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COMMITTEE MEETINGS:

8:00 A.M. DENTAL HYGIENE COMMITTEE
(See separate committee agendas)

9:30 AM. EXECUTIVE COMMITTEE
10:00 AM. BOARD MEETING:

OPEN SESSION

. CALL MEETING TO ORDER - ROLL CALL Full Board
1. 1t OPPORTUNITY FOR PUBLIC COMMENT Steven Bradley
I11.  APPROVAL OF OPEN SESSION MINUTES Steven Bradley

a. October 17, 2014 — Quarterly Meeting
b. October 31, 2014 — Meeting

c. November 10, 2014 — Teleconference
d. December 9, 2014 - Teleconference

IV. REPORTS
A. EXECUTIVE DIRECTOR’S REPORT Jill Stuecker

B. LEGAL REPORT Sara Scott

C. ANESTHESIA CREDENTIALS COMMITTEE REPORT Kaaren Vargas
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a. Actions Taken by the Committee on General Anesthesia & Moderate
Sedation Permit Applications
b. Other Committee Recommendations, if any

D. CONTINUING EDUCATION ADVISORY Lori Elmitt
COMMITTEE REPORT
a. Recommendations: RE: Continuing Education Course Applications
b. Recommendations: RE: Continuing Education Sponsor Applications
c. Other Committee Recommendations, if any

E. BUDGET REVIEW COMMITTEE REPORT Steven Fuller
a. Review of Quarterly IDB Financial Report
b. Other Committee Recommendations, if any

F. EXECUTIVE COMMITTEE REPORT Steven Bradley
a. Other business, as necessary

G. LICENSURE/REGISTRATION COMMITTEE REPORT Matt McCullough
a. Actions Taken by the Committee on Applications
b. Pending Licensure/Registration Application, If Any, Will Be Discussed
under Agenda Item IX
c. Other Committee Recommendations, if any

H. DENTAL HYGIENE COMMITTEE REPORT Mary Kelly
a. Pending Dental Hygiene Applications, If Any, Will Be Discussed under
Agenda Item 1X
b. Report RE: Actions Taken at the Dental Hygiene Committee Meeting
c. Other Committee Recommendations, if any

I. DENTAL ASSISTANT REGISTRATION COMMITTEE Steven Bradley
a. Committee Update
b. Committee Appointment(s)
c. Committee Recommendations, if any

J. EXAMINATIONS REPORTS - CRDTS (CENTRAL REGIONAL DENTAL
TESTING SERVICE) -
a. CRDTS - Dental Steering Committee Report Steven Bradley
b. CRDTS - Dental Hygiene Examination Review Mary Kelly
Committee Report
c. CRDTS - Dental Examination Review Committee Report Kaaren Vargas

K. IOWA PRACTITIONER REVIEW COMMITTEE REPORT Brian Sedars
a. Quarterly Update

Please Note: At the discretion of the Board Chair, agenda items may be taken out of order to accommodate scheduling requests of Board
members, presenters or attendees or to facilitate meeting efficiency. 2



L. EDUCATIONAL STANDARDS FOR EXPANDED Nancy Slach
FUNCTIONS TRAINING REPORT
a. Committee Update
b. Recommendations RE: Expanded Functions Course Applications
c. Other Committee Recommendations, If Any

V. ADMINISTRATIVE RULES/ Board Staff
ADMINISTRATIVE RULE WAIVERS
a. For Discussion* — Proposed Amendments to Ch. 10, “General Requirements”
(Proposed draft submitted by the IDHA for review and discussion.)
b. For Discussion — Proposed Amendments to Ch. 20, “Dental Assistants”
c. Notice of Intended Action — Proposed Amendments to Ch. 27, “Standards of
Practice and Principles of Professional Ethics™
d. Update — Chapter 29, ““Sedation and Nitrous Oxide Inhalation Analgesia™
Update - Chapter 52 (new chapter), “Military Service and Veteran Reciprocity”
f. Petition for Rulemaking — lowa Dental Association — IAC 650—10.5(1),
“General Requirements™
g. Rule Waiver Request — Jessie Martin — IAC 650—22.4(3), “Dental Assistant
Radiography Qualification™
h. Rule Waiver Request — Mackenzie Meyer — IAC 650—11.7(1)b, “Licensure to
Practice Dentistry or Dental Hygiene™
i. Other Recommendations, if any

@

*1/20/2015 - Materials forwarded for review.
VI. LEGISLATIVE UPDATE Phil McCollum

VIl. OTHER BUSINESS Board Staff

a. Annual Fee Review
b. Examination Request
c. Continuing Education Tracking and Management Tool Request
d. American Association of Orthodontics Letter
e. Dental Wellness Program
f. Other Items, if any
VIIl. APPLICATIONS FOR LICENSURE/REGISTRATION & OTHER
REQUESTS**
a. Ratification of Actions Taken on Applications Since Last Christel Braness
Meeting

b. Pending Licensure/Registration Applications, if any**
i. Christina Martinez, R.D.H.

IX. 2"9OPPORTUNITY FOR PUBLIC COMMENT Steven Bradley

12:00 p.m.

Please Note: At the discretion of the Board Chair, agenda items may be taken out of order to accommodate scheduling requests of Board
members, presenters or attendees or to facilitate meeting efficiency. 3



X. CLOSED SESSION**

XI.  ACTION, IF ANY ON CLOSED SESSION ITEMS

mSe e ooow

1:30 p.m.

Approval of Closed Session Minutes

Licensure/Registration Applications

Statement(s) of Charges

Combined Statement(s) of Charges, Settlement Agreement(s) and Final Order(s)
Settlement Agreement(s)

Final Hearing Decisions

Final Action on Non-Public Cases Left Open

Final Action on Non-Public Cases Closed

Other Closes Session Items

XIl.  DISCIPLINARY HEARING IN THE MATTER OF LISA M. KUCERA,
R.D.H..***

3:30 p.m.

XIll. PERFORMANCE REVIEW****

XIV. CONTINUE WITH ANY CLOSED SESSION AGENDA ITEMS

XV. OPEN SESSION
a. Action, If Any, On Closed Session Agenda Items

i.

ii.
iii.
iv.

V.
Vi.
Vii.
Viii.

iX

Approval of Closed Session Minutes

Licensure/Registration Applications

Statement(s) of Charges

Combined Statement(s) of Charges, Settlement Agreement(s) and Final
Order(s)

Settlement Agreement(s)

Final Hearing Decisions

Final Action on Non-Public Cases Left Open

Final Action on Non-Public Cases Closed

Other Closed Session Items

b. Other Open Session Items, If Any

XVI. ADJOURN

NEXT QUARTERLY MEETING: APRIL 23-24, 2015

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.

**These matters may constitute a sufficient basis for the board to consider a closed session under the provisions of section 21.5(1),
(@), (c), (d), (P, (), and (h) of the 2015 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

Please Note: At the discretion of the Board Chair, agenda items may be taken out of order to accommodate scheduling requests of Board
members, presenters or attendees or to facilitate meeting efficiency.



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.

***Pursuant to lowa Code section 272C.6(1) of the 2015 Code of lowa, a licensee may request that their disciplinary hearing be
held in closed session.

****pPyrsuant to lowa Code section 21.5(1)(i), this portion of the meeting may be held in closed session at the request of the
individual.

Please Note: At the discretion of the Board Chair, agenda items may be taken out of order to accommodate scheduling requests of Board
members, presenters or attendees or to facilitate meeting efficiency.



STATE OF IOWA
IOWA DENTAL BOARD

TERRY E. BRANSTAD, GOVERNOR JILL STUECKER
KIiM REYNOLDS, LT. GOVERNOR EXECUTIVE DIRECTOR

IOWA DENTAL BOARD

MINUTES
October 17, 2014
Conference Room

400 S.W. 8t St., Suite D
Des Moines, lowa

Board Members October 17, 2014
Steven Bradley, D.D.S., Present
Steven C. Fuller, D.D.S. Present
Matthew J. McCullough, D.D.S.* Present
Thomas M. Jeneary, D.D.S. Present
Kaaren G. Vargas, D.D.S. Present
Mary C. Kelly, R.D.H. Present
Nancy A. Slach, R.D.H. Present
Diane Meier, Public Member Present
Lori Elmitt, Public Member Present

*Participated briefly by phone

Staff Members
Phil McCollum, Christel Braness, Brian Sedars, Dee Ann Argo, Janet Arjes

Attorney General’s Office
Sara Scott, Assistant Attorney General

Other Attendees

Jane Slach, R.D.A. lowa Dental Assistants Association
Jeannene, Veenstra, R.D.A., lowa Dental Assistants Association
Bob Russell, D.D.S., lowa Department of Public Health

James A Larsen, D.D.S., lowa Dental Association

Larry Carl, lowa Dental Association

Bruce Cochrane, D.D.S., lowa Dental Association

Stephen Thies, D.D.S., lowa Academy of General Dentistry
Carol Van Aernam, R.D.H., lowa Dental Hygienists' Association
Tom Cope, lowa Dental Hygienists' Association

l. CALL TO ORDER FOR OCTOBER 17, 2014

400 SW 8th STREET, SUITE D, DES MOINES, IA 50309-4687
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Dr. Bradley called the open session meeting of the lowa Dental Board to order at 11:22 a.m. on
Friday, October 17, 2014. A quorum was established with eight members present.

Roll Call:

Member Bradley Elmitt Fuller Jeneary Kelly McCullough Meier Slach Varqas'
Present x X X X X X X X
Absent | X

1. 1t OPPORTUNITY FOR PUBLIC COMMENT
Dr. Bradley allowed the opportunity for public comment.

Mr. Cope, lowa Dental Hygienists' Association (IDHA), reported that there was discussion
regarding upcoming legislation during a recent meeting of the trustees. The trustees voted to
register their support for the legislative proposal that would make the position of the executive
director an at-will position.

Mr. Cope reported that there were some discussion regarding the proposed draft of rules regarding
expanded functions. There were some concerns about putting that language into a new chapter,
lowa Administrative Code 650—Chapter 23 as proposed, and the implications of that. There were
also questions regarding supervision levels. Mr. Cope felt that discussion related to this topic at
the Dental Hygiene Committee meeting held earlier that morning was productive. Progress was
made towards a workable solution.

Mr. Carl inquired about the agenda items, and asked if public comments would be allowed during
the meeting, or if those comments should be shared at this time. Dr. Bradley stated that some
comments would be allowed.

Ms. Slach asked Mr. Carl about participation at the recent lowa Mission of Mercy (IMOM). Mr.
Carl reported that there was a shortage of dental hygienists, as the demand was quite high for
hygiene services. Mr. Carl stated that the number of participants for restorative work seemed to
be adequate. Ms. Slach reported having heard comments indicating that faculty permit holders,
who were foreign-trained, were unable to participate. Mr. Carl stated that dental hygiene is in high
demand. Dental hygiene was the area of greatest need due to the demand.

Mr. Carl reported that more than 1100 patients received treatment at no cost with a total value in
excess of $750,000. Mr. Carl did not have the numbers of participants readily available. Ms.
Veenstra stated that there may have also been a shortage with dental assistants based on her
experience at the event. Mr. Carl stated that he would provide additional data at a later date.

Dr. Russell stated that he is aware that the Board is considering allowing dental assistants to
provide assistance in public health settings. Dr. Russell was in support allowing dental assistants
to help in public health settings. Having said that, Dr. Russell believed there is some
misunderstanding as to what is currently allowed by rule. Dr. Russell stated that some dentists
were entering into memorandums of understanding agreements with dental assistants to provide
assistance to some of these programs under the guise of general supervision. It is now his
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understanding that unless these patients have been examined by the supervising dentists, dental
assistants may not provide services in the public health settings. Dr. Russell stated that four-
handed dentistry in these situations becomes very difficult when dental assistants are prohibited
from providing services.
I11.  APPROVAL OF OPEN SESSION MINUTES

= July 31, 2014 — August 1, 2014 — Quarterly Meeting Minutes

« MOVED by KELLY, SECONDED by MEIER, to APPROVE the open session minutes as
submitted. Motion APPROVED unanimously.

= September 11, 2014 — Teleconference Meeting Minutes

% MOVED by KELLY, SECONDED by VARGAS, to APPROVE the open session minutes
as submitted. Motion APPROVED unanimously.

IV. REPORTS

EXECUTIVE DIRECTOR’S REPORT

Mr. McCollum reported that the search for the executive director continued.

Mr. McCollum reported that the current dental renewal season was winding down. There were
approximately 183 licenses still pending renewal. On October 6, 2014, a final notice was
forwarded to those licensees, who had not yet renewed. 76% renewed online, only slightly less
than the previous year. Mr. McCollum provided some additional statistics related to the licensees
and registrants.

Mr. McCollum reported that some additional functionality has been added to the database. These
changes allow applicants to see what items may still be needed to complete an application.
Additional search functionality has been added to the license query page and allows searches by
county. Board orders are also being made available online. Other features will be added going
forward.

LEGAL REPORT

Ms. Scott reported that Dr. Buckley filed an appeal regarding the District Court’s ruling. The
appeal has since been dismissed. No further action is pending.

ANESTHESIA CREDENTIALS COMMITTEE REPORT

Dr. Vargas reported that the Anesthesia Credentials Committee recently met to review applications
and to discuss other committee-related matters. Dr. Vargas provided an overview of the
committee’s actions.

Board Meeting — OPEN SESSION - Subject to final approval
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CONTINUING EDUCATION ADVISORY COMMITTEE REPORT

= Recommendations RE: Continuing Education Course Applications
= Recommendations RE: Continuing Education Sponsor Application(s)

Ms. Elmitt provided an overview of the committee’s recommendations.

% MOVED by ELMITT, SECONDED by KELLY, to APPROVE the committee’s
recommendations as submitted.

Dr. Bradley reported that Dr. Louis Malcmacher contacted him about presenting a continuing
education course in lowa regarding the use of Botox. Dr. Malcmacher asked if that would be
approved. Dr. Bradley informed him that most dentists are prohibited from using Botox in lowa,
and would not be approved currently. Dr. Malcmacher indicated that he would like to see that
change. Dr. Bradley asked the Continuing Education Advisory Committee to consider this at an
upcoming meeting. Dr. Malcmacher intends to put on a course in the Des Moines area in 2015.

Mr. McCollum referenced the Board’s current position statement, which states that training in the
use of Botox and dermal fillers must be completed in a residency program. If the Board deems it
appropriate, the Board can modify its position on this matter.

Dr. Bradley stated Dr. Malcmacher would like Board members to attend a course so that the Board
can make an informed decision going forward. Dr. Bradley reported that he attended one of the
courses and was in favor of approving the courses. Dr. Bradley believed that the course was fairly
extensive. Dr. Bradley reported having voted against the use of Botox and dermal fillers several
years ago. After attending the course, Dr. Bradley has changed his position on this matter.

Ms. Kelly asked if the course included a hands-on component. Dr. Bradley reported that the course
he completed was “sort-of hands on.” Dr. Bradley stated that it was a two day course, and that it
was fairly extensive. Dr. Bradley reported that there were different levels of training available.

Ms. Elmitt asked if this was something for which the committee should prepare. Dr. Bradley
stated that he would try to update the Board members as more information becomes available. Dr.
Bradley believed that an exception should be made to allow credit for this course since it includes
significant information about anatomy.

Ms. Kelly asked if the Board can approve a course on procedures that practitioners cannot legally
provide. Dr. Bradley stated that a majority of the course focuses on anatomy. Mr. McCollum
stated that the Board would need to revisit the position statement first. The Board cannot approve
a course when a position statement exists stating that those procedures cannot be legally provided
by dental practitioners.

The Board can revisit the position statement. Mr. McCollum stated that Board members can attend
the course for additional information. Mr. McCollum also suggested inviting specialists, who
perform these procedures currently, to attend the course to get their input on the training.

Board Meeting — OPEN SESSION - Subject to final approval
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% The vote was taken. Motion APPROVED unanimously.
= Other Committee Recommendations, If Any

BUDGET REVIEW COMMITTEE REPORT

= Review of Quarterly IDB Financial Report

Mr. McCollum reported that the committee did not meet recently. Mr. McCollum recommended
that the annual fee review be completed at the January 2015 meeting.

= QOther Committee Recommendations, If Any
There were no other recommendations from the committee.

EXECUTIVE COMMITTEE REPORT

Dr. Bradley reported that the committee met earlier this morning. The items discussed will be
addressed later in the meeting.

Dr. Bradley reported that 72 people applied for the position of the executive director. The hiring
committee has selected two final candidates. The hiring committee will discuss this later in the
meeting.

LICENSURE/REGISTRATION COMMITTEE REPORT

= Actions Taken by Committee on Applications
Ms. Braness provided an overview of the applications reviewed and actions taken by the committee
since the last quarterly Board meeting. Ms. Braness noted that a list of actions taken by the
committee was included in the Board members’ folders.

= Pending Licensure/Registration Applications, If Any — Will be Discussed under Agenda
Item VIII

= Other Committee Recommendations, If Any
There were no other recommendations from the committee.

DENTAL HYGIENE COMMITTEE REPORT

= Pending Dental Hygiene Applications, If Any — Will be Discussed Under Agenda Item VIII

= Report RE: Actions Taken at Dental Hygiene Committee Meeting
= Committee Recommendations, If Any

Board Meeting — OPEN SESSION - Subject to final approval
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Ms. Kelly reported the Dental Hygiene Committee met earlier that morning and discussed the
expanded functions rules. There was a lot of input from interested parties.

» Dr. McCullough joined the meeting at 11:45 a.m.

Ms. Braness provided an overview of the committee’s suggestion. The first suggestion was to
change the language used in reference to denture reline. The Dental Hygiene Committee suggested
that “tissue condition” would be better terminology. Ms. Kelly stated that the dentists and dental
assistant in attendance at the meeting agreed that this would make the intent of the rule clearer.
The proposed changed was only in relation to the terminology used in the rule.

Ms. Braness reported that the second suggestion from the committee was to eliminate the reference
to level 1 expanded functions for dental hygienists since these tasks fall within the current scope
of practice. Ms. Kelly stated that this item tied into the third suggestion, which is to move the
language regarding expanded functions into lowa Administrative Code 650—Chapters 10 and 20.
This would allow for the scopes of practice for dental hygienists and dental assistants to be
addressed in their respective administrative code chapters instead of creating a new chapter just
for expanded functions.

Ms. Elmitt had some questions about the original task force’s recommendation to require dental
hygienists to complete level 1 training before going on to level 2 training. Ms. Elmitt wanted to
know how or if this this recommendation was being applied. Ms. Slach stated that the level 1
duties fall within the current scope of practice for dental hygienists. Ms. EImitt stated that she was
referencing the discussion and recommendation of the original expanded functions task force. Ms.
Kelly stated that the original task force never addressed the dental hygiene scope of practice. The
discussion was limited to the proposed changes to expanded functions.

Dr. Vargas asked for some clarification regarding training since she was unaware of current
training requirements. Dr. Vargas inquired as to whether dental hygiene programs teach the
application of cavity liners, pulp vitality testing, and to monitor nitrous oxide. Ms. Kelly reported
that all dental hygiene programs provide training in the monitoring and administration of nitrous
oxide. Dr. Vargas asked about training in the other areas.

Ms. Kelly stated that the committee discussion focused on the idea that the rules inherently require
training through an accredited program, or for other procedures, education needed to be obtained.
Dr. Vargas asked if training is obtained in those areas. Ms. Kelly stated that some of the programs
vary in the training they provide in regards to expanded functions; however, all dental hygiene
programs currently provide training in nitrous oxide.

Dr. Vargas inquired further about the training completed. Dr. Vargas asked if dental hygienists
are taught to take final impressions, remove adhesives, and to place periodontal dressing. Dr.
Vargas just wanted clarification about the specific training received in these areas since those are
the functions included in the proposed level 1 expanded functions. Ms. Kelly stated that dental
hygienists receive training in most of those areas; however, it depends upon the dental hygiene
program. Dr. Vargas asked for clarification on the point that not all dental hygiene program
provides training for each of these functions. Dr. Vargas asked if it is the same as dentists who
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may complete training in oral surgery, but choose not to do it since they may not have sufficient
training to perform those tasks adequately. Ms. Kelly stated that the same idea could apply.

Ms. Slach stated that each of these tasks are currently allowed within the dental hygiene scope of
practice. Dr. Vargas stated that she understood that; however, she wanted a better understanding
of the reality in regards to providing adequate patient care.

Ms. Kelly asked Mr. McCollum or Mr. Sedars to address the expectations for proposed training
requirements. Mr. Sedars stated that in the Dental Hygiene Committee meeting, he made a
comparison to dentists who perform specialty work. The Board would only ask for proof of
training as deemed necessary.

Dr. Vargas stated that if the Dental Hygiene Committee is asking to take these items out of the
expanded functions rules for dental hygienists, there is a concern with respect to patient care. Ms.
Slach stated that these duties are already allowed within the scope of practice. Dr. Vargas stated
that she understood that it is legally allowed; however, Ms. Kelly has already stated that not all
dental hygiene programs teach these duties to their students. Dr. Vargas stated that current dental
assistant programs teach these duties, and therein lies a distinction.

Mr. McCollum stated that he surveyed all of the lowa dental hygiene programs regarding expanded
functions. Mr. McCollum reported that there was not any consistency between programs in
relation to the expanded functions training provided. The same applies to dentists. In dental
school, a certain level of sedation is taught, and the service falls within the scope of practice. In
lowa, however, dentists cannot provide moderate sedation or deep sedation/general anesthesia
without additional education and training.

Dr. Vargas asked for clarification regarding proposed training requirements for dental assistants
for level 1 expanded functions. Under the proposed rules, if a dental assistant has not graduated
from an accredited program or does not hold a DANB certification, a dental assistant would be
required to complete a competency examination prior to providing those services. Dr. Vargas
believed that the competency examination is another level of control for these duties. Dr. Vargas
stated that there was an assumption being made regarding dental hygienists’ training. Ms. Kelly
stated that this was part of the reason why the committee has proposed that these rules being
separated into lowa Administrative Code 650—Chapters 10 and 20. It would allow the Board to
establish separate training requirements for each profession as deemed appropriate.

Ms. Kelly stated that it may not have been mentioned as part of the discussion with the suggestion
out of the committee, but the committee proposed have a licensed dentist sign off on competency
and experience as necessary. Ms. Braness reported that this suggestion was included as part of the
committee’s original motion; however, further discussion concluded that this should be
unnecessary since the level 1 tasks fall with the current scope of practice. Therefore, that provision
was removed from the motion prior to the vote. Mr. McCollum agreed with Ms. Braness’ summary
of the committee discussion in regard to training provisions for level 1 functions.

Ms. Slach stated that when you look at some of these tasks, such as occlusal registrations and
placement and removal of gingival retraction, dental hygienists are working around the gum line
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all the time. Even if the training is not specific to that task, dental hygienists should be able to
manipulate it very quickly and easily. Ms. Slach stated that applying desensitizing agents is
probably taught in all hygiene programs since some dental hygiene duties can sometimes cause
root pain and discomfort. Ultimately, Ms. Slach stated that the dentist must delegate these duties
based on prior training and experience. Ms. Slach stated that many of these tasks are
straightforward and reversible, and should be allowed without additional training.

Ms. Meier asked if dental hygienists are elevated dental assistants. Ms. Slach disagreed. Ms.
Slach stated that dental assistants do not, generally, have as much experience manipulating tissue
and removing calculus as dental hygienists. Ms. Slach believed that the training in dental hygiene
programs should be sufficient for these purposes. Ms. Slach believed that additional training for
dental assistants would be appropriate.

Should complaints arise, Ms. Kelly stated that this could be handled in the same way as other
complaints. The training would be verified as the need arose.

Ms. Slach asked if the dental assistants could speak to this issue. Ms. Slach asked if dental
assistants, who graduated from accredited programs would have been trained in these tasks, and
could test out of them. Ms. Braness stated that graduation from a dental assistant program makes
someone eligible to receive training in expanded functions; graduation alone does not allow them
to perform these services legally. Ms. Braness reported that current rules regarding expanded
functions stipulate that certain requirements be met before someone is even eligible to begin
training in these areas. Mr. McCollum and Mr. Sedars agreed. Dental assistant graduates cannot
‘test’ out of training requirements. Ms. Jane Slach, who is a dental assistant educator at Kirkwood
Community College, confirmed that although the graduates have the knowledge, they still need to
complete Board-approved training in expanded functions.

Ms. Kelly stated that, as mentioned previously, there was some discussion to allow a dentist sign
off on the proof of competency. Ms. Kelly indicated that she completed training in these things
while in dental hygiene school; however, could not obtain proof of training since her dental
hygiene school closed.

Dr. Vargas stated that one could demonstrate competency if there was some kind of examination,
or other system built in to address competency. Dr. Vargas’ main point is that an assumption
should not be made regarding education and training since hygiene programs are not consistent in
which of these duties are covered. Dr. Vargas understood allowing some kind of exception for
dental hygienists, who were previously dental assistants, and received that training. Dr. Vargas
would like to see some kind of control to ensure adequate training. Dr. Vargas knows that the
procedures reversible; however, she does not believe that the issue of training should be glossed
over.

Ms. Slach stated that allowing level 1 duties for dental hygienists wouldn’t require a change since
they exist within the current scope of practice. Ms. Kelly agreed, and the Board has to
acknowledge that these duties have been in existence for years, and that dental hygienists can
perform these duties. To date, Ms. Kelly is not aware of any complaints regarding these services.
Ms. Kelly stated that there is no known threat to the public.
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Dr. Cochrane reported that he trained in fixed prosthetics and periodontics, he is on staff with lowa
Central Community College, and employs approximately 12 dental hygienists. Dr. Cochrane
stated that, in his experience, dental hygienists do not know how to take impressions. Those dental
hygienists who take impress for him had to be trained by him. Dr. Cochrane, generally, either
takes the impressions himself, or he delegates them to dental assistants who are far better at it than
the dental hygienists.

Mr. Cope stated that one of the main reasons for the lowa Dental Hygienists' Association’s concern
is that several of the items listed in level 1 are specifically listed in the current scope of practice
for dental hygienists. By implementing the proposed changes, barriers would be added to dental
hygienists, who could not provide proof of training, to performing tasks that are currently allowed.
It would create a regulatory burden. The proposed rules would potentially eliminate services from
dental hygienists who could not prove training. Mr. Cope is not aware of any threat to the public
here.

Dr. Vargas stated that she understood what has been stated. Dentists always have the option to
redo this work if necessary. However, simply being allowed by the scope of practice does not
mean that additional training cannot or should not be required. Dr. Vargas referenced the example
of sedation, which falls within the scope of practice of a dentist. Additional training is required
prior to a practitioner being allowed to provide these services. Dr. Vargas stated that the
educational background should not be ignored.

Ms. Slach stated that there are requirements for educational standards. If someone has graduated
from an ADA-accredited dental assistant program perhaps the education standard is that they can
take that test right when they graduate to become certified; this would not be different from a
dental hygienist is in the program where those services are allowed within the scope of practice.

Dr. Thies asked which duties within level 1 fall within the current scope of practice. Dr. Thies
asked what the dental hygienists are allowed to do apart from the monitoring or administration of
nitrous oxide. Mr. Cope referenced lowa Administrative Code 650—Chapter 10, which covers
the scope of practice for a dental hygienist.

Ms. Jane Slach also noted that several of those items are listed. As an educator, Ms. Slach stated
that some of the level 1 duties should be done under direct supervision as opposed to general
supervision. Mr. Cope stated that the supervision level would be addressed within the proposed
rules.

Ms. Kelly stated that the other item discussed in the Dental Hygiene Committee meeting was the
request asking if correctional facilities would be covered in the current public health supervision
locations. The committee has suggested that state public health programs should be interpreted to
include correctional facilities. Dr. Vargas asked for clarification about this suggestion. Ms. Kelly
and Ms. Slach stated that correctional facilities should be considered a state public health program.

Mr. Carl stated that the lowa Dental Association would view this as an expansion of public health
supervision. If so, Mr. Carl believed that a complete review of the public health supervision rules,

Board Meeting — OPEN SESSION - Subject to final approval
October 17, 2014 (Draft: 1/9/2015) 9



in their entirety, should occur prior to any changes being made. A system of oversight needs to be
established.

Mr. Cope stated that lowa Dental Hygienists' Association would welcome a complete review.
Every time a review has occurred, it has shown the benefits of the program.

Mr. Carl stated again that the lowa Dental Association would strongly suggest that a legitimate
oversight system be put in place.

Ms. Kelly indicated that the Dental Hygiene Committee recommended that correctional facilities
be considered a state public health program.

DENTAL ASSISTANT REGISTRATION COMMITTEE REPORT

= Committee Update
= Committee Recommendations
= Dental Assistants and Public Health Supervision

Dr. Fuller reported that committee met on October 10, 2014. Dr. Fuller provided an overview of
the meeting.

Dr. Fuller reported that the committee reviewed a request from Dr. Moreno regarding a proposed
dental assistant school. The committee responded by indicating that formal programs intended to
fulfil the education and training requirements for dental assistants need to be accredited by the
ADA, and are not approved by the Board.

The committee recommended the addition of more dental assistants to the committee. Dr. Fuller
hoped that the Board can receive information prior to the January 2015 meeting to review
regarding possible appointments to the committee.

Dr. Fuller reported that with regards to the request to consider allowing dental assistants to work
in public health settings. The committee felt that the agreements need to be better managed before
dental assistants are allowed to work under public health supervision.

Dr. Fuller stated the committee discussed the proposed expanded functions; however, that will be
addressed later.

Dr. Fuller reported that the committee also looked at some of the issues and concerns related to
reinstatement of dental assistants and the barriers that this may pose to some dentists, particularly
in rural areas. The committee would like to find ways to simplify the reinstatement process for
dental assistants. The committee will continue to discuss this issue further.

The committee also looked at some requests to clarify whether some tasks fell within the scope of
practice for dental assistants. Specifically, the committee looked at the placement of Invisalign
tabs/composites, and the use of CEREC, Itero or Trios Digital Impressions. It was determined that
these fell within the current list of expanded functions.

Board Meeting — OPEN SESSION - Subject to final approval
October 17, 2014 (Draft: 1/9/2015) 10



Ms. Kelly asked if there are recommendations coming out of the committee for consideration. As
to the expanded functions, the committee recommended approval with a few suggested changes as
made by Dr. Thies in his comments.

Ms. Slach asked for clarification regarding the committee’s recommendation regarding dental
assistants helping in public health settings. Dr. Fuller stated that consideration needs to address
the issue of supervision in regards to dental assistants. Mr. McCollum clarified that the committee
was in favor of considering rule amendments to allow dental assistants to provide services in public
health settings if the public health supervision rules are reviewed and updated to address those
concerns.

Mr. Carl stated that the lowa Dental Association would want the rules to be revisited prior to any
further expansion. Mr. McCollum stated that this was the feeling of the committee.

Ms. Slach asked for clarification about who would review this issue. Mr. McCollum reported that
both committees could review this matter and make recommendations to the Board about how to
proceed.

« MOVED by KELLY, SECONDED by SLACH, to have the Board start drafting language for
discussion to allow dental assistants to work under public health supervision.

Dr. Vargas asked for clarification about the proposal. Dr. Vargas wanted to know if dental
hygienists who go into schools and other public health settings are simply asking for help. If so,
would this be with or without the supervision of a dentist. Ms. Kelly stated that was the reason for
the recommendation; though, considerations can be made to address concerns related to
supervision.

Mr. McCollum stated that, ultimately, a dentist would have to provide supervision. The Board
would need to decide how and under what circumstances that would be provided.

Dr. Russell cautioned the Board against making changes that might eliminate or make barriers to
treatment.

Ms. Kelly summarized the difference in supervision levels for dental assistants. Ms. Kelly stated
that they are asking that dental assistants be allowed to perform the same duties, which are
currently allowed under general supervision, but under public health supervision.

Mr. Carl stated that a dental hygienist has no authority to make diagnoses. Mr. Carl clarified that
the public health supervision agreements only allow dental hygienists to provide certain services
in certain settings. Mr. Carl is not opposed to these programs; though, the lowa Dental Association
wants appropriate oversight. The lowa Dental Association feels that the current oversight is
minimal, and there may be concerns about whether adequate care is being provided.

Ms. Slach asked about the oversight issue. Ms. Slach asked Mr. Carl what he would propose to
address his concerns. Mr. Carl stated that no entity has taken responsibility for ensuring that the
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services being performed are allowed under the rules, and that the quality of care is being met. Dr.
Russell stated that the lowa Department of Public Health Oral Health Bureau is the administrator
of the program; however, they do not have the authority to oversee or regulate the program. That
authority lies with the Board.

Ms. Chickering stated that many programs use two dental hygienists to do the work of a dental
hygienist and dental assistant. This arrangement is not cost effective. Ms. Chickering stated that
she would support efforts to allow dental assistants to assist in public health settings. Ms.
Chickering provided some data about the work provided in the school-based programs. These
programs save money in the long run by providing preventive care to a population that might not
otherwise receive it.

Dr. Vargas asked about the long term retention rates of sealants. Ms. Chickering stated that the
retention rate is 92.5% is the historical average over a period of at least 10 years. Dr. Vargas asked
who completed the check to determine the retention rate, and asked who completed the retention.
Ms. Chickering stated that this was based on statistical analysis. The rechecks were completed by
public health dental hygienists based on established protocols. Dr. Vargas stated that there is
evidence that without caries protection there may additional concerns with about the long term
benefits. Dr. Vargas stated that she is a pediatric dentist and understood the concerns. Dr. Vargas
stated that she has seen sealant failures in her practice. Dr. Vargas agreed that there needs to be
additional oversight.

Dr. Vargas agreed that oversight of the program is important. Ms. Slach stated that attempts are
made to refer patients to a dental home for ongoing treatment. Dr. Vargas stated that referrals are
great; however, she has not had a referral for treatment to date.

Ms. Kelly stated that public health retention rates mirror the retention rates she saw when she was
employed at the Des Moines Health Center.

o,

% The vote was taken. Motion APPROVED unanimously.

EXAMINATIONS REPORT

= CRDTS - Dental Steering Committee Report

Dr. Bradley reported that there is a meeting scheduled next week. The committee is looking at
ways to improve the examinations, and make them more amenable to students.

= CRDTS - Dental Hygiene Examination Review Committee Report
Ms. Kelly reported that the committee last met in July 2014.
= CRDTS - Dental Examinations Review Committee Report

Dr. Vargas reported that they met in August 2014. A few changes were made to the dental
examinations.
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QUARTERLY IPRC REPORT

Mr. Sedars provided an overview of the current IPRC data.

SKILLED CARE FACILITY TASK FORCE REPORT

Mr. McCollum reported that the task force has not recently met.

EDUCATIONAL STANDARDS FOR EXPANDED FUNCTIONS TRAINING TASK FORCE
REPORT

Ms. Braness reported that staff had a question about how to handle requests for review of expanded
functions courses submitted that were utilizing curriculum previously approved by the Board, but
taught by another practitioner. Staff was not sure if those courses should be considered approved,
or forwarded for review and approval.

Mr. McCollum stated that the safest method would be to have the requests submitted for review to
ensure that the curriculum is complete.

There was a question regarding the use of previously-approved curriculum. Ms. Braness stated
that this was why the Board was asked about how to handle these requests. These courses will be
forwarded to the task force upon receipt. Since the task force is an ad hoc committee, much of this
could be handled by email.

Ms. Kelly stated that the instructors need to be qualified, and this would be another way to ensure
that the qualifications of instructors.

Ms. Braness stated staff will ask that all requests be submitted as inquiries are received, and will
forward those to the task force for review and consideration.

V. ADMINISTRATIVE RULES/PETITION FOR RULE WAIVER

= Draft for Discussion — Proposed Amendments to Ch. 20, ““Dental Assistants; Ch. 23
(new chapter), “Expanded Functions for Dental Auxiliaries™

Mr. McCollum reported that the current draft language before the Board for consideration was put
together based on input from all of the professional organizations. A number of drafts have been
submitted for review and discussion. It appeared that not everyone will be completely satisfied
with the final proposals.

There are clear and distinct differences about how to proceed. Board staff needed direction about
how to move forward.

The proposals were drafted into a single chapter with the idea that this would address the whole
topic of expanded functions in a single chapter. It was also intended to address the differences in

Board Meeting — OPEN SESSION - Subject to final approval
October 17, 2014 (Draft: 1/9/2015) 13



baseline educational requirements in one place. There are also some questions about current
scopes of practice and concerns about if education or training has ever been received in some of
these areas. The Board could choose to require minimal training in these areas. One way this
might be addressed is by having a supervising dentist attest to dental hygienists’ competency.

Following a number of discussions, it was proposed that the rules for expanded functions be
addressed in separate chapters: lowa Administrative Code 650—Chapter 10 for dental hygienists,
and in lowa Administrative Code 650—Chapter 20 for dental assistants. This would allow the
differences in baseline education requirements and training to be addressed separately. This would
also allow the Board to address the matter of the current functions, which have been determined
to fall within the scope of practice of a dental hygienist.

% MOVED by KELLY, SECONDED by SLACH, to draft the proposed rule changes regarding
expanded functions in two separate chapters: lowa Administrative Code 650—Chapters 10
and 20.

Ms. Slach stated that it makes more sense to address the entire scope of practice for each profession
in their respective chapters. This would eliminate the need to have to refer to multiple chapters
concerning the scope of practice for each profession.

Ms. Elmitt asked if the Board would still have the opportunity to clarify what was incorporated
into the proposed changes. Ms. Braness stated that the Board would have that opportunity and that
this motion only addressed whether to incorporate the changes into a single chapter, or to make
the changes in two separate chapters.

Mr. McCollum stated that some items would be easier to address if the expanded functions rules
were addressed in separate chapters.

+«+ The vote was taken. Motion APPROVED unanimously.

Mr. McCollum reported that he would take the proposed changes into the separate chapters. Mr.
McCollum stated that drafts of the proposals were distributed to the interested parties for review
and input. Mr. McCollum asked the Board for input about how to address the proposed rules
regarding level 1 and level 2 expanded functions. Mr. McCollum wanted clarification on the
following: the distinction of level 1 and level 2, requirements to be eligible to training in level 2
expanded functions, and supervision requirements.

Mr. McCollum asked for clear direction about how to proceed on the items with the hope that the
Board could consider a Notice of Intended Action at the next meeting. Ms. Elmitt asked how
Board members should provide their input. Mr. McCollum stated that the Board could provide
direction during the meeting.

Mr. McCollum stated that while the Board does not have a draft of the proposed changes in
separate chapters, the end product will look very much like it is drafted currently. The primary
difference is that expanded functions for dental hygienists would be included in lowa

Board Meeting — OPEN SESSION - Subject to final approval
October 17, 2014 (Draft: 1/9/2015) 14



Administrative Code 650—Chapter 10, and expanded functions for dental assistants would be
addressed in lowa Administrative Code 650—Chapter 20.

Mr. McCollum asked for direction as to what should be required, if anything, for dental hygienists
to perform the tasks currently listed as expanded functions for dental assistants. Mr. McCollum
asked if those tasks could be delegated to dental hygienists without verifying training or education.
Ms. Elmitt and Ms. Meier expressed concern about allowing these duties without verifying
education or training. Ms. Kelly suggested that CODA-approved training, expanded functions
training, or verification from a licensed dentist be accepted as a means of verifying education or
competency.

Dr. Vargas commented on the suggestion to accept CODA-approved training. Dr. Vargas referred
to information from Kirkwood Community College that these tasks might be taught in the
classroom, but that hands-on experience did not always occur within the program. Dr. Vargas
stated that there is a difference between what CODA has approved for training in these areas and
what is taught in each program. Mr. McCollum reported that each of the dental hygiene programs
indicated varying levels of training in the area of expanded functions.

Ms. Kelly indicated that some dental students receive classroom training, but not clinical training.
Dentists would not necessarily be restricted from providing these services. Ms. Kelly sees this as
being a similar situation. Dr. Vargas asked about Ms. Kelly’s statement. Ms. Kelly stated that
information provided to her by the University of lowa College of Dentistry indicated that dental
students do not necessarily receive training in implants to clinical competency, but would be
allowed to provide these services as part of the dental license. Dr. Vargas asked if implants are
considered part of the educational requirements of a dental student. Dr. Vargas stated that
malpractice insurers place implants and other procedures in another category for dental procedures.
Dr. Vargas stated that while implants may be taught, it may not fall within the accreditation
standards of a dental students. Ms. Kelly stated that the dental license would allow a dentist to
place these under the scope of practice. Ms. Kelly stated there is nothing in the rules, which
specifically requires training in this area prior to providing these services. If a complaint were
filed, at that time, the licensee would be required to demonstrate training. Ms. Kelly would like to
see the same standard applied to the level 1 expanded functions that would be considered to be
within the scope of practice of a dental hygienist.

Ms. Slach stated that proving training could be difficult and pose problems for the practice of
dental hygiene in lowa. Ms. Slach stated that if the rules went into effect as suggested, dental
hygienists may be barred from providing services that they could prior to the implementation of
the rule. This could potentially pose problems in the delivery of services. These procedures are
reversible.

Ms. Scott asked for clarification on the suggested duties that fall within the scope of practice. Ms.
Scott stated that the proposed lowa Administrative Code 650—23.3 lists eight (8) functions, but
the tasks which are being designated as expanded functions level 1 includes eleven (11) tasks. Ms.
Kelly asked for clarification about which list was under discussion as it related to the current scope
of practice of a dental hygienist. It was indicated that the list of eleven (11) tasks fall within the
scope of practice. Mr. McCollum stated that is a matter of interpretation.
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Ms. Kelly stated that number three (3) in the list of eleven (11) is different. Mr. McCollum stated
that the reason for the differences in a few of those related to supervision levels. There were a few
of the tasks that should be performed under direct supervision. Some of those tasks shouldn’t be
performed if a dentist is not present.

Ms. Scott stated that there may need to be further discussion about how to determine what falls
within the scope of practice. Ms. Scott’s recollection of the discussion related to the list of
Frequently Asked Questions (FAQSs), and the list appears to be longer than what was discussed
previously. Ms. Kelly believed that items number 7 and 8 were new to the list because they were
inherent. Those were part of the suggested level 2 expanded functions that came from the task
force.

« MOVED by KELLY, SECONDED by MEIER, to include language to allow a dentist to
oversee or attest to training and experience as a sufficient basis to demonstrate competency to
provide these services. Motion DENIED, 1-8. Ms. Kelly voted to approve the motion; the
remaining members opposed the motion. Dr. McCullough did not participate in this part of
the meeting.

= Draft For Discussion — 650—27.11, ““Record Keeping”

Mr. McCollum provided an update on the proposed changes. This draft provided instruction
regarding the requirements for retention of study models and casts. The proposed draft would
require offices to hold study models and casts for six (6) years after the completion of treatment.

Dr. Thies asked for clarification about the proposed requirement. Mr. McCollum stated that the
casts and study models would need to be retained for six (6) years from the date of completion of
the treatment for which they were required. This is different from the other aspects of the patient
records, which would need to be held for six (6) years from the last date of all treatment,
examination or prescription, or in the case of minors until the age of 19.

Dr. Cochrane stated that many offices do not have the space to continue storing these items. Dr.
Cochrane proposed an amendment that the office retain these for the period as recommended, or
that the office could transfer these items to the patient upon the completion of treatment.

Ms. Slach asked if offices could make a digital record of the casts and models, and store it that
way. CEREC digital impressions would allow offices to do this. The Board members did not
oppose this suggestion.

Ms. Slach stated that she was not opposed to providing the study models or casts to the patient so
long as it is noted in the patient record.

« MOVED by SLACH, SECONDED by KELLY, to approve the draft language with an
amendment to allow dental offices to transfer the study models and casts to the patients so long
as it is noted in the record.
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Mr. McCollum will come back to the January 2015 meeting with a Notice of Intended Action in
regards to the amendments as proposed.

+«+ The vote was taken. Motion APPROVED unanimously.

= Update — Ch. 29, ““Sedation and Nitrous Oxide Inhalation Analgesia”

= Update — Ch. 52, “Military Service and Veteran Reciprocity”
Mr. McCollum reported that the Notices of Intended Action for these rules have already been
approved by the Board. Mr. McCollum reported that he appeared before the Administrative Rules
Review Committee this last week to discuss the proposed rules. The public hearing date is
scheduled for October 21, 2014.

= Other Recommendations, If Any
There were no other recommendations for discussion.
VI. LEGISLATIVE UPDATE
Mr. McCollum reported that Board is pursuing a legislative change to reclassify the position of the
executive director from a merit position to an at-will position. Mr. McCollum intended to file the
proposed legislation within two (2) weeks. Mr. McCollum will inform the associations when the

legislation is filed so that interested parties may register their support if they wish to do so.

Ms. Slach asked if the applicants for the position were aware of the proposed change. Mr.
McCollum reported that the candidates were made aware of the proposed change.

Mr. Carl reported that the lowa Dental Association was in favor of the proposal and would register
their support.

VIl. OTHER BUSINESS

TEMPORARY PERMITS FOR RETIRED DENTISTS

Mr. McCollum reported that he had been working with Dr. Cochrane to find draft language that
would be acceptable to all parties. Mr. McCollum stated that the full board had not seen the most
recent proposed language, nor have any of the other interested parties.

Dr. Cochrane questioned the delay with regards to this proposed legislation since they have the
same deadlines for filing proposed legislation. Dr. Cochrane thanked Mr. McCollum for his work
on this proposal. Dr. Cochrane has also spoken to Dr. Bradley about this matter as well.

Dr. Cochrane expressed his general support of the most recent draft, though he had a few
comments. Dr. Cochrane would prefer that several small sections be addressed in the lowa
Administrative Code, as opposed to the lowa Code.
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Dr. Cochrane read a portion of the proposed language. “The board may issue... without
remuneration.” Dr. Cochrane proposed ending the statement after the word “remuneration.” Dr.
Cochrane also commented on the language regarding approved locations. Dr. Bradley and Mr.
McCollum agreed to those terms.

The proposed language referred to a restriction on deep sedation/general anesthesia and moderate
sedation for temporary permits to retired dentists. Since Board rules address the requirements to
provide these services, Dr. Cochrane was not opposed to these proposals. Dr. Cochrane, however,
questioned the exclusion of minimal sedation as a permit is not required to provide these services.
Specifically, Dr. Cochrane questioned the use of nitrous oxide. Mr. McCollum reported that the
reason for that language is that, often times, minimal sedation involves the use of controlled
substances, which requires an active CSA and DEA permit. Dr. Cochrane understood those
concerns and proposed that a revision be made to allow the use of nitrous oxide.

Dr. Cochrane referenced the language regarding a license that was lapsed due to disciplinary action
being prohibited from participating. Dr. Cochrane indicated that there may be some additional
questions in regards to this.

Dr. Cochrane reported being thrilled with the proposed item number 10. Dr. Cochrane was also
in favor of some of the retired participants limiting themselves to triage. Mr. McCollum
recommended leaving that section vague and address it more specifically in the lowa
Administrative Code.

Dr. Bradley stated that the lowa Dental Association would be in the best position to submit this.
Dr. Cochrane agreed to submit this to the legislature for consideration upon receipt of further
direction from the Board about the final language. Mr. McCollum will touch based with lowa
Dental Hygienists' Association for further input.

Ms. Slach asked about faculty permit holders, who are foreign trained. Mr. McCollum reported
that the current proposal would be limited to dentists and dental hygienists, who received their
dental and dental hygiene education and training at ADA-accredited programs.

Mr. Carl stated that too many of the provisions were being placed in the proposed statute. Mr.
Carl’s concern is that the lowa Administrative Code would be the best place to address some of
these items since those rules can be changed as necessary with a greater degree of flexibility. Mr.
Carl believes that the first paragraph is the key portion that ought to be included in the legislative
proposal. The rest could be addressed in the lowa Administrative Code.

Ms. Slach inquired about practitioners in the military. Mr. McCollum reported that the current
language addresses those in the military.

Mr. McCollum asked Ms. Braness to provide an overview of the standards and requirements for
faculty permits. Ms. Braness provided an overview on standards for faculty permits. An
application for faculty permit asks for less information than a dental license since the practice is
restricted to the educational setting and programs where the permit holder is employed as a faculty
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member. For example, applicants for a faculty permit are not required to complete or show
evidence of having completed a clinical examination. Applications for faculty permit that are
submitted by applicants who are foreign-trained are forwarded to the Licensure/Registration
Committee for additional review and approval prior to issuance. This process for review may not
be specifically addressed in the lowa Administrative Code; however, this step allows for additional
review in cases where training was not completed by an ADA-accredited institution.

Mr. McCollum stated that the language of the proposed legislation could possibly be modified to
include faculty permit holders as appropriate. Dr. Cochrane expressed his support for the inclusion
of permit holders.

Mr. Carl indicated that there is a tight deadline to get the proposed legislation filed for the
upcoming legislative session. Mr. Carl reported that the lowa Dental Association will move
forward with the legislation. Mr. McCollum indicated that he would do everything he could to
expedite this as much as possible. Mr. McCollum reported that it may be best to hold a
teleconference to get formal approval from the Board.

ITINERANT ORAL SURGEONS

Mr. McCollum provided an overview of this item. The request was submitted too late for
consideration at the last meeting. There are some concerns by local oral surgeons about some
practitioners, who are travelling from location to location providing services for brief periods of
time, and are often unavailable for postoperative care. This requires local practitioners to assume
the postoperative care when appropriate.

Mr. Carl stated that he has had a lot of conversations about this and wanted to make sure that the
Board understood the problem as he did. Mr. McCollum stated that if a complaint were filed, it
would be treated as patient abandonment, and the Board would have means to address the
complaint from that standpoint.

Dr. Cochrane asked for the difference between itinerant practitioner and a satellite office. Mr.
McCollum stated that itinerant practitioners are those that may not practice exclusively in lowa,
and travel to lowa only to provide dental services. These would most likely be out-of-state
practitioners.

Ms. Kelly inquired about this issue. Mr. McCollum and Mr. Sedars stated that there are ways to
allow this and still meet the requirement for care. For example, if arrangements are made with the
patient for follow up care with a local practitioner, then this may address the concerns. These
would need to be reviewed individually to determine if the standard of care was met.

REQUEST FOR NATIONAL EXAMINATION CLEARINGHOUSE

Ms. Braness provided an overview of this item. The Louisiana State Board of Dentistry is
requesting that a national clearinghouse for all clinical examinations be established. Currently,
Louisiana prohibits licensure if someone fails 3 clinical examinations, regardless of examination
completed. Currently, the Louisiana State Board of Dentistry must rely on the applicants to be
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truthful. A national clearinghouse would allow states to verify information provided by the
applicant. Ms. Braness stated that this does not necessarily require Board action; however, staff
wanted to bring this to the attention of the Board.

Ms. Elmitt and Ms. Kelly agreed that this would be a good idea, as it might help Board staff. Mr.
McCollum stated that this would likely function in much the same way that the American
Association of Dental Boards provided updates to its members regarding action taken against
licenses in other states. Dr. Bradley thought that the Board should support this.

« MOVED by JENEARY, SECONDED by ELMITT, to send a letter in support of the proposal
for a central clearinghouse of clinical examinations. Motion APPROVED unanimously.

REQUEST TO INCLUDE CORRECTIONAL FACILITIES IN PUBLIC HEALTH
SUPERVISION LOCATIONS

Dr. Bradley reported that there was a motion, which came out of the Dental Hygiene Committee
earlier that morning regarding this request. Ms. Kelly confirmed that a motion came out of the
committee regarding this item. Mr. McCollum stated that the Board needs to discuss this item
further.

% MOVED by KELLY, SECONDED by SLACH, to interpret the current public health
supervision rules to allow correctional facilities to be considered “federal, state, or local public
health programs.”

Mr. McCollum asked Ms. Scott for her opinion on this matter. Ms. Scott stated that her initial
impression of the request was that the public health supervision rules would need to be changed to
include correctional facilities. Upon further discussion, it’s clear that the rule is broadly written,
and “public health programs” aren’t defined. Since the rule is written very broadly, it could be
interpreted to include a number of things. The question is whether the Board is comfortable
interpreting the rule to include correctional facilities. The other option would be to propose a rule
change to specifically include correctional facilities in the list of approved public health
supervision locations.

Ms. Slach expressed a preference to leave the language broad, as opposed to having a long list of
approved facilities. Ms. Kelly reported that each of the prison programs has a dentist associated
with each of the locations.

Dr. Bradley has had some conversations with dentists who work within the prison system. Dr.
Bradley reported that not all of these dentists are in support of this request. Ms. Kelly reported
that some of the dentists were in support of the request. Dr. Bradley reported that some of the
dentists are reluctant to support this since the dentists would bear most of the responsibility for the
work provided even though they may never see these patients.

Mr. McCollum and Mr. Sedars reported that a dentist who worked in one of the correctional
facilities had called the Board about this issue. It appeared that the prison system may be in support
of this; however, not all of the dentists, who work for the prisons were in support. There may be a
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point where the dentists employed at the correctional facilities would need to enter into these
agreements, or terminate their employment with the correctional facilities.

Ms. Elmitt asked about the potential risks of this proposal. Ms. Slach stated that this would not
change the public health supervision program itself, this would simply allow dental hygienists to
work in these locations under public health supervision. Dr. Vargas believed that the risks would
be minimal. The work being performed is reversible. Dental hygienists would refer the patients
for further examination and treatment as necessary. Ms. Kelly stated that dentists and dental
hygienists are employed by the prison systems.

¢ The vote was taken. Motion APPROVED, 7-1. Dr. Fuller opposed the motion.
VIIl. APPLICATIONS FOR LICENSURE/REGISTRATION & OTHER REQUESTS

RATIFICATION OF ACTIONS TAKEN ON APPLICATIONS SINCE LAST MEETING

Mr. Braness reported that the Board was provided an updated list of actions taken in response to
applications for license, registration, qualification, and permit.

« MOVED by MEIER, SECONDED by VARGAS, to approve the list as submitted. Motion
APPROVED unanimously.

PENDING LICENSURE/REGISTRATION APPLICATIONS

= David C. Reff, D.D.S. — Dental License
=  Brian D. Newell, D.D.S. — Dental License

These applications were discussed in closed session.
IX. 2"9OPPORTUNITY FOR PUBLIC COMMENT
Dr. Bradley allowed the opportunity for public comment.

Dr. Thies commented about the expanded functions and dental hygiene. Dr. Thies believed that
the rules should be well defined. Their education prior to performing these services should be
verified prior to allowing dental hygienists to perform these tasks. In his experience, dental
hygienists cannot perform these tasks unless they were a dental assistant first. Dr. Thies
recommended a formal education process for these tasks.

Dr. Cochrane asked to revisit the request from Becky McCarl, R.D.H. regarding the matter of
public health supervision and correctional facilities. Dr. Cochrane stated that she is asking to
complete examinations under the public health supervision program. Ms. Kelly stated that Ms.
McCarl currently performs screenings. Dr. Cochrane stated that there is a reference to completing
examinations in the request. Ms. Braness and Mr. McCollum stated that the Board’s response
would clarify those items that would be allowed pursuant to the rule. Additional clarification was
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provided regarding what items she was asking to perform and those items, which are currently
performed by the dentists within the correctional facilities.

X. CLOSED SESSION

« MOVED by VARGAS, SECONDED by SLACH, for the Board to go into closed session
at 1:23 p.m. on Friday, October 17, 2014, pursuant to lowa Code Sections 21.5(1)(a), (d)
and (f) to discuss and review applications, complaints and investigative reports which are
required by state law to be kept confidential and to discuss whether to initiate disciplinary
investigations or proceedings.

Member Bradley EIlmitt Fuller Jeneary Kelly McCullough Meier Slach Vargas
Aye X | ox X x x X x X
Nay
Absent X
Motion APPROVED by ROLL CALL.

» The Board went into closed session at 1:23 p.m.
» The Board took a brief recess at 1:23 p.m.
» The Board reconvened at 1:40 p.m.

XIV  OPEN SESSION

% MOVED by ELMITT, SECONDED by VARGAS, to return to open session. Motion
APPROVED unanimously.

» The Board reconvened in open session at 6:15 p.m. on October 17, 2014.

ACTION ON CLOSED SESSION ITEMS

1. Closed Session Minutes
% MOVED by MEIER, SECONDED by VARGAS, to approve the closed session minutes
for the July 31-August 1, 2014 quarterly meeting. Motion APPROVED unanimously.

2. Disciplinary Orders
% MOVED by MEIER, SECONDED by VARGAS, to approve the proposed Combined
Statement of Charges, Settlement Agreement and Final Order in the Matter of Shawn M.
Kerby, D.D.S., file number 14-0060. Motion APPROVED unanimously.

* MOVED by KELLY, SECONDED by SLACH, to approve the proposed Combined
Statement of Charges, Settlement Agreement and Final Order in the Matter of Lisa A.
Kennedy, R.D.H., file number 13-0001. Motion APPROVED unanimously.

% MOVED by KELLY, SECONDED by SLACH, to approve the proposed Combined
Statement of Charges, Settlement Agreement and Final Order in the Matter of Linda G.
Meyers, R.D.H., file number 14-0040. Motion APPROVED unanimously.
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MOVED by KELLY, SECONDED by SLACH, to approve the proposed Combined
Statement of Charges, Settlement Agreement and Final Order in the Matter of Janet L.
Hillis, R.D.H., file number 14-0049. Motion APPROVED unanimously.

MOVED by KELLY, SECONDED by SLACH, to approve the proposed Notice of Hearing
and Statement of Charges in the Matter of Lisa M. Kucera, R.D.H., file number 14-0041.
Motion APPROVED unanimously.

MOVED by JENEARY, SECONDED by ELMITT, to deny the Request to Modify
Existing Board Order in the Matter of Andre’ Q. Bell, D.D.S., file number 06-055. Motion
APPROVED unanimously.

3. Final Action on Cases

R/
A X4

MOVED by FULLER, SECONDED by KELLY, to close file numbers 12-144 and 12-145.
Motion APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to close file number 12-184. Motion
APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to keep open file number 13-053.
Motion APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to close file numbers 13-004 and 14-
0077. Motion APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to close file number 14-0036. Motion
APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY to close file number 14-0065. Motion
APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to keep open file numbers 14-0080 and
14-0086. Motion APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to close file number 14-0102. Motion
APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to close file number 14-0108. Motion
APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to close file numbers 14-0110 and 14-
0117. Motion APPROVED unanimously.

MOVED by FULLER, SECONDED by KELLY, to keep open file number 14-0116.
Motion APPROVED unanimously.

Board Meeting — OPEN SESSION - Subject to final approval
October 17, 2014 (Draft: 1/9/2015) 23



« MOVED by FULLER, SECONDED by KELLY, to keep open file number 14-0118.
Motion APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0104. Motion
APPROVED unanimously.

« MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0105. Motion
APPROVED unanimously. Vargas recused.

% MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0106. Motion
APPROVED unanimously.

« MOVED by ELMITT, SECONDED by JENEARY, to keep open file number 14-0107.
Motion APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0109. Motion
APPROVED unanimously.

« MOVED by ELMITT, SECONDED by JENEARY, to keep open file number 14-0111.
Motion APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to keep open file numbers 14-0112
and 14-0113. Motion APPROVED unanimously.

« MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0114. Motion
APPROVED unanimously.

«» MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0119. Motion
APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0121. Motion
APPROVED unanimously.

«» MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0122. Motion
APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0123. Motion
APPROVED unanimously.

«» MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0124. Motion
APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0126. Motion
APPROVED unanimously.
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% MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0127. Motion
APPROVED unanimously.

« MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0128. Motion
APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to keep open file number 14-0125.
Motion APPROVED unanimously.

« MOVED by ELMITT, SECONDED by JENEARY, to keep open file number 13-021.
Motion APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to keep open file number 14-0067.
Motion APPROVED unanimously.

« MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0088. Motion
APPROVED unanimously.

% MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0100. Motion
APPROVED unanimously.

« MOVED by ELMITT, SECONDED by JENEARY, to close file number 14-0101. Motion
APPROVED unanimously.

% MOVED by JENEARY, SECONDED by ELMITT, to close file number 14-0026. Motion
APPROVED unanimously.

% MOVED by JENEARY, SECONDED by ELMITT, to keep open file number 14-0097.
Motion APPROVED unanimously.

4. Licensure/Registration Issues

«» MOVED by KELLY, SECONDED by SLACH, to approve the issuance of a dental hygiene
license to Sara Skattebo, R.D.H. and close file number 14-0135. Motion APPROVED
unanimously.

« MOVED by VARGAS, SECONDED by FULLER, to keep open file number 14-0129.
Motion APPROVED unanimously.

%

% MOVED by VARGAS, SECONDED by FULLER, to close file number 14-0130. Motion
APPROVED unanimously.

« MOVED by VARGAS, SECONDED by FULLER, to approve the issuance of a dental
license to Brian D. Newell, D.D.S., and to close file number 14-0137. Motion APPROVED
unanimously.
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% MOVED by VARGAS, SECONDED by FULLER, to approve the issuance of a dental
assistant registration to Tera M. Hazen, D.A., and to close file number 14-0138. Motion
APPROVED unanimously.

% MOVED by VARGAS, SECONDED by FULLER, to keep open file number 14-0139.
Motion APPROVED unanimously.

« MOVED by VARGAS, SECONDED by FULLER, to approve the issuance of a dental
assistant registration to Kelsey K. Hosch, D.A., and to close file number 14-0140. Motion
APPROVED unanimously.

5. For Board Discussion
% MOVED by JENEARY, SECONDED by ELMIT, to close item #1 under this heading on
the closed session agenda. Motion APPROVED unanimously.

« MOVED by JENEARY, SECONDED by ELMIT, to approve item #2 under this heading
on the closed session agenda. Motion APPROVED unanimously.

% MOVED by JENEARY, SECONDED by ELMIT, to close item #3 under this heading on
the closed session agenda. Motion APPROVED unanimously.

CLOSED SESSION

«» MOVED by ELMITT, SECONDED by FULLER, to go into closed executive session.
Motion APPROVED unanimously.

» The Board went into closed executive session at 6:25 p.m.
XVII. ADJOURN
The meeting was adjourned at 6:50 p.m. on October 17, 2014.

NEXT MEETING OF THE BOARD

The next meeting of the Board is scheduled for January 22-23, 2015, in Des Moines, lowa.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, lowa Dental
Board.
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STATE OF IOWA
IOWA DENTAL BOARD

TERRY E. BRANSTAD, GOVERNOR JILL STUECKER
KIiM REYNOLDS, LT. GOVERNOR EXECUTIVE DIRECTOR

IOWA DENTAL BOARD

MINUTES
October 31, 2014
Conference Room

400 S.W. 8t St., Suite D
Des Moines, lowa

Board Members October 31, 2014
Steven Bradley, D.D.S., Present
Steven C. Fuller, D.D.S. Present
Matthew J. McCullough, D.D.S. Absent
Thomas M. Jeneary, D.D.S. Present
Kaaren G. Vargas, D.D.S.* Present
Mary C. Kelly, R.D.H. Present
Nancy A. Slach, R.D.H. Present
Diane Meier, Public Member Present
Lori Elmitt, Public Member Present

*Dr. Vargas arrived at the meeting after roll call was taken.

Staff Members
Phil McCollum, Christel Braness, Dee Ann Argo

Attorney General’s Office
Sara Scott, Assistant Attorney General

Other Attendees

Tom Cope, lowa Dental Hygienists' Association

Carol Van Aernam, R.D.H., lowa Dental Hygienists' Association
Michael Jenkins, Brown Winnick Law Firm

Larry Carl, lowa Dental Association

Tracy Rodgers, lowa Department of Public Health

l. CALL TO ORDER FOR OCTOBER 31, 2014

Dr. Bradley called the open session meeting of the lowa Dental Board to order at 2:09 p.m. on
Friday, October 31, 2014. A quorum was established with seven members present.
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Roll Call:

Member Bradley Elmitt Fuller Jeneary Kelly McCullough Meier Slach  Vargas

Present X X X X X X X
Absent X X

1. EXECUTIVE DIRECTOR SEARCH
CLOSED SESSION

« MOVED by KELLY, SECONDED by MEIER, for the Board to go into closed session at
2:10 p.m. on Friday, October 31, 2014, pursuant to lowa Code Section 21.5(1)(i).

Member Bradley Elmitt Fuller Jeneary Kelly McCullough Meier Slach Varqas'

Aye X X X X X X X
Nay i
Absent
Motion APPROVED by ROLL CALL.

» The Board went into closed session at 2:10 p.m.
» Ms. Meier left the meeting at 3:50 p.m.
OPEN SESSION

% MOVED by FULLER, SECONDED by JENEARY, to return to open session. Motion
APPROVED unanimously.

» The Board reconvened in open session at 4:14 p.m. on October 31, 2014.
1. 1t OPPORTUNITY FOR PUBLIC COMMENT
Dr. Bradley allowed the opportunity for public comment.

Mr. Carl, lowa Dental Association, commented on the proposal regarding temporary permits for
retired licensees. Due to a lot of work by staff and others, Mr. Carl believed that the current
language was an excellent compromise. The lowa Dental Association will put its resources to use
in accomplishing this matter.

Mr. Mike Jenkins, Brown Winnick Law Firm, spoke on the issue related to public health
supervision and correctional facilities. Mr. Jenkins asked the Board to comply with the rulemaking
processes, and rescind its action from the October 17, 2014 Board meeting. Mr. Jenkins believed
that the Board established a precedent when it enacted the rulemaking process in 2012 to add day
care centers to the list of approved locations. Mr. Jenkins asked that the earlier precedent be
followed and allow the rulemaking process to occur. Mr. Jenkins asked that the previous action
be rescinded.
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Mr. Tom Cope, lowa Dental Hygienists' Association, disagreed with the lowa Dental
Association’s summary of what occurred at the October 17, 2014 meeting of the Board. Mr. Cope
stated that the rule was not changed. The Board was asked to determine whether correctional
facilities could be interpreted as being included in the current list of approved locations; more
specifically, the Board interpreted local, state and federal public health programs to include
correctional facilities.

Mr. Cope reported that the lowa Dental Hygienists' Association submitted comments in response
to the proposed legislation regarding temporary licensure. Ms. Braness reported that those
comments were forwarded as part of the meeting materials. Mr. Cope noted that this proposed
legislation was not an action of the board; rather it is a request from the lowa Dental Association
for support of the legislation. The lowa Dental Hygienists' Association is not in support of
language as currently proposed. The lowa Dental Hygienists' Association asked that their
proposed changes to the legislation be included with the final submission.

IV. OTHER BUSINESS

REQUEST TO INCLUDE CORRECTIONAL FACILITIES IN PUBLIC HEALTH
SUPERVISION LOCATIONS

Ms. Scott provided an overview of the action taken by the Board at the October 17, 2014 meeting.
The Dental Hygiene Committee and the full Board discussed this matter at their respective
meetings.

Ms. Scott does not believe that the Board engaged in improper rulemaking. This was an
interpretation of the rules, and may not be binding. It would be similar to the FAQs or other
position statements issued by the Board. Ms. Scott stated that she was involved in the addition of
day care centers to the list of approved public health supervision locations. There was a lot of
discussion that occurred about the 2012 request prior to engaging in the rulemaking process.
Ultimately, day cares were determined to not fall within the previous list of approved locations.

The Board can choose to do a number of things in response to the lowa Dental Association’s
request to withdraw the action by the Board at the October 17, 2014 meeting. The Board can do
nothing; issue a declaratory ruling upon receipt of a request, which has not been received to date;
or the Board can pursue rulemaking to clarify this further. Mr. McCollum agreed with Ms. Scott.
Other interested parties would have the means to request further remedy to this if they choose that
it needs to be further addressed.

Dr. Bradley asked what the result would be if the Board chose to do nothing. Ms. Scott stated that
if there were enough concern, an interested party could request a declaratory ruling. Ms. Kelly
reported having asked about that at the last meeting. Ms. Scott stated that a declaratory ruling
must be requested by another party; declaratory rulings cannot be initiated by the Board.

Ms. Kelly stated that she would make the motion to retain the previous meeting’s motion to
interpret correctional facilities as being a state public health program.
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Dr. Fuller asked for a definition of “public health program”. Ms. Scott stated that it is not defined
in lowa Administrative Code 650, which is part of the problem.

Ms. Kelly asked about this matter at the public health department at the University of lowa College
of Dentistry for input. Ms. Kelly talked to board-certified dental public health dentists. Dr. Warren
indicated that correctional facilities should be considered within a public health program since
there are no private options available to that population. Dr. Warren believed that correctional
facilities were similar, with respect to the population, to schools or nursing homes. Schools and
nursing homes are approved locations for public health supervision. Dr. Kuthy also agreed that
correctional facilities could be deemed public health programs since there aren’t private sector
options available to these populations.

Ms. Slach referenced some articles, which supported those statements. Ms. Slach stated that
correctional facilities do not compare equally to the addition of day care facilities to the current
list of approved sites. Prisoners cannot choose to opt out of that system or setting.

« MOVED by KELLY, SECONDED by VARGAS, to retain the motion from the last
meeting. Motion APPROVED. Dr. Fuller opposed the motion.

V. LEGISLATIVE UPDATE

TEMPORARY PERMITS FOR RETIRED DENTISTS

Mr. McCollum provided some explanation of the drafts, which were provided for consideration,
and some of the explanation of the proposals. Mr. McCollum clarified that the lowa Dental
Association would be sponsoring the legislation, but the Board and other interested parties could
register their support if they wanted.

Mr. McCollum stated that the intention of the stricken language in the latest proposal would be
addressed in the lowa Administrative Code 650 following adoption of the legislation. The
specifics of the administrative code portions would be addressed through the rulemaking process.

Ms. Slach stated that she did not feel like there was enough time to fully consider these options.
There were questions about the matter of military and faculty. Mr. McCollum stated that military
members have been taken into consideration in the proposal. Mr. McCollum believed that faculty
permit holders were addressed as well.

Ms. Braness stated that faculty permit holders are welcome to participate in volunteer programs
so long as the university or college where they are employed participate in these programs. Faculty
permits allow participation in university- or college-sanctioned events.

Ms. Braness reported that the requirements for a faculty permit are not totally equivalent to the
requirements for a dental license. There are some distinct differences between a dental license and
a faculty permit. Faculty members can participate in programs if the university or college sanctions
participation in those events.
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Ms. Slach stated that faculty permit holders are unable to volunteer at free dental clinics since
those have not been made a part of the University of lowa College of Dentistry’s official programs.
Ms. Slach stated that faculty members who teach may be better suited to volunteer their services
than retired practitioners. Mr. McCollum stated that this is not the purpose of this proposal. The
purpose of this proposal is to find a pathway for retired practitioners to volunteer their services.

Dr. Vargas agreed with staff with respect to the differences between a dental license and a faculty
permit. As a former faculty permit holder, Dr. Vargas viewed dental licenses and faculty permits
as being different. In the case of faculty permits, the university or college indemnify the faculty
permit holders. Outside of the confines of the educational program, it becomes much more
difficult for the university or college to provide that same support. One of the other differences is
that applicants for faculty permit are not mandated to complete the same examinations that are
required of applicants for dental license.

Ms. Slach asked again about military members. Dr. Vargas and Mr. McCollum stated that the
current language covers active military members.

Ms. Slach asked about the difference in the proposal that the retired volunteer permit would be
valid for one year as opposed to being limited to a specific event. Current rules for voluntary
permits limit the permit to a specific event. Ms. Braness stated that there is a difference between
the two types of volunteer permit. The current rules only apply to practitioners hold active licenses
in at least one state. Retired practitioners who do not hold an active license would be ineligible
under the current rules.

Mr. McCollum stated that there is the potential for multiple events in which retired practitioners
want to participate over the course of a year. By issuing the permit for one year, it reduces the
administrative burden. The specific requirements would be addressed in administrative rule.

Ms. Slach asked why a fee was not being assessed. Mr. McCollum stated that the current
temporary permit does not require payment of a fee. Ms. Braness clarified that only the temporary
permit for volunteer services has no fee associated with it. There is a fee for applications for
temporary permit for the purposes of urgent need or educational services. The reason for not
requiring a fee for volunteer permits is that the practitioners are volunteering their time and
services. Dr. Vargas agreed that there should be a fee for these requests.

Ms. Kelly asked about the cost to process the applications. Ms. Braness reported that at one time,
there was a fee of $25.00 assessed for volunteer permits. The fee was removed from the
administrative rules approximately a year ago following the receipt of a request to remove the fee.
Mr. McCollum reported that very few requests for volunteer permits are received each year. Ms.
Braness stated that the number of applications vary each year, but the numbers are, typically, low.

Mr. McCollum does not see this as a high volume application. Mr. McCollum stated that this is a
good faith effort to encourage practitioners, who meet the guidelines, to volunteer their services at
no cost. Mr. McCollum believed that this was Dr. Cochrane’s intent with the proposal.
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Ms. Kelly inquired about potential costs to the Board. Mr. McCollum stated that a quote has not
been formally requested in regards to these proposed changes; however, changes to the database
could potentially cost between $15,000-20,000 to implement the program in the database.

There was a question regarding potential volume. Mr. McCollum stated that it was hard to provide
an accurate projection at this time since the current temporary permit is not a true equivalent. Since
the Board has not previously allowed this type of permit, there is no easy method of projecting that
number.

Ms. Slach had concerns about potential applicants with physical impairments. Ms. Braness stated
that the applications for license and registration include questions about impairment. These
questions could be included on this application. Mr. McCollum stated that some of these concerns
could be addressed in the administrative code. The question at this time was if the board wished
to support the proposed legislation.

Ms. Kelly stated that the lowa Dental Association could use any of the draft proposals. The lowa
Dental Hygienists' Association has submitted comments for consideration; however, that was not
a guarantee that the lowa Dental Association would use that draft. Mr. McCollum agreed that
since the lowa Dental Association is sponsoring the proposed legislation, it would be their decision
as to which draft to use. Ms. Kelly stated that the Board would be voting not knowing which draft
they would use. Due to constraints on time, Dr. Bradley did not allow the opportunity for
additional comments from the members of the public in attendance. Mr. McCollum stated that the
Board is aware of all comments concerning the legislation and can decide how to proceed.

Mr. McCollum stated that the Board members have received proposals as drafted by staff in
conjunction with the lowa Dental Association, and a version with the lowa Dental Hygienists'
Association’s recommended changes. The Board will need to decide which version, if any, to
support.

o,

% MOVED by KELLY, SECONDED by VARGAS, to offer support the legislation if the
final submission included the lowa Dental Hygienists' Association’s proposed changes.

Mr. McCollum stated that if the language referring to clinical practice is included in the
legislative submission that other requirements would need to be added to the administrative
code prior to implementation.  Supervision levels would need to be established in
administrative code since all services must be provided under supervision.

% Motion APPROVED. Dr. Jeneary, Ms. Slach and Dr. Fuller opposed. Since the vote was
tied 3-3, Dr. Bradley voted to approve the motion.

VI. APPLICATIONS FOR LICENSURE/REGISTRATION & OTHER REQUESTS

PENDING LICENSURE/REGISTRATION APPLICATIONS

= David C. Reff, D.D.S. — Dental License
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This application was discussed in closed session.

VII. 2" OPPORTUNITY FOR PUBLIC COMMENT

Dr. Bradley allowed the opportunity for public comment.

No comments were received.

VIIl. CLOSED SESSION

% MOVED by JENEARY, SECONDED by FULLER, for the Board to go into closed session

at 4:46 p.m. on Friday, October 31, 2014, pursuant to lowa Code Sections 21.5(1)(a), (d)
and (f) to discuss and review applications, complaints and investigative reports which are

required by state law to be kept confidential and to discuss whether to initiate disciplinary
investigations or proceedings.

Member Bradley EIlmitt Fuller Jeneary Kelly McCullough Meier Slach  Vargas
Aye X = X X X X X X
Nay

Absent X X
Motion APPROVED by ROLL CALL.

» The Board went into closed session at 4:46 p.m.
OPEN SESSION

« MOVED by ELMITT, SECONDED by KELLY, to return to open session. Motion
APPROVED unanimously.

» The Board reconvened in open session at 4:50 p.m. on October 31, 2014.
IX. ACTION ON CLOSED SESSION ITEMS

1. Disciplinary Orders
% MOVED by SLACH, SECONDED by VARGAS, to approve the proposed
Combined Statement of Charges, Settlement Agreement and Final Order in the
Matter of Andris V. Kirsis, D.D.S., file number 14-0057. Motion APPROVED
unanimously.

% MOVED by SLACH, SECONDED by VARGAS, to approve the proposed
Stipulated License Agreement in the Matter of David C. Reff, D.D.S., file number
14-0139. Motion APPROVED unanimously.

% MOVED by KELLY, SECONDED by SLACH, to approve the proposed Findings
of Fact, Conclusions of Law, Decision and Order in the Matter of Cynthia D. Adams,
Q.D.A,, file number 13-0049. Motion APPROVED unanimously.
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2. New Complaints
s MOVED by VARGAS, SECONDED by FULLER, to close file number 14-0149.
Motion APPROVED unanimously.
3. Reconsideration
s MOVED by JENEARY, SECONDED by ELMITT, to close file number 14-0129.
Motion APPROVED unanimously.
X. ADJOURN
« MOVED by VARGAS, SECONDED by FULLER, to adjourn.
The meeting was adjourned at 4:55 p.m. on October 31, 2014.

NEXT MEETING OF THE BOARD

The next meeting of the Board is scheduled for January 22-23, 2015, in Des Moines, lowa.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, lowa Dental
Board.
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STATE OF IOWA
IOWA DENTAL BOARD

TERRY E. BRANSTAD, GOVERNOR
KIiM REYNOLDS, LT. GOVERNOR

Board Members
Steven Bradley, D.D.S.,
Steven C. Fuller, D.D.S.

Matthew J. McCullough, D.D.S.

Thomas M. Jeneary, D.D.S.
Kaaren G. Vargas, D.D.S.
Mary C. Kelly, R.D.H.
Nancy A. Slach, R.D.H.
Diane Meier, Public Member
Lori EImitt, Public Member

Staff Members
Christel Braness

Attorney General’s Office

JILL STUECKER
EXECUTIVE DIRECTOR

IOWA DENTAL BOARD

OPEN SESSION MINUTES

November 10, 2014
Conference Room
400 S.W. 8t St., Suite D
Des Moines, lowa

November 10, 2014
Present
Present
Present
Present
Present
Present
Present
Present
Present

Sara Scott, Assistant Attorney General

l. CALL TO ORDER FOR NOVEMBER 10, 2014

Dr. Bradley called the open session meeting of the lowa Dental Board to order at 7:31 a.m. on
Monday, November 10, 2014. The meeting was held by electronic means in compliance with lowa
Code Section 21.8. The purpose of the meeting was to continue the discussion related to the
executive director search. It was impractical to meet in person with such a short agenda and on
such short notice. A quorum was established with all members present.

Roll Call:

Member Bradley Elmitt Fuller Jeneary Kelly McCullough Meier Slach  Vargas

Present X X X
Absent

iX i X i X i X X i X

400 SW 8th STREET, SUITE D, DES MOINES, IA 50309-4687

PHONE:515-281-5157

FAX:515-281-7969 http://www.dentalboard.iowa.gov



1. EXECUTIVE DIRECTOR SEARCH
CLOSED SESSION

% MOVED by VARGAS, SECONDED by KELLY:, for the Board to go into closed session
at 7:32 a.m. on Monday, November 10, 2014, pursuant to lowa Code Section 21.5(1)(i).

Member Bradley Elmitt Fuller Jeneary Kelly McCullough Meier Slach Vargas
Aye X X X X X X X X X

Nay

Absent

Motion APPROVED by ROLL CALL.
» The Board went into closed session at 7:32 a.m.

« MOVED by VARGAS, SECONDED by SLACH, to return to open session. Motion
APPROVED unanimously.

» The Board reconvened in open session at 7:50 a.m. on October 17, 2014.
I1l. ACTION, IF ANY, ON CLOSED SESSION ITEMS

« MOVED by SLACH, SECONDED by JENEARY, to APPROVE the motion made during
closed session.

Member Bradley Elmitt Fuller Jeneary Kelly McCullough Meier Slach  Vargas
Yes X X X X X X X X X

No

Absent

Motion APPROVED unanimously.
V. 1St OPPORTUNITY FOR PUBLIC COMMENT
Dr. Bradley allowed the opportunity for public comment.
No comments were received.
V. ADJOURN

% MOVED by FULLER, SECONDED by MCCULLOUGH, to ADJOURN the meeting. Motion
APPROVED unanimously.

The meeting was adjourned at 7:51 a.m. on November 10, 2014.

NEXT MEETING OF THE BOARD

Board Meeting — OPEN SESSION - Subject to final approval
November 10, 2014 (Draft: 1/6/2015) 2



The next meeting of the Board is scheduled for January 22-23, 2015, in Des Moines, lowa.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, lowa Dental
Board.

Board Meeting — OPEN SESSION - Subject to final approval
November 10, 2014 (Draft: 1/6/2015)



STATE OF IOWA
IOWA DENTAL BOARD

TERRY E. BRANSTAD, GOVERNOR JILL STUECKER
KIiM REYNOLDS, LT. GOVERNOR EXECUTIVE DIRECTOR

IOWA DENTAL BOARD

MINUTES
December 9, 2014
Conference Room

400 S.W. 8t St., Suite D
Des Moines, lowa

Board Members December 9, 2014
Steven Bradley, D.D.S., Present
Steven C. Fuller, D.D.S. Present
Matthew J. McCullough, D.D.S. Present
Thomas M. Jeneary, D.D.S. Present
Kaaren G. Vargas, D.D.S. Absent
Mary C. Kelly, R.D.H. Present
Nancy A. Slach, R.D.H. Absent
Diane Meier, Public Member Present
Lori EImitt, Public Member Present

Staff Members
Phil McCollum, Christel Braness

Attorney General’s Office
Sara Scott, Assistant Attorney General

l. CALL TO ORDER FOR DECEMBER 9, 2014

Dr. Bradley called the open session meeting of the lowa Dental Board to order at 1:02 p.m. on
Tuesday, December 9, 2014. The meeting was held by electronic means in compliance with lowa
Code Section 21.8. The purpose of the meeting was to take action on administrative rules, which
are eligible for adoption. It was impractical to meet in person with such a short agenda and on
such short notice. A quorum was established with six members present.

Roll Call:
Member Bradley Elmitt Fuller Jeneary Kelly McCullough Meier Slach Vargas
Present x X X X X X
Absent X X X

1. 1t OPPORTUNITY FOR PUBLIC COMMENT

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



Dr. Bradley allowed the opportunity for public comment.
No comments were received.
I1l.  ADMINISTRATIVE RULES

= Jowa Administrative Code 650—Chapter 29, ““Sedation and Nitrous Oxide Inhalation
Analgesia”

Mr. McCollum provided an overview of the proposed rules. If adopted, the proposed rules would
require all moderate sedation permit holders to use capnography or a pretracheal/precordial
stethoscope at all facilities where they provide sedation services. The rules included a requirement
date of January 1, 2015; however, the rules will not go into effect until February 2015. Only one
written comment was received in response to the proposed changes. The comment was in support
of the rules as drafted.

The rules will be noticed again and republished prior to becoming effective. If approved, the rules
would go into effect on February 11, 2015.

» McCullough joined 1:05 p.m.

% MOVED by JENEARY, SECONDED by KELLY, to ADOPT the rules as drafted. Motion
APPROVED unanimously.

= Jowa Administrative Code 650—Chapter 52 (new chapter), “Military Service and Veteran
Reciprocity”

Mr. McCollum provided an overview of the rules. These rules are intended to begin the
implementation of the Home Base lowa Act.

Adoption of the administrative rules was required no later than January 1, 2015. The rules would
become effective February 11, 2015.

% MOVED by MCCULLOUGH, SECONDED by FULLER, to ADOPT the rules as drafted.
Motion APPROVED unanimously.

V. 2"d OPPORTUNITY FOR PUBLIC COMMENT
Dr. Bradley offered the opportunity for public comment.
No comments were received.

VI. ADJOURN

Board Meeting — OPEN SESSION - Subject to final approval
December 9, 2014 (Draft: 1/9/2015) 2



% MOVED by BRADLEY, SECONDED by ELMITT, to adjourn the meeting. Motion
APPROVED unanimously.

The meeting was adjourned at 1:07 p.m. on December 9, 2014.

NEXT MEETING OF THE BOARD

The next meeting of the Board is scheduled for January 22-23, 2015, in Des Moines, lowa.

These minutes are respectfully submitted by Christel Braness, Program Planner 2, lowa Dental
Board.

Board Meeting — OPEN SESSION - Subject to final approval
December 9, 2014 (Draft: 1/9/2015) 3



REPORT TO THE IOWA DENTAL BOARD FYI

DATE OF MEETING: January 22, 2015

RE: Actions Taken by the Committee on Applications for Sedation
Permits

SUBMITTED BY: Anesthesia Credentials Committee

COMMITTEE ACTIONS TAKEN ON APPLICATIONS

The committee has voted to take action on the applications as indicated below:

= Ashley Sunstrum, D.D.S. — Moderate Sedation Permit

0 Has requested additional information regarding course curriculum since the course

was not previously approved by the committee.

= Mitch Driscoll, D.D.S. — Moderate Sedation Permit

0 Has requested additional information regarding course curriculum since the course

was not previously approved by the committee.

= Request for Consideration of Prior Training and Experience — Dr. Judd Larson

0 The committee denied the request to accept previous DOCS training in moderate
sedation and experience providing moderate sedation in another state. The original
training does not appear to comply with the requirements for training as established

in lowa Administrative Code 650—29.4.

Anesthesia Credentials Committee Actions Taken & Recommendations to Board
(January 2015 Board Meeting)




REPORT TO THE IOWA DENTAL BOARD

ACTION

DATE OF MEETING: January 22, 2015

RE:

Recommendations: Course & Sponsor Requests

SUBMITTED BY: Continuing Education Advisory Committee
ACTION REQUESTED: Board Action on Committee Recommendation

COMMITTEE RECOMMENDATIONS

The committee requests that the Board accept the following recommendations:

CONTINUING EDUCATION COURSE REVIEW

1.

10.

11.

Kiess Kraft Dental Labs — “Paradigm Shifts in Dental Medicine” — Requested 4 hours —
APPROVED for 3 hours
Kiess Kraft Dental Labs — “The Role of PDGF and BMP-2 in Implant Dentistry” —
Requested 2 hours - APPROVED
Kiess Kraft Dental Labs — “Oral Art and Design: The Synergy of Esthetics & Function”
— Requested 2 hours - APPROVED
Kiess Kraft Dental Labs — “Meet the Newest Digital Impression System” — Requested 2
hours - APPROVED
SE 1A District Dental Society — “Oral Pathology, Diagnosis and Treatment” —
Requested 6.5 hours - APPROVED
Oral Surgeons, P.C. — “Advantages of Custom Abutments to Achieve Optimal Esthetic
Results” — Requested 1.5 hours - APPROVED
IDPH - “Refugee Health” — Requested 1.5 hours - APPROVED
Oral Surgery Associates — “Pediatric Anesthesia Review” — Requested 2 hours —
APPROVED
lowa Valley Continuing Education — “Infections Diseases in Today’s World Traveler
for the Dental Professional” — Requested 3 hours - APPROVED
ACT Dental — “ACT Dental Practice Coaching — Project Launch” — Requested 13 hours
— DENIED since focus of the course on issues related to practice management.
lowa Dental Association — May 2015 meeting

a. General Attendance — 3 hours - APPROVED

b. Table Clinic Attendance — 2 hours - APPROVED

c. Table Clinic Presenters — 4 hours - APPROVED

d. How Crown Lengthening Will Enhance Your Restorative Results — Requested 3

hours - APPROVED

Continuing Education Advisory Committee Recommendations to Board

(January 2015 Board Meeting)



. Crown Lengthening — Requested 4 hours - APPROVED

f. Baby Steps: Infant & Preschool Dental Care for the General Dentist — Requested
3 hours - APPROVED

g. Restore Your Confidence in Pediatric Restorative Dentistry — Requested 3 hours -
APPROVED

h. Digital Photography for the Dental Team: From Capture to Conversion; The
Internet — Steps to Protect Personal, Patient and Office Privacy — Requested 3
hours - APPROVED

i. Avoid Liability: Know Your Patients’ Medications and Their Impact on Dental
Treatment 1% Session — Requested 2 hours - APPROVED with a
recommendation that the course focus on the issues other than liability.

J.Avoid Liability: Know Your Patients’ Medications and Their Impact on Dental
Treatment 2" Session — Requested 1.5 hours - APPROVED with a
recommendation that the course focus on the issues other than liability.

k. Avoid Liability: Know Your Patients’ Medications and Their Impact on Dental
Treatment 3 Session — Requested 1.5 hours - APPROVED with a
recommendation that the course focus on the issues other than liability.

I.  Avoid Liability: Know Your Patients’ Medications and Their Impact on Dental
Treatment 4™ Session — Requested 1.5 hours —- APPROVED with a
recommendation that the course focus on the issues other than liability.

m. Minimally Invasive Adhesive and Esthetic Dentistry: A Review of Available
Treatment Options and Materials 1% Session — Requested 2 hours - APPROVED

n. Minimally Invasive Adhesive and Esthetic Dentistry: A Review of Available
Treatment Options and Materials 2"Session — Requested 2 hours - APPROVED

0. Minimally Invasive Adhesive and Esthetic Indirect Anterior Bonded Restorations
1% Session — Requested 1.5 hours - APPROVED

p. Minimally Invasive Adhesive and Esthetic Indirect Anterior Bonded Restorations
2" Session — Requested 1 hour - APPROVED

g. OHSA, HIPAA, and Licensure Regulations — Requested 1.5 hours —
APPROVED for 1 hour per session, with a total of 2 hours if there are 2
sessions to the course. (2" session must be different from 15t session in order
to claim credit for both.)

r. OHSA, HIPAA, and Licensure Regulations Continued — Requested 1.5 hours -
APPROVED for 1 hour per session, with a total of 2 hours if there are 2
sessions to the course. (2" session must be different from 15t session in order
to claim credit for both.)

s. Business Aspects of Practice — Requested 1.5 hours — DENIED since the course
focuses on aspects related to practice management.

t.  Business Aspects of Practice Continued — Requested 1.5 hours - DENIED since
the course focuses on aspects related to practice management.

Continuing Education Advisory Committee Recommendations to Board
(January 2015 Board Meeting) 2



12.

13.

14.

15.

16.

u. New Dimensions in Endodontics Lecture — Requested 2 hours - APPROVED
. New Dimensions in Endodontics Hands-on Workshop — Requested 2 hours -
APPROVED
w. You’re Saving Teeth, But Are You Saving Lives? Introduction to Dental Sleep
Medicine 1% Session — Requested 1.5 hours - APPROVED
X. You’re Saving Teeth, But Are You Saving Lives? Introduction to Dental Sleep
Medicine 1% Session — Requested 2 hours - APPROVED
y. Infection Control Update — Requested 2 hours - APPROVED
z. Radiography Renewal — Requested 2 hours - APPROVED
Oral Surgeons, P.C. — “Wisdom Teeth — Lunch and Learn” — Requested 1 hour -
APPROVED
lowa Primary Care Association — “Mental Health First Aid Training” — Requested 8
hours — Committee requested additional information demonstrating the application
of this course to the practice of dentistry prior to making a final recommendation.
Martin Halbur, D.D.S. — “Smokeless Tobacco Products and Substance Abuse in Our
Community” — Requested 1 hour - APPROVED
lowa City Dental Hygienists’ Association — “Integrative Medicine: 3 Secrets to a
Longer, Healthier Life for Your Patients and You” — Requested 3 hours - Committee
requested additional information demonstrating the application of this course to the
practice of dentistry prior to making a final recommendation.
lowa Academy of General Dentistry — “Oral Surgery for the General Dentist: Easier
& More Predictable” — Requested 18 hours in total: 8 hours lecture, 2 hours
participation, 8 hours participation - APPROVED

CONTINUING EDUCATION SPONSOR
The CEAC recommended:

M wbh e

lowa Dental Assistants Association (Recertification application) - APPROVED
Fuller & McCray Oral & Maxillofacial Surgery - APPROVED

iSmile Orthodontics, P.C. - APPROVED

Axton Innovations, L.L.C. — has requested additional information about course
content prior to making a final recommendation.

Proposed Motion:

I move that the Board accept the committee’s recommendations as indicated above.

Continuing Education Advisory Committee Recommendations to Board

(January 2015 Board Meeting)



REPORT TO THE IOWA DENTAL BOARD FYI ONLY

DATE OF MEETING: January 22, 2015

RE: Quarterly Report on IPRC Activities
SUBMITTED BY: Brian Sedars, Health Professions Investigator
ACTION REQUESTED: None.

The lowa Practitioner Review Committee evaluates, assists, and monitors the recovery,
rehabilitation, or maintenance of dentists, hygienists, or assistants who self-report impairments.
As necessary, the Committee notifies the Board in the event of noncompliance with contract
provisions.

The IPRC is both an advocate for the health of a practitioner and a means to protect the health
and safety of the public.

The Board’s administrative rules require the Committee to submit a quarterly report to the Board
on the activities of the IPRC. Below is the quarterly report.

lowa Dental Board
lowa Practitioner Review Committee

Current Numbers (as of 01/08/15) 2014

Totals
Self Reports 4
Current Participants 13
Contracts under Review 4
Discharged Participants 0
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Proposed Draft — lowa Dental Hygienists' Association: January 2015

TITLE 1l
LICENSING

CHAPTER 10
GENERAL REQUIREMENTS

[Prior to 5/18/88, Dental Examiners, Board of[320]]

10.3 (8) NEW A licensed dentist may delegate to a dental hygienist any of the following therapeutic,
preventive, or diagnostic procedures for which the dental hygienist has received board approved training
to perform the procedure, or if a licensed dentist has determined that the hygienist possesses the skills
necessary to perform the function. All of these tasks shall be performed under direct, general, or public
health supervision. General or public health supervision shall not preclude the use of direct supervision
when in the professional judgment of the dentist such supervision is necessary to meet the individual
needs of the patient.

Taking occlusal registrations;

Placement and removal of gingival retraction;

Applying desensitizing agents;

Placement and removal of dry socket medication;

Placement of periodontal dressings;

Testing pulp vitality;

7. Removal of adhesives;

8. Preliminary charting of existing dental restorations and teeth

9. Administer and dispense antimicrobial solutions or other antimicrobial agents in the

performance of dental hygiene functions.

o wnE

10. Administer and dispense fluoride, antimicrobial solutions for mouth rinsing or other non-
systemic antimicrobial agents.

In addition, a dental hygienist may perform the following functions, but only under direct supervision:

1. Fabrication, placement and removal of provisional restorations, including but not
limited to, stainless steel crowns;

2. Applying cavity liners and bases, and bonding systems with the exception of
sealants;

3. Monitoring of nitrous oxide inhalation analgesia;

4. Taking final impressions;

10.3 (9) NEW A dental hygienist may perform the following Level 2 expanded functions if
delegated by a licensed dentist and if the dental hygienist has successfully passed a Board-
approved entrance exam before beginning training as a Level 2 expanded functions
provider. The dental hygienist must successfully complete training for all Level 2
expanded function procedures before becoming certified as a Level 2 expanded functions
provider.
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Proposed Draft — lowa Dental Hygienists' Association: January 2015

A dentist may delegate any of the following Level 2 expanded function duties
to a dental hygienist certified as a Level 2 expanded functions provider:

1. Placement and shaping of amalgam following preparation of a tooth by a
dentist;
2. Placement and shaping of composite following preparation of a
tooth by a dentist;
3. Taking records for the fabrication of dentures and partial dentures;
4. Denture reline (soft reline only, where denture is not relieved o or

modified); These procedures refer to both primary and permanent teeth.

10.3(10) NEW All expanded function procedure training must be prior-approved
by the Board. Expanded function procedure training shall be eligible for board
approval if the training is offered through a program accredited by the
Commission on Dental Accreditation of the American Dental Association or
another program, which may include on-the-job training offered by a dentist
licensed in lowa. The supervising dentist and the dental hygienist shall be
responsible for maintaining in each office of practice, documentation of
successful completion of the board approved training. Training must consist of the
following:

1. An initial assessment to determine the base entry level of all participants in
the program. At a minimum, all participants must have an active lowa
dental hygiene license.

2. A didactic component;

3. A laboratory component, if necessary;

4. A clinical component, which may be obtained under the personal
supervision of the participant’s supervising dentist while the participant is
concurrently enrolled in the training program; and

5. A postcourse competency assessment at the conclusion of the training

program.
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TITLE IV
AUXILIARY PERSONNEL

CHAPTER 20
DENTAL ASSISTANTS

[Prior to 5/18/88, Dental Examiners, Board of[320]]

650—20.1(153) Registration required. A person shall not practice on or after July 1, 2001, as a dental
assistant unless the person has registered with the board and received a certificate of registration
pursuant to this chapter.

650—20.2(153) Definitions. As used in this chapter:

“Dental assistant” means any person who, under the supervision of a dentist, performs any
extraoral services including infection control or the use of hazardous materials or performs any intraoral
services on patients. The term “dental assistant” does not include persons otherwise actively licensed in
Iowa to practice dental hygiene or nursing who are engaged in the practice of said profession.

“Direct supervision” means that the dentist is present in the treatment facility, but it is not required
that the dentist be physically present in the treatment room while the registered dental assistant is
performing acts assigned by the dentist.

**General supervision” means that a dentist has examined the patient and has delegated the services
to be provided by a registered dental assistant, which are limited to all extraoral duties, dental
radiography, intraoral suctioning, and use of a curing light. The dentist need not be present in the facility
while these services are being provided.

*“Personal supervision” means the dentist is physically present in the treatment room to oversee and
direct all intraoral or chairside services of the dental assistant and a licensee or registrant is physically
present to oversee and direct all extraoral services of the dental assistant.

“Public health supervision” means all of the following:

a. The dentist authorizes and delegates the services provided by a registered dental
assistant to a patient in a public health setting, with the exception that services may be rendered without
the patient’s first being examined by a licensed dentist;

b. The dentist is not required to provide future dental treatment to patients served under
public health supervision;
C. The dentist and the registered dental assistant have entered into a written supervision

agreement that details the responsibilities of each licensee/registrant, as specified in subrule 20.16(2);
and
d. The registered dental assistant has an active lowa registration with a minimum of
three years of clinical practice experience.
“Trainee status expiration date”” means the date established by the board office which is 12 months
from a person’s first date of employment as a dental assistant. The trainee status expiration date is the
date by which a trainee must successfully complete requirements and become registered as a dental

assistant, pursuant to lowa Code section 153.39.
[ARC 8369B, IAB 12/16/09, effective 1/20/10; ARC 0465C, IAB 11/28/12, effective 1/2/13]

650—20.3(153) Scope of practice.

20.3(1) In all instances, a dentist assumes responsibility for determining, on the basis of diagnosis,
the specific treatment patients will receive and which aspects of treatment may be delegated to qualified
personnel as authorized in these rules.

20.3(2) A licensed dentist may delegate to a dental assistant those procedures for which the dental
assistant has received training. This delegation shall be based on the best interests of the patient. The
dentist shall exercise supervision and shall be fully responsible for all acts performed by a dental
assistant. A dentist may not delegate to a dental assistant any of the following:

a. Diagnosis, examination, treatment planning, or prescription, including prescription for drugs

Ch,p.1
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and medicaments or authorization for restorative, prosthodontic or orthodontic appliances.

b. Surgical procedures on hard and soft tissues within the oral cavity and any other intraoral
procedure that contributes to or results in an irreversible alteration to the oral anatomy.

C. Administration of local anesthesia.

d. Placement of sealants.

e. Removal of any plaque, stain, or hard natural or synthetic material except by toothbrush, floss,
or rubber cup coronal polish, or removal of any calculus.

f.  Dental radiography, unless the assistant is qualified pursuant to 650—Chapter 22.

0. Those procedures that require the professional judgment and skill of a dentist.

i Monitor i - de inhalat Loesia

20.3(3) 26:3(4) A dental assistant may perform duties consistent with these rules under the
supervision of a licensed dentist. The specific duties dental assistants may perform are based upon:

a. The education of the dental assistant.

b. The experience of the dental assistant.

650—20.4 Expanded Functions

20.4(1) Supervision requirements. Registered dental assistants may only perform expanded
function procedures which are delegated by and performed under the direct supervision of a dentist
licensed pursuant to lowa Code chapter 153. Dental assistant trainees are not eligible to perform
expanded function procedures.

20.4(2) Expanded Function training required. Registered dental assistants shall not perform any
expanded function procedures listed in this chapter unless the assistant has successfully met the
educational and training requirements of 650—20.4(3) and is in compliance with the requirements of
this chapter. The supervising dentist and the assistant shall be responsible for maintaining in the office
of practice, documentation of board-approved training.

20.4(3) Educational and training requirements. All expanded function procedure training must
be prior-approved by the Board. Expanded function procedure training shall be eligible for board
approval if the training is offered through a program accredited by the Commission on Dental
Accreditation of the American Dental Association or another program, which may include on-the-job
training offered by a dentist licensed in Iowa. The supervising dentist and the registered dental
assistant shall be responsible for maintaining in each office of practice, documentation of successful
completion of the board approved training. Training must consist of the following:

1. An initial assessment to determine the base entry level of all participants in the program. At a
minimum, all participants must meet at least one of the following before beginning expanded
function procedure training:

IAC 9/4/13
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Be a graduate of an ADA-accredited dental assistant program; or

Be currently certified by the Dental Assisting National Board (DANB); or

Have at least one (1) year of clinical practice as a registered dental assistant; or

Have at least one (1) year of clinical practice as a dental assistant in a state that does
not require registration;

A didactic component;

A laboratory component, if necessary;

A clinical component, which may be obtained under the personal supervision of the participant’s
supervising dentist while the participant is concurrently enrolled in the training program; and
A postcourse competency assessment at the conclusion of the training program.

o o

20.4(4) Expanded function procedures.

a.

Basic Expanded Function Provider. Registered dental assistants who do not wish to become
certified as a Level 1 or Level 2 provider may perform select Level 1 expanded function
procedures provided that they have met the educational and training requirements for those
procedures pursuant to 650—20.4(3). A dentist may delegate to registered dental assistants only
those Level 1 procedures for which the assistant has received the required expanded function
training.

Certified Level 1 Provider. Registered dental assistants must successfully complete training
for all Level 1 expanded function procedures before becoming certified as a Level 1 expanded
functions provider. A dentist may delegate any of the following Level 1 expanded function
procedures to assistants certified as a Level 1 expanded functions provider:

Level 1 procedures:

1. Taking occlusal registrations;

Placement and removal of gingival retraction;

Fabrication and removal of provisional restorations;
Applying cavity liners and bases, desensitizing agents, and bonding systems;
Placement and removal of dry socket medication;

Placement of periodontal dressings;

Testing pulp vitality;

Monitoring of nitrous oxide inhalation analgesia;

9. Taking final impressions;

10. Removal of adhesives (hand instrumentation only);*

11. Preliminary charting of existing dental restorations and teeth

ROV =W N

Certified Level 2 Provider. Registered dental assistants must be certified as a Level 1 expanded
functions provider and successfully pass a Board-approved entrance exam with a score of at
least 75% before beginning training as a Level 2 expanded functions provider. Registered dental
assistants must successfully complete training for all Level 2 expanded function procedures
before becoming certified as a Level 2 expanded functions provider. A dentist may delegate any
of the Level 1 or Level 2 expanded function duties to a registered dental assistant certified as a
Level 2 expanded functions provider:

Level 2 procedures:

1. Placement and shaping of amalgam following preparation of a tooth by a dentist;
2. Placement and shaping of composite following preparation of a tooth by a dentist;

Ch,p.3
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3. Forming and placement of stainless steel crowns;
4. Taking records for the fabrication of dentures and partial dentures;
5. Tissue conditioning (soft reline only, where denture is not relieved or modified);

These procedures refer to both primary and permanent teeth.

Notwithstanding rules 10.3(1)e and 20.3(2)(e), for the purposes of this chapter, the removal of adhesives by
hand instrumentation does not constitute the removal of “hard natural or synthetic material.”

650—20.5-20-4(153) Categories of dental assistants: dental assistant trainee, registered dental
assistant. There are two categories of dental assistants. Both the supervising dentist and dental assistant
are responsible for maintaining documentation of training. Such documentation must be maintained in
the office of practice and shall be provided to the board upon request.

20.5-20-4 (1) Dental assistant trainee. Dental assistant trainees are all individuals who are engaging
in on-the-job training to meet the requirements for registration and who are learning the necessary skills
under the personal supervision of a licensed dentist. Trainees may also engage in on-the-job training in
dental radiography pursuant to 650—22.3(136C,153).

a. General requirements. The dental assistant trainee shall meet the following requirements:

(1) Prior to the trainee status expiration date, the dental assistant trainee shall successfully complete
a course of study and examination in the areas of infection control, hazardous materials, and
jurisprudence. The course of study shall be prior approved by the board and sponsored by a board-
approved postsecondary school.

(2) Prior to the trainee status expiration date, the trainee must apply to the board office to be
reclassified as a registered dental assistant.

(3) Ifatrainee fails to become registered by the trainee status expiration date, the trainee must stop
work as a dental assistant.

b. New trainee application required if trainee not registered prior to trainee status expiration date.
Pursuant to Iowa Code section 153.39, a person employed as a dental assistant has a 12-month period
following the person’s first date of employment to become registered. If not registered by the trainee
status expiration date, the trainee must stop work as a dental assistant and reapply for trainee status.

(1) Reapplying for trainee status. A trainee may “start over” as a dental assistant trainee provided
the trainee submits an application in compliance with subrule 20.7 20-6(1).

(2) Examination scores valid for three years. A “repeat” trainee is not required to retake an
examination (jurisprudence, infection control/hazardous materials, radiography) if the trainee has
successfully passed the examination within three years of the date of application. If a trainee has failed
two or more examinations, the trainee must satisfy the remedial education requirements in subrule 20.11
20-10(1). The trainee status application will not be approved until the trainee successfully completes
any required remedial education.

(3) New trainee status expiration date issued. If the repeat trainee application is approved, the board
office will establish a new trainee status expiration date by which registration must be completed.

(4) Maximum of two “start over” periods allowed. In addition to the initial 12-month trainee status
period, a dental assistant is permitted up to two start over periods as a trainee. If a trainee seeks an
additional start over period beyond two, the trainee shall submit a petition for rule waiver under 650—
Chapter 7.

c. Trainees enrolled in cooperative education or work study programs. The requirements stated
in this subrule apply to all dental assistant trainees, including a person enrolled in a cooperative
education or work-study program through an Iowa high school. In addition, a trainee under 18 years of
age shall not participate in dental radiography.

20.5-20:4 (2) Registered dental assistant. A registered dental assistant may perform under general
supervision dental radiography, intraoral suctioning, use of a curing light, and all extraoral duties that
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are assigned by the dentist and are consistent with these rules. During intraoral procedures, the registered
dental assistant may, under direct supervision, assist the dentist in performing duties assigned by the
dentist that are consistent with these rules. The registered dental assistant may take radiographs if

qualified pursuant to 650—Chapter 22.
[ARC 0465C, IAB 11/28/12, effective 1/2/13]

650—20.6 206-5(153) Registration requirements prior to July 2, 2001.

20.6 26:5 (1) A person employed as a dental assistant as of July 1, 2001, shall be registered with the
board as a registered dental assistant without meeting the application requirements specified in 650—
20.6(153), provided the application is postmarked by July 1, 2001.

20.6 205 (2) Applications for registration prior to July 2, 2001, must be filed on official board forms
and include the following:

a. The fee as specified in 650—Chapter 15.

b. Evidence of current employment as a dental assistant as demonstrated by a signed statement
from the applicant’s employer.

c. Evidence of current certification in dental radiography pursuant to 650—Chapter 22 if engaging
in dental radiography.

20.6 205 (3) Applications must be signed and verified by the applicant as to the truth of the
documents and statements contained therein.

650—20.7 20:6(153) Registration requirements after July 1, 2001. Effective July 2, 2001, dental
assistants must meet the following requirements for registration:

20.7 20:6 (1) Dental assistant trainee.

a. On or after May 1, 2013, a dentist supervising a person performing dental assistant duties must
ensure that the person has been issued a trainee status certificate from the board office prior to the
person’s first date of employment as a dental assistant. A dentist who has been granted a temporary
permit to provide volunteer services for a qualifying event of limited duration pursuant to 650—subrule
13.3(3), or an lowa-licensed dentist who is volunteering at such qualifying event, is exempt from this
requirement for a dental assistant who is working under the dentist’s supervision at the qualifying event.

b. Applications for registration as a dental assistant trainee must be filed on official board forms
and include the following:

(1) The fee as specified in 650—Chapter 15.

(2) Evidence of high school graduation or equivalent.

(3) Evidence the applicant is 17 years of age or older.

(4) Any additional information required by the board relating to the character and experience of the
applicant as may be necessary to evaluate the applicant’s qualifications.

(5) Ifthe applicant does not meet the requirements of (2) and (3) above, evidence that the applicant
is enrolled in a cooperative education or work-study program through an Iowa high school.

C. Prior to the trainee status expiration date, the dental assistant trainee is required to successfully
complete a board-approved course of study and examination in the areas of infection control, hazardous
materials, and jurisprudence. The course of study may be taken at a board-approved postsecondary
school or on the job using curriculum approved by the board for such purpose. Evidence of meeting this
requirement prior to the trainee status expiration date shall be submitted by the employer dentist.

d. Prior to the trainee status expiration date, the dental assistant trainee’s supervising dentist must
ensure that the trainee has received a certificate of registration before performing any further dental
assisting duties.

20.7 206 (2) Registered dental assistant.

a. To meet this qualification, a person must:

(1) Work in a dental office for six months as a dental assistant trainee; or

(2) Iflicensed out of state, have had at least six months of prior dental assisting experience under a
licensed dentist within the past two years; or

Ch,p.5



Ch,p.6 Dental Board[650]

(3) Be a graduate of an accredited dental assisting program approved by the board; and

(4) Be a high school graduate or equivalent; and

(5) Be 17 years of age or older.

b. Applications for registration as a registered dental assistant must be filed on official board forms
and include the following:

(1) The fee as specified in 650—Chapter 15.

(2) Evidence of meeting the requirements specified in 20.7 26-6(2)“a.”

(3) Evidence of successful completion of a course of study approved by the board and sponsored
by a board-approved, accredited dental assisting program in the areas of infection control, hazardous
materials, and jurisprudence. The course of study may be taken at a board-approved, accredited dental
assisting program or on the job using curriculum approved by the board for such purpose.

(4) Evidence of successful completion of a board-approved examination in the areas of infection
control, hazardous materials, and jurisprudence.

(5) Evidence of high school graduation or the equivalent.

(6) Evidence the applicant is 17 years of age or older.

(7) Evidence of meeting the qualifications of 650—Chapter 22 if engaging in dental radiography.

(8) A statement:

1. Confirming that the applicant possesses a valid certificate from a nationally recognized course
in cardiopulmonary resuscitation (CPR) that included a “hands-on” clinical component;

2. Providing the expiration date of the CPR certificate; and

3. Acknowledging that the CPR certificate will be retained and made available to board office staff
as part of routine auditing and monitoring.

(9) Any additional information required by the board relating to the character, education and
experience of the applicant as may be necessary to evaluate the applicant’s qualifications.

20.7 26:6 (3) Rescinded TAB 9/17/03, effective 10/22/03.

20.7 206 (4) All applications must be signed and verified by the applicant as to the truth of the

documents and statements contained therein.
[ARC 8369B, IAB 12/16/09, effective 1/20/10; ARC 0265C, TIAB 8/8/12, effective 9/12/12; ARC 0465C, 1AB 11/28/12, effective
1/2/13]

650—20.8 26:-7(153) Registration denial. The board may deny an application for registration as a
dental assistant for any of the following reasons:

1. Failure to meet the requirements for registration as specified in these rules.

2. Pursuant to lowa Code section 147.4, upon any of the grounds for which registration may be
revoked or suspended as specified in 650—Chapter 30.

650—20.9 20:8(147,153) Denial of registration—appeal procedure. The board shall follow the
procedures specified in 650—11.10(147) if the board proposes to deny registration to a dental assistant
applicant.

This rule is intended to implement Iowa Code sections 147.3, 147.4 and 147.29.
[ARC 7789B, IAB 5/20/09, effective 6/24/09]

650—20.10 26-9(153) Examination requirements. Beginning July 2, 2001, applicants for registration
must successfully pass an examination approved by the board on infection control, hazardous waste,
and jurisprudence.

20.10 269 (1) Examinations approved by the board are those administered by the board or board’s
approved testing centers or the Dental Assisting National Board Infection Control Examination, if taken
after June 1, 1991, in conjunction with the board-approved jurisprudence examination. In lieu of the
board’s infection control examination, the board may approve an infection control examination given
by another state licensing board if the board determines that the examination is substantially equivalent
to the examination administered by the board.

20.10 206:8 (2) Information on taking the examination may be obtained by contacting the board
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office at 400 S.W. 8th Street, Suite D, Des Moines, Iowa 50309-4687.

20.10 26:9 (3) An examinee must meet such other requirements as may be imposed by the board’s
approved dental assistant testing centers.

20.10 20:9 (4) A dental assistant trainee must successfully pass the examination within 12 months
of the first date of employment. A dental assistant trainee who does not successfully pass the
examination within 12 months shall be prohibited from working as a dental assistant until the dental
assistant trainee passes the examination in accordance with these rules.

20.10 209 (5) A score of 75 or better on the board infection control/hazardous material exam and a
score of 75 or better on the board jurisprudence exam shall be considered successful completion of the
examination. The board accepts the passing standard established by the Dental Assisting National Board
for applicants who take the Dental Assisting National Board Infection Control Examination.

20.10 26-9 (6) The written examination may be waived by the board, in accordance with the board’s
waiver rules at 650—Chapter 7, in practice situations where the written examination is deemed to be
unnecessary or detrimental to the dentist’s practice.

650—20.11 20-10(153) System of retaking dental assistant examinations.

20.11 20-10 (1) Second examination.

a. On the second examination attempt, a dental assistant shall be required to obtain a score of 75
percent or better on each section of the examination.

b. A dental assistant who fails the second examination will be required to complete the remedial
education requirements set forth in subrule 20.11 26-10 (2).

20.11 26:16 (2) Third and subsequent examinations.

a. Prior to the third examination attempt, a dental assistant must submit proof of additional formal
education in the area of the examination failure in a program approved by the board or sponsored by a
school accredited by the Commission on Dental Accreditation of the American Dental Association.

b. A dental assistant who fails the examination on the third attempt may not practice as a dental
assistant in a dental office or clinic until additional remedial education approved by the board has been
obtained.

c. For the purposes of additional study prior to retakes, the fourth or subsequent examination
failure shall be considered the same as the third.

650—20.12 26-11(153) Continuing education. Beginning July 1, 2001, each person registered as a
dental assistant shall complete 20 hours of continuing education approved by the board during the
biennium period as a condition of registration renewal.

20.12 20-11 (1) At least two continuing education hours must be in the subject area of infection
control.

20.12 2641 (2) A maximum of three hours may be in cardiopulmonary resuscitation.

20.12 20631 (3) For dental assistants who have radiography qualification, at least two hours of
continuing education must be obtained in the subject area of radiography.

20.12 2011 (4) For the renewal period July 1, 2001, to June 30, 2003, at least one hour of continuing

education must be obtained in the subject area of jurisprudence.
[ARC 0265C, IAB 8/8/12, effective 9/12/12]

650—20.13 20-32(252J,261) Receipt of certificate of noncompliance. The board shall consider the
receipt of a certificate of noncompliance from the college student aid commission pursuant to Iowa
Code sections 261.121 to 261.127and 650—Chapter 34 or receipt of a certificate of noncompliance of
a support order from the child support recovery unit pursuant to lowa Code chapter 252J and 650—
Chapter 33. Registration denial or denial of renewal of registration shall follow the procedures in the
statutes and board rules as set forth in this rule.

This rule is intended to implement lowa Code chapter 252J and sections 261.121 to 261.127.
[ARC 0265C, IAB 8/8/12, effective 9/12/12]
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650—20.14 26-13(153) Unlawful practice. A dental assistant who assists a dentist in practicing
dentistry in any capacity other than as a person supervised by a dentist in a dental office, or who directly
or indirectly procures a licensed dentist to act as nominal owner, proprietor or director of a dental office
as a guise or subterfuge to enable such dental assistant to engage directly or indirectly in the practice of
dentistry, or who performs dental service directly or indirectly on or for members of the public other

than as a person working for a dentist shall be deemed to be practicing dentistry without a license.
[ARC 0265C, IAB 8/8/12, effective 9/12/12]

650—20.15 26-14(153) Advertising and soliciting of dental services prohibited. Dental assistants
shall not advertise, solicit, represent or hold themselves out in any manner to the general public that
they will furnish, construct, repair or alter prosthetic, orthodontic or other appliances, with or without
consideration, to be used as substitutes for or as part of natural teeth or associated structures or for the

correction of malocclusions or deformities, or that they will perform any other dental service.
[ARC 0265C, IAB 8/8/12, effective 9/12/12]

650—20.16 (153) Public health supervision allowed. A dentist may provide public health supervision
to a registered dental assistant if the dentist has an active Iowa license and the services are provided in
a public or private school, public health agencies, hospitals, or the armed forces.

20.16(1) Public health agencies defined. For the purposes of this rule. public health agencies include
programs operated by federal, state, or local public health departments.

20.16(2) Responsibilities. When working together in a public health supervision relationship, a

dentist and registered dental assistant shall enter into a written agreement that specifies the following

responsibilities.

a. The dentist providing public health supervision must:
(1) Be available to provide communication and consultation with the registered dental
assistant;
(2) Have age- and procedure-specific standing orders for the performance of services.

Those standing orders must include consideration for medically compromised patients and medical
conditions for which a dental evaluation must occur prior to the provision of services;

(3) Specify a period of time in which an examination by a dentist must occur prior to
providing further services.
(4) Specify the location or locations where the services will be provided under public

health supervision.
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b. A registered dental assistant providing services under public health supervision may
only provide services which are limited to all extraoral duties, dental radiography, intraoral suctioning
and use of a curing light and must:

(1) Maintain contact and communication with the dentist providing public health
supervision;

(2) Practice according to age- and procedure-specific standing orders as directed by the
supervising dentist, unless otherwise directed by the dentist for a specific patient;

(3) Provide to the patient, parent, or guardian a written plan for referral to a dentist;

(4) Have each patient sign a consent form that notifies the patient that the services that

will be received do not take the place of regular dental checkups at a dental office and are meant for
people who otherwise would not have access to services; and

(5) Specify a procedure for creating and maintaining dental records for the patients that
are treated, including where these records are to be located.

C. The written agreement for public health supervision must be maintained by the dentist
and the registered dental assistant with a copy to be filed with the Board office within 30 days. The
dentist and registered dental assistant must review the agreement at least biennially.

d. The registered dental assistant shall file a report annually with the supervising dentist
detailing the number of patients seen, the services provided to patients and the infection control
protocols followed at each practice location.

e. A copy of the agreement shall be filed with the Oral Health Bureau, lowa Department
of Public Health, Lucas State Office Building, 321 E. 12th Street, Des Moines, Iowa 50319.

20.16(3) Reporting requirements. Each registered dental assistant who has rendered services under
public health supervision must complete a summary report at the completion of a program or, in the
case of an ongoing program, at least annually. The report shall be filed with the Oral Health Bureau of
the Iowa Department of Public Health on forms provided and include information related to the number
of patients seen and services provided to enable the department to assess the impact of the program. The
department will provide summary reports to the board on an annual basis.

These rules are intended to implement lowa Code chapter 153.

[Filed 4/9/79, Notice 10/4/78—published 5/2/79, effective 6/6/79I]
[Filed 8/3/79, Notice 6/27/79—published 8/22/79, effective 9/26/79]
[Filed 3/20/86, Notice 9/11/85—published 4/9/86, effective 5/14/86]
[Filed 4/28/88, Notice 3/23/88—published 5/18/88, effective 6/22/88]

[Filed 11/19/93, Notices 6/9/93, 8/18/93—published 12/8/93, effective 1/12/94]
[Filed 11/2/95, Notice 8/16/95—published 11/22/95, effective 12/27/95]
[Filed 10/23/00, Notice 8/9/00—published 11/15/00, effective 1/1/01]
[Filed 7/27/01, Notice 5/30/01—published 8/22/01, effective 9/26/01]
[Filed emergency 6/21/02—published 7/10/02, effective 7/1/02]
[Filed 1/30/03, Notice 11/13/02—published 2/19/03, effective 3/26/03]
[Filed 8/29/03, Notice 5/14/03—published 9/17/03, effective 10/22/03]
[Filed 7/1/04, Notice 5/12/04—published 7/21/04, effective 8/25/04]
[Filed 4/22/05, Notice 2/2/05—published 5/11/05, effective 6/15/05]
[Filed emergency 6/30/05—published 7/20/05, effective 7/1/05]
[Filed 2/5/07, Notice 11/22/06—published 2/28/07, effective 4/4/07]
[Filed 1/10/08, Notice 11/7/07—published 1/30/08, effective 3/5/08]

[Filed ARC 7789B (Notice ARC 7575B, IAB 2/11/09), IAB 5/20/09, effective 6/24/09]
[Filed ARC 8369B (Notice ARC 8044B, IAB 8/12/09), IAB 12/16/09, effective 1/20/10]
[Filed ARC 0265C (Notice ARC 0128C, IAB 5/16/12), IAB 8/8/12, effective 9/12/12]
[Filed ARC 0465C (Notice ARC 0170C, IAB 6/13/12), IAB 11/28/12, effective 1/2/13]
[Filed ARC 0985C (Notice ARC 0723C, IAB 5/1/13), IAB 9/4/13, effective 10/9/13]
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DENTAL BOARD [650]
Notice of Intended Action

Pursuant to the authority of lowa Code sections 147.76 and 272C.2, the Dental Board
hereby gives Notice of Intended Action to amend Chapter 27, “Standards of Practice and
Principles of Professional Ethics,” lowa Administrative Code.

The purpose of the proposed amendment is to reduce the retention schedule for study
models and casts. Current rules require dentists to maintain study models and casts for a
minimum of six years after the date of last examination, prescription, or treatment. If it involves
a minor, then they 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. The amendment would
require that study models and casts only be maintained for six years following the date that
treatment is completed. As an alternative, dentists may provide such study models and casts to
the patient for retention one year after completion of treatment. The Board approved this Notice
of Intended Action at the January 22, 2015 quarterly meeting of the lowa Dental Board.

Any interested person may make written comments on the proposed new rules on or
before March 13™, 2015. Such written materials should be directed to Phil McCollum, Associate

Director, lowa Dental Board, 400 S.W. Eighth Street, Suite D, Des Moines, lowa 50309 or sent

by email to phil.mccollum@iowa.gov.

There will be a public hearing on March 13™, 2015 at 2:00 in the Board office, 400 S.W.
Eighth Street, Suite D, Des Moines, lowa, at which time persons may present their views orally
or in writing.

The proposed rules are subject to waiver or variance pursuant to 650—chapter 7.

After analysis and review of this rule making, no impact on jobs has been found.
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The following amendment is proposed.

Amend rule 650—27.11(153) as follows:

650—27.11 (153,272C) Record keeping. Dentists shall maintain patient records in a manner consistent 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 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.

e. Informed consent. Dental records shall include, at a minimum, documentation of informed
consent that includes discussion of procedure(s), treatment options, potential complications and known risks,
and patient’s consent to proceed with treatment.

27.11(2) Retention of records. 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. Study models and casts shall be maintained for six years following the date that treatment is completed.
Alternatively, study models and casts may be provided to patients for retention one year after completion of
treatment. 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.

27.11(4) Correction of records. Notations shall be legible, written in ink, and contain no erasures or white-
outs. If incorrect information 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 of records. Dentists shall preserve the confidentiality of patient
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 of the radiographs that are of diagnostic quality, 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.
[ARC 8369B, IAB 12/16/09, effective 1/20/10]
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BEFORE THE IOWA DENTAL BOARD

Petition by Iowa Dental Association for ) PETITION FOR
amendment of 650 IAC 10.5(1) relatingto ) RULEMAKING
definition of “public health settings" )

1. Pursuant to 650 IAC section 7.1, the Towa Dental Association (“Petitioner™)
hereby petitions the Iowa Dental Board (the “Board”) for amendment of 650 IAC section 10.5(1)
(the “Rule”), which sets forth the definition of “public health settings” for purposes of public
health supervision of a dental hygienist by a dentist. Specifically, Petitioner asks the Board to
amend the Rule to read as follows.

10.5(1) Public health settings defined. For the purposes of this
rule, public health settings are limited to schools; Head Start
programs; programs affiliated with the early childhood Iowa (ECI)
initiative authorized by Iowa Code chapter 2561; child care centers
(excluding home-based child care centers); federally qualified
health centers; public health dental vans; free clinics; nonprofit

community health centers; and nursing facilities;-and-fedesal-state;
erloeal-public-health-programs.

2. Section 10.5 of the Board’s rules authorizes a dentist and a dental hygienist to
enter into a written agreement under which the dentist provides public health supervision over
the dental hygienist when the hygienist provides services in specified public health settings. The
dentist need not be physically present to supervise the services provided by the hygienist; but the
dentist must be available to provide communication and consultation with the dental hygienist.

The hygienist must only provide dental hygiene services pursuant to age- and procedure-specific

standing orders from the dentist.




3. One of the Petitioner’s top priorities is ensuring adequate access to high-quality
dental care for all Towans, regardless of their socioeconomic status. Access to dental care,
however, should not be provided at the cost of compromised patient safety.

4. During its meeting on Friday, October 17, 2014, the Board took action to expand
the scope of public health settings to include correctional facilities. This action, which the Board
took without notice and without providing an opportunity for public comment, threatens to
undermine the safety of patients. Petitioner has been advised that the legal basis upon which the
Board relied for the action taken on October 17, 2014, is the provision in the Rule for “federal,
state, or local public health programs.” Petitioner disagrees with the Board’s conclusion that the
term “federal, state, or local public health programs” was intended to include dental care
provided in Iowa correctional facilities. The Board’s contrary interpretation highlights a
significant problem with the language—the language is so vague as to render it effectively
meaningless. The amendment proposed by Petitioner would strike this language from the Rule.
By striking this vague catch-all language, the effect of the amendment would be to require the
Board to provide notice and an opportunity for public comment any time it proposes to expand
the scope of public health supervision to include additional public health settings.

3. Petitioner represents nearly ninety percent of all dentists practicing in the state of
Iowa. Petitioner’s member dentists have a significant interest in ensuring that dental care is
provided to patients as safely as possible. The proposed amendment would ensure that future
expansions of public health settings occur only after notice and an opportunity for public

comment. As the professionals supervising the care provided in public health settings,



Petitioner’s member dentists should have the opportunity to provide comment regarding whether

dental care can be provided safely in any setting the Board proposes to add in the future.

6. Petitioner is the Iowa Dental Association, 8797 NW 54th Avenue, Suite 100,

Johnston, Jowa 50131, (515) 331-2298. Petitioner’s legal counsel is the undersigned, Adam J.

Freed and Rebecca A. Brommel, 666 Grand Avenue, Suite 2000, Des Moines, Iowa 50309, (515)

242-2400. Official communications concerning this Petition should be directed to Petitioner’s

legal counsel.

Dated this 3rd day of December, 2014.

Original hand delivered to Iowa Dental Board.

e T

Tt

AM J.FREED
REBECCA A. BROMMEL

BROWN, WINICK, GRAVES, GROSS,
BASKERVILLE AND SCHOENEBAUM, P.L.C.
666 Grand Avenue, Suite 2000
Des Moines, IA 50309-2510
Telephone: 515-242-2400
Facsimile: 515-283-0231
Email: freed@brownwinick.com

Email: brommel@brownwinick.com
ATTORNEYS FOR PETITIONER
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December 30, 2014 direct phone: 515-24UNgeDENT 7
direct fax: 515-323-8552
email: brommel@brownwinick.com

VIA EMAIL (Christel.Braness@iowa.gov) & U.S. MAIL
Iowa Dental Board

400 SW 8™ Street, Suite D

Des Moines, Iowa 50309

Re:  Towa Dental Association
Petition for Rulemaking — Public Health Supervision

Dear Members of the lowa Dental Board:

The letter serves to respond to comments that have been received in response to the lowa Dental
Association’s (“IDA’s”) Petition for Rulemaking that was filed on or about December 3, 2014.
This letter also serves to further clarify the underlying basis for the IDA’s Petition for
Rulemaking.

To our knowledge, you have received written comments from Johnson County Public Health,
Visiting Nurse Services of Iowa and perhaps others. The theme of these comments is that
removal of the “and federal, state or local public health programs” from Iowa Administrative
Code section 650-10.5(1) would eliminate important existing programs wherein dental hygienists
are currently providing services under public health supervision agreements.

To be clear, IDA’s proposed amendment to Section 10.5(1) is not intended to eliminate existing
programs wherein dental hygienists are providing services under public health supervision
agreements. IDA does not disagree with the importance of many of these programs. Rather,
IDA simply wants to have such programs explicitly listed rather than having the catch-all
category “and federal, state or local public health programs.” By having such programs
explicitly listed, any changes or additions to the definition of “public health settings” would go
through the necessary and appropriate rulemaking process, rather than having new settings
created through Board policy statements or informal guidance letters.

For instance, the comments received express concerns that the changes proposed in IDA’s
Petition for Rulemaking would eliminate WIC Clinics and a Maternal Health Program as *“public
health settings.” If WIC Clinics and Johnson County’s Maternal Health Program do not fit into
one of the specific categories already listed under the “public health setting” definition, then
such terminology should and could be added to the definition. IDA does not intend for its
Petition to eliminate WIC Clinics or the Maternal Health Program as a “public health setting.”
Furthermore, both the letter from Visiting Nurse Services of Iowa and Johnson County Public

A Firm Commitment to Business™ 515-242-2400 phone 515-283-0231 fax www.brownwinick.com
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Health express concern about the elimination of programs under I-Smile. [-Smile programs,
however, would be expressly covered under “programs affiliated with the early childhood Iowa
(ECI) initiative authorized by Iowa Code chapter 2561” and thus, would not be impacted by the
changes proposed in IDA’s Petition for Rulemaking.

In short, IDA does not intend to eliminate existing programs that are providing dental services
under public health supervision agreements such as those described in the comments provided to
the Board. IDA simply wants Section 10.5(1) to be clear and specific as to the programs that do
qualify as public health settings. Accordingly, if the definition of “public health settings” needs
to be further amended to specifically identify existing programs that do not fit under one of the
specifically enumerated descriptions, then that can be done during this pending rulemaking
proceeding or later rulemaking processes. As the Visiting Nurse Services of Iowa’s letter
recognizes, the rule at issue has been amended twice previously regarding the allowable settings.
IDA simply wants to eliminate the catch-all category such that the addition of new public health
settings in the future must be vetted through this same rulemaking processes that has been used
previously and that is established by the Iowa Code and the Board’s own rules. Following these
established rulemaking processes and eliminating the catch-all portion of Section 10.5(1) is the
only way that the public has the opportunity to comment on such changes and provide the Board
with public input necessary for these important decisions.

IDA is happy to further discuss its Petition for Rulemaking with the Board and to consider
additional changes to Section 10.5(1) that would specifically delineate the existing public health
supervision programs already established and in place. Thank you in advance for your attention
to this important issue.

Very truly yours,

Rebécca A. Brommel
RARB:hs

cc: Larry Carl, Executive Director, lowa Dental Association (via email)




December 31, 2014

RECEIVED
Iowa Dental Board

400 SW 8t St. Suite D JAN 06 2015
Des Moines, IA 50309
IOWA DENTAL BOARD

Dear Board Members,

This letter is written in response to the petition submitted by the Iowa Dental Association to
amend rule 650 IAC 10.5 (1) regarding the definition of “public health settings” by deleting
the phrase: “and federal, state, or local public health programs.” I do not support this
change. Reasons for this position are provided below.

There is a substantial need for assessment of dental status and provision of preventive
dental hygiene care in all types of public health settings in Iowa. Recent data from surveys
conducted by the Iowa Department of Public Health (IDPH) indicate that a meaningful
percent of young children have untreated decay (left graph below). Further, data as of
2011 regarding children in school-based sealant programs show that 15% have untreated
decay. However, the data also show that children in these programs demonstrate 10% less
untreated decay between the years 2005/06 and 2010/11 during which public health
hygienists have been providing care in these programs (right graph below).
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In terms of the need for preventive care nationwide, only 44.5% of persons aged 2 years
and older had a dental visit in the past year and only 30.2% of children and adolescents
aged 2 to 18 years at or below 200 percent of the Federal poverty level received a
preventive dental service during the past year (Healthy People 2020). Reference to the
poverty level gives visibility to the fact that care needs are not normally distributed
throughout the US population. The vulnerable and underserved suffer disproportionately.
One example of these disparities is seen in Iowa prisons. A study (J Dent Hyg. 2002
Spring;76(2):141-50) conducted in 1998 showed that a representative sample of newly
admitted inmates at the Iowa Medical Classification Center, had 8.4 times the amount of
untreated decay as dentate, noninstitutionalized U.S. adults. Disparities also exist by
income, insurance status and other determinants of health.




Long lines of Iowans seeking dental care at “free care” weekends demonstrate the need for
dental and dental hygiene services. However, this type of care does not connect these
people with dental homes. The Iowa Dental Association needs to develop feasible,
sustainable methods of delivering care to all in need.

Use of hygienists in public health settings to “assess” dental needs is a needed and viable
use of this non-dentist member of the dental care tem. A study (J Dent Hyg. 2006
Spring;80(2):9) conducted in Iowa in 2006 indicated that hygienists with minimal public
health setting equipment correctly identified the presence of decay 96% of the time.
Consider the benefit this could provide the 6759 Iowans between the ages of 0-20 who were
referred for urgent care by dental hygienists in public health settings as of 2013.

Limiting public health settings to those which are specifically mentioned in the rule could
result in loss of dental hygiene services in programs such as Women, Infants and Children
(WIC) and dental clinics under the auspices of the Veteran’s Administration and the Indian
Health Service. Further other public health programs might be lost if the change disrupted
current funding arrangements between local, state and federal agencies. A change in the
wording may also limit Iowa’s participation in future, new public health initiatives and
programs.

Such limitations would put the Iowa Dental Board in jeopardy of being out of alignment with
federal agencies which have recognized and supported increased use of non-dentist health
care providers. As of 2003, the Federal Trade Commission (FTC) sued the South Carolina
Board of Dentistry for its policy regarding use of dental hygienists in schools based on the
fact that it unreasonably restrained competition and deprived thousands of economically
disadvantaged schoolchildren of needed dental care. While public health settings in Iowa
currently include schools, the same argument could be used for other unlisted settings
which serve needy individuals. Further, in 2011 The Institute of Medicine (IOM) and the
Centers for Medicare and Medicaid concluded that more efficient and expanded use of non-
dentist professionals is needed to improve access to oral health care by vulnerable and
underserved populations. One of the recommendations made by the IOM was to change
practice acts which limit such use.

Change in the wording of the definition of public health settings is based on the fear that
without these changes dental hygiene care will be “unsafe.” The records do not justify this
fear. Since 2003, when public health supervision was enacted, none of the hygienists
working with this type of supervision have been found to be providing care which
jeopardizes “public safety.” No complaints by individuals receiving hygiene care or health
care providers have been made. Therefore, this petition is being submitted without
justification.

As the former the Director of Dental Hygiene Education for the American Dental
Association’s Council of Dental Education/Commission on Dental Accreditation from 1974-78
and a faculty member in the University of Iowa’s Dental Hygiene Programs 1980-95, the
writer would like to remind Board members that even though public health supervision is
broader than other forms of supervision for dental hygienists, the quality of care provided
by these hygienists has many safeguards in place: graduation from an accredited
educational program; acquisition and on-going maintenance of a license to practice, having
an agreement with a supervising dentist in which the dentist specifies WHAT services are
provided as well as HOW and WHERE they are provided, communication with the
supervising dentist such that the supervising dentist is required to be available for
communication and consultation.




As the data and information presented in this letter show, public health dental hygiene
services are successfully helping address unmet dental needs in Iowa. Please do not limit
these services or prevent future dental health needs from being addressed by public health
dental hygienists.

Respectfully,

‘%ma/; MMP"’ o

Nancy Nielsen Thompson, RDH, PhD
827 Brown Street
Iowa City, IA 52245




BRIANA LESLIE BOSWELL

801 43" St, Rock Island, IL 61201 ©~ Home (309) 786-1272 * Cell (309) 948-1941
BrianaleslieBoswell@gmail.com

lowa Dental Board
400 SW 8" St. Ste. D
Des Moines, |IA 50309

January 7, 2015
RE: IDA Petition for Rulemaking
Dear Honorable lowa Dental Board Members,

| have been following the petition for rulemaking in regards to public health supervision that was
submitted to the lowa Dental Board by the lowa Dental Association (IDA) in December 2014 as well as
the IDA comments submitted for clarification. | am concerned that the petition would threaten
advances in access to dental care and preventive services for lowans.

I am grateful for the lowa Dental Board’s legacy of sound judgment and innovative thinking regarding
the practice of dental hygienists. | have been a practicing dental hygienist in lowa since 1999, and
practiced under public health supervision since 2007. During this time, | have observed and been a part
of the development of an incredible dental public health safety net, thanks to public health supervision.
The I-Smile™ program and its partners have been enormously successful at improving the oral health of
children. The public health dental hygienist has been central to the success of I-Smile™.

This leads me to question why the petitioners propose to limit public health supervision when it works
so well. | understand that the petition was raised over concerns about dental hygienists working in
correctional health settings. However, | believe the public health model that worked for I-Smile™ can
work for other populations as well. | am supportive of public health dental hygiene services in
correctional settings. Having conducted an oral health needs assessment of a jail facility in lowa, | am
aware that significant oral health needs exist among inmate populations. If the Board accepts the
petition, it seems there would be much to lose, but little to gain.

For these reasons, | urge the lowa Dental Board to reject the petition set forth by the IDA.
Thank you for your consideration.

Sincerely,
Briana L. Boswell, MPH, RDH

Public Health Dental Hygienist/ Community Health Consultant
Scott County, lowa




Braness, Christel [IDB]

From: sarah borsdorf <smborsdorf@gmail.com>
Sent: Tuesday, January 06, 2015 9:08 PM

To: lowa Dental Board [IDB]

Subject: Further Comments to the Board

Hello, please pass these comments on to the Board in response to the IDA clarification of intentions for their
petition.

Dear Dental Board,

Thank you for considering all comments in attending to the Iowa Dental Associations’ petition for rulemaking
requesting that public health supervision rules, lowa Administrative Code 650-10.5, be amended.

After reviewing the information Ms. Braness has disseminated, including the needed clarification from the lowa
Dental Board on their intentions with the petition, I have two points to make:

1. I foresee a long and drawn out process each time a ‘new’ public health setting should be
considered by the Board and commented on by interested parties decreasing efficiency and delaying
care for often underserved populations. :

2. Why does it matter where a dental hygienist serves the public? A public health supervision
agreement must be signed and maintained in collaborative order between a dental hygienist and
their supervising dentist when working outside of the traditional dental practice.

Let’s save time and effort for everyone by simply agreeing to have locations, and more importantly, services
provided with an emphasis on how, when, and under what circumstances services may be provided through the
established collaborative public health supervision agreement.

Thank you,

Sarah Borsdorf, RDH, BS




Braness, Christel [IDB]
=== = ———— = LT = e = e =S )

From: Borsdorf, Sarah <Sarah.Borsdorf@scottcountyiowa.com>
Sent: Tuesday, January 06, 2015 3:14 PM

To: lowa Dental Board [IDB]

Subject: Comments to the Dental Board

Attachments: Second Round of Comments to the IDB_1.6.15.pdf

Hello,

Please see the attached document in regards to second round of comments to the lowa Dental Board concerning the
petition from the lowa Dental Association.

Thanks!

Sarah Borsdorf, RDH, BS, PHDHP
Sarah Borsdorf, RDH, BS, PHDHP | Community Dental Consultant | Scott County Health Department | 600 W 4th St, Davenport, IA
52801 | Phone 563-326-8618 x8645 | Fax 563-326-8774 | scottcountyiowa.com




SCOTT COUNTY HEALTH DEPARTMENT
Administrative Center

B

=1y

ScoitCoun 600 W. 4 Street
Health Department Davenport, lowa 52801-1030
Office: (563) 326-8618 Fax: (563)326-8774
www.scottcountyiowa.com/health Pravent. Promote, Protect.

January 6, 2015
Dear Iowa Dental Board:

Scott County Health Department has read and reviewed the Iowa Dental
Association’s clarification of intentions for their petition to eliminate “federal,
state, or local public health programs” from the list of allowable locations in

which dental hygienists may provide services under public health supervision.

Scott County Health Department stands by our initial comments to not accept
the petition as written. If the concern is with correctional facilities as an
approved location, perhaps the Iowa Dental Board would consider revisiting
comments specific to correctional facilities rather than eliminating the, “federal,
state or local public health programs,” phrase within the Jowa Administrative
Code section 650-10.5(1).

Thank you again for your consideration.
Sincerely,

dem

Edward Rivers, MPH

Director

Scott County Health Department




Shame, shame, shame on the lowa Dental Association for attempting to stifle lowa dental
hygienists from providing much-needed oral health care services to the underserved residents of our
state.

The lowa Dental Board has received a petition from the IDA to amend its rules concerning
settings in which hygienists may provide services under public health supervision agreements. Currently,
dental hygienists practicing under such agreements (in conjunction with a supervising dentist) may
provide screenings, cleanings, sealants, fluoride applications, counseling, education and referrals in
public health settings consisting of schools, Head Start programs, early childhood programs, childcare
centers, federally qualified health centers, dental vans, free clinics, non-profit community centers,
nursing facilities and federal, state or local public health programs. The proposed amendment would
remove federal, state or local public health programs from the list of allowable settings.

The IDA is simply upset that the Board included lowa correctional facilities in these allowable
settings at its recent meeting, without opportunity of public comment. In effect, the IDA is “punishing”
the Board for its action.

What the IDA is not considering is what effect such a rule change would have on the dental
hygienists who provide these critical services, and most notably, the most marginalized citizens of our
state who have no other access to oral healthcare services.

The petition was written under the thinly-veiled guise of “protecting” lowans; but its real intent
is merely to maintain a sense of power over others in the dental industry. Members of the IDA would do
well to remember the original intent of public health supervision agreements when they were approved
in 2003: to INCREASE dental care access to lowa’s most vulnerable populations, NOT restrict it!

Sincerely,

Valinda Parsons
530 River Oak Drive
Ames, |A 50010

515-441-9103




RECEIVED

0&8 0 2 2015
December 30, 2014

IowW,
lowa Dental Board A DENTAL BOARD

400 SW 8" Street, Suite D
Des Moines, lowa 50309

Members of the lowa Dental Board,

As a member of the lowa Collaborative Safety Network Provider Network access to oral health services
is often raised during our discussions and the Safety Net Advisory Group has identified this is a
significant concern for the safety net population. Our organization is also concerned about oral health
access issues in lowa.

Currently many children and pregnant women are able to access preventive dental services from dental
hygienists working under public health supervision. This type of supervision allows dental hygienists to
see patients who access various public health program such as WIC without a dentist first seeing them.

Restricting access to preventive oral health services provided by dental hygienists working under public
health supervision will reduce the progress that has currently been made in reducing the oral health
disease burden in lowa.

Free Clinics of lowa DBA Margaret Cramer Free Medical Clinic does not support changes to
Administrative Code 650—10.5, Public Health Supervision rules defining public health setting for dental
hygienists.

Sincerely,

Clinic Manager

Sharon R. Stover RN %C%W XCXW /4/1/
Free Clinic Of lowa

DBA Margaret Cramer Free Medical Clinic

2725 Merle Hay Road

Des Moines




RECEIVED
Iowa Dental Board

400 SW 8th Street, Suite D DkN 02 2015
Des Moines, [owa

|OWA DENTAL BOARE

December 22, 2014

Dear Sirs and Madams:

It is our understanding that the lowa Dental Board has been petitioned by the lowa
Dental Association to make changes in the section of the lowa Administrative Code
related to the public health supervision of dental hygienists.

The Cedar Valley Oral Health Coalition is adamantly opposed to the proposed
changes to 650 IAC section 10.5 (1), which would eliminate the provision which
allows dental hygienists to provide services for “federal, state and local public health
programs.” The Cedar Valley Oral Health Coalition (CVOHC) represents area agencies
and programs that provide services for lowa communities comprised of many low-
income families. Because these families are often underserved and underinsured,
their access to dental services is limited. Public health programs that utilize dental
hygienists are critical to the oral health of these men, women and children.

We request that no changes be made to 650 IAC section 10.5 (1).

Sincerely,

Cedar Valley Oral Health Coalition

Dr. David C. Reff, DDS

Dr. Baljit Singh, D.M.D, Dental Director Peoples Community Health Center
Nancy Anderson, RN, WIC Director

Arlene Prather — Okane, RNC, MA, Program Manager Black Hawk County Health
Sarah A. Turner, RDH, MAE

Joan Gilpin, RDH, MA

Amy Goetsch, RDH, Black Hawk County Public Health Dental Hygienist

Kim Howard, RDH, | — Smile Coordinator, Black Hawk County Health Department
Kallie McCartney, Community Prevention Educator

Tamie Brimeyer, Peoples Clinic Dental Supervisor

Crystal Schmitz, Schools, Outreach and Clinics Health Educator Black Hawk County

Micah Knebel, Black Hawk County Health Department
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RECEIVED
DEC 3 6 2014

To Whom It May Concern,

I am a Registered Dental Hygienist working in both general practilgt)eva\{'ﬁ Eu%hlclﬁ%%ltrﬁol‘\ RD
currently have a public health supervision agreement with the state of lowa. It has been brought to my
attention that a change is being proposed to the law that | work under. The rule in question, 10.5(1),
allows me to work at the WIC (Women Infant and Children) office in Clinton, lowa. If this rule is
amended, | feel it would greatly impact the care | am able to give to the underprivileged in lowa.

| believe the goal of the I-Smile program is for every child in lowa to have a dental home. We
have been able to make much progress toward this goal in recent years. Hygienists working alongside
the Registered Dieticians at the WIC offices are a big part of this accomplishment. While working at the
WIC office | am able to have direct contact not only with the child but also the parent. The services | am
able to offer through hands-on education are invaluable. Over and over again | hear parents say, “I
didn’t know that,” or “Nobody has ever told me that before.” In a world where education is at our
fingertips that still amazes me, but many of the clients we service cannot afford Internet access for their
homes. | actually feel that our public health population is better educated about oral hygiene and
nutrition than our general population due to this very early intervention. We simply are not spending
the time in our private practices with this type of education. | have been convicted about this since |
have come on board with my public health work. | now try to include the same type of education when
working with our young patients in private practice.

In conclusion, | feel amending this rule would be a great disservice to the people of lowa and
most specifically the children!

Sincerely,
SRS

Elizabeth VanZuiden




Braness, Christel [IDB]

From: Stephen R. Thies <srthis@QwestOffice.Net>
Sent: Wednesday, December 31, 2014 5:42 PM
To: Braness, Christel [IDB]

Subject: RE: Petition for Rulemaking

lowa Dental Board,

Regarding the Petition for Rulemaking concerning the expansion of the definition of public health setting to include
correctional facilities, the lowa Academy of General Dentistry feels strongly that correctional facilities should not be
included as a public health setting for purposes of public health supervision of a dental hygienist by a dentist. This is an
unintended expansion of the original rule. If the dental board desires to include correctional facilities as a public health
setting for dental hygiene treatment in a collaborative agreement with an off-site dentist, then an opportunity for public
comment should occur.

Provision of dental hygiene treatment for adults in a correctional facility may be an involved complex activity. Adults in
general may have a range of periodontal disease types beginning with gingivitis to advanced periodontitis. The prison
population is much more likely than the general population to have minimal dental care and poor OHI. There may be
moderate to advanced periodontitis with a history of no dental treatment or episodic pain treatment. They may have
loose teeth, heavy deposits, inflammation, pain, gingival/periodontal abscess, periapical radiolucencies, oral cancer, and
decayed, broken teeth. There may be serious medical illnesses including diabetes, heart disease, alcoholism, drug abuse,
and physical trauma. There may be joint replacement requiring prophylactic premedication.

All of these factors require a physical evaluation on-site by a dentist. The provision of dental treatment for a population
with these complications can create or exacerbate existing problems. An on-site dental examination by a dentist to
provide a treatment plan must be done before any treatment is provided by a dental hygienist.

We ask the dental board to not include correctional facilities in the definition of public health settings. We appreciate
your consideration.

Thank you,

Dr. Stephen R. Thies
Legislative chair
lowa Academy of General Dentistry

From: Braness, Christel [IDB] [mailto:Christel.Braness@iowa.gov]
Sent: Monday, December 08, 2014 7:58 AM

To: lowa Dental Board [IDB]

Subject: Petition for Rulemaking

Importance: High

The lowa Dental Board has received a petition for rulemaking to amend the public health supervision rules — lowa
Administrative Code 650—10.5. This item is being forwarded for review by interested parties. The Board will accept

written comments on the proposal through the close of business on December 31, 2014.

Let me know if you have any questions.




Christel Braness, Program Planner

lowa Dental Board

400 SW 8th St., Suite D

Des Moines, I1A 50309

Phone: 515-242-6369; Fax: 515-281-7969; www.dentalboard.iowa.gov

CONFIDENTIAL NOTICE: This email and the documents accompanying this electronic transmission may contain confidential information belonging
to the sender, which is legally privileged. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or
the taking of any action in reference to the contents of this electronic information is strictly prohibited. If you have received this email in error,
please notify the sender and delete all copies of the email and all attachments. Thank you.

This email message and its attachments may contain confidential information that is exempt from disclosure under lowa Code chapters 22, 139A, and other
applicable law. Confidential information is for the sole use of the intended recipient. If you believe that you have received this transmission in error, please reply to
the sender, and then delete all copies of this message and any attachments. If you are not the intended recipient, you are hereby notified that any review, use,
retention, dissemination, distribution, or copying of this message is strictly prohibited by law.



December 31, 2014

Dr. Steven Bradley, Chair
lowa Dental Board

400S. W. 8" Street, Suite D
Des Moines, IA 50309

Via e-mail: christel.braness@iowa.gov

RE: Petition for rulemaking submitted by the lowa Dental Association
Dear Dr. Bradley:

| am writing in opposition to the petition submitted by the lowa Dental Association. The request is for
the wording “and federal, state, or local public health programs” be removed from the rule 10.5(1) -
Public Health Settings defined.

This change would seriously affect the very successful public health programs employing public health
dental hygienists who perform screenings, and apply fluoride and sealants. Federal programs such as
the WIC clinics and public health clinics held in local public health agencies are federal , state and local
public health programs and would have to be eliminated from the site list. This would seriously
compromise these programs.

To my knowledge, there have been no complaints or consequences as a result of the treatment
provided by the public health hygienists in these programs. What | do know are the statistics of the
number of screenings (over 78,000), fluoride applications (over 50,000), and sealants (over 33,000) done
in these public health programs. This doesn’t include the education provided to countless families and
the number of costly hospital emergency room visits prevented by offering these services. The
screenings alone have prompted over 39,000 referrals to dentists in lowa.

All the procedures performed by the dental hygienists have been authorized by the supervising dentist
and these procedures are not life-threatening and do not compromise the safety of the patients.

Thank you for allowing me to provide comments.

Sincerely,

Nancy Miller, RDH, BS




Braness, Christel [IDB]

From: Nadine DeVoss <nadine.devossrdh@gmail.com>

Sent: Wednesday, December 31, 2014 8:03 AM

To: Braness, Christel [IDB]

Subject: IDHA comments on IDA petition

Attachments: Comment Letter responding to IDA petition for rulemaking revised(1).docx

Attached is the IDHA response to the proposed IDA petition.

Nadine DeVoss, RDH, BS
President
Iowa Dental Hygienists' Association




December 22, 2014

Dr. Steve Bradley, Chair
lowa Dental Board

400 S.W. 8" Street, Suite D
Des Moines, |A 50309

Via email: christel.braness@iowa.gov

RE: Comments re: Petition for Rulemaking Submission by the lowa Dental Association

Dear Dr. Bradley;

Please find below comments from the lowa Dental Hygienists Association (IDHA) regarding the petition
for rulemaking submitted on December 3, 2014 by the lowa Dental Association that would eliminate
“federal, state, or local public health programs” from the list of approved public health settings in which
a dental hygienist can provide services under public health supervision. IDHA opposes this petition, and
urges the Dental Board to use its authority under 650 IAC Section 7.1 (6) to deny the petition.

IDHA opposes this petition because it will have a significant detrimental impact on access to high-quality
oral health care, especially care which is facilitated by the State of lowa’s I-Smile program. Additionally,
we believe that the petition should be denied because it fails to provide any evidence, nor has any
evidence been ever provided to the Dental Board, that the provision of dental hygiene services at any of
the current approved settings in any way compromises the public safety of lowans; instead the opposite
is true. lowans are benefiting from increased access to high-quality oral health care thanks to the dental
hygiene services provided at public health settings.

Finally, IDHA opposes this petition because we find it be wholly inconsistent with past statements of the
lowa Dental Association that (1) they support the I-Smile program, a program that would be significantly
undermined if dental hygienists were not able to work at public health care program settings, and (2)
they would like to see a comprehensive review of public health supervision occur before any changes
are made in the program.

By proposing to eliminate public health programs as an allowed site under public health supervision, the
lowa Dental Association has indicated that it clearly does not understand the important role that these
public health programs play in helping more lowa children gain access to oral health care services
provided BOTH by dental hygienists and dentists. According to 2013 I-Smile report, from 2005 to 2013,
the number of children in lowa who received oral health services from a dental professional at a Title V
clinic increased by 20,000, but the number of children in lowa who saw a dentist thanks to the care
coordination work done by a dental hygienist increased by nearly 50,000. Additionally, the report noted
that 48% of children in lowa who are enrolled in Medicaid saw a dentist last year, up from 43% in 2010.
The national average is 37%.



Policymakers and all major oral health advocacy groups in lowa agree that the I-Smile program has
played a central role in these very positive numbers. What’s more, almost all of the I-Smile coordinators
across lowa who implement this program are housed in Title V federal public health programs, i.e. the
type of programs that no longer could serve as a location for dental hygienists to provide services under
the lowa Dental Association’s petition for rule-making.

IDHA also believes that IDA’s petition incorrectly represents the action that was taken by the lowa
Dental Board at its October 17 meeting, an action that was later ratified at the Board’s October 31*
meeting. At the October 17*" meeting, the Dental Board had on its agenda, listed under “VII. Other
Business”, the following item: “D. Request to Include Correctional Facilities in Public Health Supervision
Locations.” This request came from the lowa Department of Corrections, which was seeking an
interpretation by the Dental Board whether a state prison constituted a state public health program
under 650 IAC Section 10.5(1). At both the October 17 and October 31 Dental Board meetings, the
Board voted to inform the Department of Corrections that yes, in fact, a prison fit under that definition.

Both IDA’s petition and its letter to the Board on October 24 makes a legally indefensible case that by
merely responding to a question regarding the interpretation of its rules, the Board was engaged in
rulemaking or expanding the scope of its current rules. Such a statement is inconsistent with lowa Code
Section 17A.2, which states, “The term (rule). . .. does not include: b. A declaratory order issued
pursuant to section 17A.9, or an interpretation issued by an agency with respect to a specific set of
facts and intended to apply only to that specificset of facts. (Emphasis added). Clearly the action
that the Dental Board took on October 17, 2014 and October 31, 2014 falls into this category.

Because of the overwhelming evidence that the step proposed by the lowa Dental Board in its
December 3, 2014 petition would be a public policy disaster for the State of lowa, IDHA would urge the
Board to use the authority provided in its rules under 650 IAC Section 7.1 (6) to deny this petition.
Thank you for your consideration of these comments.

Sincerely,

Nadine DeVoss, President

lowa Dental Hygienists Association
20524 Greenview Rd.

Council Bluffs, IA 51503
nadine.devossrdh@gmail.com




Braness, Christel [IDB]
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From: Julie MCMAHON <mcmahon_ia@mac.com>

Sent: Wednesday, December 31, 2014 4:58 PM

To: lowa Dental Board [IDB]

Cc: McMahon Julie

Subject: Petition for rulemaking to amend the public health supervision rules — lowa

Administrative Code 650—10.5.

RE: Petition for rulemaking to amend the public health supervision rules —lowa Administrative Code 650—
10.5.

Dear Dental Board Members:

IOWA CareGivers was recently made aware of a petition filed by the lowa Dental Association to amend 650
IAC 10.5(1). Specifically, that proposed amendment would remove the words “federal, state, or local public
health programs” from the definition of “Public Health Settings” found in that section. According to Section
10.5(1), public health settings also include schools, Head Start programs, programs affiliated with Early
Childhood lowa initiative, child care centers, federally qualified health centers, public health dental vans, and
nursing facilities. The instigating event leading to the proposed amendment was the lowa Dental Board’s
interpretation to include correctional facilities as a public health program. The lowa Dental Association is
concerned with the vagueness of the words “federal, state, or local public health programs” as well as the
safety of dental patients at correctional facilities. However, if the amendment were adopted, the ability of
local health departments, including maternal-child health agencies, to provide quality gap-filling oral health
services to persons who would otherwise have little or no access to those services elsewhere would be
severely limited. Therefore, the IOWA CareGivers joins our many partners in both the private and public
sector in expressing our strong opposition to the amendment as proposed and encourages the Dental Board
to continue to support the ability of dental hygienists to practice, under a public health supervision
agreement, as currently interpreted.

Currently, registered dental hygienists must obtain a public health supervision agreement with a dentist when
working in public health settings. This agreement allows the dental hygienist to perform services approved by
the dentist without direct onsite supervision. The dentist only needs to be available for communication and
consultation.

The public health services agreement specifies: a) the actual location(s) where the dental hygienist may
provide services; b) how communication and consultation will be maintained; c) how patient dental records
will be maintained; and d) age and procedure-specific standing orders as directed by the supervising dentist
for dental assessment/screening, sealants, fluoride varnish, oral prophylaxis, radiographs, and education. The
agreement is reviewed biennially. The dental hygienist must complete and submit a summary report to the
Oral Health Center of the lowa Department of Public Health once per calendar year.

There are 110 dental hygienists with public health supervision agreements in lowa. Collectively, these
hygienists provided nearly 40,000 dental referrals for regular care and nearly 7,000 referrals for urgent care
for children age birth to 20 years in 2013. More recently, IOWA CareGivers has joined many other partners
concerned about access to oral health care for older lowans in the Lifelong Smiles Coalition. Much of the work
that has been initiated to address the older lowans' oral health needs would be impacted by this

petition.tion This includes providing oral health education for direct care workers.



The public health programs provided by local public health agencies in lowa are the only means of dental care
for many residents in their communities. If local public health programs are eliminated from the definition of
“Public Health Settings” many children and adults, including older lowans, would have nowhere to turn for
these important preventative services. Local public health departments provide vital, gap-filling services to
those without access elsewhere. There is neither the capacity nor the resources to provide these services
outside of these public health programs.

Local public health programs have enjoyed long-lasting effective relationships with dentists in lowa to take
preventive oral health programs to those with no access. IOWA CareGivers strongly encourages the lowa
Dental Board to preserve this history and reject the petition to redefine public health settings. We further
encourage open dialogue with all interested parties to accurately define the specific concerns about the
location of dental hygiene practice in lowa under public health settings, and address those very specific
concerns in a targeted fashion.

Thank you for your consideration in this matter.

Julie McMahon, Consultant with IOWA CareGivers




SIOUXLAND
DISTRICT HEALTH #/\
DEPARTMENT 4/, K

December 30, 2014

To: Iowa Dental Board

From: Kathy Moreno, RDH

RE: Petition for Rulemaking — Public Health Supervision Rules, lowa Admin Code 650-10.5

This letter is to communicate my concerns regarding the proposed rule change in public health
supervision locations. This proposed change would eliminate federal, state, and local public
health programs as acceptable locations for public health supervision hygienists. This will
greatly reduce access to dental screenings, preventative services, education, and referral services

for our most vulnerable residents.

As an I-Smile™ hygienist for Woodbury County, I work under a public health supervision
agreement. The I-Smile™ program is intended to help build and support a strong dental
community infrastructure. Our program is meant to complement the existing dental provider
community by providing basic preventative services, increasing dental health awareness, and
guiding clients and their families through the dental health care system. Ultimately, the I-
Smile™ program helps participating families to become competent, independent, and
responsible dental health care consumers. The I-Smile™ Oral Health Program reaches out to
families in the WIC, Maternal Health and Child Health Programs. Between 1200 and 1600
children ages birth through S have received oral health screenings and fluoride varnish
applications annually from Siouxland District Health Department’s Oral Health Program. Many
of these clients would not receive any dental services and/or would not seek out regular periodic
exams from a dental office without the guidance received from our program. Each client is
referred to a dentist for regular periodic visits and on average 29% of all children seen have been
referred for definitive diagnosis and possible treatment of suspected decay. If the proposed rule
change is allowed to pass, all of these programs would become inaccessible to the [-Smile™
program, further increasing the gap between low-income Iowans and dental health services.

Limited access to dental care is a well-documented issue in Iowa. In the FFY 2013 EPSDT
Dental Services Report it is shown that in Woodbury County a total of 16,020 residents age 0 to
20 years were eligible for Medicaid benefits. Only 8,580 or 54% of those eligible received any
dental services. This includes services from a dental office or clinic, a Federally Qualified
Health Center, a screening center or a physician’s office. For the state of lowa as a whole the
numbers are even more discouraging, with only 52% of those eligible receiving any dental
services in FFY 13. This shows that there are barriers to dental care for low-income Iowans.
This is due to a shortage of providers, an insufficient number of providers who will accept new
Title 19 patients and a lack of understanding of dental care needs in this population. Approving
this petition will further limit the options for preventative services, education and referral
services, having a negative impact on the dental wellbeing of Iowa’s population.

ADMINISTRATION ENVIRONMENTAL LABORATORY NURSING NUTRITION/WIC
(712) 2?9-6_119 (712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6636
Fax (712) 255-2601 Fax (712) 255-2604 Fax (712) 234-3920 Fax (712) 255-2605 Fax (712) 255-2677

1014 Nebraska Street ® Sioux City, lowa 51105
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Public Health Supervision (PHS) dentists who supervise the care provided in public he:
settings are made aware of and approve yearly a detailed list of public health settings and dental
services being provided under the agreement. When a dentist enters into a PHS agreement with
a dental hygienist they are approving individual locations and services. These services take
place in the county in which the dentist lives, where the dentist is aware of the needs and dental
access to care disparities of the residents. The safety of the population served, as well as the
needs being met and the benefits received by the targeted population are all things which a PHS
dentist should consider before approving these locations and services.

In conclusion, it is my hope that the lowa Dental Board will recognize the important role Public

Health plays in reaching the families in our population with the most need. Together the private
and public dental networks have the potential to make a great impact in the dental wellness of all
Jowans. I encourage the Board to not approve the requested change that is outlined in the

submitted petition.

Thank you for consideration in this matter,
/(MZ%\’J“\-————/‘ ) theld ?—

Kathy Moreno, RDH
I-Smile™, Woodbury County Iowa

ADMINISTRATION ENVIRONMENTAL LABORATORY NURSING NUTRITION/WIC
. (712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6636
ax (712) 255-2601 Fax (712) 255-2604 Fax (712) 234-3920 Fax (712) 255-2605 Fax (712) 255-2677

1014 Nebraska Street * Sioux City, lowa 51105
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December 30, 2014

To: Iowa Dental Board
From: April L. Padgett, RDH
RE: Petition for Rulemaking — Public Health Supervision Rules, lowa Admin Code 650-10.5

This letter is to communicate my concerns regarding the proposed rule change in public health
supervision locations. This proposed change would eliminate federal, state, and local public
health programs as acceptable locations for public health supervision hygienists. This will
greatly reduce access to dental screenings, preventative services, education, and referral services

for our most vulnerable residents.

As the I-Smile™ coordinator for Woodbury County, both my direct care hygienist and I work
under a public health supervision agreement. The I-Smile™ program is intended to help build
and support a strong dental community infrastructure. Our program is meant to complement the
existing dental provider community by providing basic preventative services, increasing dental
health awareness, and guiding clients and their families through the dental health care system.
Ultimately, the I-Smile™ program helps participating families to become competent,
independent, and responsible dental health care consumers. The I-Smile™ Oral Health Program
reaches out to families in the WIC, Maternal Health and Child Health Programs. Between 1200
and 1600 children ages birth through 5 have received oral health screenings and fluoride varnish
applications annually from Siouxland District Health Department’s Oral Health Program. Many
of these clients would not receive any dental services and/or would not seek out regular periodic
exams from a dental office without the guidance received from our program. Each client is
referred to a dentist for regular periodic visits and on average 29% of all children seen have been
referred for definitive diagnosis and possible treatment of suspected decay. If the proposed rule
change is allowed to pass, all of these programs would become inaccessible to the I-Smile™
program, further increasing the gap between low-income Iowans and dental health services.

Limited access to dental care is a well-documented issue in lowa. In the FFY 2013 EPSDT
Dental Services Report it is shown that in Woodbury County a total of 16,020 residents age 0 to
20 years were eligible for Medicaid benefits. Only 8,580 or 54% of those eligible received any
dental services. This includes services from a dental office or clinic, a Federally Qualified
Health Center, a screening center or a physician’s office. For the state of Iowa as a whole the
numbers are even more discouraging, with only 52% of those eligible receiving any dental
services in FFY 13. This shows that there are barriers to dental care for low-income Iowans.
This is due to a shortage of providers, an insufficient number of providers who will accept new
Title 19 patients and a lack of understanding of dental care needs in this population. Approving
this petition will further limit the options for preventative services, education and referral
services, having a negative impact on the dental wellbeing of Iowa’s population.

ADMINISTRATION ENVIRONMENTAL LABORATORY NURSING NUTRITION/WIC
(712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6636
Fax (712) 255-2601 Fax (712) 255-2604 Fax (712) 234-3920 Fax (712) 255-2605 Fax (712) 255-2677

1014 Nebraska Street ¢ Sioux City, Iowa 51105
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Public Health Supervision (PHS) dentists who supervise the care provided in public health
settings are made aware of and approve yearly a detailed list of public health settings and dental
services being provided under the agreement. When a dentist enters into a PHS agreement with
a dental hygienist they are approving individual locations and services. These services take
place in the county in which the dentist lives, where the dentist is aware of the needs and dental
access to care disparities of the residents. The safety of the population served, as well as the
needs being met and the benefits received by the targeted population are all things which a PHS
dentist should consider before approving these locations and services.

In conclusion, it is my hope that the lowa Dental Board will recognize the important role Public
Health plays in reaching the families in our population with the most need. Together the private
and public dental networks have the potential to make a great impact in the dental wellness of all
Towans. I encourage the Board to not approve the requested change that is outlined in the
submitted petition.

Thank you for consideration in this matter,

April L. Padgett, RDH
[-Smile™ Coordinator, Woodbury County Iowa

ADMINISTRATION ENVIRONMENTAL LABORATORY NURSING NUTRITION/WIC
(712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6636
Fax (712) 255-2601 Fax {712} 255-2604 Fax (712) 234-3920 Fax (712) 255-2605 Fax (712) 255-2677

1014 Nebraska Street * Sioux City, Iowa 51105




1709 Essl Richland Phone: 712-749-2548
P.0O. Box 663 Fax: 712-749-2549
Storm Lake, lowa 50588

December 31, 2014

Iowa Dental Board
400 SW 8th St. Suite D
Des Moines, IA 50309

RE: Petition for rulemaking to amend the public health supervision rules—lowa Administrative Code
650—10.5

Dear Dental Board Members:

The Buena Vista County Board of Health (BOH) was recently made aware of a petition filed by the lowa
Dental Association to amend 650 IAC 10.5(1). Specifically the proposed amendment would remove the
words “federal, state, or local public health programs” from the definition of “Public Health Seftings” found
in that section. According to Section 10.5(1), public health settings also include schools, Head Start
programs, programs affiliated with Early Childhood Iowa initiative, child care centers, federally qualified
health centers, public health dental vans and nursing facilities. If this amendment is adopted, the ability of
local health departments to provide quality gap-filling oral health services to persons who would otherwise
have little or no access to those services elsewhere would be severely limited.

Therefore, the Buena Vista County Board of Health expresses its strong opposition to the amendment as
proposed and encourages the Dental Board to continue to support the ability of dental hygienists to practice,
under a public health supervision agreement, as currently interpreted. Currently, registered dental
hygienists must obtain a public health supervision agreement with a dentist when working in public health
seftings. This agreement allows the dental hygienist to perform services approved by the dentist without
direct onsite supervision. The dentist only needs to be available for communication and consultation. The
amendment as proposed would eliminate many well-established and effective public dental hygiene
programs in the State resulting in tens of thousands of low-income Iowans losing access to preventative
dental services. The Buena Vista County Board of Health strongly encourages the Iowa Dental Board to
reject the petition to redefine public health settings and encourage open dialogue with interested parties to
accurately define the specific concerns of the petitioner as well as the public health community.

Thank you for your consideration in this matter.

Communication approved by the Buena Vista County Board of Health, December 30, 2014
Jon McKenna, RPh, Board of Health Chair

It bIh




December 31, 2014

lowa Dental Board
400 SW 8™ Street, Suite D
Des Moines, IA 50309

Re: Petition for rulemaking to amend the public health supervision rules — lowa Administrative Code
650-10.5.

Dear Dental Board Members:

As a Marshall County Board of Health member | was recently made aware of a petition filed by the lowa
Dental Association to amend 650 IAC 10.5 (1). | am concerned that this amendment will limit
access to oral health services. This is a significant concern for our population.

Currently many children and pregnant women are able to access preventive dental services from dental
hygienists working under public health supervision. This type of supervision allows dental hygienists to
see patients who access various public health programs such as WIC without a dentist first seeing them.
Restricting access to preventive oral health services provided by dental hygienists working under public
health supervision will reduce the progress that has currently been made in reducing the oral health
disease burden in lowa.

| do not support changes to Administrative Code 650—10.5, Public Health Supervision rules defining
public health setting for dental hygienists.

Sincerely,

David Thomas, M.D.
Marshall County Board of Health




December 31, 2014

lowa Dental Board
400 SW 8 Street, Suite D
Des Moines, IA 50309

Re: Petition for rulemaking to amend the public health supervision rules — lowa Administrative Code
650-10.5.

Dear Dental Board Members:

As a Marshall County Board of Health member | was recently made aware of a petition filed by the lowa
Dental Association to amend 650 IAC 10.5 (1). | am concerned that this amendment will limit access to
oral health services. This is a significant concern for our population.

Currently many children and pregnant women are able to access preventive dental services from dental
hygienists working under public health supervision. This type of supervision allows dental hygienists to
see patients who access various public health programs such as WIC without a dentist first seeing them.
Restricting access to preventive oral health services provided by dental hygienists working under public
health supervision will reduce the progress that has currently been made in reducing the oral health
disease burden in lowa.

I do not support changes to Administrative Code 650—10.5, Public Health Supervision rules defining
public health setting for dental hygienists.

Sincerely,

Kenneth Lyons, M.D.
Marshall County Board of Health




December 31, 2014

Iowa Dental Board
400 SW 8th St, Suite D
Des Moines, IA 50309

Dear Board Members,

This letter is written in response to the petition submitted by the Iowa Dental Association to
amend rule 650 IAC 10.5 (1) regarding the definition of “public health settings” by deleting
the phrase: “and federal, state, or local public health programs.” I do not support this
change. Reasons for this position are provided below.

There is a substantial need for assessment of dental status and provision of preventive
dental hygiene care in all types of public health settings in Iowa. Recent data from surveys
conducted by the Iowa Department of Public Health (IDPH) indicate that a meaningful
percent of young children have untreated decay (left graph below). Further, data as of
2011 regarding children in school-based sealant programs show that 15% have untreated
decay. However, the data also show that children in these programs demonstrate 10% less
untreated decay between the years 2005/06 and 2010/11 during which public health
hygienists have been providing care in these programs (right graph below).

IDPH Oral Health Surveys IDPH deo!-based Sealant Proﬁam ”
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In terms of the need for preventive care nationwide, only 44.5% of persons aged 2 years
and older had a dental visit in the past year and only 30.2% of children and adolescents
aged 2 to 18 years at or below 200 percent of the Federal poverty level received a
preventive dental service during the past year (Healthy People 2020). Reference to the
poverty level gives visibility to the fact that care needs are not normally distributed
throughout the US population. The vulnerable and underserved suffer disproportionately.
One example of these disparities is seen in Iowa prisons. A study () Dent Hyg. 2002
Spring;76(2):141-50) conducted in 1998 showed that a representative sample of newly
admitted inmates at the Iowa Medical Classification Center, had 8.4 times the amount of
untreated decay as dentate, noninstitutionalized U.S. adults. Disparities also exist by
income, insurance status and other determinants of health,



Long lines of Iowans seeking dental care at “free care” weekends demonstrate the need for
dental and dental hygiene services. However, this type of care does not connect these
people with dental homes. The Iowa Dental Association needs to develop feasible,
sustainable methods of delivering care to all in need.

Use of hygienists in public health settings to “assess” dental needs is a needed and viable
use of this non-dentist member of the dental care tem. A study (J Dent Hyg. 2006
Spring;80(2):9) conducted in Iowa in 2006 indicated that hygienists with minimal public
health setting equipment correctly identified the presence of decay 96% of the time.
Consider the benefit this could provide the 6759 Iowans between the ages of 0-20 who were
referred for urgent care by dental hygienists in public health settings as of 2013.

Limiting public health settings to those which are specifically mentioned in the rule could
result in loss of dental hygiene services in programs such as Women, Infants and Children
(WIC) and dental clinics under the auspices of the Veteran’s Administration and the Indian
Health Service. Further other public health programs might be lost if the change disrupted
current funding arrangements between local, state and federal agencies. A change in the
wording may also limit lowa’s participation in future, new public health initiatives and
programs.

Such limitations would put the Iowa Dental Board in jeopardy of being out of alignment with
federal agencies which have recognized and supported increased use of non-dentist health
care providers. As of 2003, the Federal Trade Commission (FTC) sued the South Carolina
Board of Dentistry for its policy regarding use of dental hygienists in schools based on the
fact that it unreasonably restrained competition and deprived thousands of economically
disadvantaged schoolchildren of needed dental care. While public health settings in Iowa
currently include schools, the same argument could be used for other unlisted settings
which serve needy individuals. Further, in 2011 The Institute of Medicine (IOM) and the
Centers for Medicare and Medicaid concluded that more efficient and expanded use of non-
dentist professionals is needed to improve access to oral health care by vulnerable and
underserved populations. One of the recommendations made by the IOM was to change
practice acts which limit such use.

Change in the wording of the definition of public health settings is based on the fear that
without these changes dental hygiene care will be “unsafe.” The records do not justify this
fear. Since 2003, when public health supervision was enacted, none of the hygienists
working with this type of supervision have been found to be providing care which
jeopardizes “public safety.” No complaints by individuals receiving hygiene care or health
care providers have been made. Therefore, this petition is being submitted without
justification.

As the former the Director of Dental Hygiene Education for the American Dental
Association’s Council of Dental Education/Commission on Dental Accreditation from 1974-78
and a faculty member in the University of Iowa’s Dental Hygiene Programs 1980-95, the
writer would like to remind Board members that even though public health supervision is
broader than other forms of supervision for dental hygienists, the quality of care provided
by these hygienists has many safeguards in place: graduation from an accredited
educational program; acquisition and on-going maintenance of a license to practice, having
an agreement with a supervising dentist in which the dentist specifies WHAT services are
provided as well as HOW and WHERE they are provided, communication with the
supervising dentist such that the supervising dentist is required to be available for
communication and consultation.



As the data and information presented in this letter show, public health dental hygiene
services are successfully helping address unmet dental needs in Iowa. Please do not limit
these services or prevent future dental health needs from being addressed by public health
dental hygienists.

Respectfully,
‘Zﬁmzﬁ L/'/MP*‘ i

Nancy Nielsen Thompson, RDH, PhD
827 Brown Street
Towa City, IA 52245



lowa

PRIMARY CARE ASSOCIATION

December 31, 2014

lowa Dental Board
400 SW 8" Street, Suite D
Des Moines, lowa 50309

Members of the lowa Dental Board,

The lowa Primary Care Association is not in support of the petition for rule making in regards to the
proposed amendment to 650 IAC 10.5(1) that relates to the definition of a public health setting.

The current flexibility in the language allows many children and pregnant women to able to access
preventive dental services from dental hygienists working under public health supervision. This type of
supervision allows dental hygienists to see patients who access various public health programs, such as
WIC, without a dentist first seeing them. These services improve access and reduce the disease burden
in lowa’s communities. Removing “federal, state and local public health programs” from the allowable
settings for public health supervision of dental hygienists will decrease the effectiveness of current
programs, restrict flexibility, and may increase the number of patients accessing emergency rooms for
dental issues.

Also, if this change were made, adding a new setting for public health supervision services would require
the rule to be re-opened, comments received, and consideration/determination made by the Board,
adding administrative burden to the Board and hurdles for the requesting organization to overcome.
Creating a narrow “laundry list” of allowed settings limits flexibility for organizations that want to
improve access to oral health preventive services.

As the member association for lowa’s Federally Qualified Health Centers, most of which provide oral
health services to the safety net population, we value the public health supervision program and believe
approval of this suggested amendment moves the state in the wrong direction by limiting access to oral
health preventive services. We ask that the lowa Dental Board deny this request.

Sincerely,

.

Theodore J. Boese ;dr.
- .CEO

lowa Primary Care Association
9943 Hickman Road, Suite 103 » Urbandale, lowa 50322
Phone: (515) 244-9610 « Fax: (515) 243-3566 « www.iowapca.org




Braness, Christel [IDB]

From: Clemen, Laura A. <Laura.Clemen@unitypoint.org>
Sent: Wednesday, December 31, 2014 11:19 AM

To: lowa Dental Board [IDB]

Subject: FW: PHS for RDH

From: Clemen, Laura A.

Sent: Wednesday, December 31, 2014 10:41 AM
To: IDB@iowa.gov

Subject: PHS for RDH

To IDA Board,

I am writing as a RDH with a PHS agreement, I implore you to reconsider your petition to amend the rules for hygienists
in public health. If more specific rules are required to make the guidelines more understandable and accountable than I
agree with this, but cutting out public health settings such as WIC and sealant programs would be taking a huge part of
very needed dental services away from a population that has limited resources as it is.

Please take this into consideration when making your guidelines as we don't want to limit services by making petty rules
that would affect a large group of Iowans who need it most!

Sincerely,
Laura Clemen RDHBS

This message and accompanying documents are covered by the Electronic Communications
Privacy Act, 18 U.S.C. §§ 2510-2521, and contain information intended for the specified
individual (s) only. This information is confidential. If you are not the intended
recipient or an agent responsible for delivering it to the intended recipient, you are
hereby notified that you have received this document in error and that any review,
dissemination, copying, or the taking of any action based on the contents of this
information is strictly prohibited. If you have received this communication in error,
please notify us immediately by e-mail, and delete the original message.




Braness, Christel [IDB]

From: Clemen, Laura A. <Laura.Clemen@unitypoint.org>
Sent: Wednesday, December 31, 2014 10:42 AM

To: lowa Dental Board [IDB]

Subject: PHS for RDH

To IDA Board,

I am writing as a RDH with a PHS agreement, I implore you to reconsider your petition to amend the rules for hygienists
in public health. If more specific rules are required to make the guidelines more understandable and accountable than I
agree with this, but cutting out public health settings such as WIC and sealant programs would be taking a huge part of
very needed dental services away from a population that has limited resources as it is.

Please take this into consideration when making your guidelines as we don't want to limit services by making petty rules
that would affect a large group of Iowans who need it most!

Sincerely,
Laura Clemen RDHBS

This message and accompanying documents are covered by the Electronic Communications
Privacy Act, 18 U.S.C. §§ 2510-2521, and contain information intended for the specified
individual (s) only. This information is confidential. If you are not the intended
recipient or an agent responsible for delivering it to the intended recipient, you are
hereby notified that you have received this document in error and that any review,
dissemination, copying, or the taking of any action based on the contents of this
information is strictly prohibited. If you have received this communication in error,
please notify us immediately by e-mail, and delete the original message.
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December 30, 2014

To: lowa Dental Board
From: Sharon Schroeder, RD, LD, Nutrition/WIC Director, Siouxland District Health Department

Re: Petition for rulemaking to amend the rules for public health supervision of a dental hygienist by a
dentist — Towa Administrative Code 650-10.5

Dear Dental Board Members:

1 would like to express my concern about the negative impact that this proposed rule change will have
on the dental and medical health of the children of Woodbury County and the entire state of Iowa, The
proposed change to eliminate the words “and federal, state, or local public health programs” from the
definition of “Public Health Settings” within the lowa Administrative Code 650 — 10.5 will prevent

+ these oral health services in WIC programs. This will have an immediate and long lasting effect on the

children served through our Woodbury County and all of the lowa WIC program. As the director of one

of the larger lowa WIC programs, 88% of our children in FY 2014 who received an oral health ,
screening (including education and fluoride varnish) did not have a dentist and were therefore referred
on for care. This WIC program served an average of 41% of the county’s birth through 4 year old

population accordjng to Iowa Kids Count 2009 - 2012 data.

According to the Na.nonal Children’s Oral Health Foundation, childhood tooth dccay is the #1 chronic
childhood illness. Left untreated, this leads to pain and infection causing problems with eating, speaking,
and learning. In the US, more than 51 million school hours and 164 million work hours are lost each
year due to childhood dental disease, leading to increased educational disparities and decreased parental
work productivity. For every $1 spent on oral health preventive measures, American taxpayers save as
much as $50 on restorative and emergency procedures for the under and uninsured. Eliminating “and
federal, state, and local public health programs” from the definition of “Public Health Settings” would
take away the ability to find children in need of care and to be referred on for that care, Many local
dentists are receptive to these referrals from our 2 dental hygienists. :

I encourage the Iowa Dental Board to not approve the proposed change in the wording for “Public
Health Settings”. The existing wording has allowed public health programming such as the WIC
program to utilize dental hygienists under Public Health Supervision to screen children, make referrals
to dentists and thus improve the dental and medical health of our young chlldren Let us continue to
provide preventive oral health services to those with no access.

E,hu?ff’u Py ﬁbj Hb

Thank you for consideration in this matter.

Sharon Schroeder, RD, LD i7"

Nutrition/WIC Director
ADMINISTRATION ENVIRONMENTAL LABORATORY NURSING NUTRITION/WIC
(712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6119 (712) 279-6636
Fax (712) 255-2601 Fax (712) 255-2604 Fax (712) 234-3920 Fax (712) 255-2605 Fax (712) 2552677

1014 Nebraska Street # Sioux City, Iowa 51105




December 29, 2014
Re: Petition_650-10-5

Dental Hygiene Public Health Supervision

Dear lowa Dental Board,

| am writing in regards to the proposed supervision definition change, and would like to clarify why | am
in opposition to the proposed change.

There has been a national/regional focus in the past years to increase access to care to the underserved
in all areas of the United States. This progressive vision has resulted in proposed new alternative
treatment methods, providers, and expanded insurance services. As the rest of the nation moves
forward to increasing access, the lowa Dental Associations proposal moves backwards, to reduce access.

As the petitioner has challenged the supervision wording as being “vague, catch-all language”, the
exclusion of the identified wording leaves the supervision agreement very limited and restrictive. As the
Board has 2 members that represent the public, their input should represent the public concerns and
stalling the progress of increased access while waitihg for public comment is potentially damaging to the
public welfare. As the lowa Dental Association repeatedly refers to the safety of the care in the article, |
feel this undermines the professional commitment of the dentist that signs the written agreement with
the public health dental hygienist. By signing the agreement, they are responsible for defining the
services to be provided in the specific setting. This also presents the impression that, although an
experienced dental hygienist, they are perceived as not being competent to provide care in all settings.
This undermines the licensure and supervision agreements set forth by the lowa Dental Board.

The issue of safety is also an unfounded concern. There is evidence in various literature sources that
supports the innovative use of dental hygienists resulting in improved patient satisfaction and quality
outcomes. There is no documentation of harm caused by hygienists in public health settings. If an issue
of performance does arise, the lowa Dental Board is in place to address that, be it a dentist or dental
hygienist.

As, “The Towa Dental Board is a state agency charged with the overall responsibility for regulating the professions of
dentistry, dental hygiene, and dental assisting in the state of Iowa”, this proposal is interfering with the Iowa
Dental Board decisions and reduces the availability of dental care, by increasing administrative
burden.

In summary, I question the motivation for this proposal. I feel that moving in the direction that
the Towa Dental Association is suggesting will further complicate an already burdened system
for managing the underserved. In addition to the barriers the underserved experience by living
in poverty, they are also faced with very limited numbers of dental practices that accept their
insurance, or are willing to see them in their offices. With few options available to receive
dental care, they resort to more costly, inefficient methods of treatment. The Iowa Dental




Association should instead, direct their resources and attention to removing these barriers. The
Federal Government recognizes these issues and is supportive of expanding access by using
alternative methods. I find the proposals of the Iowa Dental Board to be very narrow in purpose
and in conflict with the national agenda.

Thank you for your time and consideration,

Respectfully,

Tena M. Springer, DH, BS, MA




Braness, Christel [IDB]

From: A Kelley <akelleyrdh@gmail.com>

Sent: Tuesday, December 30, 2014 9:08 PM

To: lowa Dental Board [IDB]

Subject: comments for the proposed changes to the PHS agreement
To the Dental Board,

I am disappointed to hear that IDA is petitioning to change the language of the Public Supervision Agreement,
"public health settings"

I work in private practice in Council Bluffs that does accept Medicaid. We do see cross over patients every once
in a while of patients that have had to access "public health settings" in order to have their children seen for
preventative services. They either didn't have insurance, Medicaid, the time, a car, or any other resource
available to them to be seen in the traditional office. They were very appreciative that this was available to them
at the time.

The populations that the Public Health Supervision serves is a special dental need population and I don't think
limiting preventative services is a forward step.

I would assume the supervising dentist and hygienist should be able to make the determining decisions in which
public health settings they feel comfortable working in. Don't tie their hands and the valuable services they can

provide.

Thanks for taking the time to consider all comments.

Angie Kelley, RDH, BS




Braness, Christel [IDB]

From: Peggy Stecklein <pstecklein@iowapca.org>

Sent: Tuesday, December 30, 2014 5:41 PM

To: lowa Dental Board [IDB]

Subject: Comment on Proposed Amendment 650 IAC 15.5(1)
Attachments: IARHC Ltr Re lowa Dental Board.pdf

Attached is a letter from the lowa Association of Rural Health Clinics_not in support of the petition for rule-making in
regards to the proposed amendment to 650 IAC 15.5(1) that relates to the definition of a public health setting.

Peggy Stecklein, Program Manager

IOWA PRIMARY Care Association

9943 Hickman Road, Suite 103, Urbandale, IA 50322
515.333.5025

pstecklein@iowapca.org




Members of the lowa Dental Board,

The lowa Association of Rural Health Clinics do not support the petition for rule-making in regards to the
proposed amendment to 650 IAC 15.5(1) that relates to the definition of a public health setting.

Currently many children and pregnant women are able to access preventive dental services from dental
hygienists working under public health supervision. This type of supervision allows dental hygienists to
see patients who access various public health programs, such as WIC, without a dentist first seeing
them. These services improve access and reduce the disease burden in our rural communities
throughout the state. Removing the language “federal, state and local public health programs” from the
allowable settings for public health supervision of dental hygienists will decrease the effectiveness of
current programs and may increase the number of patients accessing emergency rooms for dental
Issues,

Also, if this change were made, adding a new setting for public health supervision services would require
the rule to be re-opened, comments received, and consideration/determination made by the Board,
adding administrative burden to the Board and additional hurdles for the requesting organization to
overcome. Creating a narrow “laundry list” of allowed settings limits flexibility for organizations that
want to improve access to oral health preventive services.

As healthcare providers who serve many low income individuals who lack access to oral health care, our
rural health clinics value the role of the public health supervision program, and believe approval of this
suggested change in language moves the state in the wrong direction. Rather than limiting access, we
want to see efforts made to increase access to oral health preventive services.

We ask that the lowa Dental Board deny this request.
Sincerely,

Jodi Ricklefs

Board President




Braness, Christel [IDB]
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From: sherry steinbach <sherrysteinbach@hotmail.com>
Sent: Tuesday, December 30, 2014 4:02 PM
To: lowa Dental Board [IDB]
Subject: Public Supervision Agreements

Dear lowa Dental Board,

| am a dental hygienist working with the | Smile program. | work with the WIC clinics in Chariton, Corydon and Albia.
Since the beginning of 2014 | have seen around 500 clients. The youngest was a 2 day old girl. The mother wanted to
learn how to clean her mouth. The mother had 4 older boys and they have had several restorations, she wanted to
avoid this with her daughter. Patient education included daily cleaning of the mouth as well as the causes of cavities
with high sugar in the diet, poor brushing habits and not seeing a dentist at least every 6 months. This is just one case of
client care from | Smile. | am finding more parents that are taking their children to see a dentist. On the referral letter
that each client receives after a screening it states that the oral screening does not take the place of a dental exam with
a dentist.

| consider myself as a extension of a dental practice working outside a dental office, trying to stress the importance of a
preventable disease of oral cavities.

I Smile is a very important public health program. | want to help as many people as | can and this is and can be
accomplished through public health programs.

Please keep all federal, state and local health programs like | Smile available to the residents our state.

Thank you for your time.

Respectfully,

Sherry Steinbach, RDH

| Smile Dental Hygienist with Marion County Public Health




lowa Department of Public Health
Promoting and Protecting the Health of lowans

Gerd W. Clabaugh, MPA Terry E. Branstad Kim Reynolds
Director Governor Lt. Governor
December 30, 2014

Christel Braness

Program Planner

lowa Dental Board

400 SW 8th St., Suite D

Des Moines, 1A 50309 — 4687

RE: Petition for rulemaking to amend the public health supervision rules — lowa Administrative Code 650—10.5.

Dear Ms. Braness:

The lowa Department of Public Health objects to the lowa Dental Association’s petition to amend the public
health supervision (PHS) rules. The department believes the proposal to eliminate “federal, state, and local
public health programs” from public health supervisory sites is counterproductive to its mission to promote and
protect the health of lowans. This language change also strikes at the very heart and purpose for which the
lowa Dental Board (then lowa Board of Dental Examiners) initially established the PHS rules in 2004.

While the department acknowledges the petitioner’s concern about the interpretation of “federal, state or local
public health programs” to include dental care provided in lowa correctional facilities, striking the language
would have a significant and deleterious impact on access to dental prevention care for underserved lowans. A
more judicious approach would be a rulemaking that provides notice and an opportunity for public comment
about language that more specifically defines public health programs to replace this term in the rules. While
many public health programs are not definable bricks-and-mortar places, they could be defined by various
criteria that could be outlined in the Board’s rules. For example, the rules could specify that services provided
under contract with the lowa Department of Public Health (IDPH) or the US Department of Health and Human
Services (HHS), would benefit from the PHS provisions of the rules. This will also enable enforcement by
compelling any service provider claiming this provision to produce documentation demonstrating this
contractual relationship. Public health programs operate in a variety of community locations including churches,
hospitals, medical clinics, other community buildings, and shopping malls. However, this approach would
maintain critical services for vulnerable populations and could be expedited in a more reasonable period of time
compared to debating whether to add individual specific settings on an ongoing basis.

On August 21, 2003, the lowa Board of Dental Examiners (IBDE) approved an amendment to allow dental
hygienists to perform prevention-based dental services in public health settings without onsite direct
supervision by a dentist. The goal of the change was to extend the availa