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Dental Pilot Project Program Rules Advisory Committee
Application Form
The Public Health Division, Oral Health Program is convening a rules advisory committee (RAC) to look at permanently amending administrative rules 333-010-0400 through 333-010-0470 in chapter 333, division 10 "Dental Pilot Projects" to amend requirements for project management, increase administrative efficiency and clarify site visit requirements. 
We will be selecting no more than 14 applicants for the RAC that include broad representation of these key stakeholder categories:

· Representatives from approved operating Dental Pilot Projects
· Dental Care Organization(s) 

· Coordinated Care Organization(s)

· Dental care providers and allied dental care professionals 

· Dental policy subject matter experts 

· Federally Qualified Health Centers 

· Oregon Board of Dentistry 

· Oregon Dental Association 

· Oregon Dental Hygiene Association 

· Oregon Dental Hygiene Education Program 

· Oregon Health and Sciences University (School of Dentistry) 

· Oregon Oral Health Coalition

· Representatives of OHP member advocate organizations 

· Representatives of underserved and vulnerable populations or their advocacy groups

Applications will be accepted from May 7, 2018 – May 23, 2018. Those selected to serve on the Committee will be notified on Wednesday, May 30, 2018.
All meetings will be held at the Portland State Office Building (PSOB) in Portland, OR. The schedule for the RAC is as follows:

Monday, June 11, 2017


Monday, June 25, 2018

9:00 AM – 11:00 AM


9:00 AM – 11:00 AM


Monday, July 9, 2018   


Monday, July 23, 2018

9:00 AM – 11:00 AM


9:00 AM – 11:00 AM

Please type or print clearly to complete the form. You can submit the completed application form by mail, fax or email at:
OHA Oral Health Program

ATTN: Sarah Kowalski
800 NE Oregon Street, Suite 825

Portland, OR 97232

E-mail: oral.health@state.or.us
Fax: (971) 673-0231

______________________________________________________________________________

SECTION 1: Contact Information

First Name:  
Street Address:  
City:  
Phone Number:  
Organization You Represent (if any):  
Key Stakeholder Category Representing during the RAC (select only one):  

 FORMCHECKBOX 
 
Representative from an approved operating Dental Pilot Project

 FORMCHECKBOX 
 
Dental Care Organization 

 FORMCHECKBOX 
 
Coordinated Care Organization

 FORMCHECKBOX 
 
Dental care provider or allied dental care professional 

 FORMCHECKBOX 
 
Dental policy subject matter expert

 FORMCHECKBOX 

Federally Qualified Health Center 

 FORMCHECKBOX 

Oregon Board of Dentistry 

 FORMCHECKBOX 

Oregon Dental Association 

 FORMCHECKBOX 

Oregon Dental Hygiene Association 

 FORMCHECKBOX 

Oregon Dental Hygiene Education Program 

 FORMCHECKBOX 

Oregon Health and Sciences University (School of Dentistry) 

 FORMCHECKBOX 

Oregon Oral Health Coalition

 FORMCHECKBOX 

Representative of OHP member advocate organization 

 FORMCHECKBOX 

Representative of underserved and vulnerable population or their advocacy
group
Occupation/Title:  
Do you need accommodations because of a disability?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please specify what accommodations you need?
     
________________________________________________________________________
SECTION 2: Interest and Experience
1.  Please describe why you are interested in serving on the Rules Advisory Committee. (150 words maximum)

     
2.  Please describe how your background and experience would support your work on the Rules Advisory Committee. (150 words maximum)

     
3.  Please share your experience on advisory councils, committees, or workgroups.

	Name of Council or Committee
	Dates of Membership
	Participation Scope or Focus

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


________________________________________________________________________
SECTION 3: Signature

I certify that the statements made by me on this form are true and correct to the best of my knowledge and belief.

	
	


Signature of Applicant





Date

Note: Completion of this application does not confirm a seat on the Rules Advisory Committee. Those selected to serve on the Committee will be notified on Wednesday, May 30, 2018.
If you have any questions or concerns, please contact Sarah Kowalski, Oral Health Program RAC Lead, at sarah.e.kowalski@state.or.us or (971) 673-1563.


