VIRGINIA BOARD OF DENTISTRY

Committee to discuss proposed Sanction Reference Points

AGENDA

Board of Dentistry
Department of Health Professions
Perimeter Center
9960 Mayland Drive, 2™ Floor
Henrico, Virginia
Friday, May 17, 2019

TIME

11:00 a.m. .Call to Order — Tonya A. Parris-Wilkins, D.D.S, Chair
Evacuation Announcement — Ms. Palmatier

PURPOSE: To review the proposed Sanction Reference Points (SRP)

Worksheet and make a recommendation to the Board
about adoption of the proposed SRP.

12:00 p.m. Adjourn
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Robert A. Neblker

Drecir COMMONWEALTH of VIRGINIA N

FAX {804 0629043
. Fi 04) 66
Department of Health Profossions OO (804) 02197

6603 West Broad Street, 5th Floor
Richmond, Virginia 23230-1712

July 22, 2005
Dear Interested Parties;

In the spring of 2001, the Virginia Department of Health Professions approved a workplan to study sanctioning
in disciplinary cascs for Virginia's 13 health regulatory boatds. The purpose of the study was to *...prosids an
empirical, systematic analysis of beard sanctions for offinses and, bared on this analysis, to devive refirence points for
board members...” 'The purposes and goals of this study are consistent with state statutes which specify that the
Board of Health Professions periodically review the investigatory and disciplinary processes to ensure the protec-
tion of the public and the fair and equitable treatment of health professionals.

Each health regulatory board hears different types of cases, and as a result, considers different factors when deter-
mining an sppropriate sanction. Afier interviewing curtent and past Board of Dentistry members and staff, 2 commit-
tee of Board members, staff, and research consultants assembled a research agenda involving one of the most ex-
haustive statistical studies of sanctioned Dentists in the United States. The analysis included collecting over 130
factors on all Board of Dentistry sanctioned cases in Vitginis over a 7 yeat petiod. These factors measnred case
seriousness, respondent characteristics, and priot disciplinary history. After identifying the factors that were con-
sistently associated with sanctioning, it was decided that the results provided a solid foundation for the ceeation of
sanction teference points. Using both the data and collective input from the Board of Dentistey and staff, analysts
speat 10 months developing a usable set of sanction worksheets as a way to implement the teference system.

By design, futute sanction recommendations will encompass, on average, sbout 75% of past historical sanctioning
decisions; an estimated 25% of future sanctions will fall above or below the sanction point recommendations.
This allows considerable flexibility when sanctioning cases that are particulady egregious or less serious in nature.
Consequently, one of the most important featares of this system is its voluntary nature; that is, the Board is en-
couraged to depart from the reference point recommendation when aggravating or mitigating citcumstances exist.

Equally important to tecommending a sanction, the system allows each respondent to be evaluated against 2 com-
mon et of factors—making sanctioning more predictable, providing an educational tool for new Board members,
and neutralizing the possible influence of “inappropriate” factors (e.g, race, sex, attorey presence, identity of
Board members). As a result, the following teference instruments should greatly benefit Board members, health
professionals and the general public.

Sincerely yours, Cordially,
RTT7 Y — Chest 7 (nkly LY
Robert A. Nebiker Ex:ub;t::A-_ Carter, Ph.D.
Virginia Board of Health Professions
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Board of Physical Therapy = Board of Paychalogy » Board of Soclal Work « Board of Veterinary Madicine
Board of Haalth Professions
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GENERALINFORMATION

Overview

The Virginia Board of Health Professions has spent the
last three years studying sanctioning in disciplinary
cases. The study is examining all 13 health regulatory
boards, with the greatest focus most recently on the
Board of Dentistry. The Board of Dentistry is now ina
position to implement the results of the research by
using a set of voluntary Sanctioning Reference Points
{SRPs). This manual contains some background on the
project, the goals and purposes of the system, and the
three offense-based sanction worksheets and grids that
will be used to help Board members detesmine how a
similarly situated respondent has been treated in the
past. This sanctioning system is based on a specific
sample of cases, and thus only applies to those persons
sanctioned by the Virginia Board of Dentistry.
Moreover, the worksheets and grids have not been
tested or validated on any other groups of persans,
Therefore, they should not be used at this point to
sanction respondents coming before other health
regulatory boards, other states, or other disciplinary
bodies.

The Sanctioning Reference system is comprised of a
series of worksheets which score a number of offense
and prior record factors identified using statistical
analysis. These factors have been isolated and tested in
order to determine their influence on sanctioning
outcomes. A sanctioning prid found on each of the
offense worksheets uses an offense score and a prior
record score to recomnmend a range of sanctions from
which the Board may select in 2 particular case.

In addition to this instruction booklet, separate
coversheets and worksheets are available to record the
offense score, prior record score, recommended
sanction, actual sanction and any ressons for departure
(if applicable). The completed coversheets and
worksheets will be evaluated as part of an on-going
effort to monitor and refine the SRPs. These
instructions and the use of the SRP system fall within
current Department of Health Professions and Board
of Dentistry policies and procedures, Furthermore, all
sanctioning recommendations are those currently
available to and used by the Board and are specified
within existing Virginia statutes,

Background

In April of 2001, the Virginia Board of Health
Professions (BHP) approved a work plan to conduct an
analysis of heslth regulatory board sanctioning and to
consider the appropriateness of developing historically-
based sanctioning reference points for health regulatory
boaxds, including the Board of Dentistry (BOD), The
Board of Health Professions and project staff recognize
the complexity and difficulty in sanction decision-
making and have indicated that for any sanction
reference system to be successful, it must be “drwropod
with complete Board oversight, be valus-newtral, be grounded in
soxnd data analysis, and be totally vobuntary"—that is, the
system is viewed strictly as 2 Board decision tool.

The Board of Health Professions and the Board of
Dentistry cite the following purposes and goals for
establishing SRPs:
* Making sanctioning decisions more predictable
* Providing an education tool for new Board
members
* Adding an empirical element to a process/system
that is inherently subjective
* Providing a resource for BOD and those involved
in proceedings
* “Neutralizing” sanctioning inconsistencics
* Validating Board member or staff recall of past
cases
*  Constraining the influence of undesirable
factors—e.g,, overall Board makeup, race or ethnic
orgin, etc,
* Helping predict futare cascloads and need for
compliance monitoring

Methodology

The fundamental question when developing &
sanctioning reference system is deciding whether the
supporting analysis should be grounded in historical
data (a desceiptive approach) or whether it should be
developed normatively (a prescriptive approach). A
prescriptive approach reflects what policymakers feel
sanction recommendations should be, 25 opposed to
what they have been. SRPs can also be developed using
historical data analysis with normative adjustments to

P4



follow. This approach combines information from past
practice with policy adjustments, in order to achieve
some desired outcome. The Board of Dentistry chose a
descriptive approach with a limited aumber of
normative adjustments.

Qualitative Analysis

Researchers conducted 11 in-depth personal interviews
of past and current BOD members, Board staff, and
representatives from the Attorney General’s office. The
interview results were used to build consensus regarding
the purpose and utility of SRPs and to further

frame the analysis. Additionally, interviews

helped ensure the factors that Board members consider
when sanctioning were included during the quantitative
phase of the study. A literature review of sanctioning
practice across the United States was also conducted.

Quantitative Analysis

Researchers collected detailed information on all BOD
disciplinary cases ending in a violation between 1996
and 2004; approximately 198 sanctioning “events”
covering 222 cases, Over 130 different factors wese
collected on each case in order to descdbe the case
attributes Board members identified as potentially
impacting sanction decisions. Researchers nsed data
available through the DHP case management system
combined with primary data collected from hard copy
files. The hard copy files contained investigative
reports, Board notices, Board orders, and all other
documentation that is made available to Board
members when deciding a case sanction.

A comprehensive database was created to analyze the
offense and respondent factors which were identified
4s potentially influencing sanctioning decisions. Using
statistical analysis to construct « “historicel portrait” of
past sanctioning decisions, the significant factors along
with their relative weights were derived. These factors
and weights were formulated into sanctioning
worksheets and grids, which are the basis of the SRPs,

Offense factors such as patient harm, patient
vulnerability and number of teeth involved were
analyzed as well as respondent factors such as
substance abuse, impairment at the time of offense,
initiation of self-corrective action, and pdor disciplinary
history of the respondent. Some factors were deemed
inappropriate for use in a structured sanctioning

reference system. For example, the presence of the
respondent’s attorney, the respondent’s age or sex, and
case processing time, are considered “extra-legal”
factors, and were explicitly excluded from the sanction
reference points. Although many factors, both “legal”
and “extra-legal” can help explain sanction vadation,
only those “legal” factors the Board felt should
consistently play 4 role in 4 sanction decision were
included in the final product.

By using this method, the hope is to achieve more
neutrality in sanctioning, by making sure the Board
considers the same set of “legal” factors in every case.

The SRPs consider and weigh the circumstances of an
offense and the relevant characteristics of the
respondent, providing the Board with a sanction range
that encompasses roughly 77% of historical practice.
‘This means that 23% of past cases had received
sanctions either higher or lower than what the
teference points indicate, acknowledging that
aggravating and mitigating factors play 2 role in
sanctioning. The wide sanctioning ranges recognize
that the Board will sometimes teasonably disagree ona
particular sanction cutcome, but that 2 broad selection
of sanctions fall within the recommended range.

Any sanction recommendation the Board derives from
the SRP worksheets must fall within Virginia law and
regulations. If a Sanctioning Reference Point worksheet
recommendation is more or less severe than a Virginia
statute or DHP regulation, the existing laws or policies
supersede any worksheet recommendation,

Two Dimensional Sanctioning Grid Scores
Both Offense and Prior Record Factors

The Board indicated early in the study that sanctioning
is not only influenced by circumatances associated with
the instant offense, but slso by the respondent’s past
history. The empirical analysis supported the notion
that both offense and prior record factors impacted
sanction outcomes. To this end, the Sanction Reference
Points make use of a two-dimensional scoring grid; one
dimension assesses factors related to the instant offense,
while the other dimension assesses factors related

to prior record.
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The first dimension assigns points for ciccumstances
related to the violation offense that the Board is
cucrently considering, For example, the respondent may
receive points if they were unable to safely practice

due to impairment at the time of the offense, or if there
wete multiple patients involved in the incident(s). The
other dimension assigns points for factors that relate to
the respondent’s prior record. So a respondent before
the Board for an unlicensed activity case may also
receive points for having had a history of disciplinary
violations. This respondent can receive additional
points if the prior violation is similar.

Voluntary Nature

The SRP system is a tool to be utilized by the Board of
Deatistry. Compliance with the SRPs is voluntary. The
Board will use the system as a reference tool and may
choose to sanction cutside the recommendation, The
Board maintaing complete discretion in determining the
sanction handed down. However, 2 structured
sanctioning system is of little value if the Board iz not
provided with the appropriate coversheet and
worksheet in every case eligible for scoring.

A covessheet and worksheet should be completed in
cases resolved by Informal Conferences. The
coversheet and workshects will be referenced by Board
members during Closed Session.

Worksheets Not Used in Certain Cases

The SRPs will not be applied in any of the following
circumstances:

* Formal Hearings — Sanction Reference Points will
not be used in cases that reach a Formal Hearing
level.

* Mandatory suspensions — Virginis Jaw requires that
under certain circumstances {(conviction of a felony,
declaration of legal incompetence or incapacitation,
license revocation in another jurisdiction) the license
of a practitioner must be suspended. The sanction is
defined by law and is therefore excluded from the
Sanctioning Reference Point system,

* Compliance/reinstatements — The SRPs should not
be applied to compliance or seinstatement cases

* Action by another Board — When a case which has
already been adjudicated by a Board from another
state appears before the Virginia Board of Dentistyy,
the Board often attempts to mirror the sanction
handed down by the other Board. The Visginia
Board of Dentistry usually requires that all
conditions set by the other Board are completed or
complied with in Virginia. The SRPs do not apply as
the case has alveady been heard and adjudicated by
another Board.
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The SRPs are organized into three offense groups. This organization is based on a historical analysis showing that
offense and prior record factors and their relative importance vasy by type of offense. The reference point factors found
within a particular offense group are those which proved important in determining historical sanctions for that offense
categozy.

Whea multiple cases have been combined into one “event” (one notice) for disposition by the Board, only one offense
group covessheet and worksheet should be completed and it should encompass the entire event. If a case has more than
one offense type, one coversheet and worksheet is selected according to the offense group which appears highest on the
following table, For example, 2 dentist found in violation of both advertising and 2 treatment-related offense would have
their case scored on a Standards of Care worksheet, since Standards of Care is above Advertising/Business Practice
Issues on the table. The table also assigns the various case categories brought before the Board to one of the three

offense groups. If an offense type is not listed, find the most analogous offense type and use the appropriate scoring
worksheet,

Table 1: Offense Groups Covered by the Sanctioning Reference Polnts

Inability to safely practice — Impairment or Incapacitation
Inability to safely practice - Other
Drug Related
* Prescribing without a relationship
Inahility to Safely Practice * Non-dental purposes
* Excessive prescribing/dispensing
* Personal Use
* Security
* Other
* Obeiining drugs by fraud

Standard of Care — Diagnosis/Treatment Related
» Failure to diagnose or treat
» Incorrect diagnosis or treatment
* Failure to respond to needs
® Delay in treatment
* Unnecessary treatment
* Improper pesformance of procedure
Standard of Care * Failure to refer/obtain consult
* Failure to offer patient education
* Other
Standard of Care - Consent related
Standard of Care - Equipment/Product related
Standard of Cate - Prescription related
Sexual assault and mistreatment
Abuse/Abandonment/Neglect
Records release

Records/Inspections/ Audits
Buginess Practices Issues
Fraud
Criminal activity
Unlicensed activity
* Aiding/Abetting unlicensed activity
» DEA registration revoked/expired /invalid
Business Practice Issucs/Advertising * Practicing on lapsed/expired license
* Other
Advertieing
* Claim of Superiority
* Deceptive/Misleading
* Improper use of trade name
* Fail to disclose full fee when advertising discount
* Other
* Omission of required wording /adyeriising elemants




Completing the Coversheet & Worksheet

Ultimately, it is the responsibility of the Board to
complete the Sanction Reference Point coversheet and
worksheet in all applicable cases.

The information relied upon to complete a coversheet
and worksheet is derived from the case packet p:'ovided
to the Board and respondent. It is also possible that
information discovered at the time of the informal
conference may impact worksheet scoring. The
Sanction Reference Point coversheet and worksheet,
once completed, are confidential under the Code of
Virginia, However, complete copies of the Sanction
Reference Point Manual, including blank coversheets
and worksheets, can be found on the Department of
Health Professions web site: www.dhp.state vaus
(paper copy also available on request).

Offense Group Worksheets

Instructions for scoring each of the 3 offenses are
contained adjacent to each worksheet in subsequent
sections of this manual, Instructions are provided for
each line item of each worksheet and should be
referenced to ensure accurate scoring for a specific
factor, When scoring an offense group worksheet, the
scoring weights assigned to 4 factor on the worksheet
cannot be adjusted, The scoring weights can cnly be
applied as ‘yes or no’ with all or none of the points
applied. In instances wheze a scoring factor is difficult
to interpret, the Board has final say in how a case is
scored.

Coversheet

The coversheet is completed to ensure a uniform
record of each case and to facilitate recordation of
other pertinent information critical for system
monitoring and evaluation.

If the Board feels the sanctioning grid does not
tecommend an appropriate sanction, the Board is
encouraged to depart either higher or lower when
handing down a sanction. If the Board

disagrees with the sanction grid recommendation and
imposes a sanction greater or less than the
recommended sanction, a short explanation can be
tecorded on the coversheet. The explanation could
identify the factors and the reasons for departure. This
process will ensure worksheets are revised
sppropiately to reflect current Board practice. If a
particular reason is continually cited, the Board can
examine the issue more closely to determine if the
worksheets should be modified to better reflect Board
practice,

Aggravating and mitigating citcumstances that may
influence Board decisions can include, but should not
be limited to, such things as:

* Severity of the incident

* Monetary gain

» Dishonesty/Obstruction

* Motivation

* Remorse

* Patient vulnezability

* Restitution/Self-corrective action

* Multiple offenses/Isolated incident

* Age of prior record
A space is provided on the coversheet to record the
reason(s) for departure. Due to the uniqueness of each
case, the reason(s) for departure may be wide-ranging.
Sample scenacios are provided below:

Departure Example #1

Sanction Grid Result: Recommend Formal,

Imposed Sanction: Probation with tesms — practice
Reason(s) for Departure: Respondent was particularly
remorseful and had already begun corrective action.

Departure Example #2

Sanction Grid Result: No

Sanction/Reprimand /Education.

Imposed Sanction: Treatment — practice monitoring,
Reason(s) for Departure: Respondent may be trending
towards future violations, implement oversight now to
avoid future problems.
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Determining a Specific Sanction

The Sanction Gid has four separate sanctioning outcomes: Recommend formal or accept surrender, Treatment,

Monctary Penalty, and No Sanction/Reprimand /Education. The table below lists the most frequently cited sanctions

under the four sanctioning outcomes that are part of the sanction grid, After considering the sanction grid
recommendation, the Boaed should fashion a more detailed sanction(s) based on the individual case circumstances,

Table 2: Sanctioning Reference Point Grid Outcomes

Recommend Formal or Accept Surrender

Recommend Formal
Accept Surrender
Suspension
Revocation

Treatment/Monitoring

Stayed Suspension - Immediate
Probatlon
Terms
= Audit/Inspection of practice, clinical exam
« Quarterly self-reports
* Impairment - HPMP
* Practice Restriction - oversight by a
supervisor/monitor
® Practice Restriction - specific
* Practice Restriction - setting
* Practice Restriction - chart/record review
e Prescribing - restrictions
» Quarterly job performance evaluations
* Prescribing - log
¢ Written notification to
employer/employees/assoclates
» Mental/physical evaluation

Monetary Penaity

Monetary Penalty

No Sanction/Reprimand/Education

No Sanctlon
Reprimand
Education
Terms
¢ Advertising - cease and desist
¢ Cease and Desist
* Continuing Education - general or specific
* Continuing Education - record keeping
* Continuing Education - prescribing
e Virginia Dental Law Exam
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Sanctioning Reference Points
Coversheet,Worksheets

and Instructions
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e Standard of Care Worksheet Instructions

Offense Score
Step 1: (score all that apply)
Enter “60” if the offense invoives multiple patients.

Enter “30” if the patient is especially vulnerable.
Patients in this category must be one of the following:

under age 18, over gge 65, or mentally/physically
handicapped.

Enter “25” if this was an act of commission. An act of
commigsion is interpreted as putposeful or with
knowledge.

Enter “20"” if there was financial or material gain,
Examples of cases involving financial or material gain
include, but are not limited to, completing unnecessary
treatment to increase fees, failute to comply with
provider contracts with insurance companies and
billing patient portion of fees, unbundling of services
or aiding and abetting the unlicensed practice of
dentistry or dental hygiene.

Enter “10” if the offense involves one or more teeth.

Enter “10” if phyucal m;u:y occurred. Phyucal injury
includes any injury requiring medical care ranging from
first-aid treatment to hospitalization. Patient death
would also be included here, *

Enter “10” if the patient required subsequent treatment
from a licensed third party healthcare practitioner, not
necessarily a dentist.

Enter “10” if multiple respondents were involved.

Enter “10” if the offense involves self-prescribing or
prescribing beyond the scope.

Step 2; Combhine all for Total Offense Score

Prior Record Score

Step 3: (score all that apply)

Enter “60" if the respondent’s license was previously
lost due to Revocation, Suspension, or Summary
Suspension.

Enter “20" if the respondent has had a previous
finding of a violation.

Enter “20” if the respondent has had a previous
violation with a sanction imposed.

Enter “10” if the respondent has had any “similar”
viglations prior to this case, Similar viclations include
any cases that ace also classified as “Standard of Care”
{see cases that are eligible for scoring listed under
“Case Categories” in the table on Page 6).

Enter “10” if the respondent has a criminal activity
conviction related to the current case.

Step 4: Combine all for Total Prior Record Score
Sanction Grid

Step 5:

Locate the Offense and Prior Record scores within the
correct ranges on the top and left sides of the grid. The
cell where both scores intersect is the sanction
recommendation.

Example: If the Offense Score is 60 and the Prior
Record Score is 10, the recommended sanction is
shown in the center grid cell — “Monetary
Penalty/Treatment”.

Step 6: Coversheet

Compilete the coversheet including the grid sanction,
the imposed sanction and the reasons for departure if
applicable.

* Original text revised in September 2012. Injury was
previously defined as, “Physical i injury inchades any
injury requiring medical care mnging from first aid
treatment to hospitalization.”

13
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o Advertising WorksheetInstructions

Offense Score
Step 1: (score all that apply)
Enter “60” if the offense involves multiple patients,

Enter “40” if the patient is especially vulnerable.
Patients in this category must be one of the following:
under age 18, over age 65, or mentally/physically
handicapped.

Enter “30" if the offense involves one or more teeth.
Enter “20” if multiple respondents were involved.

Enter “20” if the offense involves self-prescribing or
prescribing beyond the scope.

Enter “20” if this was an act of commission. An act of
commission is interpreted as purposeful or with
knowledge.

Enter “20” if thece was financial or material gain.
Examples of cases involving financial or material gain
include, but are not limited to, completing unnecessary
treatment to increase fees, failure to comply with
provider contracts with insurance companies and
hilling patient portion of fees, unbundling of services
or aiding and abetting the unlicensed practice of
dentistry or dental hygiene.

Enter “10” if physical injury occurred, Physical injuty
includes any injury requiting medical care ranging from
first aid treatrnent to hospitalization. Patient death
would also be included here ¥

Eater “10” if the patient required subsequent treatment
from a licensed third party healthcare practitioner, not
necessarily a dentist.

Step 2: Combine all for Total Offense Score

Prior Record Score
Step 3: (score all that apply)

Enter “60” if the respondent’s license was previously
lest due to Revocation, Suspension, or Summary
Suspension.

Enter “40” if the respondent has a crimingl activity
conviction related to the current case.

Enter *30” if the respondent has had a previous
violation with a sanction imposed.

Enter “20"” if the respondent has had a previous
finding of a violation.

Enter “10” if the respondent has had any “similac”
violations prior to this case. bxmﬂa:vmlnummclude
any cases that are also classified as “Ad

- Business Practice Issues” (sec cases that are eligible for

scoring listed under “Case Categories” in the table on
Page 6).

Step 4: Combine all for Total Prior Record Score
Sanction Grid

Step 5:

Locate the Offense and Prior Record scores within the
correct ranges on the top and left sides of the grid, The
cell where both scores intersect is the sanction
recommendation.

Example: If the Offense Score is 30 and the Prior
Record Score is 10, the recommended sanction is
shown in the center grid cell —“Monetary Penalty”.

Step 6: Coversheet Complete the coversheet including

the grid sanction, the imposed sanction and the reasons
for departure if applicable.

15
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©o Inability to Safely Practice Worksheet Instructions

Offense Score

Step 1: (score all that apply)

Enter “60” if the respondent was unable to safely
practice at the time of the offense due to illness related
to substance abuse impairment, or mental/physical
incapacitation.

Enter “40” if physical injury occurred. Physical injury
inchudes any injury requiring medical care ranging from
first aid treatment to hospitalization. Patient death
would also be included here.*

Enter “30” if the offense involves multiple patients.
Enter “20” if the offense involves one or more teeth,

Enter “20” if the patient required subsequent treatment
from a licensed third party healthcare practitioner, not
necessarily a dentist.

Enter “20” if the offense involves self-prescribing or
prescribing beyond the scope.

Enter “20” if there was financial or materal gain.
Examples of cases involving financial or material gain
include, but are not limited to, completing unnecessary
treatment to increase fees, failure to comply with
provider contracts with insurance companies and
billing patient portion of fees, unbundling of seevices
or aiding and abetting the unlicensed practice of
dentistry or dental hygiene.

Enter *“15” if the patient is especially vulnerable.
Patients in this category must be one of the following:
under age 18, over age 65, or mentally/physically
handicapped.

Enter *“10” if multiple respondents wezre involved.
Enter “10” if this was an act of commission. An act of
commission is interpreted as purposeful or with
knowledge.

Step 2: Combine all for Total Offense Score

Prior Record Score

Step 3: (score all that apply)

Enter “60” if the respondent’s license was previously
lost due to Revocation, Suspension, or Summary
Suspension,

Enter “20” if the respondent has 4 criminal activity
conviction related to the cuzrent case.

Egter “20” if the respondent has had a previous
finding of a viclation.

Enter “20” if the respondent has had a previous
violation with a sanction imposed,

Enter “10” if the respondent has had any “similar”
violations prior to this case. Similar viclations include
any cases that are also classified as “Inability to Safely
Practice” (see cases that are eligible for scaring listed
under “Case Categories” in the table on Page 6).

8tep 4: Combine all for Total Prior Record Scote
Sanction Grid
Step 5:

Locate the Offense and Prior Record scores within the
correct ranges on the top and left sides of the grid. The
cell where both scores intersect is the sanction
recommendation. Example: If the Offense Score is 60
and the Prior Record Score is 10, the recommended
sanction is shown in the center grid cell — “Treatment”.

Step 6: Coversheet

Complete the covessheet including the grid sanction,
the imposed sanction and the reasons for departure if
applicable.

* Original text revised in September 2012. Injury was
previously defined as, “Physical injury includes any
injury requiring medical care ranging from first aid
treatment to hospitalization.”

11
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Sanctioning Reference Points Coversheet

* Complete Offense Score section,
* Complete Pror Record Score section.

* Determine the Recommended Sanction using the scoring results and the Sanction Grd.

* Complete this coversheet.

Case

Number(s):

Respondent

Name:
(Last) (Fizst) (Title)

License Number:

Werksheet

Uped: Inability to Safely Pmctice

T Stendard of Care
Advernising/Business Practice Issues

Sanction Grid

Result ___ NoSanction/Reprimand/Education
____No Sanction/Reprimand/Education - Monetary Penslty
— Monetary Penglty - Treatment/Monitoring
. Treatment/ Monitoring
____ Treatment - Recommend Formal/ Accept Surrender

Imposed

Sanctionfs): ___ No Sanction
—— Reprimand
____Monetary Penalty: §, enteramount Probation:

demtion in months

o Stayed Suspension:
— Recommend Hormal
—Accept Suerender

— Accept Revocation
— Stayed Suspension
— Othersanction:

dusration in months

Terms:

Reasons for Departure from Sanction Grid Result (if applicable):

Worksheet Preparer's Name:

Date Worksheet Completed:

Confidential pursuant to § 541-2400.2 of the Code of Vigginia.

10
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Record Score

Board of DClﬂiE‘:lfy
Revised Dec 2015

Inability to Safely Practice Worksheet

Offense Score Pointe  Score
Inability to safely practice - Impalred/incapacitated 60
Patient injury 40
More than one patient involved 30
One or more teeth involved 20
Patient required subsequent treatment 20
Self-prescribing or prescribing beyond scope 20
Financlal or material gain 20
Patlent vulnerable 15
Multiple respondents involved 10
Act of commission 10

‘Total Offense Scote

Respondent Scote
License previously lost 60
Concurrent criminal activity conviction 20
Previous finding of a viclation 20
Previous violation with a sanction Imposed 20
Previous violation simillar to current 10
‘Total Respondent Score
I —— Offense Scoge
0-30 31-60 61 and over
?:::.rml:nmepﬂmandl Monetary Penalty
0 Treatment/Monltoring
/""’ Monetary Penalty Treatment/Monltoring
1-30 Treatment/Monltoring Treatment/Monitoring Treatment/Monltoring
Treatment/ Treatment/
Monitoring Monltoring
31 and over Treatment/Monitoring o
Recommend
/ Recommend Formal/ / Formal/
Accept Surrender Accept Surrender

Confidential pursuant to § 54.1-2400.2 of the Code of Virginia.

12
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Board of Dentistry

Standard of Care

Revised Dec 2015
Offense Score Points Score
More than one patlent Involved 60
Patient vulnerable 30
Act of commission 25
Financial or material gain 20
One or more teeth involved 10
Patlent injury 10
Patient required subsequent treatment 10
Multiple respendents involved 10
Self-prescribing or prescribing beyond scope 10
‘Total Offense Score
Respondent Scote
License previously lost 60
Previous finding of a violation 20
Previous violatlon with a sanction imposed 20
Previous violatien similar to current 10
Criminal activity conviction 10
Total Respondent Scote
- i~ Offense Score .
0-40 41-65 66 and over
No Sanction/Reprimand/
0 No Sanctlon/ Education Monetary Penalty
Reprimand/Education
‘E ! Monetary Penalty Treatment/Monitoring
§ ::ui:t'}:t:’mp"m'"w Monetary Penalty Treatment/Monltoring
1-20
Monetary Penalty Fecommend Formal/
i Treatntent/Monitoring Accegt Surrender
i I Monetary Penalty Monetary Penaity Treatment/Monltering
i 21 and over e
i Treatment/Monltoring Treatment/Monitoring Recommend Formal/
! Accept Surrender
Confidential pursuant to§54.1-2400.2 of the Code of Virginia. 14
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Board of Dentistry

O Advertising/Business Practice Issues

Revised Dec 2015
Offense Score Points Score
More than one patient involved 60
Patient vulnerable 40
One or more teeth Involved 30
Multiple respondents involved 20
Self prescribing or prescribing beyond scope 20
Act of commission 20
Financial or materlal gain 20
Patient Injury 10
Patient required subsequent treatment 10
Total Offense Score
Respondent Score
License previously lost 60
Criminal activity conviction 40
Previous violation with a sanction Imposed 30
Previous finding of a violation 20
Previous violation similar to current 10
Total Respondent Score
0-10 11-39 40 and over
NoSanctlon/Raprimand/ NoSanction/Reprimand/
Education - E:uc:tlon " Monetary Penaity
0
¢ Monetary Penalty Monetary Penalty Treatment/Monitoring
¢§ NoSanction/Reprimand/
Educetion -~
1-40 // Monetary Penalty Treatment/Monitoring
/ Monetary Penalty
i Treatment/
Monetary Penalty Monltoring
41 and over Treatment/Monitoring
Treatmant/Manltoring Recommend Formal/
Arregt Surende

Confidential pursuant to §54.1-2400.2 of the Code of Virginia. 16
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Revised Sanctioning

Reference Points

BMarch 15,2019

Prepared for
Board of Health Professions

Board of Dentistry

Neal Kauder
Kim Small
804.754.3144

Vis=fes.con

VisualResearch..

Data Analytics & Information Design
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Current Research Task

Analyze the most recently available cases to make Dentistry SRP
worksheets reflect the most recent sanctioning culture; bring

sanctioning recommendations based on older data up-to-date.

4 VisualResearch..

Data Analyilcs & Information Design
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Board = Implementatlon &F Rewslon Dates

Medicine Adopted July 2004
! Revised August 2011

| Dentistry 5 Adopted October 2005
Revised September 2012 — expanded a definition
Revised December 2015 — definition adjustments
Revised March 2019

: Revised March 2011
: Revised June 2013
: Revisad January 2017

Veterinary Medicine ; Adapted January 2007
: Revised November 2008
: Revised February 2010
: Revised June 2014

Funeral : Adopted March 2007
: Revised April 2010
: Revised January 2018

Pharmacy : Adopted September 2007
.............................. ; RIRC AMKS 33 :
Optometry : Adopied December 2007

i Revised July 2010
: Revised July 2011

' Behavioral Sciences : Adopted December 2008
.......................................... 20 .
Physical Therapy November 2008

: Revised May 2012
: Revised November 2017

Long-Term Care : Adopted March 2010
................................. ot kL
< VisualResearch... | Audiclogy/SL Pathology : Adopted June 2010
Dota Analytics & infarmolion Design : Reviged November 2011

TR
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Revising SRPs Includes:

Conducting board member & staff interviews

ldentifying a sample & collecting data from 2017-2018

Identifying relevant factors, both new and historic

Translate factors into new SRP worksheet — new factors and point values
Account for CCAs, Advisory Letter and Pre-defined sanctions

Maintaining SRP training opportunities

< VisualResearch..

Dato Analytics & information Design
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Case 'I\rpe (lcore only one) - Points  Score

a. Inakility to Safely Practice 50
b. Standard of Care 0
Proposed ¢ Businegs Practice Issues 20

Rl

B80D SRP
Worksheet

Offense and Respondent Factors (score all that apply)

& Impaired at the time of the indident
b. License ever taken away
¢. Case involved prescription issues
) d. Patient injucy
71 /0 e. Act of commission
£ Patient required subsequent treatment
Acc u rate g Past difficulties (substances, mental /physical)

h. Financial or materis! goin
i. Any acticn ageinst the respondent
j- More then cne patient involved

DRAFT k Two or more teeth invalved
L Patient especially vulnerable
m. Previous finding of 2 viclation
0. Previous viclation similar to current

vwwuueaHBRRER S8

L

Total Worksheat Score

Monetary Pensl
0-40 No Sanction N/A
4-% Monetary Penslty/Contimuing Educstion

< VisualResearch.. 100-150 Reprimand 6

Data Analytics & Informotion Dasign 151 or more &Q@mjm of License/Rafer to Form:

"
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Revised Dentistry Worksheet

Case Type Scoring (score only one)

— Inability to Safely Practice

One worksheet Standard of Care
for all case types

Business Practice Issues

+VisualResearch...

Dato Analytics @ Informalion Design

DRAFT

50
30

20
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DRAFT
Revised Dentistry Worksheet

Case Type Scoring (score only one)

Inability to Safely Practice 50
Standard of Care 30
Business Practice Issues 20

‘Impairment due to use of alcohol, illegal substances, or
prescription drugs...”

< VisualResearch...

Dota Anolytice & Information Dasign
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Revised Dentistry Worksheet

Case Type Scoring (score only one)

Inability to Safely Practice 50
Standard of Care 30
Business Practice Issues 20

“Instances in which the diagnosis/treatment was
improper, delayed, or unsatisfactory...”

“Violations of the DCA...”

< VisualResearch..

Dola Analytice & Information Design

DRAFT
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DRAFT
Revised Dentistry Worksheet

Case Type Scoring (score only one)

Inability to Safely Practice 50
Standard of Care 30
Business Practice Issues 20

*Practicing a profession or occupation without holding a
valid license...”

‘Advertising, records, inspections, audits...”

4 VisualBesearch.. 10

Data Analytics & information Design
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Revised Dentistry Worksheet

Offense and Respondent Factor Scoring

L= T —
) -

S@ .0 o0 T

Impaired at the time of the incident g \ey, factor
License ever taken away

Case involved prescription issues <@ Was "Seff Prescribing/Beyond Scope”

Patient injury

Act of commission

Patient required subsequent treatment

Past difficulties (substances, mental/physical) <@ New factor
Financial or material gain

Any action against the respondent
More than one patient involved
Two or more teeth involved

-~ Was "One or more"
Patient especially vulnerable

<gf}- Was "Criminal conviction"

Previous finding of a violation
Previous violation similar to current

DRAFT
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DRAFT
Revised Dentistry Worksheet

Recommended Sanctions

S Sanctioning R at
0-40 No Sanction

41-99 Monetary Penalty/Continuing Education

100 - 150 Reprimand <= Reprimand no longer included with No Sanction

151 or more Probation/Loss of License/Refer to Formal

< VisualBesearch..

Dala Analylics & information Design
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Analysis of Monetary Penalties

Monetary Penalty v. Predicted SRP
Point Total - OUTLIERS REMOVED

< VisuvalResearch..

Data Analylics & Information Design

DRAFT

| Monetary Penalty v. Predicted

| SRP Point Total - ALL DATA

i
[ ’ I
- L]
Im
45,000 e e & @ @
faoe i
$5,000 | -
2,000 ; .i; ® : | ) ®
$2,000 -—-@—-i : ; —%——-mmg--g-o-—um—- i e

‘e Tw w m m w om om o w m w
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DRAFT
Monetary Penalty Recommendation Options

55% accurac
Score Sanctioning Recommendations | Monetary Penalty
Recommendations

No Sanction 100%
41 -89 Monetary Penalty/ $0-$1,000 50%
Continuing Education
100 - 150 Reprimand $1,000 - $3,000 62%
151 or more Probation/Loss of Licanse/ $3,000 or more 0%
Refer to Formal

68% accuracy

Monetary Penalty Accuracy
Recommendations

Sanctioning Recommendations

I

0-40 No Sanction NIA 100%

41-99 Monetary Penalty/ $0 - $2,000 77%
Continuing Education

100 - 150 Reprimand $1,000 - $3,000 62%

151 or more Probation/Loss of License/ $3,000 or more 0%
Refer to Formal

4 VisvalResearch...

Dalo Analyilcs & Information Design
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DRAFT
Monetary Penalty Recommendation Options

66% accuracy

Score Sanctioning Recommendations | Monetary Penalty Accuracy
Recommendations
0-40 NiA 100%

No Sanction

41-99 Monetary Penalty/ $0 - $2,000 7%
Continuing Education

100 - 150 Reprimand $2,000 - $5,000 58%

151 or more Probation/Loss of License/ $5,000 or more 0%
Refer to Formal

#VisualResearch..

Oaota Analyllcs & Information Design
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SRP Agreement Monitoring

The department overall maintains

an agreement rate of about 83%
(4,000+ SRP worksheets since the program began)

Dentistry’s current agreement rate
is 75%

Monetary Penalty amounts are
not used to compute agreement

< VisuvalResearch..

Data Analytics & Information Design

DRAFT

Agreement by Board
*

Medicne mms—"" 13%
1

Nursing Fsm— | 50%
1

CNA oo g6
1
RMA _?5%

1
Dentistry I ?5%

1
Funeral == = ' gay

]
Veterinary —I
Medicine ' 85%
[}
Pharmacy memmmsssss 6b%
[}

Pharmacy -
Technicians T—— ?3%

Optometry _: 84%
Soclal Work EEEms— 555ﬂ|
i
Peychology B! 82%
Counseling _: 94%
Physical Therapy _: 83%
Long-Term Care N GEB%
1

Audilogy mm——— 88%

1
DHP Total _. 83%
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Frome ‘Neill Kauder

Senk: Thursday, February 28, 2019 1041 AM

Yo Reen Sandra; Kellay.Psimatier@DHPVIRGINIA.GOV; Georgen Sarah (DHF); Carter
Elhb!ﬂ"l A;Small Klm -~ ¢ ¢

Subject: BOD Revised SRP WS and Instrucﬂons

Attochmemts BOD Ravised SRP Worksheet and Instructions.pdf; Unititiad attechmant 00309.htm

Sandy/Kellay

Ploasé firid attachied the proposed BOD SRP worksheet and instructions, There ere a mumber of

‘We would like you to review these fhotises aid the ihstnictions and provide feedback/edits to us.
Paying attention to the wording we use and any typos as well. Regarding the workshest,
Monetary Penalty ranges have not yet been applied because we intend to present a couple

%ﬁrthonupﬁdyudmﬂuﬂy(wﬂchmwﬂmbmmmmm
a8

Ploasé keep in thind that this Is not the final product and has not been Iaid out as such: The look
of the document will change once appioved.

If you have any edits pleage copy Kim, I'tit at the doctor for & couple hours today.

Thank you for your time,

Thanks! Neal
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DRAFT

o SRP Worksheet - Board of Dentistay

Gaee Typs: (3ooes only one)

s |
i

Offeee sd Respondent Bsotoes (scoce all trat appy)

c.!npnhdltlhﬁudlhhﬁht
b.l.bnn """ nl:hhnwlr '

w oo Ul wnaB aj_l:‘s;ﬂ 38

i
b

-'Nus-uhn
Mmlcum.m
50 Reéprimand

Gemord.. . Pecbation/Loss of License/Refer to Fomm

EBT
L8

Confkbenilel piesuinit 1 § 54.1-24002 of i Cods of Vigiala
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DRAFT

U SRPWaotksheer Instructions = I3o; Illl"["]]-.'ljh."[',".'

‘Step 1 Case Type ~Sefect the case type from the lt and score sccordingly. ffa cise has

muitiple aspects, enter the polnt value for the most serious case typu that ii hld‘nestonthl list.
{score vnly one)

inabllity to Safsly Practice '
s Impalriment due to use'of alcohol, Magal substances, or prescription drugs or
Incapacitation due to mental, physical or medical conditions.
Standard of Care

& Improper/unnecessary performanca of surgery, Improper patient management, and
other sumew-mlltnd lssues .

s Instances in which the dingnosis/treatment was Improper, delayed, or unsatisfuctory.
Alio Inéludes falluré to diagnose/trest & other dllmoslshl!ltmant Isaues,

o Violationsof the DCA {excessive: prescriblag, not In accordance with dosage, or
dispensing without a fiélationship)

-Business Practice Issues

¢ Improper mansgement of patlent regimen and fallure to provide eouhlellng LT mll 83
othér medication/prescription relsted Issues

¢ Practicinga pmfmm or otcupation without holding a valid llcensa as requirad by
statute or regulation to Include: practicing ona. revoked, suspended, lapsed, non-
existent or expired license, ais well a3 aldihg sind abiétting the practice of unlicensed
uctivity.

o Advertising, records, inspections, audits, self-reféiral of patients, réquired report not
flled, prescription hlanlu. or dlsdonum.

Stap 2: Offense and Respondent Factors — Score dll fictors reflacting the totality of the cise(s)
presented. {score all thattpplv)

s. Enter “60"ifthe retpon:htwu unable to safely practice at the time of the offense due
to substance abuse {slcohol.or drugs) or mantal/physical lnupleluﬂon

b. Enter “40”" ifthe respondant’s Ilcenu wis prevlouulv l6it due to anoutlon,
Suspension, or Summary Suspcmlon )

¢. Enter “35" If the casé ivolved certiin prucrlptlon Issues; These include: excessive/over
prescribing, salf-prescribing, prescribing without s dentist/patient relationship, and
predcribiig beyond thie scope or: for non-dentsl purposes. . .

d. Enter“30"If physical injury occurred. Physical Injury includes any wury rlqulrlng

medjcal care renging from first aid treatmant to hospitalization. Patient desth would
also be included here,
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DRAFT

Enter “25" If this was an act of eommlsslon. An.act of commission Is interprated as
purposeful or with knowledga. -

Enter “25” if the patlent required nibuqmnt trestment from a licensed third nurw
héslthcire praciftionar, not necessarlly 4 dentlst.

Enter “20” if the resgiondent hes had any, nm difficulties inthe followlng sreas: drugs,
alcoiol, hantsl aplbllldas o physical capabliities, Scorsid tiere would be prior
cohvictions for BUI/DWY; Inpatignt/ cutpatisnt tréstment, and bona fide.merital health
care for# condition sffecting his/her abllities to function safely or*pmparlv. '

-Enfeér *I5" if there was financial-or materiel gain, Boatviples.¢f cases Involving financlal or
atarial gain Include, but are not Himited to, completing unnecassary treitment to .

- Inicrente fees, fallure to comply-with provider contracts with Insurance: comparilés lnd

" billing patient portion of fees, unbundiing of services or alding and abettirig the

unlicensed practice ofdenﬂstry ar demial hyglene, - . .
Enter “15” if thers was any actioh sgainst the respoident, Acthns uplntt thé -
respondent can Include: malpractice clalms, civii cases; eriminal convictions, and

sanctioning by an employer. A sanction from ah employer may include: suspunslen,
review, or termination. The action:must be related to the case.

. Enter 5" if the offerise Involves multipla patlénts,
! Enter “5” {fthe offénse lnvalmtwo or more tnth

the followhr under.ags 18. over lue Gs,or manullvlphvslallv h-udlapnd

. Enter “5" if the respondent has had a previous finding of aviolation. .
. ‘Entar “5° If the respondent has had any prior similar viclations. Similsr vlohtlon.l are

those which fall Into the sama case elugory
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