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At its October 27,2009, meeting the Board reviewed a letter from the Iowa Dental Association
requesting that the Board provide guidance concerning the Session Laws associated with the
2000 Legislative Session, House File 686.

The Board discussed the matter and asked that the Assistant Attorney General review the matter
and advise the Board accordingly.

Theresa 0'Connell Weeg, Assistant Attorney General, has provided the attached information
pertaining to this issue. Please find enclosed a copy of AG Opinion 97-7-1 (L) and AG Opinion
82-11-11 (L). Both Opinions address the issue of Session laws.

To summarize these Opinions: Session laws are valid laws, whether or not
placed in the Iowa Code and thus are part of Iowa law. Laws enacted by the
legislature but printed only in the session laws and omitted from the permanent
edition of the Code of Iowa because they are not of"a general and permanent
nature" have full force and effect. '

This information is for discussion at the January, 2010 meeting of the Board.
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STATE OFFICE~SAND DEPARTMENTS: Iowa Department of Transportation's development of "access Iowa

highwaYEi," Iowa Code §§ 307A.2(12), 313.2/.\ (1997)~ 19S1' Iowa Acts, 77th G.A., ab.. _, § 12 (S.l~. 391); 1996
Iowa Acts, 76th G.A., ch. 1218, § 51 (H.F, 2421). Session laws arr:: vaHd laws, whether or not placed in th~ Iowa

Code; the law of the State of Iowa therefore includes 1996 Iowa Acts, 76th G.A., chapter 'j218, section 51(2), a
session law that involves the development of Claccess Iowa highways." Pursuant to that law, the Iewa Depart­
ment of Transportation should act with rea.sonabl~ dispatch in developing accoss Iowa highways. (Kempkts to

Halvorson, State Senator, 7-8-97) ,

The Honorable Rod Ha.Jvorson

State Senator

Dear Senator Halvorson:

You have requested an opinion on two legislative ncts as they relate to the Iowa Department of TrEl1\sportation
and the Iowa State Transportation Commission. First, the General Assembly ,n 1996 J'r!ued a U SElssion law,"
House File 2421. See 1996 Iowa Aots, 76th G.A., ch. 1218, Part of House File 2421, 6ection 51(2). created the

, "a.ccoss Iowa plan" fot dev~Ioping"access Iowa highways." Second, the Oeneral Assembly in 1997 passed Sen­
ate File 391. Senate File 391 struck one part of House File 2421 that involved the aCcess Iowa plan; howevot'. it

did not strike section 51 (2).

You ask whether section 51 (2) of House File 2421 "is Iowa law" and, if so, what duty is imposed by this law
upon the Depa.rtment. We conclude that session laws are valid la.wl:l) whether or not placed in the Iowa Code,
and that House File 2421 is thus part of Iowa law. We also conclude the Department, pursuant to that law,

should act with reasonable dispa.tch in developing access Iowa. highwa.ys.

I.

(A).

Iowa Code chapter 306 (1997) governs the establishment ofs~ate highways. Section 306.4(1) generally vests the
Departmont with jUrisdiction ever them. Spe geIl\?xal1Y.lowEl Code § 306_3(8). Chlrpter 307 genefally governs the
Department. Section 307.2 places responsibility with the Department for planning, developing, regulating, o.nd

improving transportation within the state as provided by htw. &:e ~enenl1:t Iowa Code §§ 307.10, 307.22)

307.24,307.2(2). .
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Chapter 307A generally governs the Commission. Section 307A.2(12) requires the Commission to prepare a
long~range program for the prima.ry road system thnt shall covor 8 period of at least five yeatS, undergo yenrly
revision and republication. and list definite projects in order ofurgenoy. Und~t section 307A.2(15), the Commisw

sion must identify 3 network of Hcommercial and industrial highways" and include proposed improvements to
this network in its long-range progri\m.

Chapter 313 governs the primary road system. Section 313.2A, like section 307A.2(l5)s directs the Commission
to identify B nl!lWo1'k of cor.rnnel'cial and industrial highways to enha.nc~ opportunities for the developrnont and
diversification of the state's economy and sets forth criteria for the Department 11'] establishing prioritiCis for itn­
proving those highwa.ys. Section 313.8 provides that the Department shall prooeed to improving the pl'fmary
road system "as rapidly as funds becomt: avaHable therl:for" and that improvements "shall be made and oal'ried
out in such a manner as to equaliz~ thl:: condition of the p1'imary roads and accessibillty for ctlmmercia.l and in~

dustl'ial economic development purposes, as nearly 05 possible, in nil sections of the state."

(B).

'I;":Z House File 242] dates from 1996. Among other things) the title to House File 2421 revealed that it appropri­
ated money to the OepB.l'tmc:nl out of thel Gcnoral FU.Ild~ the Road Usc Tax Fund, and the Primary Road 'Fuad fal'
various projects.~ 1996 Iowa Acts, 76th G.A., ch. 1218. In section 51, House File 2421 addressed the access
Iowa plan:

(1). It is the intent of the general assembly to fonnuJate an acceSS Iowa plan which shall designate portions
of the commercial and industrial network of highways liS access Iowa highways. The goal of th~ access
Iowa plan shall be to enhance the existing Iowa economy and ensure its continuing development and growth
in the national and global competitive marketplaoe by providing for early cowpJetlon oftb't com;tructiQU Qf
fibS? most important portions Qf the lowe biihwLlY sy!?tsm. These pordons of the system shell be those that
~re essential for ensuring Iowans direct access to the nation's system of interstate highways and transporta­

tion services.
The general assembly's past actions arC consistent with the access Iowa plan. The geD~ral assembly has set
gen~ral policy guidelines for the [CQmmission's] planning and progfammiFlg dovelopment ....
(2). The [PepartIncntJ shall designate portions of the commercial and industrial network of highways as ac­
cess Iowa highways and shall ~xpedito Wd acce1ECt!ltt; development of access Iowa highways....
(3). The [Departmont] shall provide a roport to tho general assembly by January 15, 19971 d~signnting which
portions of the commercial and industrial network of highways the d~pnrtment dc;tel'minos to be acceSS Iowa.

highways....
(emphasis ndded).

The Governor signed House File 2421 on May 30, 1996; his item vetoes did not affect scction 51. See Gov­
ernor's VClto Message fOlJowiJ1S 1996 Iowa Act~l 76th G.A., ch. 1218. No cffectiv~ dQte ~eins speoificd for SQC­

tion Sis w 1996 Iowa Acts~ 76th G.A., ch. 1218, § 71 1 it took effect on July 1, 1996. See ggneral!): Iown C01lst.

l:lr1'. ITT, § 26 (1857); Iowa Code § 3.7.

In the interim between the 1996 and 1997 legisJative sessions, the Department filed its "Report to the General
Assembly, Chapt~l' 121B~ Seotion 51(3). of the 1996 Session Laws (January, 1997)," As indicated by the report's
title. the Department filed this report pursuant to section 51(3) of House File 2421. After acknowledging that
U[t]hc legislative directive was "to enable the early. rapid, ex.pedited~ and accelerated completion of the develop"
ment of accesS Iowa highways,''' the Department stated in the report that H[t]he time frame considered for the

©2009 Thomson Reuters. No CIBirn to Orig. US Gov. Works.
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purposes of this report is ten yearli, the minimum amount of time required to place pt'ojccts on a 'fast-track' from
COflOcpt developfll~ntto complete l'Elving.'"

According to the Department report, "[t]he costs of four-laning all the [1,313] miles identified as potential ac­

c~ss Iowa routes are about $ 1.66 billion." The D=partmcnt addressed three options it facGd in implel'l'1cnting the
access Iowa plan in conjunction with its oth~r projects. One option placed acceSS Iowa, improv~ments on the
same priority schedule as other primary roa.d improvements! which would. however, prevent completion within
ten years of some acceSS Iowa highways. A sc:cond option involved obtainin~ rl:VClnUeS, in the amount of $ 455
million, specifically for developing access Iowa highways. A third option "would delay other non-accoss Iowa
projects beyond thlZ: ten-year period in order to fund access Iowfl." The Department expressly rejected the third

option on the ground it would adversely affect other projects involving the primary road system; it did not 0X­

pressly approve or reject the first and second options.

"'3 Senate File 391 dates from 1997. Among other things, th~ title to Senate File 391 reveakd that itl too, appro­
priated money to the Department out of the General Fund. the Road US~ TaJ( Fund~ and the Primary Road Fund
for variou~ projects.~ S.F. 391 (p. 1, 11. 3-13). In section 12 of S~nate File 391. the General Assembly
amended House File 2421 by striking section 51(3), which required the Depa.rtment to report on the de.signatien
of com1nercial and industrial highw£lyS by January 15. 1997. In lieu of seetion 51(3), thD General AS56mbly
provided:

The [Commission] shall make a presentation to the joint appropriations subcommittee: on transportation~in­
frastructure, and capita.ls not h~tor thaI} February 1, 1998. regarding the effeot that oomplying with liu'bliec...
tion 2 will hllve on the [Commission's compliance with s~ction 313.2A, which rClli\tes to identification and
impro'Vement of commercial and industrial highways] ....
This section is repealed effective July 1,2000.

S.F. 391) § 12. The Governor signed S~nate File 391 on May 19. 1997; his item vetoes did not affect section 12.
Senate File 391, became offective on July 1, 1997. m Iowa. Code § 3.7(1). See generally S.P. 391 (p. B, 11.

32·35; p. 9~ 11. 1-2).

II.

(A).

You have asked whether section 51 (2) on-louse File 2421 uis Iowa law." Section 51 (2) provides that the Depart­

ment Hshall designate portions of the cornmercilil and industrial network of highways as acceSS Iowa highways
and sha.lI expedite and accelerato development of access Iowa highways...."

House File 2421 i~ a'" session la'w" and is nO"t published in the rowa Code. QQu1:oare Iowa Code § 2B.l 0~
!()wa Code § 2'8.12. Enacted by a state legislature at one of its annual ot biennial sessions, session lows sta.nd in

contrast with "compiled laws" or "revised statutes" of the state. Black's taw PiCtigDary 12.30 (1919). Session
laws are H[p]ublished laws of a. state enacted by eaoh assembly and separately bound for the session ~nd extra
sessions. The session Jaws are nonnally published on n periodic basis, in a pamphlet, throughout th\3 legislative

session and then at the end of the session af6 bound into a moro permanent form." IsL.

Iowa Code chapter 2:8. entitled "Legal Publications," govems the publication of session laws as well as the pub­
lication of the Iowa Code Qlld Iowa Code Supploment. See Tawil. Code §§ 2B.IO, 2B.12~ see also lowu Code §§
2.42(11), 2'8.6(2), 3.3. Section 2B.17 provides for th~ proper citation to ·'official statutes/' which expres~ly inw

elude session laws. Section 2B.l7(3) provides in part that the official printed versions "of the Iowa Code, Code

© 2009 Thomson Reuters. No Claim to Orig. US Gov. Works.
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Supplement, and session laws published under authority oflhe state arc the only authoritative pub1ic~tionsof the

statutes of this state. l
> I

In view of the foregoing, we conclude that session laws are valid law:". whether OT not placed in the Iov,ja Cod~,

and that section 51(2) of House File 2421 i6 thus part of Iowa law. OUT conclusion cffalctively feRffirms1thi6 of­
fice's statement in 1937 that U[t]hc laws enacted by lhe leghllarnn: and carrif'd only in the session laws arid not in

I

th~ Code have just as much validity and effect ElS thoBe carried in the Code," 1938 Op. Att'y Gen. 360, 361.

(B).

1t4 You have also ask~d about tIle impact of section 51(2) upon the Department You point to the statutory re­

quirement that the Departmont ex.pedit~ nnd Elccelel'ate develol'm~nt of accCl.SS Iowa. highways. You spe~ifioallY
ask what pra.ctical steps the Pepartm~ntmust tak~ in order to comply with this requirement as the Department
fonnulates its plan known as "Iowa in Motion," This plan, which predates the legislation on access IoWa high.
ways, identifies the D~partmenl'sgoals up to the year 2020; it has not yet reached the stase of assignin~priorit·
ies to projeats. You believe that '4Iowa in Motion" must encompass the development of access Iowa. highways in

order for the Department to comply with section 5] (2).

Section 51 does not set forth a specific deadline or timetable for developing access Iowa highways. Section

51(1) does) however, provide that U[t]he goal of the access lowa plan shall be to enhance the C1xisth~g Iowa eco­

nomy and ensure its continuing developmcmt and growth .. , by providing for early completion of the construc­
tion of the most important portions of the lowa highway system," See gemcralJ.y )'owm Code § 4.6(1) (statutory

construction may involve consideration of legislative object). § 4,6(7) (statutory construction may involve con­

sidera.tion of legislative preamble or statement of policy). Section 51 (2) also provides that the Department "shall

expedite Elnd accelerate" the developmt)nt of acoess Iowa highways. See ~;ll~raJlYIowa C~)de § 4,1 (30)(a) (if not

oth6rwise specifically provided. word "shaIP' in statutes imposes a duty).

We note that the Gl::neral Assembly has used uexpeditc" (or Hexpcditiouslyn) and "aocelerate" in other statut¢s

utalling for the taking ofpnrtioular actions. Seq q,s.., lowa Code §~ 6B.54{l), 16.] 5(1). 28A.23, 42.3, 42.6(4)(n))

266.36, 314.22(1 )(g). Some of these statutes do not necr::ssarily nr:gate the possibility of some delay, SeeL e4.,
Iowa Code ~ 281\,23 (to act "as expClditiously as possible"), § 42.(j(4)(a) (to aot "as expeditiously ilS res.:sonably
possible)I). In contl'Bst) one law specifically provides that persons <Iexpedite wi,thout delay'> in taking Q9tion.~

lowe Pl'obate R. 4.1(a)(3).

To "expedite" commonly meanS to hastcn, to make haste, or to speed, Black's Law pictionary; 5'18 (1979), and

to uacoelerate" similarly meanS to bring about at an earlier thne. to cause to move faster, er to h~steH th~ pro...
gress or developnlent of

1
Wcbste~'s Ninth New Collegiate PiCtiQDiry 6 (1979). See Cnbb's English SynQnJ:ID.S

403-04 (191 i) ("accelerate" signifies literally to quicken fOf a sp~dfic purpose, while "expedite" expreSSC:5 l\.

process, a bringing fonvard to an end).

When the General Assembly imposes a duty upon administrative agencies similar to section 51(2), it intends for
them to act reasonably in complianoe with that duty.~ 1996 Op. Att1y Gan. _ (#96~10-8); 1988 Op. Att'y
Gen. 116 (#88-12-1(1.»);~ 1994 Op. Att'y Gen. 136 (#94-S-6(L). Under section 51(2), th~n, the Depart­
ment should act with reasona.ble dispatch in developing aoc~SS Iowa highways. Although we: do not view section
51 as requiring assignment ofthc highest priority to developlng access Iowa highways in any particular plan1 we
believe thQt such as~ignrnentwould certainly comport with section 51(2). See e-cnerally 1996 Op. Att1y Gen.~
(#96-10-8). In a.ny event, the Department - pursuant to the letter and spirit of section 5 J -- should inake a good-
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faith effort to achieve substantial compliance with section S1(2) by proceeding with reasonable dispatch to de­
velop ;aooess Iowa highways.~ 1988 Op. Att'y Gen. 37 (#S1.4.4(L); 1~84 Op. Att'y Cicl1. l~g, J3S·39; 1980
Op. Att'y Gen. 435 (#79-10w2(L));~ 13 E. McQuillin, The Law QfMlIW9iImJ CQ[PQf'3t1&"ns § 37.16, at 65,
§ 37.99, at 280·81 (1997). ace aeoetal1y Iowu Code § 4.2 ("provisions [of Iowa Code] and all its proceedings
under it shall be liberally construed with a view to promote its objects").

*"5 What length of time si~nifies reasonable dispatch and substantial eomp1iancc~ however, amounts to a ques­
tion of fact. .au 1980 Op. Att'y Gen. 323, 321-28. We do not decid~ issuos offact in an opinion. 1992 Op. Att'y
Gen. 55,59.60. Accordingly, we cannot provide a definitt answer to your question about the practicnl steps the
Department must take in order to comply with section 51(2). We can only say that dotermilling tho Oeptlrtmcmt's
compliance with the duty imposed by soction 51(2) would, at anyone point in tim~, necessit~to a consideration
of all the! Department's statutory duties, its budget and projected budgets, and its projects ana prepoEied projects
competing fOI' priority with the acceSS Iowa plan.

In assessing its duty under s~ction 51(2) to expedite and accelerate such development, the Department has stated
that "teR yearlJ [is] the minimum amount oftirne 1'0quirod te placo [a.ooeslil Iew3J projeots on a. lfast-tFack' wem
concept development to complete paving.h

' ~ Iowa Dep't of Transp_, ~;RCpoft to th~ Genera.) Assombly,
Chapter 1218, Section 51(3), of the 1996 Session Laws (January, 1997)." See generallY Iowa Code § 4.6(6)
(statutory oonstruction may involve considora~ion of administrative construction of statuto1')' language). Wr: onn~
not opine as a matter of law, however, exactly how the Department must trent aecess Iowa highways within the
~llowa in Motionu pla.n. That ta.sk would require consideration of all relevant factors ~a including balancing of the
Department's ether statutory duties, as well as factual itlfo1"mlltion about "Iowa in Motionll and the D~pnrtrnent's

othe1' pinns •• to determine priorities for planning an~ constructing various highway projects. The responsibility
to exercise that judgment lies ;with the Commission and the Department. Neverth~less, treatment of access Iowa,
highways within the Departrnent'~ plans clearly amounts to a significant factor in detennining whether the De..
partmcnt has met its duty undor section 51(2). See eonerall:i Iowa Code § 4.2 (statutes shall be liberally con­
struedwith a. view to promote their objeots), § 4.4(3) (statutory construction presumes that legislature il'ltelnded
just and r~agOllablc rosult), § 4.4(4) (statutory construction prClswnes that legislature intonded a result feasible of
execution).

HI.

To summarize: Session law:!! nrc valid laws, whether or not placed in the Iowa Code, and 1996 Iowa Acts, 76th
O.A" chaptet' 111BJ seeticm 51(2), is thus Plll't of Iowa law. Pursuant lo that law, the Iowa DepflI1tmeat of Trans­
portation mu~t act with reasonable dispatch in developing >'access Iowa highways!'

Sincerely,
Bruce l<empkl:!ls
Assistant Attorney General

1997 WL 988715 (Iowa A.G.)
END OF DOCUMENT
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1982 lows. Op. Atty. Gen. 5591 1982 WL 524901 (Iowa A.G.)

Offioe of th'i' Attorney Genernl
State of Iowa

Opinion No. 82-l1-11(L)

November 30~ 1982

Page 1

STATE Ol"FICES AND DEPARTMENTS; Professional licensing boards; Dispensing of pn:scription drugs.
1980 Sesslon Lowss 68th G.A., chI'. 1036 § 33. LQw~ enactud by the legislaturc::but printed only in the se"sion
laws and omitted from the permanent edition of the CodB of Iowa beoause they are not of lCa general and perr

manent nature" hav~ full force a.nd effect. The law enacted in section 33 of chapter 1036 of the 1980 Session
Laws is effective lIuntillegislation has been enacted to affirm or modify the attorney general's opinion" issued
on July 5, 1979. The law enacted in sectiOn 33 of chapter 1036 of the 1980 Session Laws entitles any individual
practiti~ner "to continue the pra.ctices" which all practitioners of the respective profession had generally fol­
lowed under th~ laws of this state prior to issuance of the attorney general's opinion on July 5, 1979. The law ~n­

acted in section 33 of chapter 1036 of the 1980 Session Laws does not prohibit any licensing board from issuing
a deolaratory ruling on the subject of'the standard ofpractice with rospect to dispensing whioh was in e3ffect prj..
or to issuance of the attorney general's opinion on 1uly 5, 1979. (pottorff to Schwengels, State Senators
11/30/82)

HonDrable Forrest Schwcngels
State Senator

Denr Senator Schwengcls:

You have requested an opinion of the Attorney General concerning legislation affecting practices with respect to
dispensing of preseription drogti which was enfietod by the legidature In 1980. Specifioally, you pose the f'ollow­
ing questions:

1. Since the legislation enacted was made a part of the session laws only, and is not a part of the pennammt
Code, is, the moratorium still in effect today? If you anSWel' that in the affirmative, please then state how
long, without modification by the Genera.l Assembly, will it rem8in in effect.
2. Does the moratorium allow any practitioner to delegate dispensing functions in violation of the law as jn~

terpreted by the Attorney General on June 5. 1979, or does the moratorium only allow thO$e practitioners
who were prB.cticing in violation of the la.w prior to the effective date of the moratorium to continue practi­
cing in that fashion until the: law is ohanged or moditied?
3. Attached to this letter you will find s Declaratory Ruling rendered by the Board of Medical Examiners
dealing with physician delegation of dispensing functions. Would you determine the legal effect and status
of Deelaratory Ruling specifically with regard to the authority of the: Board of Medical Examiners to render

such a ruling?

The legislation about which you inquire was enacted by the General Assembly in the 1980 Session Laws.~

© 2009 Thomson Reuters. No Claim to Orig. US Gov. Works.
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1980 Session, 68th G.A., chp. 1036 § 33. This language provides:
'Practitioners licensed under chapters one hundrCld forty-eight (148), one hundred forty-nine (149), one hun~

dted fifty (l SO), one hundred fifty A (1 SOA») one hundred fifty-two (152), one hundred fifty-three (153).
one hundred fifty-five (15S) and one hundred sixty-nine (169) of the Code shall be entitled to continue tho
practioes with respect to digpensing of prescription drugs, including controlled substances, which those
practitioners had followc:d under the laws of this state as am~nded to July 1, 1979, and as genl:lrally interw

preltcd prior to July 5, 1979, notwithstanding the opinion of the attorney genoral to the secretary of the bOaJ'd
ofphurmaoyexwniners rendered on that date, until legislation has bec:ln enacted to affirm or modify the at~

torney general's opinion.
"*~ ihis language is not included in the 1981 Code of Iowa but reference to the 1980 Session Law~ is included
Ufidef the title of each relevant chapter.~ Iowa Code chps. 148, 149. ISO. 150A, 152, lS~, 155 and 169
(1981).

The omission of this language from the permanent edition of the 1981 Code of Iowa is cxpressly directed by
statute. We point out that the items ta be ineluded in a pemument edition of the Code of lowB ar~ sl'ecifically
dQlineated by ~tatute, Chapter 14 providt'ls~ in part, that the Code "shall include" statutes "of ft general and per~

rnanont nature." Iowa Code § 14.6(i) (1981). The language in issue. llowever, expressly providos tha.t its terms
are effective only Huntillegislation has been enacted to affirm or modify an attorney general's opinion" on dis­
pensing issued on July 5, 1979.~ 1980 S~ssioll L8W~) 68th G.A., chp. 1036 § 33. Since the language is d'fl:lct­
lve only until the legislature acts, the language is not a statute of '4permanent nature" designated for inclusion in
the permanent Code of Iowa under chapter 14.

In a previO\lS opinion this offioe concluded that laws enacted by the legislature but printed only in the session
laws and not printed in th¢lpermnnent edition of the Code of.Iowa are as valid a.rid effectivo as those laws en.­

acted by the legislature and printed in both the ses~ioD laws and the pennanent edition of the Code of Iowa.
1938 0l'.Att'yOen. 360! 360-61. This opinion was bas~d on the reasoning that statutes omitted from the Code of

Iowa because they wer~ not of "a general and pern1ane:nt nature" were omitted for r~aSons of style in the corn~

position of the Code of Iowa. IQ... at 361. We continue to adhere to the view expressed in this opinion.

We find no basis for distinguishing between praotitioners who did not praotio~ until after the effective 'date of

the legislation and prQetitionOl'B who wet'e pFaoticias befope the offeotive dDtl:~ of the legislation i1~ applying the
IBngu~ge of this srotute. The language speoifically provides that practitioners licensed under one of several onu~

merated chapters >'shall be entitled to continue the practices with respect to dispensing ofprescription drugs, in­
cluding controlled substanoes, which those practitioners had followed under the laws of this state" prior to the
issuance of the attorney general's opinion on July S, 1979. Interpreting this langUage, we follow prinoiples of
statutory construction. The goal of all principles of statutory construction is to asoertain and give effeot to the in­
tent of the onacting legislature. Amcrjpan Homp products Corp, v. TOWEl State BQarQ.Df Tax R~iew, 302

N.W.2d ] 40. 142 (Iowa 1981). Statutes, moreover, should be given a construction which is sensible) practical)
workable, and logical. HanlH+1P v. State, 298 N.W.2d 263. 265-66 (Iowa 1980). Utilizing these principles we be·
Jieve the intent of the legislature was to maintain the status QYQ with l'espect to dispensing prElctices until legisla­
tion could be enacted. This intent is evidellced by specific reference to and neutralization of the attorney gener­
al's opiniol'l issued on July 5, 1979..

"*3 In light of this intent, it would not be sensible. practical, workable or logical to differentiate between practi­
tioners practicing before and practitioners prQ,(lticing after tha c:ffeetive date of the legislation. This construotion
would maintain the status QlJQ with respect to some but not all of each class of practitioners enumerated in the

1t:l2009 Thomson Reuters. No Claim to Orig. US Gov. Works.
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statute. For this reaSOD, we believe the language must be construed to entitle any individual practitioner Clto con­
dnue the practloes" whioh aU prnctitioaots ef th~ IC!ipeotive professiol'l bad gCflerally foU6wet;l. under laws of this
state prior to iSlH1EinCe of the opinion on July 5. ]979.

We find nothing in the statutoI)' language which would prohibit any licensing board from issuin~ a declaratory

ruling, upon l'equest, on the subjeot of the standard of practioe with f~Bpoct to diBp~nsing whioh was if! effao~

prior to ;ssuancc of the opinion on July 5 t 1979. All state agencies arC empowered to issue declaratory rulings.

S& Iowa Code § 17A.9 (1981). The Board of Medical Examiners has promulgated rules governing the filing
and disposition of declaratory rulings.~ 135 I.A.C. §§ 10(1)~10(l 0). The declaratory ruling mechanism may
be properly utilized;n this and other circwnsta.nces to resolve ambiguities in agency enforce:d law. £.wa Bonfield,
The Iowa Administriltiye PrQcedure Ac~: Background CQnstDlctiQD t\pplioGbiHty. Public Access 10 Agengy
Law, the: R91~makjDg Process, 60 Iowa L.Rev. 731, 805·806 (1975).

In summary, in rcsponse to your specific inquiries, it is our opinion that:

L Laws enacted by ,the legislature but printed only in the session laws and omitted fTom the permanent edition

of the Code of Iowa because they ar~ not of "a general Bnd l'e~ml:1nC'nt nature" ha'Ve full foroo and effect. Tbe l~w

cnacted in section 33 of chapter 1036 of the 1980 Session Laws is effective <Iuntil legislation has been ena.cted
to affirm or modify the attornoy general's opinion" iS5ucd on July 5, 1979.

2. The law enacted in section 33 of chapter 1036 of the 1980 Session Laws entitles any individunl practitioner
"to continue the practioes" which aU practitioners of the respective profession hEld generally followed under the

laws of this state prior to issuance of the attorney generaPs opinion on July 5, 1979.

3. The law enacted in seotion 33 of chapter 1036 of the 1980 Session Laws does not prohibit any licensing

board from issuing a. declaratory ruling on the subject of th,: standard of prl!ctioe with respect to dispensing

which was jn effect prior to issuance of the attorney general's opinion on )uly 5. 1979.

Sincerely.
J\llie F. Pottorff

Assistant Attomey G~nc:ral

1982 Iowa Op. Atty. Gen. 559, 1982 WL 524901 (Iowa A.G.)

END OF DOCUMENT
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CHAPTER 27
STANDARDS OF PRACTICE AND

PRINCIPLES OF PROFESSIONAL ETHICS

Ch 27, p.1

650-27.1(153) General.
27.1(1) Dental ethics. The following principles relating to dental ethics are compatible with the

Code of Professional Ethics and advisory opinions published in August 1998 by the American Dental
Association. These principles are not intended to provide a limitation on the ability ofthe board to address
problems in the area of ethics but rather to provide a basis for board review of questions concerning
professional ethics. The dentist's primary professional obligation shall be service to the public with the
most important aspect of that obligation being the competent delivery of appropriate care within the
bounds of the clinical circumstances presented by the patient, with due consideration being given to the
needs and desires of the patient. Unprofessional conduct includes, but is not limited, to any violation of
these rules.

27.1(2) Dental hygiene ethics. The following principles relating to dental hygiene ethics are
compatible with the Code ofEthics of the American Dental Hygienists' Association published in 1995.
Standards of practice for dental hygienists are compatible with the Iowa dental hygienists' association
dental hygiene standards of practice adopted in May 1993. These principles and standards are not
intended to provide a limitation on the ability of the dental hygiene committee to address problems
in the area of ethics and professional standards for dental hygienists but rather to provide a basis for
committee review of questions regarding the same. The dental hygienist's primary responsibility is to
provide quality care and service to the public according to the clinical circumstances presented by the
patient, with due consideration of responsibilities to the patient and the supervising dentist according to
the laws and rules governing the practice of dental hygiene.

27.1(3) Dental assistant ethics. Dental assistants shall utilize the principles of professional dental
and dental hygiene ethics for guidance, and the laws and rules governing the practice ofdental assisting.

65O-27.2(153,272C) Patient acceptance. Dentists, in serving the public, may exercise reasonable
discretion in accepting patients in their practices; however, dentists shall not refuse to accept patients
into their practice or deny dental service to patients because of the patient's race, creed, sex or national
origin.

650-27.3(153) Emergency service. Emergency services in dentistry are deemed to be those services
necessary for the relief of pain or to thwart infection and prevent its spread.

27.3(1) Dentists shall make reasonable arrangements for the emergency care of their patients of
record.

27.3(2) Dentists shall, when consulted in an emergency by patients not of record, make reasonable
arrangements for emergency care.

650-27.4(153) Consultation and referral.
27.4(1) Dentists shall seek consultation, if possible, whenever the welfare of patients will be

safeguarded or advanced by utilizing those practitioners who have special skills, knowledge and
experience.

27.4(2) The specialist or consulting dentist upon completion of their care shall return the patient,
unless the patient expressly states a different preference, to the referring dentist or, ifnone, to the dentist
of record for future care.

27.4(3) The specialist shall be obliged, when there is no referring dentist and upon completion of
the treatment, to inform the patient when there is a need for further dental care.

27.4(4) A dentist who has a patient referred for a second opinion regarding a diagnosis or treatment
plan recommended by the patient's treating dentist, should render the requested second opinion in
accordance with these rules. In the interest of the patient being afforded quality care, the dentist
rendering the second opinion should not have a vested interest in the ensuing recommendation.
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650-27.5(153) Use of personnel. Dentists shall protect the health of their patients by assigning to
qualified personnel only those duties that can be legally delegated. Dentists shall supervise the work of
all personnel working under their direction and control. .

650-27.6(153) Evidence of incompetent treatment.
27.6(1) Licensees or registrants shall report to the board instances of gross or continually faulty

treatment by other licensees or registrants.
27.6(2) Licensees or registrants may provide expert testimony when that testimony is essential to a

just and fair disposition of a judicial or administrative action.

650-27.7(153) Representation of care and fees.
27.7(1) Dentists shall not represent the care being rendered to their patients or the fees being charged

for providing the care in a false or misleading manner.
27.7(2) A dentist who accepts a third-party payment under a copayment plan as payment in full

without disclosing to the third-party payer that the patient's payment portion will not be collected is
engaging in deception and misrepresentation by this overbilling practice.

27.7(3) A dentist shall not increase a fee to a patient solely because the patient has insurance.
27.7(4) Payments accepted by a dentist under a governmentally funded program, a component or

constituent dental society sponsored access program, or a participating agreement entered into under
a program of a third party shall not be considered as evidence of overbilling in determining whether a
charge to a patient or to another third party on behalfofa patient not covered under any ofthese programs,
constitutes overbilling under this rule.

27.7(5) A dentist who submits a claim form to a third party reporting incorrect treatment dates is
engaged in making unethical, false or misleading representations.

27.7(6) A dentist who incorrectly describes a dental procedure on a third party claim form in order to
receive a greater payment or incorrectly makes a noncovered procedure appear to be a covered procedure
is engaged in making an unethical, false or misleading representation to the third party.

27.7(7) A dentist who recommends or performs unnecessary dental services or procedures is
engaged in unprofessional conduct.

27.7(8) Rescinded lAB 5114/03, effective 6118/03.

650-27.8(153) General practitioner announcement of services. General dentists who wish to
announce the services available in their practices are permitted to announce the availability of those
services so long as they avoid any communications that express or imply specialization. General
dentists shall also state that the services are being provided by a general dentist.

650-27.9(153) Unethical and unprofessional conduct.
27.9(1) Licensee or registrant actions determined by the board to be abusive, coercive, intimidating,

harassing, untruthful or threatening in connection with the practice ofdentistry shall constitute unethical
or unprofessional conduct.

27.9(2) A treatment regimen shall be fully explained and patient authorization obtained before
treatment is begun.

27.9(3) A licensee or registrant determined to be infected with HIV or HBV shall not perform an
exposure-prone procedure except as approved by the expert review panel as specified in Iowa Code
section 139A.22, established by the Iowa department of public health, or if the licensee or registrant
works in a hospital setting, the licensee or registrant may elect either the expert review panel established
by the hospital or the expert review panel established by the Iowa department of public health for the
purpose of making a determination of the circumstances under which the licensee or registrant may
perform exposure-prone procedures. The licensee or registrant shall comply with the recommendations
of the expert review panel. Failure to do so shall constitute unethical and unprofessional conduct and is
grounds for disciplinary action by the board.
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27.9(4) Knowingly providing false or misleading information to the board or an agent of the board
is considered unethical and unprofessional conduct.

650-27.10(153) Retirement or discontinuance of practice.
27.10(1) A licensee, upon retirement, or upon discontinuation of the practice of dentistry, or upon

leaving or moving from a community, shall notify all active patients in writing, or by publication once
a week for three consecutive weeks in a newspaper of general circulation in the community, that the
licensee intends to discontinue the practice of dentistry in the community, and shall encourage patients
to seek the services of another licensee. The licensee shall make reasonable arrangements with active
patients for the transfer ofpatient records, or copies thereof, to the succeeding licensee. HActive patient"
means a person whom the licensee has examined, treated, cared for, or otherwise consulted with during
the two-year period prior to retirement, discontinuation ofthe practice of dentistry, or leaving or moving
from a community.

27.10(2) Nothing herein provided shall prohibit a licensee from conveying or transferring the
licensee's patient records to another licensed dentist who is assuming a practice, provided that written
notice is furnished to all patients as hereinbefore specified.

650-27.11(153,272C) Record keeping. Dentists shall maintain patient records in a manner consisJent
with the protection of the welfare of the patient. Records shall be permanent, timely, accurate, legible,
and easily understandable.

27.11(1) Dental records. Dentists shall maintain dental records for each patient. The records shall
contain all of the following:

a. Personal data.
(1) Name, date of birth, address and, if a minor, name of parent or guardian.
(2) Name and telephone number of person to contact in case of emergency.
b. Dental and medical history. Dental records shall include information from the patient or the

patient's parent or guardian regarding the patient's dental and medical history. The information shall
include sufficient data to support the recommended treatment plan.

c. Patient's reason for visit. When a patient presents with a chief complaint, dental records shall
include the patient's stated oral health care reasons for visiting the dentist.

d Clinical examination progress notes. Dental records shall include chronological dates and
descriptions of the following:

(1) Clinical examination findings, tests conducted, and a summary of all pertinent diagnoses;
(2) Plan of intended treatment and treatment sequence;
(3) Services rendered and any treatment complications;
(4) All radiographs, study models, and periodontal charting, if applicable;
(5) Name, quantity, and strength of all drugs dispensed, administered, or prescribed; and
(6) Name ofdentist, dental hygienist, or any other auxiliary, who performs any treatment or service

or who may have contact with a patient regarding the patient's dental health.
e. Informed consent. Dental records shall include, at a minimum, documentation of informed

consent that includes discussion ofprocedure(s), treatment options, potential complications and known
risks, and patient's consent to proceed with treatment.

27.11(2) Retention ofrecords. A dentist shall maintain a patient's dental record for a minimum of
six years after the date of last examination, prescription, or treatment. Records for minors shall be
maintained for a minimum of either (a) one year after the patient reaches the age of majority (18), or (b)
six years, whichever is longer. Proper safeguards shall be maintained to ensure safety of records from
destructive elements.

27.11(3) Electronic record keeping. The requirements of this rule apply to electronic records as well
as to records kept by any other means. When electronic records are kept, a dentist shall keep either a
duplicate hard copy record or use an unalterable electronic record.
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27.11(4) Correction ofrecords. Notations shall be legible, written in ink, and contain no erasures
or white-outs. If incorrect infonnation is placed in the record, it must be crossed out with a single
nondeleting line and be initialed by a dental health care worker.

27.11(5) Confidentiality and transfer ofrecords. Dentists shall preserve the confidentiality ofpatient
records in a manner consistent with the protection of the welfare of the patient. Upon request of the
patient or patient's legal guardian, the dentist shall furnish the dental records or copies or summaries of
the records, including dental radiographs or copies ofthe radiographs, as will be beneficial for the future
treatment of that patient. The dentist may charge a nominal fee for duplication of records, but may not
refuse to transfer records for nonpayment of any fees.

650-27.12(17A,147,153,272C) Waiver prohibited. Rules in this chapter are not subject to waiver
pursuant to 650--ehapter 7 or any other provision of law.

These rules are intended to implement Iowa Code sections 153.34(7), 153.34(9), 272C.3, 272C.4(1 f)
and 272C.4(6).

[Filed 911/88, Notice 7/27/88-published 9/21/88, effective 10/26/88]
[Filed 211/91, Notice 12112/90-published 2/20/91, effective 3/27/91]
[Filed 1/29/93, Notice 11/25/92-published 2117/93, effective 3/24/93]
[Filed 7/30/93, Notice 6/9/93-published 8118/93, effective 9/22/93]
[Filed 7/28/94, Notice 3/30/94-published 8117/94, effective 9/21/94]
[Filed 1/27/95, Notice 12/7/94-published 2115/95, effective 3/22/95]
[Filed 1122/99, Notice 11118/98-published 2110/99, effective 3117/99]
[Filed 7/21/00, Notice 5117/00-published 8/9/00, effective 9113/00]
[Filed 10/23/00, Notice 8/9/00-published 11115/00, effective 1/1/01]
[Filed 1119/01, Notice 11/15/00-published 2/7/01, effective 3114/01]
[Filed 1118/02, Notice 11/14/01-published 2/6/02, effective 3/13/02]

[Filed 4/25/03, Notice 12111/02-published 5/14/03, effective 6/18/03]
[Filed 7/1/04, Notice 5/12/04-published 7/21/04, effective 8/25/04]
[Filed 2/5/07, Notice 11/22/06-published 2/28/07, effective 4/4/07]



Representation of care and fees:

Consider the following: '

A dentist shall not bill or collect monies for services not rendered

A dentist shall not bill or draw on a patient's line of credit prior to services being performed.



IOWA DENTAL BOARD HIGHLIGHTS

RECORD KEEPING UPDATE

The Iowa Dental Board was recently asked for clarification on the Board's rule.regarding
the signing of patient records. Board rule 650-27.11(l)(d)(6) requires that the "Clinical
examination progress notes" shall include the:' Name of dentist, dental hygienist, or any
other auxiliary, who performs any treatment or service or who may have contact with a
patient regarding the patient's dental health. This requirement does not require that the
actual person performing the treatment sign the record, only that the record contain the
name of the person(s) who provided services. This rule pertains to all providers, general
practitioners, and specialists whether in a group practice or individual proprietors.
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Examining Board, 1920 S.B. Hulsizer Road, Ankeny, Iowa 50021; or faxed to (515)281-7411. E-mail
may be sent to glenda.1oving@iowa.gov.

This amendment is intended to implement Iowa Code chapter 544A.
The following amendment is proposed.

Amend subrule 2.3(4) as follows:
2.3(4) Applieants who have preyiously passed any portion of fonnerly required NCARE

eKaminations vfill be granted sredit for those portions passed in assordanse with prosedures established
by }TCARE. Applicants who have passed one or more but not all divisions of the ARE by January 1,
2006, shall have a rolling five :YOOFS:year period to pass all each of the remaining divisions. A passing
grade for any remaining division shall be valid for five years, after which time the division must be
retaken if all remaining divisions have not been passed. The rolling five-year period shall commence
after January 1, 2006, on the date when the first division that has been passed is administered.
Applicants who have passed no divisions of the ARE by January 1, 2006, shall be governed by the
above rolling five-year requirement. The rolling five-year period shall commence on the date when the
first division that has been passed is administered. Any division passed prior to January 1, 2006, shall
no longer remain valid if all remaining divisions have not been passed by July 1,2014.

Effective January 1, 2011, and thereafter, the Authorization to Test of any applicant shall terminate
unless the applicant has passed or failed a division of the ARE within a period of five years, which
includes the five-year period prior to January 1, 2011. Any applicant whose authorization is so terminated
must establish a new eligibility under the then-current procedures of the board.

ARC 8370B
DENTAL BOARD[650]

Notice of Intended Action

1\venty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(I)"b. "

Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of Iowa Code section 147.76, the Dental Board hereby gives Notice of
Intended Action to amend Chapter 29, "Deep Sedation/General Anesthesia, Conscious Sedation and
Nitrous Oxide Inhalation Analgesia," Iowa Administrative Code.

The amendments make various changes to the rules on the use of sedation and antianxiety
premedication. The intent of these changes is to clarify the different levels of sedation and to clarify
when a dentist must hold a sedation permit. Last year, the American Dental Association (ADA)
revised its guidelines for the use of sedation and adopted new definitions concerning sedation. The
ADA adopted new definitions for "minimal sedation" and "moderate sedation," which was previously
referred to as "conscious sedation." The Board is proposing to adopt these new definitions, along with
additional guidance for dentists on what constitutes minimal sedation or antianxiety premedication.

The training requirements for obtaining a moderate sedation or deep sedation permit in Iowa have
not changed; however, the Board is incorporating the specific requirements in its rules. To qualify for
a moderate sedation permit, a dentist must complete a Board-approved course in moderate (conscious)
sedation that consists of a minimum of 60 hours of instruction and management of at least 20 patients.
The Board does not differentiate between an enteral sedation permit or a parenteral sedation permit. All
dentists who administer moderate sedation, regardless ofthe route ofadministration, must meet the same
training requirements.

The proposed amendments also require that a dentist utilizing moderate sedation on pediatric (patients
aged 12 and under) or American Society ofAnesthesiologists (ASA) category 3 or 4 patients must have
completed additional postgraduate training approved by the Board. This requirement is consistent with
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the ADA guidelines that require dentists to have completed additional training in pediatric and medically
compromised patients in order to provide sedation to these patients.

These amendments are subject to waiver at the sole discretion of the Board in accordance with
650-Chapter 7.

Any interested person may make written comments or suggestions on the proposed amendments on or
before January 5,2010. Such wri~en 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 January 5, 2010, beginning at 10 a.m. in the Board Conference
Room, 400 SW 8th Street, Suite D, Des Moines, Iowa. 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 impainnents, should contact the Board and advise of specific needs.

These amendments were approved at the October 27,2009, regular meeting ofthe Iowa Dental Board.
These amendments are intended to implement Iowa Code sections 153.33 and 153.34.
The following amendments are proposed.

ITEM 1.· Amend 650-Chapter 29, title, as follows:
DEEP SEDl..TION/GENERAL i\NESTHESLA.., C<»rSCIOUS SEDATION

AND NITROUS OXIDE INHALATION ANALGESIA

ITEM 2. Amend rule 650-29.1(153), introductory paragraph, as follows:

650-29.1(153) Definitions. For the purpose of these rules relative to the administration of deep
sedation!general anesthesia, sonssious moderate sedation, minimal sedation, and nitrous oxide
inhalation analgesia by licensed dentists the following definitions shall apply:

ITEM 3. Amend rule 650-29.1(153), definitions of "Antianxiety premedication" and "Conscious
sedation," as follows:

"Antianxiety premedication" is the pressriptionladministration ofphannaeologie substanees for the
relief of anxiety and apprehension whish does not result in a depressed level of sonssiousness means
minimal sedation. A dentist providing minimal sedation must meet the requirements of rule
650-29.7(153).

"Conscious sedation" is a depressed level of sonssiousness prodused by the administration of
phannasologis substanses, that retains the patient's ability to independently and sontinuously maintain
an ainvay and respond appropriately to physisal stimulation or verbal sommand means moderate
sedation.

ITEM 4. Adopt the following new definitions of "ASA," "Minimal sedation," "Moderate
sedation" and "Pediatric" in rule 650-29.1(153):

"ASA" refers to the American Society of Anesthesiologists Patient Physical Status Classification
System. Category 1 means nonnal healthy patients, and category 2 means patients with mild systemic
disease with no functional limitations. Category 3 means patients with moderate systemic disease with
functional limitations, and category 4 means patients with severe systemic disease that is a constant threat
to life.

"Minimal sedation" means a minimally depressed level of consciousness, produced by a
phannacological method, that retains the patient's ability to independently and continuously maintain
an airway and respond nonnally to tactile stimulation and verbal command. Although cognitive
function and coordination may be modestly impaired, ventilatory and cardiovascular functions are
unaffected. The tenn "minimal sedation" also means "antianxiety premedication" or "anxiolysis." A
dentist providing minimal sedation shall meet the requirements of rule 650-29.7(153).

"Moderate sedation" means a drug-induced depression of consciousness, either by enteral or
parenteral means, during which patients respond purposefully to verbal commands, either alone or
accompanied by light tactile stimulation. No interventions are required to maintain a patent airway and
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spontaneous ventilation is adequate. Cardiovascular function is usually maintained. Prior to January 1,
2010, moderate sedation was referred to as conscious sedation.

"Pediatric" means patients aged 12 or under.

ITEM 5. Strike "conscious" wherever it appears in rules 650-29.2(153) to 650-29.7(153),
650-29.11(153) and 650-29.12(153) and insert "moderate" in lieu thereof.

ITEM 6. Amend paragraph 29.3(1)"a" as follows:
a. Has successfully completed Part II of the American Dental l\ssociation Council on Dental

Education Guidelines an advanced education program accredited by the Commission on Dental
Accreditation that provides training in deep sedation and general anesthesia; and

ITEM 7. Amend subrule 29.4(1) as follows:
29.4(1) A permit may be issued to a licensed dentist to use conscious moderate sedation en-an

outpatient basis for dental patients provided the dentist meets the following requirements:
a. Has successfully completed a training program approved by the board that meets Parts I and III

ef the American Dental Association Council on Dental Education Guidelines for Teaching Pain Control
and Sedation to Dentists and Dental Students and that consists of a minimum of 60 hours of instruction
and management of at least 20 patients; and

b. and c. No change.

ITEM 8. Adopt the following new subrule 29.4(9):
29.4(9) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must

have completed an accredited residency program that includes formal training in anesthesia and clinical
experience in managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the
requirements ofthis subrule is prohibited from utilizing moderate sedation on pediatric or ASA category
3 or 4 patients.

ITEM 9. Amend subrule 29.5(8) as follows:
29.5(8) Permit holders shall follow the American Dental Association's guidelines for the use of

conscious sedation, deep sedation and general anesthesia for dentists, except as otherwise specified in
these rules.

ITEM 10. Adopt the following new subrule 29.5(9):
29.5(9) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must

have completed an accredited residency program that includes formal training in anesthesia and clinical
experience in managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the
requirements ofthis subrule is prohibited from utilizing moderate sedation on pediatric or ASA category
3 or 4 patients.

ITEM 11. Amend rule 650-29.7(153) as follows:

650-29.7(153) f ...ntianxiety premedieationMinimal sedation.
29.7(1) Antianxiety prernedieation is the prescription or administration of pharmacologic

substances for the relief of amdety and appreheBsion. The term "minimal sedation" also means
"antianxiety premedication" or "anxiolysis."

29.7(2) The regulation aBd mOBitoriBg of this modality of treatmeBt are the respoBsibility of the
ordering dentist.
~ 29.7(2) If a dentist intends to achieve a state of conscious moderate sedation

from the administration of. an antianxiety premedication minimal sedation, the rules for
conscious moderate sedation shall apply.
~ 29.7(3) A dentist utilizing antianxiety premedication minimal sedation and the

dentist's auxiliary personnel shall be trained in and capable of administering basic life support.
29.7(4) Minimal sedation for adults.
a. Minimal sedation for adults is limited to a dentist's prescribing or administering a single enteral

drug that is no more than 1.0 times the maximum recommended dose (MRD) of a drug that can be
prescribed for unmonitored home use. A single supplemental dose ofthe same drug may be administered,
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provided the supplemental dose is no more than one-half of the initial dose and the dentist does not
administer the supplemental dose until the dentist has determined the clinical half-life of the initial dose
has passed.

b. The total aggregate dose shall not exceed 1.5 times the MRD on the day of treatment.
c. For adult patients, a dentist may also utilize nitrous oxide inhalation analgesia in combination

with a single enteral drug.
d. Combining two or more enteral drugs, excluding nitrous oxide, prescribing or administering

drugs that are not recommended for unmonitored home use, or administering any intravenous drug
constitutes moderate sedation and the dentist must hold a moderate sedation permit.

29.7(5) Minimal sedation for ASA category 3 or 4 patients or pediatric patients.
a. Minimal sedation for ASA category 3 or 4 patients or pediatric patients is limited to a dentist's

prescribing or administering a single dose ofa single enteral drug that can be prescribed for unmonitored
home use and that is no more than 1.0 times the maximum recommended dose.

b. A dentist may administer nitrous oxide inhalation analgesia for minimal sedation of ASA
category 3 or 4 patients or pediatric patients provided the concentration does not exceed 50 percent and
is not used in combination with any other drug.

c. The use of one or more enteral drugs in combination with nitrous oxide, the use of more than
a single enteral drug, or the administration of any intravenous drug in ASA category 3 or 4 patients or
pediatric patients constitutes moderate sedation and the dentist must hold a moderate sedation permit.

29.7(6) A dentist providing minimal sedation shall not bill for non-IV conscious or moderate
sedation.

29.7(7) A dentist shall ensure that any advertisements related to the availability of antianxiety
premedication, anxiolysis, or minimal sedation clearly reflect the level of sedation provided and are not
misleading.

ITEM 12. Amend rule 650-29.9(153), catchwords, as follows:

650-29.9(153) Reporting of adverse occurrences related to deep sedation/general anesthesia,
eonseioHs sedation, nitrous oxide inhalation analgesia, and antianxiety premedication.

ITEM 13. Amend subrules 29.9(1) and 29.9(2) as follows:
29.9(1) Reporting. All licensed dentists in the practice of dentistry in this state must submit a

report within a period of 30 days to the board of any mortality or other incident which results in
temporary or permanent physical or mental injury requiring hospitalization of the patient during, or as
a result of, antianxiety premedication, nitrous oxide inhalation analgesia, cOnSCiOl:lS sedation or~
sedation/general anesthesia related thereto sedation. The report shall include responses to at least the
following:

a. to f No change.
29.9(2) Failure to report. Failure to comply with subrule 29.9(1), when the occurrence is related

to the use of deep sedationlgeneral anesthesia, conscious sedation, nitrous oxide inhalation analgesia,
or antianxiety premedication, may result in the dentist's loss of authorization to administer~
sedation/general anesthesia, conscious sedation, nitrous oxide inhalation analgesia, or antianxiety
premedication or in other sanctions any other sanction provided by law.



Felony legislation

New 153.17(4)

Those who engage in the practice of dentistry without a license or who violate the provisions of sections

147.84 or 147.85 shall upon conviction be guilty of a class {(Oil felony.
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