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AGENDA
Meeting April 6-7, 2010
lowa Dental Board
400 SW 8" St., Suite D
Des Moines, lowa

Tuesday, April 6, 2010

8:00 a.m.
Dental Hygiene Committee Meeting - Closed Session

8:30 a.m.
Executive Committee M eeting

9:00 a.m.
Open Session

Opportunity for Public Comment
Call Meeting to Order
Minutes of Previous Meetings

Executive Director Report
Constance L. Price, Executive Director

Legal Update
Theresa O’Connell Weeg, Assistant Attorney General

EXAMINATIONS

CRDTS - Central Regional Dental Testing Service, Inc.
Dental Steering Committee Report
Deena Kuempel, D.D.S.
Marijo Beasler, R.D.H. reporting

CRDTS - Central Regional Dental Testing Service, Inc.
Dental Examination Review Committee Report
Gary Roth, D.D.S.

400 SW 8th STREET, SUITE D, DES MOINES, IA 50309-4687
PHONE:515-281-5157 FAX:515-281-7969 http://www.dentalboard.iowa.gov



CRDTS - Central Regional Dental Testing Service, Inc.
Dental Hygiene Examination Review Committee Report
Marijo Beasler, R.D.H.

Appearance
David C. Johnsen, D.D.S., Dean, University of lowa College of Dentistry
David C. Holmes, D.D.S., M.S., Head, Department of Family Dentistry

COMMITTEE REPORTS

Anesthesia Credentials Committee
Gary Roth, D.D.S., Chairperson
Review of Applications Pending

Continuing Education Advisory Committee
Marijo Beasler, R.D.H.
Course and Sponsor Consideration

Dental Hygiene Committee
VaL.inda Parsons, R.D.H., Chairperson
Committee Report

|SSUES FOR CONSIDERATION

Use of Restalyn, Botox, and Other Derma Fillers by Licensed Dentists
Draft Clarification of Rule for Board Consideration

lowa Prescription Monitoring Progran
For Discussion

CONSIDERATION OF RULES
650 lowa Administrative Code
Chapter 29 Deep Sedation/General Anesthesia, Conscious Sedation and Nitrous Oxide
Inhalation Analgesia
Defining Sedation
Filed and Adopted
Effective April 14, 2010

650 lowa Administrative Code
Various Chapters
Miscellaneous Provisions
Draft Rules for Discussion

LEGISLATION
2011 Session
Consideration of Felony for Illegal Practice of Dentistry
Corporate Practice of Dentistry



APPLICATIONSFOR LICENSURE/PERMIT/REGISTRATION
Consideration of Applications Pending *

Opportunity for Public Comment

12:30 p.m. - 1:30 p.m.
Lunch Break

1:30 p.m.
Licensure Denial Hearing
John H. Hastings, D.D.S., Dental Applicant

3:00 p.m.
Consideration of Complaints*

5:00 p.m.
Adjournment

April 7, 2010

8:00 a.m.
Disciplinary Hearing
IN THE MATTER OF
PETER L. VIDAL, D.D.S.

If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a disability, please call
the office of the Board at 515/281-5157.

The times given for discussion of agenda items are approximate times and are intended to serve only as a general guide. The
actual time of the discussion of each agenda item may occur earlier or later than the stated time.

*This portion of the meeting may be conducted in closed session to discuss confidential matters that may concern examination
information, peace officers’ investigative reports, attorney records related to litigation, patient records and reports on the
condition, diagnosis, care or treatment of a patient, or investigation reports and other investigative information which is
privileged and confidential under the provisions of Sections 22.7(2), 22.7(4), 22.7(5), 22.7(9), 22.7(19), and 272C.6(4) of the
2009 Code of lowa.

These matters constitute a sufficient basis for the Board to consider a closed session under the provisions of Section 21.5(1), (a),
(©), (d), (f), (9), and (h) of the 2009 Code of lowa. These sections provide that a governmental body may hold a closed session
only by affirmative public vote of either two-thirds of the members of the body or all of the members present at the meeting to
review or discuss records which are required or authorized by state or federal law to be kept confidential, to discuss whether to
initiate licensee disciplinary investigations or proceedings, and to discuss the decision to be rendered in a contested case
conducted according to the provisions of lowa Code chapter 17A.



crdts

Central Regional Dental Testing Service, Inc.

1725 SW Gage Blvd. Ph: 785-273-0380
Topeka, KS 66604-3333 FX: 785-273-5015
www.crdts.org info @crdts.org

RECEIVED

JAN 2 5 2010
TO: All CRDTS licensing jurisdictions IOWA DENTAL BOAR
D

FROM: John C. Cosby, DMD, President
Re: CRDTS National Dental Examination

At a meeting of the CRDTS Executive Committee, a motion was made to change the
name of the CRDTS Dental and Dental Hygiene Examinations, used as a measure of -
clinical competency by over 35 states and jurisdictions, to “CRDTS, a National Dental
and Dental Hygiene Licensure examination”. It is a fact that the CRDTS Dental and
Dental Hygiene examinations are recognized for licensure by more jurisdictions than any
other regional dental/hygiene examining agency including WREB, CITA, SRTA, &
NERB. After careful consideration, the CRDTS Executive Committee agreed that the
name change was appropriate and reflected the true status of our examination. The
motion was passed by unanimous affirmative vote of the Executive Committee. Our
logo, web site, and official letterhead will be changed to reflect this decision.

Sincerely,
@ Z%/, Lmo

John C. Cosby, DMD
CRDTS President




CONTINUING EDUCATION SPONSOR APPLICATION

IOWA DENTAL BOARD
400 S.W. 8th St, Suite D + Des Moines, IA 50309-4687
Phone (515) 281-56157 + www.dentalboard.iowa.gov

Owa DENTAL BOAFS

Groups or organizations wanting to obtain status as a board-approved sponsor of continuing
education must complete this application and enclose the sponsor fee of $100.

1. Official Name of Sponsor Group:_ [/ vess: L (strict Qendl Socie fy
7 7"

Contact Person: J—é,m es Naas Phone: 9/9 264 3221 Fax_3/9 3¢ 4 /8o
Address: 303/ Centey At RANE Ledar /f’,%,z (dE-mail: $ dimaas &g imonma)l,
TA s 2gp 2 < Om
2. Type of organization (attach bylaws if applicable):
Constituent or component society 0 Dental School
00 Dental Hygiene School O Dental Assisting School
O Other (please specify):
3. If applicable, approximate number of active members 35 o
4. Name of Current Officers TITLE ADDRESS PHONE

Dr. C/agfgd &4& WS /dflSL/a/ £ 2127 /% 4e LA TAS 2902 3462-3575

. futa Spicker D¢ PrsSlecd DsRE22Y Towe Gy TH 319 225945
29 Life Presidept 2031 Leqte SRIME SAY02 39764322

5. Please provide contact information below. The name you provide will be posted as the contact person for
your organization on the Board’s website.

Name: Tames Maa, Qds Phone: _$/§ 264 221 Fax 39 3¢ 4 1860
Full Address: 303 [ [eater P pd VE Ceo/a///gg s ZHS2Yp2
Internet Address: '/Y /A— E-mail: &m Qa xﬁ tpn maf/, Low)

6. Approximately how many courses, meetings or programs does your group or organization sponsor each
year?

7. Average number of attendees at each course or meeting:_ /2 O
8. How many courses, meetings or programs do you anticipate sponsoring this year? &

9. Which of the following educational methods does your organization use? Please check all applicable.

00 Home study (e.g. self assessment, reading, educational TV, internet courses)
\

WLectures

O Participation
O Discussion
O Demonstration




10. Course Subjects Offered: (check all applicable)

¥ Related to clinical practice O Patient record keeping
0 Risk Management 0 Communication

0O OSHA regulations/Infection Control

O Other:

11. List all educational programs or courses offered during the preceding two years. If additional space is
needed, please attach a separate listing.

Date Course Title Instructor Location # Hours

o [ <A
7/”07 ﬂ/anﬂfﬂli ‘é) Seccess Z&#@tr V4 f&//b’fé/ /(&éé &
7
w/b/DQ Oral fz///a 7;//¢5c¢/47dv;m d?m//,x/‘fZZ»n é

12. Please attach a program brochure, course description, or other explanatory material to describe a
“typical” yearly program sponsored by your organization.

Sponsors must be formally organized and adhere to board rules for planning and providing continuing education. When
courses are promoted as approved continuing education courses that do not meet the requirements as defined by the
Board, the sponsor will be required to refund the registration fee to participants. Sponsors may offer non-credit courses
provided participants are informed that no credit will be given. Failure to meet this requirement may result in loss of
approved sponsor status. Subjects are NOT acceptable for continuing education credit include, but are not limited to:
personal development, business aspects of practice, personnel management, government regulations, insurance,
collective bargaining, and community service presentations.

I understand and agree to follow the Board rules for planning and providing continuing education.
Name of person completing this application: . Z;m es 424 ac 0435
Address: 30 3/ (emden PEAL NE LA TA-CO4o =  Phone: 2L3CY3RD)
47//5,//,.«-————-"’" 2/3p0

Date

Please note: The sponsor application fee of $100 must accompany this application. You will be

contacted after the Continuing Education Advisory Committee and lowa Dental Board has reviewed your
application.

RETURN TO:

IOWA DENTAL BOARD

Advisory Committee on Continuing Education
400 S.W. 8" Street, Suite D

Des Moines, IA 50309-4687
/Dental Shared/ConEd/ConEd Sponsor App.doc




Tues., October 6, 2009
Business Meeting
6:30 PM

Nominations are being accepted for University
Distric Trustee, to be voted in at our Spring

business meeting. Trustee will serve a three year

term. Please call Dr. Clayton Parks or Dr. Doug
Horton if you have a nominee."

Wed., October 7, 2009
Continuing Ed Meeting

8:30 AM - 9:00 AM Registration
9:00 AM - 10 AM Dr. Morgan
10 AM - 4PM - Dr. Marek

6 CE Credits - DANB
applications pending

Meeting Fees
$175 Doctors

$275 Non-IDA Members

$75 Staff

Add $25 late fee after Sept. 25 -09
Fee includes lunch.

Location

Quality Inn & Suites Highlander
Conference Center

2525 North Dodge

Iowa City, IA 52245

Payment
Please make checks payable to:

University District Dental Society

Please mail registration
forms and payment to:
Dr. Ann Romanowski
1517 Mall Drive

Iowa City, 1A 52240

Té Cluiversit DL&%&L‘

Dental Socie

ICM /M&%‘y Features

Dr. Teresa Morgan “Orthognathic $urgery in the 21st Century”

Dr. Cindy Marek “What Every Practitioner Should Know”

We'll review the hottest topics in the medical joumnals
subjects that make the nightly news and the facts (and sometimes fiction) behind them.

_ PAIN MANAGEMENT
Big changes in acetaminophen products and dosages....which patients are truly at risk?
Best treatments for acute and chronic low back pain
NEUROLOGY/PSYCHIATRY
Which common antidepressant medications cause TMJ problems & which treatments to use?
Atypical antipsychotics — why they are now used to treat depression?
ADHD & stimulants - does everyone need drugs?
CARDIOLOGY
Who can benefit from aspirin therapy and what is the “crucial” dose?
The cardiovascular risks of NSAIDs...how and why NSAIDS are dangerous
Common misconceptions regarding the 2007 AHA guidelines
why you need to use antibiotic prophylaxis for procedures that were previously exempt
Statins - are they really necessary?
ORTHOPEDICS
2009 AACS statement on antibiotic prophylaxis for prosthetic joints....what were they thinking?
Why vitamin D is so vital to our health and why most people have inadequate levels
INFECTIOUS DISEASE
What vaccinations should every adult have? »  Cancer Therapy - Are vaccinations a real cure?
PHARMACOLOGY
What you should know about “unapproved” drugs  +  Newly approved medications with dental significance
Risk of using natural medicines perioperatively

Register to Attend - Annual Fall Meeting

Name:
Phone:
Email:

Attendees :

Refund and cancellation policy: if a request for cancellation is made on or before Sept. 25, 2009.

arefund will be issued. A $25 administrative fee will be charged on cancellation requests




. Liversity District Dental. Society LM cling

University District Dental Society Members Fall Business Meeting
Tues., October 6, 2009 at 6:30 PM

University District Dental Society Continuing Education Meeting
Wed., October 7, 2009 from 9:00 AM - 4:00 PM

8:30 AM - 9:00 AM Registration
9:00 AM - 10:00 AM Dr. Morgan
10:00 AM - Noon - Dr. Marek
12:00 Lunch (fees include lunch)
1:00 PM - 4:00 PM Presentation continues with Dr. Marek

Interstate 80 Interstate 80 Interstate 80
&
Circle Q -
Quality Inn & Suites Highlander AT :;>°b o
Conference Center (,9e o
2525 North Dodge
Iowa City, IA 52245 ’
o
o

N
@ %.,%

Reoy

Cindy L. Marek, PharmD, FACA

Dr Marek is an Associate Professor (Clinical) Dept. of Oral Pathology,
Radiology and Medicine at the UI College of Dentistry and holds a joint
appointment in the Department of Pharmacy Practice & Science at College
of Pharmacy. She is a member of Omicron Kappa Upsilon dental honor
society and a fellow in the American College of Apothecaries.

———— Dr. Marek manages the Dental Pharmacy operations and provides lectures
Teresa Morgan, DDS, MS and clinical consultations on a variety of topics including intraoral effects of drugs,

Dr. Teresa Morgan s an Associate antimicrobial prophylaxis, pain management, therapeutic agents for mucosal disease,
Professor at The University of Iowa xerostomia etc. Dr. Marek has nearly 20 years of clinical experience at the College of
College of Dentistry. Sheis the Graduate  Dentistry, consulting with all specialties. She presents continuing education programs
Program Director for the Oral and throughout the U.S. and Canada, which provide up-to-date, clinically relevant
Maxillofacial Surgery residency at The information along with extensive handouts designed to serve as chairside references

University of lowa Hospitals and Clinics. ~~ for dental practitioners.

Her areas of interest include dentoalveolar

surgery and outpatient anesthesia, Areas of research interest include extemporaneous compounding of drugs and the
orthognathic surgery, and nerve injury development of novel drugs and dosage forms for head and neck diseases, including
and repair. an alcohol-free chlorhexidine gel, topical NSAIDs and wound healing therapies.
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University District Dental Society
Medical Review Day

Patients see their dentists more often than
any other health care professional. Each
dental visit begins with a medical status

review. The dental team should therefore

remain up-to-date with respect to current
trends in medicine, as well as remain
knowledgeable about available resources.

Objectives
Upon completion of the course,
participants will be able to:

Cite current trends in the diagnoses
and treatment of select common
illnesses, and thereby:

* encourage patients to follow
prescribed regimens.

* recognize signs or reports which may
warrant a physician referral.

Be aware of available health care services.
As members of the health care team as
well as members of the community.

6 CE Credits— AGD and DANB
Applications pending.

Registration Begins at 8:00 and
closes at 8:45 am.

Morning Session

Cardiology/ Ischemic Heart Disease
Dr. Richard F. Ammar, Jr.
Iowa City Heart Center

Management of Diabetes
Ms. Sue Szczech, RN, BSN
Certified Diabetes Educator
Mercy Hospital, Iowa City

Care of the Asthmatic Patient
Professor Karen Baker
Colleges of Dentistry and Pharmacy

Afternoon Session

Otolaryngology/Facial Plastic Surgery
Dr. Daniel Olney
ENT Medical Services PC

Cone Beam CT Imaging
Dr. Veeratrishul Allareddy
Oral and Maxillofacial Radiologist
Colleges of Dentistry and UTHC

Orthopedics and Sports Medicine
Dr. Ned Amendola
Professor, College of Medicine
Director, Ul Sports Medicine

Note: Discussion times are unpredictable and we
are hosting 6 speakers. Therefore, exact times are not
listed. There will be short breaks at midmorning and

midafternoon. We will also break for a one hour lunch.

Thank you for your flexibility.

Registration Form —Please Print:

Name(s) of those attending;

Practice Address:

Phone #:

***Please print e-mail address for future
University District Mailings:

Fees: IDA Doctor ......oveeeen..... $175 Each
Non IDA Doctor ........... $275 Each
............... $ 75 Each

Make check payable to:
University District Dental Society
Mail this form and check to:
Dr. Ann Romanowski
1517 Mall Drive
Iowa City, IA 52240

Refund Policy: Cancellations will be accepted prior to
March 24. A $25 administrative fee will be charged.
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IOWA PRESCRIPTION MONITORING PROGRAM

In accordance with ITowa Code Chapter 124, the Iowa Board of Pharmacy has established a
program to collect prescription records of Schedule II, III, and IV controlled substances. This
program was designed to provide authorized prescribers and pharmacists with information
regarding their patients’ use of controlled substances, to be as a tool in determining appropriate
prescribing and treatment of patients without fear of contributing to a patient’s abuse or
dependence on addictive drugs or diversion of those drugs to illicit use. The program covers the
entire state. The database contains controlled substance dispensing information for Iowa patients
beginning January 1, 2008, and will maintain records for four years following the date of
dispensing. Iowa pharmacies are required to report dispensing information to the program at
least twice monthly. :

All information contained in the PMP database, including records of requests for patient
prescription history reports, is privileged and strictly confidential and is not subject to public or
open records laws.

Authorized health care practitioners (prescribers and pharmacists) may, but are not required to,
access PMP information regarding their patients’ use of controlled substances to assist them in
determining appropriate treatment options and to improve the quality of patient care. The PMP
provides health care practitioners with a new health care tool. The PMP database assists
practitioners in identifying potential diversion, misuse, or abuse of controlled substances by their
patients while facilitating the most appropriate and effective medical use of those substances.

Health care practitioners who are authorized to prescribe or dispense controlled substances may
obtain PMP information regarding their patients, or regarding patients seeking treatment from
the health care practitioner, for the purpose of providing health care.

e Prior to being granted access to PMP information, a practitioner must submit a request for
registration and program access. Information regarding this process is included on the reverse of
this page.

e Registered practitioners may not share their access information and may not delegate access
to an agent or another health care practitioner, except in emergency situations.

e A practitioner with Internet access may submit a request for PMP information via the
program’s secure website (see reverse of this page).

e A practitioner without Internet access may submit a written request for registration and
PMP information on forms available from the Board via mail or via fax.




TIowA PMP — REGISTRATION & ACCESS BY PRESCRIBERS AND PHARMACISTS:

To register for access to PMP information and Web Center, open Internet Explorer and go to the
following Website: https://pmp.iowa.gov/IAPMPWebCenter/. The following page opens:

‘ Wel‘cume to the IA PMP WebCenter —jPIeaQ_‘;E‘srLd_giin tqﬁpgntjpye .

Username: | I

Password: l I

If you've lost your password, please contact the Administrator at:
Phone: {(515) 281-5944 Email: terry.witkowski@iowa.gov

)

i

Click the link indicated by the arrow. Complete the registration form and click [SUBMIT] at the
bottom of the form. Please be sure to accurately enter your email address on the registration form
and add terry.witkowski@iowa.gov to your address book or safe list to ensure emails from the
Iowa PMP will be delivered. Your Username (aka Login) and Password will be delivered to you
via email following approval of your registration.

Return to the Web Center at https://pmp.iowa.gov/IAPMPWebCenter/ and proceed with login.
Requests and Alerts are submitted online via the Web Center.

To submit a Request for a patient’s prescription history, click [REQUESTS] in the blue pane on
the left of the page and then click [SUBMIT]. Complete the Request form by entering the
patient’s last name, first name, and date of birth; select the date range of prescriptions
requested (defaults to last 12 months); complete the certification statement; select your preferred
report format (defaults to Excel); and click [SUBMIT]. In most instances, your Request will
process within a few seconds and you will receive a notification near the top of the page that
your Request processed automatically. Click the ATTACHMENT named “Patient Rx History
Report” to open, save, or print the report. If your Request cannot be processed automatically,
you will receive an email notification when your report is ready. Log on to the Web Center, click
your Request, and click the ATTACHMENT named “Patient Rx History Report.”

To submit an Alert, click [ALERTS] in the blue pane on the left of the page and then click
[SUBMIT]. You may submit an Alert if you discover lost or stolen prescription blanks, if you
identify a patient that is involved in diversion activities, or any other information that you believe
other health care professionals should know about a patient. Complete the Alert form, including
as much information as possible to identify the subject of the Alert and the circumstances that
prompted you to submit the Alert. Complete the certification statement and click [SUBMIT].

NOTE: Web browser must be INTERNET EXPLORER — the PMP WebCenter
is not warranted to display or function correctly using another Web browser.

Questions/comments/suggestions/issues: via phone: 515/281-5944 (Terry or Debbie);
via fax: 515/281-4609; via email: terry.witkowski@iowa.gov or debbie.jorgenson@iowa.gov;
via mail: lowa Board of Pharmacy, 400 S.W. 8" Street, Suite E, Des Moines, IA 50309-4688




DENTAL BOARD [650]
Notice of Intended Action

Pursuant to the authority of lowa Code section 147.76, the Dental Board hereby gives
Notice of Intended Action to amend Chapter 11, “Licensure to Practice Dentistry or Dental
Hygiene,” Chapter 13, “Special Licenses,” Chapter 25, “Continuing Education,” and Chapter 27,
“Standards of Practice and Principles of Professional Ethics,” lowa Administrative Code.

Item 1 of the amendments specify that applications are considered active for 180 days
after receipt. An applicant who does not provide all requested materials or who does not meet
the requirements for a license, permit, registration, or reinstatement within 180 days must submit
a new application and fee. Items 2 through 6 require applicants for licensure or faculty permit to
submit the results of a self-query of the National Practitioners Data Bank (NPDB) and the
Healthcare Integrity and Protection Data Bank (HIPDB).

Item 7 of the amendments requires applicants for a faculty permit to successful complete
the jurisprudence examination administered by the board.

Item 8 of the amendments eliminates the requirement that board sponsors submit
attendance records for continuing education courses. Continuing education providers must
provide proof of attendance to course attendees and make records available at the request of the
board. :
. Item 9 of the amendments clarifies that applicants for reinstatement of an inactive license
must provide proof of current CPR to place their license on active status.

Item 10 of the amendments clarifies acceptable billing practices for a dentist.

Item 11 of the amendments clarifies that it is considered unethical and unprofessional
conduct to prohibit a patient from filing a complaint with the board or cooperating with a board
investigation.

These amendments are subject to waiver at the sole discretion of the Board in accordance
with 650—Chapter 7. However, rules in 650—Chapter 27 are not subject to waiver pursuant to
650—27.12(17A,147,153,272C).

Any interested person may make written comments or suggestions on the proposed
amendments on or before May 25, 2010. Such written comments should be directed to Jennifer
Hart, Executive Officer, Iowa Dental Board, 400 SW 8th Street, Suite D, Des Moines, Iowa
50309-4687. E-mail may be sent to Jennifer.Hart@iowa.gov. Also, there will be a public
hearing on May 25, 2010, beginning at 10 a.m. in the Board Conference Room, 400 SW 8th
Street, Suite D, Des Moines, lowa. At the hearing, persons will be asked to give their names and
addresses for the record and to confine their remarks to the subject of the amendments. Any
person who plans to attend the public hearing and who may have special requirements, such as
those related to hearing or mobility impairments, should contact the Board and advise of specific

needs.

These amendments were approved at the April 6, 2010, regular meeting of the lowa

Dental Board.
These amendments are intended to implement lowa Code sections 153.33 and 153.34.

The following amendments are proposed.




Item 1. Amend rule 650—11.1(147,153) by adopting a new numbered paragraph “3,” as
follows:

3. An application for a license, permit, registration, or reinstatement of a license or
registration will be considered active for 180 days from the date the application is received. If
the applicant does not submit all materials, including a completed fingerprint packet, within this
time period, or if the applicant does not meet the requirements for the license, permit, registration
or reinstatement, the application shall be considered incomplete. An applicant whose application
is filed incomplete must submit a new application and application fee.

Item 2. Amend subrule 11.2(2), paragraph “f,” as follows:

/- A statement disclosing and explaining any disciplinary actions, investigations,
complaints, malpractice claims, judgments, settlements, or criminal charges, including the results
of a self-query of the National Practitioners Data Bank (NPDB) and the Healthcare Integrity and
Protection Data Bank (HIPDB).

Item 3. Amend subrule 11.3(2), paragraph “g,” as follows:

g. A statement disclosing and explaining any disciplinary actions, investigations,
complaints, malpractice claims, judgments, settlements, or criminal charges, including the results
of a self-query of the National Practitioners Data Bank (NPDB) and the Healthcare Integrity and
Protection Data Bank (HIPDB). ’

Item 4. Amend subrule 11.5(2), paragraph “i,” as follows:

i. A statement disclosing and explaining any disciplinary actions, investigations,
complaints, malpractice claims, judgments, settlements, or criminal charges, including the results
of a self-query of the National Practitioners Data Bank (NPDB) and the Healthcare Integrity and
Protection Data Bank (HIPDB).

Item 5. Amend subrule 11.6(2), paragraph “g,” as follows:

g. A statement disclosing and explaining any disciplinary actions, investigations,
complaints, malpractice claims, judgments, settlements, or criminal charges, including the results
of a self-query of the National Practitioners Data Bank (NPDB) and the Healthcare Integrity and
Protection Data Bank (HIPDB).

Item 6. Amend subrule 13.2(2), paragraph “e,” as follows:

e. A statement disclosing and explaining any disciplinary actions, investigations,
complaints, malpractice claims, judgments, settlements, or criminal charges, including the results
of a self-query of the National Practitioners Data Bank (NPDB) and the Healthcare Integrity and
Protection Data Bank (HIPDB).

(13434

Item 7. Amend subrule 13.2(2) by adopting a new paragraph “j” as follows:
j. Evidence of successful completion of the jurisprudence examination administered by

the Iowa dental board.

Item 8. Amend subrule 25.4(3) as follows:
25.4(3) The person or organization sponsoring continuing education activities shall 'make a
written record of the lowa licensees or registrants in attendance, maintain the written record for a




: 00 ! : 687 The sponsor of
the contlnulng educatlon act1v1ty shall also prov1de proof of attendance and the number of credit
hours awarded to the licensee or registrant who participates in the continuing education activity.

Item 9. Amend subrule 25.9(2) by adopting a new paragraph “e” as follows:
e. Evidence that the applicant possesses a current certificate in a nationally recognized
course in cardiopulmonary resuscitation. The course must inctude a clinical component.

Item 10. Adopt new subrules 27.7(8) and 27.7(9) as follows:

27.7(8) A dentist shall not bill or collect money for services not rendered.

27.7(9) A dentist shall not bill or draw on a patient’s line of credit prior to services being
rendered.

Item 11. Adopt a new subrule 27.9(5) as follows:
27.9(5) Prohibiting or interfering with a person filing a complaint with the board is
considered unethical and unprofessional conduct.

Item 12. Adopt a new subrule 27.9(6) as follows:
27.9(6) A licensee shall not enter into any agreement with a patient that states the patient
will not file a complaint with the board.




