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Overview of Proposal

Currently, dental care in Nebraska is primarily delivered in private practice settings that are led by a
dentist and typically include a team of business staff, dental hygienists, and dental assistants. Dental
hygienists and assistants normally are involved in working on the clinical side. The majority of Nebraskans who
receive dental care do so through the private practice sector. A smaller portion seek care through community
health centers, public health clinics, within our dental schools, and finally through charitable projects.
Preventive services are available from private practitioners and on a limited basis through school-based
sealant programs, Head Start and/or WIC Clinics, long-term care settings, etc.; although the system is sporadic
and highly dependent on the willingness and availability of both dentists and grant funding sources.

Within these dental teams that deliver care, the dentist is the team leader and works with a clinical
staff consisting of hygienists and assistants. Typically, most hygienists care for patient’s prevention needs. This
includes, taking radiographs, cleaning teeth, placing dental sealants, and educating the patient on home care
to prevent dental disease. They also do procedures such as deeper cleanings and preventative instruction.
Dental assistants can polish the teeth (but only above the gum-line and only with a polishing cup), take
radiographs and sterilize instruments. Most dental assistants spend the majority of their time assisting the
dentist with restorative and surgical procedures. Nebraska has two levels of supervision of dental team
members, general and indirect, defined in Exhibit B.

In addition to working in a private practice settings, a small percent of dental hygienists work in public
health settings such as schools, prisons, community health centers, WIC Clinics, nursing homes providing their
services to populations that may or may not be able to routinely seek the care of a dentist or have a dental
home. One example of this would be placing sealants in a school-based dental sealant program. In 2007, the
State of Nebraska passed a law that would allow hygienists to obtain a public health permit that allowed them
greater autonomy and flexibility to reach these populations without having a dentist on site. In 1996, dental
hygienists were granted privileges to anesthetize patients in a dental practice; a procedure previously done
only by the dentist. In 2008, hygienists were able to enroll as Medicaid Providers.

All dental hygienists have two years of dental education and a license to practice dental hygiene in
Nebraska. Dental assistants are either trained in accredited dental assisting programs or can be “on the job”
trained (OJT). Assistants neither are credentialed professionals nor are they registered. However, there are
two procedures that dental assistants can perform with Board of Dentistry approved education. These duties
are taking radiographs (x-rays of teeth) and coronal polishing (polishing teeth with a polishing cup above the
gumline).

In 2008, the Nebraska Dental Assistants Association submitted a 407 Application seeking to create
three levels of dental assistants: a Dental Aide, Licensed Dental Assistant, and Expanded Function Assistant.
The NDA and NDHA opposed the 407 and the Application did not result in a favorable Technical Review Report
or legislative effort

Section 38-1136 allows the Department of Health and Human Services, with the recommendation of
the Board or Dentistry, to adopt and promulgate rules and regulations governing the performance of duties by
licensed dental hygienists and dental assistants. In 2007, the Attorney General ruled that the Board of
Dentistry did not have the statutory authority to define educational requirements for dental assistant duties.
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In 2009, the NDA presented legislation (LB 542) to allow the Board of Dentistry to define educational
requirements for dental assistant duties. The NDHA and NDAA opposed this bill, resulting in the only bill
filibustered in that Legislative Session.

In Nebraska, approximately, 1/3 of Nebraska dentists see Medicaid. While numerous efforts have
been made to get more dentists to see this population, the low reimbursement rates, among other
administrative barriers, and challenges inherent in this patient population, have had little effect. Therefore,
current focus has been on how to take dental practices that have successful models for seeing Medicaid and
other high risk, high needs, low resources to pay individuals, and helping them (the dental practices) to
become more efficient. It is not cost-effective for the most expensive, highest compensated person of the
dental team (the dentist) to be spending their time doing procedures that are low risk and can be taught to be
done by an expanded function dental assistant or expanded function dental hygienist. In addition, a dental
hygienist has much more value to the overall care of a patient than simply “cleaning teeth” and discussing
good brushing habits. The dental assistant in turn, is much more valuable to the team than “sucking out spit of
the patient’s mouth” and handing instruments to the doctor. With the passing of the Affordable Care Act, it is
anticipated that an even greater number of children and adults will be covered by Medicaid and/or private
dental insurance, and as a result, demand will increase.

Better utilizing both dental assistants and hygienists to their full extent not only makes sense for
efficiency but also for quality of care and job satisfaction for these valuable team members. The measure of
safety for both groups has been well documented in the scientific literature (Abramowitz et. al.). Often,
assistants and hygienists leave their jobs to look for work that offers more autonomy and upward career
mobility. An example of this is hygienists who go on to nursing school. In the Journal of the American Dental
Association (JADA Vol 87, Sept 1973), Abramowitz reported a longitudinal study of four years looking at
Expanded Function Dental Assistants (EFDAs). Their findings included: 1) The participating dental auxiliaries
were able to provide restorations of acceptable quality and 2) the ability to increase the amount of services
provided can greatly help to improve the oral health status of a community.

It is worth noting that the NDA and NDAA acknowledge that “access to care is a very complex issue.”
Expanding the workforce to be able to do more, is only one tool in the toolbox of how to improve access.
Other factors affecting access to care include adequate water fluoridation, affordable dental insurance,
working through administrative and cultural barriers as well as improved reimbursement within the Dental
Medicaid Program, and placing dentists in counties and/or communities where they are lacking. Another issue
is improving the oral health literacy of our population so they understand the benefits of receiving preventive
dental care and the role the individual plays in their own oral health through proper home care and a diet low
in sugar. Simply expanding duties of a dental team is not a stand-alone solution. The NDA has worked
tirelessly to convince the Legislature to pass water fluoridation and, and improve the Dental Medicaid Program
to no avail. The NDA was successful in passing legislation to fund the State Dental Director position with a full-
time dentist. Furthermore, annually the NDA, NDHA, and NDAA have volunteer members who work at the
Mission of Mercy as a way to help provide emergency dental care and dental treatment to those that don’t
have a dental home. However, this is only a “band-aid” approach and not a dental home model.

Dental disease afflicts many Nebraska children. Poor dental health has detrimental effects on
children’s readiness for school and ability to succeed in the classroom. In one year, more than 51 million hours
of class time are missed because of dental-related illness (U.S. Surgeon General’s Report 2000). In “The Cost
of Delay,” (Pew 2010}, Nebraska received a grade of “C” because we do not have sealant programs in at least
25% of our high-risk schools and are well below the benchmark of 75% of our population receiving water
fluoridation. Nebraska has low Medicaid reimbursement rates paid to dentists. To clarify, the applicant group
is not advocating for a new level of dental provider, only an expansion in scope of practice of existing team
members (assistants and hygienists) with appropriate education, licensure, and supervision.
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In 2009, the President of the NDA asked members of the three associations (NDA, NDAA, and NDHA)
to form an interest group of individuals that wanted to work together to find a common solution to delegating
expanded functions to dental auxiliaries called The Future of Teamwork in Delivery of Oral Health Services. .
The group explored various ways that we could expand the existing dental team to better serve Nebraskans.
More specifically, the group studied, “What might be the best possible way that dentists, hygienists, and
assistants could work together in a manner that would offer the best quality of care possible to patients,
better utilize the knowledge, skills, and existing workforce of assistants and hygienists, help dental practices
and other clinics and programs that need to increase efficiency, improve practice productivity, and help the
State of Nebraska by increasing access to care.”

The group met for over three years. The NDA reported the work of the group in the NDA Newsletters
(Exhibit K) The group’s model was presented to the NDA House of Delegates, the NDHA and NDAA in April of
2013. Each association then commented on what they could support and what they could not. In September
of 2013, the NDA House of Delegates unanimously passed an amended version of the original proposal, that
eliminated hygienists performing extractions of human teeth and unsupervised administration of local
anethesia. While the amended version was amenable for the most part to the NDAA, it was not to the NDHA.
On November 21, 2013, the NDHA submitted further recommendations to the NDA. The progression of the
different levels of hygiene and assistant duties in the Task Force charts is contained in Exhibit F. The group
ended their role and the associations began to plan for the next steps of the 407 process. The NDA and NDAA
believe that the proposal in this Application is the best option that has the support of the majority of its
members, and has the best chance of making it successfully through the 407 process and onto successful
legislation.

The model uses the State’s existing workforce of dental assistants and hygienists and the State’s
existing accredited training programs for their education and continuing education. The model allows those
dentists who wish to delegate more to their clinical staff the ability to do so. It also allows dentists who wish
to practice the status quo, not to change how they practice. It aligns appropriate supervision with these
delegated duties as well. It also preserves the on-the-job-trained (OJT) dental assistant for those dentists
practicing in areas of Nebraska where finding trained dental assistants is difficult. Finally, we believe the
proposal makes sense for the state. [t balances the need for education and credentialing, expanding duties
performed by assistants and hygineists.The Application is based upon the proposal contained in the
September 19, 2013 Task Force charts, detailed in Exhibit F.

In summary, we hope the proposed models give dental assistants and hygienists more career stability,
opportunities for career growth, and job satisfaction. Second, we hope the proposed model is good for
Nebraskans who may have difficulty finding dental care by allowing dental clinics to operate more efficiently,
thus potentially being able to increase their capacity to care for more Medicaid and needy populations.
Finally, we believe, that by being proactive in looking at expanded models of care, we will better able to more
effectively serve all Nebraskans who desire to receive it.
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1. Provide the following information for the applicant group(s): a. name, address, telephone
number, e-mail address, and website of the applicant group in Nebraska, and any national parent
organization; b. composition of the group and approximate number of members in Nebraska; and
c. relationship of the group to the occupation dealt with in the application.

Dental Nebraska Dental Association David O'Doherty, Executive Director
Profession 990 members 7160 S. 29" St., Ste #1
Lincoln, NE 68516
American Dental Association davidodoherty@windstream.net

(402) 406-1704
www.nedental.org

Dental Nebraska Dental Assistants Association Crystal Stuhr, NDAA Legislative CoChair

Assi 21 b
ssistants 4 members 5321 S Bristolwood PI.

Lincoln, NE 68516

402-437-2740
cstuhr@southeast.edu

American Dental Assistants Association

http://www.nebraskadentalassistants.org/

Cindy Cronick

NDAA Legislative CoChair
1211 Manley Court
Platttsmouth, NE 68048
-(402) 738-4676
ccronick@mccneb.edu

2a-c. Identify by title, address, telephone number, e-mail address, and website of any other groups,
associations, or organizations in Nebraska whose membership consists of any of the following: a.
members of the same occupation or profession as that of the applicant group; b. members of the
occupation dealt with in the application; c. employers of the occupation dealt with in the
application; d. practitioners of the occupations similar to or working closely with members of the
occupation dealt with in the application;

Dental Hygiene | Nebraska Dental Hygienists Association | 521 First Street
Profession PO Box 10
Milford, NE 68405
{(402) 761-2216
www.nedha.org

2d-e. Identify by title, address, telephone number, e-mail address, and website of any other
groups, associations, or organizations in Nebraska whose membership consists of any of the
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following: e. educators or trainers of prospective members of the occupation dealt with in the

application;

Education UNMC College of Dentistry 40™ and Holdrege St.
Programs for Box 830740

Dentists, Lincoln, NE 68583-0740
Hygienists, and (402) 472-1301
Assistants unmc.edu/dentistry

Creighton University School of Dentistry

2802 Webster Street

Omaha, NE 68178

(402)280-5890
http://www.creighton.edu/dentalschool/

UNMC College of Dentistry, Dental Hygiene
Program

40th & Holdrege St.

Lincoln, NE 68583-0740

(800) 626-8431

Program Director: Gwen Hlava

Central Community
College Dental Hygiene Program

P.O. Box 1024

Hastings, NE 68902-1024

(402) 461-2470

Program Director: Wanda Cloet

Central Community
College Dental Assisting Program

P.0. Box 1024

Hastings, NE 68902-102
www.cccneb.edu

Program Director: Ms. Marie Desmarais
Phone: 402-461-2467
mdesmarais@cccneb.edu

Metropolitan Community College Dental
Assisting Program

P.O. Box 3777

Omaha, NE 68103-0777
www.mccneb.edu

Program Director: Ms. Joan Trimpey
Phone: 402-738-4675

jtrimpey@meccneb.edu

SE Community College Dental Assisting
Program

8800 'O’ Street

Lincoln, NE 68520-1299
www.southeast.edu

Program Director: Ms. Crystal Stuhr
Phone: 402-437-2740
cstuhr@southeast.edu

Vatterott College, Omaha Campus

11818 "I" Street

Omaha, NE 68137
www.vatterott.edu/omaha.asp
Program Director: Ms. Roberta Worm
Phone: 402-891-9411 x142
roberta.worm@vatterott.edu

Kaplan University-Omaha Dental Assisting
Program

Dental Assisting Program

5425 N. 103rd Street

Omaha, NE 68134
www.kaplanuniversity.edu/omaha-
nebraska.aspx
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Program Director: Ms. Shannon Roen
Phone: 402-431-6185
sroen@kaplan.edu

1101 Halligan Drive

North Platte, NE 69101
www.mpcc.edu

Program Director: Ms. Lauri Rickley
Phone: 308-535-3650
Rickleyl@mpcc.edu

Mid-Plains Community College Dental
Assisting Program

2f-g. Identify by title, address, telephone number, e-mail address, and website of any other groups,
associations, or organizations in Nebraska whose membership consists of any of the following: f.
citizens familiar with or utilizing the services of the occupation dealt with in the application (e.g.,
advocacy groups, patient rights groups, volunteer agencies for particular diseases or conditions,

etc.); and g. any other group that would have an interest in the application.

Other Non- Nebraska Pharmacists Association 6221 S 58th Street, Suite A
Dental Related Lincoln, Nebraska 68516
Groups with Phone: 402-420-1500
Interest in Fax: 402-420-1406
Proposal info@npharm.org

Nebraska Healthcare Association

1200 Libra Drive, Suite 100
Lincoln, NE 68512

Phone 402-435-3551

Fax 402-475-6289

E-mail nhca@nehca.org

Nebraska Hospital Association

3255 Salt Creek Circle, Suite 100
Lincoln, NE 68504-4778

Phone (402) 742-8140

Fax (402) 742-8191

Nebraska Nurses Association

PO Box 82086
Lincoln, NE 68501
Phone: 402.475.3859

Nebraska Rural Health Association

John Roberts

2222 Stone Creek Loop South
Lincoln, NE 68512

(402) 421-2356 phone

(402) 421-2356 fax

Email: jroberts@mwhc-inc.com

Public Health Association of Nebraska

Rita Parris, Executive Director
PublicHealthNe@cs.com
1321 South 37th Street
Lincoln, NE 68510

Phone - 402.483.1039

Fax - 402.483.0570

Nebraska Head Start Association

Suzan Obermiller, President
PO Box 509
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Loup City, NE 68853
sobermiller@cennecs.org
Tel: 308/745-0780

Nebraska Oral Health Coalition

HHS (but currently no state dental
director)

Nebraska School Nurses Association

Tonja Frank RN

North Bend Central Public Schools
1430 Walnut Street

North Bend, NE 68649

Direct Line: 402-637-8087

Email:

president@nebraskaschoolnurses.com

3. If the profession is currently credentialed in Nebraska, provide the current scope of practice of
this occupation as set forth in state statutes. If a change in this scope of practice is being requested,
identify that change. This description of the desired scope of practice constitutes the proposal. The
application comprises the documentation and other materials that are provided in support of the

proposal.

Dental hygienists are licensed oral health professionals who focus on assessing, preventing
and treating oral diseases-both to protect teeth and gums, and also protect patients’ overall
oral health. Dental hygienists provide patient care under the general supervision of licensed
dentists. Public Health Registered Dental Hygienists provide a limited scope of services in
public health settings and health care facilities without the supervision of a dentist.
(See Exhibit A, Neb. Rev. Stat. §§ 38-1130 and 38-1131).

The changes requested for the dental hygiene profession include:

1) An expansion of scope under general supervision which includes administration and
titration of nitrous oxide, placing interim therapeutic restorations, and limited prescription
writing for preventive products that reduce risk for tooth decay.

2) Expansion of the existing Public Health Dental Hygienist scope of practice which would
allow a hygienist to place interim therapeutic restorations and write prescriptions for
preventive products that reduce risk for tooth decay in public health settings.

3) Creation of a new tier called the Registered Dental Hygienist-Expanded Function (RDHEF).
The RDHEF would place and finish restorations and under the indirect supervision of a
dentist within a dental practice after the dentist has removed the decay/infection from a

tooth.
Proposed Modifications (in red)

§ 38-1136 Dental hygienists; dental assistants; performance of duties; rules and regulations.
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(a) The department, with the recommendation of the board, shall adopt and promulgate rules and
regulations governing the performance of duties by licensed dental hygienists and dental
assistants, including any educational requirements.

(b) The board may adopt rules and regulations for the licensure of dental assistants. Every
applicant for licensure shall satisfactorily complete an examination approved by the board,
which examination shall require the applicant to demonstrate that the applicant is capable of
performing the functions of a licensed dental assistant and shall be administered within the
State at least once each year at such time and place as the board designates, and (1) have
satisfactorily completed and graduated from a training program for dental assistants
accredited by the American Dental Association's Commission on Dental Accreditation and
approved by the board, or (2) have a high school diploma or its equivalent and at least 1,500
hours of work experience as a dental assistant.

(c) Dentists delegating expanded-functions duties to licensed dental assistants or licensed dental
hygienists shall do so in accordance with rules and regulations set forth by the board. No
person shall perform expanded-functions duties in this state unless the board has issued to
such person a permit to perform expanded-functions duties in this state.

§ 38-1130. Licensed dental hygienist; functions authorized; when; department; duties; Health and
Human Services Committee; report

(3) (@) The department may authorize a licensed dental hygienist to perform the following functions
in the conduct of public health-related services to children in a public health setting or in a health
care or related facility: Oral prophylaxis to healthy children who do not require antibiotic
premedication; pulp vitality testing; and preventive measures, including the application of fluorides,
sealants, and other recognized topical agents for the prevention of oral disease. A licensed dental
hygienist may perform Interim Therapeutic Technique and write prescriptions for mouthrinses and
fluoride products that help decrease risk for tooth decay upon completion of a course approved by
the Board of Dentistry.

(4) (a) The department may authorize a licensed dental hygienist who has completed three
thousand hours of clinical experience to perform the following functions in the conduct of public
health-related services to adults in a public health setting or in a health care or related facility: Oral
prophylaxis; pulp vitality testing; and preventive measures, including the application of fluorides,
sealants, and other recognized topical agents for the prevention of oral disease. A licensed dental
hygienist may perform Interim Therapeutic Technique and write prescriptions for mouthrinses and
fluoride products that help decrease risk for tooth decay upon completion of a course approved by
the Board of Dentistry.

Proposed Madification (in red)

TITLE 172 NEBRASKA ADMINISTRATIVE CODE
Chapter 53 RULES AND REGULATIONS
GOVERNING THE PERFORMANCE OF DUTIES
BY LICENSED DENTAL HYGIENISTS AND OTHER DENTAL AUXILIARIES

The licensed dentist assumes full responsibility for all the aforementioned procedures delegated to a
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licensed dental hygienist, under his supervision.

002.01H Expanded Function Restorative Dental Hygienist

The Board shall issue an Expanded Function Restorative Dental Hygienist permit upon receipt
of a completed application form, payment of the appropriate fee specified in the Uniform
Credentialing Act, and proof that the dental hygienist has completed a board approved
expanded functions training course. The requirements of this section must be completed
within one (1) year of the date of submission of the application form. The board-issued
expanded functions permit must be displayed in plain view in any facility where the dental
hygienist will be providing expanded functions prior to delegation of expanded functions to
that dental hygienist. Dental hygienists shall renew expanded functions permits in accordance
with the requirements established by the Board of Dentistry. A licensed dental hygienist may
use continuing education hours obtained for license renewal to renew an expanded functions
permit. The Restorative Functions listed below may be performed under the indirect
supervision of a dentist.

. Restorative | Permit—

. Places liners, bases and varnishes;

. Placing, condensing, and carving amalgam for Class I, V, and VI restorations;
. Placing composite/ Glass ionomer for Class I, V, and VI restorations; and

. Minor palliative care of dental emergencies (place sedative filling).

OO W=

. Restorative Il Permit—

. Holds a current Restorative | Permit;

. Placing, condensing, carving, and finishing amalgam for Class |l restorations;
. Placing and finishing composite/Glass ionomer for Class 1, Ill, IV restorations.

O wmX>|IN

002.02 Other Prohibited Services. A licensed dental hygienist or any other dental auxiliary,
under no circumstances, is ever authorized to perform, whether under the supervision of a
licensed dentist or not, the following clinical services:

002.02A Diagnosis and treatment planning.
002.02B Surgery on hard or soft tissue.
002.02C Administering of local or general anesthetics.

002.02D Any other irreversible dental procedure or procedures which require the
professional judgment and skill of a licensed dentist.

002.03 Prohibited Services. Except in accredited programs, licensed dental hygienists and other
dental auxiliaries are prohibited from performing the following clinical services:

02.03A Any intra-oral procedure which would lead to the fabrication of any prosthesis,
Unless possessing the required LDA or EFDA permit.

002.03B Placing or contouring of a final restoration, unless possessing an Expanded
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Function Restorative Dental Hygienist or Expanded Function Dental Assistant Restorative
Permit.

4. If the profession is not currently credentialed in Nebraska, describe the proposed credential
and the proposed scope of practice, and / or the proposed functions and procedures of the group
to be reviewed. This description of the desired scope of practice and the proposed credential
constitute the core of the proposal. Also, please describe how the proposal would be administered.
The application comprises the documentation and other materials that are provided in support of
the proposal.

By definition a dental assistant, in the Statutes Relating to Dentistry, “means a person, other
than a dental hygienist, employed by a licensed dentist for the purpose of assisting such
dentist in the performance of his or her clinical and clinical-related duties.”

Only three functions are actually listed in statute or regulations for assistants: taking x-rays,
(172 NAC 53.004) coronal polishing, (172 NAC 53.005) and assist with general, parental and
inhalation analgesia anesthesia (§ 38-1143). See Exhibit C.

The applicants are seeking to propose the following:

1) Maintain the basic level of dental assisting which includes both recognizing dental
assisting program graduates and OJT dental assistants. Added to their scope of practice
would be monitoring nitrous oxide and placing topical local anesthetic.

2) Create a new level of dental assisting called the Licensed Dental Assistant (LDA). This
credentialed individual would need to have additional education and testing and licensure
so the Board of Dentistry has some measure of control over their education and quality of
care provided. An LDA would be able to fit and cement crowns on primary (baby) teeth,
monitor and titrate nitrous oxide per a dentist order, and take final impressions/records
for dental prostheses. This would all be under indirect supervision of a licensed dentist.

3) Create a new level of dental assisting, called expanded function dental assistant (EFDA).
This type of dental assistant, with appropriate education, credentials, and licensure would
be able to place and finish restorations after the dentist removes the tooth
decay/infection from the tooth. This level would perform under the indirect supervision
of the dentist.

Proposed Modifications (in red)

§ 38-1136 Dental hygienists; dental assistants; performance of duties; rules and regulations.

(a) The department, with the recommendation of the board, shall adopt and promulgate rules and
regulations governing the performance of duties by licensed dental hygienists and dental
assistants, including any educational requirements.

(b) The board may adopt rules and regulations for the licensure of dental assistants. Every
applicant for licensure shall satisfactorily complete an examination approved by the board,
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which examination shall require the applicant to demonstrate that the applicant is capable of
performing the functions of a licensed dental assistant and shall be administered within the
State at least once each year at such time and place as the board designates, and (1) have
satisfactorily completed and graduated from a training program for dental assistants
accredited by the American Dental Association's Commission on Dental Accreditation and
approved by the board, or (2) have a high school diploma or its equivalent and at least 1,500
hours of work experience as a dental assistant.

(c) Dentists delegating expanded-functions duties to licensed dental assistants or licensed dental
hygienists shall do so in accordance with rules and regulations set forth by the board. No
person shall perform expanded-functions duties in this state unless the board has issued to
such person a permit to perform expanded-functions duties in this state.

Proposed Modification (in red)

TITLE 172 NEBRASKA ADMINISTRATIVE CODE

Chapter 53 RULES AND REGULATIONS

GOVERNING THE PERFORMANCE OF DUTIES

BY LICENSED DENTAL HYGIENISTS AND OTHER DENTAL AUXILIARIES

002.02 Other Prohibited Services. A licensed dental hygienist or any other dental auxiliary,
under no circumstances, is ever authorized to perform, whether under the supervision of a
licensed dentist or not, the following clinical services:

002.02A Diagnosis and treatment planning.
002.02B Surgery on hard or soft tissue.
002.02C Administering of local or general anesthetics.

002.02D Any other irreversible dental procedure or procedures which require the
professional judgment and skill of a licensed dentist.

002.03 Prohibited Services. Except in accredited programs , licensed dental hygienists and other
dental auxiliaries are prohibited from performing the following clinical services:

02.03A Any intra-oral procedure which would lead to the fabrication of any prosthesis,
unless possessing the required LDA or EFDA permit.

002.03B Placing or contouring of a final restoration, unless possessing an Expanded
Function Restorative Dental Hygienist or Expanded Function Dental Assistant Restorative
Permit.

003 SCOPE OF PRACTICE OF DENTAL AUXILIARIES.

003.01 Authorized Services. A licensed dentist is authorized to delegate to a dental auxiliary,
other than a dental hygienist, only those procedures for which the dentist exercises supervision,
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for which he assumes full responsibility and which do not conflict with these regulations. The
phrase "other than a dental hygienist" is used in this section of Subsection 003 to specifically
differentiate between "dental hygienist" and any other dental auxiliary, and for no other
purpose.

003.02 Prohibited Services. Other dental auxiliaries are not authorized to perform any of the
clinical services which may be performed by a licensed dental hygienist pursuant to Subsections
002.01A and 002.01C or any of the clinical services which are prohibited to dental auxiliaries
pursuant to Subsection 002.03.

003.03 APPLICATION FOR LICENSE TO PRACTICE DENTAL ASSISTING.

(a) An applicant desiring to secure licensure as a dental assistant shall have:

1. Satisfactorily completed and graduated from an educational program for dental assistants
approved by the Board and accredited by the Commission on Dental Accreditation and shall have
taken the Dental Assistant Certification Examination administered by the Dental Assisting National
Board (DANB) and currently be certified prior to the date of application or Board approved equivalent
exam; or

2. Successfully completed high school (or its equivalent) and shall have and obtained at least 1,500
hours of chairside work experience as a dental assistant during the five-year period prior to making
application for licensure, passed the Dental Assistant Certification Examination administered by DANB
and currently be certified prior to the date of the application or Board approved equivalent exam

(b) An applicant for Licensure as a dental assistant shall submit a completed application to the Board
which contains the following information and materials:

1. A certification by the board of dentistry in every state or jurisdiction in which the applicant is a
registered or licensed dental assistant verifying that the applicant's credential in that state or
jurisdiction is in good standing;

2. Proof of the following, if applicable pursuant to (a) above:

i. A certificate of graduation from an approved educational program in dental assisting in which the
expanded functions or duties listed in 172 NAC 53.003.04 are taught;

ii. A certificate of successful completion of an approved program in licensed or expanded functions in
dental assisting. The Board shall recognize the following as providers of approved programs in
expanded functions:

(1) A program accredited by the Commission on Dental Accreditation;
(2) In-service training programs conducted by the US military

3. Results from a criminal history background check conducted by the State of Nebraska pursuant to §
38-131; and

4. The application fee set forth in the Uniform Credentialing Act.
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003.04 CATEGORIES OF PRACTICE FOR LICENSED DENTAL ASSISTANTS

(A) Upon completion of a course approved by the Board, the following functions delegable to a
Licensed Dental Assistant to perform are listed below by category. The supervising dentist shall
check all procedures before dismissing the patient. Must meet all the requirement for licensure.

1. Fixed Prosthodontics 1 Permit
A. Place retraction cord/material in preparation for fixed prosthodontic impressions; and
B. Making impressions for the fabrication of any fixed prosthesis/appliance.

. Removable Prosthodontics 1 Permit

. Placement of temporary soft liners in a removable prosthesis;

. Extra-oral adjustments of removable prosthesis during and after insertion; and
. Making impressions for the fabrication of any removable prosthesis/appliance.

O W >IN

. Pediatric Fixed 1 Permit

w

A. fit and cement crowns on deciduous teeth

4. Monitor and Titrate Nitrous Oxide Analgesia Permit

A. Under indirect supervision if s/he—
1. Has successfully completed formal training in a course approved by the Board; and

2. Has successfully passed an approved competency test regarding the clinical and didactic
training; or

3. Has been certified in another state to assist in the administration of and monitor nitrous oxide
subsequent to equivalent training and testing. The dental assistant may qualify to perform these
functions by presenting proof of competence of this equivalent training and testing to the Board.

003.05 CATEGORIES OF PRACTICE FOR EXPANDED FUNCTION DENTAL ASSISTANTS

(A) A Licensed Dental Assistant, upon completion of a course approved by the Board, may
perform the functions listed below by category as an Expanded Function Dental Assistant. The
supervising dentist shall check all procedures before dismissing the patient.

1. Fixed Prosthodontics 2 Permit- must be Licensed Dental Assistant with a current Fixed
Prosthodontics 1 Permit;

A. Extra-oral adjustments of fixed prosthesis;

B. Final cementation of any permanent appliance or prosthesis

2. Restorative | Permit

A. Places liners, bases and varnishes;

B. Placing, condensing, and carving amalgam for Class |, V, and VI restorations;
C. Placing composite/ Glass lonomer for Class |, V, and VI restorations; and

D. Minor palliative care of dental emergencies (place sedative filling).
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3. Restorative Il Permit— must_hold a current Restorative | Permit;
A. Placing, condensing, carving, and finishing amalgam for Class li restorations;
B. Placing and finishing composite/Glass ionomer for Class i, Ill, IV restorations.

003.06 Expanded Functions Course Providers.

(A) The board may approve Licensed Dental Assistant or Expanded Functions Dental Assistant
course providers that satisfy the following minimum criteria:

1. Uses course curriculum approved by the board;

2. Demonstrates that faculty at each course include at least one (1) dentist and that the student
to faculty ratios do not exceed one (1) faculty member per ten (10) students;

3. Demonstrates that adequate faculty calibration occurs to insure that educational standards are
maintained;

4. Demonstrates that adequate testing, monitoring, and evaluation is in place to assure that
graduates have attained competent skills of the component concepts in a laboratory setting; and

5. Demonstrates that mechanisms are in place to provide the board with data on the outcomes of
expanded functions duty dental assisting training by reporting on follow-up blind surveys of
Licensed Dental Assistant or Expanded Functions Dental Assistant, supervising dentists, and
patients.

5. Describe in detail the functions typically performed by practitioners of this occupation, and
identify what if any specific statutory limitations have been placed on these functions. If possible,
explain why the Legislature created these restrictions.

a) Functions typically performed by dental hygienists

The following duties are typically performed by hygienists:
-oral health care assessments that include the review of health hlstory
-dental charting
-oral cancer screening
-hard tissue assessment
-evaluation of gum disease / health
-expose and process dental radiographs (x-rays)
-remove plaque and calculus (“tartar”) from above and below the gum line using
dental instruments; including scaling and root planning/ non-surgical periodontal
therapy
-apply cavity-preventive agents such as fluorides and sealants to the teeth and sub-
gingival agents to treat periodontal disease
-administer local anesthetic
-educate patients on proper oral hygiene techniques to maintain healthy teeth and
gums and counsel patients about plaque control and developing individualized at-
home oral hygiene programs
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-smoking cessation programs
-counsel patients on the importance of good nutrition for maintaining optimal oral
health. (American Dental Hygiene Association)

Nebraska Regulation 172 NAC 53.002.02 places limitations placed on services:
002.02 Other Prohibited Services. A licensed dental hygienist or any other dental auxiliary,

under no circumstances, is ever authorized to perform, whether under the supervision of a
licensed dentist or not, the following clinical services:

002.02A Diagnosis and treatment planning.
002.02B Surgery on hard or soft tissue.
002.02C Administering of local or general anesthetics.

002.02D Any other irreversible dental procedure or procedures which require the
professional judgment and skill of a licensed dentist.

002.03 Prohibited Services. Except in accredited colleges of dentistry, licensed dental hygienists
and other dental auxiliaries are prohibited from performing the following clinical services:

002.03A Any intra-oral procedure which would lead to the fabrication of any prothesis.

002.03B Placing or contouring of a final restoration.

b) Functions typically performed by dental assistants

Currently assistants perform duties as delegated to them by a dentist. This varies greatly from
office to office and differs in specialty practices. Typically, assistants in all practice settings:

-prepare the room for treatment

-seat patients

-perform all disinfection and sterilization procedures

-mix and pass materials

-suction

-take x-rays (with a permit)

-polish teeth with rubber cup and only above the gumline (with a permit)

-make and cement temporary restorations

-take preliminary impressions

-perform lab work as needed

A more complete list of duties is in Exhibit D: ADAA Core Competencies.

Limitations included in 172 NAC 53.002.02 listed above.
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6. Identify other occupations that perform some of the same functions or similar functions.

Dental hygienists can do any function that dental assistants can do. Assistants have some
common functions with hygienists. Physicians perform smoking cessation programs, oral
health screenings and nutrition counseling.

7. What functions are unique to this occupation? What distinguishes this occupation from those
identified in question 6?

Question 5 outlines the differences. Essentially, dental hygienists can work independently in
public health settings, can do below the gum cleaning and can place sealants. Dental
hygienists provide comprehensive assessments, remove hard deposits from above and below
the gum line (scaling and root planning), give local anesthetics (with dentist on site), and place
sealants. The prophylaxis or scaling and root planning procedures provided by the dental
hygienist improves the health of the soft tissue resulting in reduced inflammation. This has a
positive impact on the systemic health of patients served, especially those at risk for diabetes,
heart disease, stroke, and aspiration pneumonia. The public health dental hygienist may work
without the supervision of a dentist in public health settings only.

While hygienists may perform the duties of an assistant, in most cases the hygienist’s focus is
on preventive dental services and the assistant’s focus is on assisting with restorative dental
services. Assistants in specialty or general practices assist with endodontics (root canals and
tooth pulp diseases and treatment), prosthodontics (crowns, bridges, implants, etc.), oral
surgery, periodontics, orthodontics and general dentistry, on a wide variety of patients of all
ages.

8. Identify other occupations whose members regularly supervise members of this occupation, as
well as other occupations whose members are regularly supervised by this occupation. Describe
the nature of the supervision that occurs in each of these practice situations.

Dentists always supervise dental assistants when working together. Dental hygienists are
supervised by dentists in private practice settings and may or may not be supervised by a
dentist in public health settings.

9. What actions, judgments, and procedures of this occupation can typically be carried out without
supervision or orders? To what extent is this occupation, or portions of its practice, autonomous?

a)} Dental Hygienists

Registered dental hygienists work under the general supervision of a dentist. General
supervision means the directing of the authorized activities of a dental hygienist or dental
assistant by a licensed dentist and shall not be construed to require the physical presence of
the supervisor when directing such activities. However, some procedures such as titration of
nitrous oxide and anesthetizing a patient, the dentist must be present.
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The Public Health Registered Dental Hygienist works within the infrastructure of a public
health setting or health care facility. Orders from a dentist are not required to provide limited
services.; They carry their own liability insurance. Under no circumstances can a hygienist
render a diagnosis. They may bill Medicaid for limited preventative codes.

b) Dental Assistants

Dental assistants are not autonomous and perform duties under either indirect or general
supervision. Indirect means that the dentist is on the premises.

10. Approximately how many people are performing the functions of this occupation in Nebraska,
or are presenting themselves as members of this occupation? To what extent are these people
credentialed in Nebraska?

a) Dental Hygienists

Currently there are 1261 registered dental hygienists licensed in Nebraska and 72 dental
hygienists holding a Public Health Permit. All dental hygienists are credentialed by licensure.

b) Dental Assistants

Dental assistants are not credentialed in the state of Nebraska and there are no official lists
(i.e. registration, certification or license lists) to identify that number. However, according to
the 2005 Nebraska Workforce Needs Report, the 351 responding dentists employed 1690
assistants. According to a 2008 Survey of Dental Practice, by the ADA Survey Center- during
2003 to 2007, the average number of chairside assistants per dentist in the primary private
practice of independent dentists hovered around 1.6. Specialists during that same time
employed an average of 2.6 chairside assistants. Nebraska has approximately 1000 actively
licensed dentists. Using these formulas, there would be approximately 2000-4800 full and
part-time dental assistants working in Nebraska.

11. Describe the general level of education and training possessed by practitioners of this
occupation, including any supervised internship or fieldwork required for credentialing.
Typically, how is this education and training acquired?

a) Dental Hygienists

Dental Hygienists are graduates of accredited dental hygiene education programs in colleges
and universities which provide didactic and clinical experiences provided by calibrated faculty.
Educational programs also provide for rotations in a variety of settings including schools,
nursing homes, hospitals etc.. Hygienists must take a written national board examination, a
clinical examination, and a jurisprudence test before they are licensed to practice.

b) Dental Assistants
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Dental assistants may be trained on the job (OJT), since there are currently no education
requirements. In 2008, the NDA surveyed its members regarding dental assistants. 304
dentists responded to the survey, employing a total of 861 dental assistants. 440 of those
dental assistants (51%) were trained on-the-job. 272 of those dental assistants (32%) were
Certified Dental Assistants though DANB. 446 dental assistants (52%) had been certified to
take x-rays pursuant to 172 NAC 53.004. 329 of the dental assistants (38%) had been certified
to perform coronal polishing pursuant to 172 NAC 53.005.

Some assistants have attended a one year ADA CODA (Council on Dental Accreditation)
accredited program. There are numerous programs nationwide, six in Nebraska. These
programs are a minimum of one year in length and require a minimum of 300 hours of
supervised internship.

Dental Assisting National Boards, DANB, is a nationwide testing agency for assistants. While
not required in Nebraska, assistants have taken the DANB exams (Radiation Health and Safety
(RHS), Infection Control (ICE), and General Chairside Assisting (GC). and maintained the
credential of “CDA” (Certified Dental Assistant). As of March 1, 2013, there were 331 CDA’s in
NE. There are 625 NE dental assistants who have passed RHS (DANB X-ray test) and 671 who
have passed ICE (DANB Infection Control test) since April 1995.

12. Identify the work settings typical of this occupation (e.g., hospitals, private physicians’ offices,
clinics, etc.) and identify the predominant practice situations of practitioners, including typical
employers for practitioners not self-employed (e.g., private physician, dentist, optometrist, etc.).

a) Dental Hygienists

The majority of dental hygienists” work in private practice as employees of dentists while a
few, specifically PHRDH, practice in hospitals, clinics, nursing homes, schools, and other public
health settings. In addition to treating patients directly, dental hygienists may also work as
educators, researchers, and administrators.

b) Dental Assistants

Dental assistants work in a variety of settings, including private general and specialty dental
practices, dental clinics, dental laboratories, public health clinics, out-patient surgical facilities,
government clinics, educational institutions, military, insurance companies, and dental
supply/product companies. The predominant setting for this occupation is in private dental
practices.

13. Do practitioners routinely serve members of the general population? Are services frequently
restricted to certain segments of the population (e.g., senior citizens, pregnant women, etc.)? If so,
please specify the type of population served.
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Yes, both groups routinely care for the general population. This includes children, adults,
seniors, developmentally disabled, incarcerated, etc..

14. Identify the typical reasons a person would have for using the services of a practitioner. Are
there specific illnesses, conditions or situations that would be likely to require the services of a
practitioner? If so, please specify.

One would typically not seek out a dental assistant alone since they always work in
conjunction with a dentist. However, public health settings that employ or contract with a
hygienist would typically have school nurses or other public health professionals seek them to
work with their population. For example, a school nurse might ask a hygienist to screen
school children and/or place dental sealants.

15. Identify typical referral patterns to and from members of this occupational group. What are
the most common reasons for referral?

Since an overwhelming number of hygienists and dental assistants work in conjunction with a
dentist, it is typically the dentist who refers patients to specialists, physicians, or others.
However, a hygienist working in a public health setting would typically refer a patient to a
dentist or even other health care provider as needed.

16.Is a prescription or order from a practitioner of another health occupation necessary in order
for services to be provided?

No.

In the new proposal, an assistant would still be required to receive direction before
performing more advanced procedures. A hygienist would need an order to restore a tooth
(with a filling, or stainless steel crown on a baby tooth) after the dentist has removed the
decay.

A hygienist would also need an order to commence IRT (interim therapeutic restoration). IRT
is used when it is more appropriate to stabilize tooth decay in a patient where age, how soon
they would lose the tooth, behavior, terminal illness, or other circumstances make a less
invasive, traditional “drill and fill” treatment not indicated. An example would be when a
hygienist is in a nursing home and evaluates a patient that has minor tooth decay on a front
tooth but the individual is limited to their bed and no dentist with traditional dental
equipment is caring for that patient. The hygienist would scoop out the soft decay and fill the
void with a tooth colored filling that is done primarily with a hand instrument. This is typically
done without local anesthesia. This technique is approved by the American Dental
Association, American Academy of Pediatric Dentistry and the World Health Organization.
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The goal is to “buy time” and stabilize active dental caries (tooth decay) disease until either
the patient can seek more definitive treatment or the tooth is lost.

17. How is continuing competence of credentialed practitioners evaluated?

Hygienists, as an already credentialed profession, would continue to seek CE based on current
statute as is consistent with the Uniform Credentialing Act. If he/she is providing expanded
duties, they would likely choose CE in this area. This is consistent with how dentists acquire
CE. Dentists are not required to have specific hours in specific procedures; just a total of 30
credits every two years.

There are no required written or clinic tests for general dentists, hygienists, or assistants to
measure continuing competence. Dentists whom are board certified in a specialty undergo
testing based on their specialty board organizations’ guidelines. Therefore, the proposal does
not require additional testing after initial licensure for hygienists and assistants.

For the two new tiers proposed for dental assistants, this would require licensure. As is
consistent with dentists and hygienists, these levels of dental assisting would also require 30
hours of CE every two years. The Dental Assisting National Board (DANB) also has a testing
system that states can use to credential dental assistants. The Certified Dental Assisting Exam
tests for radiology, infection control, and chairside assisting. DANB has developed an exam
for “Expanded Functions Dental Assistants”, called the Certified Restorative Functions Dental
Assistant Exam. However, the applicant group is comfortable leaving the specifics of
continued competency to be decided by the Board of Dentistry.

Overall, because the majority of new procedures we are proposing require the supervision of
the dentist, the dentist must assure the competency of his/her staff that will assure
reasonable safety and quality of care. The intent is that the dentist is assuring that all care
provided within their practice or clinic setting is done to the standard of care and the dentist is
ultimately responsible for the patient’s dental care. This is consistent with other states’
statutes that have similar models of care delivery. In addition, when a patient and/or other
dental professional believes that the treatment provided was below the standard of care, this
can be handled through the current peer review system and/or the judicial system.

Currently, there is no requirement for initial or continuing competence of a dental assistant.
Under the proposal:
|. The Licensed DA and EFDA would be subject to the Uniform Credentialing Act and need
30 hours of continuing education every 2 years for license renewal.
2. The dentist employer would be continuously monitoring the quality of the functions
performed by the assistant as he/she ultimately has the responsibility for the quality of
services performed.
3. Disciplinary action by the Board of Dentistry (HHS) would be possible to restrict
incompetent practitioners; which currently does not happen since dental assistants are
not licensed professionals by the state.
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18. What requirements must the practitioner meet before his or her credentials may be renewed?

All levels of dental hygiene and the second and third levels of dental assisting will require 30
hours of CE every two years in addition to the fees and paperwork requirements outlined in
the UCA.

Dental Hygienists are required to have 30 clock hours of continuing competency every two
years for license renewal. The UCA and Rules and Regs outline the types of activities allowed
for license renewal (see Exhibit E.) Commonly hygienists will attend CE programs sponsored by
professional organizations and colleges. Testingis NOT required for CE programs. Home
study and online courses may be utilized with testing required.

19. Identify other jurisdictions (states, territories, possessions, or the District of Columbia)
wherein this occupation is currently regulated by the government, and the scopes of practice
typical for this occupation in these jurisdictions.

Dental assistants are regulated on a state by state basis through state legislation and/or rules
and regs of State Dental Boards. All states regulate the practice of dental assisting, but each
state is unique in its requirements.

Nineteen states expressly allow placement of restorations by dental assistants and 20 states
expressly prohibit that function. Twelve states (AK, CA, KY, MA, MI, MN, MO, NM, OH, OR, VI
and WA) have expanded function assistants similar in education and credential to the
proposal. Numerous states have functions and credentialing similar to the duties of the
licensed assistant. The U.S. Military is the oldest entity known to use expanded duty dental
assistants and dental corpsmen. Exhibits G, H, and | includes other states that allow
assistants and hygienists to perform some measure of expanded functions.
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Additional Questions an Applicant Group
Must Answer about their Proposal

1) What is the problem created by not regulating the health professional group under
review, or by not changing the scope of practice of the professional group under review?

b)

Because the proposal will allow hygienists and assistants to place direct restorations on teeth,
having these groups be regulated is key to public safety. In addition, since dental assistants
are not regulated currently, this would allow for the state to regulate the expanded functions
of dental assisting, where the assistant is placing dental materials on teeth.

Increased risk of potential for harm without regulation

As the role of the dental assistant has expanded to meet access to care and increased capacity
issues, dental assistants are providing more patient care. Assistants are now performing
functions that they used to assist with as the dentist performed them. Many functions (or
steps in functions) delegated to assistants are billable, insurance coded services. The
expansion of functions has not been accompanied by any increase in training, continuing
education, competency testing or credentialing. Dental assistants without proper education,
testing and credentialing could pose a risk to the public from a lack of knowledge and
competency testing.

Inconsistency without regulation

As no list of duties or associated levels of supervision exists in either statute or rules and regs,
it is currently unclear to the patient, supervising dentist and the dental assistant as to which
functions the assistant may perform, leading to a wide range of interpretations and
inconsistent levels of training and supervision for dental assisting functions throughout the
state. All dental functions have some inherent risk of danger or harm if used improperly. If it
is deemed necessary that dentists and hygienists have formal education, testing and
credentialing to perform services, should the assistant not also have some level of
standardization to perform the exact same services? This proposal is attempting to clarify
who can do what, with what education, and supervision.

No Mechanism to discipline members of the group without regulation

Without regulation there is no mechanism to discipline dental assistants. Currently, only the
dentist employer can be disciplined.
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2) If the proposal is for the regulation of a health professional group not previously regulated, all
feasible methods of regulation, including those methods listed below, and the impact of such
methods on the public, must be considered. For each of the following evaluate the feasibility of
applying it to the profession and the extent to which the regulatory method would protect the

public.

b)

c)

d)

e)

f)

Inspection requirements

None. Because the majority of the newly proposed scope of hygiene practice and all the
newly proposed scope of dental assisting practice falls under the practices and clinics
operated by dentists, inspection is completed as is consistent with the rules/regs of the
practice of dentistry. No mechanism is currently in place to inspect all facilities in the state
where dental services are performed and this would be cost prohibitive to initiate and
maintain.

Injunctive relief

The same system would be in place for the awarding of damages should a patient feel they
were harmed or not provided with quality care. However, due the typical situation of the
dentist having the “deeper pockets,” this threat holds the dentist accountable for the care
provided by their staff. Dental hygienists do carry malpractice insurance. To regulate
dental assistants on a case by case basis in the court system would be costly and not serve
to adequately protect the public, only compensate.

Regulating the business enterprise rather than individual providers

None. The new scope of duties being proposed is primarily within a dental practice where
the dentist is the owner of the practice. In cases where a hygienist is contracting with a
public health clinic or other such entity, payment his/her services are spelled out in the
contract.

Regulating or modifying the regulation of the dentists

None. Dentists are already regulated through the Dental Practice Act and accompanying
rules and regs. Ultimately, the dentist is responsible for all patient care that is provided in
his/her clinic regardless if they, their hygienist, or assistant is providing that care. The
marketplace will take care of poorly placed dental restorations. For example, if a dental
filling is leaking or causing the patient discomfort, the dentist, must assume responsibility
for making it right, whether they themselves placed it, or a member of their dental team
(hygienist or assistant). The dentist has a vested interest in assuring quality of care or
patients choose to take their dental care elsewhere. The proposal would enhance the
regulation of those who supervise by providing a list of duties, education and supervision,
which is currently lacking.

Registering the providers under review
None.

Certifying the providers under review
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This proposal is not seeking to certify any of providers under review. The proposal seeks
to license them. Certification is a voluntary credential and would not protect the public.

g) Licensing the providers under review
By licensing expanded functions of dental assisting, the public is assured a reasonable
measure of protection, through completion of mandated education initially, applying for a
license, and through CE and re-credentialing through the UCA.

3) What is the benefit to the public of regulating the health professional group under review or
changing the scope of practice of the regulated health profession under review?

The benefits to the public are many. These include increasing the capacity with private
practices and public health dental clinics to serve more people, improved efficiency which
leads to more open appointment time and the ability to offset low Medicaid reimbursement,
and being treated by dental team members (both assistants and hygienists) that have
advanced training in their field. In addition, having dental assistants, who perform more
advanced duties will require them to become licensed, which provides a way for them to be
regulated by HHS.

Currently, some subgroups of Nebraska’s population can have difficulty accessing dental care.
These populations tend to include poor children, very young children (typically under 5 y/o),
persons living in counties that don’t have a dentist, uninsured poor adults, developmentally
disabled adults, and counties where there is no dentist seeing new Medicaid-eligible patients.

Approximately, one-third of Nebraska’s dentists see Medicaid and within that group, an even
smaller percent see Medicaid to any meaningful extent (more than a few patients per month).
This is not unique to Nebraska nor is it just a factor of dentists who don’t want to see
Medicaid. Research on a national level has shown this is a multi-factorial problem related to
poor oral health literacy, administrative barriers, low reimbursement, and other factors that
make visiting a dentist difficult for those who may have smaller incomes, transportation
issues, etc. (GAO Report 2000).

However, many dental practices have been able to overcome these challenges and are able to
see a meaningful number of Medicaid eligibles. Still though, reimbursement rates of the
Dental Medicaid Program have put increasing pressures on practices to see fewer Medicaid
patients. The Nebraska Dental Medicaid Program reimburses about 40 cents on the dollar. By
increasing the efficiency of the practice, through better delegation of duties, the same quality
of care can be provided at a lower cost. Itis much more cost-efficient for a dentist to be
diagnosing, completing dental disease risk assessment, consulting with other medical
providers, providing surgical treatment and irreversible procedures than it is to be doing
simpler ones that have a wide margin of safety. Research has demonstrated a well-trained
EFDA can provide a high level of care when his/her scope is limited to a handful of things they
do very well (Abramowitz 1973).

According to Domer (2005), he found that in Colorado, when high delegation dentists were
asked how delegation had affected their practice, they answered they believed that expanded
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delegation had: 1) increased the number of patients seen, 2) increased productivity and
income, 3) reduced stress of practicing dentistry, and 4) produced reduced hours without a
decrease in practice income.

Allowing assistants with standardized education, testing and credentialing to perform
certain duties will increase the access to dental care statewide. Data from Missouri supports,
“Since the program's inception, its estimated 1,800 EFDAs have been trained by Missouri
Dental Association (MDA) and its trainers. Accordingly, each of these EFDAs, on average,
expands the productivity of the dental team by 10% to 15%, which equates to having added
the equivalent in dental productivity of 180 to 270 full-time dentists. As part of a
comprehensive solution to the state's oral health work force needs, EFDAs may be the most
significant component (short-term) to the problems of rural areas”
(http://moefda.org/programoverview.html).

4) What is the extent to which the proposed regulation or the proposed change in scope of practice
might harm the public?

The applicant groups do not believe there is any evidence that supports expanded function
dental assistants or hygienists causing harm to the public. The Task Force attempted to
discern this information, but the database kept by the American Association of Dental
Examiners is incomplete and did not separate out expanded duty dental assistants or
hygienists (data available in reference manual). However, there is always a small risk that
dentists that could potentially use these models of care to over-treat patients or choose not
to appropriately supervise them. The NE Dental Board already has a system in place to
address issues of scope of practice and inappropriate supervision. In fact, we believe that by
clarifying these duties, it will actually clean up much of the current statutory language that is
vague.

Another oversight system that will help keep checks and balances is the Attorney General’s
Office and the Office of the Inspector General. These entities investigate Medicaid fraud. A
dentist who was billing incorrectly or over-billing could trigger an audit in which investigators
could also lock at delegation practices. The applicant groups do not believe there is any
evidence that supports expanded function dental assistants or hygienists causing harm to the
public. Several studies have been done to support this. One example is an article entitled “A
Comparison of dental restoration outcome after placement by restorative function auxiliaries
versus dentists”, published in the Spring 2012 Journal of Public Health Dentistry. The
conclusion was “There was no significant difference in problem rates for restorations placed
by restorative function auxiliaries versus those placed by dentists. This finding may free
dentists to handle more difficult cases, alleviating some of the pressures of daily practice and
meeting the need for improved access (Worley 2012).”
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5) What standards exist or are proposed to ensure that a practitioner of the health professional
group under review would maintain competency?

Dental hygienists, as a licensed profession, must maintain 30 hours of continuing education
every two years. This is the same for dentists. The proposal includes 30 hours every two
years for dental assistants who become licensed (Tiers 2 and 3). Other than examination for
initial licensure, there are no testing requirements for either dentists or hygienists and we are
not proposing any new rules for this at this time. The American Dental Association is the
organization that is currently studying what type of testing is appropriate for continued
competency of dentists. We would expect when the dental profession adopts new standards,
it would be likely that something similar would be required of licensed hygienists and licensed
assistants at some point in time.

6) What is the current and proposed role and availability of third-party reimbursement for the
services provided by the health professional group under review?

Dental assistants would not be eligible for any third party payments since they work under the
supervision of the dentist who is the one reimbursed. Dental hygienists are primarily paid
through the dental practice they work for on an hourly rate. However, for procedures they
can bill Medicaid for when working in public health settings, they would bill Medicaid either
directly or the contractor would bill Medicaid. In terms of overall Dental Medicaid
Expenditures, public health permit hygienists make up a very small percent of the claims paid
by the Dental Medicaid Program. Typical procedures they bill for include prophylaxis (dental
cleaning) and topical fluoride treatments. It is important to note that the number of RDH
public health permits, as reported by HHS is over 50. However, only three hygienists have
billed Medicaid.

7) What is the experience of other jurisdictions in regulating the practitioners affected by the
proposal? Identify appropriate statistics on complaints, describing actions taken, etc,, by
jurisdictions where the profession is regulated.

“The trend since 2000 toward enactment of new rules related to the delegation of expanded
functions to dental assistants, combined with the increase since 1993 in the number of states
recognizing two or more levels of dental assisting, reflects the oral healthcare community’s
increasing interest in allowing the delegation of expanded functions to dental assistants
(Position Paper of the ADAA/DANB Alliance Addressing a Uniform National Model for the
Dental Assisting Profession).” Since the ADA Commission on Dental Accreditation, American
Association of Dental Examiners, and the American Dental Education Association are all
beginning to get involved in the education and/or testing of expanded duty staff, there will be
opportunities to share information, curriculum, and examinations.

According to the Missouri Dental Board, “As part of a comprehensive solution to the state’s
oral health work force needs, EFDA’s may be the most significant component (short term) to
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the problems of rural areas (http://moefda.org/programoverview.html).” Missouri has had
expanded function assistants since 1996. (Exhibit J)

Minnesota has had restorative assistants and hygienists since 2003. The March 1, 2007
Journal of Dental Education published an article entitled: “Allied Restorative Function Training
in Minnesota, A Case Study” (Cooper and Monison, 2007). The conclusions stated, “Our
findings indicate training in restorative functions provides allied dental professionals the
confidence and knowledge necessary to perform restorative function procedures, leading to
delegation of these procedures by the dentist, which in turn could lead to an increase in the
availability of dental care for the public.”

8) What are the expected costs of regulating the health professional group under review, including
the impact of registration, certification, or licensure on the costs of services to the public? What
are the expected costs to the state and to the general public of implementing the proposed
legislation?

There is no expectation that the public would share in the costs to license these new groups
except for tax payer support of public university and community colleges that receive state
funding for higher education. We assume the Department of Health and Human Services will
apply application fees that are similar to what other groups pay for processing a license
application. It is likely that for the dentists who have practices that would utilize these
expanded scope of practice models, the application fees would be paid by the dental practice.

Fees for licensure would be recommended by the Board of Dentistry and collected by HHS.
Fees could be set to ensure that costs are covered. Since this mechanism is in place for
dentists and hygienists, we do not anticipate creation of a cumbersome system. It is
anticipated that the number of assistants to credential would begin with a small number and
grow, representing a small percentage of the total assistants in the state. For example,
according to the Missouri Dental Board, EFDAs currently only constitute approximately 25% to
30% of the state's 6,000 dental assistants. We believe this trend in Nebraska will start slowly
and gradually increase over a period of years.

9) Is there any additional information that would be useful to the technical committee members in
their review of the proposal?

Many states already support dental assistants and dental hygienists providing expanded
functions. The key is appropriate education, testing, supervision, and case selection. A dentist
would not likely delegate a more difficult placement of a filling on a medically compromised or
behaviorally challenged patient. This proposal did not go into detail in regards to the type or
extent of education and testing. We believe that the Nebraska Board of Dentistry and our
accredited dental education institutions will develop this curriculum and testing. Itis
important to note that one of the greatest barriers to states allowing expanded duty
delegation is dentists’ attitudes. Cooper (1993) found that dentists’ positive response to
delegating decreased with increasing age and years of practice. She also found that larger
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practices were more likely to delegate. Gilmore (1976) found that dentists opposed the
delegation of irreversible duties, but were favorably disposed to the delegation of a number
of reversible procedures. Young dentists favored the concept more than older dentists, and
specialists were more in favor than general practitioners. Furthermore, the study found
respondents who were informed on research were more likely to delegate irreversible duties
than those who were uninformed. Participation in an EFDA program increased the willingness
of dental students to delegate procedures such as placing amalgams. The consumers
(patients) did not seem overly concerned with who provided the dental care; they just didn’t
like the services themselves (Gilmore 1976). We recognize that changing attitudes takes time
and not until success stories emerge both from practitioners and the public, will more dentists
and dental team members see the benefits of better team utilization.

In all of the studies examined by the proponents groups, the quality of clinical outcomes has
been shown to be similar when education and years of experience were controlled for
regardless of who placed the restoration. Lotzkar 1971 and Sisty, 1979 have done the most
extensive work in this area. In addition, the U.S. military is the oldest entity that routinely
uses dental assistants and hygienists in expanded roles through dental corpsman in order to
care for soldiers and their dependents.

The American Dental Association supports the use of EFDA’s as a way to make the dental
practice more efficient and as a way to improve access to care. It is the ADA’s policy “not to
delegate irreversible and/or surgical procedures.” This proposal does advocate for the
delegation of one irreversible procedure. This procedure is ITT or interim therapeutic
technique (scooping out small amounts of decay with a hand instrument and placing a small
tooth colored filling when a more definitive mode of treatment is not indicated or possible;
such as bed ridden adult or a child in a public health setting that has no access to a dentist).
The other procedures added to the proposal are easy to teach, can be redone by the dentist if
not satisfactory, have a wide margin of safety, and have low risk for complications to occur.

Finally, the proposal does not propose undue regulation by the state to credential these
expanded duties, nor does it impose an entire new education program; but instead, expands
existing accredited dental assisting and hygiene programs to meet both the educational needs
of those newly entering the profession and accommodates those already out in the workforce
that with to advance their education.

In summary, we believe the proposal is a good balance for all stakeholders including the
public, dentists, dental assistants, hygienists, the dental education community, and the Board
of Dentistry. While it does not satisfy the wish list for every group that it affects, we believe it
was the best place to start. Further delegation of duties can always be addressed in the
future.
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Exhibit A

Current Statutes for Nebraska Dental Hygienists
38-1130. Licensed dental hygienist; functions authorized; when.

(1) Except as otherwise provided in this section, a licensed dental hygienist shall perform
the dental hygiene functions listed in section 38-1131 only when authorized to do so by a
licensed dentist who shall be responsible for the total oral health care of the patient.

(2) The department may authorize a licensed dental hygienist to perform the following
functions in the conduct of public health-related services in a public health setting or in a health
care or related facility: Preliminary charting and screening examinations; oral health education,
including workshops and inservice training sessions on dental health; and all of the duties that
any dental assistant is authorized to perform.

(3)(a) The department may authorize a licensed dental hygienist with three thousand hours
of clinical experience in at least four of the preceding five calendar years to perform the
following functions in the conduct of public health-related services in a public health setting or
in a health care or related facility: Oral prophylaxis to healthy children who do not require
antibiotic premedication; pulp vitality testing; and preventive measures, including the
application of fluorides, sealants, and other recognized topical agents for the prevention of oral
disease.

(b) Authorization shall be granted by the department under this subsection upon (i) filing an
application with the department, (ii) providing evidence of current licensure and professional
liability insurance coverage, and (iii) providing evidence of clinical experience as required under
subdivision (a) of this subsection. Authorization may be limited by the department as necessary
to protect the public health and safety upon good cause shown and may be renewed in
connection with renewal of the dental hygienist's license.

(c) Alicensed dental hygienist performing dental hygiene functions as authorized under this
subsection shall (i) report authorized functions performed by him or her to the department and
(ii) advise the patient or recipient of services or his or her authorized representative that such
services are preventive in nature and do not constitute a comprehensive dental diagnosis and
care.

(4) For purposes of this section:

(a) Health care or related facility means a hospital, a nursing facility, an assisted-living
facility, a correctional facility, a tribal clinic, or a school-based preventive health program; and
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(b) Public health setting means a federal, state, or local public health department or clinic,
community health center, rural health clinic, or other similar program or agency that serves
primarily public health care program recipients.

38-1131. Licensed dental hygienist; procedures and functions authorized; enumerated. When
authorized by and under the general supervision of a licensed dentist, a licensed dental
hygienist may perform the following intra and extra oral procedures and functions:

(1) Oral prophylaxis, periodontal scaling, and root planing which includes supragingival and
subgingival debridement;

(2) Polish all exposed tooth surfaces, including restorations;

(3) Conduct and assess preliminary charting, probing, screening examinations, and indexing of
dental and periodontal disease, with referral, when appropriate, for a dental diagnosis by a
licensed dentist;

(4) Brush biopsies;

(5) Pulp vitality testing;

(6) Gingival curettage;

(7) Removal of sutures;

(8) Preventive measures, including the application of fluorides, sealants, and other recognized
topical agents for the prevention of oral disease;

(9) Impressions for study casts;

(10) Application of topical and subgingival agents;

(11) Radiographic exposures;

(12) Oral health education, including conducting workshops and inservice training sessions on
dental health;

(13) Application or administration of antimicrobial rinses, fluorides, and other anticariogenic
agents; and

(14) All of the duties that any dental assistant is authorized to perform.
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Exhibit B

§ 38-1109 General supervision, defined.

General supervision means the directing of the authorized activities of a dental hygienist or
dental assistant by a licensed dentist and shall not be construed to require the physical
presence of the supervisor when directing such activities.

§ 38-1110 Indirect supervision, defined.
Indirect supervision means supervision when the licensed dentist authorizes the procedure
to be performed by a dental hygienist or dental assistant and the licensed dentist is physically

present on the premises when such procedure is being performed by the dental hygienist
pursuant to section 38-1132 or the dental assistant.
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Exhibit

Current Dental Assisting Statutes and Regulations in Nebraska

§ 38-1107 Dental assistant, defined.

Dental assistant means a person, other than a dental hygienist, employed by a licensed dentist
for the purpose of assisting such dentist in the performance of his or her clinical and clinical-
related duties.

§ 38-1116 (8) Dentistry practice; exceptions. The Dentistry Practice Act shall not apply to: The
performance by a dental assistant, under the supervision of a licensed dentist, of duties
prescribed in accordance with rules and regulations adopted by the department;

§ 38-1143 -Assistant; certification required.

Any person who assists a dentist in the administration of general anesthesia, parenteral
sedation, or inhalation analgesia shall be currently certified in basic life-support skills or the
equivalent thereof.

§ 38-1135 Dental assistants; employment; duties performed.

Any licensed dentist, public institution, or school may employ dental assistants in addition to
licensed dental hygienists. Such dental assistants, under the supervision of a licensed dentist,
may perform such duties as are prescribed in accordance with rules and regulations adopted
and promulgated by the department, with the recommendation of the board.

§ 38-1136 Dental hygienists; dental assistants; performance of duties; rules and regulations.
The department, with the recommendation of the board, shall adopt and promulgate rules and
regulations governing the performance of duties by licensed dental hygienists and dental
assistants.

TITLE 172 NEBRASKA ADMINISTRATIVE CODE
Chapter 53 RULES AND REGULATIONS
GOVERNING THE PERFORMANCE OF DUTIES
BY LICENSED DENTAL HYGIENISTS AND OTHER DENTAL AUXILIARIES

003 SCOPE OF PRACTICE OF DENTAL AUXILIARIES.
003.01 Authorized Services. A licensed dentist is authorized to delegate to a dental
auxiliary, other than a dental hygienist, only those procedures for which the dentist
exercises supervision, for which he assumes full responsibility and which do not conflict
with these regulations. The phrase "other than a dental hygienist" is used in this section of
Subsection 003 to specifically differentiate between "dental hygienist" and any other
dental auxiliary, and for no other purpose.
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003.02 Prohibited Services. Other dental auxiliaries are not authorized to perform any of
the clinical services which may be performed by a licensed dental hygienist pursuant to
Subsections 002.01A and 002.01C or any of the clinical services which are prohibited to
dental auxiliaries pursuant to Subsection 002.03.

004 DENTAL ROENTGENOGRAMS. Any licensed dental hygienist, by virtue of training and
professional ability, is hereby authorized, under the supervision of a licensed dentist, to take
dental roentgenograms. Any other dental auxiliary is hereby authorized under the supervision
of a licensed dentist to take dental roentgenograms, but they shall not be authorized to do so,
on or after January 1, 1973, unless they have satisfactorily completed a course in dental
radiology approved by the Board and the Department.

005 CORONAL POLISHING. A dental auxiliary is hereby authorized, under the indirect
supervision of a licensed dentist, to polish all exposed tooth surfaces with a rubber cup or brush
driven by a conventional slow-speed hand piece, but they shall not be authorized to do so on or
after January 1, 1997, unless they have met the following requirements:

005.01 Attained the age of eighteen (18); and
005.02 One of the following:

005.02A Have graduated from a dental assisting training program which is accredited
by the American Dental Association (ADA) and includes a coronal polishing course; or

005.02B Have one (1) year (a minimum of 1500 hours) of clinical work experience as a
dental assistant and have successfully completed a course in polishing procedures
which is approved by the Board and Department.

005.03 Criteria for Approval of a Course on Polishing Procedures for Dental Assistants.

005.03A The institution administering the course on coronal polishing must be
accredited by the American Dental Association;

005.03B The course must have a minimum of fourteen (14) contact hours of
instruction to include ten (10) hours of didactic instruction and four (4) hours of
clinical participation;

005.03C The didactic course content must include, but not be limited to, instruction in
dental anatomy and physiology of the hard and soft tissues of the deciduous and
permanent oral facial complex, the correct management of the hard and soft tissues
during coronal polishing procedures, demonstration of appropriate patient and
operator positions, instruction in universal precautions and infection control,
laboratory exercises utilizing manikins or extracted teeth, indications and
contraindications for coronal polishing, armamentarium, and principles of polishing
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agents;

005.03D The clinical course content must include, but not be limited to, four (4)
contact hours of rotary coronal polishing on a minimum of two (2) patients;

005.03E The course shall include written and clinical examinations for the purpose of
determining competency of the dental assistant, demonstrating the necessary skills
and proficiency to perform coronal polishing; and

005.03F Upon successful completion of the course, the sponsoring institution will
provide the attendee with written verification of competency.

006 VIOLATIONS. Any violation of these Rules and Regulations by a licensed dentist or by a
licensed dental hygienist shall be considered "unprofessional conduct" and due cause for
revocation or suspension of a license to practice dentistry or dental hygiene.

SOURCE: Section 71-193.14

Sections 005 Added Approved by the Attorney General on January 9, 1998 Approved by the
Governor on February 27, 1998 Filed by the Secretary of State on February 27, 1998 Effective
Date: March 4, 1998
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Exhibit D

Dental Assisting Functions List

The following is a list of 70 dental assisting tasks developed by the ADAA/DANB Alliance
in the course of its research. These selected tasks were determined to be representative
of a broad range of dental assisting core competencies.

10.
11.
12.
13.
14.

15.
16.

17.

25.

26.

Perform mouth mirror
inspection of the oral cavity
Chart existing restorations
or conditions

Phone in prescriptions at the
direction of the dentist
Receive and prepare
patients for treatment,
including seating,
positioning chair, and
placing napkin

Complete laboratory
authorization forms

Place and remove retraction
cord

Perform routine maintenance
of dental equipment
Monitor and respond to
postsurgical bleeding
Perform coronal polishing
procedures

Apply effective
communication techniques
with a variety of patients
Transfer dental instruments
Place amalgam for
condensation by the dentist
Remove sutures

Dry canals
Tie in archwires
Demonstrate knowledge of
ethics/jurisprudence/patient
confidentiality

Identify features of rotary
instruments

. Apply topical fluoride
. Select and manipulate

gypsums and waxes

. Perform supragingival

scaling

. Mix dental materials
. Expose radiographs
. Evaluate radiographs for

diagnostic quality

. Provide patient preventive

education and oral hygiene
instruction

Perform sterilization and
disinfection procedures
Provide pre- and post-
operative instructions
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27.
28.
20.

30.

31.
32.
33.
34.

35.
36.

37.
. Monitor vital signs
39.
40.
41.

42.
43.

44.
45,

46.
47.

48.

Place and remove dental
dam

Pour, trim, and evaluate the
quality of diagnostic casts
Size and place orthodontic
bands and brackets

Using the concepts of
fourhanded dentistry, assist
with basic restorative
procedures, including
prosthodontics and
restorative dentistry

Identify intraoral anatomy
Demonstrate understanding
of the OSHA Hazard
Communication Standard
Place, cure and finish
composite resin restorations
Place liners and bases
Place periodontal dressings
Demonstrate understanding
of the OSHA Bloodborne
Pathogens Standard

Take and record vital signs

Clean and polish removable
appliances and prostheses
Apply pit and fissure
sealants

Prepare procedural trays/
Armamentaria set-ups
Place orthodontic separators
Size and fit stainless steel
crowns

Take preliminary
impressions

Place and remove matrix
bands

Take final impressions
Fabricate and place
temporary crowns

Maintain field of operation
during dental procedures
through the use of retraction,
suction, irrigation,drying,
placing and removing cotton
rolls, etc.

. Perform vitality tests

. Place temporary fillings

. Carve amalgams

. Process dental radiographs
. Mount and label dental

radiographs

and cements

55.
. Apply topical anesthetic to

57.

58.

59.

60.
61.

62.
63.

64.

65.
66.
67.
68.
69.
70.

Remove temporary fillings

the injection site
Demonstrate understanding
of the Centers for Disease
Control and Prevention
Guidelines

Using the concepts of
fourhanded dentistry, assist
with basic intraoral surgical
procedures, including
extractions, periodontics,
endodontics, and implants
Monitor nitrous oxide/oxygen
analgesia

Maintain emergency kit
Remove permanent cement
from supragingival surfaces
Remove periodontal
dressings

Place post-extraction
dressings

Fabricate custom trays, to
include impression and
bleaching trays, and athletic
mouthguards

Recognize basic medical
emergencies

Recognize basic dental
emergencies

Respond to basic medical
emergencies

Respond to basic dental
emergencies

Remove post-extraction
dressings

Place stainless steel crown




Exhibit E

Uniform Credentialing Act 38-145.
Continuing competency requirements; board; duties.

(1) The appropriate board shall establish continuing competency requirements for persons seeking
renewal of a credential.

(2) The purposes of continuing competency requirements are to ensure (a) the maintenance by a
credential holder of knowledge and skills necessary to competently practice his or her profession, (b) the
utilization of new techniques based on scientific and clinical advances, and (c) the promotion of research
to assure expansive and comprehensive services to the public.

(3) Each board shall consult with the department and the appropriate professional academies,
professional societies, and professional associations in the development of such requirements.

(4)(a) For a profession for which there are no continuing education requirements on December 31,
2002, the requirements may include, but not be limited to, any one or a combination of the continuing
competency activities listed in subsection (5) of this section.

(b) For a profession for which there are continuing education requirements on December 31, 2002,
continuing education is sufficient to meet continuing competency requirements. The requirements may
also include, but not be limited to, any one or a combination of the continuing competency activities
listed in subdivisions (5)(b) through (5)(p) of this section which a credential holder may select as an
alternative to continuing education.

(5) Continuing competency activities may include, but not be limited to, any one or a combination of
the following:

(a) Continuing education;

(b) Clinical privileging in ambulatory surgical center or hospital as defined in sect 71-405 or 71-419;
(c) Board certification in a clinical specialty area;
(d) Professional certification;

(e) Self-assessment;

(f) Peer review or evaluation;

(g) Professional portfolio;

(h) Practical demonstration;

(i) Audit;

(j) Exit interviews with consumers;

(k) Outcome documentation;

(1) Testing;

{m) Refresher courses;

{n} Inservice training;

(o) Practice requirement; or

{p) Any other similar modalities.
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Rules & Regs regarding Continuing Competency

Chapter 56-005 CONTINUING COMPETENCY REQUIREMENTS: Each dentist and dental hygienist holding
an active credential within the state must, on or before the date of expiration of the credential, comply
with the continuing competency requirements for his/her profession, unless the requirements are
waived in accordance with 172 NAC 56-006.03 and 56-006.04. Individuals that hold a temporary dentist
license are not required to comply with continuing competency requirements. Each credentialed
individual is responsible for maintaining certificates or records of continuing competency activities.
56-005.01 On or before the expiration date of the credential, the credential holder must complete 30
hours of acceptable continuing competency requirements in the 24-month preceding the expiration
date of the credential.

56-005.02 Acceptable Continuing Competency Activities:

1. State and National meetings, i.e., @a meeting of the local, state, or American Dental Association, local,
state, or American Dental Hygiene Association, National Dental Association, and/or educational
programs sponsored by the recognized specialty groups in dentistry of the American Dental Association;
a. One hour credit for each hour of attendance, and only the portion of such meeting which meets the
definition of continuing education can be accepted for credit. EFFECTIVE NEBRASKA DEPARTMENT OF
172 NAC 56 6/23/12 HEALTH AND HUMAN SERVICES
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2. District meetings and Study Clubs. In order to qualify as a Study Club in the State of Nebraska, the
Dental Study Club must have a charter or constitution, officers, and consist of at least four licensed
members. The Study Club must submit a list of meetings, including length, date and topics by March 1 of
the reporting period;

a. One hour credit for each hour of attendance, and only the portion of such meeting which meets the
definition of continuing education can be accepted for credit.

3. Formal education courses which relate directly to the practice of dentistry or dental hygiene;
a. One hour credit for each hour of attendance.

4. University-sponsored courses in continuing education in dentistry or dental hygiene;
a. One hour credit for each hour of attendance.

5. Licensee acting as table clinician or lecturer to licensed dentists, licensed dental hygienists or dental
auxiliaries or licensee attending table clinics;

a. One hour credit for each hour of presentation or attendance; allowable credit limited to 2 hours
within a 24-month renewal period.

6. Home study with testing mechanism. If there is not a testing mechanism or certificate of completion,
the licensee must submit an abstract or resume of the material covered to the Board of Dentistry. The
abstract or resume must be written by only the licensee and will be reviewed by members of the Board's

subcommittee on continuing education;
a. One hour credit for each hour of study; allowable credit limited to 10 hours within a 24-month

renewal period.
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7. Direct clinical observation;

a. One hour credit for each hour of direct clinical observation; allowable credit limited to 2 hours within
a 24-month renewal period.

8. Initial Cardiopulmonary Resuscitation (CPR) certification or CPR re-certification;

a. One hour credit for each hour of study;

b. Allowable credit limited to 10 hours for initial CPR certification within a 24-month renewal period; and
c. Allowable credit limited to 4 hours for CPR re-certification within a 24-month renewal period.

EFFECTIVE NEBRASKA DEPARTMENT OF 172 NAC 56 6/23/12 HEALTH AND HUMAN SERVICES 21

9. Faculty Overseeing Student Dental Clinics;

a. One hour credit for each hour of faculty overseeing student dental clinics; allowable credit limited to 5
hours within a 24-month renewal period.

10. Dental Public Health continuing education;
a. One hour credit for each hour of dental public health continuing education; allowable credit limited to
5 hours within a 24-month renewal period.

11. Ethics and Professionalism continuing education;
a. One hour credit for each hour of ethics and professionalism continuing education; allowable credit
limited to 5 hours within a 24-month renewal period.

12. Well-being (Substance Abuse) continuing education;

a. One hour credit for each hour of well-being (substance abuse) continuing education; allowable credit
limited to 5 hours within a 24-month renewal period.

1 - 407 Application Exhibits — August 5, 2014



#T0Z ‘S 3sn3ny — suqiyx3 uonedddy /0¥ - T

s14eyD 92404 ysel

1 UqIyx3



sa1InNg va uaain)

351N02

yum ‘dxa sy 0OST ‘pIo s4A 8T ysijod jeuouo)
954n02 Yum sIA gT ASojoipey

S9INP YQ LN
4dD YUM SNOJUN JOUUOI

welSoud Jo peio Jo 110
sjuawaliinbay oN

(we.goud va vaod jo
peJd Jo paules| qof ay3 up)}
<10C Ya1ew
juelsissy |ejueq

(paainbau ssuaedxa sy 0OST pue
‘@1e21J11492 ‘@54n03) Bulysijod jeuoto)
(pannbau

9182111492 73 954Nn02) SAeJx |ejudp el
s8al/sajnJ 91e1s Jad salnp JuaIn)

eIS9y1saue [ea0| |eaido) aoejd

(4dD sAey 1snw ‘saulpind

e1sayissue pasodoud Ajmau uod) SpPIXO SNOJIU JOUUOIA
s8o./s3[nJ 91€1S Ul PBUI|INO S S3IINP 1Ud1IND

8ad 1sse |elusap yqOd Jo pess 10 11O ag Ae
{pepuswiwodai Aly2iy) 4dd

(1uswainbau

VHSO pay4 Jod) Buluieuy j011u0 U013
o/A 6T

€T0C aunf
JUEISISSY [ejuaq

(paainbads @ausadxa siy QOST pue
‘a1e21J11489 ‘854n03) 3ulysijod |euoI0)
(padinbau

931e21413499 g 954n02) sAeix |EIUSP NEL
s8a.4/sa|nJ a1e1s tad SaNp usIN)

eIsayjissue |edo| |ed1dol ade|d
(¥dD ey ISNW) IPIXO SNOIIU JOHUOA
s8a.4/59|NJ 91€1S U PaUIINO0 SB S3IINP 1Ud44ND

8ud 15se |PIUBP YQOD 40 peJd 4o 110 og AN
(papuswwoaas Aly3iy) ¥dd

(3uswaanbaa

YHSO pay4 Jad) Suiuies |041u03 UOIIIB4U|
IAOW3IY 0/A 6T

€T02/21/8
1uelsissy |ejuag

{poainbau 9susLadxa Suy QOST pue
‘9182113192 ‘9s4n02) Suiysijod |euole)

81d155e |PIUSp YAOD 40 Peid 40 11O 29 AeA
(pepuswiwodal Ajly3y) ydd

" {pannbai BIS3Y3ISaue [B20] |eaidot 32e|d (Quawsaiinbal £102/61/6
912111480 ’7 9SIN0D) SABIX |RIUBP et {MdD 3ABY 1SNt BPIXO SNOJHU JONUCHA VHSO po} Jad) Sujuiesy 01303 uonIau| adoH/Log8 YaN
s894/s9|nJ 21e3s 19d S31INP JUBIIND s8o9./s9|NJ 9115 Ul PAULING S SIIINP JU34IND INOWIY-O1A6T Juejsissy |ejuaq
(pa4inbau 9ousadxe suy QOST pue 8ud 15se |PUSP YAOD 4O _omc_,m JO0 110 39 Aey
‘91e21411492 ‘9s1n02) Sulysijod |euolo) eIS9y1Saue [ed0] |edidol aoejd HdD 1ua4In)

(paatnbau
91E21}11492 13 9S4N0D) SARUX |[BIUSP B
s8au/safnu a1e1s Jad sailnp Jusn)

(4dD @aey 1snw ‘saulapind
eisayisaue pasodoud Ajmau Jad) 9pIXo SNOAIU JOHUOIA
s89.4/s9|nJ 91L1S Ul PaUI|INO SB S3IINP JU34IND

{(1uswaunbaz
VHSO |etapaj Jod) Sutuieu) |oJIUOD UOIIIBU]
o/A 61

€T0T ‘T J3qwianon
133127 VHAN
juelsissy |eyuag

(s4npasoid
pazuoyne sey ng ‘a1is-uo jou 1s1U3Q)

UOISIA J9dng [eJaudD

(sunpadoud sazoyine ‘ausuo 1spuaa) UOISIAIRANS 103J1pu|

SUOIIEPUBWILIOIAY /SIuUBWINbIY

sunsissy
|eluaq Jo |9nag

83w 3w VAN pue 92404 YSeL €T-6T-9 4214 S1Pa pa1sa83ns =uss4n JuUsWaINbaJ Jo ‘Bjnt ‘Alnp mau =pay (Y1991 uo susodap piey Buinrowsau) uiue|d 100y pue Sujjedss
‘93ulAS yum eisayisauy (B207 ‘s8nu@ Suiquaseld ‘(34n12n1s 41001 Jo [eAowl Sulpn|oul) S31npadold [ed18ins ‘Bujuueld 1uswileal ‘sisouselq ‘Wex3 :paliiuad 10N suonoung

juelsISsy |eiuaq

4 1qIyx3 — Sunsissy |eiuaq ejsesqan Jo s|aAa7 ul d8uey) 1oy |esodoud 10} Alewwing




(ssu1apin3d eissyisaue pasodoud

AlMau yuim 1211JU0d PJNOM) BPIX0 SNOJIIU JIISIUILPY
41381 AJewid uo SUMOUD TUSWISD pue 114

(4oy32303|e Samiels

J0 1IN0 aAe3| Ajjeuonua1Ul 10 {9SIN0d ppE ‘OS I ‘T J3ll 01

Jad 3D 913|dwod pue SHH YHM pasuadl| awodag
wexa asuapnadsunl IN ssed

$211Np 21193ds aucw 10 sUo Aue SULIBAOD Wexd
panoidde pieoq e 10 UOJIRIIHIIIBY GNV(A 1USLIND
(souaniadxa apissieyd sy 00SE

Bulnow J8pisU0d) sluR|eSS [EIUAP BUNSSY pue id dde|d | aaey 1shwi) 11O 40 8id 1sSe [elusp YGOD JO peis €102 dunr
s8a.4/so|nJ a1e1s Jad sannp ua4in) sBaJ/sa|nJy 91e1s 4ad sa1Inp 1IN 4dD o/A6l vail
von
("219 's33p1ig ‘sumo.d) sasayisoud [pausp | tad 30 219|dwod pue SHH yUM pasuadl] swodag
Joy (1endip Buipnipul) spiodau/suolssaidul [euly ayey wexa souspnadsunl 3N ssed
(49pJ0 1s17Uap Jad) BPIXO SNOJIIU B1BILIL PUE JIRISILIPY $allnp 21j109ds s1ow 10 U Aue BulISA0D Wexs
Y1291 Adewiid U0 SUMOJD JuBWSD pue 3 | pasosdde pieod e 1o uoedNIIRd gNY(Q FUR.LIND
TVSOdOYd JHILNT (9ousaltadxa apisiieyd sy 00SE
INOYd JAOINTY sauejeas [ejusp aunssly pue 11d 33e|d | aAey Isnw) [0 40 8ad isse [ewusp Ygo)d 1o pelo €102/21/8
s8au4/sa|nJ 21e3s Jad sainp uaaInd s8a1/s9|nJ4 91e3s 4ad sannp 1IN 4dD) ©o/A6T vati
: von
(213 *s38puq ‘sumo.d) sasayisoud |ejusp | Jad 3D 319]dWod pue SHH YIIM Pasual| AW0I3Y
Joy (jeusip Supnpoul) spiooaa/suoissaiduwl [euy el wexs asuapnidsunf 3N ssed
(4apJ0o 1snusp Jad) apixo snelIU 3R] pue JBISIUIWPY s21np 34109ds S10W J0 U Aue SUISA0D Wexs
41931 Azewrd UO SUMOID JUSWII pue 14 | pancidde pieoq e 10 UoNEIRIISI NYQ JUS1IN)
TVSOdO¥d FHILN3 (9ousliadxa apisiieyd siy 00ST-06SE £102/61/6
INOY4 INOINTY , ; ) t aAey 1snw) 110 4o 81d 1sse |eIUBP YAOD JO pess Q0OH/L0g YaN
s3a1/sajnu a1els Jad sapnp Juaun) sg8al/sa|nt 81e3s 1ad sannp WalINy ¥dD O/AgT : vai
von

s8a./sa|nJ a1e1s Jad sannp wadin)

(219 ‘sa3puig ‘sumoud) sasayisoud |eruap
o4 (jeusip Suipnjout) sproasi/suolssaiduwl [euly axel

41391 Alewiid U0 SUMOUD JUSWID pue 314
{os4ner-ppelos4-Tdoro1
Burot-opIsHes} s1ue|eaS [BIUSP 34Nnssy pue 1id 8ae|d

s8a./sa|nJ 21e15 Jad sannp 841N

Jad 37 913|dW 02 pue SHH Y3IM pPasuadl| awodag
pue wexs souapnudsiinf 3N ssed

'seinpadoJd [euoilippe

JoJ Buiisal pue 3s1no2 Aoua1adwiod [ealul) ssed
UonedlIlIed gNvQ usun)

(sousuiadxa spisiieyd sy 00Se

dAeY 1Snw} 11O Jo 3ud 3sse [eruap yaod 1o pelo
ddD o/A 6T

€70T ‘TT JoqwianoN
191397 VHAN

vai
"ISSY |EJUSQ PAsUaIN]

(sunpoa2oud
paziioyine sey Ing ‘e1s-uo jou 1s11uaq)

UOISIA Jadns [e1auan

(sanpadoud saziioyine ‘23suo Ispuaq) UOISIAIDANS 3034IpU|

suollepUBWIWOIAY /siudawa4inbay

sunsissy
|eauaq jo |ana

31w 1w)H YN pue 82104 YseL £T-6T-9 Jo1e S1pa palsasans =usaln “JUSWIAIINDaI 10 ‘aina ‘Alnp mau =pay  *(Yy199) uo sysodap puey Suinowsu) Buueld 100y pue Sujess
‘98uUlIAS Yyam eisay1sauy [e207 ‘s8nug Sulquasald ‘(21n32N41S Y1001 JO [BAOWSY Buipnpui) saunpadold |ea18ins ‘Bujuueld juswieal] ‘sisoudelq ‘wexg ‘pR1lwiad 0N suojdun4

vai

4 Hq1yx3 — 3unsissy |euaq ey)seqaN Jo s|ana7 ul asuey) 4oy |esodoay 10} Atewwing




SalNp va |iv

9s54n02 panoidde

pg yum sasayisoud sjgeaowsal pue
paxi} 4o} spiodsu/suolssaldwi jeulj el

954n02 panoidde pg yum

pa12a.ip se s|9A3] usBAxo /snouiu 1shlpe 1§ Ja1siuwpy
41001 Snhonpidap uo

umoJd quesAjod Juol/wnulwnie’ss uswad pue ydepy
9sinod panoidde pg yum juejeas ainssy g ud ade|d

von4ads,NId

SHH 3N Ylim vQ1 pasusdi] e swodsg

wexa asuapnidsung 3N ssed

VX3 paroidde Q0g LNITIAINDA YO
(vas/paijiad gNVQA) paIa) pieod [euonen
3uilsissy jeiua ua.14n) ANV adusliadxs Suiasisse
apisdieyd sinoy pse Jo wedtsold ya vaod o peo

(weiSoid va vaod o
peJs Jo pauiea] qof 3y uQ)

Z10C Yd1ey
vai

(7019 ‘s98p1uq ‘sumoud) sasayisold [eruap
410y} (jeudip Suipn|aul) spaodal/suoissalduwl jeuly ase|

von




12y Buljennuapau) wuopun Jad s,N3D
S|elialew aA11eJ03159. Juauewtad
Jo34IpuUl 13 139J1p 9AJBD/3SUBPUOI/0Eld e
+ suolpuny yai liv

pg [elusQ 3IN 8yl Wouf asuadl| yg43 ue uieiqo

pd [e1uaq 3N Jod Wexa yg43 [BoIUID pUB US11lum ssed
954N02 YQA43 panoidde-pieog N e 319|dwod

(HQY) 1s1w=BAH [eruaq patalsidey

(wea30.d va vaod jo
peJd 1o paujel] qof ayz uQ)

sannp va v €107 ul paseaddesip 1Ua1INnd B 9g YO Y7 € se 92ua1adxa 4y 0OST aAeH CT10¢C Ydien
Uolym ‘uoisiaiadng 13341Q 19pun paisl| Sem siyl 98e josieaA g1 va43a
voN Jad 3D 919|dwod pue SHH WoJ) asuadl| Ya43 uielqo
(1usjeAInbs 31R1$ JBYIOUR JO S1AYD Se yons)
(218 ‘sumouo wexa panoidde pieoq Jo wexs Y43 gNvd o19jdwo)
‘s3uljji4) SUONEIOISBI [BIUSP YSIUY PpuB 3JB|d | BUO Ya43 gNVQ Se yans 9sinod panoidde pieog a1ajdwio)
s8au/soInu vQ1 40 saninp v VA1 Se sinoy 0OGT 9AeH €T10¢ aunr
91e3s Jad se sainp uaJind s8aJ/so|nJ 91e1s 4ad sarnp uaIn) 4dD 0o/AeT vad3
vON Jad 3D 919|dwod pue SHH WOl 9SUJ}| Ya43 Ulelgo
(1usjeAInba 31€1S JBYIOUR JO S1aYD SB Yans)
(232 ‘sumoud wexa panoidde pieoq 1o wexa yg43 gNva 212(dwiod
‘s3ul||l}) SUOI1BI01SD [BIUIP YSIULY PUB B0B|4 | U0 Ya43 gNVJ SE Yons 9s.nod panoidde preog s19)dwo)
s8au1/sa|nu Va7 40 sennp Iy vQ7 S€ SINoY 00ST dAeH €102/21/8
9181 J4ad se sainp uaund s8au/ss|nJ a1e1s Jad sannp juaund 4dD o/Ae6T vad3
vON Jad 33 919|dwod pue SHH WOJf 85U Y43 UILIGO
{1uajeainba a1e35 13yI0ULE JO 51 @YD SE Yons)
(212 ‘sumosd wexa panocidde pieoq J0 Wexa Yg43 gNyQ 213|dwod
‘s3Ul||ly) SUOI1RI01SB [BIUSP YSIUL) pUB 33B|d | Bu0 Ya43 gNVA SE Yans 351002 parcidde pieog 218|dwo) £102/61/6
. s8a1/sa|nJ Va1 4o sannp ||y vd1 Se sinoy gosT aAeH aoH/LOg YaN
91els Jad se Sa11Np JusLInN) mmmh\mw_?_ 91e3s Jad sa1np ualind HdD 0\> 61 vai3a
von Jad 37 9189|dwiod pue SHH Wo.y 9suadl| Y343 ulelqo
(1us|eainba a1€3s Jsyloue 4o S1aYD Se yons) €T0Z ‘TZ J9qWISAON
(-019 ‘sumoud wexa panosdde pleoq 40 wexs yYg43 gNva 213|dwod 191197 VHAN
‘sguif|ly) suoilel0l1sal [BIUSP YSIUY) PUB 3dBld | 3UO YQJ43 gNVA SE Uons 3sinod pasoidde pJeog 319|dwo) (vad3)

s3au/sa|ny
a1els Aad se sannp LN

vd7140 S9ainp v
s8aJ/se|nJ 91e3s Jad sanp LN

V@7 Se $inoy 00ST aneH
4dd ofAeT

JUe3SISSY |eIuaqg
uolpun4 papuedx3

(3anpasosd
pazuoyIne sey Ing ‘Ss-uo J0u 1spUdQ)

uoisin Jadng |e1auan

(a4npadoud saziioyine ‘91ISU0 Is13uaq)
Co_m_>._wn_3m 13adipu]

SuUOIIEPUBWIWIOIRY /SIUdwWa4inbay

Sunsissy
|eluaq Jo joAaT

‘(Y1931 Uo sysodap paey Suirowads) Suueld 100y pue Suljess
‘a3ulIAS yum eisayisauy (207 ‘s8nug Bulqlosald (2in3onals yjo03 Jo [eAowal Buipnpaut) sainpado.d [ea184ns ‘Buiuue]q Juswieal] ‘sisoudelq ‘Wex3 :pajHwWIad JON suoldung

vad3a
4 HqIyYx3 - 3unsissy |eiuaq exsesqan Jo s|anaT ui aSuey) 10y jesodoad Alewwng




OW ¥ SSB[2/M Y1993 JO UOIIDRIIXT
,@puon|4 pue

ZToz 1sndny
sasul |eiqosoiwniue [eardol uof Ayoyine uondiiasaid
1 L4v/ (dL1)uonesoisay oinadesay ) wneiu| (Hay)
UOHBIYIWD |euoeu ypm ASojoAweloejolo 1S1uBI3AH
; UONEJYI] PUB UOIIRIISIUIUPE 3PIXO SNOIHU |ejusg
BISSYISBUR |BIO| JRAS|UIWIPY 2JNSUBI| HQ Jo4 sjuawalinbal ua.und |y pataisiday
9do2s Juain)
S1udge |esI9A3U PUE BISBYISBUE |BI0] JIISIUIWPY
«Aedap 5_08 4043514 asea123p d|ay 1.yl syonpoud €102/61/9
apLioNn|4 pue sasuliyInow 404 suonduasald s3I (Hay)
+ 22Nb1UY23] dnadesay ] wisyul 1SIUBI3AH
INON3IY « ASojoAwieroejoi0 {saulapins eissyisaue pasodoud |elusQ
90130e4d 40 9d0Ds JuaLIn) | Ajmau Jad) ,BpIXO SNoJUU JBISIUILIPY 9IN1L1S Ul SDUO JUBLIND ||y paJalsiday
{4opuo
1siuap Jad pszuoyine ainpadosd pue sisouselp
paiuswinoop sey 1d) eISBYISaue [eI0| JIISIUIWIPY €1/et/8
+ABJ3P Y1001 104 3514 Iseasdsp djay 3eyi s1onposd (Hay)
aplIon|} pue sasuyinow oy suonduasaid a1 3s1UsIBAH
" Hm:&_r_sum._. oinadesay] wiay| |ewusg
20130e.d 4O 3d0DS JUSLIND | LOPIXO SNOIUU DILJII PUE JIS|UILIPY 91MEIS Ul SDUO JUBLINI ||y pasa3si3ay
108 VaN
€1/61/6
ABI9P 43003 10} si4 35e3432p d[ay 18U S1npoid (Hay)
SpMON[} PUB SBSULIYINOW 10} suoiduasald S IsiuaisAy
» Tanbiuyozy spnadelay Wisaiuj «(43pio1siiuap sad), [elusa
aop2e4d Jo':3d0Is IUBND | BPIXO SNOLUU 3L} pUL ISISILILPY. 21N3LIS Ul SaU0 UBIIND ||y pai=1si8ay

sjuage [esianal pue BISIYISUE [BIO0] JISIUIWIPY
suojssaiduwil |euld ey

49197 YAHN

+ABI3P Y1001 10 ds11 Bsea.03p d|ay 1ey] s1onposd et/te/11

IpuoN|} pue sasuliyinow o4 suonduasaad s1Upp (Hay)
+ ,2nbluyd31 onnadesay ) waw| 1siua1BAH

IACHATS & H>mo_o>E_m_uﬁ_o‘_o (saulopIng eisayisaue pasodoud |eluag
9o130e4d J0 3dods uaun) | Ajmau uad) LIPIXO SNOJNU JBISIUILPY 9IN1LI1S U] SIUO JUBLIND ||y paioisiday

(sBuiias aieoyljeay
palejas 1o yyeay angnd ui papiaosd (sms uo

SIIAIBS pue Juasald aq 10U Aew Isuaq) {2115 uo L ON s11ng s4npadoud pazuoyine 1spuaq) S| pue aunpajoad pazuoyine 1sipuaq) 91eld
uoisialadng yijeaH 2l|qnd uoisintadng |elaudn uoisiatadng 1/UIPY| suollepuswwiodlay \m“—:w_.:w.__:_uwm JO [oAD"

4 31q1yx3 — dd11de.d aualdAH |euag HGY 4o sjana ui asuey) jo Atewwing




‘sjuade |eSIaAdL J1DYISAUE e
( 1yv) Adeioyl 9A11R101S9Y JlleWNellY e
‘Awolounssyy °

SHHQ 3N 9suU3217 HAY ulelqo

UOREJISIUILIPE BPIXO SNOJUU o Aouaadwod Suinupuod s1easuowaq 110z 3d3g
aavy wexa asuapnudsun( ssed (Hay)
(snoyade yjo xa ‘wexa a|qesedwod 10 1Y) "Aduale Sunsan 1sluaiBAH
13se|) 'Judwadeuew pue uojuanald sseasip |edido) Aq wexs Aduaiadwod [esjuld pue uanm ssed [eluaq
(1e49ua3 01 98ueyd) eIsayIsaUEe |BIO| JRISIUILPY weJdo.d pasa3si8ay
adoos Juain)y 2d02s SullsIxa ulelUIRIAf auaiSAy |eIus(Q paIPaIIdE JO dlBNpRID
Ajiqow ¢ ssepd/m 41391 JO UodeIIXT
*3plIon|4 pue [elqoJdiwiiue 1oy Aysoyine uonduasaid
(L¥1) anbtuyda| aAei0ISaY WILISU|
A3ojoAw|edejoio 210z udy
‘sJuaBe |BSIaA3I J1)BYISBUER U3)SIUIWIpE (Hay)
juswadeld Jue|eas 3|qeua 03 AWO010JNSSl} 1s1uaI3AH
UOoI1RJ1) PUB UOIIBIISIUIWIPE SPIXO SNOSUU [ewusg
BIS3UISAUR [BIO] JAISIUILIPY 24Nsud|| HQ 404 SuSWIIINbJ JUILINI ||y pataisi3ay
adoas Juadin)
# xAljIqowW  SSB|9/M 1931 JO UO|10eNIXT
#'aplion|4
pue jeiqoJotwiiue [eatdoy Joj Ajoyne uondirsaid L)
# 1Mv/ (LL1)uoneioisay siznadessay W] (Hay)
#ASoj0Aw|erdej0I0 1siusiBAy
uoNel31} PUE UOMEIISIUILLPE SPIXO SNOLUU leiu=q
BIS3YIS3UE |BI0} JISIUIWPY 2Jnsua2i| HQ Jo} syuawaJinbad Jua.und ||y pasasiSay
2doJs ualin)
# »ANIqOW  Sse|2/M Y1931 JO UONDeIIXT
#'splion|4
pue [eiqotdiwiiue [ea1doy o4 Ajioyine uondiassid
# 14v/ (LL1)uoies01s9y o1nadesay ] wudu| t1/6z/9
#A30|0AweIdR 010 (Hay)
UOIIBJYI PUB UOHBNSIUILPE 3PIXO SNOSU IsIUaI3AH
BISSY3ISaUE |8D0] JIISIUIWPY 24NSURD|| HQ 404 SIUBWBIINbAI JUsIINI ||Y |ejusa

adods Jua.ln)

pa4191s139y




LSIuawWIsSnipe a1njuap Jouln

9o132e4d JO 9d0Is Jualin)

+91e1|10Jxd 03 Apeal
Y1293 Asewid Jo uoiioesix3

(sumoud

[931s ssa|ulels ‘sansodwod
‘swegjewe) ,SuolleI03sal
|eIUDP Ysiuly pue ade|d

(S1ayd se yons) wexa panosdde pieoq ssed

*$34NPa20.4d SA[1RI01SDS

Joj wexa [euotieu SuldojaAsp gNYQ "91€3S J3YIOoU. WO}
wexa Juajeanbs uonsjdwod Jo [00YyIs [eIUSP palipaldde
UB UIYLM (Jea1ud pue 2139epip) 951002 4o uopa|duio)
3dueansu| Ajljigel| Jo Joolud

35U321| HA43 9ABY pue HQY 3Uaa4n)

€T0Z dunf
(Hay43)
151U18AH
[eiuaq
AI1BI01SDY
uoIuNS
papuedx3

22130e4d 4o 8d03s 1URLIN)

+91B1|0Jx3 01 Apedi
41333 Arewd Jo uol3deIINT

(sumouo

{9315 ssojulels ‘sansodwod
‘swedjewe) ,suonelolsal
jelusp ysiuy pue aoe|d

(s1ayD s1) wexa panoidde paeoq ssed

*$24npaJoJd sA11RI0ISU

Joj wexa jeuotieu SuidojaAsp NV "91E3S JSYIOUR WO}
wexa Juajealnba uoiajdwiod 1o jooyIs [eUBp pPalIPaIdIe
Ue ujym (|ealul)d pue 2130epip) 951nod Jo uoiRdwo)
soueinsu| Aujiger| Jo jooud

95UB21| HA43 2ABY puB HQY TUa4In)

€1oc/ieL/s
(HQy43)
1s1uaI8AH
[eyuaQg
9AI1BI01S3Y
uonoun4
papuedx3y

*vmucwrcums_.ﬁm 2injuzp JOUIA

-+, SJUBUISN[PE 3N3USP JOUIIA

@2139e4d Jo 2dods JuaLInd

‘swedjewe) ,Suolleioysal
[BIUSP ysiu} pue 9de|d

(sumosd.
| @215 553|ulels ‘Sayisod oD

(S1@¥D 31) wexa panoidde pieoq ssed
. “saunpadord SAes0sal

Joj wiex3 |euoiieu SuIdo[SASp NYQ 31835 JIYIOUR Wal)
wexs Jugiealnba uons|diiod Jo [00LS [RIUSP PRIPIIIIE

U Ulgam ((edfully pue 3pdepip) 954n03 40 uonajdiuo)
2ouednsu| Aligel| 4o Jooid
S5UDN| HOS3 9ARY pue HOY JUsLIND

108 van
€102/61/6
(HQu43)
3siusiSAH
|euag
9A11R10159Y
uonauny
popuedx3y

+21€1|0Jxa 01 Apeas Y1991 Azewnd Jo uo1IdRIIXT
(sumoJd |91 ssajule)s ‘saasodwod
‘swegjewe) ,SuoILI0]ISA |PIUBP YSIUY pue 3de|d

«S1UdWISN[pe 3uNUdpP JOUIA
92110e4d JO 9d0JS JU3LIND

(SLayd se yons) wexa panoidde pueoq ssed

*$24Np320.d 9A13RI0153]

1o} wexs [euoneu 3uidojanap gNVQ “91B1S Jayjoue woly
wexa Juajeainba uonajdwod 1o [ooyds |BIUBp papaldde
ue uryum (]eatuljd pue s139eptp) asunod jo uopis|dwo)
@ouednsu| Ajjiger| Jo jooud

9SUaD!| HQ43 =AYy pue HAY ua4in)

191197 VHAN
€T/12/11
(Hay43)
151UdI18AH

|eluag
9AI1eI01S3Y
uoluny
papuedx]

(s8unias sseoyyeay pajejal
10 yeay oyqnd ui papiaoud saoinias
pue juasautd aq Jou Aew 1siuaq)

uoisiniadng yijeaH sijqnd

{3us uo 10N si1nq ainpadoid pazuoyine 1spuas()
uolsiniddng jesauap

(°1s uo s| pue aunpaosoud
pazioyine 1snusq)
uoisiaiadng 123.41puj

suollepuawwWoday /siuawalinbay

3o1deId
JO |9A37]

4 11qi1yx3 — d13deid dudISAH |ejUaQ

HQy43 J0 Ss|ana ul aduey) 404 jesodoud Alewwung




S912USFIaWS |eIuUDp JO 31ed dAle|[|ed Jouw
‘S9an1uap Ui suyss yos Sudeld

sainjusp pue sjerded snfpe

s|elR1ew dAneljed Joyio pue awouot sse|d Suipnpdul
(1Yvy) Buipy ‘dwas e Suide|d pue uonejusWNIISU
puey Juisn Aedap JO |BAOWDI pUB UOIIEIIHIUIP|

2d02s HQY 1ua.LNn)

Aupqow
¥ SSBJD YHM PI]e1josXd
Ajjeinied aue eyl Yoo

SnoNpId3p JO UORIRIIXT
SUOI1BI01SIY

Jawouoj sse| 3uide|d
SUOIBIO1SDI

susodwod Suioe|d
suolel0lsal

wegjewe 3ujaied

pue ‘Buisuspuoa ‘Suide|d
2doas H@y 1uaJ4in)

SHHQ

JN 95ua2Y| UOIdUNS papuedx3 /3A118101S3Y B UIR1GO
anvy

WexX3 2A3eJ03saY JUsjeAInbl o 1Y) Ssed

danNvy

*|ooyods [e3uap paupaldde ue Ag 3ysney 851nod

|e21UI|D pUB J1IDBPIP YNM 351n03 3udISAH |BIUSQ UOIIIUNS

papuedx3/aanei01say e jo uone|dwod jnyssaidng
any
(HQY) 3s1ua18AH |e3UaQ paJalsi8ay JuaLnd

T10Z 3das
ISIUdISAH
|eluaq
2A11RI0159Y

Z102Z |Mdy
SHHQ 3N 95U321| uoiIduN4 papuedx3 ue velqo (Hay43)
ONV wex3 aA11e101saY 1S1UBISAH
JUS[BAINDT 10 1QYD) SSed ANV
*|ooyds [eauap paypaldde ue Aq [ewusg
SUOITEI01S31 193.1p YSIUl PUE 328]d 3YySne3 5IN03 [BD1UID PUE J1IBPIP Y1IM 95I1N02 dUIBAH SAl1BI0}S3Y
S2IDUBSIBWS [BIUSP JO BJeD dANEl||ed Jouiw |e3UaQ uondUN4 papuedxz ue jo Uotd|dWod [NySsS3IoNS uonound
2doas Hay pasodoud juaiin)y aNV (HQy) 1siua18AH [ejuaq paJaisi8ay uaiun) Uwvcmn_xm_
Zroz/ez/9
SHHQ 3N dsUBD1| HQY43 ue UeIqo (Hay43)
OGNV wex3 an;elolsay 1s1URISAY
NOISIAY3dNS HUSIEAIND 1O LQY) S5Bd ANV _.Bc.mn_
1D3MIAN L4+ Y3992 Arewiid Jo uonoeiix3 '100YDs |EUSp pawpasaze ue Aq
NOISIANIANS 1YSNne] 954N03 [BIIULD PUE JIIIBPIP YUM 350D 3UBISAH OAlleI0]S3Y
1DTHIAN 445 SUOIIEIOISDI 1D3UIP YSIULY PUE IB|d |e3uSQ uondung papuedx3 ue Jo uoid dwod |NyssaIINg uonoung
2doas Hay pasodoud ANV (HQy) 1s1uai8AH |eluaq pa.alsiS8ay walin) papuedx]

(uoisinuadns [D3Y1ANI pa31sad8ns
101151g UjoouIT) ; We: Asewd jo uonoesixy
SUOI1BI01S3J 19341p YSIuif pue ade|d

9doas Hay pasodoud

1

3N 5U3J1| HAY43 ue ulelqo
OGNV Wex3 aA11e10159Y

JU3[eAINb3 0 QYD SSed NV

*|ooyds |elusp paupaJdde ue Aq

1YSney} 951n03 |BIIUI|D pUB J13JBPIP YHM 254n02 SU3IBAH
jeuag uonung papuedx3 ue o uolId|dwod |nyssaIdnsg
ANV (HQy) 1s1usi8AH |equsq paJaisi8ay Juaun)

2107 isn3ny
(Hay43)
1S1UaISAH

jeluag
SAI1EI01SDY
uoluny
papuedx3




SHH 01 Jodau pue

+ ;91B1[0Jx 01 Apeal aJe pue elia1lud I14109ds 193W Jeyl Y1991 Alewild JO UOIIRIIXT woJj uonezuoyiny €T0Z dunf
«ABIDP 10} S11 9SE3ID3P 1BY] SPLION|) PUB SasULIYINOW |ea1dol J0) suondiidsaid {JueINSu| (HQYHd)
% Nmsc_:sum_. Jnnsdessyl wLu| Anjigen) Jo Jooud 1S1U318AH
IACWIY H\,mo_o\?:_m_o&ok_o nuwad yyesy aignd |eruaq
92110e.d Jo adods Juanun) dABY pue HGY 1us1n) | yyesaH diqnd
SHH 03} Jodal pue
WwoJ4 uonezuoyiny €102/21/8
+,91e10Jx3 0} Apeai aJe pue ela110 2i4199ds 192w 1Byl Y1ea1 Asewrd Jo uonoenx3 ueansu| (HQYHd)
+ABJ3P 104 )S1I 3SB2IIBP 1BY] 3pLION|) PUB Sasulylnow |edido] 4oy suondiussald Alpqel) jo jooud 1S1USI18AH
5 Hmsc_ccum._. Jinadesay] W] Hwuad yyjesy aygnd |eyuaqg
9o110e4d Jo 9d0oas uadund 9ABY pue H@Y usLIn) | YijesH dignd
SHH 0yodaipue | 10d VAN
ol uonezuoyiny | €£T0Z/6T/6
= : Souednsyl | (HANHA)
i wum_u 10} v_m: wwmmcumu umﬁ mn:o:c pue sasuuynow |eaidoy 1oy mco_E:umEa. Ez_n_mx J0 J00id 1SiuaIBAH
» Tonbiuysay snnadesayl Wiy H_E._m_n Yi|esy u__a_..n |ejuaq
9a1p2e.d jo adoas Juanin) aney pue H@Y ua.und | yijeaHalgnd
_,_u.oo“ e *o mmum y3noJ e ulylo0WS ‘01 Pa1IWI| 10U INg ‘BPNJIUI O} B1EI dAIIEl||ed
3UI[3J4 34N1USP pue suBWISNIPe SINUSP JOUIA
+ ;2181[0)Xd 01 ApeaJ aie pue el1a1 2i4103ds 198w 1Byl Y1991 Alewnid Jo uoIdeIIXg
+ABD3P 10} S11 3SEBIIIP 1BY] SpLION|) pUE sasULILINowW |e21dol 40y suondiasaid SHH 01 Jodaa pue
2 Nms_u_ccuo._. s11nadeJay) wialu| woJj uonezoyiny
"19p40 gIN 10 SAQ € YUMm SjusSBe |esIanal puB J113YISaUE [BI0T J9NST VHAN
Jnayissue |esido] aoueJnsu| €102/12/11
JuSWispLIgep |eIUOPOLIad Aligel yo yooud (HQYHd)
uoIedI1lad jeuoeu YIM—3AoinT H\,mo_o?c_m_umu,ok_o 1SIURIBAH
sisougelp aus13AY |e1USP B 3pIroLd Hwuaad yyesy oygnd |ewuaq
92110e4d Jo adods Juaain) 9ABY pue HQY 1usn) | yyeaH olgnd
(sBumas aedy)jeay pajefas Jo yieay aygnd ul papiacad SRS pue Jussald aq 10u Aew snuag) Co_m_>.hwn_._w Co_m_?_wn_:m suoljepuawwodsy dMpeldd
uoisialadng yijeaH aignd |eJauan 13J1puy| [siuawiaJinbay JO 9N

4 31q1yx3 — dd130e.d dudI3AH |ejuaq (HAUHJ] Jo S|aAa7 ul a8uey) 10y} |esodo.d




SHHQ 01 1oday

SHHQ 1102 1das
3N Woly uonezuoyiny (HQYHd)
'su| Aujiger| Jo Jooud 1s1ua13AH
(28en3ue| g g1 s1o9|44) 9UdIBAH |elUBQ |ejuag
"219 ‘sjue|eas ‘uoied)jdde 9o110ead 01 9SUSIIT IN | YijeaH dlqnd
-4 ‘sixejAydold -Bunies sieoyijeay Jo yijeay d1gnd e ul S|enpIAIpul 0] SSIAIDS SAIJUDABIJ
uonedI1e) |euoneN yum ASojoAwiedelolo
juswsde|d Jueless sjgeus 03 Aw030.anssly SHHQA 01 Joday/SHHA 2102 |Mdy
Aljiqow ¢ ssejd Yum y13a3 4o uoi3oelix3 3N woJj uonezuoyiny (HQYHd)
apuonf4 pue [eiqoJsoiwinue 10} Ajuoyine uondiiisaid ‘su| Ayjiqel; jo jooud Is1ud18AH
(1) senbiuyda] aAneI0ISaY WiISIU| sua18AH |p1UaQ |eiwuaq
"219 ‘spue|eas ‘uonedijdde -|4 [UBWIBPLIGSP |BIUOPOLIRd 9o110ead 01 9suU3dIT AN | Yy eaH d1qnd
‘sixejAydoud “3uimas asedyyeay Jo yijeay oljgnd e ul S|enpiaipul [|e 0 S8IIAISS SAIIUDASI
uo11ed1}nIa) jeuoilieN yum ASojoAwenelolo
#xx + AN JO JSpJO Buipuels yuMm AYlIqOW  SSBD YHM Y3933 Jusuewsad Jo “1x3
#x +ANIGOW { SSBPD YUM Y1o9) Alewiid 4o “1x3 SHHQ 03 Woday/SHHA z1oz/62/9
# apuonid pue |eiqosaiwinue |eaidoy Joj Aysoyine uoidiiasaid 3N woJ} uoiezioyny (HQYHd)
HLMV/(1Y]) uo11e10153Y d1Inadetay] wiialu| 'suj Ayljige| Jo jooud 1S1uUdISAH
J118Yy3saue |eaido], 3U3IBAH |eluaq |ewuaq
JUBWBPIIGIP |RIUOPOLID 9onoead 01 9sud3IT IN | YyeaH anqnd
"Buinies aseayyjeay 4o yieay djjgnd e Ul S|enpiAipul [JB 0] S3dIAISS
uonedynus) [euolieN yum AgojoAwenelolo
sasodind aAnejed Joy 1snuap Jo ueisAyd jo Japio Suipuels yum y1asl usuew.sd Jo wm
¢z Y1991 Alewiid Jo "1x3 SHHQ 01 Woday/SHHA | 2102 3shdny
; S9SuIy Splionid pue [eiqosdiwijue [ea1doy Joj Ajioyine uondidsasd N wouy uonezioyiny {(HQYHd)
LYV/(L¥1) uoniesoisay onnadesay) WSl 'su| Aljigel| jo jooud 1s1us18AH
J138Yisaue |eaido] audI8AH |e1uaq |eluaq
1USWDPIIGIP |EIUOPOLIDY 93130e4d 01 9SUSIIT IN | Y EdH dKqnd

"Buimas aJeayijeay 10 yijeay olqnd e Ui Sjenpialpul jje 03 $33IAI3S




Exhibit G

OQvdo100

DONINOAM

. NODIHO.

YNVLNOW

SUOI1eJ01S9Y 9JB[d UOIdUN] PapuedX]  dleasay 23104 NSl 3N

1 - 407 Application Exhibits — August 5, 2014



Exhibit H

Source: DANB Overview of State Requirements for Dental Assistants to Perform Selected
Restorative Functions, June 4, 2013

Duty Level of Dental  Level of Education Exam Work Experience/ Other
Allowed? Assistant Supervision | Requirements Requirements On-the-Job Training

Permitted to
Perform Task

West Virginia N
A dental assistant may perform onlz those delege!ed Erocedures specified by rule of the board
N

‘Wisconsin
Prohibited: Any procedure which may cause damage to patient's teeth or oral cavity which cannot be remedied without professional intervention
Wyoming y Dental Assistant | Direct Training by the

employer or by an
accredited school for
dental assistants

States That Expressly Allow Some Level of Dental Assistant to Perform Some Aspect of Placing, Contouring, Finishing, Adjusting and/or Polishing
Amalgam and Composite Restorations: 28

Alaska Georgia* Massachusetts Montana* North Carolina South Carolina*
Arizona Idaho* Michigan New Hampshire North Dakota* Tennessee
California lllinois Minnesota New Jersey Ohio Virginia
Calorado* Kentucky Mississippi New Mexico Oregon Washington
Florida* Maine Missouri New York Pennsylvania

* State expressly allows dental assistants only to polish restorations

States That Do Not Expressly Allow Dental Assistants to Perform and Do Not Expressly Prohibit Dental Assistants from Performing Placing, Contouring,

Finishing, Adjusting and/or Polishing Amalgam and Composite Restorations: 4
Indiana Kansas Vermont Wyoming

States That Expressly Prohibit Dental Assistants from Performing all of these Functions: Placing, Contouring, Finishing, Adjusting and/or Polishing
Amalgam and Composite Restarations: 18
(Some additionaf states aflow some but nat all of these furctions; these are spetified with both Y and N.in the table and are not inciuded in this fist.)

Alabama District of Columblia  Maryland Rhode Island West Virginia
Arkansas Hawaii Nebraska South Dakota Wisconsin
Connecticut lowa Nevada Texas

Delaware Louisiana Oklahoma Utah

These data are presented for Informational purposes and are not intended as a legal opinion about dental practice in any state. Although th& information is derived from current state dental practice acts,
DANB makes no werranlies about the correctness of the information presented herein

© 2013 Dental Assisting National Board, Inc. Permisslon |s granted to photocopy or transmit this document in its entirety, without alteration, for noncommercial use in govemment and nonprofit settings. All
other rights reserved.

Analysis of Permission to Delegate Restorative Functions to Dental Assistants: Place, Contout, Finish, Adjust and/or Polish Amalgam and Composite Restorations
Page 23 of 25

Please note: This page contains summary information accompanying a chart prepared by DANB that presents a detailed state-by-state
analysis of permission and requirements for delegating the following group of restorative functions to dental assistants: place,
contour, finish, adjust and/or polish amalgam and composite restorations. The first list above contains those states that allow some
level of dental assistant to perform at least one of the functions in this group. The states where polishing restorations is the only
function in this group that dental assistants are permitted to perform are marked with an asterisk. In addition, in the following states,
dental assistants are allowed only to place amalgam in a prepared tooth for condensation by the dentist, but may not be permitted to
finish the restoration: Arizona, Massachusetts, Mississippi, New Jersey, and North Carolina.
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Dental Hygienists: Permitted Functions by State
(Dental Practice Acts Overview) Exhibit |

Dental Hygienists Restorative Duties

By State

[ ' Appiy Cavity. | P120% & Remove | Place/Remoy | PlacefCarve/Finish Place & Finish o
| State Liners & Bases Temporary Temporary Amalgam Composite Resin Requirements
I | Restorations Crowns Restoration Silicate Restoration

= Board roved Course
2| AK ‘ | Allowed Allowed® WREBNO?";:“ZuivatE sl
I| AL | Allowed* | Allowed* Place Only* Prohibited Prohibited
II AR | Prohiblted Prohlblted Program
| Az | Place* - T : —
i CA | I - Allowed™ __ Allowed* __ Regquires RDAEF License

@ | R R o — FSv——

| cr | Prohibited Prohibited Prohibrted
\| be | Pprohibited Allowed | Prohibited Prohibited
|| DE | _ Prohibited Prohibited | Prohibited Prohibited
i FL |  Allowed Allowed Allowed [ Prohibited Prohibited
| ea | Allowed* Allowed*
|| HI Prohibited Prohibited
s Allowed* | Allowed*
F]' Restorative Endorsement.
o | Allowed* Place Only* Allowed Allowed WREB or Equlvalent Restorative
| — — === b e — Exam.
h [ . . o | Prohibited | Prohibited e
T I | —— - — ST ——
L R ] s s . )
h‘ KY Allowed* Allowed* | Allowed* Allowed* Proof of competency.
TS I ] Prohibited Prohibited
| MA | Pprohibited Remove Onky* Allowed* | Prohibited Prohibited
| mD | Allowed Allowed | Prohibited Prohibited !
I me | _|___ Allowed Allowed* | Allowed* Allowed* Board approved FDH program __ ||

*Can do services by virtue of inclusion in demtal assistants scope of practice. Please check practice act for education requirements.

1 | Prepared by staff of the American Dentaf Hygienists’ Asseciation, May 2010
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Dental Hygienists Restorative Duties
By State

, | Place & Remove @ Place/Remove | Place/Carve/Finish Place & Finish
Apply Cavity- p .
State Unsrs 8 Bases Temporary Temporary Amalgam | Composite Resin Requirements
Restorations Crowns Restoration | Silicate Restoration
% Prohibited = Prohibited Prohicitad | Prohibitad | Prohibited
uT ! i |
va | | _I | .
VT B l - I ) T _ ] — | Tr-mmgsexpandedfunctlon )
I - Restorative services in curriculum of }
| . I ‘\Washington Dental Hygiene
WA [ Allowed® . Alloweag* Allowed* | Alowed* | programs. WREB restorative required |
| — - | - far dental hygiene license. ~
i Replacement of temporary
wi | Place Only ‘ restarations in emergency situations
B | B o only.
WV | Aliowed® | Allowed®  Allowad ‘ i |
" [ raccont I
(wzth EP Cer‘tnﬁcate] {with EP l:erttflcate]
| R [ _ o ) ] K certtfscates honored. |

Discigimer: Informotion bosed on staff reseorch of stote statutes and legisiotion. This document showld not be cansidered a legal document.

S American
¢ Dental

ﬂ-;‘; !l};:u:gi.»is'
28 Association

*Can do sarvices hy virtue of inclusion in dental assistants scope of practice. Please check practice act for educstion requirements.

3 | Prepared by staff of the American Dental Hygienists’ Assaciation, May 2010
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Exhibit J

Summary of Missouri Rules and Regulations
For Dental Assistant Including Expanded Functions.

All of the expanded functions (EF) for dental assistants are under direct supervision.
Direct supervision:
e The dentist is in the dental office or treatment facility, has personally diagnosed the
condition to be treated, personally authorized the procedures
¢ The dentist remains in the dental office or treatment facility while the procedures are
being performed by the dental auxiliary
e The dentist evaluates the performance of the dental auxiliary before the dismissal of the

patient.
Expanded functions approved course

-A provider of EF curriculum and competency testing approved by MO Dental Board (MDB)

-EF permit —issued by MDB authorizing a DA, CDA and LDH to perform EF duties upon

delegation from a Missouri Licensed dentist.

-EF permits will be issued in the following categories: Restorative I, Restorative I, Removable

Prosthodontics, Fixed Prosthodontics, and Orthodontics.

e Missouri Test of Basic DA Skills Test (approved by MDB) includes: terminology, principles

of asepsis, disinfection and sterilization, and other concepts of DA deemed necessary to

master for advanced skills.

e Proof of competence documentation: diploma, certificate of mastery or letter from an
approved course provider or competency testing agent stating that the DA has
completed the MDB successfully with competency testing.

o Proof of certification as CDA from DANB, and showing graduation from
accredited DA Program with competency testing in appropriate EF module

o Proof of competence of Missouri Test of Basic DA skills and that the DA has
completed a board approved EF training course

o Current CPR

o Permits renewed every 5 years with 16 hours of CE directly related to the EF.

Categories of Expanded Functions
1. Restorative |

a. Sizing and cementing of prefabricated crowns

b. Placing, condensing and carving amaigam for Class I, V, and VI restorations

c. Placing composite for Class [, V, and VI restorations

d. Minor palliative care for dental emergencies

2. Restorative Il
a. Sizing and cementing of prefabricated crowns
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C.
d.

Placing, condensing, carving and finishing amalgam for Class |, I, lll, IV, V, and VI
restorations

Placing and finishing composite for Class I, Il, Hl, IV, V, and VI restorations

Minor palliative care of dental emergencies

3. Orthodontics

a.
b.
C.
d.
e.

Preliminary bending of arch-wire

Removal of orthodontic bands and bonds

Final cementation of any permanent appliance or prosthesis

Making impressions for the fabrication of any removable or fixed prosthesis/appliance
Placement and cementation of orthodontic brackets or band

4. Prosthodontics Fixed

a.
b.

d.
e.

Place retraction cord in preparation for fixed prosthodontics impressions
Extra-oral adjustments of fixed prosthesis

Extra-oral adjustment of removable prosthesis during and after insertion
Final cementation of any permanent appliance or prosthesis

Making impressions for the fabrication of any removable or fixed prosthesis

5. Prosthodontics Removable

o0 o

Placement of temporary soft liners in a removable prosthesis

Extra-oral adjustments of removable prosthesis during and after insertion

Minor palliative care for dental emergencies

Making impressions for the fabrication of any removable or fixed prosthesis/appliance

Expanded Functions Providers:

Must be approved by the MDB and satisfy the following requirements:
Curriculum approved by board

Faculty at each course must include a dentist with a ratio of 1 to 10
Adequate faculty calibration

Adequate testing, monitoring and evaluation

Provide the board data on the outcomes of EF

1.

i kW

Prohibited Acts of an EFDA:

1.

G A DI RS

Diagnosis,

Cutting of tooth structure

Surgical procedures on hard or soft tissues
Prescription, injection and administration of drugs
Final bending of arch-wires

Scaling of teeth

Administration of nitrous
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Exhibit K

NDA Newsletters 2010 -2013
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President’s Message |

Many years ago |
helped my chil-
dren set up a
stone polisher out
in the garage. In
the garage
because this thing
. had to run con-
- . stantly for weeks
r on end and the
Dr. Jack Wesch noise was objec-
tionable. The prin-
ciple was simple, you placed a bunch of
stones in this drum that rotated on a hor-
izontal axis and as the stones constantly
tumbled over each other the friction
would wear off the rough edges and
acquired outer coating to reveal the beau-
ty of the gem inside,

Not unlike the Task Force dedicated to
the Future of Teamwork in the Delivery of
Oral Health Services. For the Task Force
the container {(or drum) is the room we
select to hold the meeting in (do we dilute
this essential by using conference calls?)
Just like my kids always wanting to open
the drum and see what's happening
(impatience) people inside and outside
the Task Force find their impatience bub-
bling to the surface.

When you bring together people with
diverse backgrounds, diverse agendas,
diverse personalities, dlverse mental
modsels - one sees a Iot of rough edges
and facades. Time is the only remedy
that allows the frictions to abate. Just Jike
stones, sach person has their own unique
hardness. Some wear away to dust in no
time at all and some maintain their sharp
edges and fagade untll you discount or
discard them. Success with the stone
polisher is to emerge with some real
"gems.” Success with a container of pso-
ple (i.e., a Task Force) is to emerge with
a group that has molded into a forgce. A
group that has realized we have a lot to
learn and we need to learn together. We
need to learn how to think and think how
to learn.

We have learned throughout our lives the
old adages about change. Change is
inevitable. The only thing constant is
change. You can't stop change. Well ---
they are all true. How we deal with

change is the variable. When a typical
organization is faced with new informa-
tion about change they react by 1) doing
nothing with the information or 2) goon a
witch hunt. One of these responses is
bad and the other is even worse.

In 1969, Avrom King spoke the final day
of our NDA annual session. It was poor-
ly attended and Avrom was not yet well
known. Avrom was a "futurist" and spoke
about the future for dentistry. He told a
story that really impacted me:

In your mind go back to the 13th century.
Imagine you were a monk in a monastery
on a hillside and in this monastery you
were assigned a cubicle in which you
slept and worked nearly 24 hours a day.
Your job is that of luminary, one who with
quill and ink will copy the gospel letter by
Istter onto paper. Every other day you do
the gold embossing on the page you
penned the day before. In your lifetime
you would possibly complete one bible.

Now picture you wake up ons morning
and you hear a commotion In the adjoin-
ing cubicle. You step up onto your chair
and peer over the wall. There sets a
brand new Xerox machine. Don't mind
the incidentals like electricity just realize
there sets a Xerox machine, capable of
doing in one day what you spent a life-
time on. Now you can exhibit one of six
behaviors. You could exhibit denial,
shake your head, think you are dreaming
and just go back to your normal routine of
business as usual. You could exhibit
anget, go into a rage and do something
hostile like dump rocks into the machine.
You could exhibit apathy, shake your
head and muiter "woe is me" as you
stumble back to bed and sink into depres-
sion. You could demonstrate sublimation
and relieve yourself via substitution by
taking a bottle of liquor and crawling over
the nunnery wall. You could display dis-
torted reality perception, form an organi-
zation to oppose this invasion and lobby
the people to ban the dang thing or at
least regulate it into worthlessness. Or
you could adopt the behavior that Carl
Menninger called accommodation. You
could look with new eyes and say "wow!
with this change | have my life back. |
have more time to be in touch with myself

Weac wj \\

and my splrltual side. | can now do more
for the ones | serve. | can leamn new
things. | have a gift of that most precious
of all assets - time."

So, how is the Task Force on the Future
of Teamwork in the Delivery of Oral
Health Service doing? Quite well, thank
youll From the inside | can tell you, |
ohserve some real gems beginning to
shine. The rotating drum is far from done.
There is stll some real facades, some
real sharp corners, some hardened sur-
faces unpalished. We are slowly adding
some new stones and some stones have
set In the corner hoping to not lose their
distinguishing sharp edges and hiding
behind their facades,

“If" we accept that the problem dentistry
is facing is the unmet dental needs of our
saciety, we have the opportunity to prac-
tice accommodation. We must have an
honest answer to the questions "Is our
present business model somehow con-
tributing to the problem?" And, "do we
have enough reasons to heal?"

So, how do we have thess productive
conversations that promote learning
together? We know "speaking out" is a
sure way to thwart progress (i.e., "we all
speak our minds here but no one's mind
is ever changed" equals worthless can-
versation.) Posturing and pursuit of indi-
vidual agendas ultimately will thwart sig-
nificant innovation. Worse than speaking
out is smoothing over. "Terminal polite-
ness" also kills efforts to learn tagether.

What Is necessary is seeing a larget pic-
ture than any one of us. Higher levels of
trust than we are accustomed to must be
buitt. Willingness to embrace justified
change and a good stone polisher will
work in time.
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NDA Oral Health Task Force

Three Tier Dental Assisting Categories Based on Missouri Mode!

by

Dr. Jacif“esch _
Task Force Report

ATTN: July 26, 2011 Topeka
Capital Journal headline:

Majority of Kansas counties
face dental shortage.

Fourth paragraph in the article:
"Shannon Cotsoradis, president
and CEO of Kansas Action for
Children, said legislation that
would provide better dental care
in the state by allowing the train-
ing and licensing of registered
dental practitioners has been
introduced in both chambers of
the Kansas Legislature.”

"Under the bill, dental practition-
ers would be able to perform
more than 30 procedures, includ-
ing preparation and restoration of
cavities, installation of temporary
crowns, and extraction of teeth
with a dentist's oversight.”

This legislation is backed by
three grassroots coalitions and
funded by outside NGO dollars.

The Nebraska Dental
Association understands we
cannot sit still in these changing
times or others will gladly make
our decisions for us. The task
force on the Future of Teamwork

- ™

i

in the Delivery of Oral Health
Services has worked diligently
to form a team atmosphere
which can utilize our current
available manpower to answer
the needs of Nebraska Citizens.

Our current proposal (with the
full backing of the Board of
Trustees) is to establish a tiered
system of dental assisting. Tier
one would be exactly as most
people practice today in the
relationship of dental assistant
and dentist. Tier two would be
a licensed dental assistant,
would require a level of training
and testing and would entail a
list of duties they could perform.

Tier three opens the door for
Expanded Function Dental
Assistants (EFDA's) and as
training models are developed
would parmit the placing of fill-
ing materials, etc. | see the
Missouri statutes on dental

assisting as a very close match
to what we are proposing. Feel
free to go to the Missouri web-
site and view in total their dental
practice act.

[ urge you to extend your com-
ments, suggestions, and concerns
to your district delegates so they
can bring them to the September
22, House of Delegates meeting
for expression.

It is my fervent hope that we
realize that our colleagues,
the Dental Hygienists, have a
key role in developing our
answer to the perception of
manpower shortage.

Our task force truly believes that
acting as a team with all players
present and accountable we can
design an Oral Health Care
Delivery much better than legisla-
tures wading through accusations
and innuendos.
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President’s Message |

As | write this, it
is very cold out-
side with a new
layer of snow on
the ground and
the prospect of
spring seems far
off. But spring
will come as it
has since the
beginning. It
reminds me that for all of us change is
as inevitable as the change of the sea-
sons. Sometimes it is difficult for us to
see the change... the guy | see in the
mirror looks, more or less, like the guy |
saw yesterday. It is only when we have
the perspective of time that we see the
difference. To illustrate this point, a few
days ago a colleague gave me a picture
he found of me when | first started
teaching some 35 years ago. The guy
in the picture bore a resemblance to me
except he was about 40 Ibs lighter, had
a dark brown beard, what hair he had
was dark and he looked like he was in
pretty good shape. Ugh, | thought,
where did that guy go? You have prob-
ably heard it said that there are only two
things for certain, death and taxes. |
think we can add another... change.
There was a popular song, The Times
They are a-Changin’, which describes
the struggle involved in change. It was
written by singer/songwriter Bob Dylan
and certainly could describe the strug-
gle of change in our times. Thing is, that
song was written in 1963, some 48
years ago.

The point | am trying to make is that we
can't stop change. ltis inevitable. But
we can make a difference in helping
shape the change that is made. Most
of you know that over the past two
years, Jack Wesch, our former NDA
President, has been heading a Task
Force to help guide changes in the way
we approach expansion of services,
particularly services to the under-
served populations within our state.
Working with representatives from the
Nebraska Dental Assistants
Association (NDAA), the Nebraska

Dr. Ken Hermsen

Dental Hygienists' Association (NDHA)
and colleagues from the Nebraska
Dental Association, Dr. Wesch has led
the Task Force in looking at various
practice models that may help address
some of the barriers-to-care issues that
we face, At the last Board of Trustees
meeting Dr. Wesch brought forth a pro-
posal from the Task Force with an
important provision for the develop-
ment of a new level of dental assistant
called the "Expanded Functions Dental
Assistant” or EFDA. Under the direct
supervision of a dentist, the provision
would allow a significant expansion of
duties performed by highly trained,
motivated dental auxiliaries.

EFDAs are not a new concept. When |
graduated from dental school in 1975,
| started teaching one day a week at
Crelghton in what they called the Team
Clinic. This elinic had six (or perhaps
eight) highly trained, very compsetent
dental assistants who performed
expanded functions, including placing
rubber dams, taking impressions,
making temporary restorations and
placing amalgam and composite
restorations. For example, in the
placement of an amalgam or compos-
ite restoration, the dental student
would diagnose and treatment plan
the case, administer the anesthetic,
prepare the tooth and check the final
product. You can fill in the steps in
between that were all accomplished by
the dental assistant. The purpose of
the Team Clinic was to train the dental
students in how to maximize utilization
of the expanded function dental assis-
tants. At the time, and remember this
was 1975, it was thought that this was
the way dental practices would likely
be run in the not-too-distant future.
Over time, some states moved forward
with this practice modality. Others, like
Nebraska, did not.

in the coming weeks and months, you
will hear more about the work of the
Task Force and the devslopment of the
EFDA in Nebraska. From my personal,
very positive experience with the TEAM

assistants | can see the tremendous
help well-trained EFDAs could bring to
some of our colleagues, particularly
general practices, pediatric practices
and Federally Qualified Health Center
practices that see a high percentage of
Medicaid patients. There may need to
be some "tweaking" of the exact provi-
sions brought forward by the Task Force
on EFDAs, but | think the time has come
for us to move forward to adopt the
EFDA model. For those of you who see
no benefit to your practice or your
patients by utilizing an EFDA, your
Board of Trustees are sensitive to your
position and will strive to ensure that
there will be no change in the way you
currently practice. Addition of the EFDA
provision would apply only to those who
feel it would benefit their patients and
practice. For more information, | encour-
age all of you to talk to your Trustee,
District Delegates, any of the
Leadership or to contact Jack: Wesch to
express your opinions on this issue.

The Legislative season is well under-
way with several bills of interest to the
NDA. David O'Doherty testified on our
behalf on LB 810, the "non-covered
services bill", and was encouraged by
the response from the legislators. We
are also engaged In educating the leg-
islators regarding the negative effects
of eliminating adult Medicaid, a move
the NDA strongly opposes. Indications
are that our efforts are having a posi-
tive effect.

In closing, | want to express my appre-
ciation to the members of the Board of
Trustees and House of Delegates for
the job they have done this year. One
of my goals was to keep the BOT and
HOD members better informed of the
activities of the Association and to
encourage them to be more engaged
in the process of governing. | am very
pleased to report that they have
responded in a big way. If you see your
Trustee or House of Delegate mem-
bers, please thank them for the time
and effort they have devoted to gov-
erning your Association.

B,

2
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House of Delegates, =

April 12, 2012 - Embassy Suites

ADA President Dr. William R.
Calnon attended the NDA's
Board of Trustees and House of
Delegates session, stressing the
importance of organized den-
tistry to be collaborative, proac- &
tive and assertive.

The House of Delegates also
debated the proposed dental
assisting proposal from the Oral
Health Task Force.

Above Left: ADA President Dr. William R. Calnon

Above: Lincoln District Delegates caucusing before dis-
cussion of the proposed Task Force dental assisting
duties chart.

Left: NDA House of Delegates approves the proposed
dental assisting chart shown below, Before moving for-
ward with dental assisting duties, the Task Force will
focus on a proposal for expanded hygiene.

The Future of Teamwork in the Delivery of Oral Health Services- Dental Assistant

Functions Not Permjtted; Exam, Diagnosis, Treatment Planning, Surgical or.Cutting Procedures, Pulp Capplng, Prescribing Drugs, Administer Anesthesla
(Otherthan Topical ard Nitrous Oxide as listed) & Supra.and Sub Ginglval Scaling and Rodt Planing, Extiactions

Title Requirements Direct Supervlsion Indirect Supervision General Supervision
Dental Assistant Monitor Nitrous with CPR Radiology 1Byrs with tourse
{DA) No Requlrements Coronal polish 18yrs old,

OJT or Grad of Program

Current DA duties

1500 hirs exp, with course
Current DA Dutles

Place pit & fissure Sealant with Bd

Take fnal

Pass written and clinical EFDA exam per NE
Dental Bd

Ohtaln an KFDA license from the NE Dental
Bd CEU'’s per Unifoerm Credentialing Act

Ucansed Dental Grad of CODA DA program or 3500 howrs approved course impresslons/records for
Assistant [LDA) chalrside assisting experience AND Current ! Nixed and removable
Dental Asslsting Natlonal Board Certified Adapt and cement ss/alum/ion/ prostheses with Dd All DA dutlesx
(DANB certified/CDA) polycarb crown on declduous tooth sppraved course
OR BQUIVELENT ROD approved EXAM )
Administer & adjust nitrous/ oxygen | All DA dutles
Pass NF Jurisprudence exam levels as directed with Bd approved
conrse
Hecome a Licensed LDA with KE HHS CEU’s
per Uniform Credontialing Act
19 years of age AlTLDA functlons {with course) +
Expanded Function 1500 br experience asa LDA OR Bea Al LDA and DA duties All DA duties
Dental Auxiliary cwrrent RDH PlaFc/condansu/f:arve direct &
{EFDA) Complete a NE Buard-approved EFDA course ::::::f;lrcm’a"’"t restorative

Direct supervlsion - Dentlst is physically present, authorizes the procedure, remalns In offlce while procedure Is performed and before dismissal of the patlent, evaluates the

performance of the procedure.

Indlrect supervislon - Dentist is physlcally present, authorlzes the procedure, and remains In office while procedure Is performed. (Evaluation of the procedure prior to dismissal is

optlonal- at the preference of the dentlst)

General supervision - A dentist has authorlzed the procedure, but is not physfcaliy present in the office.
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BACKGROUND

The Lincoln  District  Dental
Association (LDDA) would like to
acknowledge the dedication, count-
less hours, meetings, discussions
and forethought by this Task Force
Committee in regards to the
proposed Credentialing Review for
Expanding Scopes of Practice for
Dental Hygiene & Assisting. We
appreciate the proactive nature of this
Task Force in the search for a
solution that is specific for the needs
of Nebraskans. It is our hope to have
this issue addressed before some
well-financed Foundation(s) proposs
alternative non-dentist providers for
Nebraska. The three tier [Assistant]
model, TaskForce March 30th
revised 3 tier was approved at the
April 2012 House of Delegates.

The LDDA Delegates met and
thoroughly discussed the proposed
Credentialing Review for Expanding
Scopes of Practice for Dental
Hygiene & Assisting. It is our belief
that it is time to have the NDA refine
and come to consensus on this issue,
namely Expanding Scopes of
Practice for Dental Hyglene &
Assisting. With the Nebraska Dental
Association role as a leader of the
dental team let it be,

Nebraska Dental Association

Hﬂ“SB . of Delegates

10th District ADA Trustee, Dr, James Zenk, swears in the 201 3.—20 NDA

Officers (I to r): Dr. Deb West - Speaker of the House, Dr. Mike Neal - Secretary,
Dr. Gary Westerman - Treasurer, Dr. Henry St Germain - Iinmediate Past

President, Dr. Merlyn Vogt - Vice President, Dr. Scott Wieting -

President

and Dr. Randy Nordstrom - President-Elect.

Resolved:

a) The House of Delegates create a
NDA Committee with one or more
member dentist representative(s)
from each NDA district along with
dentists from the Task Force as ex
officio members and in addition the
opportunity for representation from
each dental specialty. The rep-
resentatives will be chosen by each
district and specialty

b) The responsibility of the NDA
Expanding  Practice  Scopes
Committee will be to update the work
from the current Task Force including
the 407 process, charts and
application.

¢) The Committee will prepare an
updated Proposal to be presented at
the September 2013 NDA House of
Delegates meeting.




From the Trenches

Early this

summer, the

Board of
Dentistry

(B OD)

£ submitted a
W 4 0 7
Application to

] update the
Sedation

73 v e
David J. O'Doherty Statutes and
Regulations
to comply with the ADA guidelines

issued in 2007.

The 407 process involves submitting
an Application to modify any statutes
that affect the practice of dentistry. A
Technical Review Committee (TRC)
is selected by HHS and chaired by a
member of the Board of Health.
Several meetings are held to allow
interested parties to testify for or
against any or all of the Application.
The TRC submits a final report to the
Board of Health. The Board reviews
the report and submits its own
recommendation to the Chief Medical
Officer of HHS. The CMO then
submits a report to the Legislature
HHS Committee. All of this leading up
to a proposed piece of Legisiation for
the upcoming session.

The BOD's Sedation Application
included expansion of duties for
hygienists and assistants as it related
to Inhalation Analgesia. The NDA
Board of Trustees thought this
section of the BOD’s Application
should be removed and included with
the Expanded Duties Task Force
work shown on pages 10 & 11

You can read the BOD's Application
on the HHS website at
http://dhhs.ne.gov/pages/CredRevie
wDentalAnesthesia.aspx

The NDA Expanding Practice Scopes
Committee met at Wilderness Ridge
Lodge on August 12th (above right)
to review the charts that you see on
pages 10 & 11. If you have any

guestions or comments regarding the
charts, please contact one of the
members of the Committes. These
charts will be reviewed, debated and
voted on at the September 20th NDA
House of Delegates, These charts
will also be available on the NDA
Member website under the House of
Delegates tab.

2013 NDA Expanding
Practice Scopes Committee

Omaha - Drs. Jenn Hasslen &
Chris Foix

Lincoln - Drs. Cliff Leffingwell &
Chwis Haag

SW - Dr. Chuck Bauer

Central - Dr. Mark Minchow
Perio - Dr. Dennis Anderson
Pros - Dr. Paul Sheridan

Endo - Dr. Ken Hermsen

Southwegt

Ortho - Dr. Phil Samuels

Pedo - Drs. Brent Johnson & Eric
Hodges

Public Health: Dr, Karen Bober
Oral - Dr. Monte Zysset

As part of the NDA's Strategic Plan,
the Board of Trustees has looked into
redistricing the NDA. The
redistricting research was chaired by
Dr. Tom Fagot. The map below is
the proposed NDA redistricting that
the Board of Trustees and House of
Delegates will discuss and vote on at
the September 20th meeting in
Kearney.

We are excited for the permanant
tailgating spot at the Grand Manse,
show on the map to the right. Hope
to see you there August 311

Northeast

Linéoln
Southeast

2013 Proposed Redistricting

Nebraska Dental Association




Expanded Function Auxiliaries

Proposal for Change in Levels of Nebraska Dental Assisting {(Aug 12 2013)

Functions Not Permitted: Exam, Diagnosls, Treatment Planning, Surglcal Procedures (including removal of tooth structure), Prescribing Drugs, Local Anesthesia with Syringe,
Scaling and Root planing {removing hard deposlts on teeth). Red= new duly, rule, or requirement, Green= suggested edits after 6-19-13 and 8-12-13 NDA Cmt Mg Blue=
diseusslon points following NDA/NDHA mtg July 16, 2013)

Level of Dental | Requlr s/Rect iations Indirect Supervision {pentst onsite, authorizes General Super vision

Assisting procedure) {Dentist not on-site, but has authorized
procedure}

Dental Assistant 13 y/o REMOVE Current dutles as outlined In state rules/regs Current dutles per state rulas/regs

Infection control tralning [per fed OSHA requirement)
CPR {highly recommendad)

May bie QIT or grad of CODA dental asst prg

Licensed Dental
Assistant (LDA)

19yfo CPRt

Grad ol CODA dantal asst prg or0JT {must have 3500 hrs
chairslde experienca)

Current DANE certificalion ar a board approvad exan
zavering any one or mare specilic duties

Pass NE Jurisprutdence exam

Become licensed with HHS and rompleta CF per UCA

Monitar nitrous oxide (must have CPR}

Place‘topical Iocal anesthesia

Take dental krays (course & certificate
required)

Coronal polishing {course, certliicate,
and 1500 hrs_experience required)

Eun_ent duties pe'r'smfs r\]l;s/regs

Place pit and fissure dental sealants REMOVE FROM
ENTIRE PROPOSAL

Fit and cement crowns on primary teeth

Administer and litrate nitrous oxide (per dentist
order)

Take linpl impressionsfracords (inchiding digital} for
denial y eges {crowns, bridges, et}

Current duties par state rules/regs

‘Expanded Funcilan
Dental Assistant
(EFDA)

19y/o CPR
Heve 1500 hours as LDA

Cnmplete Board appraved course such as DANB EFDA
ane

Complete DANB CFDA.exam or board approved exam
{stich as CROTS or another state equivalent)

Obtain EFDA license from HHS andiompiote CE por UCA

Current duties por state rolesfreps

All diuties of LDA

Place and linisn demtal rectorations {fillings, crawns,

ete)

Currant dulins as per slate rules/regs

Abbreviations;  OJT = on the job trained
CP= cardiopulmonary resuscitation

DANB= Dental Assisting Natlonal Board CE=Continuing Educatlon
Board = NE Board of Dentistry

UCA = Uniform Cradentlaling Act

CODA=Commission on Dental Acceditation

Points the NDA Cmt would llke the Task Force to Consider Regarding Dental Assisting Proposal {as of June 19, 2013 mtg):

1. Getalegal oplnlon on what Is the appropriate age for an entry level dental assistant.

2. Much discusslon over whether pit and flssure sealants belong in Tier I or )l. Final consensus was they should go In Tier | because the goal of
sealants is “not ta place the perfect sealant.” The overarching goal and intent of the entire proposal is to break down barriers ta care,
create more efficient dental teams, and serve more patients {particularly those that have less access to care),

ea P;

stat i Is:

OH-7: Increase the proportion of children, adolescents, and adults who used the oral health care system In the past year, Target: 49.0 percent. Baseline:
44.5 percent of persons aged 2 years and older had a dental visit In the past year in 2007, Target setting method: 10 percent Improvement. Data source:
Medical Expendlture Panel Survey {MEPS), AHRQ.

OH-B: {ncrease the proportion of low-income children and adojescents who recelved ony preventive dentol service during the past year, Target: 29.4
percent. Baseline: 26.7 percent of children and adolescents aged 2 to 18 years at or below 200 percent of the Federal poverly level recelved a preventive
dental service during the past year In 2007. Target setting method: 10 percent improvement. Data source: Medical Expendlture Panel Survey (MEPS),

AHRQ.

OH-12.2 Increase the proportion of children aged & to S years who hove recelved dental seolants on one or more of thelr permanent first mofar teeth,
Target: 28,1 percent. Baseline: 25.5 percent children aged 6 to 9 years recelved dental sealants on one or more of thelr first permanent moplars in 1999-

2004,

OH-12.3 Increase the proportion of adolescents aged 13 to 15 years who have recelved dental sealants on one or more of their permanent molar teeth,

Target: 21.9 percent. Basellne: 19.9 percent of adolescants aged 13 to 15 years recelved dental sealants on one er more of thejr first permanent malars
and one or more second permanent molars In 1999-2004. Targel setting method: 10 percent improvement. Data source: Natlonal Health and Nutrition
Examinat/an Survey {(NHANES), CDC, NCHS.

edlcald Data

53% of Nebraska Medicaid eligible children recelved any dental care in 2010 (Nebraska State Oral Health Plan 2011),

3. Consensus was to keep the 3 Tiers overall. However, much discussion took place about reducing it two. The advantege of keeping the LDA
Tier Is because the Board of Dentistry can more easily authorize education and credentialing.

4. The proposal SHOULD Include a change In statute that allows the Board of Dentistry to regulate all members of the dental team’s need for
education and/or permits regardless of licensure,

10
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- Expanded Function Auxiliaries

Proposal for Change in Levels of Dental! Hygiene Practice (aug 12, 2013)

Functions not permitted: Diagnosis, preparation of the tooth surface for permanent restorative purposes. Red = new duties or requirements. Green = New
suggestions since Task Force mtg and NDA cmt mtg on 6-19-13 and 8-12-13. Blue = discussion at July 16" mtg with NDA and NDHA

Level of Requirements/ Recommendations Indirect Superyvision General Supervision Public Health Supervision
Practice {Dentlst authorlzed procedure and IS {Dentist suthorized procedure but Js NOT on site) {Pentlsi may not he present and services
on site) provided In public heaith or related
healthcare settings, Must have
- apreament with dentist)
Registered All current ones In statute Administer and lirale nitrous Current scope of practice
Dental oxide {per dentlst order)0 oy
Interim Therapeutic Technique *

Hyglenist
(RDH) Write presciipbiuns foar mouthrinses and fluoride

produgls Ihat heip decrease 1isk for tooth decay®

Administer local anesthesia {PUHas documented
disgnosis and procedure authonzed por dentlst

ofder)
Publle ~ | Current RDH and have public health Current scope of practice
permit
Health Interlm Therapeoutle Teehnigue' *
Dental Proof of llabllity Insurance
Hygienlst Prescriptions fnrmpic.al
(PHRDH) Authorlzatlon from and report to HHS mouthringes and fluoride that
decrease risk for decay ¢
Extraciion of primary teeth thal
meet spacific criteria and are ready
to exfoliote® |
|
Expanded Current RDH and have EFDH license Place and finish dental Currant scébé of practlce Minor denture adjustments™
Function restorations® (amalgams,
Restorative Proof of liability Insurance composites, stainless steel
Crowns) '
Dental ) Completion of course (didactic and
Hygienist tlinical) within an accredited dental school | Extraction of primary teeth ready
(EFREH) or completion equivalent exam.from to exfoliate*

another state. ‘DANB developing national
exam far restaratlve procedures.,

Pass board approved exam (ie CRDTS)

1. Dellnllon of InterimTherapeutlc Technique (T8
Use of a glass fonomer (tooth colared restoration) where fluoride release Is needed. JTR and ART {atraumatic/alternative restorative technique} have similar
techniques but different therapeutic goals. ITR may be used In very young patients, uncooperative patlents, or patients with special health care needs for whom
tradltional cavity preparation and/or placement of traditional dental restorations are not feaslble or need to be postponed. Additionally, 1TR may be usad for caries |
control In children with multiple open caripus lesions, prior to definitive restoratlon of the teeth, ART, endorsed by the World Health Organizatlon and the
International Assoclation for Dental Research, Is a means of restoring and preventing caries in populations that have Iittle accass 1o traditional dental care and
functlons as deflnitive treatment, This typlcally Invelves use of a hand instrument or slaw speed rotary instrument to remove decay and placing the tooth colorad
filling with a hand Instrument. It does not Involve anesthetizing the patlent. Also, approved by the World Health Organization, American Dental Assocatlon, American
Assoclation of Publl Health Dentistry, and Amerlcan Academy of Pedlatric Dentistry.

ions of primary teeth In public health settings:

Tooth must he ready to exfoliate. .

b) Patlent is without a dental home.

¢} Taoth is interfering with eating, causing pain, or interfering with eruption of permanent tooth,

d) Extraction must appear simple enough to remove without tradillonal forcep.(NDHA WOULD LIKE NGA TO RECONSIDER THIS POINT)
e} Must obtaln [nformed consent fram chiid’s legal guardian.

f) Hygienist must have a collaboratlve agreement wiih a dentist to diagnose need for extraction AND in case of complications,

3. Minor Oenture Adlustment Criteria o public heallh settipgs:
a) Must consult with dentist of record if avallable
b} Must have a collabarative agieement with a dentist in case consultation needed and/or complications arlse
¢} Must document adjustment In patients dental and/or medical record

.Definition of “Dental Home" Is the ongoing relationship between the dentist and the patlents, inclusive of all aspects of oral health care dellvered In a comprehensive,
contlnuously accessible, coordinated, and family-centered way.

Other abbreviations:

OIT = on the Job trained DANB= Dental Asslsting Natlanal Board CE=Continuing Education

UCA = Uniform Credentlaling Act CPR= Cardlopulmonary resuscitation Board = NE Board of Dentlstry

ITR = Interim Therapeutic Technlque ART = Atraumatlc Restorative Technique * Must take a Board approved course

!
—
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