, continue k» take this greut responsibility seriously.

We hope thut when considering the recognition of new dental specialties and the ability to advertisc as a
dental specialist, the Board will consider propased specialties on their merits individually rather than
approving en masse through the approval of a single credentialing board, such us the American Board of
Dental Speciallics, as suggested in previous petitions received by the Board.

Further, we also hope that the Boand will require members of any new denlal specially to complete u
CODA-accredited postdoctoral residency. CODA is the only dental group recognized by the U.S.
Department of Education 10 accredit advanced dental education programs and any recognition of dental
specialties should be based on advanced cducational standands and training. To use any other standard
would be detrimental to putient care and safety.

Sincerely,

. Jg'..'

Neil Agnihotri, DMD, MD, FACS
President, VSOMS

3460 MAYLAND COURT, SUITE 110 - RICHMOND. VIRCQINIA 13233 - (§04) 523-2185 » FAX (804) 288- 1980
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Dear Ms. Reen,

| was troubled to hear that the Board is considering amending the provisions for the advertising
of dental speciaities, creating the ability for non-specialists who limit their 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
between the two. | was a general dentist for 14 years. Nearly haif of my patient base was pediatric
because | just loved taking care of kids. In 2003 | decided to specialize 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 experience. The difference between what | knew as a general
dentist and what | know now is vast.

The way that the public views the differences between general dentists and speciafists 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 potential to greatly harm our
patients by creating the perception of a level playing fleld. It would also create the illusion that the
additional education that specialists receive is unnecessary and meaningless,

Unscrupulous practitloners already exist in our industry, False advertising and claims abound as
practitioners scramble to grab their piece of the pie. This proposed change has the potential 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 specialists.

As a practicing dentist my only concern Is for the patients we serve. | implore the Board to fully
appreciate the potential harm this change may Inflict on the unknowing public.

Sin

Michael Gazori, DDS
19465 Deerfleld Ave, Suite 302 RECE[\__ [l

Lansdowne, VA 20176
Boa'  SEP 5 opg st
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commanh; bouglaa H. Mahn, DDS

T SRR

9818 11:41 am|
 Opposing Removai of Reatrictions on Dental Specialty Advertising in Virginia
i

| Date: August 06, 2018
‘ To:  Viginia Department of Health Professions

{ Re:  Opposing Removal of Restrictions on Dental Specialty Advertising In Virginia
t Dear Board Members,

| was recantly informed that the Virgirila Board of Dentistry proposed removing restrictions -
on specialty advertising. | was informed that this proposal was In response to lobbying from dental
groups that are not affiflated with the American Dental Association (ADA). Removing restrictions
on dental apecialty advertising places the public health at risk. Let me briefly expiain why.,

There are currently 9 ADA recognized speciafties. To achisve recognition as a ADA
recognized specialist, dentists must complete years of fraining under strict guidelines of their
parent epecially organization. This includes intensive specialty literature review, supsrvision of
the treatment aspects of their specialty and examinations. It has been my experlance that the
general public is not well informed about some of the dental specialties and the intensive training
they receive.

An exatnple of this problem Is seen with the dramatic rise In the number of dentists :
plecing dentsl implants with limited training. This limited training would afiow them, however, to |
advertise as having specialty training If restrictions to advertising were removed. Removing |
resirictions, therefore, would place patients at Increased risk for an invasive surgical procedures |
that could have irmeversible consequences. A study published In the Journal of the American i
Dental Association in 2014, Qutcomes of imais BNJ TOSIOMBNUONS aced in ganeral dents i
practices, concluded that "implant success rates in general practices may be lowsr than those i
reported in studies conducted In academic or specialist settings”. It wouid seem prudent to maks |
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 speciaity program. !

http://townha[l.virginia.govaNiewComments.cﬁn?mgeiH235
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Virginia Regulatory Town Hall View Comments -

As a peridontist, | can tall you that the American Academy of Perlodontology I very
. concerned about the considerable rise in cases of implant disease and other complications in the
- past few years, | have found many of the implant probiems that | see are due to poor
: management of the implant site by dentists with limited training and wers avoidable.

The problem of dentists advertising as having specialty training without having attended an
ADA recognized speclalty program affects all of the dentat apeciatties and the public health. In the
best intereats of the public, | strongly urge you to oppose remaving restrictions on speclalty
advertising. Failure to do so, will lead to unnecessary harm to our patients.

Respactfully,
Dougias H. Mahn, D.D.S.
Periodontist, Manassas, VA

Gommentar: Rod Rogge, DOS (&78/18_5:28 pm|
Dental Specialty Dealgnation

{ would like to voice my etrong opinlon againat allowing non-residency {mined dentists to advertise
and indicate to the public that they have specialty training and cartification.

The American board of dental speclaities ls a unofficial organization that claims to have
certification in specialty credentials. The ‘requirements” that this so-cailed board pretands to be
valld are laughable in comparison to the requirements by the ADA Commission on Dantai
Accreditation. Legitimate, state-authorized licensure and credentialing and accreditation
developed in the 18th cantury to profect the pubiic from frauds and chariatans. Our system of
state boarde and licensing and accreditation of rue training programs are a confinuation of that

, which has resulted in a very high standard of dental and medical care in this country.
Allowing dentists fo claim specialty designation when they have only a fraction of the clinical and |
didactic tralning demanded of fully trained specialists is a terrific abuse of public truat. Itis your
responsibility in the Department of Health to ensure that our citizens recaive the best possible care :
by the beat trained practitioners. Bowing fo the pressure of threatened lawsuits and other assailts
on dental professionalism helps no one. If anything, as technology continues fo advance at a rapid .
rate, the requirements of training accreditation will nead to increase, not decrease. Please shut |
the door on this outragecus proposal to make specially 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 [st the public know how reckless and imesponsible and financlally unprincipled
their movemsnt has become.

Commentsr: EllzabethA. Alcom,DD8 = {am18 9:04 am
Advertising of Dental Speclalities

| do not support changing the current regulation for edvertising of dental speciaities. There Is (oo
much financial pressure on dentists that is leading too many to push the limits of their training to
perform treatments that should be performad by a specialist.

Patients have no way of knowing the skills of the dentist they see and by kesping the current
! regulation as It is allow a smail but important protection to the patient.

Commenter: Joshua Fein, DDS, MS

et e - ———

http://townhall.virginia.gov/L/ViewComments.cfim?stageid=8235
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Strongly opposed [8/8/18 9:51 ami

1 would like to add my oppoaition to the excellent posts already listed.

Dental specialty training Is a rigorous multl-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 betwesn a properly trained speciafist and one advertising as such with no
formal training. This regulation change would lead to widespread confusion and misinformation
that would end in harm to patients and would discourage graduating specialists from coming to
Virginia for fear that their hard eamed specialty certificate would be undervalusd.

This proposal is outrageous, Iresponsible, and harmfui to the people of Virginia,

- et s

Commenter; Natalle Powell [&E;?E"ﬁiﬁ'o am
8trongly Opposed

| also am sirongly opposed to this proposed change. All specialists go through years of advanced
training and there is a difference in the quallty of care and manegement of cotnplications provided
by the education lsamed over years of advanced training versus a few weakend courses.

E Commenter: Robert LeNoir, Brown Rey.nolda Snow LeNolr Dentistry
i
[ 8trongly opposed

[e/8/18 10:15 am!

i This opens up the ability for the public to misied and to create a distrust among the pubile for the
profession,

Commenter: Nicholas lichyshyn, DDS @E_1 0:44 ‘“'.'li
Oppose Amendment

Having practiced nine years as a generalist and over 34 years as a perindontiet, the
amendment wouki not serve the public well. The rigorous standards of the ADA Commision on

Dentai Education cannot be supplanted by other competing entities simed at conflating the
definition of a specialist.

R A At e ey T —— . —

 Commentsr: Mark R Zemanovich, DDS o
i |€

1
i

| Strongly Opposel

E The fact that this proposed change Is even up for consideration is disheartening and down right
scaty. The practice of dentlstry is complicated (and has become much more complicated over the
years) and current 4 year dental education doee an overall fair job at beat for preparing dentists to

| be compatent at even the most basic skills and treatment planning. Allowing undertrained

{ practitioners to claim specialty status will, without a doubt, tead to patiant harm end continue to

| degrade the profession into the future. | strongly oppose this changei

e e,

http:/Atownhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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Commenter: Frank Grogan DDS | /818 12:17 pm!
Strongly Oppose Amendment to Advertising Dental Speciaities

As a gensral dentiet for 38 years, | have been impressed with the conslstent quality of care
provided by those dentists practicing in the recognized dental spclalties. The term 'Spacialty’
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 level of patient care.
The dentist has baan recognlzed by peer review for excellence in a specific area of dentistry. ifthe
proposed Amendment fs put In place, most of the general public will continue to assume that the
professional definition of & dental specialist has not changed; but It will have completaly changed.
This will take the dantal profession more into the area of bacoming an occupation and less of a
profession that exhibits seif control. Passing this Amendment ie not consistent with the Boards
duty to protect the pubfic from inferior dental care. Thanks for consideration of my position,

Frank Grogan DDS

e ey

/8/18 1:49lp_n_1_{__§

| Commenter: Mayer G. Lavy, DD8 { .
Deleting from section 80 requirement to be appropriately recognized: definite opposition. it
' js not !

: Typa over The Board was established to enhance the professionalism of Dentistry, not to demean
i it. | strongly oppose this change. text and enter your comments here. You are limited to ;
! approximately 3000 words. '

i

o an s e

Commenter: Matthew Stephens, DDS, Dental Assoclates |8/B/18 3:53 pm|
Opposed

i The specific prohibition should remain. 18VAC680-21-80 G ia wall written to keep both our paitents
! and prectiioners safe. A true specialist has eamed the right to advertise as such and as a
! profession we should hold that right In high regard.

Commanter: Chris R. Richardson, DMD, MS ]a{an'é"_g:q pm1|.
e B K]
Oppose this potential change

. 1t is truly disheartening to see that this regulatory action is being considered. The American Board

! of Dantal Specisities has hired an excepiional attomey to make every effort to move thls through

i each state. The threat of legal action has made this even more distasteful. Tc be honest, the legat .
! threat is the only thing moving this forward. If you review the CODA requirements for specialty

| training for the existing dental speciaities, they far outweigh the fremendously minimal

| raquirsmants of the ABDS recognized speciaities. In fact, their requirements are roughly

* equivalent to one month of @ 3-5 year specialty program. Imagine going to see a dentist thinking

i that they are spacialty trained and you find out it Is a very watersd 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 legisiation was approved from a fear of First Amendment Rights regarding

. Freedom of Speech. This s ridiculous and Judge Graves states in his opposing opinion that

' "Misleading Spesch"” is not covered under the Rights of The First Amendment. Those that would

. clalm speciaity status based on a weekend continuing education course are in fact misieading the

| public regarding their abillties. Sedly, the public will not know the difference. The Virginia Board of .

http://townhall. virginia gov/L/ViewComments.cim?stageid=8235
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_ Dentietry ié charged with protecting the Commonwealth's public from an oral heaith perspective.
; This legislation does not five 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 :

certaln arena, however, they must also state that they are providing this limited acope of care as a
general dentist.

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

: reprasentative 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, predictabifity, long term prognosis, patient management, and

abillty to treat difficult probiems. My advice to the Virginia Board of Dantistry is to walt and see

; what this commission decides and how they wilf, without conflict of interest, position the recognition

i of specialties in dentistry. :

! Finally, this legisiation will be & heavy burden for the young cliniclane who seek to become the :

i most well-educated specialista In the fleld of Dentistry. These young peopie have invested 4 years

| of college, 4 years of dental school training, and 3-8 years in an ADA recognized and CODA

i accredited Speciaity Training Program. Imagine spending 11-14 years of your ife to become the

: very best and at the end of the day, anyone eise who tock a weekend course can claim

. 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 epecialty frained student, the current

; graduate debt-load is anywhere from $350,000.00-1,000,00.00 dollars, YES, you read that

; comactly. Plaase make the comrect ETHICAL and MORAL decision regarding this proposed

' lagisiation. PLEASE DO NOT make this change to Specialty Advertising in Virginia. If it helps you
to know, tremendous strides in defeating this have occured in IOWA, NEW JERSEY, and NORTH
CAROLINA. | appreciate your attention.

e e s A e oty

Commenter: Adam Ta, DDS |a/8i18 "10:52 pm |

Strongly Opposad to removing reatrictions on specialist advertisirig ;
It Is pretty absurd to think that there Is any justification for misieading the public and allowing a
generai practitioner (or even for a speciallst advertising outside of their speclatty) to falesly
advertise expertise in a specialty field without graduating from an accredited residency training
program. Patients, their famities (parents), and even thelr insurance carrlers are paying specialist |
fees, investing their time, money, and trust into that dental practitioner, with a certain expectation
for level of care and competence, Its prectically fraudulant to market and advertise for patients to
come recsive dental care at an orthodontlc practice and not be sesn by an orthodontist, or go to a
pedistric dentiet and not see a pediatric dentist. If a general practitioner wants to offar those
services outside the scope of their typical training, | think that's up to them and thelr comfort level,
but they certainly should not be able to mislead the publiic and advertise as a specialist. Would
you be upset if your brought your child with heart disease to a cardiclogy practice to be evaiuated |
by a non-cardiologlet? Or would you trust the care of your loved one undergoing chemotherapy at |
an oncology practice to treatment by a non-oncologlst? Seems obvious to me, but if we allow this
type of deceit and misinformation to become commoanplace, the afready skeptical public will lose
even more trust in their heaithcare practitioners.

Commenter: Shravan Renapurkar . 151.3{18“11-56 a-mj

B L T R S —
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Strongly oppose removal of restrictions

Recognition of a apecialty should be under the guidelines and authority of a statefederal agency

:;m not & sublective matter. | strongly oppose removal of restrictions on advertising as a speciallst
any sort.

: Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesla l§’_9_i15_ 3_5‘%?1“—] |

A Mislead Uproar - How to make specialties and spaciailsts less biased and actually carry
walght

While [ support the ADA and the VDA, thare have been scme egregious behaviors that have
occurred In specialty recognition that few sesm to have a complete understanding of. In 2012,
dentiat anesihesiclogists epplied for specialty recognition with tha ADA. This was not the first
attempt at specially recognition. Howaver, during this attempt, the ADA, CQDA, and the Board of
Trustees agreed that all specialty requirements were indeed met, Neverthelass, the final phase in

¢ mpproval was a voie by the ADA House of Delegates. At that time, amotion and poiitics

outweighed logic. A campaign was launched stating thet anesthesia and sedation would no longer
be allowed by anyone other than dentist anestheslologist, insurance would not pay for sedation
and anesthasia unless it was provided by a separate anesthesiologlst, and that dentist
anesthesioiogist were unaafe In their practice of ltinerant anesthesia. Websites were launched
saying anasthasia was a right for all dentists, such as www.anesthesiaforall.org. AAOMS and its
orel surgeons were single handedly able to prevant apeciaity recognition. in addition, standard
meeting protocols for the House were allowed to be breached so that the oral surgeons could
*have the floor” to express why the specialty should be denfed.

As you are aware, there have been successful Federal iawsuits surrounding the protsctionist and
political nature of the above described proceeding. Even the ADA has openly recognized the flaws
of thls process, even before the firet lawsult in Texas was decided. More and more State Dental
Boards are changing thelr position or are being met with jegal action. Furthermore, the American
Board of Dental Specialties has emerged as an alterative to the ADA, a trade organization, being
the officlal and sole determinant of dental speciaities.

The American Board of Dental Speciatties mirrora the avents that created American Board of
Medical Specialties. It was bom out of a 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 was created as the certifying organization.

The ADA, in an attempt to rectify their self-acknowledged bias and systematic flaws, unanimously
approve House Resolution # 65 and created a new Councll for Speclalty Recognition. House

. Resolution # 65 states, "A dentist may ethically announce ab a specialist to the public in any of the
" dental specialties recognized by the Amarican Dental Assoclation including dental public health,

an-Dental Ass: . or-aet ; jon- in which the !
. choose to announce specialization should use “specialist in" and shall devote a s

endodontics, oral and maxliiiofacial pathology, oral and mexillcfacial radiclogy, oral and
maxlliofaclal surgary, orthodontics and dentofacial orﬂmpodwlgg. pediatric dentistry, periodontics,

Pl
&,

" thelr practice 1o the announced speclally or speclalties to maintain expertise In that specialty or

those specialties. Dentists whose practice is devoted exclusively to an announced specialty or
specialties may announce that their practice “is imited to® that specialty or those speciaities.
Dentists who use their eligibllity to announce as specialists to make the public balieve that
speacialty services rendered in the dental office are being rendered by qualified specialists when
such Is not the case are engaged in unethical conduct. The burdan of responsiblitly Ia on
specialists to avok any inferencs that general practitioners who are associated with specialists are

http://townhall. virginia.gov/L/ViewComments.cfm?stageid=8235
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qualified to announce themselves as specialists.” .‘

Although the petition brought by Dr. Mayberry is being described by others as an attempt to
circumvent the ADA and force the Virginia Dental Board to accept the American Board of Dental
Speclalties (ABDS), this was not what was proposed In the regulatory change. Instead § 54.1-2718
would have remalned unchanged and the regulations changed such that the "specialiet® must not ;
advertise an "unsubstantiated claim." 1 had proposed that the regulation ba changed to reflect the
House Resolution # 85 and get rid of the referencs to ihe antiquated Ethical Code that the

regulation was based on. The Dental Board did not haphazardiy adopt Dr. Mayberry's petition or
ADA House Resolution # 85. instead, It wus well considered and thoroughly evaluated by Virginla
legal counsel and announced In this fashion. Perhaps It s Ore P ze b g

e ul-]L

Having said ail of the above, | aleo understand the voicsd concerns of patient safety and the risk of ;
dentists misleading their patients. Howevar, it appears that many dentiste are advertieing as i

general anesthesla permit attempts to promote their sefvices, it is “unethical and Ifegal.” in i
addition, barring the public from knowing what advanced training someona has, can actually be
detrimental {o patlent safsty. Why should patients not know that they have access to dentist
anesthesiologists? Why should patients have to settle for a dentist that want to a weekend
sadation or anesthesia course? Why does the public not know about anesthesia providers in
dentistry? Baslically, It is because of these antiquated regulations. A great example of how this
pratectionist mindset can backfire ie the recent media storm Involving Dr. Goyal in AZ, whom was i
abie fo faisify anesthesia credentlals. One of the reascns this is was able o occur wes because |
there Is not officlal recognition by the ADA and their state componsnts of the CODA accradited

@nesthesla training programs as anything more than general dental tralning — much like a CE !
course a dentist may purchase and atiend.

I hope that this letter may help eiucidete the complexities that surround this issue. in full disclosurs
of the above, | am a dentist aneethesiologist by training. | have 5 years of post-graduate training in
hoepitals at CODA accredited and GME accredited residences. However, | am & general dentist
with the requisite training for a State recognized anesthesla parmit. My own soclety'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 to say | am a generai dentist and
not an anesthesiologist.

;
{
f Thank you,
H

i Jonathan Wong, DMD

¢ Dipiomate, American Dental Board of Anesthesiology *
| Diplomate, Netional Dental Board of Anesthesioiogy *
| Fellow, American Dental Soclety of Anesthesiology *

i' *Anesthesia services provided by a general dentist

Commenter: Jonathan L Wong, Coastal Pediatric Dental & Anesthesia s g,jg—p*;n'} r

A common theme among dissenters

After thoroughly reading the dissenters' opinions, there ssems to ba a theme. All of them seem to

http:/ftom;hall.virginia.govMViewComments.cfm?stageid#Zﬁ
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suggest that advanced CODA accredited training should give speclalty recognition.

| Why s It then that graduates of CODA accredited reeidencies in Orofacial Pain, Oral Medicine, and
¢ Anesthesia are forcad off the ADA list of 9 excluaive specialties? These gmduates face the exact
i burden that was discussed by Dr Richardson as being unfair.

' The problem with the propasad text is the lagal arguement of what would constitute an
unsubatantiated clalm? Does this need to be defined further? This Is part of what the American

| Board of Dental Specialties (ABDS) has dons, mostly because CODA accredited graduates were

i being exciuded from what Is being argued s the definition of a speclalist,

The onae 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
i seeking Dental Specialty must require a minimum of two (2) full-tims, formal, advanced '
: gducational programs that are a minimum of two (2) years In duration and are presented by
- recognized educational institutions: Any altemate pathway must dermonstrate It Is equivalent with
: didactic, clinical and completed cases to their two-year post-graduate tralning program.”

i ' r_ o — i ————
, Commenter: Lille Pitman, DMD 18/10/18 9:19 am"}
' Strongly Opposed

i It is truly disheartening to see that this regulatory action is being considered. The American Board
| of Dental Specialiies has hired an exceptional attomney to make every effort to move this through

! mach stats. The threet of lagal action has mads this even more distasteful. To be honest, the legal
; threat le the only thing moving thie forward. if you review the CODA requirements for speciaity

: training for the existing dental specialties, they far outweigh the tremendously minimal

: raquiraments of the ABDS recognized specialties. In fact, theif requirements are roughly

| eguivalent to ona manth of a 3-6 year speciaity program. Imagine going to see a dentist thinking

' that they are speclalty trained and you find out It is a very watered down verelon, if that. This does
. not protect the public, which is the goal, len't it?

: You should take the tims to read the dissent opinion by Judge James Graves of the 5th Circuit
i Court of Appeals. This lagisiation was approved from a fear of First Amendment Rights raegarding
Freadom of Speach. This Is ridiculous and Judge Graves states In his oppoeing opinion that ]
"Misleading Speech” ls not covered under tha Rights of The Firat Amendment. Thoge that would
ll SR CIHILY SIETLIT DICIRFeN i WaaKeng conin . - ':il‘,',nl UL EET SIS T TSR TLHOISPERi s L 1S
ir mbilities. Sadly, the public will not know the difference. The Virginia Board
of Dantistry is charged with protecting the Commonwealth's public from an oral heaith ;
perspective. This legisiation does not live up to that charge. Fiease don't misunderatand, the :
current regulations in place are very wall done. A dentist may claim that hie/her practice is imited
to a certaln arena, however, they must also atate that they are providing this limited scope of care
as a general dentist.

The ADA recently established The ADA Commision on Speciaity Recognition. The fimst meeting of
this commislon was in May this year. Interestingly, The commission is made up of ONE speclalist
representative from the nine ADA recognized speciaities and NINE general dentist. A very fair
represaniation. These general dentist see the value in recognizing spacialist for what they bring to

: patient care with regards to skilis, predictabiiity, long term prognesis, patient management, and

: abllity to treat difficult problems. My advice to the Virginia Board of Dentisiry is to wait and see
what this commission decides and how they will, without conflict of Intereat, posttion the racognition
of specialties in dentistry.

Finally, this lsgisiation will be & heavy burden for the young clinicians who seek (o become the
most well-educated spaclallsts in the fisid of Dentlstry. These young peopis have invested 4 years
. of college, 4 years of dental achool training, and 3-8 years In an ADA recognized and CODA
| accredited Specialty Tralning Program. Imagine spending 11-14 years of your Iife to become the

O O
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very best and at the end of the day, anyons eise who took a weskend 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 fora speclaity trained student, the current

graduate debt-load Is anywhere from $350,000.00-1 [000,00.00 doitars. YES, you read that .
correctly. Piease make the corect ETHICAL and MORAL decision regarding this proposed :
legialation. PLEASE DO NOT make this change to Spaclaity Advertising in Virginia. If It helps you
to know, tremendous strides in defeating this have cccured in IOWA, NEW JERSEY, and NORTH
CAROLINA. | appreciate your attention.

ommenter: Thanos Ntounis DDS,MS i81118 1:58 pm_]

Strongly opposed to the proposed Speciaity Advertising proposal. ;
Itis trully disheartening to sse such proposed action being discussed. in the interest of the pafient |
population of Virginia, | oppose the proposed change. It ls misieading and dangerous to the public :
for a practitioner to advertise as speclallst in any area without the neceseary formal training. i
Residency programs that are CODA- accredited provide the necesary Knoweldge, Skills AND l

attitudes that constituts a speciallst|

In case that this proposed change goes through, | am concemned that the Virginla Dental Board will
face significant increase In patient complaints and possible malpractice lawsults that will
undermina the public's truat to Doctors of our stats,

As a young father, | am considering a scenario where my chiid would need apecialty care, It is my
right to trully know If the Doctor has gone through rigorous accredite training prior to claiming he is

a speciallst! | am sure you feel the same. | urge you o oppose the proposed change on Specialty
advertising.

(81318 450 pm| |

Commenter: Dr. Robert A. Sfrauu
Oppossd

| stand opposed to this ammendment. Specialty recogriition requires that the specialty be UNIQUE
and teught at a higher level. This ammendment would allow seif-appointed "speclaitiss” which are
neither unique (dental implants, currently performed walt by multiple different groups and thareore,
by definition, not unique) nor regulated (based on the ABDS fuiss one could be a speciailist just
based on CE only with no formal tralning). This loose st of definitions would lead o every ,
practitioner seif-describing themselves as spacialists. it would seem to me that this would not be in |
the interest of protecting the public, the primary purpose of the Board. :

A8 to GODA recognition for non-speciaiites (such e anesthesia and oral medicine) &t shouldbe |
|

recoghized 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 racognition, that does not Indicated that that
group is a specielty (le it has not met the ciiteria of uniqueness and advanced level of training).
ADA i areeodesigmbdbauuumeyhmpmmﬂnﬂheiramuofpmﬁmilNOT :
performed by other practitioners (eg maxiliofacial surgery, advenced perio, public heslth, etc) and
Is taught in a structured advanced training program.

Thanks for your attention and all you do for our profession.

Commenter: Sorin Urem-Tuculescu, DDS, M8, PhD, VGU School of Dentistry @Eﬁa_ ' B-‘t-ap_mj
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, Opposed
Thank you for the opportunity to voice my opinlon.

it appsars to ma that the Amendment to Restriction on Advertising Dental Speclalties would
introducs tha risk to de-quantify the effort spent In order to become a specialist. It is likely that the
amount of sacrifice - Including time, effort, expenses, declined opportunities - currently paid by a
resident in one of the recognized speclalties is in danger to dissipate as soon as one can call
themselves a specialist after attending a less regulated program. The gain in knowledge and ekiis
over a number of years, that currently characterizes a formal specialty training program cannot be
matched by axpedited tralning, regardiess of the granting agency. For the best interest of the

. public, please reject the Amendment to Reatriction on Advertising Dental Speciaities.

Commenter: Lioyd Vakay } aﬁﬂf_z_g_a—ml
Dental Specialists

| bellave it Is wrong to mislead the public on the profeesional credentials of non certified dentists by :
allowing them to hold themselves out as speclalists.

Commentsr: Christabsi Sweeney DDS B/14/18 8:23 -a_m_}
Oppose this change

, Commenter: Pandora Wojnarwsky 3714\718814};15

, Strongly oppose

é | strongly oppose this change. r
Commenter: Jason Margolis |8/14118 10:12 pm|
Strongly opposed

Strongly opposed fo this amendment. To pass this amendment will aliow non-specialists to pose
as an individual which would be misconstrued for someone with advanced formal training. WE as
healthcare providers took an oath to "do no harm”. This amendment allows those individuals
seaking to advertise themselves as something they are not, which In tum would undoubledly lead '
to doing hamm to the public.

This amendment will only allow lass reguiation, devalue our credibility as a healthcare profession
and increase the risk to the general public. As a whole, our profassion is upstanding and work i
together to maintain the highest standard of care toward our paiients as a team approach, working
side-by-side with the general dentists and their respective specialists. :

The few individuals whom want to mislead the general public by advertising a specific skill by !
- which they are not formally trained is decsitful, immoral and unethical. | challenge those individuals :
- | to consider re-entering the formal aducational process of an ADA CODA-accredited specialtyto
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| obtain the rigorous formal training and better their knowiedge and skill to provide the highest
! standard of care as opposed to modifying this amendment to a play on words. '

]

i

: Thank you for your consideration in maintaining the integrity of our dental healthcare standards for

; the general publics safety. i
Comementar: Meriana Polack [e114118 1014 pm] |

It is @ disservice to the public and the profession fo allow dentists that have nct attended an ADA .
accredited specialty program to advertise as spacialists. Would anyone chooss to have thelr ;
kidney removed by a physican who is not a surgeon, but advertises as a specalist in surgery? How
is this protecting the public? I

Al dentiste should be allowsd 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 pragram, 400 hours of ]
training at an accredited Insititulon are covered in just the first couple of months. Equating 400 i

hours of training to 3, 4 or more years of full time residency training diminishes the profession
and confuses the public.

P m—

Commaenter: Gavin Aaron DDS MS

(678718 bt o) |
Strongly opposed |

As a Iifelong Virgnian who lives and practices In Roanoke, | am surprised and taksn aback bythis
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
sanse would tell you that's bad, right?

So now Virginia is willing to change the law to make dental cars potentially more dangercus to the
public becauss a lobbying group paid enough money? Is that what this is really about? Because |
don't see how any argument to ailow non-ADA trained dental speciallsts fo promote themselves as
such would stand on its merits alone. Is that what this is really about? By allowing this amendment
to pess, the Virginia legislature is basically saying to the dentists that relatlvely new fringe
organizations have as much clout as the ADA, long as the price is right. The ADA, the
American Dental Asscciation, has guided the educational standards for dentists and dental
specialists since the beginning.

What's next? A mall sacurity 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
| speciaiists - as well as general dentists - ase the aftermeth of inadequately trained dentlsts
 parforming advanced dental procedures afl the time. And while not Iife-threatening, the poor
| outcomes can literally change an individual's appearance, oral function, and self-esteem for the
i rest of his/her life. Not to mention the physical pain and financlal impagct,

g What gives me pride as a resident of this state is the conservafive governing principles and

i resistance to potentially dangerous changes In state law. | realize that my comments may come

; across as unprofessional, but | don't know how else to tonvey my passion against this completsly
i uhecceptable amendment.

|
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Commenter: John Unger, VCU School of Dentistry '8/16/18 1:00 pm|
Strongly Opposed

1 am strongly opposed to the proposed amendment as | belleve it wouk! mislead and confuse
patients. The curment guidelines provide patients with the assurance that the speciallst they would
sae is aducated and trained In the speciality and has complsted a rigorous course of study thet is
subject to periodic reviewed by the Council on Dental Accreditation. We owe our patiants nothing
lass.

Commenter: Herb Hughes DDS [a/16/18 8:86 am]
Protect the public and oppose the amendment :

gtmwommmmwmmmmmmﬂngmmmm“wm !
: simple reason I 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-specialists have attempted to freat patients
with clear sifgners 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 ouft that she had falled {o make the proper diagnosis and ss @ result, the patient Is in
the process of having orthognathic surgery in order to estabiish a normal bite relationship.
Protect the public and oppose the amendment.

Commenter: Scoit Berman {_8!15_!1—9__71_313_2_:
R u kidding me?? Why would u want to misiead the cltizens more than current advertising |
does? WTHeck

Commentar: Nitika Mittal DDS MSD (/16118 7:32 am|
Opposed

This efiminatss the need for specialists across the state. it would destroy the careers of thousands
of individuals, causing them to become bankrupt, leave the state of Virginia, and thus would
raduce access to care. Specialista are there for a reascn. They have gone through extra training.

. Hava paid for . Have taken board exams to quallfy to call themaelves speclalists. It's not a title

: which is seif appointed. youre reducing the specialty practice to a dog and pony show.

Strongly oppossed

Strongly opposed. This will lsad to patient/consumer misunderstanding and confusion in making
informed decisions and consent.
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Commenter: Jeffrey Rothman DDS 15,15,15 8:18 an—1]
Strongly Oppose, Please protect our patients!
, False and misleading advertsing leads to mistreatment and mistrust of our patient population. Lets

: keep honesty and professionalism in our field of dentistry. Dentist are trusted members of our
- community, please don't change this standing by passing such a flawed amendment!

PR — ] T ) 111 ot v T T S e e e et o s e P —_ s 2 e Bt e -y

| Gommenter: Dr. Justin Hughes DDS, Hughes Orthodontics [erier1e 822 am)
1 -

! Strongly Opposed. Protect the Public

1

; This ammendment allows for the decaption of the public into thinking they are In the hands of a

! specialist when In reality they may be seeing someons who took a weekend class at a Holiday inn.
| Tha standard and quality of care delivered to the publlc will be lowered by this ammendment as !
i anyone and everyone can claim a "specialty” designation without proper cradentialing and tralning.
: Please vote NO to this anmendment, :

T mdi s L e i e i r——— o e g i D L —

A

Commenter: Swathi Reddy [&iﬁ"ﬁg ;} ‘

Strongly Oppose !

o ————— - ————— e e e AL i S e — e ey e

; Commenter: Robert A Millsr DMD

[8/16/18 8:42am] -

E Strongly oppose to reduce confusion

!

i In this era of DIY, big budget TV advertising, we must protact our pubiic, not Jjust as dental

: apecialists but also general dentists. We should be clear In advertising our practice types (if

i speciaiists, state what we do.) Ifageneraldantiatdoesaspeciallywihoutuﬂondlngafoml i
| rasidency, it (la;:nfum the public when they read an ad and conciude “my dentist doss both” (pick  ;
| any specialty i

L R e T p—— -

— T e e o e e 1 & = s e o]

COnlmonhr- Elvi Barcoma DDS Yt o !l;l—-l—i
| Strongly opposed :
E Commenter: Kevin Brewer, Alexandria Oral Surgery 8116118 8:53 aﬁ_]
% Strongly opposed -

| am strongly opposed to the proposed ammendment. There Is alrsady a great deal of confusion
i among the public regarding the organization of dentistry in the US. This ammendment would only
 further muddy the waters. General practiclaners who seak to limit their practice to a given area of

; dentistry should be required to prominently disciose that they are a general dentist with a limited
i practice.
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Commenter: Syed Kalim Hussainl, DDS ﬁiﬁﬁi 'T:ﬁ i;,}"{,
Strongly Opposed

| strongly oppose this ammendment. | believe this witl create a lot of confusion for the general
public whan it comes ime for them to decide what their healthcare options are. They are confused
] already wﬂh averythlng that ls out on ths mhamet and this will only make it worse. :

Commenter: Dr. Gerardo Guajardo E_a;_‘lef 40:38 am]
Strongly opposed |
Commaenter: Luis Gutiermez 8;{ &1‘875 ;0 -am
Oppose this change

This change will mislead patients and hurt the dental profession. Allowing general dentists {o call
themselves “specialists” will not provide any benefit to the public.

i ¢ e AN o i . s ¢ Tl e et

il Commenter: Hyue K. Kwon, DDS, PC ‘mﬂznm]

Strongly oppose. The public need to know who are real spaclalists for their dental care

Commenter: Eﬁjﬂh Wang DDS M8 8“6’1 a_-:' 6_47 .mi
Opposed

Strongly opposed. L ) L | ;
Commenter: Brandon Johnson DMS MS lmm. 10 51 ama f

Strongly Opposa !

Its In the public's best interast to create honest, transparent demarcation between dental health
professicnals regarding tralning/certification. The public has no other easily accessible resource to -
differantiate between providers and It coufd cause confusion and mistrust beiween patient and
provlder

comm-nhr Thomaa Waldrop Praraaaor. Director Graduate Peﬂodontca Lgngns 11:03 am
: Veu e

Amendment to reatriction on advertising dental specialties

: 1 strongly oppose this action as it s miss leading to the public and and insult to those that have
5 trained In thoae spaciaities recognized by the ADA and speclalty boards and to patients that sesk
1 out the expertiss of apecialist for a apecified treatment. In medicine and dentistry physicians and
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! dentist seek out specialty training to become experts In a spacific field and patients seek out those

| spacialties knowing they are getting highly trained experts In a specific modaiity. | would ask those

| who are In favor of this amendment "would you go {0 a physician who took a weekend course on

I heart surgery do your by pass procedure?" | would think not. If we as dentist go down thie road o

i dilute the word apecialist as it was meant to mean in dentistry and medicine we are doing a graat

; diservica to the public. As health care provides our primary mission Is to sarve the public and

| provide the highest level of care. Having been in education for over 35 years and trained over

{ & 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 opposad to
someone doing a specific procadure If they have had good CE but | do oppose someone calling
themselves a speclalist unless 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 conalder the results from this goveming body to see what It decides. { would hope

i Viriginia has the ethicaf and moral fortitude to make the right decialon on this proposed legistration

{ and not muke the change to Specialty Advertising in Virginia. Thank you for the opportunity to
: comment on this proposal.

| Commenter: David Lee DDS MS (816718 11:04 am|
Strongly opposed

| Strongly oppossd .

R A T ToTmT e Tt r Ry i ": !

* Commenter: Jordan Katyal, DMD Lﬂsﬂa_ﬁ_m am!

| Strongly Opposed

! { am strongly opposed to this proposition, which would grosaly misinform the public about the
! difference between a true specialist and one who has not undergone formal additional éraining In
| order to obtain speclailst credentials.

e e e e e s e e o]

R e P

- —— W ke e I
l8/16/18 1114 am]
Strongly Opposed! |

Commenter: Sereh Summers, OMFS

i Commanter: Dr. Scott Frey
; Avold inviting fraud

(81618 11:39 am|

: While there haneedtomfonnﬂnwrrentlawbmeoonizefocusadtrainm in areas outside the 9 '

[ already established dental specialities, the board must anact the reforms in a way ;
that avolds inviting fraudulent behavior and undermining informed patient consent. Where ;

| recognized speclaities already exist, i is important to the public interest whether or not their doctor

| Is & recognized or board certified specialist in those areas. Removing that requirement would be

i very unwise. In areas of dentistry that do not overfap or conflict with the currantly recognized

| specialties where dentiats might seem focused training the board must outiine standards for
required fraining in these new areas in order to continue fo promots a high level of patient care. it

l Is Important that “specialization” mean something to the public both for the existing specialities and
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i for new areas that VA may declde to allow in the future.

Commenter: John Jewett, Tﬂ-Clties Orthodontics . B Ias
Strongly Oppose, Protact the Public

[ Eniapi

Commentsr: Carlos lbanez |&118/18 11:43 am
Strongly oppossd

e A A A

A spaclalist 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 fs not limited in that
area. Advertising as such would be considerad misguiding the public and can actually cause harm
to the population.

Commenter: Sheamus Hart, Hart Orthodoniics (81818 12:18 pm!

12:18 pm|

—_———

Strongly Oppose

The American Dantal Assoclation has recognized the current specialties in dantistry and set
1 guidalines for one to achieve the fitle of specialist, As dentists, it's false advertieing fo label
' yourself as a speclaiist when you know the goveming body of dentistry does not recognize you as
i such. This attempted ammendment goes in direct violation of the standards set by the ADA.

anéiifi '_'iifq? am|

H
e ————— i & ot e e s e d

Commenter: Teylor Vamer DDS {8/16/18 12:30 pm|
Strongly oppose

Strongly appose. Dissarvice (and harmful) to the pubdic and to the integrity our profession. Thank
you .

Commenter: Ashley Larson 1811818 1:05 pm|

Opposed to malpractice

Commenter: Ann-Colter Cheron, DMD, MS {8/16/18 1:08 pm
STRONGLY oppose

Please protect the citizens of Virginia by not allowing general dentists to advertise as specialists.

Would you lst & primary care physician advertize as a cardiologist? 1 think not. As specialists we
study for saveral years after dental achoof to limit our scope of practice to a single area.

Allowing general dentists to claim the same level of training/standard of care would sndanger the
public.

Do not pass this ammendment.
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, Ann-Colter Cheron, DMD, MS | i

Strongly Opposed
Protact the public consumer{
j Commenter: Greg Ohanian IEH /18 2:09 pm| '
i Strongly oppose ;
.i
Commenter: Barton D. Wels, DDS @1?&530556] '
Very opposed
Commenter: Dr Stephan Tiaseront 57 prm |

[&rt6r18 357 pm|
Strongly opposed. Dangerous to the public :

The pubfic is aiready misiead by unethical dentists that give our profession a bad name. By
allowing these dentists to claim they are specialists we endanger the public. Today's specialiats
have a thourough 2-3 ysar full time post graduate training, which trains them to be the experts in
their fields. Dentists that are trained In weekend courses or short duration courses will never
achieve the same expertice and knowledge that true speciaiists have. In this logic of removing
specialities why not let your general physician proceed with your heart surgery - understood that
you are less [kely to die from a truth but dossn't the public deserve the best care that they can
receive?

Stephan Tisseront, DDS, MS

| Commenter: Michae! Hubend DDS ng;ﬁ?‘] ;
l Strongly oppose changes t
!

! | strongly opposa changes. We cannot tet anyone salf-prociaim to be a specialist. This would be
!L bad for the profession and for the public.

Commenter: Michael J. O'Shea (8116118 4:08 pm|
[ Moot oidl st |

Criminal behavior GPs misropresent themselves as Specialists all the time to the
unsuspecting pubtic
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General Dentists have misrapresent themsaeives as Speciallsts, or as Cosmetlic Dantists in the
State of Virginia - this has gone on without punishment for decades. The residents of VA are
victima of the Dantal profession- have been, and unfortunately, always will be unsuspecting victims
of fales advertising by General Dentists.

Commentsr: Carios Ibanez, DDS OMFS (8116118 4:08 pm|
Strongly opposed

A specialist undergoes additional years of education and ia limited to practice in thet 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 can actually cause harm
to the population.

Commenter: Candice Coleman, DDS ;_ 116118 423 om|

pm|
STRONGLY APPOSED- Protect the patisnts!

; Commenter: David M Franks F.}T"aﬁs"g]i }

Limiting and restricting the use of the word speciaity protects the public bacause It is easy to
understand.

Commeta; Qo T s 7,
STRONGLY OPPOSE, YOUR ROLE I8 TO PROTECT UNSUSPECTING PUBLIC

Thia is a representation of the ekills of the provider, or faise advertising. The public dossnt
undertand thet these dentists do not have adequete training. Many times, the paying patients are
their firat guinea pigs. | have attended CE courses whare the instructors have sald " if you wany to
start doing these procsdures, try asking around your relatives and friends for volunteers”, Proper
licansing and credentials is th only way the public can discem the difference. In my speciaity, i
have aeen a lot of messed up cases to where | can t even help them now because too much
ireversible damrnage has been done. We need better regulations.

Commenter: Joseph Herbat, D.D.S. [_311 371—3—:131pm]

Opposed to recognition of dental speciaities other than those standardized and recognized
by the ADA

Strongly Oppose

The Amesrican Dental Association has recognized the cument speciaities in dentlstry and set
guldelines for one to achieve the title of speclalist. Each recognized apecially sets the standards to
achieve Board Certification In that recognized speclaity. As dentists, it's false advertising to label
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yourseif as a specialist when you know the goveming body of dentistry does not recognize you as
such. This attempted ammendment goes in direct vioiation of the standards set by the ADA,

Commenter: Diana Aimy Fredericksburg Orthodontics [amma 7:33 pm E

f
! STRONGLY OPPOSED i
{ |

Allowing this will endanger the public because they will not understand the level of education their
provider has. They will not be aliowed to make an informed decision becausa they will not
understand the misinformation uniess digging deeper. Dentistry unfortunately has providers whose
ethics are suspect and this only opens the door to mare of that, As someone who has spent years
and thousands of doilars leaming a specialty this devalues our work. Please do not change the

lew.
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 fo protect the pubiic, not allow them o be misled.

| Commentor: Kelly Morgan DMD,MS Morgan Orthodontics 81818 8:24 pm)

; Strongly opposel Piease protsct the public from confusion.

1 The public expects accurate and factual advertising claims. The general public is very confused |
i about who are specialist and generalist now and if generailst are aliowed to advertise and eay that |
l they are specialists then thie will lead to only more confusion. : !

kbbb R e T A e a i G e ercn e L Y TP |

Commenter: Cameron Lamb, DDS i_msna 8:39 pm] I
OPPOSEI!! :

|
l
Strongly oppose. The purpose of the government s to protect the people. Only those you are true I
speciglists with appropriate training should be allowed fo called speciailst. Protect the people |

| Commentar: Lauren Wegrzyniak, DMD, MBA © [aee s pm |
Strongly cppose. 5

Commanter: Lesann Evans, DDS, MS [3716118 a:su—pfr?!

strongly opposed !

i
'

The public needs to have accurate information In order to give Informed consent. Relaxing these
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: reguiations atiows the public to be easily misicad.

3 Commanter: Renee Pompei '8/16/18 9:58 pm . |

Vehemently opposel

This is NOT in the best interest of the safety and well are of the public. Spacialists have highly
reqrt:laﬂed certification requiremants and the line between spedcialists and generalists should not be
blurred.

Commenter: Cralg E. Vigllante M.D., D.M.D. E‘ 8/16/18 10:18 p;;ﬂl
What are we doing???

Forglve me but | really do not see the logic in thia at all. | can't even believe thie Is aven coming to
a vote. | am genulnely not opposed to general dentists performing procedures that they are
. adequetely trained to do. There are many well trained dentists placing implants, performing
invisalign, taking out teeth, performing root canal tharapy, etc. However, they are not held to the
same standards as Speclallsts or Board Certified Specialists. That's why we have specialists. .
Specialists hone their craft day in and day out consistently achieving the highest standards of care °
for their patients. This is why patients seek out speclalists. It is also the reason why general
dentists sesk out speciallets. This amandment would be a complate diaservice to the all of the
specialists In Denfistry and the patients they serve. Thare I8 & reascn apacialists go on for further
training of 2 - 8 years after dental school. Dentistry Is not easy. Baing & specialist is not easy. In
fact, practicing Dantistry and Medicine today is more costly and more difficult on many fronts than
it was many years ago. Today we have technology on cur side in our offices, but look at how the
Intemet and the regulations can make things very costly and very complicated. Those who seek a
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 specielists for a reeson and 8o do we. | hope we
all can use some common sense here....

| Commenter: Albert Parufis, DMD IBI1BI1B 10:39 pnﬂ]
| Strongly opposed |
{

The unethical practice of advertising specialty level care as & non-board certified/efigibe specialist
is a true disse:vice to the patient population that desecrves the board's responasibility as !
their number one priority, which is to protect the patient. Fortunately, the vast majority of dental

: profassionals practice safely, and defer care to those bsfter suited for their patienta’ care to

| experisnced, educated speciafists when appropriate. As a board certified OMFS, there are
numercus occasions when | refere patients to ENT, Plastic and Reconstructie Surgery, other
dental specialists, etc., ff It is in the patient's best interest. | implore you to not weaken the dental
profession by encouraging unethical advertising, i will only hurt the profession. Thank you,

A L —

' Commenter: Lilly Padilia, DDS |aar8 1120 pm;
STRONGLY OPPOSED
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| am strongly opposed to this proposed change. All specialiste go through years of advanced
training and there Is a difference in the quality of care provided by adivanced training versus a faw
weekend courses.

|
!
1
|
i
i

Commenter: Lindsay Rambo [éiiéﬁé"ﬁ:hé?ﬁm_j :

Strongly oppose the amendmant to section 80. The current legisiation should remain as is. i

L T

{8/18/18 11:47 pm]

Commenter: Erick Carfuce
Oppose

| etrongly 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
specialist or specialized should strictly connote and disnguish those with credentials from
accredited residency programs. This is an Important term for the patisnts/public to best understand
the level of training, expertise, and practice focus of the provider.

Commenter: Nanda orhodontlgt 81718 347 am

Oppose

oppose, '

Commenter; Matt Jooase

Wﬁ?&:ﬂ_ am|
3trongly Oppose i

| am writing In oppoaeition of the proposed change to advertising as a dental speciatist.

| practiced general dentistry for 5 years, Including AEGD training, and | loved general dentistry. As
a general dentist, | knew the fimits of my abillties when it came to different speclally areas and |
referred accordingly. After my specialty training, | realized how [ittie | actually knew about my
specialty (orthodontica) when | was a practicing general dentist {I had some training In orthodontics
and practiced limited orthodontics). Any apeciailst will tel you that specialty training enhancad
thelrr knowiedge and performancs of that speclaity (that they are better at whatever it is becasus
of their specialty training). This isn't to say that all speciallst work is aiways superior to those of
generalists, but there needs to be & clear distinction, for the public, betwean who is specialty
trained and who is not.

You would be very disappointed to leam that your primary care doctor Is about to perform open
heart surgery on your famlly member...similiarly, the public should be clear on who has the
knowledge, skifl set, and abliity to parform work at the highest quality of dental professions.

Thank you for your consideration,
Matt Jocsse, DMD, MSEd, MSD

Commenter: Quoe Lu i_irjl;l— 5 9:26 a—]

e N —
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Strongly Opposed

Ara we going to ignore that this ie likely to result in very poor and irresponsible (not to mention in
some cases, unethical) psilent care? The Board I8 supposed to help protect patients and also
protect healthcare providers from ourseives (and financial temptation). There's aiready enough
compromised/poor care happening already and you're advocating even more, Patients don't know
any better. We should,

P——— - g .

! Commenter: Erlka Sachno |8/17118_10:38 am!
: Strongly Oppose

. Strongly Opposed to this change.

Commenter: Dawn Crandall, DDS
Strongly Oppose Advertising Changes

17/18 10:41 am|

i
L
1
T 1 s e

As a pediatric dentist | strongly oppose any changes to the current advertising [egislation in the VA
Board If Dentlstry. | do not feel the General public is not educated enough to undsrstand the
difference of a general dentist saying they do speciaity dentistry services. | feel that it would be
detriment to the health and well-being of many chikiren if this change in amendments cccurred.

, Commentar: David Bums @?& E‘_{w am) .
i Inaccurate promotion of specialfy status is decalving and harmful to the public '
| z
‘ Allowing dentists to promote themselves as having speclalty training when they have not 1
! compieted rigorous, multiyear, full-ime didactic and clinical training in that specialty area will i
i deceive the public and could prove harmful to public safety. The Board must protect the public and !
! a decleion to allow dantists to promote speciaity recognition without adequate specialty training will '
! jeopardize public safety. f»

e mar e e AL oy o ol e £ e e e ey e s

Commentar: Zach Casagrando (8117118 8:45 pm)
Opposs this action for obvious reasons

2 quaestions:

‘1. Would you want a family physician surgically removing your appendix? Or would you want a
surgeon?

i 2. Would you unknowingly want a family physician removing your appendix whom you thought
: was a surgecn?

| say surgeon to #1 and known surgeon to #2

http://townball.virginia.gov/L/ViewComments.cfin?stageid~8235

130



Virginia Regulatory Town Half View Comments -

Commenter: Jonathan Wong, DMD; Coastal Pediatric Dental & Anesthesis @{fﬁ{ 7:50 pm] |

interesting Perspactives

As one can eee this Is quite possibly the most participation we hava seen from Virginia Dentists in
a Town Hall. This is a very unpapular proposs!, and organized dentistry has been very powerful in
encouraging particlpation.

Here are two additional facts:

1) There is only one CODA residency that must be completed in nearly all states in order to legally
practice desp sedation and general anesthesia { again aside from the OMFES exemption). You
simply cannot iegally dellver this type of care without completing this specialized training, which
consists of 3 years of anesthesia tralning. This tralning does not Include any "dental surgery
procedures® but instead focuses on anesthesia and sedation for both medical and dental
procedures. |t met all standards for specialty recognition except for a vote by the Houee of
Delegates, This process has always been blased, and receives a response much like this Notice
has. Thosa that are trying to make comparisons to medicine need only Google the differing
opinions of the American Medical Association and the American Board of Medlcal Specialties to
sae the flaws in their argument and the confiict of interest that would be presant if the AMA was the
sole determinant of medical specialty education and speclalty recognition. There is a reason the
AMA and ABMS are co-members in an independent Accreditation Council of Graduete Madical

| Education, bacause It heips separate the conflict of interest and lays out the standards for

| education and apecisity (and subspecialty) recognition.

! hﬁps:!Mww.boardoerﬂﬂaddoca.ooandffResouijDlnfomﬂon.pdf &

| httpa:!!\nmw.abnu.orgrmdlan20037Med_2_bﬁgham_addmelngevolvhg.pdf

i
2) There have besn many arguments discussing medical specialists volcad by othars in the Town
Hall. Let me also prosent this fact: Arguments regarding misieading advertising as cardiologiats or -
other subspecialties does not carry welght. For example the cardiologiat. Cardlologists are not
spacialists, they are subspecislists under the specialty of intemal medicine. Now no one would

; say that a cardiologist ehould not advertise his advanced training to the public as a cardiologlet.

i But the current reguiation If applied to cardiology, wouki stete that the cardivlogiat would have to

! diaclose to everyone that they are a cardiologist by training, but that their actual speclalty Is

i Interna! medicine. How many people would have much faith in that cardiologist then? For mare

; detalls about these designations In medicine please see:

! htps:lhvww.abrm.om!modlaﬂnsﬂlbma-gulde—to-medleal—cpeclamu-zom.pdf

; The political nature of these processes and decisions have caused us to be in this current dilema., |
i only ask that the Board recognize the flaws in the current system and the fact that most of the

; concemns being voiced are not based on facts. My position ls obviously not popular, but the need

[ for change Is, in my opinion, based on facts. '

i | completely agree that specialists deserve specialty recognition. | agree that ganeral dentlsts
 should not be allowed to advertise as specialists by merely taking a CE course. However, the ;
| current regulations don't sesm fo be stopping this anyway, but it is preventing thosa that have ;
| completad sald “residency training” from ethically advertising what they do bacause the ADA :
! House of Delegates chose not to vote to approve other CODA accreditsd resldency programs as

; speciallsts.

Commenter: Meghan O'Connell, DDS, MS [5;1'?175 EE}E_]
Strongly oppose

Strongly oppose. Protect the patient.

http:/Aownhall. virginia. gov/L/ViewComments.cfm?stageid=8235

131



o

Virginia Regulatory Town Hall View Comments

Commenter: Terry White. White Orthodontics iEITB_ﬁB——B%;Fn-I
Strongly oppose. Misieading the public invites [njury to patients and our professioni

; Type over this text and enter your comments here. You are limited o approximately 3000 Strongty
. oppose. Misleading the public invites Injury to patients and our profession!

Commenter: Akbar Dawood DMD 4@715;1'5'3;'1'{",;;,,1 ;‘

'Oppou

The general public is aiready unclear about the roles of the existing dental specialists. Passage of :
such & reguigtion will worsen the situation and negate the value of board certified specialists who
: have spent several years training and practicing to hone thelr skills.

Commenter: Ross Wiodawsky,DDS " lsMems 10:15 pm} :

ls this a serlous consideration? if it passes then 'm declaring myself an astronaut/aurgeon.

Commaenter: Andrew G. Glifillan DDS iangna 10:44 am}
Strongly opposed

As a general dentist, | am strongly opposed to this amendment. As a profession, we have a i
; responsibliity to not harm or misiead the pubiic by faise adveriising or Innuendo. !

A R A WEUL e ol

| Commenter: Harshit Aggarwal I 8/16/18 ]E:(_;Tp_,i’
! strongly Oppose

Helio, According to CODA guidelines there are dental apacialties that have been established. They !
go through strict accreditation criteria which Involves a certain number of faculty, didactic time, !
clinical time and a robust curriculum which {akes an individual 24-36 months of full ime
committment. This Is 4000-6000 hrs of supervised education by muitiple facuity. This is what -

. makas them a spacialist. Any other 'course’ that does not meet these standards cannot be &

! 'spacialist’ course, Woulkd you fike 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 specialist out, .

f

i
i
i
i

Commenter: John L. McDonalkil, PMD, Cert Ortho, MoDonald Orthodaontics IL‘” 9/18 3:34 pm!
Must think about the least athical in our profession.
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As you know, there are a wide range of ethics in our profession. It is the least ethiclal members
(and corporations) that will take advantage of any confusion about who s actually a specialist and
who has never actually completed an orthodontic case. Parents want the best for their chiidren
and the expenss of orthodontics will probably be the single largest individual expense they will
incur while reising that child. Make sure that they have some way to make an informed decision
about who Is best qualified to treat their child. The profession of dentistry feels that it Is Important
thet becoming an arthodontic specialist requires at least 2 years of intensive additional training

licansce does not become a license to misiead parents about who is qualified to care for the most
valuable thing in thelr Hfe. Give them some way to differientate between e ADA approved
specialist and a dentist who has decided to start doing orthodontics withi possibly littls or no
{raining. Protect the public against the least sthicial among our profession.

| Commenter: Ntalie La Rochelie DDS MSD ]3}1 818 5:27 pm| i
| STRONGLY OPPOSED 5
{

' Strongly opposed, this is harmful to the public and misieading.

[N

| Commenter: Dr. Thomas Padgett, D.M.D. Oral and Facial Surgeon 8/19/18 B:44 p“,;lJ '
! Stronply Opposed

{1 realize the BOD s In @ difficult position and dosen't want & lawsuit for restricting trade which hes
: baen threatened in other states. it Is difficult for me to allow someone with less education to be

| achieve this education and It shoufd not ba circumventsd by General Dentisis or cther Dentists

ir sesking to inflate thelr status. If the BOD cannot rejact this proposal as some states aiready have,
I— then at lsast mandate that a General Dentist or even another specialist who sesks to labei

; themeelves as a speciaflst In a certain fleld first make it known to the public that they are a General
| Dentlat or another type of trained Dentlst now listing themselves as a speclalist or expert in this

| particular fieid, Can you imagine If the Medical field cid this. What are we doing. Pleess taks a

3 stand the safety of the public.

Commenter: Premier Smiles of Merrifieid [e2018 &:10 ]_‘
STRONGLY OPPOSE!!

This fs an Irmesponsible amandment.

Commenter: Maml Voorhees Husson W_E:-.g Pﬂ'lﬂ
Oppose '
Commenter: Lou Filippone DDS

(20118 602 pm]
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STRONGLY OPPOSED. This is absolutely crazy.

The worst posalbia idea for the following reasons:
1. Confuses the already confused public.
2. Fails to protect them from malpractice and actually encourages It.

3. Takes the incentive out of pursuing University and Hoapital basad speclaity training. We canbe |
whatever spécialty we feel like being that day and just advertise it. :

4. Makes our profession look both reckless and foollsh,

Commaenter: Garret Djeu, DMD, PC |8/20118 8:38 pm|

STEONIGLY OPPOBSE inaccurate promotion of specialty status Is decalving and harmful to
the public

STRONGLY OPPOSE!! Inaccurate promotion of spaclally status Is decelving and harmful to the
public

Commenter: 8 Grace Djeu, DMD IEIZOI‘!B P pm_}
| STRONGLY OPPOSE

STRONGLY OPPOSE
; Commentsr: Sareh Pavon Groy DMD MS L_a 2 :_15_9:—56;;]:

E | 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 8:38 am| |

Strongly Oppose '

Allowing this does not make sanse and will mislead the patients

| Commenter: Fairfax Oral and Maxiliofacial Surgery 18/21/18 1t 6:53’.—“;,';
General Dentistry and Speclalization

Strongly oppose....this will opsn up many doors for litigation. Not to mention the obvious
misrepresentation to the pubile.
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Commenter: Jason Helsh E'@H“s_ ,ﬂ _3_3_‘9_} ,
STRONGLY OPPOSE '
Commenter: Patrick Holmes, DDS, MSD {8!21!18 11_ .45' am
8trongly Opposed

; Informed consent is one of the most important steps in Initlating treatment with a patient. it Involves

an honest, clear, and documented discussion betwesn clinician and patient. it is both an ethical
and a legal matter that can protect the patient from making a decigion on a matter In which they
are unfamiliar or uneducated. What message are we sending the public when we allow dentists to
adveriise as a speciallst without disciosing that they are not a spacialist, but instead a general
dentist that has fimited thelr 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 abeut their procedures to protect
themn, then shouldn't we also be ensuring that they are not misied in advertising?

bt p———— -— 1 —

| Commenter: Andrew Glassick | 11'19*:“1_1_:5_1_;5 i

e e e —

i Strongly oppose

!

'I | 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 wili obvicusty not aid in the protection of our patients,

| P— N . —_— -

| Commenter: Steven J Lindauer, VCU School of Dentistry (8221718 11:53am]

' Strongly Opposed

. —r ——————— ——— - -
i
1

Given that the ADA has recently appointed a commission to decide how to designate new

' speciaities In dentistry, | belleve it would be appropriate for the Virginia Board of Dentistry to hold
off on meking changes to its policies regarding advertising for dental speclalists until the ADA

finishes its study. The current Virginia reguiation requires that those who advertise as “specialists”

must have successfully completed a post-doctoral advanced dental educational program of at least

two full-time years in a program accredited by the Commiselon on Dentsl Accreditation {CODA),

| This |s a logical way to define a speciallst and facliitates effective communication with the public.

| The public is best protected when they know more about a practitioner's qualifications than when

i they are intentionally not informed.

Commenter: VCU School of Dentistry-Department of Orthodontic8 @~ amarm aares
Strongly Opposed

Commenter: Bhavna Shroff, Department of Orthodontics, VCU '8/2118 12:17 pm! i

Strongly Opposed :
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Commoentar: Eser Tufekcl, VCU School of Dentistry 8121 jaia 1 2 21 pm
. Strongly opposed to the proposed speclalty advertisement regulation

- | am writing to voice my sirong opinicn againet the proposed regulation {18 VAC §0-21] that will
; removae restrictions on specialty advertising. The current Virginia regutetion requires that those who
| advertise as “specialists’ must have successfully completed a post-doctoral advanced dental
: aducation program of at lsast two full-time years In a program accredited by the Commission on

: Dental Accraditation (CODA). A CODA accreditation statrdard assures Virginia citizens that an
! individual who truthfully holds himself or harsalf out as a specialist has met high standards for
education and training. The public is best protacted when they know thelr practitioner's
qualifications. With the removal of the speciaity advartising, Virginla citizens will not be able to
make the best decision about their health care as It will obecure important distinctions between
dental professionals as far as their respective aducational and training backgrounds. The mission
of the Virginia Dental Board s to protect the public, and therefore, | am strongly opposed to
the remaval of the specialty advertising rule.

. Commenter: Maduake E Ekoh I 18/21/18 12:35 pm
The death of truth In dentistry

THE DEATH OF ORTHODONTIC TRUTH AND THE GUARDIAN DISCOMBOBULATION.

| | once challenged a colieague of a different specielty of his intentions regarding an adveriisement

¢ soliciting people to come to his office to leam how to practice his speciafty. My criticism was on the
‘ fact that societal greed has clouded his professional etiquette as there are many qualifisd people
: already practicing the art and many more In the pipeline In so many echools,

H
5
:

1 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 poaterity of any sociaty
boih in micro and macro forms lies on how these two are balanced. The problem sometimes is
what | cell the Intellectual quagmire, this is where a few abandon the iruth of the core values in
! other to embrace the emotions of the periphery. We can change our emotions with diffarent stimuli,
but we cannot change our core values without first changing who we are. :

The speclalty of orthodontice Is at such a time where a few Intellectuais are determined to affirm
tha emotional periphery to the detriment of the truth in our specialty. Truth by definition is exclusive
and absolute, and such must be logically consistent, empirically adequate and have experiential

; relevance. It must comeapond and cohere to reality.

- When applisd to our specialty as was Infendad one can easlly see how perfect a fit it is but when
applied fo the sporadic sprouting of different treatment quackery like monthly smlies, weekly
seminars, fast treatment, plastics for afl, at home treatment, colleagues teaching ln-otﬂoo courses
and many more it breaks down and dies the death of a thousand quafifications. While all theae ,
may have value In themselves at best they constitute the emoticnal periphery and cannot replace .
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the truth of our profession.

it Is quita embarrassing that the “praetorian guards” actad like the rider of a lion who was chasing
her prey without regard and upon finafly having consumed all the preys the lion tumed his gaze on
the rider. All of our intellect naver led us to protect the truth as we all have kitted it, are we not now
moving forward and backward and in all directions. Are we not now waking up from a self-inflicted
demisa? Are we not atraying to Infinite nothing as we ride the lion that s killing alt of our own?

Can wa now smell of the stench from the mess that we have causad? 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
| placed in our palms has fallen, who will wips away the tears? Which association and board
; certification do we need to create to deliver us? Is this not toa great for us to cope with as we Jostle ;
i for relevance In the cacophony of our mental gymnastics. There has never been a greater effact in |
| our profession; and whoever is coming after us for the sake of this effect will look back in disdain. !
' He will question his knowiedge, wisdom and himself. The institution that created him, now
sepulchers of the truth in the past. Orthodontic truth ls dead and we are ail gullty.

Dr. Madueke Ekoh
TEEM Orthodontics

Commenter: Willam Horbaly 8/21/18 12:57 pm|

Very Strongly Opposel

This proposed change will simply embolden those who aglready push the envelope as to what Is
considered ethical advertising, etc. Unless the Board would like to take on many more complaints

and cases to work on they should not meks this amemdment. This ls not rational by any
consideration.

Commenter: Wiliam Dabney 821118 124 pm|]

strongly against this change

what are you thinking? we nead to protect the public from Inaccurate statements

Commenter: Paul White, White Orthadontics &21718 124 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) to amend Virginia's speclalty advertising regulations.

T MR e e o e a R —————r—— —————_— o o nrn o ]

. fofloypin oy __.._ N
Commenter: Frank luomo ]‘lmns 2:.08 pm,
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Vehemently Opposed

Unfortunately, fear of litigation is driving the Board's decision 1o quickly change this iaw, 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-avaluate it's speclalty recognition and credentialing processas inclusive of the Amaerican
Board of Dental Specialists. Flease allow tha ADA along with the ABDS to come up with
guidelines that protect of all patients and Inciude all those speclalties worthy of this recognition. A
knee jork resction to the threat of Iiigation will endanger the public, increass patient complication

" rates and result In more work for this Board In the future,

Commenter: Dr. Chen @2—111_8 2:57 pm!

Strongly oppose

The proposed change will hugely harm pubkic's hesith. | agree with the comments sent by
ammetican association of orthodontics

. Commenter: Alyssa G. Riccl (6721118 360 pm |
STRONGLY OPPOSED

As a current second year resident at VCU Orthodontics, | can tell you that we put in countiess
hours of work to bacome specialists in our fiekl, I've known | wanted to be an orthodontist since |
was a middle school teenager; therefora | did ressarch in the fisld of orthodontics during my
undergraduate education and worked to leam as much as | could about orthodontics throughout
my four years of dental school as well. However, | would never have feit ready to practice
Orthodentics without attending a post-graduate Orthodontic resldency program. f've baen 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 experta in the fleld and have been practicing for many
decadas. There is a reason we are called apacialist. We have worked tirelessly to become the best
in our field so that we can serve our patients the way they deserve to be served. if would be &
disservica to our community to go through with this regulation. It would be completely mislsading
and could fead to harm of patients who are putting their trust in their doctor.

Commenter; Carolyn Bradford :51‘:1!1 3;21 ;n;]
| STRONGLY opposed

As a 2nd yesr resident in the VCU orthodontics graduate program, | can honestly say that this
proposed leglsiation frightens me. | went to a very highly regarded dental school prior to
residency, yet | recelved very limited orthodontic training over the course of my 4 yeers In dental
school. | believe | put o-ties cn a patient oncs, and | had only a few, sparee lectures. Prior fo :
déciding that | wanted to persue cithodontics as a career, | naively thought that | could teke some .
_ waekend CE courses and maybe dabble in ortho 8s a general dentist. 14 months into my
! residency program, | can acculely appreciate how dangerous such dabbiing can be. There is no
| possible way that a weskend or online course could prepare anybody to thoroughly diagnose,
 trestment plan, and treat patients to the same high degree as somebody who completed a multi-
i year tralning program.

| My opposition Is not so much & "protection of the specialty” as It is an impaasionsd plea
; for prots e patients & patients’ right to maks Informed de png. We cannot
: possibly general public to undertend or appreciate the nuances of a dental education

Forit ]

expect the
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i
| that Is then followed by additional training In & specialty field. Thus, It is the duty of the state dental
: boards to translate these facts into information and terminclogy that patients .

i Preventing a specialist's ability to use clear & accurate language to convey thelr qualifications

| directly violates the pledge that we ali take as doctors — the piedge fo do no harm

Commenter: Etic R, Shell, DDS, MS - Southskie Orthodontics
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 opposltion to this change by my

feliow colleagues, many of whom are specialists and respacted educators in specialty programs. | :

aiso agree with formal statements submitted by apecialty organizations such as the American

Association of Orthodontists. It makes sense that specialists would be the moet tikely 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 section if few respond. | doubt that many members of the
public would think it appropriate that the dental organization designed to protect tham supports the :

abifity to advertise as a dental spacialist without being a dental speciallst. Gosurvey 100onthe |

streets of downtown Richmond, and ask them this question: "If you picked an oral surgean for an
emergency, how would you feel if you later found out that the doctor was not actually an oral

surgeon as they advertised?” See what answers you are given, and make your decislon based
upon those answers.

Commenter: Jeremy Davidson I_sm 2/18 10:48 am
Strongly Opposed

Dear Virginia Cltizens and L awmakers,

First, as a currently recognized dental specisilst, | realize that am speaking with some bias in my
opinians. Initially, | read this proposed change to be a threat to the pubiic's ability to distingulsh my
dental practice from others in that | have attended a recegnized Commision on Dental
Accreditation approved dental residency program in orthodontics, and would like the public to be
able fo distinguish this clearly and easily. However, after reading the intent behind this proposed
change, in the "Altematives™ saction of the NOIRA, | now understand this to be a desire for dentlsts
with significant tralning in currently "un-recognized” areas of specialization, such as Imp A
to be able to have the same recognition and ability to advertise, as those of us in the recognizad
speciaities. The Amsrican Dental Association has recently respondad to this concern with the
formetion of a commission to cversae the declsion making process for recognizing dental
specialties. This will no-doubt become a political debate Involving turf wars over which procedures

_ belong to which speciaities, fusled no-doubt by economic as wel! as academic motivations. As, |

i am sure several currently recognized dental spaciaities will lay claim to the implant placement

! procedures as part of their residency training. Thersfore, in the interest of making the best

| declslon for the general public in the long-run, | strongly oppose this “fast-tracked" legialation in

! order to aliow the proceas to be property vetted through the ADA's newly formed commission, as |

| thie e NOT a leglslation change that will substantively improve the Virginia public’s ability to :

{ Bccess dental health.

Commenter: Paul H. Patterson, DDS,MS [er22118 ]505,"! '
. Oppoaition

|
( It is obvious that the preponderence of responses in opposition to the proposed change in
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specialty 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 opposition. On the contrary, this
proposed change is one of the most absurd proposals that the Board has had the apporunily 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 irmeversible biot on the profession of
dentistry and lis attendant ethical standards.

' Commenter: Giridhera Chittivelu e sarem
I atrongly disagree, and appose.

Commonhr Dr. I-ialph H.B. Andeu_c;ﬁ_w

- =
|8/23/18 10:36 am!

Spaclalist are.....7 |

| strongly disagres with the proposed advertising changes which would afiow any doctor to indicate

that they were 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 complating a dental program does not make one a “speciafist.” Under

this logic a physiclan would be able to perform heart surgery without any additional training or
education! Absurdl Would a genaral dentist be allowed fo do a Lefort Ortheganthic Surgical
procedura? Why would our state board allow such? It makea no logical sense and discourts or
ellmina:‘a the need for proper training under cerilfiad instifutions. Pleass vote down this ridiculous
propos:

Commentsr: Nikolay Moilov, DDS, MS
Strongly Opposed

|8v23/18 2:05 pm! |

There are sevaral important tralts that distinguish a speclallst - namely, the abllity to properly .
diagnose and treat any sort of cases as well as deal with complicaticns and ba abie to Inform the
patients of what is & reasonable/ realistic cutcomes. Allowing anyone to promote him/herseif as a
specialist woulkd put the general population at risk for treatment that is simply not presented or
done as throughly or accurately as a speciallst can. Sure some cases would turm out ok, but there
will be many that won't and only a specialist be able to determine why and how to comect the

i unexpected outcomes. Speciaities are there for a reason and i's to provide the highast possible

i care for the general public. This is our job as doclors and we need to protect that privilige.

 Commenter: Dan W. Lea DDS {2318 z37pm!

Strongly Opposelll

The previous rufes on advertising has kept many decapiive dentlats from flocding tha public with
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misinformation and thinly veiled bait-and-switch tactics. if you remove this axisting protection, you
are opening a pandora’s box that will strongly erode the public’s already weakened trust in dentel

professionals. Please consider the motive of whoever is suggesting such nonsense. Doas It come
from a place of improving the quality of care for the public? Or is it another way thicken their pocket

books? If the board sincerely considers the weil being of the pubiic, | belleve you all will guickly
shoot this down,

Commenter: Azita Abbast, Top Nova Orthodontics
Strongly Opposed

B/23/18 .48 pm

| hope that all the general dentists alsc 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
people’s linesses. Ethics should come first not numbers.
Commaenter: Eilena Black, Appalachian Orthodontics of Lynchburg

Very strongly opposed

H24/18 452 am

This change in regulation is tremendousiy dameging 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 speciallzed
and experienced heart surgson you can find In the world for your dear one needing such surgery?
And how are you to find him or her if there woukd be no difference between how the specialist and
non speciaflst can advertise? Basically thia change would allow lying to the public- plain and
simple. Legalizing a (ie is not the direction our country shouid go. It'a doesn't help anyone. The
heatth of our mouth mirrors the health of our antire bodies. There Is tremendoue evidence

of the relationship between the heatth of our mouth and general diseases such as diabates,

cardiovascular disease, etc. Why would we then allow non-specialists to hurt the most precious gift
we have - our general health?

B L S

| Commenter: David Jones. [
i Obvicusly Oppose

o r— e e e

i This is the most hilarious and idiotic proposal I've ever heard. What's the paint In having

{ resldancles If this passes?! This would not only hurt the professionals who have spent endless

! amounts of ime and money becoming experts In their specialty, but this will aleo hurt the general
; public with false advertising and misleading information, If thia pesses, | iook forward to the

; onelaught of lawsits and complaints the board will have to deal with,

Commentsr: Danielle Robb, DDS oL
Very Strongly Opposs

| am in disbeilef that there are people who believe that the changes that have been suggested to
speciaity advertising feel 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 speciaities. Further dilution of the term "speclalty” In our advertising
is harmful, and if passed there WILL be cases where the public’s lack of knowledge about our
educationsl processes and experience will be taken advantage of, risking Injury as a result,
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i Commenter: Karen S McAndraw .\"5,24,1 8 11.01 am] :
i Strongly oppose !
- The proposal to amend specialty recognition in the dental profession stongly concerns me. As a

! Prosthodontists, | can attest to the countiess hours of specialty training, extensive review of the

i literature, and dally interaction with complex patient neads. As a specialist, prosthodontists are :
. trained to treat extensive trauma and syndromic patients, treat those prosthetically who have i
! undergone cancer treatment, end prosthetically rehabllitate oral conditions. Allowing those to :
: adverlise as a specialist, without sanctioned speciatty training, to rehabllitate complex oral :
: conditione and without certified training in thesa areas, s not only misleading to the public buta |
- gerious 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 specially programs. This ceriffication upholda
the necessary tralning and certification of care recieved by the public. Patients deserve and
axpect care {o bs provided by epecifically tralned individuals having gone through specailty training
programs for their unique chalflenging oral neads - aspecially If they advertise as such. They rely
on dentistry and Virginia regulations to uphold these standards for their safsty and care and not to

| be mislead as to the training and ceriification sach practioner holds. Virginia has a wonderful array

; of dental practitioners who provide much needed eervices to the general patient population.

1 Unique oral care situations present with challenges treeted by those specifically trained through

i CODA approved specialty programs, It ls & supplement to oral health care, not & competition of

! services.

. The ADA established The ADA Commision on Specialty Recognition to specifically address these
! jmsues of oral heaith care delivery. Let's aliow this commiasion fo complete thelr job regarding

: Speciaity Tralning Programs and evaluate their position, without conflict of interest, on the position
i of recogition of speclaities in dentistry. The care of the public depends on us to provide them this

i information on speciaity care.

[ R SO

{ Commanter: Dr. Tismey Winberg {8r24118 1:37 pm|
| VERY STRONGLY OPPOSED

! As an endodontist, | completed three years of post graduate training after dental school In order to i
: refer to myself as "specialist” in doing root canal treatment. Endodontists have significantly more |
| training, experiance, and abillty to handie and prevent complications than any weakend course or |
, unsupervised clinical axperisnce can provide, - :

. Commenter: Dr. Mark Vagnetti r‘s 24118 1:40 pm!
i Sl e o vioem m o) |
| STRONGLY OPPOSE

| understand that primarily this extends to General Dentists wanting to advertisa 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 specialty training. As an Endodontist, | see mostly very difficult root canal cases and
: surgeries that a General Dentist would not and should not attempt. Giving any lseway in
| advertising to patients that aithough they are "experis” in a certain speciaities without residency
 treining is fraud st best.

Would this even be considerad with medical doctors? Do yau go to your family physician for a |
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i
i
!
i
!
i
H

' colonoacopy? What if he / she took a weekend course a month ago and now advertised that they

offered this procedure...wou!d thet Instill trust or ensure proficlency?

A EE L e e mmmel o oe w4 e a—— i I s [ |

AL it e ke AR ALY s i o e 1 Y e ey

commom_or: R.S. Mayberry DDS, DABOI ﬁﬁ‘g}%‘ E“‘I !
Why Dentistry Needs an implant Speclaity

Why a new Dental Impiant Specialty Is Nesded. ,?
|

Despite all the opposition expressed to this new specialty, there Is nothing more needsd In i
dentistry than this change. Much of this cppoeition Is based on misinformetion and deceit, and itls :
my Intention to clarify as much of this as possible,
I have been licensed to practice dentistry In the Commonweatth since 1877, | graduated from MCV :
under the guidance of dean John DiBlagglo, one of the greatest aducators In the world. Dean !
DiBlagglo was the Individual who Inspired me to want to become the best dentist | could be, |
placed my first implant in 1983. Today, 35 years later, my practice Is dedicated completely to
dental implant treatment. As a result of recent Faderal Court decisions, If my practice was located
in Texas, Florida, Callfornia, New Jersey, or Massachusetts, | would be permitted to market myself
as a dental implant specialist. It was for this reason and becsuse 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 speciaiists. All the comments i
that have been made In opposition to this measure were the same ones made in the other states
where it is now iegal for Diplomates of the American Board of Oral Implantology/implant Dentistry

fo advertise themselves and specialists, and in the end the Impartial courts agreed that we are
Impiant Spacialists, desplte all the opposing rhetoric.

American Academy of Impiant Dentistry

The AAID [s the oldest dental implant organization in the United States, it was founded In 1951, it
was organized to promote dental implant teatment and education, and s composed of Oral
Surgeons, Periodontists, Prosthodontists, and General Dentists. The Academy is the sponsor of
the ABOI and all the sfforts to develop this new speciaity and one of the founding organizations
that established the American Board of Dental Speciaitias. This organization was founded to
ramove the bias and collusion of the ADA which has prevented any new dental apscialties unless

| they ware not in competition with the existing surgical specialites. The Acadeimy has been the
 leader in comprehensive dental Implant education and has made this education available to any

i doctor with a desire to leam. It's certifications are based on vaiid and verifiable testing criterion, not
| & system of pay the money and get a certificate with no verifiable measure of the candidates

1
1

knowledge and understanding. There are many other organizations promoting excellent Implant
education and provide certificates of participation that appear Impressive, but lack any velid testing
criterion of the doctors knowledge and understanding. | joined the AAID and have been & member
since 1883, Over the many years of my Involvement with the Academy thers has been one

| unchanging goal, that has been seeing thet dental implant tremtment bacomes a recognized dentat

| specialty.

{ Over the last 30 years the Academy petitioned the American Denal Assoclation, a blased trade

N

organization, on two separate occasine, years apaert, to accepl and allow development of a dental

; implant specialty. These petitions were accepted and studied at the ADA, and the ADA's own
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composed of a majority of surgeon spacialists it was believed that thase voting mambers did not
believe a new competeing surgical specialty was in their best interest and that was why the
measure was not accepted.

The Court Decislons

It was this very real and ongoing problem at the ADA, common within similar commerclal trade
groups, that led Diplomates of the American Board of Oral implantology/implant dentistry
{www.abol.org/) to sus the Boards of Dentistry in Califomia, Florida, and Texas, in the Federal
Courts. The dental boards of the states mentioned had threatened to revoka the licenses of the
doctors In those etates because they were accused of adveriising themeelves as dental implant
specialigts. In each of these states the same reasons for opposing this specialty were made and In
all three decisions, the courts, found for the plaintiffs saying they were truthful in their declarations
and that their ceriifications were based upon valld and Bena Fide testing criteria. They determined
that the ADA's, restrictions and opposition te any new specialty applications was an unfair
restriction of trade, and againet the iaw. Thay ruled thet that the doctors certified as Diplomates of
the ABOI should not be restricted from declaring themselvea as specialists just because the ADA,
a biased trade organization, had not recognlzed implant Dentistry as a spacialty. This led to the
formation of the American Board of Dental Speciaities, an organization similar to thoss In
medicine, whera the bias of the AMA, another trade organization would not have influsnce. The
American Board of Dental Specialties is composed of the American Board of Oral Implantology,
the American Board of Oral Medicine, The American Board of Orofacial Pain, and The American
Dental Board of Anasthesiology. See www.dentalspecialtias.org/. The ABOI examination process
is open 1o any qualified doctor desiring to take the examination. Diplomates of the ABO! Include
oral surgeons, periodontists, prosthodontists, and general dentists.

: Winning in the Federal Courts was the only way fo effect & change in ADA opposition policy. After ?

tha court decisions came down the Federal Trade Commission approached the ADA’s surgeon

: leadership. Thesa individuals were taken to task for their coflusion {o prevent a competing surgical
spacialty in implant Dentistry. They were told If they continued to oppose this new spacialty they

. could be parsonally held accountable. A new specialty In Implant Dentistry has been sorely nasded

to better serve the public for mamy years. The leadership in'the ADA house of Delegates had

previcusly 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 dentletry,

to become a specialty. The speclalty applications were tumed back In the House of Dalegates

despite the ADA's own councils recommending approval because there was clearly a need

and benefit for the public, All three of the Federal Court casas found in favor of aliowing Certified,

Diplomsates of the Amarican Board of Oral Implantology/implant Dentlsiry 1o advertise themaelves

as specialists. This was only possible after the courts detarmined that the candkiates receiving

certification from the Board's testing procedures were Indeed valld and Bona Fide, and similar to

the Board's testing candidates in other specialties. Court cases In Califomia, Florida, Texas,

resulted with damages that awarded to the American Academy of Implant Dentistry In the amount

of $15,000,000. Since then, other states have already adopted regulations similar to the one now

' prepared to be enacled In the Commonwealth. New Jaraey, Massachuaetts, Indiana, and

Ohilo have changed their regulations to allow or not Interfere with Diplomates advertising as

implant Speclalists, or they are currently in the process of change now.

An Implant Speciaity Would Establish a Standard of Care

: A new spaclaity |s not to say implants should not ba placed bv anyone except specialist, but
" without a specialty there is no Standard of Care, no rules.

| have seen existing ADA recognized speciallsts say they are surgical implant specialists, but
before tha recent changes in the ADA's definition of ethical behavior, they wera restricted to the
. surgical phase only. Today, as a result of the ABOI court decisions and FTC interventions at the
ADA, recognized ADA surgical epecialists are no longer considered unethical when they perform
prosthetic procedures, even with litfle prosthetic training and experiance. Likewise, ADA
recognized prosthodontic speclaiists are not considered unethical when they perform implant or
other surgical procedures. implant dentistry Is a prosthetic discipline with a surgical component,
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the prosthetics determine the surgical component. Modem specialist tralning In the ADA
recognized surgical residencles have only a smafl portion of their training devoted to dental
implants and fhen only the surgical components, yet s that to be considered sufficient to be an
implant specialist when implant dentistry Is primarily a prosthetic disclpline? Who is more qualified
a8 the implant specialist, an ADA recognized spacialist with limited experiencs 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 treatmant pianning, providing patients with all options of impiant care,
i based upon the patient's prognoais is eorely missing in the majority of implant treatment provided
! foday. Today the vast majority of dental implant treatment plans are based upon what the patient
! thinks they want or what the doctor's knowiedge and abllity can offer. in both of these situations

; the treatment plans offered are typically lacking needed deciglon-making information, patient

| sducation and understanding of what the future hoids for them,

- An Implant Speclaity Would Improve Treatment Plans and Patient Prognosis

E Personally, | have treated thousands of patients using all types of dentaf implant techniques, and

- materials. | have placed blade Implants, subperiosteal implants, roct form implants, buried Implants

: and immediately loaded implants. | have performed sinus augmentation procedurss, and treated
the complications associated with those procedures when needed. I'vs performed mandibuiar
nerve transpositions, to allow impiant placement when required. | have recognized soft tisaye
complications associated with implant treatment and provided soft tissue grafting procedtres to
obtain the tissue required to maintain long term implant stability. | have recognized and treated -
occlusal load complications that feft unrecognized and without preventive treatment would have lsd
to eventual painless Implant failure. For the last few years my practica has been devoted to implant
treatment focusing on full mouth Implant restorations, "All on 4* or more implant casas, and the
long-term managament of these cases. | have provided years of post-treatmant maintenance of
impiant cases recognizing potential problems before they led to case fallure and treated them

_ accordingly to prevent failure. Many faiting implant cases result because of prosthetic problems not

i surgical problems. | have a 35-year perspective looking back at Impiant patients and what

: happened after their Implant treatment was complated. My perspactive is very diffsrent today from

: what it was ten or fiftesn years ago, this is only because | have seen what happens with patienis

| after the implants and prosthetics have been placed and paid for. A specialty in Implant dentistry

| would go a long way In helping inexperienced dentiets placing implants avold many of the

1 problems they will faca In the future, Without an understanding of what the future will bring to the

; patient and the freating doctor, a set of problems that will not benefit the doctor or patient, Not .

| Understanding the prognosis and explaining to the patiant what will most liksly be encountsred,

| can set the doctor and patient up for costly future problems that could have been avolded with

| proper initia treaiment planning and patisnt 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

; treatment plan, it is something that would be elucidated with a dental implant epecialty, and

; something missing in most of the treatment being pravided foday. * .

' An implant Specialty WIll Bettsr Serve Dentistry and The Pubilc.

t Suffice It to say | do not freat patients today the same way | did 35 years ago, | have made all the
. Mistakes possibie because [ did not know what | did not understand then. | see patients
asking for sacond opinlons or corrective treatment that are shocked when they lsam what is
required and the assoclated cost. Such problems are the result of fittle or no underatanding of
; imptent trestment and lack of patient education. Because of the problems associated with such
! treatment emors | have explained to patients that the doctors providing their previous treatment
! were doing the best they could at the tims, but for many patients harmed by implant freatment
: gone wrong and determined to sue thers Is littte anyone can do, These casas are not imited to
; general practitioners but from more often than not, ADA recognized speciaiists providing less than
 ideal treatment. Today | see patients come In for 2nd opinions who were treated by GP's and
: speciallsts, who only have a rudimentary knowledge of implant dentistry. They have bean taught
' by manufactures reps and bone salesmen, who want to sell them products. Today bone grafting
i techniques are so overdone and promoted to inexperienced doctors “as required” by bone
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salasmen when all thesa grafis do Is add unnecassary cost to patients and slow down treatment
tima 'va asan casas where nothing but greed, was the motivating factor behind the freatment
plan. A patient was treated by a surgeon who attempted to put as many implants in place as

. humanly possible, placed them so close together thet fallure was the only possible outcome. It was
: obvious that the surgeons fes was basad 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 fae. Once the implants were placed the

: restorative doctor was told that he had a wonderful foundation to build anything the patient wanted

. procedute fail too. By the lime | 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
. nosa, Every fime he drank something k went into his nose. | spoke with the doctor who performed

as a prosthesis which was far from the truth.

| have another patient who was told by his general dentist that he needed a sinus graft for Implant
piacemant whsn in fact the proposad treatment could have been accomplished with no graft at all.
Hie general dentist referred him lo another general dentist who was supposed to be a dentist
experienced with sinus augmentations. The patiant went as recommended to this general dentist
sinus sxpart, but who had no credentials at all, and had the procedure. The procedure faited, and
the sinus opened up as It faited, The patient went back to the doctor who tokd him he would need a
rescus procedure and the patient agreed, and paid again, only to have the mismanaged rescue

 these surgeries. He claimed to have done many of these surgeries without a problem and would
+ teke no responsibllity for what went wrong with this patient. | tried to get him to settie with the

patient out of court, but he refused, and now the case is going to the couris. All this because these
doctors were unskiiled In their treatment plans and diagnostic abilities.

| could go on with many mors examples, but the fact of the matter Is that recognized specialiats
and GP's are at fault equally. This problem is a result of no separate recognized dental implant
specialty where standards of care could be developed thet would give all doctors involved in
impiant treatment some guidelines. Today there are no guldeiines, no standard of care that would
be in the patient's and the profession’s best interest. Today, implant dentistry is being damaged in -
the ayes of the public because of the internecine turf batties and the ADA's previous focus on what
has been good for surgeons and damn the public welfare. Treatment planning is the most
important aspect of any implant case, but often it tums out to be an afterthought, I've seen one
impiant placed into an arch of periadontally involved teeth deatined for failure, where no prognosis
for the patient's overall need in the future was even considered. Too ofien the public seas thia lack
of honesty as a stain on the profession, sometimes from a doctor’s ignorance but more often out of
gresd, This effects all of us and our standing in the community and would be discusaed and deait
with properly if there wae an Implant specialty established that could be depanded upon for
guidance.

Oppesition to an Implant Speclaity

| have read the commants of those opposing an implant speclalty and most have a common
thread, the lack of education, not GODA approved, a threat to the public, real speciaiists have
years of residency training, lack of experience, and an and on. Adding & specialty wifl do nothing to
limit the numbars of patients seeking care, or the opportunity for practitioners to provide it. But it
will improve the nature of the treatment and magnify the benefits of implant treatment in the eyes

i of the pubiic and profession. Today that's not the case, today implant treatment in general is

developing a negative connotation, ptimarily because there Is no specialty. Any new developing !

: specialty needs growth and development, but it needs to bs declared a specialty before thet cen

happen. The problems with impiant treatment as practiced in general today are hurting the public
and the profession. | and many others have devoted their dental careers to fostering implapt
dentistry, | am confident that | have more compiete dental implant experience than anyone
commenting on this forum. Today my practice is devotad 1o implant treatment, and associate care
based around dental implants. | conaider myself a speciallst in Implant dentistry despite what
anybody slee thinks or believes. | provide all aspects of dental implant treatment, from diagnosis
and freatment planning to long term follow up maintenance. | have 35 vears of Implant specific !
experience and a Credential from the ABO! that has been thoroughly examined, tested, and :
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upheld In the Federal Courts, against opposing state dental boards across the country. Doctors like
myself had to fum to the courts when blased factions within organized dentistry determined they
would not support such a move. They had their own reasons for thelr opposition, and the public
Interest and weifare was not one of them. The Virginia Board of Dentistry has the obligation to
protect the pubiic from harm and by permitting Certified doctors to advertiss thernssives
accordingly will do exactly that.

Rodney 8. Mayberry DDS

Dipiomate, American Board of Oral Implantology/implant Dentistry

Commentsr: E Richard HUGHES 8/24/18 6:50 pm)

Amnendment to apeclalty 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 certainly
have proved thelr knowiedge and skill. The ADA Is a trade organization period

Commenter: Dr. Matthew Cline [5}'2-5"1"1"3'"3:26";61

! Strongly Oppose

This ultimately comes down to patient safety and public perception of the profeseion of dentiefry.
As a practitioner who spent several years as a general dentist who then completed a speciafty
program, | have been on both sides of this argument and strongly oppose this idea. Qeneral
dentists shouid be able to perform procedures that they feel comfortable doing and for which
they have received adequate training and can deliver excellent reaults, but in no way should they
: be abie to cali themeelves speciaiists. Compiletion of 8 few weekend courses s no substitute for a
| multi-year speciafty training program. A specialist is someone who limits their practice to one
! specific fleld and that is all they do all day. They have devoted all of their time to one fleld. A
general dentist who dabbles in a particular specialty does not have the volume and experience fo
delfver excelient results every day. Allowing them to call themseives specialists will only confuse
the general public who already doesn't understand the differencs hetween a general dentist and a
frue speciallst. As a profession, we need to work together to educate the public on who (s
property trained to perform exceflent results; not mislead them. Otherwiss, the profeasion will be
opening itself up to more botched results, which will lead to distrust from the public, more
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complaints 0 the board, and potentilIawssits, Utimatel tis I hamnful o the publc and to the
profession.

Commenter: Ursula Klostermyer, Prosthodontist |8/26/18 3:30 pm)

. Strongly oppose inaccurate dental specialty advertisement

As a dental spaciallet in the field of prosthodantics we we have invested three years of rigorous

: fraining in an accredited dental school residency program. This involved performing increasingly

; complex prosthetic procedures always under direct supervision of qualifiad dental specialists. The
successful completion of this program quafifies us fo independently perform complex prosthetic
procedures. Our patisnts would be mislead If someone without this specialty training would
advertise and work complex cases without this accradited qualification. A weekend course or
lsaming on patients 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 spacialty designations how can patients determine if a dentist has
the appropriate skillset to treat their specific condition?

- It would be inaccurete to promote a speciatly status, if someone did not undergo a formal
 residency program and thig would be harmful for the public and the entire field of dentistry.

Commenter: Dr. A B Hammond l——----;é---i;l-z 1pm=
STRONGLY OPPOSE

| vehemently oppose "the amendment to restriction on advertising dental specialties.”

, All of us in Dentlstry have seen cases treated by underqualified dentists that have caused seriss |
* harm to the health of patients. If thia amendment is passed by the VA Board of Dentiatry, patients l
' will have no way to differentiate between those dentists who practice have 2-5 years of approved

! specialty training and practice thelr speclaity every day versus those dentists who have limited or

! no speciaity training and experience. This Is clearly not in the best Interest of the citizens of

! Virginla whom you are charged with protecting.

' | urge you to do the right thing for public heaith and safety and vote against this amendment.
| Thank you for your consideration and for your service to citizens of the Commonwealth of Virginia.

¢ AB Hammond Il DDS MA

Y e e e A MR WAL — 2 e e wR g bimeme e e i
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i Commenter: Josh itanson {8/28/18 8:22 pm|
. Loccomminmnn wme vnramer oy :
: Must be approved to protect the public from harm ‘

, As you are aware, there have been muitiple successful Federal lawsults surrounding the protective

" and political nature of dental speclalty recognition. Even the ADA has openly recognized the flaws Il
: of this process, even before the first lawsuit in Taxas was decided. More and more State Dental
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i Boards are changing their position or are being met with legal action. Furthermore, the American :

! Board of Dentai Specialties has emerged as an altemative to the ADA, a trade organization, being

( the official and sole determinant of dental specialties. The American Board of Dental Specialties

! mirrors the events that created American Board of Mexical Specialties. It was bom out of a

| determination that & trade group, in their case the American Medical Association, could not and

' would not determine medical specialties without bias. Therefore a 3rd party was created as the
certifying organization.

1
i implant dentistry is a prosthetic discipline with & surgical component, and as such you can onlybe
a specialist if you psrform both procedures. The AAID {(American academy of implant dentistry)
has oral surgeonas, prosthodontics, perlodontist and general dentist as membars and ensures the
'approprlate s)kllla and knowiedge is present through the ABOf (American Boerd of Oral
mplantology

It Is false advertising when an oral surgeon or periodontist advertises they are specialist in
impiants. They only do the surgical part. Without doing and knowing the prosthetic part you cant be
; @ specialist in implants. Is it simply not possible.

Of course all the speclalist here are opposing it. They have their own reasons for their opposition, ;
i and the publfic interest and welfare it not one of them. Having a recognized implant gpecialty ‘
{ through the ABOI would mean they finally would not be abis to advertise as implant speclalist

without taking the credentialing exam and presenting cases form start to finish, Again implantsisa
| prosthetic discipline with a surgical component.

 In my dally practice | see implants placed poorly by both general dentist and specialist afike, Many
residency programs have oral surgeons or pericdontist place less than 50 implants. Does that

| make you a speclalist just because you did a residency, never restored anything

! managed to put 50 implant or less In bone. That is the oasy parl. And what about dentist that

i graduated specialty programs before implants even came around. Do you automaticaily become |

: an Implant spacialist 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 ae well. They have not been mentioned vet. 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
because you are consldering a speciaist in your fleld — general dentiatry just like intemal medicine.
They get a pay increass [ust lIke the other already ADA approved speciaities. This has been s
standard for over 30 years despite what the ADA says. A lagal no mens Jand as they already are
federally recognized for 30+ years as a specialty certification, yet the ADA does not andorse the
ABGD. By not including them would create a legal problem with federal ve state faw.

The changes does not suggest getting rid of a certifying body. it just allow us to mirror medicine.
You would have a general dentistry specialist lke in intemal medicine. You would have a specialiat
in implants, anestheslology etc. The resolution does not ailow dentist to advertise being a
prosthodontist, endodontist, oral surgeon, orthodontist etc, without proper training.

The Virginia Board of Dentistry has the obligation o protact the public fram harm and by pemitting
Certified doctors to advertise themsesives accordingly will do exactly that, Aliowing apecialisis fo
shut this rule change down will do just the apposits.

Commenter: William S Dodson Jr DMD E—B_fzm 8 723am]
Expect my complete state assoclation withdrawal, '

i
if you dereguiate restrictions on speclality advertising expect quite a few of us to withdraw from the .
state assoclation. | expect that the state association will have to fold. :
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Commenter: Russell Mullen, DDS MS 18/27118 9:30 am|
Oppose

| strongly oppose the proposed amandment 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 office, | do a thorough clinical exam, then collect
necessary radiographs, etc In order to come up with a treatment pian to address the problems |
see with a patient’s teeth. When doing this, there is almost never only one single, best pian for
addressing the patient's problema, | make sure to sit with the patiant and present all viable
treatment options to them, discussing the risks, benefits, and alternatives for each is. This informed
consent is an essential part of the decislon making process for a patient, and withholding
information from someone would violate their personal autonomy, and would be a viclation of
professional ethics. | feel that allowing a practitioner who has not had adequate training to
advartise to the public as being a 'spaciallst is a violation of the patient's perscnal autonomy - It Is
misieading and doesn't allow a layperson 1o be fully informed abott the doctor who ie treating him. .

Glving patlents less information Is ssidom in their best interest, and | hope that the Board of i
Dentistry will continue to do an outstanding job of protecting the health and well-being of the i
citizens of Virginia by not eliminating the regulations about whe can advertise as a spacialist. '

: Commentsr: Southside Endodontics PC r@,}é‘]&}ﬁ_ﬁ}

| Oppose

1) State Boards of Dentistry have & responalbility to protect the public from misleading advertising
of specialty expertise by dentists who are not adequately trained and experienced in the advertised
i specialty.
| 2) Endodontists have compietad two or mare years of tralning beyond dental schoal. This training
! distinguishes endodontists from general dentists In the following ways:
¢ -Endodontisis are experts In diagnoals, treatment and relief of oral and facial pain;
! .Endodontists have specialized training in administering anesthesia; i
-Endodontists are frained In and used advanced technology, such as operating microscopes,
rotary instrumentation, digital radiography, cons beam computed tomography; and
. -Endodontists use microsurgical techniques to improve patient comfort end save natural teeth.

3) Completion of weekend courses or even a few hundred hours of spacialty training does not

equate with the long term comprehensive education and fraining received by specialists.

Deregulation of specialty sdvertising poses a danger to the public in that it wauld allow for speciaity
_claims by dentists based on inadequate training.

4) The Virginia State Dental Board should define what it regards aa the minimum training and
| experience that dentists should have in order to claim themseives as specialists, rather than
: removing itself from this issue.

errmasan s e
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| Commenter: Dr. Adam Hogan DDS |8/27118 11:00 am
!

; Strongly In favor
]

: Dear 8ir or Ma'am, ,

i Those opposed to this amendment are either unaware of the education-and certification process of

 the AAID/ABOI and/or they reap financial benefit from the current "standards” of specialty care,

+ Those standards are adopted by the trade organization known as the ADA. White | support the

i 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 "specialtias” with
financial incentive to continue the old system. A supreme court has recently ruled that the ADA

i does not have the authority to regulate and define speciaities in dentistry, that the ADA is hindering .

{ the first amendment and that the leadership of the ADA is overwhelmingly specialists with financial

[ incentive to continue their old system, ;

{ When | was a general dentist coming out of the Navy, | researched specialty programs. With

| strong affinity and akill for surgery and desire 1o lsam more, | called several programs and spoke

i with many residents In perlodontics and ora! 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 piaced half that number and got credit for other

* implant placement simply by watching thelr fellow residents place them while they took credit. In
contrast, | found a mentor who placed 50 implants per month. | studied under him. | took the
AAID Maxi course. | studied, submitted casss for review and passed my Asscciate Fellow exam. | |
siudied, took written exams, submitted more cases and sat for oral boards to pass my Fellow exarm !
and Diplomats of the ABOI. Now | teach dental Implants to colleagues and am a board examiner |
for the AAID. My training and experience Justifies my ability to be cailed a "dental Implant
speclalist” far mora than a resident who just placed {and did not reatore) 20 or 40 Implants over 3
years.

One has to consider that there are non-traditional and sometimes better ways that dentists seek

specialty status. Our leglsiative branch should recognize the hard work and achievements of our
general membership.

If the Virginia Board of Dentistry s not already aware, the AAID, ABO! and ABDS have already
won supreme court cases in several states. This is a first amendment right lssue. Unless tha VA
Board wishea to spend a substantial amount of money and ime fighting a hopeless Constitutional
fight that California, Florida and Texas have already fost, than | would recommend that they adopt
an amendment and allow spaclalty advertising by those with the proper education and credentfals.

|
|
i

i
i

Commentsr: George Sabot DDS -‘@2711 B_GB:EQJ

opposed to changes to speclaity advertising regulations

| am writing to express my strong disapproval of the proposed changes to Virginia's s

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
1 years studylng in & rigorous CODA accredited advanced specialty program. Can you Imagine
i thinking that you scheduted an appointment with a cardiologlst only to find out that the treating
; doctor is a family physician that took some CE and now is advertising that they specialize In
! Cardiology? | know thet you, members of the BOD, would demand the services of a cardiologist
: that attended an accredited specialty res| 8

‘ The current Virginia regulations clearly state who can advertise as a dental specialist and inaure
, that a dental speciatist has indeed had 2 plus years of continuous advancsd education at a CODA
i accradited program. The primary purpose of the BOD is protect the health and safety of the public

http:!ftownhall.vh‘ginia.govl[lViewComments.cﬁn?stmeid=8235
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and the acceptance of the proposed changes would be a direct abandoment of your duty to the
citizens of the Commonweaith of Virginia,

! The BOD should not be involved in determining what leve! of education and training qualifies one

- to practice s a specialist. The Nationai Commissicn on Recognition of Dental Specialties and
Certifying Boards was recently created by the ADA House of Dalegate In October 2017 to do sc
and It would be prudent for the BOD to postpone decisions on this matter untii 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 Dentiatry. | trust you will make these comments
avallable for the public and hope that the BOD will postpone any decislons untll the National
Commisslon on Recognition of Dental Speciaities and Certifying Boards has a chance te report

. thelr recommendations.

| IR

Commenter: Adam Foleck { BIETI'E _1_25— E'_'.'_ l !
. Strongly In Favor :

| agres with those opposed that a weekend warrior course should not enable a dentist to be listed

. @8 someons with board certified cradentials. Luckily, the AAID and ABOI do not allow these hours

fo ba counted as the only type of coninuing education towards their credentials. Both .

organizetions require that the C.E, hours come from a continuum and the amount of hours for the

ABOI are considerably more. The MaxiCourse sponscred by the AAID has heen recognized by

; several Universities and used as an adjunct for training their specialists, including Dental Schools

in Georgia, Florida, New Jersey and Callfornia and are being looked at by other states as well. !

Oral Surgeons, Perlodontists, and Prosthodontists have recognized these two organizations and

! have become Diplomates, Asscc. Fellows and Fellows. Many of whom &re leading Implant

+ aducators around the world. The FCC and Fedsral Courts have recognizex that advertising these

credentials are actually in the patients beat Interest when looking for a qualified implantoiogist.

Nsither of these organizations "give" out credentials, and general dentists and specialists do not

; understand the quaiifications or peychometric testing done with these organizations. The ABOL

i allows for board certifisd speciallsts o forgo the written test and only participate In the oral

{ examination. Finally the ABDS Is an independent Speciaity Board that allows all speciaitiss in
dentistry the opportunity to apply. The Speciaity Board In Medicine (the ABMS) is not associated
with the AMA as it is a conflict of interest and not serving the publics best interesat; 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 reasarch the
credentials of ihair implantologist.

b e ——— [N, -

Commenter: Dr. Lilana Calkins

(82718 3:00 pm|
STRONGLY OPPOSE
Dear Virginia Board of Dentisiry,

The attempt to deregulate the speclalty of orthodontics, allowing general dentists to Implement
orthodontic procedures in ottr patients is poorly thought.

As spaclalists 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 ars not
well understood or executed.

http://townhall virginia.gov/L/ViewComments.cfm?stageid=8235 -
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i
i Pleasa respect our aducation and the imperative need to keep providing exceptional care fo our
i patients.

| Thank you,

_! Dr. Calkina.
| S e et

. e w —— e

Commenter: DrSuzanne m dennis |'8!27!18 3:2‘3_;;‘} E
|

Vary strongly oppose i

Specialists undergo years of advanced fraining and specialty practice to offer the public the best

cholces for their specialty denta care. The public has sc iittle information to make informed

choices now, loosening the restriction on advartising allows anyone to Infer that they have

specialty training and It allows third parties to capitailze on thie aiso. Dental insurance companies

and businasses that would profit from reduced fee for services will continue to try to reduce the

guallly of speciaity services to the public and make It harder for the public to discem the
ifference.

Commenter: Owais Naeem DDS, VCU Orthodontics
Strongly Oppose

8i27/18 3:24 pm

"Do no hamm” is a core tenant of dantal ethics. As a recent graduate, | cannot express how many
times this was siressed to us throughout dental school. This proposed legisfation Is terrifying.
Throughout dental school, the most | ever did on a patient orthodontically in a clinical setting was
to untie their braces so that they could brush. | had a passlion 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 experienca over their 4 years of dental school. A simple weekend course

. |8 not nearly enough to be able to claim that you are competent at treatment planning, treating, and

| educating patients in regards to their orthodontic treatment.

| A patient is not aware of the amount of time and effort that goes into lsarning thase topics l
} throughout dental school. The board of dentistry’s job Is to provide patients with information In & i
l way that they can understand. [n order o protect the patient from being misinformad, there must |
] be a way to differentiate doctors who are quallfied and those who Just claim they are. This s the
1 only way to ensure we are not hanming our patients.

Commenter: Alfrad C Griffin, Jr. DDS, Harvard School of Dentat Medicine
Opposad! Protect the Publicl

&27/18 %30 pm

sincerely yours,
Dear Virginia Board of Dentistry,

I have practiced dentistry In Virginia for over 30 years as an Orthodontic speciallet, My father
practiced as a general dentist for 30 years in Virginia before me, as has my brather, wife and now
goon nty son. We all have witneesed the deterioration of trust our profession has experienced
because of the sroding public confidence. Allowing dentists who have not completed recognized
speciaty training to advertise as speciallsts will only further confuse the public. In the last year, In
have he patients seek second opinions In concert with legal action againat a gensral dentist
performing comprehansive orthodontic treatment with disastrous results. Al three of them did not
know that the dentist was not a specialist. Plesse do not legalize this fraud on the publicl

http:/#townhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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Sincerely yours,
| Alfred C Griffin, Jr DDS
; Warrenton, Virginia

. Commentsr: Dr. Ignacio Biasi -
Strongly Oppose

! | agree with the comments sent by the AAO to the Board of Dentlstry.

o

8127118 3:42 pm|

Strongly Oppose

8/27/2018
RE: NOIRA conceming Amendmant to restriction on advertising dental speciaities
Daear Virginia Board of Dentistry Members,

My name is Edward P. Snyder. | previously served cn 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
protaction. Removing a definition of speclalist would aflow Individuat dentists to advertize as a

‘gpecialist’ when they have not completed at least 2 years of full time ‘approvad’ education and
training In the specialty. '

The citizens of Virginia deserve the ability to easily distingulsh dentists who have completed 2+
years of full ime speciaity education/training in their field from thosae dentists who have not. The
regulation, 54.1-2718 and 54.1-2720, G., 3 and 4, recognize that specialties exist and this
recognition should be maintained to protect the citizens of Virginia by providing appropriate

_ Information about the advertising dentist's educational background, or lack thersof.

! { undersatand that questions have been raised conceming how the current specialties are
designated by CODA. However, work Is currently In progress to create a board independent of the
ADA to certlfy what a specialty {s and what a dentist must do, In terms of education, to achieve a
specialty designation.

If the Virginla Board of Dentlstry eliminates section 3 and 4 and relles only on sactions 1 and 2 to
govern advertising, then how will the Board determine what qualifies as appropriate
sducation/training for a specialist. | do not belisve the Board would want to spend the time
necassary to determine each individual case of an individual dentist who claime 'specialty’ status.

http/ftownhall.virginia.gov/L/ViewComments.cfm?stageid=8235
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| fully support the comments and suggestions that the American Association of Orthodontist '
recently submitted to the Virginia Board of Dentistry.

Finally, the state of Loulsiana has adopted language that | belleve the State of Virginia should ,
consider. The state of Loulsiana has developed language essentially defining a speciafist as one i
who has completed 2+ years of full time post-doctorial education and Is accredited by an
accreditation agency that ia recognized by the United States Department of Education,

Sinceraly,
Edward P. Snyder, DDS

Commenter: Sean Murphy, Attomey for the American Association of = ...__:._ ..
Orthodontists (AAO) |8/27/18 €:33 pm| :

Comments In opposition to changes being proposed to 18VACS0-21

Dear Ms. Reen and Members of the Virginia Board of Dentistry,

These comments ara sent on behalf of the Amsrican Assoclation of Orthodontists ("AAQ”) and ite i
Virginia members to provide comments regarding the substantive changes belng proposed to
18VACB0-21 (hereinafter referred to as “spacialty laws"). We eppreclate thls opportunity.

ReVISINg rginia’s Specisity Laws At Th o may o4 NNBCY L

The AAQ presumes the parties requesting revisions to Virginia's speciaity laws take issue with the
current laws recognizing only the ADA speciaities, and the fact that the ADA's House of Delsgates
has had a say on what specialties are recognized. As you likefy know, however, the National
Commission on Recognition of Dental Specialties and Certifying Boards (“Commission”) has
recently been created. Our understanding is that the Comrissicn alone will be daciding whether a
new specially should be recognized or not, without requiring final approval from the ADA's House

of Delegates. This new Commiesion may very well address the issues identifed by those
requesting revisions to Virginia's current laws. As such, the AAO requests that the Virginia Board |
of Dentistry (“Board") delay any revisions to Virginia's specialty iaws until the Commission is able |
to get fully up and running.

LNe AALY RROrS SPeCiAl

To the extent the Board does not want fo delay this Issue, the AAO supports Virginia's regulations
thet require those who are advertising as “specialists® 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). i

A CODA accreditation standard assures Virginia citizens thet an individual who truthfully holde i
himseif or herself out as a specialist has met high standards for education and training. If a dentist
wasg able to advertise as a "specialist” without completing @ multi-vear CODA accredited program,
it would dilute Virginia's "specilalty” laws and allow providers, who do not have years of supervisad
clinical and didactic training and/or who have not satisfied extensive criterion, to advertise on par
with thosa providera 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 betwean dental profsssionals as far as thelr respeaclive
educational and training backgrounds. Rls important to remember that out of the 13 groups most
involved with this issue (the 9 ADA recognized speclalties and 4 from the American Board of
Dental Speciaities ("ABDS"), 12 have CODA accreditsd programs and would have mambers able .
to satisfy & CODA accreditation requirement. The only group whose members cannot currently
satisfy a CODA accreditation standard are the Implantoiogists. Removing a provision solely to
accommodats the implantologists, and allow dentlsts who have graduated from non-CODA
accredited programs to advertise on par with those who have graduated from CODA accredited
programs, does not seem in the best Interests of Virginia patients.

hitp:/townhall.virginia gov/L/ViewComments.cfm?stageid=8235
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. Glven the foregoing, the AAQO is opposad fo the suggested removal of the provision prohibiting “()
advertising a claim of a dental specially uniess it is approved by the National Certifying Boards for

; Dental Specialists of the American Dental Association,” to the sxtent 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.

! AAO's Response Ta Th [OROAeC REMOVAl O N SN L 111

The AAQ is also opposed to the removal of the provision prohibiting “{ii) representation by a dentist
. who does not hold speclalty certification that his practics (s fimited to providing services In such
: specialty area without disclosing that he Is a general dentist” Virginia law currently requires a
! "genera! dentist who limits his practice to a dental speciaity or describes his practice by types of
: tremtment shall state in conjunction with his name that he is a general dentist providing certain
| services (e.g., orthodontic services).” 18VAC 60-21-80. If the proposed removal took piace, the
: "general dentist” disciosure under 18VAC 80-21-80 wouid no longer be required.

i Glven the curent languags, & general dontist advertising thet his or her practices I8 limited to

: orthodontic services has o state something along the lines of "John Doe, ganeral dentist, practice

' limited to orthadontics.” Given that requirement, Virginia patients now know exactly what education .
and degree the advertising dentist has — |.e. whether they are a general dentist or an orthodontic
spacialist. On the other hand, the proposed removal would have the unintended consequence of
no longer raquiring that general dentiet disclosure, so the same advertisement could read "John
Doe, practice limited to orthodontics.” If that is ell the adverfisement said, it ls easy o foraase how
Virginia consumers might conclude (albeit incorrectly) that John Doe Is a specialist in orthodontics |
or even an orthodontist, rather than a general dentiat practicing orthodontics. And as you can i
imagine, Virginia consumers who relied on such advertissments to choose dental sarvices, would |
not be pleased if they were injured and found out after the fact that the dental pravider they thought !
was a speciallst or orthodontist, was rather a general dentist. The cause for concern 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, periodontists, oral surgeons, etc.). :

Conclusion

In closing, if Virginia adopts regulatory revisions that diiuts the meaning of a speciaiist, it would :
seam to allow the situation In which a graduate from a non-CODA accredited, speclaity program
could advertise as a “speciafist® or not use a general dentiet diaclaimer, & patient could rely upon |
that advertissment when choosing thet provider, the patient might suffer an Injury, and then the

might claim he was not protected under Virginia's laws because they allowed his doctor to
advertisa in the same manner as & doctor who completed a multi-year, CODA accredited
program. That regrettable scenario should not be given the opportunity to play out, especially If it
comes at a cost to Virginia patients. The AAO strongly belleves that those dentists who Identify
and advertise as “specialists” or advertise that thair practice is iimited to specisity treatment,
should have an advanced leval of trelning and education, and any changes to Virginia's specialty
laws should clearly recognize that. With that in mind, Virginia may wish to follow the lead of
Loulsiana, which made changes to its specialty laws that can ba found at 46 LA ADC Pt XO0XIIi, §
122.

_ The AAO respectfully requests that the Virginia Board of Dentistry consider these comments
+ during His review. K the Board needs any further information or has questions for the AAQ, please
foet free to contact me.

* Thank you for your time and attention to this matter.
I Sincersly,

: Sean Murphy

. Attorney for the Amerioan Association

P
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Commentr: Deirdre Maull (72748 8- fpﬂ

Strongly Oppose |

Allowing nonspecialists to advertise as speciallsts |s misleading fo the public, undermines their
trust in the dental profession, and puts their health at risk. 1am dumbfounded and gresatly
! disappointed that this ammendment Is even being sariouly considered.

Commenter: Steve Haverkos I'iiiz_'r'ri'i__
Strongly Oppose

| strongly oppose this change because | belleve It puts the public health st risk of fraud and
Increases the potential risk to harm a patient. In my limited experience of a little more than a

yeer, | have already seen and discussed many patient cases where they were defrauded. The
patients wera mads to believe they were recsiving quality care from someone who had undergone
the appropriate amount of training. Many of the patients were ultimately harmed by a practitionar
that was providing care beyond their training and skill level. it disheartsns me to think that this can
happen when we all took &n 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 Imeparable
harm. For this reason, | hope this regulation change does not take place.

Commenter: Juen Loza 18/28/18 ?ﬁﬁ"a",',il *

Strongly oppose i

This ammendment is sending the wrong meesage to the general public and fo the dentists In our :
state. The practice of the different dental specialties is geiting more sophisticated than ever. We |
need to mainitain the highest standards of service In our profession. By pasaing thie amendment, ;
we will lower the quallfications of the dental practitioners, and thus, we will bring the quality of |
sefvice down, ;

!

if this amendment goes through, | would not want to be assaciated with the Virginia Dental
Association. Many specilatists might not find any use for the Assoclation.

i Don't lower the standards that assure best practices In our profassion. Juan Loza !

PP, PARTE

Commenter: Tegwyn Brickhouse DDS PhD, VCU School of Dentistry 8/28/18 4:34 pm

Opposs

As a Pediatric Dentist who strives to provide optimal oral heaith care to all children. To do this, |
have recelved additional training to treat young children and adolescents with special needs.
Caregivers may receive misieading or ambiguous advertiging by providers who claim they are
"Kids", "chlidren” dentlsts yet they do not have the adequate training necessary to successfully
treat these patients who have complex dentel or behavioral/medical neeads. | bellave this is an

htq::lltown}mll.virginia.govll.NiewComments.cﬁn?stageiFB%S
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: ethical obligation to ensure the safest and best care for this vulnerable population and a valid :
regulation by the VBD that protects the public. | ask that VBD reconsider this proposal, as itis :
 clearly not in the best Interest of our patisnts.

— e e,

Commenter: Sooyson Ahn |e28/18 7:50 pm|
Strongly oppose
A speclalist's extensive training and education should be respected. ;
The public should not bs misled and should be protected from potentiat injury. i
I
! Commenter: David Hughes ; 872018 1241 p m} _

| Opposed. Patients come first,

! For Virginians today, the distinction between orthodontic apecialists and general practice

: orthodontic servics providers is already somewhat confusing. Our patierts and our profession

" ghare a mutual Interest In dispetling this misunderstanding, not erasing the distinction altogether.
Afraady in my office, an increasingly steady stream of in-town patient transfer consuitations have
revealed the failings of seemingly straightforward orthodontic treatment unsupported by
comprehensive diagnosis and treatment planning by non-specialists. Yes, we orthodontists take
great pride In our work and in our credentials, but we also know that we require the frust and
cooperation of our patients as well as our education and exparience to achieve the best clinical
outcomes.

_ Plaase consider the public in choosing to clerify the distinction between an orthodontist and a

: general practics dentist by presesving advertising standards that cleerly adknowledge the special
i skillset that results from completing a multi-year specialty residency program in orthodontics. To
i neglect this duty toward transparancy seems to me to be clearly unethical.

: Raspectfully, ‘
David R. Hughes, DDS

i
h

Commenter: Erica Brecher DMD, M8, VCU School of Dentietry iaeMe 5;{{5;5 :
Swongly Oppose

As a board-certified pediatric dental specialist, | am strongly opposed to this change. This will

_ evoke signficant confusion for our patients as they seek the most appropriate care for thelr

! children. Patients shouid understand the level of credentiais of the provider they are seeking care

t from so they can make an informed declsion. A dentist who limits their pratice to children but lacks

* adeqaute training will be unable to care for children with mors compiex issues that are outside the
scope of a general dentists. We risk the oral health of our patients and their overall health in terms
of advance behavior guidance techniques such as sedation and general anesthesia that may be

used Inappropriately by those without proper training.

e s, m—— Ry mda R e — A [P S Y o Fr—
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i Dear Ms. Reen;
! The Virginla Soclety of Pediairic Dentistry (VSPD) and the American Academy of Pediatric

Virginia Regulatory Town Hall View Comments

Commentar: Mary Foley, Piedmont Regional Dental Clinic !8!29!18 2:48 pm] :
Strongly Oppose

PRDC works with predominantihy underserved, low income patients. Our patients don't have tha
knowlsdge and sophistication to understand the difference between a general dentist that treats
children and the care that can be pravided by a board certifiad pediatric dentlst. The existing
regulations protect our patient base by prohibiting advertising that sesks o blur the distinction and
fool patients into thinking 1t is ‘all the same',

If we have speciaifats in dental practice we need to be abie to communicate the beneilis of being
mmdsm 'yby those specialists.This proposal confuses the message and, by extention, the patient,
ngly oppose.

Gommarer Bt W . Poar, 058, M- Ve Sociy i S
Dentistry F__Q_I:I_B____ 32 pm;

Title 18. Professional and Occupational Licensing

August 29, 2018

Ms. Sandra Reen ;
Executive Director :
Virginia Board of De :
9880 Maytend Drive, Sulte 300

Richmond, Virginia 23233

E-meil: sandre.reen@dhp.virginia.gov

Subject: Title 18. Professlonal and Occupational Licensing [

Dentistry (AAPD) are writing to express our concern that the Virginia Board of Dentiatry (VBD) Is
considering amending the regulations goveming the practice of dentistry by replacing the
;egulatory provisions specific to advertising.

As organizations supporting optimal chiidren’s oral health whose members have received
additional training to traat young children and adclescents, including thoee with speciaf healthcare
needs, we feel it is Important to retain and update the current provision to prohiblt advertising a
claim of dental specialty atatus without having approval by the National Commission on
Recognition of Dental Specialties and Certifying Boards (NCRDSCB), Otherwise familles who may
aiready have some confusion over the various dentat specialties could recelve additional
misteading or ambiguous advertising by providers who claim they are dentai speciallsts yet do not
have the adequate training necessary to successfully treat patients who have complex dental or
behavioral/medical needs. The VSPD and the AAPD believes this is an ethical obligaticn to ensure

| the best care for this vulnerable population and Is a valid regulation by the VBD that protects the

public.

The VSPD and AAPD respecifully ask that VBD reconsider this proposal, ae It i clearly not In the
best interest of the patlents we serve.

http:/townhall. virginia.gov/L/ViewComments.cfim?stageid=8235
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! Sincerely yours,

' Joseph B. Castellano, DDS
; Prasident, American Academy of Pediatric Dentistry

Barrett W. R. Paters, DDS, MSD (Charlottesville, VA)
Prasident, Virginia Soclety of Pediatric Dentlstry

Affiliate Professor, VCU Department of Pediatric Dentistry
Ownar-Operator, Piedmont Pedlatric Dentistry

Patrice B. Wunach, DDS, MS (Richmond, VA) !
Secretary/Treasursr, Virginia Society of Pediatric Dentistry
Public Polfoy Advocate, Virginla Society of Pediatric Dentistry
Professor, VCU Dapartment of Pedlatric Dentistry
{
; Note: The American Academy of Pediatric Dentistry (AAFD} is the recognized authorily on
children’'s oral health. As advocates for children's onal health, the AAPD promotes evidence-based
i policles and clinical guidelines; sducates and informs policymekers, parents and guardians, and
| other health care professionals; fosters ressarch; and provides continuing professional education
! for pediatric dentists and general dentists who treat children. Founded in 1947, the AAPD is a not-
' for-profit profossional membership association reprasenting the speciaily of pediatric dentistry. its
! 10,000 members provide primary care and comprehensive dental speciafly ireatments for infants,
i children, adolescenis and individuals with spacisl health care needs

Commenter: Joy Pheips |8/30118 7:14 am|
Strongly Opposs

| strongly opposa thisl

Commenter: Larry Scarborough 8/30/18 7:40 am|

Oppose. How Is this debatabie? You sither are a speclalist or you are not.

| Commenter: Daniel R Pennelia DMD INC [8r30/18 7:62 am]
Strongly oppose.
, Commentar: Jennifer Woodside, DDS {8/30118 8:00 am|
| strongly opposs

i
'
i
'

= - e A S, - | CHN— i i e

Gommenter: Scoft Sache, LWSS Family Dentistry and Dentistry for Children [37:;.,?1},""3;1“5‘;;,} !

Very Btrongly Oppose

= if Virgina adopts revisions that dilute the meaning of a specialiet, patiants (children) may recalve

http://townball.virginia.gov/L/ViewComments.cfm?stageid=8235
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| improper treatment from generat 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 raquires a residency with advanced tralning
| after dental school to leam to manage, diagnose, freat, and Interact with the developing child. |
 strongly belleve that providers who merket themselves as "children's dentists” or “kid's dentists"

i should alf have the same advanced level of traning, that Is, a pediatric dental residency from an

| accrediated CODA Insfitution. | have personally sesn numerous clinical cases of children who

! recelved improper treatment from general dental providers

Commenter: Dan Stewart DMD MSD [3,30}'; 8 Bm;nj l
Strongly opposs i

| see absoiutely no advantage to the general publis to allow this verbal slight of hand to work it's
way into law. Itls unfortunate that this Is even up for consideration.

ok

Commenter: Riley Hunsaker DDS, VICU Orthodontics (830118 8:42 ,ml
[}
Strongly Oppose

N

| strongly oppose these changes being considered and | am very disheartened to see that this

topic has somehow found s way into the category of "dabatable.” These unwanted

changes put the general population at risk, leaving them i-informed about the educational

background of their potential dental provider. That's not fair to anyone involved. Thess proposed

changes are rying to solve a specific probiem In a very generalized way, which will easlly lead to
: disastrous consequences for dentistry and the population as a whole,

Commentsr: Michael Payne DMD, VAO (8/30/18 0:15 am|
Stringly oppose. Misieading

| This action serves no purpose but to allow deceptive dentists to fie to the public. How can

i anything positive for the public come out of this? The boerd of dentistry has a mandate to protect
the pecple, not help dentists. if you vote for this you are a classic government beauracrat who ls :

looking out for the interested of the govemors Instead of the goverened. | am ashamed that thisis -
aven being discussed. ;

NS ik e e s ki \ S e L e ¢ ol e mms o P e e A g ————

—— am

Commenter: Emest E. Woaden, lll [9130/18 9:38 am| 1
ey I |

DISAGREE STRONGLY/MISLEADING ;

I
t |
+ Although a dentist may be capabls of doing.any specialty procedure well, it is extreamly misleading |
Inthepubllctoallowthatdenﬁsthadveiﬂseaaaapeclalht.ThaADAhanahvayshad ;

requirements for specialiata in order to protect the public and changing thet would be wrong. i

et e . e LU |

———— ™
Commenter: Steve J Lan lm1a 0:42 am i

Oppose in the strongest possible terms E
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Virginia Regulatory Town Hall View Comments

If this proposal [s passed it will only open doors for potential unethical advertissment and
treatment. We have pladged to provide the highest standard of care o 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 apeciaiiet to proclaim as such. No other health care
professions would permit such ection, 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 serve.

http://townhall. virginia.gov/L/ViewComments cfin?stageid=8235
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Comments on Notice of Intended Regulatory Action

Board of Dentistry — Dental Specialties
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Dear Elaine

Thank you for reaching out to all of us (Specialists). My opinion on this matter Is that we as Speoclaliste
took years of sducation and research to get where we ars, We earn the titls. Having someocne who
took Just a weekend courses to be able to advertise themselves as Speciaiists Is absolutely absurd, It
would create confusion to the public. Some dentist would end up with multiple titles. If anyone can
advertize themselves as a Spacilalist, what are we then?

Dr Norachai Phisuthikul

{ am Dr. Barry Griffin a periodontist in Richmond Va. . | would Iike to sxpress my concern to the
board about changing the specialty advertisement requirements . | have been teaching st the
dental achool for 31 years and understand the Importance of advance education in the flald of
Dentistry, The extensive post graduate residency training program reafly prepares the doctor for
all involved dental procedures . This can not be gathered In min! or shorten woekend

training courses. | feel that this change would not serve the public well and lead to not ldea! dental
treatment cutcomes .
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From: Sunny Smiles Dentistry <sunnysmilesfairfax m>
Sent: Wednesday, August 29, 2018 9:45 PM

To: sandra,reen@dhp.virginia.gov

Subject: Against the advertising rule changes

Hello,

My name [s Saman Madani. | am a pediatric dentist . | have a private dental practice In Fairfax Va with my
wife who Ia a general dentist. | recently heard of the proposal to do away with claiming to be a specialist. }
belleve this Is a huge mistake. Thosa of us who have gone through special training and have specialized skills
shouid be recognized as such. | have ssen too many cases of general dentists attempting to treat children who
become traumatized and foraver afrald of the dentist.

| ask you to stop this law from passing,

it will hurt the quality of care for Virginlans

;unny Smiles Pedlatric and Famity Dentistry
Falrfax, VA 22030

From: shannon,shannon ail.com <jasonshannon.shanno mail >
Sent: Wednesday, August 29, 2018 9:21 PM

To: sandra.reen@dhp.virginia.gov
Subject: Comments in opposition to changes being proposed to 18VAC60-21

Dear Ms. Reen and Members of the Virginia Board of Dentlstry,

As a board certified pediatric dentist | am highly opposed to this change. | spent many
hard years in dental school working toward being a specialist and as you know 50%
more time in school to be able to call myseif a “pediatric dentist”. There is no rational
reason to make this change. This change s purely to deceive patients. Isn't it our job to
educate and ensure the best care for our patients. Deceiving someone Into thinking they
are seeing a specialist is the opposite of what our job is. Please do not make the
egregious error in making this change.

Thank you for your time,

Andrew Jason Shannon D.M.D,
2911 Marshall Street
Falls Church, Virginia 22042

167



8/30/18 10:57 am
Commenter: Elizabeth C. Miller DDS, MS, Atkins, Maestrello, Miller Pediatric Dent

Strongly Opposed
Dear Ms. Reen and Members of the Virginia Board of Dentistry,

| appreciate the opportunity to comment on the proposed changes to the "specialty laws.” | fully support
Virginia's regilations that require those who are.advertising as "specialists” io have successfully completed a
post-doctoral advanced dental education program of at least two full:tlme years and which program is
accredited by the Commission on Dental Accreditation (CODA). Allowing providors who have not completed
these extra years of training to advertise to-the public as “speclalists” would threaten the safety of our patients
and most-likely create more work for the Virginla Board of Dentistry. If there are no distinctions betwsen a
dentist who has completed their post-doctoral training end a dentlst who hae not, but edvertises as such, the
unfortunate scenerio will be the patients who suffer and who then make their voice known publicly about thelr
mis-understanding. For example, as a Board Certified Pediatric Dentist who I8 In a large group practice. with
four other Board Certified Pediatric Dentists 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
whe claim to specialize in pediatric dentistry. These children are referred to us frequently after an attsmpt Is
made by the general dentist to complete a difficult procedure on a young child, but s unsuccessful. The child is
then sent to our office with a very serious dental issue which potentlally could have been avoided. The most
difficuit aspect is that tha child is usually emotionally scarred from the previous dental experience, to the point
that our practice has o place many of them under general anesthesia to complete the procedure that the
general dentist attempted. These Instances could be avoided if the public understood the extra training of a
pediatric dantist prior to having a difficult procedure completed on their chiid.

| respectfully request that the Virginia Board of Dentistry consider these concerns during its review. If you have
any questions or concarns, please feel free to contact me or our practice. Thank you for your time and
sattention to this matter.

Sincerely,

Elizabeth C. Miller DDS, MS

Board Ceriifled Pediatric Dentist

Alking, Maestrello, Miller and Associates Pediatric Dentistry, P.C.

8/30/18 11:02 am
Commenter: Chase T. Prettyman, DDS, MSD

STRONGLY OPPOSEI Can't belleve this would even be considerad]

General dentists can't be allowed to promote to public as specialists because THEY ARE NOT! They don't
have the training and knowledge and often get themselves in over their head when trying to do orthodontics.
This can be detrimental to the health of patlents and thelr testh and patients should know this risk and that they
are choosing a non-specialist to move their testh.

6/30/18 12:06 pm
Commenter: Roger A. Hennigh, D.M.D,

Strongly Oppose
The Board should be very circumspect in altering / loosening the advertising rules for dentistry and dental
specialties as It is the Board's RESPONSIBILTY to snsure the public health with regards to dental

medicine. To loosen well established protocols and rules pertaining to dentists who may or may not be certified
specialists in an effort to placate one unrecognized group ("Implantologiats”) so that they can legaily proclaim
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themselves as speclallists in their fleid 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 & certain percentage to then prociaim
that they are & "speciaifst” when ir actuality they are not. Human beirigs are niteworthy for not aiways doing
the right thing, and changing the presently weli-constructed regulations on this matter will invite chaos to
dentistry in Virginta, not darity, and the public would not be well sarved.

Thank you for your consideration.
Kind Regai'di,
Roger A. Hennigh, D.M.D.

8/30/118 12:52 pm
Commenter: Kevin E. Kefleher DMD MSD

VGU Alumni - Strongly Oppose

| strongly oppose any changes to Virginia's current "specialty laws". How can allowing a dentist to advertise as
S specialist” who has not recieved post-doctoral education In that area be In the bast interest of the public

? This proposed change in law would only benefit the few who look to misrepresent themseives and potentially
harm many. In addittion this proposed change wili undoubtediy lsad to confusion in the general public as to
who Is a "true specialist” with certified training and those who are just adverstising themselves as "speciallst".

8/30/18 12:53 pm
Commenter: David Keeton D.M.D.

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 dental training and fraud.

6/30/16 6:20 pm
Commenter: Michael A. Weller, DMD

Strongly oppose
Hello,

The fact that this action Is even being consldered underscores the importance of transparency about who is
qualified fo provide speclalized care. There is a profound difference betwean a general dentist who s exposed
to speclalized training in a CE, weekend-course-type format (even for hundreds of hours) and a specialist who
compietes & two:three year treatment-based intensive cirriculum. i this len't obvious on its face, then the
results (at least orthodonticaily-as | am an orthodontist) clearly speak for themselves. it Is dangerous enough
thet general dentlsts are embarking on inappropriate orthodontic odysseys with thelr patients as It s, This
action would encourage something being done on the fringes with unsatisfactory resuits. In the Interasts of
public heatth, we need to be acting ‘o discourage this behavior not encourage It

8/30/18 5:28 pm
Commenter: John Unkel DS, MD, MPA
advertisement- strongly oppose change
Strongly oppose change In advertisement regulations
The ADA is in the process for developing new dental specialties and their accraditation raquirements.

Therefore | fail to see the need for urgency to change regulations/atatutes. More importantly, the question
should be asked “who does this benafit?” The answer is obvious — the dentist who does not desire to commit
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the time or effort to become appropriately trained to treat the patient population at risk who requires the
expertiss of a specialist. Therefors itis self- serving and Ignores the risks and benefits (if any) to the patient.

Dental specialists have a much higher degree of clinical training ~a larger fund of medical and clinical -
knowledge, experience with specific populations and how to manage thelr risks with treatment or né treatment,
betier understanding of the health care system to iink the dental and medical homes, etc.

Hence, let.us continue to do what Is in the patient's best interest i.e. continue to clearty state via advertisement
a cholce of provider types based on formal credentisls.

8/30/18 11:00 pm
Commenter: Clalre Kaugars, DDS

STRONGLY OPPOSE
Dear Virginia Board of Dentistry,

i am strongly opposed to this amendment. As a dentist, | have always understood and appreciated the role
of the American Denta! 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 webslte of the
Commission of Dental Accreditation, an ADA commission, ls the statement, “Accreditation [s the ultimate
source of consumer protection...” Included In this accreditation oversight has been the 9 ADA recognized
specialties all of which require 2-4 years of post dental schooi education. As a dental specialist In periodontics,
I did 2 years of additional training after dental school with extensive didacic education and daily hands-on
treatment of multiple patient cases under direct supervision of periodontists and under review by faculty and
resident peers continually in those 2 years. } am not aware of a mors complete education that would give the
same experience and surgical mastery.

The ADA now appears to be shifting toward a newly formed ADA National Commission on Recognition of
Dental Specialties and Certifying Boards independent of the ADA on which are 9 general dentists and 9
specialists from the 8 ADA recognized speclalties. Cases won by the ABDS {American Board of Dental
Specialities) in Florida (2009) and in Californla {2010) aliowed advertising by groups other than the ADA
recognized speciaities by citing restraint of trade and 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 procadursa? in Texas
{2015) the ABDS stated that there was a required credentlaling procsss to achleve their board certification and
the Texas court granted the abllity of these groups to advertise as specialists under the First Amendment
{freadom of speech). Dr. Richardson's comment in support of the dissenting opinion of Judge James Graves of
the 5th Clrcult Court of Appeals is comrect. Judge Graves asserted that “Misieading 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 specialists are misieading 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 ig that the National Commission on Recognition of Dental Speciaiities and Certifying Boards will
consider the depth and weight of education and hands-on experience that Is done by the ADA recognized
speciaity candidate and done by the ABDS candldate. The US courts do not ssem to be evaluating that
distinction. And that distinction is what Is so critical to the care and safaty of the public. | support the current
regulations specifying that a dentlat may claim that his practice is limited to a speclaity 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 opportunity to respond.
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Claire C. Kaugars, D.D.S.
Diplomate, American Board of Perlodontology
Drs. Kaugars and Miller, PC

8/31/18 8:48 am
Commenter: Aflison Willlams

STRONGLY OPPOSE

If we think back to the beginning of our careers, whether speclalist or not, we all chose to enter the dental fleld
to heip patients, educate them on praper treatment decisions and oral hyglene, and increasa thelr denta! health
and possibly even seif-esteem, In order for us to-malntain these gaals, it Is Important that we represent
ourselves and our skilis appropriately. Our first priority will ALWAYS be the patient. We cannot stray from this
simple fact. From my limited time In arthodontics, | have realized the intense compiexities inherent to every
case. Our patients are unaware of the time it takes to study a certain speclaity, and to be able to daliver
appropriate care in every situation. When we represent ourselves as speciatists in the denta fleld, we are
providing a service of transparency which gives our patients the confidence and trust required to complete their
care. | cannot imagine treating a patient without thorough training and mentorship from experts in the fleld. |
agree with the comments sent by the AAC to the Beard of Dentistry. Above all eise, we must protect our
patients, and we cannot lose sight of this.

8/31/18 9:19 am
Commenter: Allison S, Purcell, DDS
STRONGLY OPPOSE CHANGE
Members of the Board,

Please take the time to read the letter prepared by the AAQ general counsel Sean Murphy In oppoasition of any
change to the current regulations on speciality acdvertising. | stongly oppose the changes for all reasons listed
in the letter. | bellave the debate on speciaiity recognition and the accreditation proceas should be addressed
on the national lovel. Please vote to keep the advertising reguletion that is currently

in place to protect the health and safety of our fellow citizens.

Sincarely,
Allison S, Purcell DDS - VCU Alumnl

8/31/18 10:59 am
Commenter: Denver Lyons, DDS, VCU Department of Periodontics

Strongly Opposed

As a second year resident In the VCU Department of Graduate Periodontics working to earn a speclalty
degree | have been absolutely astounded at the depth of Iiterature In the fisld of periodontics. We spand
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countiess hours each week reading journal articies and reviewing these articles with faculty. The residency [s
three years and the volume of information regarding periodontics, medicine, sedation, and implant dentistry that
wa review is Incredible. ‘We gain an understanding of the history of our apecialty through classic Iterature as
well as whare the figid le-headed by going threugh multiple curient journals each week. This is all In addition to
compieting a research project to fulfill the requirements for a Mastet's degree while managing a full scheduie of
patients. : : '

The elimination of specialty recognition would allow many who have not been through the training, iiterature
review, and research of residency to allude to the public that they have had similar experience. | do not think
that this I8 fair to the patients who would not have the understanding to know the difference. | am strongly
oppoged to this change in legislation!

8/3118 11:19 am
Commeanter: Kevin Bibona, DDS, MSD

Strongly Opposed

Thank you for the opportunity to comment on the proposed changes to the "speciaity laws."” i fully support the
American Assoclation of Orthodontists letter to the Board of Dentisry, in which the AAQ expressed its strong
opposition to the changes. Allowing those who have not gone on fo pursue speciality tralning to advertise as
specialists is reckiess and short sided.

This Is not about protecting our temitory as speclalists, but instead it is about public safety. | have read through
the comments about thoss In favor of the changes, but | still cannot grasp how the removal of or changes to the
speclailty law and subsequent lowering of standards would help the general pubilc.

Thank you for your time.

8/31/18 11:30 am
Commenter: Nea! Kravitz, Kravitz Orthodontics

OPPOSE-thls Intended only to decelve

The only purpose for a general dentist with no specialty training in an accredited university program to
advertise as a 'speciallst' Is to distort the limit of their dental education and provide dental treatment beyond
their expertise for financial benefit. Should a famlly practice physician advertise as a thoracic surgeon? Should
a middle school science teacher advertise es univerelty 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 bluired. A dentist who takes a weekend courss Is not a specialist. They have a certificate and
not a specialty license. They gained CE credlt, not a specialty degree,

8/31/18 11:31 am
Commenter: Amy Relchert, DDS, VCU Department of Graduate Periodontics

STRONGLY OPPOSED
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As a third year resident In the VCU Department of Graduate Perlodontics | can sttest to the countiess hours |
have spent so far, and will continue to spend Indefinitely, in reading the literature, treatment planning complex
cases, putting together case presentations, preparing for literature and mock board exams, attending
educational meetings, 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 well 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 aiso spend a considerable amount of time learning the classic
treatment modallties that glve us an understanding of treatment planning and clinical therapy that Is unmatched
by any providers that have not undergone this type of training. This I8 all in addition to compleking a research
project to fulfill the requirements for a Master's degres to further progress our field and gain an even greafer
understanding of future treatment modalities to improve patient outcomes.

The elimination of specialty recognition would allow many who have not been through the training, literature
review, and research of residency to allude to the public that they have had simliar experience. This would be a

direct violation of our ethical requirement to “do no harm.” t am strongly opposed to this legisiation; our patients
will suffer! '

8/31/18 11:49 am
Gommenter: Carl O. Akkins, Jr., D.D.S., Atkins, Maestrello, Mlller and Assoc.

Strongly Opposed

Members of the Board,

| am a Board Certifled 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 spacialty fralning plus passing the American
Board of Pediatric Dentistry's multi-part examinations. We did thls to provide the very bast care for our petients.

Aliowing dentists who have not met the educational requirements of the Commission of Dantal Accreditation to
call themselves specialists decelves the public and could lead to patiant harm by unscrupulous practitioners.

Thanks you for your tima.

8/3118 1241 pm
Commenter: Meng Huan Lee, VCU Graduate Pericdontics Realdent

Strongly oppose

Strongly Opposed

As a second year resident in the VCU Department of Graduate Periodontics working to eam a spacialty

degres | have been absoiutely astounded at the depth of Iiterature in the fleld of periodontics. We spend
countiess hours sach week reading journal articles and reviewing these articies with facully. The residency is
three years and the volume of Information regarding periodontics, medicine, sedation, and implant dentistry that
we review |s incredible. We gain an understanding of the history of our specialty through classic lterature as
well as where the fleld is headed by going through multiple current joumnals each week. This is all In addition to
completing a research project to fulfilt the requirements for a Master's degree while managing a full schedule of
patients,
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The elimination of specialty recognition woutd allow many who have not bean through the training, literature
review, and research of residency to allude to the public that they have-had similar experlence. | do not think
that this Is falr to the patients who would not have the understanding to know the difference. | am strongly
opposed to this change in legislation

8/31/48 1:47 pm
qunmenhr: QGraham Wilson
Strongly oppose—unbellevable
6/31118 2:01 pm
Commenter: Gregory A Conner

NOIRA

Unfathomabie that the board would even consider this amendment. This is NOT in th public's best Interest!

8/3118 2:08 pm
Commenter: Stephanie C. Smith DDS

Strongly oppose

8/3118 2:20 pm
Commenter: Melanie W. Spears, DDS, MS

Strongly oppose
| am strongly opposed {o this change.

8/3118 2:35 pm
Commenter: Geoffray Schrelber, DDS

Strongly Opposed

Lying to the public will only sow seeds of distrust for our profeesion. If this amendment were to pass, | as a
citizen would queation the ability of the dental board to govem the profession. Going to a residsncy 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 a specialty of dentietry. If you attend a day,
weekend, or evan month long CE claes; this wilt not prepare you to handle all aspects of providing care within a
speciaity. If a general dentist would [like to be an endodontist, periodontist, oral and maxillofacial surgeon,
pediatric dendist, orthodontist, oral & maxillofacial pathologist, or oral and maxiliofeciat radiologist; then they
should attend the appropriate, accredited residency program.

8/3118 2:38 pm
Commenter: M.Magid

Oppose
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itis Important that as a profession we are able to self regulate curselves. General dentists should not be able to
advertise that they have the same skill sets as a person who has spent additional time abtaining speciality
certification. If this Is not the ciase then why have advanced educational programs at all. In medicina

doctors receive an urtresricted license. However; do you want your family practifioner doing your brain surgery?
I 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

lssues any further.

8/31M18 2:57 pm
Commenter: Steven J Lindauer, Chair, VCU SOD, Orthodontics

Additional info on recent changes In definitions by the NC Board of Dentistry

In response to recent ADA actions regarding dental specialties and spetialists, the North Carolina Board of
Dentistry revised their. advertising regulations. There dosa not appear to be a mecahnism to attach those
changes here but they are very detalled and do appear to be designed to Inform the public more compietely
about the educational qualifications of providers related to the services 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 beard
and see how something like that might fit for Virginia.

8/31/18 3:00 pm
Commenter: Aura Center For Aesthetic Dentistry, Negar S Tehranl

Strongly Opposed
Strongly opposed

8/31/18 3:35pm
Commenter: Paul David, DDD

Strongly Appose

| strongly believe it is unethical for general dentist to advertise him/herself as a ADA recognized specialty

provider unless they have completed posigraduate course of study leading to certificate level

recognition. There {8 absolutely no mechanism other than an ADA Speciaity residency to assure minimal
educational requiremsnts to provide competence in one's areq of specialty. | don't have a probiem with a

general dentist “limiting" themselves to a specific area of practice as long as they clearly disclose themsslves
as a general dentist.

8/3118 3:56 pm
Coimmenter: Ashley A. Harman, DDS, Children's Dentletry of Virginia

Strongly Oppose

It would be misieading to the public to allow general dentists to advertise as a speclalist, without having
successfully completed an ADA CODA approved speclalty tralning program. Speclallsts earn their cartification
and develop their expertise from YEARS of clinical and didactic training, most of which is barely even taught in
dental school. Most specialists 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.

B/31/18 4:11 pm
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Commenter: Dr. Damon Omar Watson
strongly opposedl

it seems like common sense. A prefessional who has NOT had a certified education in a recognized spacialty
should NOT be able to advertise as such. It is decelving and down right dishonest in most cases. This is
glready occuring to some level; and from my experience, patlents have been adamantly appalied when they
realize. Protect the patient and allow the truth to be advertised, not a "version" of it. | STRONGLY OPPOSE
THIS. S s

8/31/18 4:51 pm
Commenter: Erin Block, DDS, VCU Department of Graduate Perlodontics

STRONGLY OPPOSE

As a first year resident In the VCU Department of Graduate Perlodontics working to earn a specialty degree, |
have been absolutely astounded at the depth of literature in the fleld of periodontics. We spend countless
hours each week reading journal articies and reviewing these articles with facully. The residency is three years
and the volume of information regarding periodontics, medicine, sedation, and implant dentistry that we review
I8 Incredible. Wae gain an understanding of the history of our specialty through classic literature as well as
where the field Is headed by going through mulfiple current journals sach week. This Is all in addlition to
completing a ressarch project to fulfill the requirements for a Master's degree while managing a full achedule of

patients.
The elimination of speciaity recognition would aliow many who have not been through the training, Iiferature
review, and research of residency to allude to the publlc that they have had simllar experience. | do not think

that this Is fair to the patients who would not have the understanding to know the difference. | am strongly
opposed to this change in legislation.

8/31118 4:51 pm
Commenter: Scott Flood, DDS

Strongly opposead
We must all work to place the patient first and elevate dentistry. This proposal does not serve the public.

8/31/18 4:52 pm
Commenter: Katie Doswell

Strongly opposed

Commentsr: Darrell a Meeks DMD (omfs)

speclality racognition
Extremelymisleading to the public. Pstients come into my office not knowing the difference between a general
dentist who calie himself an oral surgeon and someone who spent five more years to actually bacome one. 1

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 ail the same! E-Mall me if you want to some of the horror storles | hasve heard,

83118 7:41 pm
Commenter: Paul K. Hartmann, DDS

Srongly opposed
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Advertising and marketing are cheapening our profession as currently allowed. Wae all recognize how well it
works. Allowing non-resldency trained individuals to profess non-accredited: specialty status is the beginnirig of
the slippery slope that will end with a public distrust of ait denfists at an unprecidentsd level. Please don't make
these changes. You are charged with protecting the public, and this leads us allin the oposite direction, = "¢

9/1/18 3:26 am
Commenter: D. Erc Redmon, DDS

Strongly Oppose

I find it odd, when the public Is aiready so nalve conceming both the qualifications of their Dentist/Spacialist 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 specialties of their unique status In regards to callber of
education, it is my opinion that advertising that implies expertise of a non certified person should be reguired to

post a disclaimer, le public warning: *** Doctor/Practice is not affiliated or certified by any specialty recognized
by the American Dental Agsoclation,

2/1/18 B:18 am
Commenter: Gustav Horsey, DDS, MS

Strongly Oppose
1 strongly opposa this!

9/1/18 9:00 am
Commenter: S Patel

Strongly Opposed

Advanced Education Is a cholce dentists pursue to provide the best care possible to our patiants and
community as a whole. We are depriving the public of being educated in knowing what a spaciality means and
therefore being able to make their choices appropriately on their needs. | have refermed patients to other
doctors In my own speciality just to provide the best care possible, Specialists are not even racognized
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 | foreses leas dentists not choosing to
speclalize in the future and tharefore a great ioss for not only our patients but also for our profeasion.

9/1/18 9:13 am
Commenter: Andrew Zima DDS, MSD

Strongly Opposed
9/1/18 8:38 am
Commaenter: Morris L. Poole DDS, MSD
Strongly Opposed
Strongly Opposed
8/1/16 8:20 pm
Commenter: April Bridges-Poquis, DDS
Strongly Oppose
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 strongly oppose this change. | am an orthodontist practicing In Richmond and have unfortunatety seen first-
hand the ireversible damage done by non-specialists Proper treatment must first start with a proper freatment
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'vé sean csses where tdath were not
extracted wher: they shotid have been and vice-versa because a generalist falied to-take Into account the
cephalometric analysls or faclal analysls wher attempting-a treatmant plan. The public needs to be educated
and Informed thit specialists have invested in additional ysars of training and committéd to practicing only their
speclalty so that they can provide the very beet service for them. We must protact the public.

April Bridges-Poquis, DDS, VCU Alumni

8/2/18 10:28 am
Commenter: N Ray Lee DDS

Amendment to restriction on speclalty advertising

STRONGLY OPPOSED
9/2/118 10:30 am
Commenter: N Ray Lee DDS
STRONGLY OPPOSED
8/2/18 12:69 pm
Commenter: Mark Gardner DDS VCU Dept of Oral and Maxiliofaclal Surgery
Strongly Oppose
6/2/18 1:09 pm
Commanter: Chris Abemathy, DMD
Strongly oppose
6/2/18 1:21 pm
Commenter: VCU Health
Strongly opposed
Strongly opposed
9/2/18 1:23 pm
Commenter: Chris Ray, DDS
Strongly opposed
Strongly opposed
0/218 1:37 pm

Commentsr: Dr Michael Helbart
Strongly Opposed
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| am strongly opposed to this action and bellave It significantly weakens our ability as a profession to protect
our patients, which requires maintaining the highest standards of care. These standerds are set by the dental
speciallet who has received 2 to 4 years of additional tralning and limits their daily practice to a specific fiald.

8/2/18 2:03 pm
Commenter: Sean Eccles DDS
Strongly Opposad
Strongly opposed.

8/2/16 2:36 pm

Commenter: Amber Johnson, DO, DMD
STRONGLY OPPOSED

| oppose this regulatory action because | beliave it will be harmful to patients and cause confusion about who
has completed speciic and approved advanced education in dental speciaities.

8/2/18 3:33 pm
Commenter: Aaron Stump DDS Charlottesville Pedlatric Dentistry

Strongly oppose

| strongly oppose this amendment for a variety of reasons:
1) Misleads unknowing public into believing they are recelving specialist care when they are not
2) Degrades spaciallst training and dental/medical practice

Ifeel 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 tima. Thare
should be a higher standard of advertising when there are clearly higher standards in practice, speciaity
training, and board certification. Although medical doctor in title, my children's pediatrician does not advertise

as a gynecologist or endocrinologist, even though they may be abls 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
speclaity dentistry as a practice. It needs to be clearly stated to allow them to objectively elect care from a

general dentist or speciallst, 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 speclalization and fimitation of practice, These
are: 1. THE SFECIAL AREA(S) OF DENTAL PRACTICE AND AN 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 EDUCATICN [AND LICENSURE], OR BE DIPLOMATES OF AN
AMERICAN DENTAL ASSOCIATION RECOGNIZED CERTIFYING 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

Wae should follow this guideline.
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9r2118 5:48 pm
Commenter: Soheil Rostami DDS

Strongly Oppose

9/2/18 6:44 pm
Commaenter: Méadelyn morris

STRONGLY OPPOSED

As an endcdontist, | spent two years in advanced speclalty training leaming how to treat complicated cases
and manage emergencies, and studying the research to back my clinical decisions. This bill will allow anyone
to claim they specialize in ‘root canals’ which is a true disservice to our patients who won't know the difference
in the quality of cara they are raceiving. This is deceltful to the public and saems criminal...espedlally to thoae
of us who put the time in training for 2-3 years beyond dental school.

©/3/18 718 am
Commaeanter: Wm. Graham Gardner D.D.S.

STRONGLY OPPOSED TO 18VACS80-21

Dear Ms. Reen and the Virginia Board of Dentistry,
Commants in oppesition to changes being proposed to 18VAC80-21

| urge you to vote against “the amendment to restriction on advertising dental speclalties.” This Is an
exiremely dangsrous proposal that WILL be damaging to the public and to dentists. Your declsion will affect

people in the Commonwealth of Virginia and will alsa set a precedent throughout the country. | have listed my
main concerns as follows:

Important Concern: If the specialty distinction is eliminated, thers is no reason for dentists to go through 3-5
years of extra education to call themselves a specialist. The quality of care for patients wili obviously drop
significantly. There will be no orthodontists stralghtening teeth, dentists will do that. There will no oral
surgeons dolng Jaw surgety, dentists will do that. General dentists are not trained to do these things in dental
school. Patlents wili recelve poor treatment.

Important Concern: Patlents will be decelved. The patients will have no idea which dentist has had .
adequate training and which do not. Patlents wlll have no way to differentiate befween which dentists practice
specialty treining consistently every day and those dentists that have done It once before. Would you want

your family members {0 have an implant (& surgical procedure) placed by somaona that has only seen it once
during an afterncon coursa?

Important Concern: The ADA just created a National commission on dental specialty recognition which
proves that they are in favor of speciallsts in the dental profession. Restricting the advertising of dental
specialties is a slap In the face to the American Dental Assoclation, which represents ell dentists and not
Just the specialists. It is even more of a detrimental insuit to the American Assoclation of Oral and Maxillofactal
Surgeons, the American Academy cf Periodontology, the American Association of Endodontists, the
American College of Prosthodontists, the American Academy of Pedlatric Dentistry, the American
Assoclation of Oral and Maxdliofacial Pathology, the American Association of Public Health Dentistry, the
American Academy of Oral and Maxillofacial Radlology and the American Association of Orthodontics.
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Important Concern: Who does this possibly benefit? A group called the American Board of Dental
Specialties which represents a very smail sample of the dental community. This proposal certainly does not
benefit the majority of dentists and it MOST CERTAINLY DOES NOT BENEFIT THE PATIENT. Thisls a
natfonal group trying to move thel agenda throughout the country.: This Is not a Virginia issue. N

Important Concern: This puts Virginia at risk. When the Commonwealth allows dentists to advertiss that

they are at the level of a speclalist when they are not, and a person gets hurt by poor treatment by this dentist,
then the commonwealth is to blame for allowlng this unqualified dentist to treat patients at this lower level.

Why I this even being considered?

Why would health care ever be allowed to move to a sub-standard level where we are downgrading our
treatment standards and decelving patlents?

I URGE you to do the right thing for the public. Do not let patients be deceivad. Do not fet 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 excslient service to our great Commonwealth.
Sincerely,

Wm. Graham Gardner D.D.S.

8/3/18 3:07 pm
Commenter: Scott Eberle - VCLf ALUM
STRONGLY OPPOSED
Strongly opposad to this proposal.

9/3/18 3:28 pm

Commenter: Angel! K. Ray, DDS, MS
Strongly oppoaed

| am writing to voice my opposition to the regulation allowing dentists without specialty post-doctorsi training to
advertise as a specialist. | believe that this change will result In much confusion for the layperson and
ultimately creats a public safety crisis. To essentially allow anyone to state that they are a specialist without
benefit of proper training is unimaginable and | cannot think why the Board would even consider such a thing
when it's primary job Is to establish regulations to ensure the safe practice of Dentietry. This regulation must
not pass and | strongly object to It and appreciate the opportunity to go on record as belng opposed.

9/318 3:44 pm
Commenter: Amy Adair, DMD, MSD, Pediatric Dentist

Strongly Oppose

The unintended consequence (or perhaps Intentional consequence, depending on where ona stands or the
issue) of this ammendment would open the door to false advertising and is misieading the general public.

Dentistry as a whole would to take & hit because of the confusion this wiil creats to the general public.
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| undarstand that there are several dental apecialties that have been unsuccessful in bacoming recognized by

the ADA, but this is not the way to go about galning recognition. This ammendment creates a slippery slope
that will get abused.

8/3/18 3:.54 pm
Commenter: Albart Konikoff

Strongly Oppose

Allowing non cradentialed practitioners to advertise as specialists would put the public at great risk. The
alimination of the current regulations on adveriising as a dental specialist would seem to fall under the
prohibition on deceptive advertising. The public up until this time has assumed that anyona with the designstion
of a spacialist I3 in fact a dental specialist having undergone rigorous postdoctoral education in an accredited
Institution. There Is no way that the publie would now think otherwise and thus would be decsived. In this
present regulation there is nothing to protect the public. It only promotes the ability of anyone to say that they
are specialist without any regard to training, compstency, or abllity. Who will be the benefactors of this

regulation change? Cartalnly not the public. | strongly opposs this change as Itis not In the best interest of the
paople of the Commonwsalth-of Virginia.

9/3/18 5:22 pm
Commenter: Laurie Birsch, DDS

8trongly 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 lying and deceitfulness and does not put public Interest and well-being at
its core. Shame on the Beard for letting the argument get this farl

9/3118 T:20 pm
Commenter: Beth Faber, DDS, MS

STRONGLY OPPOSE

| strongly oppose the proposed change in the NOIRA to remove the definition of a specialist. Virginia's publle
depends on you to oversee dentistry In our state. It would be a dissarvice to them and a reduction in our
standards of care to not recognize our dental specialties. Years of post-doctoral education In a field of
speclalty Is essenilal to the ongoing dental care of our patients.

9/318 8:00 pm
Commenter: Steven G. Forte D.D.S.,Endodontist

Strongly Opposed

| agree with much that has been sald. This is not in the best interest of the public in Virginia and will only make
it confusing for them. Please do not consider this change In the regulation. '
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8/3/18 11:.04 pm
Commenter: Benjamin T Overstreet

Strongly Oppose

As a dental speciallst, i truly upsets me that the American Board of Dental Speciailst Is trying to make It easler
for the generat dentist to obtaln the title of a dental specialist. The requirements for the general dentist are far
leas 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 i order to be able to become a‘periodontist. 3 years is necesdsary
for a person to be competetnt in a specialty and not the significantly reduced requirements of ABDS. This will
be very misieading to the general public and infact will be a great disservice to them. | hope that you will
recognize the importarice of this matter and will look to back the current CODA requirements.

Sincerety
Ben Overstreat DDS, MS
Board certified Pericdontist

0/4/18 7:59 am
Commenter: Michael E. Miller, DDS

Strongly Opposed

This would de nothing to “protect” the public, but instead would create more confusion and likely
misrepresentation.

9/4/18 8:10 am
Commenter: Sheldon A. Bates, DMD

Strongly Oppose

Whila the intent of this regulation appears io relate to the recognition of Implantologists es speciallsts, 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 expansion of the speciallst recognition. The
proposed regulation change constitutes a sweeping modification and an extensive expansion of fraadoms in
advertising thet could serve to blur the lines between general practitioners and speciallsts. This could open the
public to be misled in the qualifications of practitioners providing services and could result In poor dentistry
being performed. Obviously, this would not be protecting the population that we serve.

Rather than eliminating all specialty advertising restrictions, | would suggest that one solution could be an
additive approach by attempting to hava other speclalties recognized when they meet the requiremsnts and
guidelines set forth by the ADA. Whether or not additional specialties should be recognized js beyond the
scope of my comment, and | effer no opinion on the matter.

If there were no protocol In place for specific areas of dentistry to bacome racognized as additional specialties,
the 3/10/17 petition would be a reasonable action. As it stands, the ADA presently maintains a protocol for an
organization to pursue specialty 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 curent guidelines.
Therefore, their action should not be considered precedent for changing our ragulations,

| understand that the board has had extensive communication with attorneys from the American Board of
Dentai Specialties—the organization that represents four as-yet-unrecognized spaclalties by the ADA. Rather
than expending energy and resources to change local acceptance, those enargies would be better spent by the
ABDS o pursue recognition on a natlonal level for its constituent organizations.

By eliminating the specialty advertising restrictions, it would be reasonable predict that general practitioners
could brand themselvea as speclalists in various areas of dentistry, thus impiying that there is a greater degroe
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of education and practice that does not exist. This, | belleve, wouid be a significant unintended consequence of
the proposed actien. If poer dentistry is performed after these changes are made, the board could be cpened to
litigation for fsilure to appropriately protect the public. '

In summary, striking the proposed language from the Virginia Code would serve to satlsfy the petitioner's
requaest, but could have far-reaching detrimental consequences—ihe fullest extant of which we.cannot foresee.
There presently.exists a protocol on the rnatlonal level through the ADA for a specialty to be recognized. If those
petitioning the board were to go through the proper channels to become an ADA-recognized speclaity, the
language already axists In the Virginia Code that would afford them the same rights as the curently-recognized
nine speacialties.

In light of these facts, | strongly oppose the proposed action in its present form.

9/4/18 B:36 am
Commentsr: Stanley F Kayes DDS
dental advertising
| am strongly opposed to changing the regulation.
9/4/18 8.44 am

Commenter: Scoit A, Synnott - Prosthodontiat
Most strongly oppose

It is inconcelvable, In a soclety and profession that values transparency and honesty, that the Board

would repudiate those core values and expose our patients to misleading marketing and potentially,
substandard care. The definition of the term "specialist” is: a person who concentrates primarily on a particular
subject or activity; @ person highly skilied in a specific and restricted ffeid. it takes mare than the application of
marketing labsl profassaing the ability to provide specialty level 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 necessary. 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.

9/4/18 B:53 am
Commaentsr: RL Howell DDS & Assoclates, PC

Oppose

| am a general dentist and | oppose changes to this regulation.
Ralph L Howell, DDS

9/4/18 8.57 am
Commentsr: Sherif N. Elhady DDS MS

Strongly Oppose
i strongly oppose this measure and am dumbfounded more by the motivations that prompted such a

suggestion than by the suggestion of changing the lew Itesif. The board needs to be transparent in how such a
regulation would lead to a better outcome for the dental health of the general pubiic.

By removing any speclaity designation, the public, which Is already very confused when It comes to who
delivers their dental care, wili have even less available truthful Infformation on thelr practitioners skill level in
delivering a given procadure.
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As | know not one board member who uinderstands dentlatry 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 aliow the general public to procesd with thesa declsions with clear mlsguldamp through advertising.

9/4/18 8.58 am
CQmmpnter: Ashburn Children's Dentlstry

STRONGLY OPPOSE

8/4/18 9:13 am
Commenter: Reid D. Sowder Dr. Richard L. Byrd and Associates

Strongly Oppose

| voice strong opposition to the amendment that would aliow practiioners to advertise as specialists even
though they have not gained expertise through education, accredidation or experience. In addition to possibly
gliowing deceptive advertising there is a real risk that patients may be adversely affectsd by having a docore
that Is not truly an expert ion his/her fisld, Practioners who have gpent considerable time and expense to
become experts in their speciallty should not be penalized by what amounts to false advertising. The public
should feel confident that the practioner who has gained accrediation in a dental speciallty is truly the
practioner of choice when a specialist is needed.. If an non-credentialled practioner s able to adverties that
they are an expert/spacialist, it would iessen the impact that a post doctoral degree and years of practice in a
dental specialty have on the pubiic. 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 Important concept and one that the patient is entitied to.

9/4/18 £:18 am
Commenter: Wyatt Orthodontics

Strongly Opposad. Very misisading to the pubilc.
Strongly opposed to this change. Very misleading to the public.

©/4/18 9:30 am
Commenter: Ryan C Anderson DDS, Periodontal Health Assoclates

Opposed

I am strongly opposed to the proposed change in legislation. 1 beligve that this will allow underquelified
individuais to mislead the public through advertising to bring them Into thelr practite and then not be sble 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 undermins the relevancy of the graduate fevel programs and will
ultimately resuit in fewer applicants and attendees. | belleve that this will have ramifications marny years [n the

future with the general public not being able to find many quelified specialists due to jack of desire to attend
multl-year programs with no tangible rewards for doing sa.

9/4/18 9:38 am
Commenter: Rodney J Klima DDS PC

Amendment to remove advertising restrictions for dental specialists
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| would like to comment that | AM STRONGLY OPPOSED to the removal of advertising restrictions for dental
speclalists as proposed by the Board of Dentistry. In my opinion this action would amount to an abdication of
responsibility of the Board o be in existence to protect the public from false, misleading representations of
clinical training and background. With the creatlon of the new independent Commision en Dental Specialties
created by the ADA the Board should feel reassured that legal chellenges to these cument restrictions would be
frivolous. | belleve the public and in tum the politiclans wolld be greatly disturbed to leam that the members of
the Board wers led to erase a century of progress In ralsing the clinical standards of the practice of dentistry for
fear of a lawstit challenge.

©/4/18 9:38 am
Commenter: Dr. Lindsey North— Dr. Richard Byrd & Associates Ortho & Pediatric Dentist

Strongly Opposad- Misleading to general public

| am constantly educating friends and family about the differences batwaen general dentists and dental
spacialists such as pedlatric dentists and orthodontlsts. The general public does not understand that
speciallsts have 2-6 years beyond dental school graduation at much parsonal and financlal sacrifice to gain
expertise in the fields of orthodontics or pediatric dentistry In order to work apecifically within those fields to
deliver the highest quaiity resuits for everyone inciuding young chiidren and indlviduals with special needs that
embraces emotional, intellectual, behavioral and physical disabilities using expensive technology to provide the
best results, My concem |s for the patients and parents who trust general dentists with thelr speclalized care
are being mislead to believe their doctor has obtained specific training with advanced fechniques and
restorative options. Pediatric dentists are specifically trained In child paychology, behavicr management, and
the most up-to-date restorative techniques through residency, board-certification/re-certification, and continuing
aducation yearly. Pediatric dentists are able to offer advanced techniques to help with positive behavior and
positive outcomes, we have had extansive experience with sedation and general anesthesia not just a
weekend course. General dentlsts are important for cleaning and restoration but advanced treatment options
should always be under the care of a dedicated specialist. Just as i shouldn't trust my family doctor to treat a
spacialized medical condition, general dentists should not be allowed to confuse the general public by
advertising as the specialists they are not. We see many DIY treatments on the intemet that entice or confuse
consumers about who they can trust to deliver the outcome they desire. While many general dentisis do
successfully treat pediatric patients, i talk to many parents of pediatric patients who came to us after having
had very bad exparlences with a general dentist who was unable to manage a particular behavior, disabllity or
other challenge. Sometimes this resuits in a patient not retuming for dental care. Sometimes this results in
dental resotrations that have to be replaced. We run the risk of preventing individuals to seek treatment for
certaln conditions when it bacomes commonly believed the success and satisfaction rate has been
compromised by providers who baslcally have not received the tralning to dellver the desired rasults. The
general public does not understand the difference in a general déntiet and spacialist.

/418 9:48 am
Commenter: Julle Staggers Orthodontics

The proposed advertising changes ls dangerous to the public

The advertising laws regarding dental specialist should be strengthened, not eliminated. The pubiic does not
always understand what [t means o be a dental specialist. In the absence of knowledge, marketing Is

king. Allowing general dentists to advertise orthodontics gervice is deceiving to the average patlent. | see
general deniists doing this all the ime. They underdiagnosis or overdiagnosls frequantly, sometimes knowingly
and sometimes. unknowingly. When something goes wrong, they axpect the real spaciallst to fix it at the
patient's expense. Terms liks Invisalign Certified confuse patients Into thinking that any one that Is Invisalign
Certifiad is an Orthodontist. The Board of Dentlstry should be addressing this. Aliowing general dentisty to
advertise as orthodontist is putting proffits above patlent care and the patient's best interest. Too many general
denists think that they can attend a few weekend courses and then be equivalent to a universily trainined
orthodontist. They don't realize what they don't know, and patlents are paying the price. Please change your
focus to strengthen the advertising laws, not elimate them. Thank youl Julie Staggers

9/4/18 10:03 am
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Commenter: Stephanie Voth
Strongly Opposed

To the membere of the board, As a board certified periodontist, | am strongly opposed to the proposed changes
in speciality recognition.

9/4/48 10:14 am
Commenter: Mala Britto DDS,MS

Strongly OPPOSE

| strongly oppose this change. The board has a commitment to the public and the profession and this step wilt
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 basad on the dentlats self assessment of his/her abliities.
This would be a gross miarepresentation of the facts and therefore a risk to patient care

Speclaity training Is intense resulting in dentists with advanced knowledge and skills which is NOT equat to a
weekend course

Please be the strength and the beacon that the dental profession has placed in you the board and fight the
dilution of our esteemed profession

9/4/48 10:30 am
Commenter: Dr. Kanyon Keeney-VOFS

Strongly Oppose - Why confuse and mislead the public?

©8/4/18 10:36 am
Commentsr: Jill Beltz DDS, VCU Periodontics

STRONGLY OPPOSEI

Afer four years of college, four years of dental school, one year in a general practice residency, and cne ysar
working in New Jersey as a general dentist, | discovered | STILL did not know enough and there wae eo much
more to leam if | wanted to be a good dentist- let alone a specialist. As a second year resident In the VCU
Department of Graduate Periodontics 1 can attest io the countiess hours | have spant so far, and will continue
to spend Indefinitely, in reading the literature, treatment planning complex cases, putting together case
presentations, preparing for literature and mock board exams, attending educational meetings, 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 pari-time faculty who are welt known expaerts in the fleld.

The residency s three years long and the volume of information we take in on the subjects of periodontics,
mexicine, sedation, and implant dentistry is Insurmountable. Not only do we leam about current research and
treatment techniques, but we also spend a considerable amount of time leaming the classic treatment
modelitles that give us an understanding of treatment planning and clinical therapy that Is unmatched by any
providers that have not undergone this type of training. This is all In addition to completing a research project to
fuiflll the requirements for a Master's degree to further progress our field and galn an even greater
understanding of future treatment modalities to improve patient outcomes... not to mention the more than
$500,000 | have amassed In student loans.

The elimination of speciaity recognition would allow many who have not been through the training, Iterature
review, and research of residency to aflude to the public that they have had similar experience. This would be a
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direct violation of our ethical requirement to “do no harm.” Allowing undertrained practitioners to claim specialty
status will, without a doubt, lead to patient harm and continue tc degrade the profession into the future. |
strongly oppose this legisiation]

9/4/18 11.056 am
Commenter; Richard F. Roadcap DDS

Opposed

As & practicing general dentist, both and | my patients would llke to know if a doctor ciaiming to be a specialist
has completed an accradited (and ADA recognized) residency program. This proposal wouki establish fear of
litigation as the only deterrent to fraudulent claims.

9/4118 12:10 pm
Commenter: Thomas Eschenrceder DDS

Amendment to Restriction on Advertising Dental Speciaities:
Strongly Opposex.

9/4/18 12:10 pm
Commaenter: Thomas Eschenroeder DDS

oppose the Amendment to Restriction on Advertising Dental Spaclalties
Strongly Opposed.

9/4/18 12:13 pm
Commenter: John White

Strongly Oppose

| strongiy oppose this amendment. As a recent graduate of VCU's Graduate Perlodontics Program I'd fike to
provide some comparative data on the quallfications and time commitment of a CODA certified pericdontist and

implant specialist as compared to an implant specialist certified by the American Board of Dental Specialists
{ABDS).

Over the last three years | spent roughly 8,000 hours (Including nights and weekends) leaming, studying, and
teaching perlodontology and implant dentistry as well as treating patients. | would argue that roughiy 50% of
this time was dedicated spacifically to impiant dentistry in all its facets. The easiest route of admissions into the
ABDS Implantology specialty requires 670 continuing education hours to apply for speclalty. 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 $9 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, management of implant disease,
management of impiant complications, wound healing, sedation, etc.).

Of the 174 impiant 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 clinical practice expsrience in impiant dentistry, but it doss
not specily 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 completed during those 7 years of experience. Therefore, a
dentist who completes 1 case a year for 7 years could apply. Likewise, a dentist that completes 75 cases over
10 years (or only 7.5 cases/year) could also apply. Again, this is in stark comparison to the number of cases (in
my case 174} and direct instructional supervisicn provided to one who completes a CODA certified residency In
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either Periodontics, Oral Surgery, or prosthodontics. Sadly, this comment focuses on implant dentistry but
similar argumants can be made for andodontics and orthodontics.

Agein, I'd like to'volce my opposition to this amendment. | urge the governing bedy to review the above
comparative data. With this In mind, pleass ask yourssif two things: {1) who |s most qualified to place and
manage dental Implants? (2) What is in the best interest of the genersl public, most of whom are unfamiliar with
qualltative and quantitative metrics mentioned above? | appreciats your fime and attention.

9/4/18 12:45 pm
Commenter: Michael Dunegan, DDS, MS

Strongly oppose thie change

For years the dental profession has had a wonderful system of cerlifying that speciallsts go through rigorous
post-doctoral training and testing, The pubiic for the most part knows and trust this, just as they know when
their orthopedic surgeon is a specialist in this medical fiald, the surgeon has gone through a certified training
and testing process. To allow anyone to say they are a "specilatist” will do nothing but confuse the public. #is
misleading and not helpful to patients as they research thelr best options. So we are now going to have
specialists with specla ADA certified training, testing and continuing education and speciallets who can just
say they are a specialist because they feel like they have lots experience and courses. There Is nothing good
that Is going to come out of diluting the definition of a true dentaf specialist. STRONGLY OPPOSE

8/4/18 12:55 pm
Commenter; Jessica Clark DDS

STRONGLY OPPOSE
| strongly oppose this proposal.

8/4/18 1:12 pm
Commenter: Josephina Lac, DDS., MS. Pediatric Dentist,

Opposed Strongly, please consider the Innoceant children's healthy care.
Dear Ms. Reen and all members of Virginia Board of Dentistry:

I hava been working in pediatric fleld since my residency, in Boston, Maryland and Virginia. | have heard and
seen lots of poor dental work done by certain generai dentists in children’s mouth, and have been repalring for
them all these years,

Parents do not know about the quality of dental work, or how important it is to maintaln healthy primary teeth,
because we (the pediatric dentists) could not teil them who did what, and who did not Know how to treat pre-
matured or special-needed children. Most of the cases, the children who came to a Pediatric dentist were
praity traumatized for their dental works, or suffered from Infectious diseasss 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 themsssives 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 & dentist who advertised "pediatric dentist’ from the one who were truely / genuinely trained by the
accredited Pediatric Academy, who went through al! the hospital frainning for all kinds of potential emergency

and who would propery maintaining all PALS, CPR, and proper licenses for sedation, prescription, and speclal
continuing sducations which focus on children.

Pleasa be the advocates for all children and not allowing additional misleading and ambiguous advertisment

used by dentists who claimed they are specialtiee but were not. Thank you for your consideration and may
God blass the children.



Sincerely yours,
Jesephina Lac, DDS., MS.

8/4/18 1:24 pm
Commenter: Christine Stang

opposed

We vow to do no harm. Please conslder this oath that we all take as dantists and think of how this change
could adversely affect your own family and loved ones when they are seeking out care.

It Is our duty as a profeasion to ensure that patients are as informed as possible when it comes to their care.

Making it more difficult for a patient to understand the qualifications of their provider 1s not something that
should even be up for discussion.

9/4/18 2:16 pm
Commenter: Frederick Canby DDS, MS

Opposed

This should not even He opened up for consideration. Quality of care needs to be tightened up. If anything a
raverse logic is nesded.

Removing the limits as proposed in this amendment allows non specialists (regarciess of practice setting) 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? Is there some comorata ulterior motive here?

I most strongly oppose this amendment and it is my hope that the VDA will screw its head back on correctly.

8/4/18 2:30 pm
Commentsr: Kevin Toms, DDS

Strongly Oppose
Ms. Reen and the Board of Dentistry,

The current regulations are in place to protect the peopie of Virginia from false and misleading advertising.

The ADA has established a separate committee to evaluate the addition of other accredited specieities. | think
it would be In the boards best interest to NOT change or delay any dacision untll this committee has bean
allowed to fulfill its purpose. Reference comments by Sean Murphy for the AAD.

| would hate to see the board litigated for falling 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 {rained speciallst. Thelr advertisment sald "speciallst”. Only to find out this dentist had taken a
couple of compeany sponsored weekend courses and advertised as a speciallst in said discipline.

In summary | am strongly opposad to any change In the current regulations. Thanks

8/4/18 3:15 pm
Commenter: Rodney J Kiima DDS

Advertising reguilatory change In confiict with Virginla Dental Statutes?
Under Virginia Statute 54-1-2700 an Oral and Maxiliofacial surgeon ls defined as a person who has

succesafully completed an Oral and Mexllofacial residency program approved by the Commission on Dental
Accredlitation of the American Dental Assoclation. Who an oral surgeon is is clearly defined in the stetute. The
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regulatory change submitted by the Board of Dentistry on removing advertising restrictions for dental spacialists
| believe |5 in conflict with ( and may violats). the statute since it would allow dentists who are not oral surgeons
to advertise as cral surgecne.

Virginia Statute 54-1-2706 Revocatlen or suspension and other sanctions, states that "Practicing outside the
scope of the dentists or dental hyglenist's education, fraining, and experience"” is grounds for revocation of the
dental or dental hyglene license. The regulatory change submitted by the Board of Dentistry on

removing advertising restrictions for dental specialists | belleve is In conflict with this statute In that it now

allows a dentist to advertise that he or she Is a speciallst in an area whiere they may not have the education
and training,

9/4/18 4:05 pm
Commenter: Golden Pedlatric Dentistry/Herschel L Jones DDS

EXTREMELY OPPOSEDI
EXTREMELY OPPOSEDIII Can't believe this is even undsr consideration

9/4/18 5:20 pm
Commenter: gregg |. kassan, dds

strongly oppose advertising/ proclaiming a speciaity lacking our profession's recognition!

9/4/18 5:.45 pm
Commenter: Bryan P, Wheeler, DMD
Strongly opposed
If's hard to belleve this is being consldered. This would be misleading to the public, potentially harmmi to
petients, and erode trust of professionals.

9/4/18 5:57 pm
Commenter: Farzaneh Rostami DDS

Oppose

8/4/18 5:57 pm
Commenter: Patel Oral Surgery

Opposed

The dental boards sole duty Is protection of the public. | do not belleve It serves the publlc to be unaware of the
tralning 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
someons informed can then make a better choice. We do informed consent for a reason.

/4118 6:10 pm
Commenter: Dr. Evan Chalk

Strongly opposed

| strongly oppose this amendment as this misleads the public. It aiso devalues the hard work and countiess

hours that all speclalists devoted to becoming a lsader In their respective fleld, and the right to call themselves
a specialist,
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$/4/18 8:56 pm
Commenter: Scott H Leaf DDS

Strongly Opposad to this Amendment

How does this protect the patient population or enhance our professional standing ? Cen you see this

happening in the medical community ? If this passes, | am appalled at the incompetence of the Virginia Board
of Dentistry |

B/4/18 9:21 pm
Commenter: Jeff Bailey, DDS, MS

Strongly OPPOSED to this reguiation

All that is needed In the state of Virginia Is one targe court award for fallure to refer to an ADA accredited
specialist...and this discussion would be mute.Wouid you send your mother to a cardiology spacialist or &
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 barbershopl

B/a1B 9:24 pm
Commenter: Thomas F. Glazier, DDS, MSI_); Richardecn-Overstrest-Glazier

8trongly 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 subjact or
activity; a parson highly skilied in a specific and restricted field.

| would imagine that if somecone adveriised themseives as a “specialist’ in a particular medical or dental field,
they should be trained in COMPLICATION MANAGEMENT.

The American Board of Oral Implantology, a constituent group of the American Board of Dental Specialties,
seeks to certify thelr members as "speciailsts® in impiantology through a process that bears no mention of
complication managemant other than two lines on a muitiple cholce test. The 2019 ABOVID standards can be
found here:

hitp://iwww.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?la=en

PROSTHODONTICS

https://iwww.ada.org/i~/media/CODA/Files/2018_prostho.pdf?ia=en

ORAL & MAXILLOFACIAL SURGERY

http.//www.ada.org/~/medla/CODA/Files/oms.pdf?tla=en

The simple fact that Individuals with can inherently misleadingly advertise as a “specialist” 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 to free speech.

Furthermofa. I believe this puts not only the oral health, but the general heaith and safety, of Virginia's citizens
at risk.
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As the soles tasked with the responsibllity of protecting the public of Virginia, | humbly ask that you think of your
relatives and loved ones in other places 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 misieadingly advertising as
“specialists” s beyond me. . e -

i belleve this issus of inherently misieading speech not being protacted under first amendment rights s best
explained by the dissenting opinion of James E. Graves, Jr, Circuilt Judge, 5th Clreuit Court of Appeals In

American Academy of Implant Dentistry v. Parker, No. 18-50157 (Sth Cir. 201 7) when he authored the
following: Y

*| 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 misieading. Misleading commerclal speech Is not entitied to First Amendment protection. Because |
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, | respectfully dissent. Academy wants to advertise as
specialists In certain subsets of dentistry that are not recognized as specisities by the American Dental
Association (*fADA") and are prohiblted from doing so by the rules of the Texas State Dental Board of Dental
Examiners (the "Board"). Academy brought a faclal and asapplied constitutionai challenge against the Board
arguing that Rule 108.54, which regulates specialty advertising for dentists, unconstitutionally infringes on
commerclal speech protected by the First Amendment. The district court partially granted both parties’ cross-
motions for summary judgment. Academy was granted summary judgmant on its First Amendmsnt claim,
invalldating the ordinance as applied to Academy. The Board was granted summary judgment on Academy’s
egual protection and due process claims. The Board appeals the First Amendment clalm, Academy fallad to
file a cross-appeal, but then attempts to revive a Fourteanth Amendment due process claim In the appellees’
brief.. As the majority correctly states, we apply the four-part test from Central Hudson Gas & Elec. Corp. v.
Pub. Serv. Comm'n of New York, 447 U.8. 557 (1980), as follows: At the outset, we must determine whether
the expression is protected by the First Amendment. For commercial speech to come within that provision, It at
least must concern lawful activity and not be misleading. Next, we ask whether the asserted govemmental
interest is substantial. if both inquiries yield positive answers, we must determine whether the reguiation

directly advances the governmental interest asserted, and whether it Is not more extensive than is necsssary {o
serve that inferest.

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 566. Advertising that Is
inherently misieading recsives no protection, while advertising that is potentiaily misieading may recelve some
If it may be presented in a way that is not deceptive. in re R.M.J., 456 U.S. 191, 203 {1982). This case Ia
analogous to American Board of Paln Management v. Joseph, 353 F.3d 1098 (8th Cir. 2004), which involved a
California statute that limits & physician from advertising as board certified In a medical speaciaity without
meeting certain requirements. There, the Ninth Circult sald: The State of Callfornla has by statute given the
term “board certified” & speclal and particular meaning. The use of that term In advertising by a board or
individual physiclane who do not meet the statutory requirements for doing so, is misieading. The
advertisement represents to the physicians, hospials, health care providers and the general public that the
statutory standards have been met, when, In fact, they have not.

Because the Plaintiffs' use of “board certified” is inherentiy misleading, it is not protected speech. But aven if
the Plaintiffs' use of "board certified" were merely potentially misleading, it would not change the result in this
case, as conalderation of the remaining three Hudson factors confirms that the State may restrict the use of the
term “board ceriified” in advertising. Such is the case here. Texas has by statute given the term speclalist a
particular meaning. See 22 Tex. Admin. Code § 108.54; see also 22 Tex. Admin. Code §§ 119.1-118.9 (selting
out special areas of dental practice). Additionally, it is only “In the context of unregulated dentai advertising”
that the Board contends the term “specialist’ Is devold of intrinsic meaning and Is inherentiy misleading. But
with regard to the reguiated dental advertising and the recognized spaclalty areas, the term has a special
meaning and special requirements. Further, the areas that Academy seeks to have designated as specialties
are actually more llke subsets, which are aiready encompassed within general dentistry and muitiple of the
existing recognized specialties. See 22 Tex. Admin. Code §§ 119.1-116.9; see also Tex. Occ. Code §251.003
(setting out the provisions of the practice of dentlstry). The majority opinion allows that, instead of a general
dentist having to comply with the academie, educational or certification necaessary to become, for example, a
prosthodontist, & general dentist can simply get “certified” in one small aspect of the branch of proéthodontics,
i.e., implants, and advertise at the same lavel as someone who actually compieted an advanced degree In an
eccredited specialty.2 The majority relies on Peel v. Attomney Raegistration and Disciplinary Commission of
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illinols, 488 U.S. 81 (1980), to conclude that “specialist’ 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 ‘specialist’ by an identified national organization
necessarily would be confusad with formal state recognition.” Id, at 104-05. The Court further relterated that a
"State may not, however, complstety ban stéatements that are not actually or inherently misleading, such as
certification as a specialist by bona fide organizations such as NBTA" and pointed out that “[tjhere Is no dispute
about the bona fides and the relevance of NBTA certification.” Id. at 110. However, that is not the case here
where, as the Board comrectly asserts, the terni “spacialist” may be used without réference to any identified
cartifying organization and there I a dispute about the bona fides and. relevarce of the certifications. Thus,
despite what the majority says, the problem Is not merely that “the organization responsible for conferring
specialist credentlais on a parficular dentist is not Idantified In the advertisement.” Nevertheless, ibanez v.
Florida Dep't of Bus. & Profl Regulation, Bd. of Accountaney, 512 U.S. 136, 145, n.9 (1994), is also
distinguishable. Ibanez invelved an attomey who advertised her credentials as CPA (Certified Public
Accountant) and CFP (Certifled Financial Planner). Again, there were no questions about the

certifications. Further, footnote 8, which addressed only a point raised in a separate opinion, saye that a
consumer could easily verify-Ibanez’ credentlals — as she was indeed a licensed CPA through the Florida
Board of Accountancy and elso a CFP. More importantly, ibanez was not practicing accounting. Further,
under 22 Tex. Admin, Code §§ 108.58 additional credentials or certifications are clearly aliowed to be
advertised in Texas.3 In Joe Conte Toyota, Inc. v. Loulsiana Motor Vehicle Commission, 24 F.3d 754 (5th Cir.
1884), this court relied on evidence In the record to support the diatrict court's finding that the use of the term
“involce” 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 757. Here, we have testimony that
“specialist’ In unregulated dental advertising means differant things. The majority's statement that “[hjere, the
individuat plaintiffs intend to use ‘spaclalist’ 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
spaclalties that do not necessarily require the same academic, educational or certification required of the
specialties racognized by both the ADA and Texas. For these reasons, | would conclude that the term
“speciallst® in the context of unregulated dental advertising is inherentty misleading and, thus, not protected by
the First Amendment. Moreover, even if Academy’s proposed speech was only potentially misleading, the
Board would still be abie to regulate it under the remaining elements of the Central Hudson test quoted
previously hereln. As the Board asserts, the evidence provided, at the very least, creates a question of fact
sufficlent to survive summary judgment. The Supreme Court sald in Ibanez: Commercial speech that is not
faise, deceptive, or misleading can be reetrictad, but only If the State shows that the restriction directly and
materielly advances a substantial state Interest in & menner 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, 568, 100 S.Ct.
2343, 2351, 65 L.Ed.2d 341 (1980}, see also id., at 5684, 100 S.Ct., at 2350 (regulation will not be sustained If It
“provides only ineffective or remote support for the government's purpose®); Edenfleld v. Fane, 507 U.S. 781,
767, 113 8.Ct. 1792, 1798, 123 L.Ed.2d 543 (19893} (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 S.Ct., at 837 (State can regulate commercial spaech ¥ It shows that it has “a substantial interest” and
that the interference with speech is “in proportion to the interest served®).

Ibanez, 512 U.S. at 142-43. The malority 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 Rule 108.54 would directly and
materially advance the asserted Interests. That evidence included “empirical data, studies, and anecdotal
avidence® or “history, consensus, and simple common sense.” See Pub. Citizen inc. v. La.

Disciplinary Bd., 832 F.3d 212 (5th Cir. 2011). The majority dismisses the empirical data and studies
referenced in Borgner v. Brooka, 284 F.3d 1204, 1211-13 (11th Cir. 2002), because the actual studies are not
in the record. The absence of thosa studies in the record does not undermine the reliablilty or persuasiveness
of the Eleventh Circuit's analysis and conclusions about those same studies Including, but not limited to, the
following: These two surveys, taken together, support two contentions: (1) that a substantlat portion of the
public is misled by AAID and implant dentistry advertisaments that do not explain that AAID approval does not

mean ADA or Board approval, and (2) that ADA certification |s an important factor in choosing a
dentist/speciallst in a particular practice area for a large portion of the publlc.

Id. at 1213. Additionally, the majority dismisses deposition testimony and evidence of complicetions saying, in
part, that the harms would not be remedied by Rule 108.54 because it merely regulates how a dentlst may
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advertise. | disagree. Rule 108.54 reguiates what a dentist may held himself out as being to the public, Le., &
general dentist with or without certaln credsntiels or a specialist.

The.majority further dismisses witness testimony because it does not necessarily pertain to general dentists
who viclated the existing rule by hoiding themseives out as specialists in advertisements. The point of the
testimony was to offer support for the fact that an ADA-recognized specialiet has & higher success rate and
fewer complications than a general dentist who may perform & subset of those recognized specialties. Also,
what 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 anecdotal 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 §§ 108.56-56.4 Rules 108.55-58 also clearly establish that Rule 108.54 Is not more
extensive than necessary. Dentists are able to advertise any and all dental credentlals and certifications so
long &s thay do not hold themselves out as speclallsts in areas where they have not complied with the statutory
requirements. Thus, even If the speech was only potentially misieading, | would conciude that the Board can
still regulate it under the Central Hudson test. For these reasons, | would reversa the district court's grant of
summary judgment on Academy's First Amendment claim and its enjoinment of the provision as appfled to
Academy. Therefore, | respectfully dissent.”

Thank you for your time and consideration Is this highly Important matter.

Best Regards,
Thomas F. Glazier, DDS, MSD

0/4/118 9:47 pm
Commenter: Aaron Quitmeyer D.D.S,

Wrong for Virginla, Wrong for Dentisry

The proposed change in advertising spaciaity 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 cutweigh the benefits and | agree with ali the reasonse stated by other
members In this forum. It ls my opinion that our rules on advertising are not strong enough and there has been
Iitle enforcement of the curment status. Those in favor of the proposed changes have a great reaponsibility to
ensure thelr wishes for recognition do not.undermine the ethics of dentistry and do not place the public at

greater risk. The current proposal does not effectively meet those goals. Raising the advertising restrictions
would be negligent.

8/4/18 10:04 pm
Commenter: Heather Moylan

Support for Comment Prepared by AAC
| 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 patlents to allow
healthcare providers to advertise thelr qualifications or lack therecf In a manner that is misleading.

8/4/18 10:05 pm
Commentar: Heather Moylan

Strongly Opposad
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| am an.orthodontist who completed my spacialty 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 thelr qualificetions or lack thereof in a manner that is misieading.

9/4118 11:10 pm
Commenter: Michael J Mayerchak, DMD -

Strongly opposed

| agree with others that volced thelr disappointment that the board would even consider this proposeal It seems
to open the door for misleading claims and advertising. | think the public has placed thelr trust in the board to

make sure that someone who claims to be a specialist actually has the training and expertise to merit that
deslignation.

6/5/18 1:02 am
Commenter: Harold J. Marl:lnsz._Commonwealth Endodontics

Decelving the public by deregulation of dentai speclalty advertising. Strongly opposed.

The Virginia State Board of Dentistry shouid be able to protect the pubiic from harm by not allowing a dentist to
mislead their patients into believing that they can perform dental procedures with the same education, skllis
and qualifications as a specialist who has had the proper advance dental education training accredited

by CODA. | strongly support the American Assoclation of Endodontlst firm stance of opposing deregulation of
dental speciaity advertising.

9/5/8 T:13am
Commenter: Jeffrey Thorpe

Speciality ad regulation a must!

We must protect the patients. Advertising as a speclalist without the credentials is poor protection for the public
that knows no difference. The ADA is clear conceming speclality training and the board should be make sure
that the dentist who call themselves specialists are trained in that specialty.

9/5/18 8:17 am
Commenter: Corey Sheppard

Opposed

| am writing to show that | oppose thie change. | support prateciing the public from false and mislaading
information. Only dentists who have completed appropriate epecialty training should be allowed to advertise to
the public the speclalty in which they were trained.

9/5/18 9:13 am
Cominenter: Ronaid M, Rosenberg DDS, MS,LTD

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.
Thers is no way that this amendment enhances the quality of care or the health of Virginia ciizens. if anything
it does-the oppaosite. 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 ses through the cloud but many less
knowledgeable individuals will be treated by non-specialists and not be aware of it. The outcome coilld
obviously be iess than ideal. The only individuals thet gain from this amendment are general dentists who did
not went to take the additional time, effort or expense for their training or were academicailly unqualified to get
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into a certified post graduate training program. As an eside, there will bs no.reduction in costs to patients as |
have seen fees from general dentists' offfices that are higher than those from, speciallsts, Virginia has always

had a great reputation with regard to the quallty of care that is offered to our patients. Lets keep it that way and
reject this amendmant. :

9/5/18 9:57 am
Commentar: Carmen A. Cote, DDS

Strongly Oposed

What we will do as a General Dentist if we have to refer all the treatments to the designated especlalisis 7777

We are fighting & bettie with the Insurance companles already!; | do not think we will be able to keep our
offices open. Maybe a better Idea should be to require specific "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 Atfantic Dental Care, PLC

. 9/5/18 11:51 am
Commenter: Willlam Goodwin DD8

Strongly opposed
This proposad amendment Is not in the best intereat of the people of Virginia. Strongly opposed.

8/5/18 11:57 am
Commenter: Christopher E. Bonaccl DDS MD PC

Strongly oppose

Itis the responsibility of The Board of Dentistry to protect the cltizens of Virginia. Their mandete is clear. In no
way does this action protect but actually endangers the public with false and misleading advertising. | hold an
MD license in VA as well as a DDS. Are you advocating thet | can now perform hernla, hemorrhaid, appendix
or brain surgery? | spent months on these surgical services. | 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, speclalization, Board and hospltal certificatione? The benefit of a few aggresasive
genérallsts who did not sacrafice time, tuition, graduate leval 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.

8/5/18 1:05 pm
Commenter: Michealle Toms

Strongly Opposed

| oppose this action. When it comes to cartification and lincensing there has to be a separation

between residency trained speciallsts, and dentists that learned advanced techniques in continuing education
courses. Advertising has to reflact that difference.

8/5/18 1:27 pm
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Commentar: Khin Mimi San,Virginia Commonwealth University
Strongy Oppose

Strongly oppose this as it makes the point of specializing futile. We have gone through extensive tralning
to specialize with understanding evidence based literature to enhance clinical appiication. Oppose this strongly!

8/5/18 2:27 pm
Commenter: Marcei Lambrechts, Jr. DDS

Strongly opposed to changes

I totally understand the fear of the Board of belng susd by the lawyers of the made-up spscialties, but to totally
delete the requirement and protection of the citizens of Virginia is too much to allow. 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.

8/5/18 2:40 pm
Commenter: Michael Gazeri

Strongly opposed

| was troubled to hear that the Board Is considering amending the provisions for the advertising of dantal
specilalties, creating the abllity for non-specialists who limit thelr practice to providing speclslized cars to
advertise as spaclalists and fo net require them to disclose that they are, in fact, general dentists. As a pedietric
dentist this froubles me because | know firsthand the differances between the two. | was a general dentist for
14 years. Nearly half of my patient base was pediafric because | just loved taking care of kids. In 2003 |
decided fo specialize 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 aducation and experience. Thes differance between what |
knew as & general dentist and what | know now is 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 differsnces in knowledge and ability that can exist between general dentists and
specialists. Blurring the fines batween the two has the potential to greatly harm our patients by creating the
perception of a level playlng field. It would also create the filusion that the additional education that specialists
receive |s uhneceasary and meaningless.

Unscrupulous practitioners already exist in our industry. False advertising and claims abound as practitioners
scramble to grab thelr plece of the ple. This proposed change has the potential to open the floodgates to not
only unscrupulous practificners but also to well-meaning practitioners who Just don't have the knowledge base
and experience to call themselves speacialists.

As a practicing dentist my only concem is for the patients we serve. | implore the Board to fully appreciate the
potential harm this change may Inflict on the unknowing public.

8/5/18 2:51 pm
Commenter: Sang Y. Kim DMD, MD, P.C,

S8TRONGLY OPPOSED
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Misleading public Is no different than iying. | work with many dentists who provide services which overlap with
ADA recognized specigilsts but they do not advertise as a specialist,

Only dental licence holders who are alreacly misieading the pubiic by advertising as a specialist will ba given
more freedom to further mislead the public at the highest level.

I am not sure why we are even wasting time discussing this.

8/5/18 3:54 pm
Commenter: Gregory Engel, Beach Endodontice

Strongly opposaed!|

While | may agree with some of the "in favor" comments heid In this comment section regarding specialties not
recognized by the ADA/CODA, the board does have a responsibility to protect the welfare of our patlents. And,
while there have been successful litigations against cther state boards (duly recognized by other "in favor"
comments), that does not mean that our state board should not have to address this problem. After reading
this legal brief (https:lew.aae.orylspecialtylwp—contentfuploadalsimmu1Bioslblerlgspacialtyadvpaperom 8-
002.pdf} outiining what could be constructed, it seems obvious that our state board can still protact the welifare
of its patients while still acknowiedging dentist's First Amendment rights in constructing a blended

regutation that would use the existing ADA/CODA specialty requirements and also allow for an alternative
pathway to speciaity designation by establishing (and requiring proof) of a similar accapted didactic /

clinieal squivalent or more stringent (not less) strandard. Pleass read the legal brief. It clearly articulstes the
course that needs to ba taken.

9/6/18 4:25 pm
Commenter: A. Scott Anderson, fll, DDS

Strongly oppose

This Is commant |s written conceming the "Amendment to restriction on advertising dental
Speclalties’. | strongly oppose making a change which would put the public at a severe disadvantage when
they are seeking a compstent level of speclaity dental care for themselves or their family.

I support the Virginla Board of Dentistry in its efforts to ensure that the dental care providad in
Virginia is safe and effective for the public. A significant part of that sffort Is to ensure that the information to
which the public is exposed Is not misleading and cannot be easily misconstried.

| am writing to share my obsarvations of a few circumstances which often develop when familles
believe they are presenting for healthcare services with a provider who they mistakenly believe is a pediatric
dental speciallst. All too often, | have cbserved the consequences facing families who have sought pediatric
dental care from & géneral dental provider who the family believed was a pediatric dantal apaciallst, & pedlatric
dentist, or a children's dentist. Not only have the families often depletsd much of thelr insurance benefits, but
the families may aiso have spent significant "out of pocket” funds. At imes, their children have reportedly been
“wom out® physically and mentally. Not uncommonly, the treatment has been not only incomplete, but often the
treaiment may have also been inappropriate for thelr child at his or her present stage of development. In many
sltuations, the chiid's previous experiences with the general dental provider(s) may have led to the formation of
an unforiunate lasting first impression and may also have resutted in the positive reinforcement of inappropriate
behavior and/or responses which may not be conducive to safe and effective dental care for the child oulside of
a surgical care center. Therefors, the familles may be exposed to additional costs for corracting the dental care
which has been inappropriately provided, and the children may require additional hospital and/er medical
services assoclated with management of their response to the dental care setting. Had many of these families

been aware preoperatively of the fact that they were notin a speclalty care practics, untoid headaches could
have been avoided.

{ understand that some individuals beileve that dentists should have the First Amendment right to
express their feelings and present themsalves as they see themselves: as specialists. | won't say that some
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dentistg may not be supremaly qualified to provide a whole array of dental services. The concem in this
particular situation Is to ensure that the public is protected from potentially unscrupulous providers who are
aware that the public may be unable to professicnally.evaluate the skills of a particular dentlst. Therefore, the
Virginia Board of Dentistry must be able to depsnd-on'an organization, such as the American Dentsl
Assoclation, that is beyond reproach in order to provide for the public’s safety.

t strongly believe that only those dentists with recognized and appropriate advanced speciaity
education and training should be allowed to present themaselves as spacialists in their recopnized speciaities. |
also strongly support that all specialty advertising be explicit, open, and honest in order t6 protect the public in
the healthcare selting. Misleading advertising of a specialty level of care, either intentional or unintentionai, is
not llkely to lead to the safe and effective dental care that should be expected by the citizens of Virginla.

Sincersly,

A. Scott-Anderson, I, D.D.S.

Pediatric Dentist

Dipiomate of the American Board of Pediatric Dentistry, Life Status
Fellow of the Americen Academy of Pedlatric Dentistry

9/5/18 5:00 pm
Commenter: Garry L. Myers, DDS, VCU Endo Grad Director, AAE Immediate Past President

Strongly oppose this amendment propasal.

From time to time, general dentiats who are not adequately trained in a dental specialty are holding themsalves
out to potentiai patients as specialists in a particular area of dentistry. This sort of promotional practice Is
misleading and does a disservice to patients who are seeking the most qualified dentist to treat their
conditions. Accordingly, | will respectfully submit that it s the obligation of the State Boards of Dantlstry that
are charged with protecting the interests of dental patients to regulate and prevent this practice. While the
prospect of litigation under the First Amendment may tempt some Boards to rely on general prohibitions
against deceptive practices rather than promulgate regulations that specifically address the issus, | again
submit that specific regulation |s the preferable course. Such regulation will provide guidance to practitioners,
give the Board explicit criteria to apply in evaluating dental speclalty claims, and help to assure that the Board's
regulation will prevail against First Amendment challenges. 1 strongly encourage that this board NOT make this
amendment to the current regulatory policy on specialty advertising. Thank-you.

9/6/18 6:42 pm
Commenter: Hisham Barakat, DDS

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 field in Dentistry.

What we are trying to clarify here Is that the American Academy of Implant Dentistry and the American Board of
Oral implantology have been there for decades (since1668) and has both Specialists and General Denitsts who
have done extensive fraining in Impiant 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 colisagues have explained in detalls the very strict criteria to qualify for the ABOI axam to
become Board Certified should not be taken lightly and are set to the highest standards.

The ABOUID Diplomate designation symboiizes the highest ievel of compatence In implant dentistry,
Certification by the ABOVID attests to the fact that a dentist has demonstrated knowledge, ability, and
proficiency In impiant dentlatry through a rigorous examination process.



The certification examination is psychometrically valid and rellable, and is administered under secure, falr, and
unblased conditions, Candidates must demonstrate In-depth knpwiedge, and proficient skills and abilities In
both tha surgical ahd restorativé aspects of Implant dentistry as well as in critical aftercare even if they perform
only the surgical bi festorative phase. e

In summary, the point I'm trying to make is that the ABOI/ID has been certified as a Specialty by the ABDS, It
has been recognized after legal batties in states like Callfornia, Texas and Florida and no misleading
advertisement has been done to the public and patlerits have been served to the highest standard by these
Board Certified Implantologlsts.

| hope my colleagues would recognize the difference betwesen a highly regpected organization flke the AAID
and the ABOI and a weekend course glven by an Implant company or a unrecognhized lecturer and again |
would like to conflim that we are in agresment that speclalty racognition should be given only to those who are
qualified and recognized by thelr respective spaclalty organization.

9/5118 8:12 pm
Commenter: Dr. Kevin D Klely

Opposed

The public do not attend to details 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
the miarepresentation 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. Please honor that commitment to the people of the State of Virginia.

8/5/18 9:18 pm
Commenter: Lisz Bailey, Petient & Consumer

Opposed - protect the patient!

As a patient, | am at the mercy of my treatment provider and his/her level of expertise. If | have specialist
needs then | want a spatlalist with the training and education In his/her fleld. If dentistry has no standards with
which to hold speclalists to then | can have any dentist misrepresent themselves to me about thelr skill. Today
many consumers take nutritional supplements or vitarmnins 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 cheice of provider? Consumer beware!

9/5118 9:50 pm
Commenter: Wiliam L. Davenport, DDS

Strongly Opposed

It is heartening to see the strong opposition to this action by so many of Virginia's dentists with concem for
public safety and avolding confusion. Unfortunately, the power of advertising opens the door to
misraprasentation and questionable ethical action.

9/5/18 10:24 pm
Commenter: Pedram Yaghmal DDS, MD

Strongly opposed
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8/5/8 10:26 pm
Commenter: Liitle Pearis Dentistry

Peftition against proposed change

Please see the link below to a petition indicating individuals agalnst the proposed change to dentists
advertising as speciallsts Ir_| yljrglnla.

htps:/iwww.ipetitions.com/petition/virginia-dental-speciaities

8/5/18 11:22 pm
Commenter: Dr. Greg Bath

Strongly Opposed

This wili lead to more confusion by the public with more misleading adverilsng and signage. It is not in their
best interest. Please do not conslider this change In regulation.

9/5/18 11:34 pm
Commenter: Dan LIl,DDS MS

Strongly Opposed

| encourage the close attention to all the graet comments hers in opposition to this measure. Increasingly

|, along with many of my colleagues, have witnessed the changing landscape in the dental profession. A
steady decline in the level of care has been dlluted by those already ciaiming to be speclalists after a weskend
coursa or equivalent. This has led to a growing level of confusion amongst the public that we speciatists
encounter dally whether In advertising or In the substandard care passing through in the form of a second
opinion or botched treatment from non-specielty tralned dentists. Patients deserve the best from ali 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 obiigations include keeping knowledge and skills current, knowing one's own
timitations and when to refer to a specialist or other professional, and knowing when and under what
circumstances delagation of patient care to auxiliaries is appropriate. Why would we move in a direction that
reverses this, loads to substandard care and increases the likslihood of harm at the unknowing/uninformed
patient’s expense?

{'d challenge.those considering this to have the courage to see this from those that our profession serves 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 ievel, not to a lower one and keap spacialty
designation a distinction that patients can undarstand as being more than deceptive words.



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

Committee action:

# Recommendation of proposed regulation to change renewal schedule to
birth month; or another action by the Board



Notices of intended Regulatory Action

ity; 8§ 54.1-2400 and 54.1-2709.5 of the
Code of Virginia.

Bublic Comment Deadline: September 5, 2018,

Agency Cordact: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, telephone (804) 3674437, FAX (804) 527-4428, or
omall sandra.reen@dhp.virginia.gov,

VAR. Doa, No. RIB-5513; Filed July 5, 2018, 5:12 p.om.

Notice of Infended Reguilatory Action

Notioe is hereby given in accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Dentistry intends to
consider amending 18VACG60-21, Reguiations Governing
the Practice of Dentistry; 18VACG0-28, Regulstions
Governing the Practice of Dental Hyglene; and 18VACS0-
3, Regulations Governing the Practice of Dental
Ansistants. The purpose of the proposed action is to change
the license renswal schedyle from the set date of March 31 to
renewal in the licensee’s birth month. The change will ocour
in the calendar year after the effective date of the reguiation.
The intent 1s ® distribute the workload associated with
renewal across s ocalendar year and to make the renewnl
deadline casier for licansees to remember.

The agency does not intend to hold a public hearing on the
proposed action after publication in the Virginia Register,

Statutory Authority: § 54.1-2400 of the Code of Virginia.
Fublic Comment Deadline; September 5, 2018,

Agaucy Contget: Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, telephone (804) 3674437, FAX {804) 527-4428, or
cmait sandra reen@dhp.virginia.gov.

VAR Doo. No. RIE-S382; Filed July 3, 2018, 5:11 p.m.

Notice of intended Regulatory Action

Notice is hereby given in accordance with § 2.2-4007.01 of
the Cods of Virginin that the Board of Dentistry intends to
consider amending 18VACG0-30, Regulations Governing
the Practice of Dental Assistants, The purpose of the
proposed action i3 to modify the educational qualifications for
registration of & dental assistant I by moving to a
competency-based program in which basic didactic course
work is followed by clinical training under the direction and
supervision of a dentist who has successfully completed a
calibration exercise on evaluating the clinical skills of a
student. The intent of the proposed regulatory action is to
make entry into the profession more accessible to students
and ensure greater consistency in their tralning and essurance
of competency.

The agency intends to hold & public hearing on the proposed
action after publication in the Virginia Register.

Statutory Authority: § 54.1-2400 of the Code of Virginia.

Bublic Comment Desdline; September §, 2018,

Sandra Reen, Executive Director, Board of
Dentistry, 9960 Mayland Drive, Suite 300, Richmond, VA
23233, telephone (B04) 367-4437, FAX (804) 527-4428, or
emsil sandra.reen@dhp. virginia.gov,

VAR, Do, No. R1I-5287; Filed July 17, 2018, 3:39 pm.

BOARD OF FUNERAL DIRECTORS AND
EMBALMERS

Notice of intended Regulatory Action

Natice is hereby given In accordance with § 2.2-4007.01 of
the Code of Virginia that the Board of Funeral Directors end
Embalmers inteads to consider amending 18VAC65-40,
Regulations for the Funeral Service Internship Program.
Thepurpoofthepropoledwthnilmpmvideclur,
enforceable regulstions for the supervision and practice of
intemuoﬂmtlnhmsmdﬁmemlhomumnotmisludlng
the public mbout their status and are being appropriately
supervised to protect public health and safety in the handling
of human remaims, The proposed action will amend
18VAC65-40-130 to (i) indioate that training should be
completed within a timeframe of 13 months through 60
months and provide that the board will only consider
extensions for extsnuating circumatances; (ii) reduce the
Initial intern supervisor application fee to $25 but institute a
yearly renewal fee of $25 to ellow the board to track active
mpuvlsonandmkuuruupmimminmd:hnding;
and (jil) edd a requirement that interns be identified s interns
I;;Ib:ltlu. correspondence, and communications with the

e,
ﬂulgﬂmydoeamtintondbholdlpublichwlngonh
proposed action after publication in the Virginia Register.
Stptutory Authority: §§ 54.1-2400 and 54,1-2817 of the Code
of Virginia.
Public Comment Deadline; September S, 2018,
Agengy Contact: Corie Tillman-Wolf, Exacutive Director,
Board of Funeral Directors and Embaimers, 9960 Mayland
Drive, Suite 300, Richmond, VA 23233.1463, telephone
(804) 3674424, FAX (804) 5274637, or email
corie.wolf@dbp.virginia.gov.

VAR Doo. No. RI8-5593; Filed July 17, 2018, 4:00 ..

BOARD OF QPTOMETRY

Notice of intended Regulatory Action
Notice is hereby given in accordanca with § 2.2-4007.01 of
the Code of Virginia that the Board of intends to
consider amending 18VAC105-20, Regulations Governlng

-the Practice of Optometry. The purpose of the proposed

action is to issue inactive licenses, The intent s fo allow
licenseos who are no longer practicing, either because they
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| Commenter: E.A. Bernhard DMD ;818_118 '9:42 am
S ookt Bl
| Date of renawal
i
} 1 feel the current fixed date makes it easier to remember. Not in favor of change.

Commenter: Robert F. Morrison D.M.D.; Morison Dental Group |8/8/18 9:50 am |

2 Year renswal.

To further distribute workload for both the regulatory agency and the dental practices and to
facilitate less credentlaling burden with insurance companies and masipractice carriers, a 2 year
renewal period, with appropriate fee is indicated. Much like the 3 year renewal pericd for a DEA
license this eases the administrative burden on practitioners and their staff. As there are regulatory
. pathways for disciplinary actions on a license irregardiess of the length of renewal petiod this
seems to be the most efficient pathway. Our Board should be run as a business as our practices.
Dr. Morrison

Commenter: Matthew Stephens, DDS, Dental Associates [8!8/18 3:04 prﬂ

Birth Month Renewal-Against

H

From the user end, | am a 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 procesds, what is the plan for the valid dates of the license that is given for the
: year prior to this regulation’s implementation? For example, i the changed regulation goes into
; effect Dec 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
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!
- was issued in March, would have expired before thelr new personal renewel date.

e et e e e il = ——— o

Commenter: Karen Dunegan, DMD la/8/18 6:28 pm|
Renewal by birth month

I'd like to keep the March 31 date bscause 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 vear. My
birth month Is December. Thank you.

Commenter: Bridgett Davis R.D.H. {8/16/18 7:15 pm!
Against

This is not a hard date to remember. This will just make It more difficult for offices to keep track of
who Is currently registered.

Commenter: Eilesn Tarulis, RDH BBA 8116/18 7:30 pm’
Against Birth Month
Against Birth Month Renewal
- Commenter: Christine Rodgers RDH Randezzo Dentistry (816118 7:47 pm] |
Renewal |

. |

f !
Renewal by birth sounds ok . If you already renewed for a year how are you compensated forthe '
year paid. Do we renew for a half a year? Or do we get a prorsted deal for the months we already
paid????

Commenter: Mariana Bruce RDH l_ 8/16/18 7:51 pm'
Against Birth Month

| believe It should stay March 31 for everyone. Much easier to keep track since it has been done
this way for a long time.

!
i Renewal

| Two year renewal Is a great Idealt

| Commenter: Christine Rodgers 1811618 7:51 pm| ,

Commenter: H. Cheginl DDS '8/16/18 8:14 pm|

2 Year Renewal

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8169 20
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E Please consider 2 year renewal on birth month. f

Commenter: April M. Snyder '8/16/18 9:44 pm|

Support a birth-month blennial renewal schedule

| support birth-month blennial renewal. Licensess renew every two years by the end of their birth
month. Individuale 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 thelr 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 {er16118 9:53 pm,
Against

I'm agalnst changing the current renewal date to birth date.

Commenter: Noreen Leyden. RDH '_BI 17118 654 am]
Against birth month.

Birth month throws ce completion/ deadline into a much different, mere hectic part of the year for
me. Do NOT like the idea at all.

Commenter: Becky C. [E,F;}'{é" 7:04 amW;
% against
i
" | am against changing the renewal dats 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 @ZEB__?—!S—S—&_m i
Against

| 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 coursework and remembering to renew. | am ageinst this,
as communicating with others and taking courses together is what bullds our community and
makes us all better practitioners,

Commenter: Arlene G. USN

; 1
8/17118 8:14 am]

e s s i e v

against

|
Some CE courses in my area are scheduled for all RDHs {0 have the requirements in time for the :

http://townhall.virginia.gov/L/ViewComments.cfm?stageid=8169
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i renewal. | don't have & problem remembering when my license s due for renewal. i

— o et A 1 RN i e 3 3 4 ey e arm = ol

Commenter: Dr. T Il 8/17/18 10:35 am|
T =S — |
Against '

Birth months would not be in sync with CE requirements, or compatible with other state liscenses.

Commenter: Kim Mulvey f'§;1 718 11 1§:n;!
License renewal by birth month

Commenter: Jemice Giles,DDS |8/18/18 7:24 pm|
Against

Please keep the March 31st renewal date. Managing staff with various renewal dates would
present unnecessary challenges.

Commenter: M Nazareth @511_3 247 Pf;J :

|
Support !
|

|

Renewal at the end of the birth month would be easier for me to remember. | am concerned that it |

might create an administrative burden, though. Initially, there would be Inequities in time periods |
betwsen renewals. It seems as though this might cause increased renewal rates. i

: Commenter; Richard F Roadcap DDS [0/a/1¢ 3_1'657;?5]

i.
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.

| Commenter: Ursula Klostermyer |9/4118 5:08 pm|

' Why not a 2 year renewal?
|

+ | would suggest a 2 year renewal as this would reduce the workload for both sides - the regulary
i agency and the dental practices.

. Commenter: Walter Saxon, Jr. [9/5118 9:56 am]

' Against Renewal Change

http://townball.virginia.gov/L/ViewComments.cfm?stageid=8169
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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 dete for renewal, Multiple renewal dates will probably
i impact trliese entities. With today's automation, | don't understand the reasoning behind this

| proposal.

O T e — [P,

Commenter: Carmen A. Cote. DDS [EJEE a_:l-(.'n_uz—a“r-n_|

Two Years Renewal/ Same date

Why to make things more complicated for the Board?. Kesp the same date we have or move it but
make It the same for everybody. | really will like to have Two Years Renewal or more If possible.

; Carmen A. Cote, DDS
!I Azalea Family Dentistry a Divislon of Atlantic Dental Care, PL.C

hitp:/ftownhall.virginia.gov/L/ViewComments.cfm?stageid=8169
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Dentistry Renewal Proposal

In 2020, renewal per current regulation in March. Beginning in January of 2021, rencwal
by birth month,

Dentists

March 2020 = renew with current fee of $285; 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; 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

January 2022 = renew in birth month with current fee of $75; expiration date is set based on birth
month for 2021
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Dental Assistants IT

Merch 2020 = renew with current fee of $50; expiration date is set based on birth month for

2021

In2021:

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

May 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
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Agenda Ifem: Board Action on Content of Examination

Included in your agenda package are:
Excerpt from minutes of August Examination Committee
Copy of current Guidance document 60-25

DRAFT of proposed regulation

Committee action:

* Recommendation of proposed regulation to include specific content for
examinations acceptable to the board.
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Virginia Board of Dentistry
Examination Committee
August 10, 2018

Acceptance of Clinical Examinations

ADHA - Dr. Bonwell acknowledged the letter included in the agenda package and
lhamdtheinfomaﬁonptuenhednthnmmSRTAmeeﬁng. Extensive conversation
weant forth surrounding ADHAs support to climinate clinical exams,

m-Ms.RemiufomndthnComﬂwethatthilmmemﬁnnutombefm
th:BoudmdshouldbeaddreuedbyﬂmCommittee.Mn.RmMedwhmﬁoming
bycredmﬁa]stheBonrdmultbeawmwhntwil!begoodmeirginia.The
informationforADHAlndADEAwillbeaddadtottheptemberBoudMeeﬁng
package.

« Ms. Reen informed the Committee that it mst
reviewthemimﬁomofantbemgionaltuﬁngnswciumdmmmmdmthe
Board which examinations are acoeptable. Ms. Reen stated there are inconsistencies
bﬂwemmgimﬂemmdhowmulumnpmted,whichmmchmgaymm
year, Clmﬂy,ﬂwpmwthodonﬁcalecﬁonoftheWREBexmisoﬁomlandisn
requiredlﬂcﬁmof&ﬂcthutegimﬂm.lhmiucomthﬂmyappﬁcm
are applying with no intention to practice in Virgini

Dr. Wnﬁmukedifitwonldbebemﬁcialfornﬂowrepnsmﬁvetobepmﬁ
eanhmngmcyinmdutokeepupwiththechmgeutbnttakephce.

Ms.RaeninﬁmnedtbeCommitteethsthﬁdmeDommcntso-zs,ncumﬂy

lawandncommendedamguhtm-ychange. Ms. Roen stated the Board can choose to
adnptafnn-&ackregmatwyacﬁonattheSepmherBoardmeeﬁng.

Dr.DmmmadeamoﬁonbchmgeGuideocmnentﬁO—ZSﬁomﬁ“Aﬂ
mmnﬂnaﬁmtakmaﬁu]muaryl,mwminchde.ataminimum.wcﬁmuon
Endodonﬁcs;?rmthodonﬁu;opemﬁvedenﬁs&ymisﬁngofa?ocmiormnmd
mcmmm;m:mmm"mdmuﬁm
applicants by examination or credentials. This motion was seconded by Dr. Bonwell
and passed.

Dr.Bonwaﬂmdeamoﬁunmldoptnngulmrywﬂmtochmgethepolicyform
acceptance under the section of licensure by inations and credentials,

ThenmExmnCommitwemeeﬂngiubdngeomideredfoqunmber 13, 2018,
ADJOURNMENT: With all business concluded, the meeting adjourned at 2:54pm
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Guidance Document: 60-25 Adopted: March 9, 2018

Virginia Board of Dentistry
Policy on Clinical Examinations Acceptable to the Board

xcerpts of cable Law. lation and Guidance

* Anapplication for a license to practice dentistry shall be made to the Board in writing and shatl
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 (v).
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)().
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 clinical
examination involving live patients is required. Candidate’s score cards are not acceptable. Alf
score cards or reports must be requested by the applicant. (Canadian exams are not accepted.)
Certificates are not accepted.

lications for dental licensure ination
e H applying by examination, the examination results accepted are: SRTA from any year;
CRDTS, WREB (request a detailed report) or NERB/CDCA if taken after January 1, 2005;
CITA if taken after September 1, 2007; and ADEX if taken after January 1, 2012, A%
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.

Applicatiops for dental licensare dentials
¢ If applying by credentials, the examinations results accepted are CRDTS, WREB,
NERB/CDCA, CITA and ADEX and the results of state administered exarninations are accepted
when the scorecard or report shows that testing included live patients. A examinations taken
after December 7, 2012 must include, at a minimum, sections on Endodontics, Prosthodontics,
and operative dentistry consisting of a Posterior Class I and Anterior Class I restorations.

! At the December 7, 2012 Board Business Meeting, the Board voted that only the periodontal portion of the ADEX clinical
examination not be required. As such, the periodontal portion is not required of any clinical examination accepted by the
Virginia Board of Dentistry.
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Project 5897 - none
BOARD OF DENTISTRY

Content of dental examination

18VAC60-21-210. Quaiifications for an unrestricted license.
A. Dental licensure by examination.
1. Al 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 compeatency 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 clinical 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 18VAC80-21-250 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

application for licensure.
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B. Dental licensure by credentlals. Al applicants for licensure by credentials shall:

1. Have passed all paris 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

board;

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 clinical 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 (i) 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 600 hours of practice in a calendar vear as

aftested by the applicant.
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