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NOTICE OF REGULAR MEETING

PLACE: VIRTUAL VIA ZOOM (Audio Only)

DATE: October 22, 2021

TIME: 8:00 a.m. — 3:30 p.m.

Call to Order — Alicia Riedman, R.D.H., President 8:00 a.m.

OPEN SESSION (Via Zoom, audio only)
*This is when the public may connect on the Board Meeting
at this phone #1-253-215-8782, Meeting ID: 853 9236 9670, Passcode: 530430

Review Agenda

1. Approval of Minutes
e August 20, 2021 - Board Meeting
e OLD BUSINESS

NEW BUSINESS
e Association Reports
e Oregon Dental Association
e Oregon Wellness Program - 10 min overview with ODA Executive Director, Dr. Barry Taylor
e Oregon Dental Hygienists’ Association
e Oregon Dental Assistants Association

3. Committee and Liaison Reports
e WREB Liaison Report — Yadira Martinez, R.D.H.
e AADB Liaison Report — Alicia Riedman, R.D.H.
e ADEX Liaison Report — Vacant
o 17" Annual Meeting 9-21-2021
CDCA Liaison Report — Amy B. Fine, D.M.D.
¢ Updated Committee & Liaison assignments incorporating new Dental Therapy Rules Oversight
Committee info
e Dental Therapy Rules Oversight Committee Meeting 10.7.21 — Chair, Yadira Martinez, R.D.H.
0 10.7.21 Meeting Packet

4. Executive Director's Report

Board and Staff Updates

OBD Budget Status Report

Customer Service Survey

Dental Hygiene License Renewal

FY 2021 Annual Performance Progress Report
Diversity, Equity & Inclusion Conference

AADA & AADB Annual Meetings

National Practitioner Data Bank Compliance Results
Newsletter

Notes:

(1) A working lunch will be served for Board members at approximately 11:30 a.m.

(2) The meeting location is accessible to persons with disabilities. A request for an interpreter for the hearing impaired or for other accommodations for persons with disabilities

should be made at least 48 hours before the meeting to Haley Robinson at (971) 673-3200.

(3) The Board may from time to time throughout the meeting enter into Executive Session to discuss matters on the agenda for any of the reasons specified in ORS 192.660.

Prior to entering into Executive Session, the Board President will announce the nature of and authority for holding the Executive Session. No final action will be taken in Executive Session.



Unfinished Business and Rules

Public Rulemaking Hearing held 9.15.2021
0 SOS Filing
0 Rule Changes
0 Memo - Public Rulemaking Hearing & Comments Received
o0 OHA Pain Management Requirement FAQs

6. Correspondence

~

ATDA Standards for Teleorthodontic Treatment
Teri Shafer, RDH

Other Items & Open Public Comment

Invitation from the OBD to the Tribal Communities to address dental therapy rules and other
important issues (Tribal Members to address Board on phone)

Memo - Board discuss compliance with SB 770 (2001), ORS 182.164 & ORS 182.166
Oregon OSHA Rule Update

Nursing Board Vaccine Compliance

Request for approval of soft relines course — Brock Jesse Nelson DMD

8. Articles & Newsletters (No Action Necessary)

e JCNDE DLOSCE and NBDHE Updates
e AADB September 2021 Newsletter
e HPSP September 2021 Newsletter
¢ Meet Laura Skarnulis — CEO of DANB/DALE
EXECUTIVE SESSION 10:30 a.m.

The Board will meet in Executive Session pursuant to ORS 192.660(2)(f)(h) and (l); ORS 676.165, ORS
676.175(1) and ORS 679.320 to review records exempt from public disclosure, to review confidential materials
and investigatory information, and to consult with counsel. No final action will be taken in Executive Session.

9. Review New Cases Placed on Consent Agenda
10. Review New Case Summary Reports
11. Review Completed Investigative Reports
12. Previous Cases Requiring Further Board Consideration
13. Personal Appearances and Compliance Issues
14. Licensing and Examination Issues
15. Consult with Counsel
LUNCH 11:30 a.m.
OPEN SESSION 12:15 p.m.

Enforcement Actions (vote on cases reviewed in Executive Session)

LICENSURE AND EXAMINATION

16. Ratification of Licenses Issued
17. License and Examination Issues
20-Minute Break
18. Strategic Planning 1:30 p.m.
ADJOURN 3:30 p.m.

Notes:

(1) A working lunch will be served for Board members at approximately 11:30 a.m.

(2) The meeting location is accessible to persons with disabilities. A request for an interpreter for the hearing impaired or for other accommodations for persons with disabilities

should be made at least 48 hours before the meeting to Haley Robinson at (971) 673-3200.

(3) The Board may from time to time throughout the meeting enter into Executive Session to discuss matters on the agenda for any of the reasons specified in ORS 192.660.

Prior to entering into Executive Session, the Board President will announce the nature of and authority for holding the Executive Session. No final action will be taken in Executive Session.



APPROVAL OF
MINUTES



DRAFT 1
OREGON BOARD OF DENTISTRY
MINUTES
AUGUST 20, 2021

MEMBERS PRESENT: Alicia Riedman, R.D.H., President
Jose Javier, D.D.S., Vice President
Reza Sharifi, D.M.D.
Amy B. Fine, D.M.D.
Jennifer Brixey
Sheena Kansal, D.D.S.
Gary Underhill, D.M.D
Yadira Martinez, R.D.H.
Chip Dunn
Aarati Kalluri, D.D.S.

STAFF PRESENT: Stephen Prisby, Executive Director
Winthrop “Bernie” Carter, D.D.S., Dental Director/ Chief Investigator
Angela Smorra, D.M.D., Dental Investigator
Haley Robinson, Office Manager (portion of meeting)
Shane Rubio, Investigator (portion of meeting)
Samantha VandeBerg, Examination and Licensing Manager (portion of
meeting)
Ingrid Nye, Investigator (portion of the meeting)

ALSO PRESENT: Lori Lindley, Sr. Assistant Attorney General

VISITORS PRESENT
VIA TELECONFERENCE*: Jen Lewis-Goff, Oregon Dental Association (ODA); Philip Marucha,

D.M.D., Mary Harrison, Oregon Dental Assistants Association
(ODAA)

*This list is not exhaustive, as it was not possible to verify all participants on the teleconference.

Call to Order: The meeting was called to order by the President at 8:01 a.m. at the Board office;
1500 SW 1%t Ave., Suite 770, Portland, Oregon.

President Alicia Riedman, R.D.H., welcomed everyone to the meeting and had the Board Members,
Lori Lindley and Stephen Prisby introduce themselves.

NEW BUSINESS
Approval of Minutes

Ms. Martinez moved and Dr. Sharifi seconded that the Board approve the minutes from the June
18, 2021 Board Meeting as presented. The motion passed unanimously.
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ASSOCIATION REPORTS

Oregon Dental Association (ODA)

Jen Lewis-Goff reported that the ODA has been quite active in regards to the OHA rules for
vaccine mandates and is trying to seek clarity for providers. She also reported that the Oregon
Dental Conference for 2022 will be held in a hybrid format, with both virtual and in-person
components.

Oregon Dental Hygienists’ Association (ODHA)
Nothing to report.

Oregon Dental Assistants Association (ODAA)
Nothing to report.

COMMITTEE AND LIAISON REPORTS

WREB Liaison Report
Ms. Martinez requested that the Board update their committee and liaison assignments to reflect
the recent merger of WREB and CDCA/ADEX.

AADB Liaison Report
Nothing to report.

CDCA Liaison Report
Nothing to report.

Rules Oversight Committee Meeting

Ms. Riedman reported that the last Rules Oversight Committee Meeting went well and was very
productive, and the Board will discuss the details later in this meeting. Dr. Underhill thanked all
those who participated.

EXECUTIVE DIRECTOR’S REPORT

Board Member & Staff Updates
Mr. Prisby reported on staff transitions. Both of these changes were effective July 1, 2021.

Ingrid Nye has filled the open Investigator Position. Ingrid joined the OBD in November 2015.
Samantha VandeBerg will transition to Ingrid’s previous position as our new Examination and
Licensing Manager. Samantha joined the OBD in March 2018.

These positions require unique skills and specialized in-depth knowledge of Board of Dentistry
licensing laws, rules, regulations, and procedures. Both have developed the knowledge, skills
and abilities to perform these functions. Their commitment and willingness to seek new
challenges and support the OBD is noteworthy and on behalf of the Board | thank them both.

The Office Specialist position was open for recruitment from July 19 through August 1st. The
next steps of the recruitment process will occur and | hope to introduce our newest staff
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member at a future board meeting.

OBD Budget Status Report

Mr. Prisby presented the latest budget report for the 2019 — 2021 Biennium, which ended on
June 30, 2021. There will be final financial transactions reconciled before the biennium is
closed. This report is from July 1, 2019 through June 30, 2021 shows revenue of $3,718,165.71
and expenditures of $3,242,270.59.

Customer Service Survey

Mr. Prisby presented the legislatively mandated survey results from July 1, 2020 — June 30,
2021. The results of the survey show that the OBD continues to receive positive ratings from the
maijority of those that submit a survey.

Dental Hygiene License Renewal

The renewal period started on July 20, 2021 and it is progressing within the new database
environment. It has been a challenging deployment but staff is getting the job done. He
expressed his appreciation for everyone’s patience as the OBD implements the new license
renewal system.

Agency Head Financial Transactions Report July 1, 2020 — June 30, 2021

Board Policy requires that at least annually the entire Board review agency head financial
transactions and that acceptance of the report be recorded in the minutes. Mr. Prisby requests
that the Board review and if there are no objections, approve this report, which follows the close
of the recent fiscal year.

Ms. Martinez moved and Dr. Fine seconded that the Board approve the Agency Head Financial
Transactions Report for July 1, 2020 — June 30, 2021 as presented. The motion passed
unanimously.

2021 Legislative Session Wrap Up

HB 2528 - Creates a new Licensee for the Board of Dentistry to regulate- Dental Therapists
(DT). The Board last added a new type of Licensee back in the 1940s with Dental Hygienists. It
will involve creating a new division of rules, amend other divisions to add appropriate references
to DTs, create a myriad of new application forms, update website, create a new Rules
Committee of some type, implement new fee structure, etc...

HB 2627- Expands Dental Hygienists with an Expanded Practice Permit scope regarding the
placement of Interim Therapeutic Restorations. Also requires the Board to adopt education
standards and instructor requirements related to interim therapeutic restorations as well.

HB 2074- Increases the PDMP fee from $25 to $35 per year. The OBD will not raise fees on
dentists and will absorb the additional cost, but monitor it to see if there will be a need to raise
dental licensure fees in the future.

HB 2078- The pain management CE rules will need to be amended to update the timing
requirement to complete a pain management continuing education class required for dentists.
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HB 2970- Updates the statute on who may own or operate a dental clinic, but sunsets January
1, 2023.

HB 2993- Updates rulemaking requirements including the provision that agencies must include
a statement identifying how adoption of rules will effect racial equity in the state.

SB 5511- The OBD Budget Bill presentation and process went smoothly. The budget was
approved and there were no additional requests for information or any issues | noted during the
legislative session.

HB 2359

This new legislation will require Licensees to use health care interpreters from an OHA Registry
unless other criteria are met and other provisions. The Board should review this closer for
discussion and consider if any action should be taken on it at his time.

Dr. Sharifi moved and Dr. Javier seconded that the Board move the discussion of HB 2359 to
the Licensing, Standards and Competency Committee. The motion passed unanimously.

TriMet Contract 2021 -2022

Mr. Prisby requested the Board to ratify his entering into a contract with TriMet for the Universal
Pass Program, which will allow the OBD provide transportation passes for employees that are
eligible to receive such passes for transportation to and from work.

Dr. Fine moved and Dr. Underhill seconded that the Board ratify the TriMet contract as
requested. The motion passed unanimously.

HPSP - Year 11 Reports
Mr. Prisby presented the 11" Annual HPSP Reports for review.

2021 Third Party Audit Results for HPSP

Mr. Prisby presented the executive summary for the 2021 Independent Third-Party Health
Professionals’ Services Program Audit Results per ORS 676.190 (8) The health profession
licensing boards must arrange for an independent third party to conduct an audit every four
years of the impaired health professional program for the licensees of the health profession
licensing boards to ensure compliance with program guidelines. The health profession licensing
boards must report the results of the audit to the Legislative Assembly in the manner provided
by ORS 192.245 and to the Governor. The report does not contain individually identifiable
information about licensees.

Board Best Practices Self-Assessment & Score Card

As a part of the legislatively approved Performance Measures, the Board is instructed to
complete the attached Best Practices Self-Assessment Score Card so that it can be
included as a part of the 2021 annual progress report. Mr. Prisby will provide the report at
the October Board meeting.

Dr. Underhill moved and Dr. Javier seconded that the Board approve the Board Best
Practices Self-Assessment & Score Card with all criteria being met. The motion passed
unanimously.
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Oregon Buys Newsletter
A new procurement system and processes have been implemented for state government.

Strategic Planning Update

Mr. Prisby reminded all that the OBD will undertake strategic planning in person on October 22
& 23 later this year. The facilitators and the location have been selected and preparations are
right on track. He thanked all Board members for making arrangements to attend and participate
in this important activity.

Newsletter
The OBD will plan on a fall/winter 2021 Newsletter. Board members are welcome to contribute
articles or ideas to OBD Staff.

UNFINISHED BUSINESS AND RULES

OAR 818-035-0020(1)(c) — Authorization to Practice

Ms. Martinez moved and Dr. Underhill seconded that in regards to the proposed rule changes, for
OAR 818-0035-0020 — Authorization to Practice — that the Board change the wording of section
(1)(c) to say “perform periodontal assessment” instead of “perform periodontal probings”. The
motion passed unanimously.

OAR 818-012-0005(X) — Scope of Practice

Dr. Sharifi moved and Dr. Fine seconded that in regards to the proposed rule changes, for OAR
818-012-0005 — Scope of Practice — that the Board add the wording “CODA Approved Advanced
Education Program” to the new section (X). The motion passed unanimously.

Rules to move to September Public Rulemaking Hearing

Dr. Javier moved and Ms. Martinez seconded that the Board move OAR 818-001-0000, 818-001-
0082, 818-012-0005, 818-012-0070, 818-012-XXXX, 818-015-0007. 818-021-0012, 818-021-
0060, 818-021-0080, 818-021-0088, 818-026-0040, 818-026-0050, 818-026-0080, 818-035-
0010, 818-035-0020, 818-035-0025, 818-035-0065, 818-035-0100, and 818-042-0040 to public
rulemaking hearing as amended. The motion passed unanimously.

818-001-0000

Notice of Proposed Rule Making

Prior to the adoption, amendment, or repeal of any permanent rule, the Oregon Board of
Dentistry shall give notice of the proposed adoption, amendment, or repeal:

(1) By publishing a notice in the Secretary of State's Bulletin referred to in ORS 183.370 at
least 21 days prior to the effective date.

(2) By mailing,_.emailing or electronic mailing a copy of the notice to persons on the
mailing list established pursuant to ORS 183.335(8) at least 28 days before the

effective date of the adoption, amendment, or repeal.

(3) By mailing, emailing or electronic mailing a copy of the notice to the following persons
and publications:

(a) Oregon Dental Hygienists’ Association;

(b) Oregon Dental Assistants Association;
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(c) Oregon Association of Dental Laboratories;

(d) Oregon Dental Association;

(e) The Oregonian;

(f) Oregon Health & Science University, School of Dentistry;
(g) The United Press International;

(h) The Associated Press;

(i) The Capitol Building Press Room.

818-001-0082

Access to Public Records

(1) Public records not exempt from disclosure may be inspected during office hours at the Board
office upon reasonable notice.

(2) Copies of public records not exempt from disclosure may be purchased upon receipt of a
written request. The Board may withhold copies of public records until the requestor pays for the
copies.

(3) The Board follows the Department of Administrative Service’s statewide policy (107-001-
030) for fees in regards to public records request; in addition, the Board establishes the
following fees:

(a) $0.10 per name and address for computer-generated lists on paper er labels; $0.20 per
name and address for computer-generated lists on paper ertabels sorted by specific zip code;
(b) Data files en-diskette submitted electronically or on a device CD:

(A) All Licensed Dentists — $50;

(B) All Licensed Dental Hygienists — $50;

(C) All Licensees — $100.
(c
(

) Written verification of licensure — $2.50 per name; and
d) Certificate of Standing — $20.

818-012-0005

Scope of Practice

(1) No dentist may perform any of the procedures listed below:
(a) Rhinoplasty;

(b) Blepharoplasty;
(c) Rhytidectomy;

(d) Submental liposuction;

(e) Laser resurfacing;

(f) Browlift, either open or endoscopic technique;

(g) Platysmal muscle plication;

(h) Otoplasty;

(i) Dermabrasion;

(j) Hair transplantation, not as an isolated procedure for male pattern baldness; and

(k) Harvesting bone extra orally for dental procedures, including oral and maxillofacial
procedures.

(2) Unless the dentist:

(a) Has successfully completed a residency in Oral and Maxillofacial Surgery accredited by the
American Dental Association, Commission on Dental Accreditation (CODA), or

(b) Holds privileges either:
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(A) Issued by a credentialing committee of a hospital accredited by the Joint Commission on
Accreditation of Healthcare Organizations (JCAHO) to perform these procedures in a hospital
setting; or

(B) Issued by a credentialing committee for an ambulatory surgical center licensed by the State
of Oregon and accredited by either the JCAHO or the Accreditation Association for Ambulatory
Health Care (AAAHC).

(3) A dentist may utilize Botulinum Toxin Type A and dermal fillers to treat a condition that is
within the scope of the practice of dentistry after completing a minimum of 20 hours in a hands
on clinical course(s), which includes both Botulinum Toxin Type A and dermal fillers, and the
provider is approved by the Academy of General Dentistry Program Approval for Continuing
Education (AGD PACE) or by the American Dental Association Continuing Education
Recognition Program (ADA CERP).

(#) A dentist may place endosseous implants to replace natural teeth after completing a
minimum of 56 hours of hands on clinical course(s), which includes treatment planning,
appropriate case selection, potential complications and the surgical placement of the
implants under direct supervision, and the provider is approved by the Academy of
General Dentistry Program Approval for Continuing Education (AGD PACE), by the
American Dental Association Continuing Education Recognition Program (ADA CERP) or
by a Commission on Dental Accreditation (CODA) approved graduate dental education
program.

(#) A dentist placing endosseous implants must complete at least seven (7) hours of
continuing education related to the placement and or restoration of dental implants every
licensure renewal period. (Effective January 1, 2022.)

818-012-0070

Patient Records

(1) Each licensee shall have prepared and maintained an accurate and legible record for each
person receiving dental services, regardless of whether any fee is charged. The record shall
contain the name of the licensee rendering the service and include:

(a) Name and address and, if a minor, name of guardian;

(b) Date description of examination and diagnosis;

(c) An entry that informed consent has been obtained and the date the informed consent was
obtained. Documentation may be in the form of an acronym such as "PARQ" (Procedure,
Alternatives, Risks and Questions) or “ " jecti jecti

its equivalent.

(d) Date and description of treatment or services rendered;

(e) Date, description and documentation of informing the patient of any recognized treatment
complications;

(f) Date and description of all radiographs, study models, and periodontal charting;

(9) Current Hhealth history; and

(h) Date, name of, quantity of, and strength of all drugs dispensed, administered, or prescribed.
(2) Each licensee shall have prepared and maintained an accurate record of all charges and
payments for services including source of payments.

(3) Each licensee shall maintain patient records and radiographs for at least seven years from
the date of last entry unless:

(a) The patient requests the records, radiographs, and models be transferred to another
licensee who shall maintain the records and radiographs;

ir
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(b) The licensee gives the records, radiographs, or models to the patient; or

(c) The licensee transfers the licensee’s practice to another licensee who shall maintain the
records and radiographs.

(4) When a dental implant is placed the following information must be given to the patient in
writing and maintained in the patient record:

(a) Manufacture brand;

(b) Design name of implant;

(c) Diameter and length;

(d) Lot number;

(e) Reference number;

(f) Expiration date;

(9) Product labeling containing the above information may be used in satisfying this
requirement.

(5) When changing practice locations, closing a practice location or retiring, each licensee must
retain patient records for the required amount of time or transfer the custody of patient records
to another licensee licensed and practicing dentistry in Oregon. Transfer of patient records
pursuant to this section of this rule must be reported to the Board in writing within 14 days of
transfer, but not later than the effective date of the change in practice location, closure of the
practice location or retirement. Failure to transfer the custody of patient records as required in
this rule is unprofessional conduct.

(6) Upon the death or permanent disability of a licensee, the administrator, executor, personal
representative, guardian, conservator or receiver of the former licensee must notify the Board in
writing of the management arrangement for the custody and transfer of patient records. This
individual must ensure the security of and access to patient records by the patient or other
authorized party, and must report arrangements for permanent custody of patient records to the
Board in writing within 90 days of the death of the licensee.

818-012-XXXX - Compliance with Governor’s Executive Orders

(1) During a declared emergency, unprofessional conduct includes failing to

comply with any applicable provision of a Governor’s Executive Order or any

provision of this rule.

(2) Failing to comply as described in subsection (1) includes, but is not limited to:

(a) Operating a business required by an Executive Order to be closed under any current
Executive Order.

(b) Providing services at a business required by an Executive Order to be closed

under any current Executive Order.

(c) Failing to comply with Oregon Health Authority (OHA) guidance implementing

an Executive Order, including but not limited to:

(A) Failing to satisfy required criteria in OHA guidance prior to resuming elective

and non-emergent procedures;

(B) Failing to implement a measured approach when resuming elective and nonemergent
procedures in accordance with OHA guidance;

(d) Failing to comply with any Board of Dentistry guidance implementing an

Executive Order;

(3) No disciplinary action or penalty action shall be taken under this rule if the
Executive Order alleged to have been violated is not in effect at the time of the

alleged violation.
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(4) Penalties for violating this rule include: up to $5,000 per violation pursuant to ORS
679.140(10). Any such penalties shall be
imposed in accordance with ORS 679.140.

818-015-0007

Specialty Advertising

(1) A dentist may only advertise as a specialist in an area of dentistry which is recognized by the
Board and in which the dentist is licensed or certified by the Board.

(2) The Board recognizes the following specialties:

(a) Endodontics;

(b) Oral and Maxillofacial Surgery;

(c) Oral and Maxillofacial Radiology;

(d) Oral and Maxillofacial Pathology;

(e) Orthodontics and Dentofacial Orthopedics;

(f) Pediatric Dentistry;

(g) Periodontics;

(h) Prosthodontics;

(i) Dental Public Health;

(j) Dental Anesthesiology;

(k) Oral Medicine;

(I) Orofacial Pain.

(3) A dentist whose license is not limited to the practice of a specialty under OAR 818-021-0017
may advertise that the dentist performs or limits practice to specialty services even if the dentist
is not a specialist in the advertised area of practice so long as the dentist clearly discloses that
the dentist is a general dentist or a specialist in a different specialty. For example, the following
disclosures would be in compliance with this rule for dentists except those licensed pursuant to
818-021-0017: "Jane Doe, DDS, General Dentist, practice limited to pediatric dentistry." "John
Doe, DMD, Endodontist, practice includes prosthodontics."

818-021-0010

Application for License to Practice Dentistry

(1) An applicant to practice general dentistry, in addition to the requirements set forth in ORS
679.060 and 679.065, shall submit to the Board satisfactory evidence of:

(a) Having graduated from a school of dentistry accredited by the Commission on Dental
Accreditation of the American Dental Association; or

(b) Having graduated from a dental school located outside the United States or Canada,
completion of a predoctoral dental education program of not less than two years at a dental
school accredited by the Commission on Dental Accreditation of the American Dental
Association, and proficiency in the English language; and

(c) Certification of having passed the dental examination administered by the Joint Commission
on National Dental Examinations or Canadian National Dental Examining Board Examination.
(2) An applicant who has not met the educational requirements for licensure may apply for
examination if the Dean of an accredited school certifies the applicant will graduate.

(3) An applicant must pass a Board examination consisting of a clinical portion administered by
the Board, or any clinical Board examination administered by any state, or regional testing
agency, national testing agency or other Board-recognized testing agency and a jurisprudence
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portion administered by the Board. Clinical examination results will be recognized by the Board
for five years.

(4) A person who fails any Board approved clinical examination three times must successfully
complete the remedial training recommended by the testing agency. Such remedial training
must be conducted by a dental school accredited by the Commission on Dental Accreditation of
the American Dental Association.

(5) Prior to initial licensure, an applicant must complete a one-hour pain management
course specific to Oregon provided by the Pain Management Commission of the Oregon
Health Authority.

818-021-0011

Application for License to Practice Dentistry Without Further Examination

(1) The Oregon Board of Dentistry may grant a license without further examination to a dentist
who holds a license to practice dentistry in another state or states if the dentist meets the
requirements set forth in ORS 679.060 and 679.065 and submits to the Board satisfactory
evidence of:

(a) Having graduated from a school of dentistry accredited by the Commission on Dental
Accreditation of the American Dental Association; or

(b) Having graduated from a dental school located outside the United States or Canada,
completion of a predoctoral dental education program of not less than two years at a dental
school accredited by the Commission on Dental Accreditation of the American Dental
Association or completion of a postdoctoral General Dentistry Residency program of not less
than two years at a dental school accredited by the Commission on Dental Accreditation of the
American Dental Association, and proficiency in the English language; and

(c) Having passed the dental clinical examination conducted by a regional testing agency, by a
state dental licensing authority, by a national testing agency or other Board-recognized testing
agency; and

(d) Holding an active license to practice dentistry, without restrictions, in any state; including
documentation from the state dental board(s) or equivalent authority, that the applicant was
issued a license to practice dentistry, without restrictions, and whether or not the licensee is, or
has been, the subject of any final or pending disciplinary action; and

(e) Having conducted licensed clinical practice in Oregon, other states or in the Armed Forces of
the United States, the United States Public Health Service or the United States Department of
Veterans Affairs for a minimum of 3,500 hours in the five years immediately preceding
application. Licensed clinical practice could include hours devoted to teaching by dentists
employed by a dental education program in a CODA accredited dental school, with verification
from the dean or appropriate administration of the institution documenting the length and terms
of employment, the applicant's duties and responsibilities, the actual hours involved in teaching
clinical dentistry, and any adverse actions or restrictions; and

(f) Having completed 40 hours of continuing education in accordance with the Board's
continuing education requirements contained in these rules within the two years immediately
preceding application.

(2) Applicants must pass the Board's Jurisprudence Examination.
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(3) Prior to initial licensure, an applicant must complete a one-hour pain management
course specific to Oregon provided by the Pain Management Commission of the Oregon
Health Authority.

£3) (4) A dental license granted under this rule will be the same as the license held in another
state; i.e., if the dentist holds a general dentistry license, the Oregon Board will issue a general
(unlimited) dentistry license. If the dentist holds a license limited to the practice of a specialty,
the Oregon Board will issue a license limited to the practice of that specialty. If the dentist holds
more than one license, the Oregon Board will issue a dental license which is least restrictive.

818-021-0012

Specialties Recognized

(1) A dentist may advertise that the dentist is a dentist anesthesiologist, endodontist, oral and
maxillofacial pathologist, oral and maxillofacial surgeon, oral and maxillofacial radiologist, oral
medicine dentist, orofacial pain dentist, orthodontist and dentofacial orthopedist, pediatric
dentist, periodontist, prosthodontist or dental public health dentist, only if the dentist is licensed
or certified by the Board in the specialty in accordance with Board rules.

(2) A dentist may advertise that the dentist specializes in or is a specialist in dental
anesthesiology, endodontics, oral and maxillofacial pathology, oral and maxillofacial surgery,
oral and maxillofacial radiology, oral medicine, orofacial pain, orthodontics and dentofacial
orthopedics, pediatric dentistry, periodontics, prosthodontics or dental public health only if the
dentist is licensed or certified by the Board in the specialty in accordance with Board rules.

818-021-0017
Application to Practice as a Specialist

(1) A dentist who wishes to practice as a specialist in Oregon, who does not have a current
Oregon license, in addition to meeting the requirements set forth in ORS 679.060 and 679.065,
shall submit to the Board satisfactory evidence of:

(a) Having graduated from a school of dentistry accredited by the Commission on Dental
Accreditation of the American Dental Association and active licensure as a general dentist in
another state. Licensure as a general dentist must have been obtained as a result of the
passage of any clinical Board examination administered by any state or regional testing agency;
(b) Certification of having passed the dental examination administered by the Joint Commission
on National Dental Examinations or Canadian National Dental Examining Board Examination;
and

(c) Proof of satisfactory completion of a post-graduate specialty program accredited by the
Commission on Dental Accreditation of the American Dental Association.

(d) Passing the Board'’s jurisprudence examination.

(2) A dentist who graduated from a dental school located outside the United States or Canada
who wishes to practice as a specialist in Oregon, who does not have a current Oregon license,
in addition to meeting the requirements set forth in ORS 679.060 and 679.065, shall submit to
the Board satisfactory evidence of:

(a) Completion of a post-graduate specialty program of not less than two years at a dental
school accredited by the Commission on Dental Accreditation of the American Dental
Association, proficiency in the English language, and evidence of active licensure as a general
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dentist in another state obtained as a result of the passage of any clinical Board examination
administered by any state or regional testing agency; or

(b) Completion of a post-graduate specialty program of not less than two years at a dental
school accredited by the Commission on Dental Accreditation of the American Dental
Association, proficiency in the English language and certification of having successfully passed
the clinical examination administered by any state or regional testing agency within the five
years immediately preceding application; and

(c) Certification of having passed the dental examination administered by the Joint Commission
on National Dental Examinations or Canadian National Dental Examining Board Examination;
and

(d) Passing the Board'’s jurisprudence examination; and

(e) Completion of a one-hour pain management course specific to Oregon provided by
the Pain Management Commission of the Oregon Health Authority.

(3) An applicant who meets the above requirements shall be issued a specialty license upon:
(a) Passing a specialty examination approved by the Board within the five years immediately
preceding application; or

(b) Passing a specialty examination approved by the Board greater than five years prior to
application; and

(A) Having conducted licensed clinical practice in the applicant’s postdoctoral dental specialty in
Oregon, other states or in the Armed Forces of the United States, the United States Public
Health Service or the United States Department of Veterans Affairs for a minimum of 3,500
hours in the five years immediately preceding application. Licensed clinical practice could
include hours devoted to teaching the applicant’s dental specialty by dentists employed by a
dental education program in a CODA-accredited dental school, with verification from the dean or
appropriate administration of the institution documenting the length and terms of employment,
the applicant's duties and responsibilities, the actual hours involved in teaching clinical dentistry
in the specialty applicant is applying for, and any adverse actions or restrictions; and;

(B) Having completed 40 hours of continuing education in accordance with the Board's
continuing education requirements contained in these rules within the two years immediately
preceding application.

(4) Any applicant who does not pass the first examination for a specialty license may apply for a
second and third regularly scheduled specialty examination. If the applicant fails to pass the
third examination for the practice of a recognized specialty, the applicant will not be permitted to
retake the particular specialty examination until he/she has attended and successfully passed a
remedial program prescribed by a dental school accredited by the Commission on Dental
Accreditation of the American Dental Association and approved by the Board.

(5) Licenses issued under this rule shall be limited to the practice of the specialty only.

818-021-0060

Continuing Education - Dentists

(1) Each dentist must complete 40 hours of continuing education every two years. Continuing
education (C.E.) must be directly related to clinical patient care or the practice of dental public
health.

(2) Dentists must maintain records of successful completion of continuing education for at least
August 20, 2021
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four licensure years consistent with the licensee's licensure cycle. (A licensure year for dentists
is April 1 through March 31.) The licensee, upon request by the Board, shall provide proof of
successful completion of continuing education courses.

(3) Continuing education includes:

(a) Attendance at lectures, dental study groups, college post-graduate courses, or scientific
sessions at conventions.

(b) Research, graduate study, teaching or preparation and presentation of scientific sessions.
No more than 12 hours may be in teaching or scientific sessions. (Scientific sessions are
defined as scientific presentations, table clinics, poster sessions and lectures.)

(c) Correspondence courses, videotapes, distance learning courses or similar self-study course,
provided that the course includes an examination and the dentist passes the examination.

(d) Continuing education credit can be given for volunteer pro bono dental services provided in
the state of Oregon; community oral health instruction at a public health facility located in the
state of Oregon; authorship of a publication, book, chapter of a book, article or paper published
in a professional journal; participation on a state dental board, peer review, or quality of care
review procedures; successful completion of the National Board Dental Examinations taken
after initial licensure; a recognized specialty examination taken after initial licensure; or test
development for clinical dental, dental hygiene or specialty examinations. No more than 6 hours
of credit may be in these areas.

(4) At least three hours of continuing education must be related to medical emergencies in a
dental office. No more than four hours of Practice Management and Patient Relations may be
counted toward the C.E. requirement in any renewal period.

(5) At each renewal, Aall dentists licensed by the Oregon Board of Dentistry will complete a
one-hour pain management course specific to Oregon provided by the Pain Management

Comm|SS|on of the Oregon Health Authorlty AH—apaheant&er—heenseessha#e@qqpleteJehﬁ

(Effectlve January 1, 2022)

(6) At least two (2) hours of continuing education must be related to infection control.

(7) At least two (2) hours of continuing education must be related to cultural competency
(Effective January 1, 2021).

(8) A dentist placing endosseous implants must complete at least seven (7) hours of
continuing education related to the placement of dental implants every licensure renewal

period.

818-021-0080

Renewal of License

Before the expiration date of a license, the Board will, as a courtesy, mail notice for renewal of
license to the last mailing address on file in the Board’s records to every persen licensee
holding a current license. The licensee must retura-the completed the online renewal
application_and pay the alorg-with current renewal fees prior to the expiration of said license.
Licensees who fail to renew their license prior to the expiration date may not practice dentistry
or dental hygiene until the license is reinstated and are subject to the provisions of OAR 818-
021-0085, “Reinstatement of Expired Licenses.”

(1) Each dentist shall submit the renewal fee and completed and-signed online renewal
application-ferm by March 31 every other year. Dentists licensed in odd numbered years shall
apply for renewal in odd numbered years and dentists licensed in even numbered years shall
apply for renewal in even numbered years.
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(2) Each dental hygienist must submit the renewal fee and completed and-signed online
renewal application foerm by September 30 every other year. Dental Hhygienists licensed in odd
numbered years shall apply for renewal in odd numbered years and dental hygienists licensed
in even numbered years shall apply for renewal in even numbered years.

(3) The renewal application shall contain:

(a) Licensee’s full name;

(b) Licensee’s mailing address;

(c) Licensees business address including street and number or if the licensee has no business
address, licensee’s home address including street and number;

(d) Licensee’s business telephone number or if the licensee has no business telephone number,
licensee’s home telephone number;

(e) Licensee’s employer or person with whom the licensee is on contract;

(f) Licensee’s assumed business name;

(g) Licensee’s type of practice or employment;

(h) A statement that the licensee has met the continuing educational requirements for renewal
set forth in OAR 818-021-0060 or 818-021-0070;

(i) Identity of all jurisdictions in which the licensee has practiced during the two past years; and
(j) A statement that the licensee has not been disciplined by the licensing board of any other
jurisdiction or convicted of a crime.

818-021-0088

Volunteer License

(1) An Oregon licensed dentist or dental hygienist who will be practicing for a

supervised volunteer dental clinic, as defined in ORS 679.020(3)(f) and (g), may be granted a
volunteer license provided licensee completes the following:

(a) Licensee must register with the Board as a health care professional and provide a statement
as required by ORS 676.345.

(b) Licensee will be responsible to meet all the requirements set forth in ORS 676.345.

(c) Licensee must provide the health care service without compensation.

(d) Licensee shall not practice dentistry or dental hygiene for remuneration in any capacity
under the volunteer license.

(e) Licensee must comply with all continuing education requirements for active licensed dentist
or dental hygienist.

(f) Licensee must agree to volunteer for a minimum of 80 hours_in Oregon per renewal cycle.
(2) Licensee may surrender the volunteer license designation at anytime and request a return to
an active license. The Board will grant an active license as long as all active license
requirements have been met.

818-026-0040

Qualifications, Standards Applicable, and Continuing Education Requirements for
Anesthesia

Permits: Nitrous Oxide Permit

Nitrous Oxide Sedation.

(1) The Board shall issue a Nitrous Oxide Permit to an applicant who:

(a) Is either a licensed dentist or licensed hygienist in the State of Oregon;

(b) Maintains a current BLS for Healthcare Providers certificate or its equivalent; and
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(c) Has completed a training course of at least 14 hours of instruction in the use of nitrous oxide
from a dental school or dental hygiene program accredited by the Commission on Dental
Accreditation of the American Dental Association, or as a postgraduate.

(2) The following facilities, equipment and drugs shall be on site and available for immediate use
during the procedure and during recovery:

(a) An operating room large enough to adequately accommodate the patient on an operating
table or in an operating chair and to allow delivery of appropriate care in an emergency
situation;

(b) An operating table or chair which permits the patient to be positioned so that the patient's
airway can be maintained, quickly alter the patient's position in an emergency, and provide a
firm platform for the administration of basic life support;

(c) A lighting system which permits evaluation of the patient's skin and mucosal color and a
backup lighting system of sufficient intensity to permit completion of any operation underway in
the event of a general power failure;

(d) Suction equipment which permits aspiration of the oral and pharyngeal cavities and a
backup suction device which will function in the event of a general power failure;

(e) An oxygen delivery system with adequate full face masks and appropriate connectors that is
capable of delivering high flow oxygen to the patient under positive pressure, together with an
adequate backup system;

(f) A nitrous oxide delivery system with a fail-safe mechanism that will insure appropriate
continuous oxygen delivery and a scavenger system; and

(g) Sphygmomanometer and stethoscope and/or automatic blood pressure cuff.

(3) Before inducing nitrous oxide sedation, a permit holder shall:

(a) Evaluate the patient and document, using the American Society of Anesthesiologists
(ASA) Patient Physical Status Classifications, that the patient is an appropriate candidate
for nitrous oxide sedation;

(b) Give instruction to the patient or, when appropriate due to age or psychological status of the
patient, the patient's guardian;

(c) Certify that the patient is an appropriate candidate for nitrous oxide sedation; and

(d) Obtain informed consent from the patient or patient's guardian for the anesthesia. The
obtaining of the informed consent shall be documented in the patient's record.

(4) If a patient chronically takes a medication which can have sedative side effects, including,
but not limited to, a narcotic or benzodiazepine, the practitioner shall determine if the additive
sedative effect of nitrous oxide would put the patient into a level of sedation deeper than nitrous
oxide. If the practitioner determines it is possible that providing nitrous oxide to such a patient
would result in minimal sedation, a minimal sedation permit would be required.

(5) A patient under nitrous oxide sedation shall be visually monitored by the permit holder or by
an anesthesia monitor at all times. The patient shall be monitored as to response to verbal
stimulation, oral mucosal color and preoperative and postoperative vital signs.

(6) The permit holder or anesthesia monitor shall record the patient's condition. The record must
include documentation of preoperative and postoperative vital signs, and all medications
administered with dosages, time intervals and route of administration.

(7) Persons serving as anesthesia monitors in a dental office shall maintain current certification
in BLS for Healthcare Providers Basic Life Support (BLS)/Cardio Pulmonary Resuscitation
(CPR) training, or its equivalent, shall be trained and competent in monitoring patient vital signs,
in the use of monitoring and emergency equipment appropriate for the level of sedation utilized.
("competent" means displaying special skill or knowledge derived from training and experience.)
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(8) The person administering the nitrous oxide sedation may leave the immediate area after
initiating the administration of nitrous oxide sedation only if a qualified anesthesia monitor is
continuously observing the patient.

(9) The permit holder shall assess the patient's responsiveness using preoperative values as
normal guidelines and discharge the patient only when the following criteria are met:

(a) The patient is alert and oriented to person, place and time as appropriate to age and
preoperative psychological status;

(b) The patient can talk and respond coherently to verbal questioning;

(c) The patient can sit up unaided or without assistance;

(d) The patient can ambulate with minimal assistance; and

(e) The patient does not have nausea, vomiting or dizziness.

(10) The permit holder shall make a discharge entry in the patient's record indicating the
patient's condition upon discharge.

(11) Permit renewal. In order to renew a Nitrous Oxide Permit, the permit holder must provide
proof of a current BLS for Healthcare Providers certificate or its equivalent. In addition, Nitrous
Oxide Permit holders must also complete four (4) hours of continuing education in one or more
of the following areas every two years: sedation, nitrous oxide, physical evaluation, medical
emergencies, monitoring and the use of monitoring equipment, or pharmacology of drugs and
agents used in sedation. Training taken to maintain

current BLS for Healthcare Providers certificate or its equivalent, may not be counted toward
this requirement. Continuing education hours may be counted toward fulfilling the continuing
education requirement set forth in OAR 818-021-0060 and 818-021-0070.

818-026-0050

Minimal Sedation Permit

Minimal sedation and nitrous oxide sedation.

(1) The Board shall issue a Minimal Sedation Permit to an applicant who:

(a) Is a licensed dentist in Oregon;

(b) Maintains a current BLS for Healthcare Providers certificate or its equivalent; and

(c) Completion of a comprehensive training program consisting of at least 16 hours of training
and satisfies the requirements of the current ADA Guidelines for Teaching Pain Control and
Sedation to Dentists and Dental Students at the time training was commenced or postgraduate
instruction was completed, or the equivalent of that required in graduate training programs, in
sedation, recognition and management of complications and emergency care; or

(d) In lieu of these requirements, the Board may accept equivalent training or experience in
minimal sedation anesthesia.

(2) The following facilities, equipment and drugs shall be on site and available for immediate use
during the procedures and during recovery:

(a) An operating room large enough to adequately accommodate the patient on an operating
table or in an operating chair and to allow an operating team of at least two individuals to freely
move about the patient;

(b) An operating table or chair which permits the patient to be positioned so the operating team
can maintain the patient’s airway, quickly alter the patient’s position in an emergency, and
provide a firm platform for the administration of basic life support;

(c) A lighting system which permits evaluation of the patient’s skin and mucosal color and a
backup lighting system of sufficient intensity to permit completion of any operation underway in
the event of a general power failure;
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(d) Suction equipment which permits aspiration of the oral and pharyngeal cavities and a
backup suction device which will function in the event of a general power failure;

(e) An oxygen delivery system with adequate full facemask and appropriate connectors that is
capable of delivering high flow oxygen to the patient under positive pressure, together with an
adequate backup system;

(f) A nitrous oxide delivery system with a fail-safe mechanism that will insure appropriate
continuous oxygen delivery and a scavenger system;

(g) Sphygmomanometer, stethoscope, pulse oximeter, and/or automatic blood pressure cuff;
and

(h) Emergency drugs including, but not limited to: pharmacologic antagonists appropriate to the
drugs used, vasopressors, corticosteroids, bronchodilators, antihistamines, antihypertensives
and anticonvulsants.

(3) Before inducing minimal sedation, a dentist permit holder who induces minimal sedation
shall:(a) Evaluate the patient and document, using the American Society of Anesthesiologists
(ASA) Patient Physical Status Classifications, that the patient is an appropriate candidate for
minimal sedation;

(b) Give written preoperative and postoperative instructions to the patient or, when appropriate
due to age or psychological status of the patient, the patient’s guardian;

(c) Certify that the patient is an appropriate candidate for minimal sedation; and

(d) Obtain written informed consent from the patient or patient’s guardian for the anesthesia.
The obtaining of the informed consent shall be documented in the patient’s record.

(4) No permit holder shall have more than one person under minimal sedation at the same time.
(5) While the patient is being treated under minimal sedation, an anesthesia monitor shall be
present in the room in addition to the treatment provider. The anesthesia monitor may be the
dental assistant. After training, a dental assistant, when directed by a dentist permit holder, may
administer oral sedative agents or anxiolysis agents calculated and dispensed by a dentist
permit holder under the direct supervision of a dentist permit holder.

(6) A patient under minimal sedation shall be visually monitored at all times, including recovery
phase. The record must include documentation of all medications administered with dosages,
time intervals and route of administration. The dentist permit holder or anesthesia monitor shall
monitor and record the patient’s condition.

(7) Persons serving as anesthesia monitors for minimal sedation in a dental office shall maintain
current certification in BLS for Healthcare Providers Basic Life Support (BLS)/Cardio Pulmonary
Resuscitation (CPR) training, or its equivalent, shall be trained and competent in monitoring
patient vital signs, in the use of monitoring and emergency equipment appropriate for the level
of sedation utilized. ("competent" means displaying special skill or knowledge derived from
training and experience.)

(8) The patient shall be monitored as follows:

(a) Color of mucosa, skin or blood must be evaluated continually. Patients must have
continuous monitoring using pulse oximetry. The patient’s response to verbal stimuli, blood
pressure, heart rate, pulse oximetry and respiration shall be monitored and documented every
fifteen minutes, if they can

reasonably be obtained.

(b) A discharge entry shall be made by the dentist permit holder in the patient’s record indicating
the patient’s condition upon discharge and the name of the responsible party to whom the
patient was discharged.

(9) The dentist permit holder shall assess the patient’s responsiveness using preoperative
values as normal guidelines and discharge the patient only when the following criteria are met:
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(a) Vital signs including blood pressure, pulse rate and respiratory rate are stable;

(b) The patient is alert and oriented to person, place and time as appropriate to age and
preoperative psychological status;

(c) The patient can talk and respond coherently to verbal questioning;

(d) The patient can sit up unaided;

(e) The patient can ambulate with minimal assistance; and

(f) The patient does not have uncontrollable nausea or vomiting and has minimal dizziness.

(9) A dentist permit holder shall not release a patient who has undergone minimal sedation
except to the care of a responsible third party.

(10) The permit holder shall make a discharge entry in the patient’s record indicating the
patient’s condition upon discharge.

(4611) Permit renewal. In order to renew a Minimal Sedation Permit, the permit holder must
provide documentation of a current BLS for Healthcare Providers certificate or its equivalent. In
addition, Minimal Sedation Permit holders must also complete four (4) hours of continuing
education in one or more of the following areas every two years: sedation, physical evaluation,
medical emergencies, monitoring and the use of monitoring equipment, or pharmacology of
drugs and agents used in sedation. Training taken to maintain current BLS for Healthcare
Providers certificate, or its equivalent, may not be counted toward this requirement. Continuing
education hours may be counted toward fulfilling the continuing education requirement set forth
in OAR 818-021-0060.

818-026-0080

Standards Applicable When a Dentist Performs Dental Procedures and a Qualified
Provider Induces Anesthesia

(1) A dentist who does not hold an anesthesia permit may perform dental procedures on a
patient who receives anesthesia induced by a physician anesthesiologist licensed by the
Oregon Beard-of- Medical Examiners Board, another Oregon licensed dentist holding an
appropriate anesthesia permit, or a Certified Registered Nurse Anesthetist (CRNA) licensed by
the Oregon Board of Nursing.

(2) A dentist who does not hold a Nitrous Oxide Permit for nitrous oxide sedation may perform
dental procedures on a patient who receives nitrous oxide induced by an Oregon licensed
dental hygienist holding a Nitrous Oxide Permit.

(3) A dentist who performs dental procedures on a patient who receives anesthesia induced by
a physician anesthesiologist, another dentist holding an anesthesia permit, a CRNA, or a dental
hygienist who induces nitrous oxide sedation, shall maintain a current BLS for Healthcare
Providers certificate, or its equivalent, and have the same personnel, facilities, equipment and
drugs available during the procedure and during recovery as required of a dentist who has a
permit for the level of anesthesia being provided.

(4) A dentist, a dental hygienist or an Expanded Function Dental Assistant (EFDA) who
performs procedures on a patient who is receiving anesthesia induced by a physician
anesthesiologist, another dentist holding an anesthesia permit or a CRNA shall not schedule or
treat patients for non emergent care during the period of time of the sedation procedure.

(5) Once anesthetized, a patient shall remain in the operatory for the duration of treatment until
criteria for transportation to recovery have been met.

(6) The qualified anesthesia provider who induces moderate sedation, deep sedation or general
anesthesia shall monitor the patient until easily arousable and can independently and
continuously maintain their airway with stable vital signs. Once this has occurred the patient
may be monitored by a qualified anesthesia monitor until discharge criteria is met. The patient’s
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dental record shall document the patient's condition at discharge as required by the rules
applicable to the level of anesthesia being induced. A copy of the anesthesia record shall be
maintained in the patient's dental record and is the responsibility of the dentist who is
performing the dental procedures.

(7) No qualified provider shall have more than one person under any form of sedation or general
anesthesia at the same time exclusive of recovery.

(8) A dentist who intends to use the services of a qualified anesthesia provider as described in
section 1 above, shall notify the Board in writing of his/her intent. Such notification need only be
submitted once every licensing period.

818-035-0010

Definitions

All terms used in this Division shall have the meanings assigned under ORS 679.010 except
that:

(1) "Limited Access Patient" means a patient who is unable to receive regular dental hygiene
treatment in a dental office.

(2) "Long-Term Care Facility" shall have the same definition as that established under ORS
442.015(14)(b).

(3) When performed by an Expanded Practice Dental Hygienist with a Collaborative
Agreement in accordance with OAR 818-035-0065 (5):

(a) “Temporary Restoration” means a restoration placed for a shorter time interval for
use while definitive restoration is being fabricated or placed in the future.

(b) “Atraumatic/Alternative Restorative Technigues” means restoring and preventing
caries in limited access patients and as a community measure to control caries in large
numbers of the population.

(c) “Interim Therapeutic Restoration” means a direct provisional restoration placed to
temporarily stabilize a tooth until a dentist subsequently diagnoses the need for further
definitive treatment, and that:

(A) Consists of the removal of soft material from the tooth using only hand
instrumentation and subsequent placement of an adhesive restorative material; and
(B) Does not require the administration of local anesthesia.

818-035-0020

Authorization to Practice

(1) A supervising dentist, without first examining a new patient, may authorize a dental
hygienist:

(a) To take a health history from a patient;

(b) To take dental radiographs;

(c) To perform periodontal assessment and record findings;

(d) To gather data regarding the patient; and

(e) To diagnose, treatment plan and provide dental hygiene services.

(2) When dental hygiene services are provided pursuant to subsection (1), the supervising
dentist need not be on the premises when the services are provided.

(3) When dental hygiene services are provided pursuant to subsection (1), the patient must be
scheduled to be examined by the supervising dentist within fifteen business days following the
day the dental hygiene services are provided.
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(4) If a new patient has not been examined by the supervising dentist subsequent to receiving
dental hygiene services pursuant to subsection (1), no further dental hygiene services may be
provided until an examination is done by the supervising dentist.

(5) A dental hygienist may practice dental hygiene in the places specified by ORS 680.150
under general supervision upon authorization of a supervising dentist. When dental hygiene
services are provided pursuant to this subsection, subsections (2), (3) and (4) also apply.
(6) A dentist who authorizes a dental hygienist to practice dental hygiene on a limited access
patient must review the dental hygienist's findings.

818-035-0025 (*Combined changes from ITR & Rules Oversight)

Prohibitionsed Acts

A dental hygienist may not:

(1) Diagnose and treatment plan other than for dental hygiene services;

(2) Cut hard or soft tissue with the exception of root planing, except as provided in OAR 818-
035-0065;

(3) Extract any tooth;

(4) Fit or adjust any correctional or prosthetic appliance except as provided by OAR 818-035-
0030(1)(h);

(5) Prescribe, administer or dispense any drugs except as provided by OAR 818-035-0030,
OAR 818- 035-0040, OAR 818-026-0060(4++ 12), OAR 818-026-0065(12) and 818-026-0070(4++
12);

(6) Place, condense, carve or cement permanent restorations except as provided in OAR 818-
035-0072, or operatively prepare teeth;

(7) Irrigate or medicate canals; try in cones, or ream, file or fill canals;

(8) Use the behavior management techniques of Hand Over Mouth (HOM) or Hand Over Mouth
Airway

Restriction (HOMAR) on any patient.

(9) Place or remove healing caps or healing abutments, except under direct supervision.

(10) Place implant impression copings, except under direct supervision.

818-035-0065

Expanded Practice Dental Hygiene Permit

The Board shall issue an Expanded Practice Permit to a Dental Hygienist who holds an
unrestricted Oregon license, and completes an application approved by the Board, pays the
permit fee, and

(1) Certifies on the application that the dental hygienist has completed at least 2,500 hours of
supervised dental hygiene clinical practice, or clinical teaching hours, and also completes 40
hours of courses chosen by the applicant in clinical dental hygiene or public health sponsored
by continuing education providers approved by the Board; or

(2) Certifies on the application that the dental hygienist has completed a course of study, before
or after graduation from a dental hygiene program, that includes at least 500 hours of dental
hygiene practice on patients described in ORS 680.205; and

(3) Provides the Board with a copy of the applicant's current professional liability policy or
declaration page which will include, the policy number and expiration date of the policy.

(4) Notwithstanding OAR 818-035-0025(1), prior to performing any dental hygiene services an
Expanded Practice Dental Hygienist shall examine the patient, gather data, interpret the data to
determine the patient's dental hygiene treatment needs and formulate a patient care plan.
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(5) An Expanded Practice Dental Hygienist may render the services described in paragraphs
(6), (67)(a) to {&) (e) of this rule to the patients described in ORS 680.205(1) if the Expanded
Practice Dental Hygienist has entered into a written collaborative agreement in a format
approved by the Board with a dentist licensed under ORS Chapter 679.

(6) Upon completion of a Board-approved curriculum, an Expanded Practice Permit
Dental Hygienist may perform interim therapeutic restorations as allowed by ORS
680.205..

{8} (7) The collaborative agreement must set forth the agreed upon scope of the dental
hygienist’s practice with regard to:

(a) Administering local anesthesia;

(b) Administering temporary restorations with or without excavation;

(c) Prescribing prophylactic antibiotics and nonsteroidal anti-inflammatory drugs; and

(d) Performing interim therapeutic restorations after diagnosis by a dentist; and

(e) Referral parameters.

818-035-0100

Record Keeping

(1) An Expanded Practice Dental Hygienist shall refer a patient annually to a dentist who is
available to treat the patient, and note in the patient's official chart held by the facility that the
patient has been referred.

(2) When a licensed dentist has authorized an Expanded Practice Dental Hygienist to
administer local anesthesia, place temporary restorations without excavation, perform interim
therapeutic restorations with or without excavation after diagnosis by a dentist, or
prescribe prophylactic antibiotics and nonsteroidal anti-inflammatory drugs, the Expanded
Practice Dental Hygienist shall document in the patient's official chart the name of the
collaborating dentist and date the collaborative agreement was entered into.

818-042-0040

Prohibited Acts

No licensee may authorize any dental assistant to perform the following acts:

(1) Diagnose or plan treatment.

(2) Cut hard or soft tissue.

(3) Any Expanded Function duty (OAR 818-042-0070 and OAR 818-042-0090) or Expanded
Orthodontic Function duty (OAR 818-042-0100) or Restorative Functions (OAR 818-042-0095
or Expanded Preventive Duty (OAR 818-042-0113 and OAR 818-042-0114) or Expanded
Function Anesthesia (OAR 818-042-0115) without holding the appropriate certification.

(4) Correct or attempt to correct the malposition or malocclusion of teeth except as provided by
OAR 818-042-0100.

(5) Adjust or attempt to adjust any orthodontic wire, fixed or removable appliance or other
structure while it is in the patient’s mouth.

(6) Administer any drug except fluoride, topical anesthetic, desensitizing agents, over the
counter medications per package instructions or drugs administered pursuant to OAR 818-026-
0050(5)(a), OAR 818-026-0060(4++12), OAR 818-026-0065(4+412), OAR 818-026-0070(4+112)
and as provided in OAR 818-042-0070, OAR 818-042-0090 and OAR 818-042-0115.

(7) Prescribe any drug.
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8) Place periodontal packs.

9) Start nitrous oxide.

10) Remove stains or deposits except as provided in OAR 818-042-0070.

11) Use ultrasonic equipment intra-orally except as provided in OAR 818-042-0100.

(12) Use a high-speed handpiece or any device that is operated by a high-speed handpiece
intra-orally except as provided in OAR 818-042-0095, and only for the purpose of adjusting
occlusion, contouring, and polishing restorations on the tooth or teeth that are being restored.
(13) Use lasers, except laser-curing lights.

(14) Use air abrasion or air polishing.

(15) Remove teeth or parts of tooth structure.

(16) Cement or bond any fixed prosthesis or orthodontic appliance including bands, brackets,
retainers, tooth moving devices, or orthopedic appliances except as provided in OAR 818-042-
0100.

(17) Condense and carve permanent restorative material except as provided in OAR 818-042-
0095.

(18) Place any type of retraction material subgingivally except as provided in OAR 818-042-
0090.

(19) Apply denture relines except as provided in OAR 818-042-0090(2).

(20) Expose radiographs without holding a current Certificate of Radiologic Proficiency issued
by the Board (OAR 818-042-0050 and OAR 818-042-0060) except while taking a course of
instruction approved by the Oregon Health Authority, Oregon Public Health Division, Office of
Environmental Public Health, Radiation Protection Services, or the Oregon Board of Dentistry.
(21) Use the behavior management techniques known as Hand Over Mouth (HOM) or Hand
Over Mouth Airway Restriction (HOMAR) on any patient.

(22) Perform periodontal assessment.

(23) Place or remove healing caps or healing abutments, except under direct supervision.
(24) Place implant impression copings, except under direct supervision.

(25) Any act in violation of Board statute or rules.

(
(
(
(

OAR 818-001-0002 — Definitions
Dr. Underhill moved and Dr. Javier seconded that the Board add “Oral Medicine” and “Orofacial
Pain” to the list of definitions in OAR 818-001-0002. The motion passed unanimously.

818-001-0002

Definitions

As used in OAR chapter 818:

(1) "Board" means the Oregon Board of Dentistry, the members of the Board, its employees, its
agents, and its consultants.

(2) "Dental Practice Act" means ORS Chapter 679 and 680.010 to 680.170 and the rules
adopted pursuant thereto.

(3) "Dentist" means a person licensed pursuant to ORS Chapter 679 to practice dentistry.

(4) "Dental Hygienist" means a person licensed pursuant to ORS 680.010 to 680.210 to
practice dental hygiene.

(5) "Direct Supervision" means supervision requiring that a dentist diagnose the condition to be
treated, that a dentist authorize the procedure to be performed, and that a dentist remain in the
dental treatment room while the procedures are performed.

(6) "General Supervision" means supervision requiring that a dentist authorize the procedures,
but not requiring that a dentist be present when the authorized procedures are performed. The
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authorized procedures may also be performed at a place other than the usual place of practice
of the dentist.

(7) "Indirect Supervision" means supervision requiring that a dentist authorize the procedures
and that a dentist be on the premises while the procedures are performed.

(8) "Informed Consent" means the consent obtained following a thorough and easily understood
explanation to the patient, or patient's guardian, of the proposed procedures, any available
alternative procedures and any risks associated with the procedures. Following the explanation,
the licensee shall ask the patient, or the patient's guardian, if there are any questions. The
licensee shall provide thorough and easily understood answers to all questions asked.

(9) "Licensee" means a dentist or hygienist.

(10) “Volunteer Licensee” is a dentist or dental hygienist licensed according to rule to provide
dental health care without receiving or expecting to receive compensation.

(11) "Limited Access Patient" means a patient who, due to age, infirmity, or handicap is unable
to receive regular dental hygiene treatment in a dental office.

(12) "Specialty." The specialty definitions are added to more clearly define the scope of the
practice as it pertains to the specialty areas of dentistry.

(a) “Dental Anesthesiology” is the specialty of dentistry that deals with the management of pain
through the use of advanced local and general anesthesia techniques.

(b) "Dental Public Health" is the science and art of preventing and controlling dental diseases
and promoting dental health through organized community efforts. It is that form of dental
practice which serves the community as a patient rather than the individual. It is concerned with
the dental health education of the public, with applied dental research, and with the
administration of group dental care programs as well as the prevention and control of dental
diseases on a community basis.

(c) "Endodontics" is the branch of dentistry which is concerned with the morphology, physiology
and pathology of the human dental pulp and periradicular tissues. Its study and practice
encompass the basic and clinical sciences including biology of the normal pulp, the etiology,
diagnosis, prevention and treatment of diseases and injuries of the pulp and associated
periradicular conditions.

(d) "Oral and Maxillofacial Pathology" is the specialty of dentistry and discipline of pathology that
deals with the nature, identification, and management of diseases affecting the oral and
maxillofacial regions. It is a science that investigates the causes, processes, and effects of
these diseases. The practice of oral pathology includes research and diagnosis of diseases
using clinical, radiographic, microscopic, biochemical, or other examinations.

(e) “Oral and Maxillofacial Radiology” is the specialty of dentistry and discipline of radiology
concerned with the production and interpretation of images and data produced by all modalities
of radiant energy that are used for the diagnosis and management of diseases, disorders and
conditions of the oral and maxillofacial region.

(f) "Oral and Maxillofacial Surgery" is the specialty of dentistry which includes the diagnosis,
surgical and adjunctive treatment of diseases, injuries and defects involving both the functional
and esthetic aspects of the hard and soft tissues of the oral and maxillofacial region.

(g) "Oral Medicine" is the specialty of dentistry responsible for the oral health care of
medically complex patients and for the diagnosis and management of medically-related
diseases, disorders and conditions affecting the oral and maxillofacial region.

(h) "Orofacial Pain" Orofacial Pain is the specialty of dentistry that encompasses the
diagnosis, management and treatment of pain disorders of the jaw, mouth, face, head
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and neck. The specialty of Orofacial Pain is dedicated to the evidenced-based
understanding of the underlying pathophysiology, etioloqgy, prevention, and treatment of
these disorders and improving access to interdisciplinary patient care.

(i) "Orthodontics and Dentofacial Orthopedics" is the area of dentistry concerned with the
supervision, guidance and correction of the growing or mature dentofacial structures, including
those conditions that require movement of teeth or correction of malrelationships and
malformations of their related structures and the adjustment of relationships between and
among teeth and facial bones by the application of forces and/or the stimulation and redirection
of functional forces within the craniofacial complex. Major responsibilities of orthodontic practice
include the diagnosis, prevention, interception and treatment of all forms of malocclusion of the
teeth and associated alterations in their surrounding structures; the design, application and
control of functional and corrective appliances; and the guidance of the dentition and its
supporting structures to attain and maintain optimum occlusal relations in physiologic and
esthetic harmony among facial and cranial structures.

(i) "Pediatric Dentistry" is an age defined specialty that provides both primary and
comprehensive preventive and therapeutic oral health care for infants and children through
adolescence, including those with special health care needs.

(k) "Periodontics" is the specialty of dentistry which encompasses the prevention, diagnosis and
treatment of diseases of the supporting and surrounding tissues of the teeth or their substitutes
and the maintenance of the health, function and esthetics of these structures and tissues.

() "Prosthodontics" is the branch of dentistry pertaining to the restoration and maintenance of
oral functions, comfort, appearance and health of the patient by the restoration of natural teeth
and/or the replacement of missing teeth and contiguous oral and maxillofacial tissues with
artificial substitutes.

(13) “Full-time” as used in ORS 679.025 and 680.020 is defined by the Board as any student
who is enrolled in an institution accredited by the Commission on Dental Accreditation of the
American Dental Association or its successor agency in a course of study for dentistry or dental
hygiene.

(14) For purposes of ORS 679.020(4)(h) the term “dentist of record” means a dentist that either
authorized treatment for, supervised treatment of or provided treatment for the patient in clinical
settings of the institution described in 679.020(3).

(15) “Dental Study Group” as used in ORS 679.050, OAR 818-021-0060 and OAR 818-021-
0070 is defined as a group of licensees who come together for clinical and non-clinical
educational study for the purpose of maintaining or increasing their competence. This is not
meant to be a replacement for residency requirements.

(16) “Physical Harm” as used in OAR 818-001-0083(2) is defined as any physical injury that
caused, partial or total physical disability, incapacity or disfigurement. In no event shall physical
harm include mental pain, anguish, or suffering, or fear of injury.

(17) “Teledentistry” is defined as the use of information technology and telecommunications to
facilitate the providing of dental primary care, consultation, education, and public awareness in
the same manner as telehealth and telemedicine.

(18) “BLS for Healthcare Providers or its Equivalent” the BLS/CPR certification standard is the
American Heart Association’s BLS Healthcare Providers Course or its equivalent, as determined
by the Board. This initial BLS/CPR course must be a hands-on course; online BLS/CPR courses
will not be approved by the Board for initial BLS/CPR certification: After the initial BLS/CPR
certification, the Board will accept a Board-approved BLS for Healthcare Providers or its
equivalent Online Renewal course for license renewal. A BLS/CPR certification card with an
expiration date must be received from the BLS/CPR provider as documentation of BLS/CPR
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certification. The Board considers the BLS/CPR expiration date to be the last day of the month
that the BLS/CPR instructor indicates that the certification expires.

Pain Management Training Requirement

Ms. Martinez moved and Dr. Sharifi seconded that the Board move the draft rules regarding the
new pain management CE requirement to public rulemaking hearing for review. The motion
passed unanimously.

*The pain management draft rules are encompassed in the above text to send to a public
rulemaking hearing.

Approval of Interim Therapeutic Restorations (ITR) Curriculum
Dr. Javier moved and Dr. Underhill seconded that the Board approve the ITR curriculum as
presented. The motion passed unanimously.

OBD Review of New Rules Adopted per ORS 183.405(1)
It is a requirement that state agencies review new rules within five years from the date the new
rule was adopted. OBD Staff have reviewed the new rules adopted in 2016 and 2017.

Dr. Fine moved and Ms. Martinez seconded that the Board approve the staff rule reviews as
presented. The motion passed unanimously.

Dental Therapy Rules Oversight Committee Creation

Dr. Underhill moved and Dr. Javier seconded that the Board establish a new standing
committee called the Dental Therapy Rules Oversight Committee per ORS 679.280. The motion
passed unanimously.

Dr. Sharifi moved and Dr. Underhill seconded that the proposed Dental Therapy Rules Oversight
Committee be comprised of three board members, one member from each association (ODA,
ODHA & ODAA), one member from the Oregon Health Authority, and three members of the Dental
Therapy community. The motion passed unanimously.

CORRESPONDENCE

Request for Board reconsideration to waive statutory requirements for licensure — Dr.
Irving Anders

Dr. Javier moved and Dr. Underhill seconded that the Board deny Dr. Ander’s request to waive
the statutory requirements for obtaining a dental license in the state of Oregon. The motion passed
unanimously.

Request for Board Approval of Restorative Dental Hygiene Curriculum — Dixie State
University

Dr. Underhill moved and Dr. Javier seconded that the Board approve the restorative dental
hygiene curriculum as presented. The motion passed unanimously.

Request for Board Approval of a Local Anesthesia Course — Salt Lake Community
College

Dr. Javier moved and Ms. Martinez seconded that the Board approve the local anesthesia
course as presented. The motion passed unanimously.
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OTHER ISSUES
Nothing to report.

ARTICLES AND NEWS (Informational Only)

ADEA Advocate — June 22, 2021

HPSP Newsletter

DANB 2020 Salary Survey Report

HPSP Post-Pandemic Newsletter

OHA Announces New Dental Director

OHA Vaccine Requirements for Healthcare Workers

VVVYYVYYVY

EXECUTIVE SESSION: The Board entered into Executive Session pursuant to ORS 192.606
(1)(2)(f), (h) and (L); ORS 676.165; ORS 676.175 (1), and ORS 679.320 to review records
exempt from public disclosure, to review confidential investigatory materials and
investigatory information, and to consult with counsel

OPEN SESSION: The Board returned to Open Session at 2:00p.m.

CONSENT AGENDA

2022-0008, 2021-0190, 2021-0181, 2021-0131, 2021-0185, 2021-0178, 2021-0150
Dr. Javier moved and Mr. Dunn seconded that the Board close the matters with a finding of No
Violation or No Further Action. The motion passed unanimously.

COMPLETED CASES

2021-0132, 2021-0097, 2021-0173, 2021-0120, 2021-0187, 2021-0118, 2021-0164, 2021-0103,
2021-0184, 2021-0046

Dr. Javier moved and Mr. Dunn seconded that the Board close the matters with a finding of No
Violation or No Further Action. The motion passed unanimously.

2021-0095

Dr. Sharifi moved and Mr. Dunn seconded that the Board close the matter with a Letter of
Concern, reminding Respondent #1 and Respondent #2 to assure that they 1) document name,
concentration, vasoconstrictor, and number of carpules, and type of local anesthesia used when
administering dental anesthesia, 2) require all Licensees of the dental practice to document such
information, and 3) schedule periodontal patients for Periodontal Re-evaluation appointments
after active therapy Scaling/Root Planing appointments and before Periodontal Maintenance
appointments. The motion passed unanimously.

NOUREDINE, HADI, D.M.D.; 2021-0102

Dr. Fine moved and Dr. Underhill seconded that the Board issue a Notice of Proposed Disciplinary
Action and offer Licensee a Consent Order incorporating a reprimand, a $3,000 civil penalty,
complete three hours of Board approved continuing education in record keeping within 30 days,
and complete eight hours of Board approved continuing education in sedation within 30 days of
effective date of order.
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O’LEARY, DANIEL P., D.D.S.; 2021-0159

Dr. Kansal moved and Dr. Underhill seconded that the Board issue a Notice of Proposed
Disciplinary Action and offer Licensee a Consent Order incorporating a reprimand, a $1,000.00
civil penalty to be paid within 30 days and completion of a three-hour Board approved continuing
education course on record keeping within 30 days. The motion passed unanimously.

2021-0128
Ms. Martinez moved and Mr. Dunn seconded that the Board close the matter with No Further
Action. The motion passed unanimously.

2021-0105

Ms. Brixey moved and Dr. Underhill seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that he conducts weekly biological monitoring testing of
his sterilization devices. The motion passed unanimously.

2021-0112

Dr. Kansal moved and Mr. Dunn seconded that the Board close the matter with a Letter of
Concern reminding Licensee to assure that radiographic and clinical evidence for the number and
extent of restorative treatment are documented. The motion passed unanimously.

PREVIOUS CASES REQUIRING BOARD ACTION

DHADLI, JATINDER S., D.D.S.; 2019-0240
Mr. Dunn moved and Ms. Martinez seconded that the Board move to dismiss the remaining
$6,000.00 civil penalty. The motion passed unanimously.

HSU, RICHARD PAO-YUAN, D.M.D.; 2020-0033

Dr. Kalluri moved and Dr. Underhill seconded that the Board offer Licensee an Amended Consent
Order where he agree to keep a patient log and to allow OBD staff access to random chart review
for 24 months from the effective date of the order, and remove video recording from case number
2012-0019. The motion passed unanimously.

2021-0073
Dr. Underhill moved and Mr. Dunn seconded that the Board reaffirm their April 16, 2021, decision.
The motion passed unanimously.

2018-0228
Dr. Sharifi moved and Ms. Martinez seconded that the Board close the matter with a finding of No
Further Action. The motion passed unanimously.

VOGELSANG, JESSICA A,, D.D.S.; 2017-0163
Dr. Fine moved and Ms. Martinez seconded that the Board accept Licensee’s proposal and
dismiss the community service stipulation. The motion passed unanimously.

LICENSE & EXAMINATION ISSUES

Request for Board reconsideration to waive statutory requirements for licensure — Dr.

Irving Anders
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Ms. Martinez moved and Dr. Fine seconded that the Board deny Dr. Ander’s request to waive the
statutory requirements for obtaining a dental license in the state of Oregon. The motion passed
unanimously.

Request for Nonresident Permit — Adrian Ruiz DDS
Dr. Kansal moved and Ms. Martinez seconded that the Board approve the nonresident permit as
requested. The motion passed unanimously.

OAR 818-026-0010
Ms. Martinez moved and Mr. Dunn seconded that the Board send OAR 818-026-0010 to the
Anesthesia Committee for review. The motion passed unanimously.

2015-0056
Dr. Fine moved and Ms. Martinez seconded that the Board allow appellate court attorney to allow
the court of appeals to correct the math error in the final order. The motion passed unanimously.

RATIFICATION OF LICENSES
Dr. Kansal moved and Mr. Dunn seconded that the Board ratify the licenses presented. The
motion passed unanimously.

Request for a letter to be sent to WREB approving Daniel Martinez, R.D.H. to become
WREB Examiner

Mr. Dunn moved and Dr. Sharifi seconded that the Board send the approval letter to WREB as
requested. The motion passed unanimously.

EXECUTIVE SESSION: The Board entered into Executive Session pursuant to ORS 192.606
(1)(2)(f), (h) and (L); ORS 676.165; ORS 676.175 (1), and ORS 679.320 to review records
exempt from public disclosure, to review confidential investigatory materials and
investigatory information, and to consult with counsel

OPEN SESSION: The Board returned to Open Session at 2:40 p.m.

Executive Director Performance Evaluation

Dr. Fine moved and Dr. Javier seconded that the Board rate Mr. Prisby an “outstanding” on his
performance review, and accept his 2021-2022 goals as presented. The motion passed
unanimously.

ADJOURNMENT

The meeting was adjourned at 2:45 p.m. Ms. Riedman stated that the next Board Meeting would
take place on October 22, 2021.

Alicia Riedman, R.D.H.
President
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OWP is a program of The Foundation For Medical Excellence (TFME) which
acts as the “administrative hub.”

OWP is directed and guided by an Executive Committee, Chaired by Dr. Don
Girard, and is made up of volunteers committed to the program. The
Committee meets monthly.

Barry Taylor, ODA Executive Director, will serve on the OWP Executive
Committee

OWP is designed to be a state-wide effort to provide highly confidential
urgent mental health services to active clinical providers who self-refer.



—

* OWP is served by 18 mental health providers (all vetted PhD, PsyD,
Psychiatrist, or MSW) nominated by their local community
providers, experienced in providing care to their health care
colleagues and approved by the OWP Executive Committee. There is
a standardized process for ensuring consent and confidentiality. All
providers utilize Telehealth. OWP has a state-wide call service
provided by Cascade Health in Eugene.

* Wherever possible, the OWP partners with local organizations to
develop & guide its operations. To date, in the majority of cases,
this has been with Medical Societies. Where Medical Societies do
not exist, the OWP has either developed volunteer committees to
help guide the program (Medford) or worked directly with local
area mental health professionals (Metro Area).



—

Program established formally, April 2018; with 4 chapters at Medical Society Hubs
(COMS, MSMP, LCMS, MPCMS). Program Chapters are all independent, but work
together and are overseen by OWP Executive Committee; subscribe to contract
and follow rules developed in OWP Manual.

From its inception in 2018, nearly 1500 counseling sessions have been delivered by
the OWP team. The OWP pays the mental health providers $200 per one hour
session.

All licensed Oregon and SW Washington physicians, PAs, and APPs are eligible for
up to 8 sessions per client, per year. No insurance is billed. The OWP Executive
Committee does not know the name of the client & depends on the mental health
providers for all information. There have been no complaints concerning
confidentiality.



Region

Central OR
Lane County
Marion/Polk
Portland Metro
Jackson

Linn

Morrow

Total

O*
118
O**
O***
O***

179

2018

29
44
5
193

O**
O***
O***

271

*Program fully operational in 2019
**Program fully operational in 2020
***OWP state-wide answering service began taking calls state-wide

\

279

O**
O***
O***

409

2020

55
31
37

437
11

579



—

* Current participating health systems (Subscribers) include: Legacy,
OHSU, Providence/Oregon Region, and Asante. These systems provide
financial support to the OWP as an investment in the wellness of their
medical staffs.

* Legacy, Providence & Asante provide funds directed to client services
for their respective “medical staffs.” Legacy allows a portion of its
funds to be used to develop the state-wide system. OHSU does the
same; but authorizes its funds to support services to clients who are not
part of a “medical staff” or who choose not to identify a “medical staff”’
affiliation.

* PacificSource Foundation and the Portland IPA (Patrons) have provided
grants to support the OWP client services and program expansion.



—

OWP is designed to serve the “medical staffs” of participating health
systems, provider groups and those licensed by the Oregon Medical Board.
In practice, any Oregon or SW Washington licensed APP, PA, MD, or DO who
requests services has access to the program.

The Oregon Medical Board is an OWP Patron and Partner. The OMB lends
its name and significant financial support through license fees for client
services unfunded by health systems/groups and for administrative costs.

Participating health systems invest differing amounts in the program to
offset client costs specific to their Medical Staff. For example, Legacy
invests $30,000 per year, Providence $25,000 and Asante $5,000.



—_—

Continued client service growth. Impact of COVID is only now
being felt.

Further state-wide geographic expansion driven by OWP
developed local community volunteers.

Continued development and implementation of a research
program into OWP effectiveness.

The OWP has found that the most effective way to “market or
promote” the program is via word of mouth.




\
The ODA represents the nearly 2,100 dentists licensed in Oregon.

The OWP is open to all dentists; not just ODA members. The
approximately 4,100 active dentists in Oregon is equivalent to
Providence Health System (4,000 staff members)

The ODA with a generous three year financial commitment from
Permanente Dental Associates has become partner in the OWP in
the same manner as the other partner county medical societies and
the Oregon Medical Association. As a Partner, the ODA would lend
its Brand and support OWP fund raising efforts.



S

The likely first years “cost” for mental health sessions is
estimated to be $5,000.

All licensed dentists in Oregon have access to the OWP.
The OWP has a “link” on the ODA web site.

The ODA is featured on the OWP web site with a “link” to
the ODA web site.

Dentists in Oregon will access the OWP via the OWP web
site (linked to the ODA web site) and the single OWP
telephone number.
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William Pappas, D.D.S., President
Jeffery Hartsog, D.M.D., Vice-President
Conrad McVea, I11, D.D.S., Secretary
Renee McCoy-Collins, D.D.S., Treasurer

AMERICAN BOARD OF DENTAL EXAMINERS, INC. Bruce Barrette, D.D.S., Past President

Report of the 17" Annual Meeting of the American
Board of Dental Examiners, Inc (ADEX)
August 6-7, 2021

The following are highlights of the 17th Annual ADEX Meeting:

The ADEX House of Representatives consists of Member States and Jurisdictions, District Hygiene and
District Consumer Representatives.

2021 - 2022 Officers were elected: Dr. William Pappas, NV, President; Dr. Jeffery Hartsog, MS, Vice-
President; Dr. Conrad “Chip” McVea, lll, LA, Secretary; Dr. Renee McCoy-Collins, DC, Treasurer. Dr. Bruce
Barrette, WI, will return as Immediate Past President.

ADEX Board of Directors:

Appointment of TBD, TX, District 3 Director.

Appointment of Walter Machowski, Jr., DMD, SC, District 6 Director.
Appointment of Joseph Battaglia, DMD, NJ, District 9 Director.
Appointment of Naved Fatmi, DMD, FL, District 12 Director.

Appointment of Janet McMurphy, RDH, MS, as Chair of the ADEX Dental Hygiene Examination
Committee.

Reinstatement of the 18 Month Rule’ effective July 1, 2021.

18-Month Rule - Candidates will have 18 months to successfully complete the required 5-part ADEX
dental exam series (including the Diagnostic Skills Examination OSCE but not considering the Periodontal
portion as required). That 18 months for CIF candidates, will begin on July 1st of the year prior to their
class graduation date. For Traditional candidates it will begin on the date of the first computer-based or
clinical exam challenged. If a candidate does not successfully complete the ADEX dental exam series
within that period, that candidate must re-take all required parts of the examination, including the
computer-based portion.

ADEX House of Representatives:

Accepted new member boards, Utah and Texas, for ADEX membership. Approved ADEX Executive
Committee and ADEX Board of Directors to take action on membership for North Dakota when
they have submitted their request to join as a member board of ADEX.

Accepted FY2022 ADEX Budget

+++++++++

1930 Village Center Circle, 3-386 ¢ Las Vegas, NV 89134
Telephone (503) 724-1104
OFFICE@adexexams.or,
www.adexexams.org
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Adopted changes by the ADEX Dental Examination Committee to the ADEX Dental Examination:

2022 Exam Changes

Endodontics

The endodontic exam subcommittee addressed questions arising as to the measurement
landmarks used in grading the anterior access opening criteria and in an effort to allow each
examiner to grade more consistently recommends each testing agency allow their respective
standardization/calibration processes include a diagram which indicates each line on the
individual landmark on the lingual aspect of the anterior tooth from which the measurements are
to be obtained.

These measurements are to be straight line measurements made between two parallel lines that
touch the landmark line and the furthest extent of the edge of the access opening dimension
being considered. The measurement should be taken with a provided periodontal probe held at
90 degrees to the parallel lines.

Scoring:

The Committee recommends that the following language be printed in both candidate and examiner
manuals:

Professional Misconduct:

Professional misconduct is a most serious violation of examination guidelines.
Substantiated evidence of professional misconduct (see examples below) during the
course of the examination will result in automatic failure of the entire examination series.
In addition, there will be no refund of fees and the candidate may not be allowed to
reapply for re-examination for one (1) year from the time of the infraction.

Professional misconduct includes, but is not limited to:

Falsification or intentional misrepresentation of registration requirements
Cheating of any kind

Demonstrating complete disregard for the oral structures or welfare of the patient
Misappropriation of equipment (theft)

Receiving unauthorized assistance

Alteration of examination records and/or radiographs

Rude, abusive, uncooperative or disruptive behavior towards patients, examiners
or other candidates

Use of electronic equipment, to include recording devices and/or cameras

NoOOrWNE

o

Simulated Patient Examination Committee:

¢ No bench top grading to be done. ALL TYPODONTS ARE TO BE GRADED MOUNTED IN A MANIKIN
AND ANATOMICALLY POSITIONED
¢ Reiterate that exam protocols for CompeDont not changed from patient-based examination
¢ No clamping ISOLATION DAMS bilaterally—cannot take an action on CompeDont that one could
not do for a human patient.
e Pulp Caps: Use of TheraCal® approved by Committee. Pulp chamber coloration SHOULD be
changed along with a change in the density and consistency of the pulpal tissue.
o Indirect: MUST BE THE FINAL MODIFICATION REQUEST AND if submitted and denied, THE
PREPARATION SHOULD be graded immediately/ERF for Inappropriate Request for Indirect
Pulp Cap and an ITC to the candidate so they are made aware of what has transpired.
o Direct: same as live patient; if submitted as exposure and not, then 100 pt penalty



e Timelines: no suggested changes for now.

e Penalties: same as live patient exams

¢ Radiographic Diagnosis and Assignment: The candidate will be given a radiograph with only one
maxillary and one mandibular lesion in a quadrant. The radiographs will be assigned across the
available lesions for EACH exam day with all permutations of maxillary and mandibular
combinations. ONE ANTERIOR AND ONE POSTERIOR LESION WILL BE USED ON EACH EXAM DAY
WITH THE OPERMUTATION FOR THE DAY CHOSEN BY THE CHIEF EXAMINER The candidate is
allowed 1 misdiagnosis per procedure. A second misdiagnosis makes the candidate ineligible to
take that section.

o Failure Notification: The process is the same as the patient based. Only failures that generate an
ITC informing the candidate of the failure are communicated to the candidate.

Patient/CompeDont™ Restorative:

Modifications denied and issued an ERF and ITC should be attached to the modification form and
submitted during all grading steps. The following are included 1) Inappropriate request for indirect pulp
cap (the IPC form will serve as communication of denial) 2) Initial Preparation is not to at least acceptable

dimensions (ITC to be attached to modification form) 3) Unsatisfactory completion of modifications
required by examiner(ITC to be attached to the modification form)

2023 Exam Changes

Restorative:

Anterior Preparation

Sound Marginal Tooth Structure

SuUB
A. The cavosurface margin does not terminate in sound natural tooth structure.
DEF
A. There is explorer-penetrable decalcification remaining on the cavosurface margin.
B. there are large or multiple areas of unsupported enamel which are not necessary to preserve
facial aesthetics.
Axial Wall
ACC

MAX CENTRALS & MAX/MAND CUSPIDS: The depth of the axial wall extends < 1.5 mm in depth from DEJ
MAX LATERALS & MAND INCISORS: The depth of the axial wall extends < 1.0mm in depth from the
cavosurface margin.

SUB

MAX CENTRALS & MAX/MAND CUSPIDS: The depth of the axial wall extends >1.5mm but <2.5 mm in
depth from DEJ.

MAX LATERALS & MAND INCISORS: The depth of the axial wall extends> 1.0 mm but <2.0mm in depth

from the cavosurface margin.



Axial Wall
Anterior Restoration
Margin Excess/Deficiency
ACC
A. No marginal deficiency. There is no evidence of pits and/or voids at the cavosurface margin.
B. Marginal excess of < 0.5 mm at the restoration-tooth interface, detectable either visually or with

the tine of an explorer.

SUB
A. DEFICIENCY: The restoration-tooth interface is detectable visually or with the tine of an explorer,
and there is evidence of marginal deficiency < 0.5mm, which can include pits and/or voids at the
cavosurface margin.
B. EXCESS: The restoration-tooth interface is detectable visually or with the tine of an explorer and
there is evidence of marginal excess > 0.5 mm but < 1.0 mm. There is flash with or without
contamination underneath, but it is not internal to the cavosurface margin and could be removed

by polishing or finishing.

Adjacent Tooth Structure
DEF

There is gross enameloplasty.

Posterior Composite Preparation

Proximal Clearance

SuB

Proximal clearance at the height of contour extends > 1.0 mm but < 2.0 mm beyond either one or both
proximal walls

DEF

Proximal clearance at the height of contour extends > 2.0 mm beyond either one or both proximal walls.

Outline Shape/Continuity/Extension

DEF
A. The outline form is grossly over-extended, compromising and undermining the remaining marginal
ridge to the extent that the cavosurface margin is unsupported by dentin.

B. The width of the marginal ridge is <1 mm.



Isthmus
DEF

The isthmus is > 2 the intercuspal width or the isthmus is < 1.0mm.

Sound Marginal Tooth Structure
SuUB
A. The cavosurface margin does not terminate in sound natural tooth structure.
DEF
A. There is explorer-penetrable decalcification remaining on the cavosurface margin.
B. There are large or multiple areas of unsupported enamel which are not necessary to preserve

facial aesthetics

Posterior Composite Restoration
Margin Excess/Deficiency
ACC
A. No marginal deficiency. There is no evidence of pits and/or voids at the cavosurface margin.
B. Marginal excess < 0.5 mm at the restoration-tooth interface, detectable either visually or with the
tine of an explorer.
SuB
A. DEFICIENCY: The restoration-tooth interface is detectable visually or with the tine of an explorer,
and there is evidence of marginal deficiency < 0.5 mm, which can include pits and/or voids at
the cavosurface margin.
B. EXCESS: The restoration-tooth interface is detectable visually or with the tine of an explorer, and
there is evidence of marginal excess > 0.5 mm but < 1.0 mm. There is flash with or without
contamination underneath but it is not internal to the cavosurface margin and could be removed

by polishing or finishing.

Adjacent Tooth Structure
DEF

There is gross enameloplasty.

Amalgam Preparation

Proximal Clearance

ACC

Contact is visibly open proximally, and proximal clearance at the height or contour extends < 1.0 mm on

either or both proximal walls.



SuB
Proximal clearance at the height of contour is > 1.0 mm but < 2.0 mm on either one or both proximal
walls.
DEF
A. The proximal at the height of contour is > 2.0 mm on either one or both proximal walls.

B. The walls of the proximal box are not visually open.

Gingival Clearance
ACC
The gingival clearance is visually open but < 1.0 mm.
SuUB
The gingival clearance is > 1.0 mm but < 2.0 mm.
DEF

A. The gingival clearance is > 2.0 mm.

B. Gingival contact is not visually open.

Sound Marginal Tooth Structure
SuB
A. The cavosurface margin does not terminate in sound natural tooth structure.
DEF
A. There is explorer-penetrable decalcification remaining on the cavosurface margin.
B. There are large or multiple areas of unsupported enamel which are not necessary to preserve

facial aesthetics

Amalgam Restoration
Margin Excess/Deficiency
ACC

A. No marginal deficiency. There is no evidence of pits and/or voids at the cavosurface margin.

B. Marginal excess < 0.5mm at the restoration-tooth interface, detectable either visually or with tine

of an explorer.

SuB
A. DEFICIENCY: The restoration-tooth interface is detectable visually or with the tine of an explorer,
and there is evidence of marginal deficiency < 0.5mm, which can include pits and/or voids at the
cavosurface margin.
B. EXCESS: The restoration-tooth interface is detectable visually or with the tine of an explorer, and

there is evidence of marginal excess > 0.5mm but < 1.0mm.



Adjacent Tooth Structure

DEF

There is gross enameloplasty.

Prosthodontics

No Changes to Report

Periodontics

No Changes to Report

Adopted changes by the ADEX Dental Hygiene Examination Committee to the ADEX Dental Hygiene
Examination:

2022 Exam Changes:

Manual Updates and already reported to the testing agencies on July 12, 2021 for ability to include in

manuals.

A. Stopping the PTCE Exam-- If candidate is unable to qualify their patient during pre-treatment evaluation
they will not be permitted to continue the examination.

B. Candidate Manual Language on Hard and Soft Tissue trauma penalties:

Soft Tissue Damage: Error in tissue management will result in the assessment of penalty points
according to the following criteria:

One point deducted for each site of minor soft tissue damage, up to three sites
The presence of four or more minor soft tissue damage sites or one major soft tissue
damage site results in an automatic failure.

#Minor Soft Tissue Damage: There is slight soft tissue trauma that is inconsistent with the
procedure. Minor soft tissue damage includes: A laceration/abrasion that is < 3mm; A laceration
or injury that would not result in the need for suturing, periodontal packing, or further follow-up
treatment if this were on a patient.

#Major Soft Tissue Damage includes: A laceration/abrasion that is > 3mm and that would require
sutures, periodontal packing, or further follow-up treatment. A laceration/injury that would result
in exposure of alveolar bone, flap, or amputation of papilla if this were on a patient.

Hard Tissue Damage: Error in tissue management will result in the assessment of penalty points
according to the following criteria:

¢ One point deducted for each site of minor hard tissue damage, up to three sites
e The presence of four or more minor hard tissue damage sites or one major hard tissue

damage site results in an automatic failure.



# Minor Hard Tissue Damage includes slight hard tissue damage that is inconsistent with the
procedure or a pre-existing condition. Minor Tissue Trauma may include all hard tissue surfaces
that would not require additional definitive treatment if this were on a patient.

# Major Hard Tissue Damage includes major damage to the hard tissue that is inconsistent with
the procedure and a pre-existing condition. Major Tissue may include all hard tissue surfaces that
would require additional definitive treatment if this were on a patient.

2022 Exam Changes:

Add: Unreported Broken Instrument Tip— Include in list of ‘major’ soft tissue trauma to be penalized in
MTCE-manikin exam on Scoring Rubric.

Remove: Full mouth series must include 16-20 images, depending on the number needed to show the
mesial and distal surfaces, DEJ, and alveolar crestal bone of all posterior
teeth (on page 25 of PTCE candidate manual)

Remove: All radiographs must be of diagnostic quality, meaning they must be of sufficient quality to
accurately diagnose caries, periodontal health, or other dental diseases and abnormalities, and they
must show the apices of all fully erupted teeth in the Case Selection, with the exception of the distal root
of the 3rd molar (on page 25 of PTCE candidate manual)

Add: The full mouth series must be of diagnostic quality within their case selection and show the DEJ,
alveolar crestal bone, mesial and distal surfaces of all teeth and the apices of all fully erupted teeth with
the exception of the distal root of the 3rd molar.



2023 Exam Changes:

Adoption of a revised scoring rubric for the PTCE-patient based exam that eliminated the three points that
were awarded to the candidate for ‘no tissue damage,’ reduced the calculus requirement section by 1
point, and increased the calculus detection by 4 points by adding a 4th tooth.

Adoption of penalty points for both hard and soft tissue damage for the PTCE patient-based exam to now
mirror the MTCE-manikin exam related to penalties for tissue damage.

REVISED: Scoring Rubric and Tissue Damage Penalty Points

Skills Criteria Point
Assessment oin's
Possible
Initial Case A full quadrant with at least six (6) natural, permanent teeth and two posterior teeth from
Presentation | a second quadrant
At least two natural, permanent molars; one must be located in the
primary quadrant; one of the teeth in the second quadrant must be a molar 3
One of the molars must have both a mesial and a distal contact; Another molar must
have at least one contact
Calculus * Qualifying calculus requirements met by teeth in the selection (8-5-3):
Requirements
o Eight surfaces located on any surfaces of molar/pre-molar teeth
o Five surfaces located on M or D of molar/pre-molar teeth 4
o Three surfaces located on M or D of molars
Calculus + 16 surfaces worth 1 point each, evaluated for the presence or absence of qualifying 16
Detection calculus on four assigned teeth
Calculus * 12 surfaces of qualifying calculus worth 5.5 points each
Removal
* Points can be earned for removal only on the number of surfaces with qualifying
calculus verified by examiners. Examiners do select 2 additional surfaces from within the 66
entire Case Selection in an attempt to provide 14 opportunities to identify 12 surfaces
with qualifying calculus.
Periodontal + Six measurements worth one point each
Probing 6
Measurements
Final Case + All surfaces in the Case Selection are free of biofilm and extrinsic stain 1
Presentation |  All surfaces other than the 12 selected surfaces in the Case Selection are free of 4
calculus
Total 100




Soft Tissue Damage: Error in tissue management will result in the assessment of penalty points according
to the following criteria:
. One point deducted for each site of minor soft tissue damage, up to three sites
. The presence of four or more minor soft tissue damage sites or one major soft tissue damage site
results in an automatic failure.

#Minor Soft Tissue Damage: There is slight soft tissue trauma that is inconsistent with the
procedure. Minor soft tissue damage includes: A laceration/abrasion that is < 3mm; A laceration or injury
that would not result in the need for suturing, periodontal packing, or further follow-up treatment.

#Major Soft Tissue Damage includes: A laceration/abrasion that is > 3mm and that would require
sutures, periodontal packing, or further follow-up treatment. A laceration/injury that would result in
exposure of alveolar bone, flap, or amputation of papilla. An unreported broken instrument tip in the
sulcus or soft tissue.

Hard Tissue Damage: Error in tissue management will result in the assessment of penalty points
according to the following criteria:
. One point deducted for each site of minor hard tissue damage, up to three sites
. The presence of four or more minor hard tissue damage sites or one major hard tissue damage
site results in an automatic failure.

# Minor Hard Tissue Damage includes slight hard tissue damage that is inconsistent with the
procedure or a pre-existing condition. Minor Tissue Trauma may include all hard tissue surfaces that
would not require additional definitive treatment.

# Major Hard Tissue Damage includes major damage to the hard tissue that is inconsistent with

the procedure and a pre-existing condition. Major Tissue may include all hard tissue surfaces that would
require additional definitive treatment.
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18th Annual ADEX Meeting is August 5-6, 2022




Look for your official invitation in October

This is a save the date only. Actual dates for arrival/departure will vary. Please wait to make travel and
hotel arrangements until after you have received your official invitation.
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Anesthesia

Purpose: To review and make recommendations on the Board’s rules regulating the administration of sedation in dental offices.
Committee:

Reza Sharifi, D.M.D., Chair Normund Auzins, D.M.D.
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¢ Yadira Martinez, R.D.H., E.P.P.
Oregon Dental Association — Sheena Kansal, D.D.S.
Oregon Dental Hygienists’ Association Alicia Riedman, R.D.H., E.P.P. Oregon
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. Dental Exam Review Committee — Amy B. Fine, D.M.D.

*  Hygiene Exam Review Committee — Yadira Martinez, R.D.H., E.P.P.
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Purpose: To update Board and agency policies and guidelines. Consult with Executive Director on administrative issues. Conduct
evaluation of Executive Director. Also to work on and make strategic planning recommendations to the Board. C
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Chip Dunn

Subcommittee:

Budget/Legislative — (President, Vice President, Inmediate Past President)
Alicia Riedman, R.D.H., E.P.P

Jose Javier, D.D.S.
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MEETING NOTICE

DENTAL THERAPY RULES OVERSIGHT COMMITTEE MEETING

Oregon Board of Dentistry
1500 SW 1st Ave.,
Portland, Oregon 97201

ZOOM MEETING INFORMATION
https://lus02web.zoom.us/{/87463639640?pwd=MTFRVUJhUGFBc2Z3R1RaaDd5YkV1UT09
Dial-In Phone #: 1-253-215-8782 ® Meeting ID: 874 6363 9640 ® Passcode: 576232

October 7, 2021
5:00 p.m. —7:00 p.m.

Committee Members:
Yadira Martinez, R.D.H., Chair — OBD Rep.
Sheena Kansal, D.D.S. — OBD Rep.
Jennifer Brixey— OBD Rep.
Kaz Rafia, D.D.S. — OHA Rep.
Brandon Schwindt, D.M.D. - ODA Rep.
Amy Coplen, R.D.H. - ODHA Rep.
Ginny Jorgensen, CDA- ODAA Rep.
Miranda Davis, D.D.S. — Dental Therapy Rep.
Kari Douglass — Dental Therapy Rep.
Jason Mecum — Dental Therapy Rep.

AGENDA
Call to Order Yadira Martinez, R.D.H., Chair
The work and purpose of this Committee is to make recommendations to the Oregon Board of Dentistry

(OBD) on new and amended rules in the Dental Practice Act (DPA).

Welcome from the Chair and Committee Members please share a brief biography and why you wanted to
participate on this Committee.

Review Agenda

1. HB 2528 (2021)
e Attachment #1

2. Committee created by the OBD on August 20, 2021
e Attachment #2

This meeting is being held remotely via Zoom. A request for accommodations for persons with disabilities should be made at least 48 hours before
the meeting to Haley Robinson at (971) 673-3200.


https://us02web.zoom.us/j/87463639640?pwd=MTFRVUJhUGFBc2Z3R1RaaDd5YkV1UT09

3. Draft Dental Therapy Rules incorporating OBD Staff recommendations and language from the ODA.
e Attachment #3

4. Feedback received from Sheli Parkinson, RDH for the committee to review.
e Attachment #4

5. Make recommendations (if any) to the Board for consideration at the October 22, 2021 OBD Board Meeting.
7. Consider date for next DTRO Meeting: Nov 10 from 5 pm — 7pm.

8. Public Comment welcomed from the Tribes and those who have participated in Dental Pilot Project #100.

9. Other Public Comment — as time permits as meeting needs to end no later than 7 pm.

10. General Information on making motions and board meeting dates.
e Attachment #5

Adjourn

This meeting is being held remotely via Zoom. A request for accommodations for persons with disabilities should be made at least 48 hours before
the meeting to Haley Robinson at (971) 673-3200.



81st OREGON LEGISLATIVE ASSEMBLY--2021 Regular Session

Enrolled
House Bill 2528

Sponsored by Representatives SANCHEZ, BYNUM; Representatives ALONSO LEON, CAMPOS,
DEXTER, MEEK, PRUSAK, SOLLMAN, WILLIAMS, WITT, Senator DEMBROW (Presession
filed.)

CHAPTER ...
AN ACT

Relating to dental therapy; creating new provisions; amending ORS 679.010, 679.140, 679.170 and
679.250 and section 1, chapter 716, Oregon Laws 2011; and prescribing an effective date.

Be It Enacted by the People of the State of Oregon:

SECTION 1. Sections 2 to 12 of this 2021 Act are added to and made a part of ORS
chapter 679.

SECTION 2. As used in sections 2 to 12 of this 2021 Act:

(1) “Collaborative agreement” means a written and signed agreement entered into be-
tween a dentist and a dental therapist under section 8 of this 2021 Act.

(2) “Dental pilot project” means an Oregon Health Authority dental pilot project devel-
oped and operated by the authority.

(3) “Dentist” means a person licensed to practice dentistry under this chapter.

SECTION 3. (1) The Oregon Board of Dentistry shall issue a license to practice dental
therapy to an applicant who:

(a) Is at least 18 years of age;

(b) Submits to the board a completed application form;

(c) Demonstrates the completion of a dental therapy education program;

(d) Passes an examination described in section 4 of this 2021 Act; and

(e) Pays the application and licensure fees established by the board.

(2)(a) An individual who completed a dental therapy education program in another state
or jurisdiction may apply for licensure under this section if the dental therapy education
program is accredited by the Commission on Dental Accreditation of the American Dental
Association, or its successor organization.

(b) The board shall determine whether the training and education of an applicant de-
scribed in this subsection is sufficient to meet the requirements of subsection (1) of this
section.

(3) If an applicant holds a current or expired authorization to practice dental therapy
issued by another state, the federal government or a tribal authority, the applicant shall
include with the application a copy of the authorization and an affidavit from the dental
regulatory body of the other jurisdiction that demonstrates the applicant was authorized to
practice dental therapy in that jurisdiction.

SECTION 3a. Section 3 of this 2021 Act is amended to read:
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Sec. 3. (1) The Oregon Board of Dentistry shall issue a license to practice dental therapy to an
applicant who:

(a) Is at least 18 years of age;

(b) Submits to the board a completed application form,;

(c) Demonstrates:

(A) The completion of a dental therapy education program that is accredited by the Com-
mission on Dental Accreditation of the American Dental Association, or its successor or-
ganization, and approved by the board by rule; or

(B) That the applicant is or was a participant in a dental pilot project;

(d) Passes an examination described in section 4 of this 2021 Act; and

(e) Pays the application and licensure fees established by the board.

(2)(a) An individual who completed a dental therapy education program in another state or ju-
risdiction may apply for licensure under this section if the dental therapy education program is ac-
credited by the Commission on Dental Accreditation of the American Dental Association, or its
successor organization.

(b) The board shall determine whether the training and education of an applicant described in
this subsection is sufficient to meet the requirements of subsection (1) of this section.

(3) If an applicant holds a current or expired authorization to practice dental therapy issued by
another state, the federal government or a tribal authority, the applicant shall include with the ap-
plication a copy of the authorization and an affidavit from the dental regulatory body of the other
jurisdiction that demonstrates the applicant was authorized to practice dental therapy in that ju-
risdiction.

SECTION 4. (1)(a) The Oregon Board of Dentistry may require an applicant for a license
to practice dental therapy to pass written, laboratory or clinical examinations to test the
professional knowledge and skills of the applicant.

(b) The examinations may not be affiliated with or administered by a dental pilot project
or a dental therapy education program described in section 3 of this 2021 Act.

(c) The examinations must:

(A) Be elementary and practical in character, and sufficiently thorough to test the fit-
ness of the applicant to practice dental therapy;

(B) Be written in English; and

(C) Include questions on subjects pertaining to dental therapy.

(2) If a test or examination was taken within five years of the date of application and the
applicant received a passing score on the test or examination, as established by the board
by rule, the board:

(a) To satisfy the written examination authorized under this section, may accept the re-
sults of national standardized examinations.

(b) To satisfy the laboratory or clinical examination authorized under this section:

(A) Shall accept the results of regional and national testing agencies or clinical board
examinations administered by other states; and

(B) May accept the results of board-recognized testing agencies.

(3) The board shall accept the results of regional and national testing agencies or of
clinical board examinations administered by other states, and may accept results of board-
recognized testing agencies, in satisfaction of the examinations authorized under this section
for applicants who have engaged in the active practice of dental therapy in Oregon, another
state, the Armed Forces of the United States, the United States Public Health Service or the
United States Department of Veterans Affairs for a period of at least 3,500 hours in the five
years immediately preceding application and who meet all other requirements for licensure.

(4) The board shall establish rules related to reexamination for an applicant who fails an
examination.

SECTION 5. The Oregon Board of Dentistry may refuse to issue or renew a license to
practice dental therapy if the applicant or licensee:
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(1) Subject to ORS 670.280, has been convicted of a violation of the law. A certified copy
of the record of conviction is conclusive evidence of conviction.

(2) Has been disciplined by a state licensing or regulatory agency of this state or another
state regarding a health care profession if, in the judgment of the board, the acts or conduct
resulting in the disciplinary action bears a demonstrable relationship to the ability of the
applicant or licensee to practice dental therapy in accordance with sections 2 to 12 of this
2021 Act. A certified copy of the disciplinary action is conclusive evidence of the disciplinary
action.

(3) Has falsified an application for issuance or renewal of licensure.

(4) Has violated any provision of sections 2 to 12 of this 2021 Act or a rule adopted under
sections 2 to 12 of this 2021 Act.

SECTION 6. (1) A person may not practice dental therapy or assume or use any title,
words or abbreviations, including the title or designation “dental therapist,” that indicate
that the person is authorized to practice dental therapy unless the person is licensed under
section 3 of this 2021 Act.

(2) Subsection (1) of this section does not prohibit:

(a) The practice of dental therapy by a health care provider performing services within
the health care provider’s authorized scope of practice.

(b) The practice of dental therapy in the discharge of official duties on behalf of the
United States government, including but not limited to the Armed Forces of the United
States, the United States Coast Guard, the United States Public Health Service, the United
States Bureau of Indian Affairs or the United States Department of Veterans Affairs.

(c) The practice of dental therapy pursuant to an educational program described in sec-
tion 3 of this 2021 Act.

(d) A dental therapist authorized to practice in another state or jurisdiction from making
a clinical presentation sponsored by a bona fide dental or dental therapy association or so-
ciety or an accredited dental or dental therapy education program approved by the Oregon
Board of Dentistry.

(e) Bona fide students of dental therapy from engaging in clinical studies during the pe-
riod of their enrollment and as a part of the course of study in a dental therapy education
program described in section 3 (1) of this 2021 Act. The clinical studies may be conducted on
the premises of the program or in a clinical setting located off the premises. The facility,
instructional staff and course of study at an off-premises location must meet minimum re-
quirements established by the board by rule. The clinical studies at the off-premises location
must be performed under the indirect supervision of a member of the program faculty.

(f) Bona fide full-time students of dental therapy, during the period of their enrollment
and as a part of the course of study in a dental therapy education program located outside
of Oregon that is accredited by the Commission on Dental Accreditation of the American
Dental Association or its successor agency, from engaging in community-based or clinical
studies as an elective or required rotation in a clinical setting located in Oregon, if the
community-based or clinical studies meet minimum requirements established by the board
by rule and are performed under the indirect supervision of a member of the faculty of the
Oregon Health and Science University School of Dentistry.

(g) The performance of duties by a federally certified dental health aide therapist or
tribally authorized dental therapist in a clinic operated by the Indian Health Service, in-
cluding, as described in 25 U.S.C. 1603, an Indian Health Service Direct Service Tribe clinic,
a clinic operated under an Indian Self-Determination and Education Assistance Act of 1975
(P.L. 93-638) contract or a clinic operated under an urban Indian organization.

SECTION 7. (1) The Oregon Board of Dentistry may impose nonrefundable fees for the
following:

(a) Application for licensure;

(b) Examinations;
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(c) Biennial dental therapy licenses, both active and inactive;

(d) Licensure renewal fees;

(e) Permits; and

(f) Delinquency.

(2) Subject to prior approval of the Oregon Department of Administrative Services and
a report to the Emergency Board prior to adopting fees and charges, the fees and charges
established under sections 2 to 12 of this 2021 Act may not exceed the cost of administering
sections 2 to 12 of this 2021 Act as authorized by the Legislative Assembly within the Oregon
Board of Dentistry budget and as modified by the Emergency Board.

(3)(a) The Oregon Board of Dentistry may waive a license fee for a licensee who provides
to the board satisfactory evidence that the licensee has discontinued the practice of dental
therapy because of retirement.

(b) A licensee described in this subsection may apply to the board for reinstatement of
the license pursuant to rules adopted by the board. An application under this paragraph must
include a fee. If the licensee has been retired or inactive for more than one year from the
date of application, the licensee shall include with the application satisfactory evidence of
clinical competence, as determined by the board.

(4)(a) A license to practice dental therapy is valid for two years and may be renewed. A
licensee shall submit to the board an application for renewal and payment of the fee.

(b) A dental therapist issued a license in an even-numbered year must apply for renewal
by September 30 of each even-numbered year thereafter. A dental therapist issued a license
in an odd-numbered year must apply for renewal by September 30 of each odd-numbered year
thereafter.

(c) The board may charge a reasonable fee if the application for renewal or the fee is
submitted more than 10 days delinquent.

(5) A dental therapist shall inform the board of a change of the dental therapist’s address
within 30 days of the change.

SECTION 8. (1) A dental therapist may practice dental therapy only under the super-
vision of a dentist and pursuant to a collaborative agreement with the dentist that outlines
the supervision logistics and requirements for the dental therapist’s practice. The
collaborative agreement must include at least the following information:

(a) The level of supervision required for each procedure performed by the dental thera-
pist;

(b) Circumstances under which the prior knowledge and consent of the dentist is required
to allow the dental therapist to provide a certain service or perform a certain procedure;

(c) The practice settings in which the dental therapist may provide care;

(d) Any limitation on the care the dental therapist may provide;

(e) Patient age-specific and procedure-specific practice protocols, including case selection
criteria, assessment guidelines and imaging frequency;

(f) Procedures for creating and maintaining dental records for patients treated by the
dental therapist;

(g) Guidelines for the management of medical emergencies in each of the practice set-
tings in which the dental therapist provides care;

(h) A quality assurance plan for monitoring care provided by the dental therapist, in-
cluding chart review, patient care review and referral follow-up;

(i) Protocols for the dispensation and administration of drugs, as described in section 9
of this 2021 Act, by the dental therapist, including circumstances under which the dental
therapist may dispense and administer drugs;

(j) Criteria for the provision of care to patients with specific medical conditions or com-
plex medical histories, including any requirements for consultation with the dentist prior to
the provision of care; and
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(k) Protocols for when a patient requires treatment outside the dental therapist’s scope
of practice, including for referral of the patient for evaluation and treatment by the dentist,
a physician licensed under ORS chapter 677, a nurse practitioner licensed under ORS 678.375
to 678.390 or other licensed health care provider.

(2) In addition to the information described in subsection (1) of this section, a
collaborative agreement must include a provision that requires the dental therapist to con-
sult with a dentist if the dental therapist intends to perform an irreversible surgical proce-
dure under general supervision on a patient who has a severe systemic disease.

(3) A dentist who enters into a collaborative agreement with a dental therapist shall:

(a) Directly provide care to a patient that is outside the scope of practice of the dental
therapist or arrange for the provision of care by another dentist; and

(b) Ensure that the dentist, or another dentist, is available to the dental therapist for
timely communication during the dental therapist’s provision of care to a patient.

(4) A dental therapist may perform and provide only those procedures and services au-
thorized by the dentist and set out in the collaborative agreement, and shall maintain with
the dentist an appropriate level of contact, as determined by the dentist.

(5) A dental therapist and a dentist who enter into a collaborative agreement together
shall each maintain a physical copy of the collaborative agreement.

(6)(a) A dental therapist may enter into collaborative agreements with more than one
dentist if each collaborative agreement includes the same supervision requirements and
scope of practice.

(b) A dentist may supervise and enter into collaborative agreements with up to three
dental therapists at any one time.

(7)(a) A collaborative agreement must be signed by the dentist and dental therapist.

(b) A dental therapist shall annually submit a signed copy of the collaborative agreement
to the Oregon Board of Dentistry. If the collaborative agreement is revised in between an-
nual submissions, a signed copy of the revised collaborative agreement must be submitted
to the board as soon as practicable after the revision is made.

SECTION 9. (1) A dental therapist may perform, pursuant to the dental therapist’s
collaborative agreement, the following procedures under the general supervision of the den-
tist:

(a) Identification of conditions requiring evaluation, diagnosis or treatment by a dentist,
a physician licensed under ORS chapter 677, a nurse practitioner licensed under ORS 678.375
to 678.390 or other licensed health care provider;

(b) Comprehensive charting of the oral cavity;

(c¢) Oral health instruction and disease prevention education, including nutritional coun-
seling and dietary analysis;

(d) Exposing and evaluation of radiographic images;

(e) Dental prophylaxis, including subgingival scaling and polishing procedures;

(f) Application of topical preventive or prophylactic agents, including fluoride varnishes
and pit and fissure sealants;

(g) Administering local anesthetic;

(h) Pulp vitality testing;

(i) Application of desensitizing medication or resin;

(j) Fabrication of athletic mouth guards;

(k) Changing of periodontal dressings;

(L) Simple extractions of erupted primary anterior teeth and coronal remnants of any
primary teeth;

(m) Emergency palliative treatment of dental pain;

(n) Preparation and placement of direct restoration in primary and permanent teeth;

(o) Fabrication and placement of single-tooth temporary crowns;

(p) Preparation and placement of preformed crowns on primary teeth;
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(@) Indirect pulp capping on permanent teeth;

(r) Indirect pulp capping on primary teeth;

(s) Suture removal;

(t) Minor adjustments and repairs of removable prosthetic devices;

(u) Atraumatic restorative therapy and interim restorative therapy;

(v) Oral examination, evaluation and diagnosis of conditions within the supervising
dentist’s authorization;

(w) Removal of space maintainers;

(x) The dispensation and oral or topical administration of:

(A) Nonnarcotic analgesics;

(B) Anti-inflammatories; and

(C) Antibiotics; and

(y) Other services as specified by the Oregon Board of Dentistry by rule.

(2) A dental therapist may perform, pursuant to the dental therapist’s collaborative
agreement, the following procedures under the indirect supervision of the dentist:

(a) Placement of temporary restorations;

(b) Fabrication of soft occlusal guards;

(c) Tissue reconditioning and soft reline;

(d) Tooth reimplantation and stabilization;

(e) Recementing of permanent crowns;

(f) Pulpotomies on primary teeth;

(g) Simple extractions of:

(A) Erupted posterior primary teeth; and

(B) Permanent teeth that have horizontal movement of greater than two millimeters or
vertical movement and that have at least 50 percent periodontal bone loss;

(h) Brush biopsies; and

(i) Direct pulp capping on permanent teeth.

(3) The dentist described in subsection (2) of this section shall review a procedure de-
scribed in subsection (2) of this section that is performed by the dental therapist and the
patient chart that contains information regarding the procedure.

(4)(a) A dental therapist may supervise a dental assistant and an expanded function
dental assistant, as defined by the board by rule, if the dental therapist is authorized to
perform the services provided by the dental assistant or expanded function dental assistant.

(b) A dental therapist may supervise up to two individuals under this subsection.

SECTION 10. (1) A dental therapist may perform the procedures listed in section 9 of this
2021 Act so long as the procedures are included in an education program described in section
3 (1) of this 2021 Act or the dental therapist has received additional training in the procedure
approved by the Oregon Board of Dentistry.

(2) A dental therapist shall purchase and maintain liability insurance as determined suf-
ficient by the board.

(3) A dental therapist shall dedicate at least 51 percent of the dental therapist’s practice
to patients who represent underserved populations, as defined by the Oregon Health Au-
thority by rule, or patients located in dental care health professional shortage areas, as de-
termined by the authority.

SECTION 11. A person licensed under section 3 of this 2021 Act is subject to the pro-
visions of ORS 679.140.

SECTION 12. The Oregon Board of Dentistry shall adopt rules necessary to administer
sections 2 to 12 of this 2021 Act. In adopting rules under this section, the board shall consult
with dental therapists and organizations that represent dental therapists in this state.

SECTION 13. ORS 679.010 is amended to read:

679.010. As used in this chapter and ORS 680.010 to 680.205, unless the context requires other-
wise:
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(1) “Dental assistant” means a person who, under the supervision of a dentist or dental ther-
apist, renders assistance to a dentist, dental therapist, dental hygienist, dental technician or an-
other dental assistant or who, under the supervision of a dental hygienist, renders assistance to a
dental hygienist providing dental hygiene.

(2) “Dental hygiene” is that portion of dentistry that includes, but is not limited to:

(a) The rendering of educational, preventive and therapeutic dental services and diagnosis and
treatment planning for such services;

(b) Prediagnostic risk assessment, scaling, root planing, curettage, the application of sealants
and fluoride and any related intraoral or extraoral procedure required in the performance of such
services; and

(c) Prescribing, dispensing and administering prescription drugs for the services described in
paragraphs (a) and (b) of this subsection.

(3) “Dental hygienist” means a person who, under the supervision of a dentist, practices dental
hygiene.

(4) “Dental technician” means a person who, at the authorization of a dentist, makes, provides,
repairs or alters oral prosthetic appliances and other artificial materials and devices that are re-
turned to a dentist and inserted into the human oral cavity or that come in contact with its adjacent
structures and tissues.

(5) “Dental therapist” means a person licensed to practice dental therapy under section
3 of this 2021 Act.

(6) “Dental therapy” means the provision of preventive dental care, restorative dental
treatment and other educational, clinical and therapeutic patient services as part of a dental
care team, including the services described under section 9 of this 2021 Act.

[(5)] (7) “Dentist” means a person who may perform any intraoral or extraoral procedure re-
quired in the practice of dentistry.

[(6)] (8) “Dentist of record” means a dentist that either authorizes treatment for, supervises
treatment of or provides treatment for a patient in a dental office or clinic owned or operated by
an institution as described in ORS 679.020 (3).

[(7)(@)] (9)(a) “Dentistry” means the healing art concerned with:

(A) The examination, diagnosis, treatment planning, treatment, care and prevention of conditions
within the human oral cavity and maxillofacial region, and of conditions of adjacent or related tis-
sues and structures; and

(B) The prescribing, dispensing and administering of prescription drugs for purposes related to
the activities described in subparagraph (A) of this paragraph.

(b) “Dentistry” includes, but is not limited to:

(A) The cutting, altering, repairing, removing, replacing or repositioning of hard or soft tissues
and other acts or procedures as determined by the Oregon Board of Dentistry and included in the
curricula of:

(i) Dental schools accredited by the Commission on Dental Accreditation of the American
Dental Association;

(i1) Post-graduate training programs; or

(iii) Continuing education courses.

(B) The prescription and administration of vaccines.

[(8)] (10) “Direct supervision” means supervision requiring that a dentist diagnose the condition
to be treated, that a dentist authorize the procedure to be performed, and that a dentist remain in
the dental treatment room while the procedures are performed.

[(9)] (11) “Expanded practice dental hygienist” means a dental hygienist who performs dental
hygiene services in accordance with ORS 680.205 as authorized by an expanded practice dental
hygienist permit issued by the board under ORS 680.200.

[(10)]1 (12) “General supervision” means supervision requiring that a dentist authorize the pro-
cedures by standing orders, practice agreements or collaboration agreements, but not requiring that
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a dentist be present when the authorized procedures are performed. The authorized procedures may
also be performed at a place other than the usual place of practice of the dentist.

[(11)] (13) “Indirect supervision” means supervision requiring that a dentist authorize the pro-
cedures and that a dentist be on the premises while the procedures are performed.

SECTION 14. ORS 679.140 is amended to read:

679.140. (1) The Oregon Board of Dentistry may discipline as provided in this section any person
licensed to practice dentistry in this state for any of the following causes:

(a) Conviction of any violation of the law for which the court could impose a punishment if the
board makes the finding required by ORS 670.280. The record of conviction or a certified copy
thereof, certified by the clerk of the court or by the judge in whose court the conviction is entered,
is conclusive evidence of the conviction.

(b) Renting or lending a license or diploma of the dentist to be used as the license or diploma
of another person.

(¢) Unprofessional conduct.

(d) Any violation of this chapter or ORS 680.010 to 680.205, of rules adopted pursuant to this
chapter or ORS 680.010 to 680.205 or of an order issued by the board.

(e) Engaging in or permitting the performance of unacceptable patient care by the dentist or
by any person working under the supervision of the dentist due to a deliberate or negligent act or
failure to act by the dentist, regardless of whether actual injury to the patient is established.

(f) Incapacity to practice safely.

(2) “Unprofessional conduct” as used in this chapter includes but is not limited to the following:

(a) Obtaining any fee by fraud or misrepresentation.

(b) Willfully betraying confidences involved in the patient-dentist relationship.

(c) Employing, aiding, abetting or permitting any unlicensed personnel to practice dentistry
[or], dental hygiene or dental therapy.

(d) Making use of any advertising statements of a character tending to deceive or mislead the
public or that are untruthful.

(e) Impairment as defined in ORS 676.303.

(f) Obtaining or attempting to obtain a controlled substance in any manner proscribed by the
rules of the board.

(g) Prescribing or dispensing drugs outside the scope of the practice of dentistry or in a manner
that impairs the health and safety of an individual.

(h) Disciplinary action by a state licensing or regulatory agency of this or another state re-
garding a license to practice dentistry, dental hygiene, dental therapy or any other health care
profession when, in the judgment of the board, the act or conduct resulting in the disciplinary action
bears a demonstrable relationship to the ability of the licensee or applicant to practice dentistry
[or], dental hygiene or dental therapy in accordance with the provisions of this chapter. A certified
copy of the record of the disciplinary action is conclusive evidence of the disciplinary action.

(3) The proceedings under this section may be taken by the board from the matters within its
knowledge or may be taken upon the information of another, but if the informant is a member of the
board, the other members of the board shall constitute the board for the purpose of finding judgment
of the accused.

(4) In determining what constitutes unacceptable patient care, the board may take into account
all relevant factors and practices, including but not limited to the practices generally and currently
followed and accepted by persons licensed to practice dentistry in this state, the current teachings
at accredited dental schools, relevant technical reports published in recognized dental journals and
the desirability of reasonable experimentation in the furtherance of the dental arts.

(5) In disciplining a person as authorized by subsection (1) of this section, the board may use
any or all of the following methods:

(a) Suspend judgment.

(b) Place a licensee on probation.

(c) Suspend a license to practice dentistry in this state.
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(d) Revoke a license to practice dentistry in this state.

(e) Place limitations on a license to practice dentistry in this state.

(f) Refuse to renew a license to practice dentistry in this state.

(g) Accept the resignation of a licensee to practice dentistry in this state.

(h) Assess a civil penalty.

(i) Reprimand a licensee.

() Impose any other disciplinary action the board in its discretion finds proper, including as-
sessment of the costs of the disciplinary proceedings as a civil penalty.

(6) If the board places any person upon probation as set forth in subsection (5)(b) of this section,
the board may determine and may at any time modify the conditions of the probation and may in-
clude among them any reasonable condition for the purpose of protection of the public and for the
purpose of the rehabilitation of the probationer or both. Upon expiration of the term of probation,
further proceedings shall be abated by the board if the person holding the license furnishes the
board with evidence that the person is competent to practice dentistry and has complied with the
terms of probation. If the evidence fails to establish competence to the satisfaction of the board or
if the evidence shows failure to comply with the terms of the probation, the board may revoke or
suspend the license.

(7) If a license to practice dentistry in this state is suspended, the person holding the license
may not practice during the term of suspension. Upon the expiration of the term of suspension, the
license shall be reinstated by the board if the board finds, based upon evidence furnished by the
person, that the person is competent to practice dentistry and has not practiced dentistry in this
state during the term of suspension. If the evidence fails to establish to the satisfaction of the board
that the person is competent or if any evidence shows the person has practiced dentistry in this
state during the term of suspension, the board may revoke the license after notice and hearing.

(8) Upon receipt of a complaint under this chapter or ORS 680.010 to 680.205, the board shall
conduct an investigation as described under ORS 676.165.

(9) Information that the board obtains as part of an investigation into licensee or applicant
conduct or as part of a contested case proceeding, consent order or stipulated agreement involving
licensee or applicant conduct is confidential as provided under ORS 676.175. Notwithstanding ORS
676.165 to 676.180, the board may disclose confidential information regarding a licensee or an ap-
plicant to persons who may evaluate or treat the licensee or applicant for drug abuse, alcohol abuse
or any other health related conditions.

(10) The board may impose against any person who violates the provisions of this chapter or
ORS 680.010 to 680.205 or rules of the board a civil penalty of up to $5,000 for each violation. Any
civil penalty imposed under this section shall be imposed in the manner provided in ORS 183.745.

(11) Notwithstanding the expiration, suspension, revocation or surrender of the license, or the
resignation or retirement of the licensee, the board may:

(a) Proceed with any investigation of, or any action or disciplinary proceedings against, the
dentist [or], dental hygienist or dental therapist; or

(b) Revise or render void an order suspending or revoking the license.

(12)(a) The board may continue with any proceeding or investigation for a period not to exceed
four years from the date of the expiration, suspension, revocation or surrender of the license, or the
resignation or retirement of the licensee; or

(b) If the board receives a complaint or initiates an investigation within that four-year period,
the board’s jurisdiction continues until the matter is concluded by a final order of the board fol-
lowing any appeal.

(13) Withdrawing the application for license does not close any investigation, action or pro-
ceeding against an applicant.

SECTION 15. ORS 679.170 is amended to read:

679.170. [No person shall] A person may not:
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(1) Sell or barter, or offer to sell or barter, any diploma or document conferring or purporting
to confer any dental degree, or any certificate or transcript made or purporting to be made, pursu-
ant to the laws regulating the license and registration of dentists.

(2) Purchase or procure by barter, any [such] diploma, certificate or transcript described in
subsection (1) of this section, with intent that it be used as evidence of the holder’s qualification
to practice dentistry, or in fraud of the laws regulating [such] the practice of dentistry.

(3) With fraudulent intent, alter in a material regard any [such] diploma, certificate or transcript
described in subsection (1) of this section.

(4) Use or attempt to use any [such] diploma, certificate or transcript described in subsection
(1) of this section, which has been purchased, fraudulently issued, counterfeited or materially al-
tered, either as a license or color of license to practice dentistry, or in order to procure registration
as a dentist.

(5) Willfully make a false written or recorded oral statement to the Oregon Board of Dentistry
in a material regard.

(6) Within 10 days after demand made by the board, fail to respond to the board’s written re-
quest for information or fail to furnish to the board the name and address of all persons practicing
or assisting in the practice of dentistry in the office of such person at any time within 60 days prior
to the notice, together with a sworn statement showing under and by what license or authority such
person and employee are and have been practicing dentistry.

(7) Employ or use the services of any unlicensed person, to practice dentistry [or], dental hy-
giene or dental therapy, except as permitted by ORS 679.025, 679.176 and 680.010 to 680.205.

SECTION 16. ORS 679.250 is amended to read:

679.250. The powers and duties of the Oregon Board of Dentistry are as follows:

(1) To, during the month of April of each year, organize and elect from its membership a presi-
dent who shall hold office for one year, or until the election and qualification of a successor.

(2) To authorize all necessary disbursements to carry out the provisions of this chapter, in-
cluding but not limited to, payment for necessary supplies, office equipment, books and expenses for
the conduct of examinations, payment for legal and investigative services rendered to the board, and
such other expenditures as are provided for in this chapter.

(3) To employ such inspectors, examiners, special agents, investigators, clerical assistants, as-
sistants and accountants as are necessary for the investigation and prosecution of alleged violations
and the enforcement of this chapter and for such other purposes as the board may require. Nothing
in this chapter shall be construed to prevent assistance being rendered by an employee of the board
in any hearing called by it. However, all obligations for salaries and expenses incurred under this
chapter shall be paid from the fees accruing to the board under this chapter and not otherwise.

(4)(a) To conduct examinations of applicants for license to practice dentistry [and], dental hy-
giene and dental therapy at least twice in each year.

(b) In conducting examinations for licensure, the board may enter into a compact with other
states for conducting regional examinations with other board of dental examiners concerned, or by
a testing service recognized by such boards.

(5) To meet for the transaction of other business at the call of the president. A majority of board
members shall constitute a quorum. A majority vote of those present shall be a decision of the entire
board. The board’s proceedings shall be open to public inspection in all matters affecting public in-
terest.

(6) To keep an accurate record of all proceedings of the board and of all its meetings, of all
receipts and disbursements, of all prosecutions for violation of this chapter, of all examinations for
license to practice dentistry, with the names and qualifications for examination of any person ex-
amined, together with the addresses of those licensed and the results of such examinations, a record
of the names of all persons licensed to practice dentistry in Oregon together with the addresses of
all such persons having paid the license fee prescribed in ORS 679.120 and the names of all persons
whose license to practice has been revoked or suspended.
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(7) To make and enforce rules necessary for the procedure of the board, for the conduct of ex-
aminations, for regulating the practice of dentistry, and for regulating the services of dental
hygienists and dental auxiliary personnel not inconsistent with the provisions of this chapter. As
part of such rules, the board may require the procurement of a permit or other certificate. Any
permit issued may be subject to periodic renewal. In adopting rules, the board shall take into ac-
count all relevant factors germane to an orderly and fair administration of this chapter and of ORS
680.010 to 680.205, the practices and materials generally and currently used and accepted by persons
licensed to practice dentistry in this state, dental techniques commonly in use, relevant technical
reports published in recognized dental journals, the curriculum at accredited dental schools, the
desirability of reasonable experimentation in the furtherance of the dental arts, and the desirability
of providing the highest standard of dental care to the public consistent with the lowest economic
cost.

(8) Upon its own motion or upon any complaint, to initiate and conduct investigations of and
hearings on all matters relating to the practice of dentistry, the discipline of licensees, or pertaining
to the enforcement of any provision of this chapter. In the conduct of investigations or upon the
hearing of any matter of which the board may have jurisdiction, the board may take evidence, ad-
minister oaths, take the depositions of witnesses, including the person charged, in the manner pro-
vided by law in civil cases, and compel their appearance before it in person the same as in civil
cases, by subpoena issued over the signature of an employee of the board and in the name of the
people of the State of Oregon, require answers to interrogatories, and compel the production of
books, papers, accounts, documents and testimony pertaining to the matter under investigation or
to the hearing. In all investigations and hearings, the board and any person affected thereby may
have the benefit of counsel, and all hearings shall be held in compliance with ORS chapter 183.
Notwithstanding ORS 676.165, 676.175 and 679.320, if a licensee who is the subject of an investi-
gation or complaint is to appear before members of the board investigating the complaint, the board
shall provide the licensee with a current summary of the complaint or the matter being investigated
not less than five days prior to the date that the licensee is to appear. At the time the summary of
the complaint or the matter being investigated is provided, the board shall provide to the licensee
a current summary of documents or alleged facts that the board has acquired as a result of the in-
vestigation. The name of the complainant or other information that reasonably may be used to
identify the complainant may be withheld from the licensee.

(9) To require evidence as determined by rule of continuing education or to require satisfactory
evidence of operative competency before reissuing or renewing licenses for the practice of dentistry
[or], dental hygiene or dental therapy.

(10) To adopt and enforce rules regulating administration of general anesthesia and conscious
sedation by a dentist or under the supervision of a dentist in the office of the dentist. As part of
such rules, the board may require the procurement of a permit which must be periodically renewed.

(11) To order an applicant or licensee to submit to a physical examination, mental examination
or a competency examination when the board has evidence indicating the incapacity of the applicant
or licensee to practice safely.

SECTION 17. Section 1, chapter 716, Oregon Laws 2011, is amended to read:

Sec. 1. (1) The Oregon Health Authority may approve pilot projects to encourage the develop-
ment of innovative practices in oral health care delivery systems with a focus on providing care to
populations that evidence-based studies have shown have the highest disease rates and the least
access to dental care. The authority may approve a pilot project that is designed to:

(a) Operate for three to five years or a sufficient amount of time to evaluate the validity of the
pilot project;

(b) Evaluate quality of care, access, cost, workforce and efficacy; and

(c) Achieve at least one of the following:

(A) Teach new skills to existing categories of dental personnel,

(B) Develop new categories of dental personnel,

(C) Accelerate the training of existing categories of dental personnel; or
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(D) Teach new oral health care roles to previously untrained persons.

(2) The authority shall adopt rules:

(a) Establishing an application process for pilot projects;

(b) Establishing minimum standards, guidelines and instructions for pilot projects; and

(c) Requiring an approved pilot project to report to the authority on the progress and outcomes
of the pilot project, including:

(A) The process used to evaluate the progress and outcomes of the pilot project;

(B) The baseline data and information to be collected;

(C) The nature of program data that will be collected and the methods for collecting and ana-
lyzing the data;

(D) The provisions for protecting the safety of patients seen or treated in the project; and

(E) A statement of previous experience in providing related health care services.

(3) The authority shall seek the advice of appropriate professional societies and licensing boards
before adopting rules under subsection (2) of this section.

(4)(a) Notwithstanding ORS 679.020 and 680.020, a person may practice dentistry [or], dental
hygiene or dental therapy without a license as part of a pilot project approved under this section
under the general supervision of a dentist licensed under ORS chapter 679 and in accordance with
rules adopted by the authority.

(b) A person practicing dentistry [or], dental hygiene or dental therapy without a license under
this section is subject to the same standard of care and is entitled to the same immunities as a
person performing the services with a license.

(5) The authority may accept gifts, grants or contributions from any public or private source for
the purpose of carrying out this section. Funds received under this subsection shall be deposited in
the Dental Pilot Projects Fund established under section 17 [of this 2011 Act], chapter 716, Oregon
Laws 2011.

SECTION 18. (1) Sections 2, 3 and 4 to 12 of this 2021 Act and the amendments to ORS
679.010, 679.140, 679.170 and 679.250 and section 1, chapter 716, Oregon Laws 2011, by sections
13 to 17 of this 2021 Act become operative on January 1, 2022.

(2) The amendments to section 3 of this 2021 Act by section 3a of this 2021 Act become
operative on January 1, 2025.

(3) The Oregon Board of Dentistry may take any action before the operative dates spec-
ified in subsections (1) and (2) of this section that is necessary to enable the board to exer-
cise, on and after the operative dates specified in subsections (1) and (2) of this section, all
of the duties, functions and powers conferred on the board by sections 2, 3 and 4 to 12 of this
2021 Act and the amendments to ORS 679.010, 679.140, 679.170 and 679.250 and section 1,
chapter 716, Oregon Laws 2011, and section 3 of this 2021 Act by sections 3a and 13 to 17 of
this 2021 Act.

SECTION 19. This 2021 Act takes effect on the 91st day after the date on which the 2021
regular session of the Eighty-first Legislative Assembly adjourns sine die.
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At the August 20, 2021 Board Meeting the Oregon Board of Dentistry (OBD) established a new
standing Committee named the “Dental Therapy Rules Oversight Committee” per ORS 679.280,
to create, amend, review and discuss the implementation of dental therapy rules with the
passage of HB 2528 (2021). This historic piece of legislation was signed by Governor Kate
Brown on July 19, 2021.

This new Committee is being created because the OBD seeks a dedicated and focused group
of committee members to draft new dental therapy rules in a deliberate, fair and equitable
manner for the OBD to consider. This Committee will also consider cost of compliance and
racial justice issues as well with the development of these rules.

The Dental Therapy Rules Oversight Committee shall be comprised of three current OBD Board
Members, one who will serve as the Chair of the Committee.

The Committee shall include three representatives from the Oregon dental therapy community
or organizations that represent dental therapists in Oregon. The Committee members must
reside or work in Oregon and the OBD President will select the three members if more than
three people volunteer to serve on this Committee. Ideally, Oregon licensed dental therapists
will serve on this Committee in the future once licenses are issued.

The Committee shall include one representative from the Oregon Health Authority, ideally the
Dental Director or their designee. This is to leverage their experience with dental pilot projects.

The Committee will also include one representative from each of the professional associations:
The Oregon Dental Association, The Oregon Dental Hygienists’ Association and the Oregon
Dental Assistants Association.

All Committee meetings will be held virtually unless conditions allow for safe in person
meetings. All OBD Committee and Board meetings are public meetings.

The Legislature requires that the OBD adopt rules necessary to administer certain provisions of
the new legislation. In adopting rules, the board shall consult with dental therapists and
organizations that represent dental therapists in Oregon.

The public, dental therapy communities and all interested parties can take part in the
implementation of the new dental therapy rules as they will be subject to the OBD’s public
rulemaking process.

Chair, Yadira Martinez, RDH - OBD Representative
Sheena Kansal, DDS - OBD Representative
Jennifer Brixey - OBD Representative
Kaz Rafia, DDS OHA - Representative
Brandon Schwindt, DMD - ODA Representative
Amy Coplen, RDH - ODHA Representative
Ginny Jorgensen, CDA - ODAA Representative
Miranda Davis, DDS - DT Representative
Kari Douglass - DT Representative
Jason Mecum - DT Representative

Inaugural meeting to be held October 7, 2021 from 5 pm — 7 pm
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OBD - Suggested Language in Blue

DIVISION 1
PROCEDURES

818-001-0002

Definitions

As used in OAR chapter 818:

(1) "Board" means the Oregon Board of Dentistry, the members of the Board, its employees, its
agents, and its consultants.

(2) "Dental Practice Act" means ORS Chapter 679 and 680.010 to 680.170 and the rules
adopted pursuant thereto.

(3) "Dentist" means a person licensed pursuant to ORS Chapter 679 to practice dentistry.

{6} (4) "Hygienist" means a person licensed pursuant to ORS 680.010 to 680.170 to practice
dental hygiene.

(5) “Dental Therapist” means a person licensed pursuant to ORS 679 to practice dental
therapy.

(6) “Dental Therapy” means the provision of preventative care, restorative dental treat-
ment and other educational, clinical and therapeutic patient services as part of a dental
care team,

{4) (7) "Direct Supervision" means supervision requiring that a dentist diagnose the condition to
be treated, that a dentist authorize the procedure to be performed, and that a dentist remain in
the dental treatment room while the procedures are performed.

{5) (8) "General Supervision" means supervision requiring that a dentist authorize the proce-
dures, but not requiring that a dentist be present when the authorized procedures are per-
formed. The authorized procedures may also be performed at a place other than the usual place
of practice of the dentist.

4 (9) "Indirect Supervision" means supervision requiring that a dentist authorize the proce-
dures and that a dentist be on the premises while the procedures are performed.

£8) (10) "Informed Consent" means the consent obtained following a thorough and easily under-
stood explanation to the patient, or patient's guardian, of the proposed procedures, any availa-
ble alternative procedures and any risks associated with the procedures. Following the explana-
tion, the licensee shall ask the patient, or the patient's guardian, if there are any questions. The
licensee shall provide thorough and easily understood answers to all questions asked.

{9) (11) "Licensee" means a dentist, er-hygienist or dental therapist.

(a) “Volunteer Licensee” is a dentist or hygienist licensed according to rule to provide dental
health care without receiving or expecting to receive compensation.

{10) (12) "Limited Access Patient" means a patient who, due to age, infirmity, or handicap is un-
able to receive regular dental hygiene or dental therapy treatment in a dental office.

4 (13) "Specialty." The specialty definitions are added to more clearly define the scope of the
practice as it pertains to the specialty areas of dentistry.

(a) “Dental Anesthesiology” is the specialty of dentistry that deals with the management of pain
through the use of advanced local and general anesthesia techniques.

(b) "Dental Public Health" is the science and art of preventing and controlling dental diseases
and promoting dental health through organized community efforts. It is that form of dental prac-
tice which serves the community as a patient rather than the individual. It is concerned with the
dental health education of the public, with applied dental research, and with the administration
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of group dental care programs as well as the prevention and control of dental diseases on a
community basis.

(c) "Endodontics" is the branch of dentistry which is concerned with the morphology, physiology
and pathology of the human dental pulp and periradicular tissues. Its study and practice encom-
pass the basic and clinical sciences including biology of the normal pulp, the etiology, diagnosis,
prevention and treatment of diseases and injuries of the pulp and associated periradicular con-
ditions.

(d) "Oral and Maxillofacial Pathology" is the specialty of dentistry and discipline of pathology that
deals with the nature, identification, and management of diseases affecting the oral and maxillo-
facial regions. It is a science that investigates the causes, processes, and effects of these dis-
eases. The practice of oral pathology includes research and diagnosis of diseases using clinical,
radiographic, microscopic, biochemical, or other examinations.

(e) “Oral and Maxillofacial Radiology” is the specialty of dentistry and discipline of radiology con-
cerned with the production and interpretation of images and data produced by all modalities of
radiant energy that are used for the diagnosis and management of diseases, disorders and con-
ditions of the oral and maxillofacial region.

(f) "Oral and Maxillofacial Surgery" is the specialty of dentistry which includes the diagnosis, sur-
gical and adjunctive treatment of diseases, injuries and defects involving both the functional and
esthetic aspects of the hard and soft tissues of the oral and maxillofacial region.

(g) "Orthodontics and Dentofacial Orthopedics" is the area of dentistry concerned with the su-
pervision, guidance and correction of the growing or mature dentofacial structures, including
those conditions that require movement of teeth or correction of malrelationships and malfor-
mations of their related structures and the adjustment of relationships between and among teeth
and facial bones by the application of forces and/or the stimulation and redirection of functional
forces within the craniofacial complex. Major responsibilities of orthodontic practice include the
diagnosis, prevention, interception and treatment of all forms of malocclusion of the teeth and
associated alterations in their surrounding structures; the design, application and control of func-
tional and corrective appliances; and the guidance of the dentition and its supporting structures
to attain and maintain optimum occlusal relations in physiologic and esthetic harmony among
facial and cranial structures.

(h) "Pediatric Dentistry" is an age defined specialty that provides both primary and comprehen-
sive preventive and therapeutic oral health care for infants and children through adolescence,
including those with special health care needs.

(i) "Periodontics" is the specialty of dentistry which encompasses the prevention, diagnosis and
treatment of diseases of the supporting and surrounding tissues of the teeth or their substitutes
and the maintenance of the health, function and esthetics of these structures and tissues.

(j) "Prosthodontics" is the branch of dentistry pertaining to the restoration and maintenance of
oral functions, comfort, appearance and health of the patient by the restoration of natural teeth
and/or the replacement of missing teeth and contiguous oral and maxillofacial tissues with artifi-
cial substitutes.

12) (14)" Full-time” as used in ORS 679.025 and-680.020 is defined by the Board as any stu-
dent who is enrolled in an institution accredited by the Commission on Dental Accreditation of
the American Dental Association or its successor agency in a course of study for dentistry, or
dental hygiene or dental therapy.

{43) (15) For purposes of ORS 679.020(4)(h) the term “dentist of record” means a dentist that
either authorized treatment for, supervised treatment of or provided treatment for the patient in
clinical settings of the institution described in 679.020(3).

{14} (16)" Dental Study Group” as used in ORS 679.050, OAR 818-021-0060 and OAR 818-
021-0070 is defined as a group of licensees who come together for clinical and non-clinical edu-
cational study for the purpose of maintaining or increasing their competence. This is not meant
to be a replacement for residency requirements.
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{45) (17)* Physical Harm” as used in OAR 818-001-0083(2) is defined as any physical injury that
caused, partial or total physical disability, incapacity or disfigurement. In no event shall physical
harm include mental pain, anguish, or suffering, or fear of injury.

{16) (18)" Teledentistry” is defined as the use of information technology and telecommunications
to facilitate the providing of dental primary care, consultation, education, and public awareness
in the same manner as telehealth and telemedicine.

) (19)° BLS for Healthcare Providers or its Equivalent” the CPR certification standard is the
American Heart Association’s BLS Healthcare Providers Course or its equivalent, as determined
by the Board. This initial CPR course must be a hands-on course; online CPR courses will not
be approved by the Board for initial CPR certification.

After the initial CPR certification, the Board will accept a Board-approved BLS for Healthcare
Providers or its equivalent Online Renewal course for license renewal. A CPR certification card
with an expiration date must be received from the CPR provider as documentation of CPR certi-
fication. The Board considers the CPR expiration date to be the last day of the month that the
CPR instructor indicates that the certification expires.

818-001-0087
Fees
(1) The Board adopts the following fees:
(a) Biennial License Fees:
(A) Dental —$390;
(B) Dental — retired — $0;
(C) Dental Faculty — $335;
(D) Volunteer Dentist — $0;
(E) Dental Hygiene —$230;
(F) Dental Hygiene — retired — $0;
(G) Volunteer Dental Hygienist — $0;
(H) Dental Therapy - $300;
(I) Dental Therapy - retired $0.
(b) Biennial Permits, Endorsements or Certificates:
A) Nitrous Oxide Permit — $40;
B) Minimal Sedation Permit — $75;
) Moderate Sedation Permit — $75;
) Deep Sedation Permit — $75;
E) General Anesthesia Permit — $140;
F) Radiology — $75;

G) Expanded Function Dental Assistant — $50;
H) Expanded Function Orthodontic Assistant — $50;
) Instructor Permits — $40;
) Dental Hygiene Restorative Functions Endorsement — $50;
) Restorative Functions Dental Assistant — $50;
) Anesthesia Dental Assistant — $50;
) Dental Hygiene, Expanded Practice Permit — $75;
N) Non-Resident Dental Background Check - $100.00;
c¢) Applications for Licensure:
) Dental — General and Specialty — $345;
) Dental Faculty — $305;
) Dental Hygiene — $180;
) Dental Therapy - $250;
{B) (E) Licensure Without Further Examination — Dental, and-Dental Hygiene and Dental
Therapy — $790.

(
(
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(d) Examinations:

(A) Jurisprudence — $0;

(e) Duplicate Wall Certificates — $50.

(2) Fees must be paid at the time of application and are not refundable.

(3) The Board shall not refund moneys under $5.01 received in excess of amounts due or to
which the Board has no legal interest unless the person who made the payment or the person's
legal representative requests a refund in writing within one year of payment to the Board.

818-012-0020

Additional Methods of Discipline for Unacceptable Patient Care

In addition to other discipline, the Board may order a licensee who engaged in or permitted un-
acceptable patient care to:

(1) Make restitution to the patient in an amount to cover actual costs in correcting the unac-
ceptable care.

(2) Refund fees paid by the patient with interest.

(3) Complete a Board-approved course of remedial education.

(4) Discontinue practicing in specific areas of dentistry, dental therapy, or hygiene.

(5) Practice under the supervision of another licensee.

818-012-0030

Unprofessional Conduct

The Board finds that in addition to the conduct set forth in ORS 679.140(2), unprofessional con-
duct includes, but is not limited to, the following in which a licensee does or knowingly permits
any person to:

(1) Attempt to obtain a fee by fraud, or misrepresentation.

(2) Obtain a fee by fraud, or misrepresentation.

(a) A licensee obtains a fee by fraud if the licensee knowingly makes, or permits any person to
make, a material, false statement intending that a recipient, who is unaware of the truth, rely
upon the statement.

(b) A licensee obtains a fee by misrepresentation if the licensee obtains a fee through making or
permitting any person to make a material, false statement.

(c) Giving cash discounts and not disclosing them to third party payers is not fraud or misrepre-
sentation.

(3) Offer rebates, split fees, or commissions for services rendered to a patient to any person
other than a partner, employee, or employer.

(4) Accept rebates, split fees, or commissions for services rendered to a patient from any per-
son other than a partner, employee, or employer.

(5) Initiate, or engage in, with a patient, any behavior with sexual connotations. The behavior
can include but is not limited to, inappropriate physical touching; kissing of a sexual nature; ges-
tures or expressions, any of which are sexualized or sexually demeaning to a patient; inappro-
priate procedures, including, but not limited to, disrobing and draping practices that reflect a lack
of respect for the patient's privacy; or initiating inappropriate communication, verbal or written,
including, but not limited to, references to a patient's body or clothing that are sexualized or sex-
ually demeaning to a patient; and inappropriate comments or queries about the professional's or
patient's sexual orientation, sexual performance, sexual fantasies, sexual problems, or sexual
preferences.

(6) Engage in an unlawful trade practice as defined in ORS 646.605 to 646.608.

(7) Fail to present a treatment plan with estimated costs to a patient upon request of the patient
or to a patient's guardian upon request of the patient's guardian.

(8) Misrepresent any facts to a patient concerning treatment or fees.

(9)(a) Fail to provide a patient or patient's guardian within 14 days of written request:
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(A) Legible copies of records; and

(B) Duplicates of study models, radiographs of the same quality as the originals, and photo-
graphs if they have been paid for.

(b) The licensee may require the patient or guardian to pay in advance a fee reasonably calcu-
lated to cover the costs of making the copies or duplicates. The licensee may charge a fee not
to exceed $30 for copying 10 or fewer pages of written material and no more than $0.50 per
page for pages 11 through 50 and no more than $0.25 for each additional page (including rec-
ords copied from microfilm), plus any postage costs to mail copies requested and actual costs of
preparing an explanation or summary of information, if requested. The actual cost of duplicating
radiographs may also be charged to the patient. Patient records or summaries may not be with-
held from the patient because of any prior unpaid bills, except as provided in (9)(a)(B) of this
rule.

(10) Fail to identify to a patient, patient's guardian, or the Board the name of an employee, em-
ployer, contractor, or agent who renders services.

(11) Use prescription forms pre-printed with any Drug Enforcement Administration number,
name of controlled substances, or facsimile of a signature.

(12) Use a rubber stamp or like device to reproduce a signature on a prescription form or sign a
blank prescription form.

(13) Order drugs listed on Schedule Il of the Drug Abuse Prevention and Control Act, 21 U.S.C.
Sec. 812, for office use on a prescription form.

(14) Violate any Federal or State law regarding controlled substances.

(15) Becomes addicted to, or dependent upon, or abuses alcohol, illegal or controlled drugs, or
mind altering substances, or practice with an untreated substance use disorder diagnosis that
renders the licensee unable to safely conduct the practice of dentistry or er ,dental hygiene or
dental therapy.

(16) Practice dentistry or ,dental hygiene or dental therapy in a dental office or clinic not
owned by an Oregon licensed dentist(s), except for an entity described under ORS 679.020(3)
and dental hygienists practicing pursuant to ORS 680.205(1)(2).

(17) Make an agreement with a patient or person, or any person or entity representing patients
or persons, or provide any form of consideration that would prohibit, restrict, discourage or oth-
erwise limit a person's ability to file a complaint with the Oregon Board of Dentistry; to truthfully
and fully answer any questions posed by an agent or representative of the Board; or to partici-
pate as a witness in a Board proceeding.

(18) Fail to maintain at a minimum a current BLS for Healthcare Providers certificate or its
equivalent.

(19) Conduct unbecoming a licensee or detrimental to the best interests of the public, including
conduct contrary to the recognized standards of ethics of the licensee’s profession or conduct
that endangers the health, safety or welfare of a patient or the public.

(20) Knowingly deceiving or attempting to deceive the Board, an employee of the Board, or an
agent of the Board in any application or renewal, or in reference to any matter under investiga-
tion by the Board. This includes but is not limited to the omission, alteration or destruction of any
record in order to obstruct or delay an investigation by the Board, or to omit, alter or falsify any
information in patient or business records.

(21) Knowingly practicing with a physical or mental impairment that renders the Licensee unable
to safely conduct the practice of dentistry er ,dental hygiene or dental therapy.

(22) Take any action which could reasonably be interpreted to constitute harassment or retalia-
tion towards a person whom the licensee believes to be a complainant or witness.

(23) Fail to register with the Prescription Drug Monitoring Program (PDMP) in order to have ac-
cess to the Program’s electronic system if the Licensee holds a Federal Drug Enforcement Ad-
ministration (DEA) registration.
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818-021-00XX

Application for License to Practice Dental Therapy

(1)(a)The Oreqgon Board of Dentistry may shall require an applicant for a license to prac-
tice dental therapy to pass written, laboratory or clinical examinations to test the profes-
sional knowledge and skills of the applicant.

(b) The examinations may not be affiliated with or administered by a dental pilot project
or a dental therapy education program described in section 3 of this 2021 Act

(c) The examinations must:

(A) Be elementary and practical in character, and sufficiently thorough to test the fithess
of the applicant to practice dental therapy; (B) Be written in English; and

(C) Include questions on subjects pertaining to dental therapy.

(2) If a test or examination was taken within five years of the date of application and the
applicant received a passing score on the test or examination, as established by the
board by rule, the board:

(a) To satisfy the written examination authorized under this section, may accept the re-
sults of national standardized examinations.

(b) To satisfy the laboratory or clinical examination authorized under this section:

A) Shall accept the results of regional and national testing agencies or clinical board ex-
aminations administered by other states; and

(B) May accept the results of board-recognized testing agencies.

(3) The board shall accept the results of regional and national testing agencies or of clini-
cal board examinations administered by other states, and may accept results of board
recognized testing agencies, in satisfaction of the examinations authorized under this
section for applicants who have engaged in the active practice of dental therapy in Ore-
gon, another state, the Armed Forces of the United States, the United States Public
Health Service or the United States Department of Veterans Affairs for a period of at least
3,500 hours in the five years immediately preceding application and who meet all other
requirements for licensure.

818-021-00XX

Application for License to Practice Therapy Without Further Examination

(1) The Oregon Board of Dentistry may grant a license without further examination to a
dental therapist who holds a license to practice dental therapy in another state or states
if the dental therapist meets the requirements set forth in ORS 679 and submits to the
Board satisfactory evidence of:

(a) Having graduated from a dental therapy program accredited by the Commission on
Dental Accreditation of the American Dental Association; er and

(c) Having passed the clinical dental therapy examination conducted by a regional test-

ing agency or by a state dental or dental therapy licensing authority, by a national testing
agency or other Board-recognized testing agency; and

(d) Holding an active license to practice dental therapy, without restrictions, in any state;
including documentation from the state dental board(s) or equivalent authority, that the
applicant was issued a license to practice dental therapy, without restrictions, and
whether or not the licensee is, or has been, the subject of any final or pending discipli-
nary action; and
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(e) Having conducted licensed clinical practice in Oregon, in other states or in the Armed
Forces of the United States, the United States Public Health Service, the United States
Department of Veterans Affairs for a minimum of 3,500 hours in the five years immedi-
ately preceding application. Licensed clinical practice could include hours devoted to
teaching by dental therapists employed by a CODA accredited dental therapy program
with verification from the dean or appropriate administration of the institution document-
ing the length and terms of employment, the applicant's duties and responsibilities, the
actual hours involved in teaching clinical dental therapy, and any adverse actions or re-
strictions; and

(f) Having completed 36 hours of continuing education in accordance with the Board's
continuing education requirements contained in these rules within the two years immedi-
ately preceding application.

(2) Applicants must pass the Board's Jurisprudence Examination.

818-021-0026

State and Nationwide Criminal Background Checks, Fitness Determinations

(1) The Board requires fingerprints of all applicants for a dental, dental therapy or dental hy-
giene license to determine the fitness of an applicant. The purpose of this rule is to provide for
the reasonable screening of dental and dental hygiene applicants and licensees in order to de-
termine if they have a history of criminal behavior such that they are not fit to be granted or hold
a license that is issued by the Board.

(2) These rules are to be applied when evaluating the criminal history of all licensees and appli-
cants for a dental, dental therapy or dental hygiene license and for conducting fitness determi-
nations consistent with the outcomes provided in OAR 125-007-0260.

(3) Criminal records checks and fitness determinations are conducted according to ORS
181A.170 to 181A.215, ORS 670.280 and OAR 125-007-0200 to 127-007-0310.

(a) The Board will request the Oregon Department of State Police to conduct a state and nation-
wide criminal records check. Any original fingerprint cards will subsequently destroyed.

(b) All background checks must include available state and national data, unless obtaining one
or the other is an acceptable alternative.

(c) The applicant or licensee must disclose all arrests, charges, and convictions regardless of
the outcome or date of occurrence. Disclosure includes but is not limited to military, dismissed
or set aside criminal records.

(4) If the applicant or licensee has potentially disqualifying criminal offender information, the
Board will consider the following factors in making a fitness determination:

(a) The nature of the crime;

(b) The facts that support the conviction or pending indictment or that indicates the making of
the false statement;

(c) The relevancy, if any, of the crime or the false statement to the specific requirements of the
subject individual’'s present or proposed position, services, employment, license, or permit; and
(d) Intervening circumstances relevant to the responsibilities and circumstances of the position,
services, employment, license, or permit. Intervening circumstances include but are not limited
to:

(A) The passage of time since the commission of the crime;

(B) The age of the subject individual at the time of the crime;

(C) The likelihood of a repetition of offenses or of the commission of another crime:

(D) The subsequent commission of another relevant crime;

(E) Whether the conviction was set aside and the legal effect of setting aside the conviction; and
(

(

(

F) A recommendation of an employer.
e) Any false statements or omissions made by the applicant or licensee; and
f) Any other pertinent information obtained as part of an investigation.

Attachment #3



357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405

(5) The Board will make a fitness determination consistent with the outcomes provided in OAR
125-007-0260.

(a) A fitness determination approval does not guarantee the granting or renewal of a license.

(b) An incomplete fithess determination results if the applicant or licensee refuses to consent to
the criminal history check, refuses to be fingerprinted or respond to written correspondence, or
discontinues the criminal records process for any reason. Incomplete fitness determinations
may not be appealed.

(6) The Board may require fingerprints of any licensed Oregon dentist, dental therapist or den-
tal hygienist, who is the subject of a complaint or investigation for the purpose of requesting a
state or nationwide criminal records background check.

(7) All background checks shall be requested to include available state and national data, un-
less obtaining one or the other is an acceptable alternative.

(8) Additional information required. In order to conduct the Oregon and National Criminal History
Check and fitness determination, the Board may require additional information from the licen-
see/applicant as necessary, such but not limited to, proof of identity; residential history; names
used while living at each residence; or additional criminal, judicial or other background infor-
mation.

(9) Criminal offender information is confidential. Dissemination of information received may be
disseminated only to people with a demonstrated and legitimate need to know the information.
The information is part of the investigation of an applicant or licensee and as such is confidential
pursuant to ORS 676.175(1).

(10) The Board will permit the individual for whom a fingerprint-based criminal records check
was conducted, to inspect the individual’s own state and national criminal offender records and,
if requested by the individual, provide the individual with a copy of the individual’s own state and
national criminal offender records.

(11) The Board shall determine whether an individual is fit to be granted a license or permit,
based on fitness determinations, on any false statements made by the individual regarding crim-
inal history of the individual, or any refusal to submit or consent to a criminal records check in-
cluding fingerprint identification, and any other pertinent information obtained as a part of an in-
vestigation. If an individual is determined to be unfit, then the individual may not be granted a
license or permit. The Board may make fitness determinations conditional upon applicant’s ac-
ceptance of probation, conditions, or limitations, or other restrictions upon licensure.

(12) An applicant or licensee may appeal a final fitness determination pursuant to OAR 125-
007-0300. Challenges to the accuracy of completeness of criminal history information must be
made in accordance with OAR 125-007-0030(7).

818-021-00XX

Continuing Education — Dental Therapists

(1) Each dental therapist must complete 36 hours of continuing education every two
years. Continuing education (C.E.) must be directly related to clinical patient care or the
practice of dental public health.

(2) Dental therapists must maintain records of successful completion of continuing edu-
cation for at least four licensure years consistent with the licensee's licensure cycle. (A
licensure year for dental therapists is October 1 through September 30.) The licensee,
upon request by the Board, shall provide proof of successful completion of continuing
education courses.

(3) Continuing education includes:

(a) Attendance at lectures, dental study groups, college post-graduate courses, or scien-
tific sessions at conventions.
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(b) Research, graduate study, teaching or preparation and presentation of scientific ses-
sions. No more than six hours may be in teaching or scientific sessions. (Scientific ses-
sions are defined as scientific presentations, table clinics, poster sessions and lectures.)
(c) Correspondence courses, videotapes, distance learning courses or similar self-study
course, provided that the course includes an examination and the dental therapist
passes the examination.

(d) Continuing education credit can be given for volunteer pro bono dental therapy
services provided in the state of Oregon; community oral health instruction at a public
health facility located in the state of Oreqon; authorship of a publication, book, chapter
of a book, article or paper published in a professional journal; participation on a state
dental board, peer review, or quality of care review procedures; successful completion of
the National Board Dental Therapy Examination, taken after initial licensure; or
test development for clinical dental therapy examinations. No more than 6 hours of credit
may be in these areas.

(4) At least three hours of continuing education must be related to medical emergencies
in a dental office. No more than two hours of Practice Management and Patient Relations
may be counted toward the C.E. requirement in any renewal period.

(5) At least two (2) hours of continuing education must be related to infection control.

(6) At least two (2) hours of continuing education must be related to cultural competency.

818-021-0080 Renewal of License

Before the expiration date of a license, the Board will, as a courtesy, mail notice for renewal of
license to the last mailing address on file in the Board's records to every person holding a cur-
rent license. The licensee must return the completed renewal application along with current re-
newal fees prior to the 9 - Div. 21 expiration of said license. Licensees who fail to renew their
license prior to the expiration date may not practice dentistry, dental therapy or dental hygiene
until the license is reinstated and are subject to the provisions of OAR 818-021-0085 "Reinstate-
ment of Expired Licenses."

(1) Each dentist shall submit the renewal fee and completed and signed renewal application
form by March 31 every other year. Dentists licensed in odd numbered years shall apply for re-
newal in odd numbered years and dentists licensed in even numbered years shall apply for re-
newal in even numbered years.

(2) Each hygienist must submit the renewal fee and completed and signed renewal application
form by September 30 every other year. Hygienists licensed in odd numbered years shall apply
for renewal in odd numbered years and hygienists licensed in even numbered years shall apply
for renewal in even numbered years.

(3) The renewal application shall contain:

(a) Licensee’s full name;

(b) Licensee’s mailing address;

(c) Licensees business address including street and number or if the licensee has no business
address, licensee’s home address including street and number;

(d) Licensee’s business telephone number or if the licensee has no business telephone number,
licensee’s home telephone number;

(e) Licensee’s employer or person with whom the licensee is on contract;

(f) Licensee’s assumed business name;

(g) Licensee’s type of practice or employment;

(h) A statement that the licensee has met the educational requirements for renewal set forth in
OAR 818-021-0060 or 818-021-0070;

(i) Identity of all jurisdictions in which the licensee has practiced during the two past years; and
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() A statement that the licensee has not been disciplined by the licensing board of any other ju-
risdiction or convicted of a crime.

818-021-0085

Renewal or Reinstatement of Expired License

Any person whose license to practice as a dentist or , dental hygienist or dental therapist has
expired, may apply for reinstatement under the following circumstances:

(1) If the license has been expired 30 days or less, the applicant shall:

(a) Pay a penalty fee of $50;

(b) Pay the biennial renewal fee; and

(c) Submit a completed renewal application and certification of having completed the Board's
continuing education requirements.

(2) If the license has been expired more than 30 days but less than 60 days, the applicant shall:
(a) Pay a penalty fee of $100;

(b) Pay the biennial renewal fee; and

(c) Submit a completed renewal application and certification of having completed the continuing
education requirements.

(3) If the license has been expired more than 60 days, but less than one year, the applicant
shall:

(a) Pay a penalty fee of $150;

(b) Pay a fee equal to the renewal fees that would have been due during the period the license
was expired,;

(c) Pay a reinstatement fee of $500; and

(d) Submit a completed application for reinstatement provided by the Board, including certifica-
tion of having completed continuing education credits as required by the Board during the period
the license was expired. The Board may request evidence of satisfactory completion of continu-
ing education courses.

(4) If the license has been expired for more than one year but less than four years, the applicant
shall:

(a) Pay a penalty fee of $250;

(b) Pay a fee of equal to the renewal fees that would have been due during the period the li-
cense was expired,;

(c) Pay a reinstatement fee of $500;

(d) Pass the Board's Jurisprudence Examination;

(e) Pass any other qualifying examination as may be determined necessary by the Board after
assessing the applicant's professional background and credentials;

(f) Submit evidence of good standing from all states in which the applicant is currently licensed:;
and

(g) Submit a completed application for reinstatement provided by the Board including certifica-
tion of having completed continuing education credits as required by the Board during the period
the license was expired. The Board may request evidence of satisfactory completion of continu-
ing education courses.

(5) If a dentist-or-dental-hygienist Licensee fails to renew or reinstate her-or-his their license

within four years from expiration, the dentist-or-dental-hygienist-Licensee must apply for li-
censure under the current statute and rules of the Board.

818-021-0090

Retirement of License

(1) A dentist-or-dental-hygienist Licensee who no longer practices in any jurisdiction may re-
tire-her-or-his their license by submitting a request to retire such license on a form provided by
the Board.
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2) A license that has been retired may be reinstated if the applicant:

a) Pays a reinstatement fee of $500;

b) Passes the Board’s Jurisprudence Examination;

c) Passes any other qualifying examination as may be determined necessary by the Board af-
ter assessing the applicant’s professional background and credentials;

(d) Submits evidence of good standing from all states in which the applicant is currently li-
censed; and

(e) Submits a completed application for reinstatement provided by the Board including certifica-
tion of having completed continuing education credits as required by the Board during the period
the license was expired. The Board may request evidence of satisfactory completion of continu-
ing education courses.

(3) If the dentist-or-dental-hygienist Licensee fails to reinstate her-er-his their license within

four years from retiring the license, the dentist-or-dental-hygienist Licensee must apply for
licensure under the current statute and rules of the Board.

.~~~ A~

818-021-0095

Resignation of License

(1) The Board may allow a dentist ef , dental hygienist or dental therapist who no longer prac-
tices in Oregon to resign her-er-his their license, unless the Board determines the license
should be revoked.

(2) Licenses that are resigned under this rule may not be reinstated.

818-021-0110

Reinstatement Following Revocation

(1) Any person whose license has been revoked for a reason other than failure to pay the an-
nual fee may petition the Board for reinstatement after five years from the date of revocation.
(2) The Board shall hold a hearing on the petition and, if the petitioner demonstrates that rein-
statement of the license will not be detrimental to the health or welfare of the public, the Board
may allow the petitioner to retake the Board examination.

(3) If the license was revoked for unacceptable patient care, the petitioner shall provide the
Board with satisfactory evidence that the petitioner has completed a course of study sufficient to
remedy the petitioner’s deficiencies in the practice of dentistry, dental therapy or dental hy-
giene.

(4) If the petitioner passes the Board examination, the Board may reinstate the license, place
the petitioner on probation for not less than two years, and impose appropriate conditions of
probation.

818-026-0055

Dental Hygiene, and Dental Assistant Procedures Performed Under Ni-
trous Oxide or Minimal Sedation
(1) Under indirect supervision, dental hygiene procedures may be per-

formed for a patient who is under nitrous oxide or minimal sedation under the following condi-
tions:

(a) A licensee holding a Nitrous Oxide, Minimal, Moderate, Deep Sedation or General Anesthe-
sia Permit administers the sedative agents;

(b) The permit holder, or an anesthesia monitor, monitors the patient; or

(c) If a dental hygienist with a nitrous oxide permit administers nitrous oxide sedation to a pa-
tient and then performs authorized procedures on the patient, an anesthesia monitor is not re-
quired to be present during the time the patient is sedated unless the permit holder leaves the
patient.
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(d) The permit holder performs the appropriate pre- and post-operative evaluation and dis-
charges the patient in accordance with 818-026-0050(7) and (8).

(2) Under indirect supervision, a dental assistant may perform those procedures for which the
dental assistant holds the appropriate certification for a patient who is under nitrous oxide or
minimal sedation under the following conditions:

(a) A licensee holding the Nitrous Oxide, Minimal, Moderate, Deep Sedation or General Anes-
thesia Permit administers the sedative agents;

(b) The permit holder, or an anesthesia monitor, monitors the patient; and

(c) The permit holder performs the appropriate pre- and post-operative evaluation and dis-
charges the patient in accordance with 818-026-0050(7) and (8).

818-026-0080

Standards Applicable When a Dentist Performs Dental Procedures and a Qualified Pro-
vider Induces Anesthesia

(1) A dentist who does not hold an anesthesia permit may perform dental procedures on a pa-
tient who receives anesthesia induced by a physician anesthesiologist licensed by the Oregon
Board of Medical Examiners, another Oregon licensed dentist holding an appropriate anesthe-
sia permit, or a Certified Registered Nurse Anesthetist (CRNA) licensed by the Oregon Board of
Nursing.

(2) A dentist who does not hold a Nitrous Oxide Permit for nitrous oxide sedation may perform
dental procedures on a patient who receives nitrous oxide induced by an Oregon licensed den-
tal hygienist holding a Nitrous Oxide Permit.

(3) A dentist who performs dental procedures on a patient who receives anesthesia induced by
a physician anesthesiologist, another dentist holding an anesthesia permit, a CRNA, or a dental
hygienist who induces nitrous oxide sedation, shall maintain a current BLS for Healthcare Pro-
viders certificate, or its equivalent, and have the same personnel, facilities, equipment and
drugs available during the procedure and during recovery as required of a dentist who has a
permit for the level of anesthesia being provided.

(4) A dentist, a dental hygienist-dental therapistor an Expanded Function Dental Assistant
(EFDA) who performs procedures on a patient who is receiving anesthesia induced by a physi-
cian anesthesiologist, another dentist holding an anesthesia permit or a CRNA shall not sched-
ule or treat patients for non emergent care during the period of time of the sedation procedure.
(5) Once anesthetized, a patient shall remain in the operatory for the duration of treatment until
criteria for transportation to recovery have been met.

(6) The qualified anesthesia provider who induces moderate sedation, deep sedation or general
anesthesia shall monitor the patient until easily arousable and can independently and continu-
ously maintain their airway with stable vital signs. Once this has occurred the patient may be
monitored by a qualified anesthesia monitor until discharge criteria is met. The patient’s dental
record shall document the patient's condition at discharge as required by the rules applicable to
the level of anesthesia being induced. A copy of the anesthesia record shall be maintained in
the patient's dental record and is the responsibility of the dentist who is performing the dental
procedures.

(7) No qualified provider shall have more than one person under any form of sedation or general
anesthesia at the same time exclusive of recovery.

(8) A dentist who intends to use the services of a qualified anesthesia provider as described in
section 1 above, shall notify the Board in writing of her-er-his their intent. Such notification
need only be submitted once every licensing period.

Division 38
DENTAL THERAPY

12
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818-038-0001

Definitions

(1) “Dental Therapist” means a person licensed pursuant to ORS 679 to practice dental
therapy.

(2) “Dental Therapy” means the provision of preventative care, restorative dental treat-
ment and other educational, clinical and therapeutic patient services as part of a dental
care team, pursuant to a collaborative agreement, including the services described in
ORS 679 (new scope section)-section XXX

(3) "Direct Supervision” means supervision requiring that a dentist diagnose the condi-
tion to be treated, that a dentist authorize the procedure to be performed, and that a den-
tist remain in the dental treatment room while the procedures are performed.

(4) "General Supervision" means supervision requiring that a dentist authorize the proce-
dures, but not requiring that a dentist be present when the authorized procedures are
performed. The authorized procedures may also be performed at a place other than the
usual place of practice of the dentist.

(5) "Indirect Supervision" means supervision requiring that a dentist authorize the proce-
dures and that a dentist be on the premises while the procedures are performed.

(6) "Informed Consent"” means the consent obtained following a thorough and easily un-
derstood explanation to the patient, or patient's guardian, of the proposed procedures,
any available alternative procedures and any risks associated with the procedures. Fol-
lowing the explanation, the licensee shall ask the patient, or the patient's guardian, if
there are any questions. The licensee shall provide thorough and easily understood an-
swers to all questions asked.

(7) “Collaborative Agreement” means a written, signed and dated agreement entered into
between an Oregon Licensed Dentist and an Oregon Licensed Dental Therapist meeting
the requirements of ORS 679 and (new collaborative agreement section) OAR 818-038-
XXXX

818-038-0010

Authorization to Practice

(1) A dental therapist may practice dental therapy only under the supervision of a dentist
and pursuant to a collaborative agreement with the dentist that outlines the supervision
logistics and requirements for the dental therapist’s practice.

(2) A dental therapist shall dedicate at least 51 percent of the dental therapist’s practice
to patients who represent underserved populations, as defined by the Oregon Health Au-
thority by rule, or patients located in dental care health professional shortage areas, as
determined by the authority.

(3) A dental therapist may perform the procedures list in OAR 818-038- XXXX so long as
the procedures were included in the dental therapist’s education program or the dental
therapist has received additional training in the procedure through a Board approved
course.

818-038-0020

Prohibited Acts

A dental therapist may not:

(1) Administer Nitrous Oxide

(2) Place or Restore Dental Implants or any other soft tissue surgery except as described
in 818-041-XXXX

13
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(3) Prescribe any drugs

(4) Use the behavior management techniques of Hand Over Mouth (HOM) or Hand Over
Mouth Airway Restriction (HOMAR) on any patient or use of protective stabilization as
defined by the current American Academy of Pediatric Dentistry Reference Manual

(5) Perform any dental therapy procedure unless it is documented in the collaborative
agreement and rendered under appropriate Oregon Licensed Dentist supervision.

(6) Operate a hard or soft tissue Laser

(7) Treat a patient under moderate, deep or general anesthesia unless they are under di-
rect supervision by the licensed dentist with a current collaborative agreement. The su-
pervising dentist may not be acting as the anesthesiologist or anesthesia monitor.

(8) Correct or attempt to correct the malposition or malocclusion of teeth except as pro-
vided by OAR 818-042-XXX

(9) Perform intraossious or intrapulpal injections.

(10) Place sutures

(11) Perform non vital pulp therapy such as pulpectomies on primary or permanent teeth.
(12) Order a computerized tomography scan

818-038-0050

Record Keeping

(1) A dental therapist shall annually submit a signed copy of their collaborative agree-
ment (s) to the Oregon Board of Dentistry. If the collaborative agreement(s) are revised in
between annual submissions, a signed and dated copy of the revised collaborative
agreement(s) must be submitted to the board as soon as practicable after the revision is
made.

(2) The annual submission of the collaborative agreement shall coincide with the license
renewal period between August 1 and September 30 each year.

(3) A dental therapist shall purchase and maintain liability insurance as determined suffi-
cient by the board.

818-038-XXXX
Collaborative Agreements
(1) A dentist may supervise and enter into a collaborative agreement with no more
than three dental therapists at any one time
(2) A dental therapist may enter into a collaborative agreement with more than one
dentist if each collaborative agreement includes the same supervision and re-
quirements of scope of practice.
(3) The collaborative agreement must include at least the following information:
(a) The level of supervision required for each procedure performed by the dental
therapist;
(b) Circumstances under which the prior knowledge and consent of the dentist is
required to allow the dental therapist to provide a certain service or perform a cer-
tain procedure;
(c) The practice settings in which the dental therapist may provide care;
(d) Any limitation on the care the dental therapist may provide;
(e) Patient age-specific and procedure-specific practice protocols, including case
selection criteria, assessment guidelines and imaging frequency;
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2)

(f) Procedures for creating and maintaining dental records for patients treated by
the dental therapist;

(d) Guidelines for the management of medical emergencies in each of the practice
settings in which the dental therapist provides care;

(h) A quality assurance plan for monitoring care provided by the dental therapist,
including chart review, patient care review and referral follow-up;

(i) Protocols for the dispensation and administration of drugs by the dental thera-
pist, including circumstances under which the dental therapist may dispense and
administer drugs:

(i) Criteria for the provision of care to patients with specific medical conditions or
complex medical histories, including any requirements for consultation with the
dentist prior to the provision of care; and

(k) Protocols for when a patient requires treatment outside the dental therapist’s
scope of practice, including for referral of the patient for evaluation and treatment
by the dentist, a physician licensed under ORS chapter 677, a nurse practitioner
licensed under ORS 678.375 to 678.390-or other licensed health care provider.

(a) In addition to the information described in subsection (3) of this section, a col-

laborative agreement must include‘a provision that requires the dental therapist to
consult with a dentist if the dental therapist intends to perform an irreversible sur-
gical procedure under general supervision on a patient who has a severe systemic
disease. Severe systemic disease is defined as ASA lll.
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DIVISION 42
DENTAL ASSISTING

818-042-0010

Definitions

(1) “Dental Assistant” means a person who, under the supervision of a dentist, renders assis-
tance to a dentist, dental hygienist, dental therapist, dental technician or another dental assis-
tant or renders assistance under the supervision of a dental hygienist providing dental hygiene
services.

(2) “Expanded Function Dental Assistant” means a dental assistant certified by the Board to per-
form expanded function duties.

(3) “Expanded Function Orthodontic Assistant” means a dental assistant certified by the Board
to perform expanded orthodontic function duties.

(4) “Direct Supervision” means supervision requiring that a dentist diagnose the condition to be
treated, that a dentist authorize the procedure to be performed, and that a dentist remain in the
dental treatment room while the procedures are performed.

(5) “Indirect Supervision” means supervision requiring that a dentist authorize the procedures
and that a dentist be on the premises while the procedures are performed.

(6) “General Supervision” means supervision requiring that a dentist authorize the procedures,
but not requiring that a dentist be present when the authorized procedures are performed. The
authorized procedures may also be performed at a place other than the usual place of practice
of the dentist.

818-042-0020
Dentist, Dental Therapist and Dental Hygienist Responsibility
(1) A dentist is responsible for assuring that a dental assistant has been properly trained, has
demonstrated proficiency, and is supervised in all the duties the assistant performs in the dental
office. Unless otherwise specified, dental assistants shall work under indirect supervision in the
dental office.
(2) A dental hygienist who works under general supervision may supervise dental assistants in
the dental office if the dental assistants are rendering assistance to the dental hygienist in
providing dental hygiene services and the dentist is not in the office to provide indirect supervi-
sion. A dental hygienist with an Expanded Practice Permit may hire and supervise dental assis-
tants who will render assistance to the dental hygienist in providing dental hygiene services.
(3) A dental therapist who works under general supervision may

in the dental office if the dental assistants are rendering assistance
to the dental therapist in providing dental therapy services and a dentist has authorized
it.
(4) The supervising dentist-er_,dental hygienist or dental therapist is responsible for assuring
that all required licenses, permits or certificates are current and posted in a conspicuous place.
{4) (5) Dental assistants who are in compliance with written training and screening protocols
adopted by the Board may perform oral health screenings under general supervision.

818-042-0030

Infection Control

The supervising dentist and dental therapist shall be responsible for assuring that dental assis-
tants are trained in infection control, bloodborne pathogens and universal precautions, exposure
control, personal protective equipment, infectious waste disposal, Hepatitis B and C and post
exposure follow-up.
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818-042-0040

Prohibited Acts

No licensee may authorize any dental assistant to perform the following acts:

(1) Diagnose or plan treatment.

(2) Cut hard or soft tissue.

(3) Any Expanded Function duty (OAR 818-042-0070 and OAR 818-042-0090)

or Expanded Orthodontic Function duty (OAR 818-042-0100) or Restorative Functions (OAR
818-042-0095 or Expanded Preventive Duty OAR 818-042-0113 and OAR 818-042-0114 or Ex-
panded Function Anesthesia (OAR 818-042-0115) without holding the appropriate certification.
(4) Correct or attempt to correct the malposition or malocclusion of teeth except as provided by
OAR 818-042-0100.

(5) Adjust or attempt to adjust any orthodontic wire, fixed or removable appliance or other struc-
ture while it is in the patient’s mouth.

(6) Administer any drug except fluoride, topical anesthetic, desensitizing agents, over the coun-
ter medications per package instructions or drugs administered pursuant to OAR 818-026-
0050(5)(a), OAR 818-026-0060(11), OAR 818-026-0065(11), OAR 818-026-0070(11) and

as provided in OAR 818-042-0070, OAR 818-042-0090 and OAR 818-042-0115.

(7) Prescribe any drug.

(8) Place periodontal packs.

(9) Start nitrous oxide.

(10) Remove stains or deposits except as provided in OAR 818-042-0070.

(11) Use ultrasonic equipment intra-orally except as provided in OAR 818-042-0100.

(12) Use a high-speed handpiece or any device that is operated by a high-speed handpiece in-
tra-orally except as provided in OAR 818-042-0095, and only for the purpose of adjusting occlu-
sion, contouring, and polishing restorations on the tooth or teeth that are being restored.

(13) Use lasers, except laser-curing lights.

(14) Use air abrasion or air polishing.

(15) Remove teeth or parts of tooth structure.

(16) Cement or bond any fixed prosthesis or orthodontic appliance including bands, brackets,
retainers, tooth moving devices, or orthopedic appliances except as provided in OAR 818-042-
0100.

(17) Condense and carve permanent restorative material except as provided in OAR 818-042-
0095.

(18) Place any type of retraction material subgingivally except as provided in OAR 818-042-
0090.

(19) Apply denture relines except as provided in OAR 818-042-0090(2).

(20) Expose radiographs without holding a current Certificate of Radiologic Proficiency is-
sued by the Board (OAR 818-042-0050 and OAR 818-042-0060) except while taking

a course of instruction approved by the Oregon Health Authority, Oregon Public Health Divi-
sion, Office of Environmental Public Health, Radiation Protection Services, or the Oregon
Board of Dentistry.

(21) Use the behavior management techniques known as Hand

Over Mouth (HOM) or Hand Over Mouth Airway Restriction (HOMAR) on any patient.

(22) Perform periodontal probing.

(23) Place or remove healing caps or healing abutments, except under direct supervision.

(24) Place implant impression copings, except under direct supervision.

(25) Any act in violation of Board statute or rules.
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(1) A dental therapist may perform, pursuant to the dental therapist’s collaborative agree-

ment, the following procedures under the general supervision of the dentist:

teeth;

(a) Identification of conditions requiring evaluation, diagnosis or treatment by a
dentist, a physician licensed under ORS chapter 677, a nurse practitioner licensed
under ORS 678.375 to 678.390 or other licensed health care provider;
(b) Comprehensive charting of the oral cavity;
(c) Oral health instruction and disease prevention education, including nutritional
counseling and dietary analysis;
(d) Exposing and evaluation of radiographic images;
(e) Dental prophylaxis, including subgingival scaling and polishing procedures;
(f) Application of topical preventive or prophylactic.agents, including fluoride var-
nishes and pit and fissure sealants;
(g) Administering local anesthetic, except intra osseous and intrapulpal

delivery.
(h) Pulp vitality testing;
(i) Application of desensitizing medication or resin;
(i) Fabrication of athletic mouth quards;
(k) Changing of periodontal dressings;
(L) Simple extractions of erupted primary anterior teeth and coronal remnants of

primary teeth;
(m) Emergency palliative treatment of dental pain;
(n) Preparation and placement of direct restoration in primary and permanent

(o) Fabrication and placement of single-tooth temporary crowns;
(p) Preparation-and placement of preformed crowns on primary teeth;
(d) Indirect pulp capping on permanent teeth;
(r) Indirect pulp capping on primary teeth;
(s) Suture removal;
(t) Minor adjustments and repairs of removable prosthetic devices;
(u)-Atraumatic restorative therapy and interim restorative therapy;
(v) Oral examination, evaluation and diagnosis of conditions within the scope of
practice of the dental therapist and with the supervising dentist’s authorization;
(w) Removal of space maintainers;
(x) The dispensation and oral or topical administration of:
(A) Nonnarcotic analgesics;
(B) Anti-inflammatories; and
(C) Antibiotics;

(2) A dental therapist may perform, pursuant to the dental therapist’s collaborative agree-

ment, the following procedures under the indirect supervision of the dentist:

(a) Placement of temporary restorations:
(b) Fabrication of soft occlusal quards;
(c) Tissue reconditioning and soft reline;
(d) Tooth reimplantation and stabilization;
(e) Recementing of permanent crowns;
(f) Pulpotomies on primary teeth;
(d) Simple extractions of:
(A) Erupted posterior primary teeth; and
(B) Permanent teeth that have horizontal movement of greater than two mil-
limeters or vertical movement and that have at least 50 percent periodontal bone
loss;
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(h) Brush biopsies; and

(i) Direct pulp capping on permanent teeth.
(3) The supervising dentist described in subsection XXX shall review all procedures and
related charting completed under indirect supervision performed by the dental therapist
(4) A dental therapist may only perform the procedures listed in section 2 so long as the
procedures are included in the education program described in section xxx, or the dental
therapist has received additional training in the procedure through a course approved by
the Board of dentistry.

818-042-0050

Taking of X-Rays — Exposing Radiographic Images

(1) A dentist-Licensee may authorize the following persons to place films/sensors, adjust equip-
ment preparatory to exposing films/sensors, and expose the films and create the images under
general supervision:

(a) A dental assistant certified by the Board in radiologic proficiency; or

(b) A radiologic technologist licensed by the Oregon Board of Medical Imaging and certified

by the Oregon Board of Dentistry (OBD) who has completed ten (10) clock hours in a Board
approved dental radiology course.

(2) A dentist or dental hygienist may authorize a dental assistant who has completed a course
of instruction approved by the Oregon Board of Dentistry, and who has passed the written
Dental Radiation Health and Safety Examination administered by the Dental Assisting Na-
tional Board, or comparable exam administered by any other testing entity authorized by the
Board, or other comparable requirements approved by the Oregon Board of Dentistry to place
films/sensors, adjust equipment preparatory to exposing films/sensors, and expose the films
and create the images under the indirect supervision of a dentist, dental hygienist, or dental
assistant who holds an Oregon Radiologic Proficiency Certificate. The dental assistant must
submit within six months, certification by an Oregon licensed dentist er ,dental hygienist or
dental therapist that the assistant is proficient to take radiographic images.

(3) A dental therapist may not order a computerized tomography scan

818-012-0040 Infection Control
A dental therapist is responsible for meeting all requirements under 818-012-0040
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9/3/2021 Mail - PRISBY Stephen *OBD - Outlook

Re: Board of Dentistry - New Dental Therapy Rules Oversight Committee

SHELI PARKISON <skparkison@msn.com>

Fri 9/3/2021 1:38 PM

To: PRISBY Stephen *OBD <Stephen.PRISBY @oregondentistry.org>

Dear Stephen Prisby,

I am writing again about HB2528, dental therapy. I had reached out to Advantage Dental to get their

thoughts about hiring dental therapists and I received an email from Gary W. Allen, DMD, MS. Here is a
portion of his email;

Unfortunately, during the legislative process, several concessions had to be made in scope, supervision
and education requirements to gain passage of the legislation. One of the concessions the Oregon Dental
Association insisted on was that out of state applicants must have graduated from a Commission on
Dental Accreditation (CODA) program. In-state applicants that completed an approved pilot program
will be grandfathered and eligible for licensure. There are two approved pilot programs in Oregon, one
sponsored by Pacific University and one sponsored by Oregon Tribes... Because of the limitations on
licensure, we anticipate the employment of dental therapists in Oregon to be a slow process until more
out of state programs achieve CODA accreditation

I would hope the dental therapy Rule committee would not write a rule that would exclude a dental
therapist applicant from licensure solely because the applicant is from another state and/or has graduated
from a Master of Science level dental therapy educational program prior to the Commission on Dental
Accreditation even agreeing to create and adopt recommendations for educational programs.

It seems to me if an applicant has graduated from a dental therapy educational program that has been
approved by a State Dental Board prior to CODA, should be eligible for licensure if the applicant can
show the Oregon Dental Board proof of:

Graduating from a dental therapy educational program
Passing a dental competency assessment examination
Holds an active dental therapy license in good standing in another state

Holds an active dental hygiene license in good standing in another state or graduated from a
dental therapy educational program with a curriculum that supports and to be competent in dental
prophylaxis to include sub-gingival scaling and root planning and polishing procedures.

Holds a current CPR for health care providers
Pass Oregon Jurisprudence exam
Pays licensing fees
I don’t know how or even if this could be submitted to the dental therapy rule making committee.
Thank you for your help in this matter.
Sheli Parkison, DT, RDH
C 541-499-9734
H 651-731-5268

From: PRISBY Stephen *OBD <Stephen.PRISBY @oregonden stry.org>
Sent: Friday, August 27, 2021 3:15 PM
Attachment #4
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9/3/2021 Mail - PRISBY Stephen *OBD - Outlook

Cc: PRISBY Stephen *OBD <Stephen.PRISBY@oregonden stry.org>
Subject: Board of Den stry - New Dental Therapy Rules Oversight Commi ee

Thank you for your interest in participating in rulemaking related to dental therapy and the

provisions of HB 2528.

At this time, the membership of the Dental Therapy Rules Oversight Committee only to be
decided is for the three (3) representatives from the dental therapy community.

The Committee shall include three representatives from the Oreqgon dental therapy
community or organizations that represent dental therapists in Oregon. The Committee
members must reside or work in Oregon and the OBD President will select the three
members if more than three people volunteer to serve on this Committee. Ideally, Oregon
licensed dental therapists will serve on this Committee in the future once licenses are
issued.

The other committee members are already set. The 3 reps from our Board, the 3 reps from the
professional associations and the OHA Dental Director.

The size of the Committee is limited so that the work of this Committee would not get bogged
down or unduly delayed. As you saw from the 2021 Legislative Session, HB 2528 went through
a bumpy & sometime contentious legislative session to become law. It also allowed a wide
spectrum of people to share their opinions on the bill before it was approved by the legislature
and the Governor.

Any interested person will have the ability to submit feedback and comment on any rules even if
they are not on this Committee. Also, before the Board votes to make any new or amended
rules: we must hold a public rulemaking hearing and allow feedback on the rules. It is the
Board's intention to welcome and encourage public comment on dental therapy rules before
enacting them.

| am tracking all the interest received to be on this committee and will continue to do so over the
next week or so. We hope to identify the three members from the dental therapy community
before Labor Day. | have already noted your interest, since you are receiving this email.

The Dental Therapy Rules Oversight Committee Meetings will be virtual meetings, and more
than likely occur in the evenings in the 5/6 pm - 7/8 pm timeframe. The first meeting date has
not been identified. The earliest date would be in late September.

Thank you and please reach out to me if you have any questions.

Sincerely,

Stephen

Stephen Prisby

Execu ve Director

Oregon Board of Den stry
1500 SW 1st Ave., Suite #770
Portland, Or 97201

p 971-673-3200
f971-673-3202

www.Oregon.gov/Dentistry

Your opinion ma ers. Please complete our Customer Sa sfac on Survey at
h ps://www.surveymonkey.com/r/OBDSurveyLink

"The Mission of the Oregon Board of Den stry is to promote high quality oral health care in the State of Oregon by equitably

regula ng dental professionals.”
Attachment #4
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Data Security Level 1
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GENERAL INFORMATION ON MOTIONS:

How are Motions Presented?
1. Obtaining the floor
a. Committee Members address the Chair by saying, "Madam Chair or Chair
Martinez”.
b. Wait until the Chair recognizes you.
2. Make Your Motion
a. Speak in a clear and concise manner.
b. Always state a motion affirmatively. Say, "l move that we..." rather than, "I move that
we do not..."
3. Wait for Someone to Second the Motion.
4. Another member will second your motion or the Chair will call for a second.
5. If there is no second to the motion it is lost.
6. The Chair restates the Motion. The Chair will say, "It has been moved and seconded
that we ..." Thus placing your motion before the committee for consideration and action.
a. The committee then either debates your motion, or may move directly to a vote.
b. Once your motion is presented to the membership by the Chair it becomes "assembly
property", time for discussion on the matter- and cannot be changed without the consent
of the members.
c. The time for you to speak in favor of your motion is at this point in time, rather than at
the time you present it.
d. The Mover is always allowed to speak first.
e. All comments and debate must be directed to the Chair.
f. The Mover may speak again only after other speakers are finished, unless called
upon by the Chair.
7. Putting the Question to the Committee
a. The Chair asks, "Any more discussion on the matter/motion?"
b. If there is no more discussion, a vote is taken.
c. The Chair asks those in favor to say, "aye", those opposed to say "no".
d. Vote clearly and loud enough for staff to record the vote accurately.
e. The Chair will confirm the vote and the outcome.

OBD Board Meeting Dates:

Oct 22, 2021
Dec 17, 2021
Feb 25, 2022
April 22, 2022
June 17, 2022
Aug 19, 2022
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EXECUTIVE DIRECTOR’S REPORT
October 22, 2021

Board and Staff Updates

The OBD Staff continue to show up at our downtown Portland Office and work in person. They have
all been designated as “Essential Employees” since March of 2020. They all have persevered
through personal issues and | am very proud of the work they do. We all hope the most challenging
period of this pandemic is behind us now.

We are still trying to fill our open Office Specialist position after an unsuccessful recruitment. It
reposted on October 4 and we will review candidates later in the month. In the meantime, we are
trying to bring on a temporary employee but even that is a challenge in this current employment
environment.

OBD Budget Status Report

Attached is the first budget report for the 2021 — 2023 Biennium. This report, which is from July 1,
2021 through August 31, 2021 shows revenue of $274,010.70 and expenditures of $218,057.26.
Attachment #1

Customer Service Survey

Attached are the legislatively mandated survey results from July 1, 2021 — September 30, 2021. The
results of the survey show that the OBD continues to receive positive ratings from the majority of
those that submit a survey. Attachment #2

Dental Hygiene License Renewal

The renewal period started on July 26" and ended September 30". Dental Hygienists sent renewal
notices in 2021: 2163

Renewed: 1884

Retired: 39

Expired: 238

Resigned: 0

Deceased: 2

FY 2021 Annual Performance Progress Report

Attached is the OBD’s FY 2021 Annual Performance Progress Report which was submitted to the
Legislative Fiscal Office. Most state agencies are required to complete this report annually.
Attachment #3

Diversity, Equity & Inclusion Conference

All OBD Staff were encouraged and invited to attend the 2021 Diversity, Equity & Inclusion
Conference held September 13 - 17, 2021. The conference was held virtually via Zoom.
Participants had the opportunity to learn and explore from top presenters on a variety of topics.
Attachment #4

AADA & AADB Virtual Annual Meetings

The American Association of Dental Administrators (AADA) annual meeting is scheduled for October
29, 2021. The American Association of Dental Boards (AADB) annual meeting is scheduled for
October 30 & 31, 2021. Attachment #5

Executive Director’'s Report
October 22, 2021
Page 1



NPDB - State Licensing Board Compliance Results

Compliance reviews include professions that hospitals and other health care organizations identify
most often in queries (physicians, dentists, dental hygienists, nurses, physician assistants, and
social workers). Additional professions selected at random, are also included in the compliance
review. All regulated health care professions are subject to review at the discretion of HRSA. State
licensing boards participate in a compliance review and complete attestation every 2 years.
Attestation requires state licensing and certification boards to review and verify that they are meeting
all NPDB reporting requirements. All state licensing boards in the U.S. and its territories renew their
registration every 2 years and attest to their compliance with NPDB reporting requirements. Federal
law requires state licensing boards to report certain adverse actions within 30 days of the date the
action was taken. Attachment #6

OBD Strategic Planning

The OBD will undertake strategic planning later today on Oct 22 at this board meeting and tomorrow
Oct 23 for a full work day. We are doing the work to replace our 2017-2020 Plan which previously
replaced the strategic plan from 2007. | appreciate the OBD Board and staff making time in your
busy schedules to undertake this important work.

Newsletter
The OBD Staff is working on the next Newsletter for distribution later this year in December.

Executive Director’'s Report
October 22, 2021
Page 2
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Appn Year 2023

BOARD OF DENTISTRY

Fund 3400 BOARD OF DENTISTRY
For the Month of AUGUST 2021

REVENUES

0205 OTHER BUSINESS LICENSES

0975 OTHER REVENUE

0605 INTEREST AND INVESTMENTS

0210 OTHER NONBUSINESS LICENSES AND FEES
0410 CHARGES FOR SERVICES

0505 FINES AND FORFEITS
TRANSFER OUT

2443 TRANSFER OUT TO OREGON HEALTH AUTHORITY
PERSONAL SERVICES

3110 CLASS/UNCLASS SALARY & PER DIEM
3221 PENSION BOND CONTRIBUTION

3160 TEMPORARY APPOINTMENTS

3220 PUBLIC EMPLOYES' RETIREMENT SYSTEM
3250 WORKERS' COMPENSATION ASSESSMENT
3230 SOCIAL SECURITY TAX

3210 ERB ASSESSMENT

3260 MASS TRANSIT

3190 ALL OTHER DIFFERENTIAL

3270 FLEXIBLE BENEFITS

3170 OVERTIME PAYMENTS

SERVICES and SUPPLIES

4400 DUES AND SUBSCRIPTIONS

4150 EMPLOYEE TRAINING

4225 STATE GOVERNMENT SERVICE CHARGES
4100 INSTATE TRAVEL

4125 OUT-OF-STATE TRAVEL

by Budget- Agy 834 August 21.bqy

Prior Month Current Month
51,120.00 213,515.00
534.00 1,063.91
790.63 736.16
1,500.00 1,150.00
228.00 2,373.00
1,000.00 0.00
55,172.63 218,838.07
Prior Month Current Month
0.00 0.00
0.00 0.00
Prior Month Current Month
50,731.48 58,557.15
2,308.85 2,308.72
0.00 0.00
7,606.87 7,606.46
12.31 12.70
3,846.51 4,466.10
14.40 14.40
304.38 319.33
0.00 0.00
8,993.54 8,990.59
0.00 103.13
73,818.34 82,378.58
Prior Month Current Month
4,030.99 20.99
2,325.00 0.00
57.10 338.95
0.00 3,055.10
0.00 0.00

09/ 20/ 21 Page 1 of 2

Bien to Date

264,635.00
1,597.91
1,526.79
2,650.00
2,601.00

1,000.00

274,010.70

Bien to Date

0.00

0.00

Bien to Date
109,288.63

4,617.57
0.00
15,213.33
25.01
8,312.61
28.80
623.71
0.00
17,984.13

103.13

156,196.92

Bien to Date
4,051.98

2,325.00
396.05
3,055.10
0.00

Financial Plan

3,100,001.00
13,999.00
60,000.00
10,000.00
18,000.00

250,000.00

3,452,000.00

Financial Plan

226,800.00

226,800.00

Financial Plan

1,327,438.00
79,458.00
4,400.00
220,730.00
368.00
104,164.00
464.00
8,268.00
39,836.00
305,856.00

6,400.00

2,097,382.00

Financial Plan

10,874.00
56,553.00
73,273.00
52,968.00

7,888.00

Unoblig
2,835,366.00

12,401.09
58,473.21

7,350.00
15,399.00

249,000.00

3,177,989.30

Unoblig
226,800.00

226,800.00

Unoblig
1,218,149.37

74,840.43
4,400.00
205,516.67
342.99
95,851.39
435.20
7,644.29
39,836.00
287,871.87

6,296.87

1,941,185.08

Unoblig
6,822.02

54,228.00
72,876.95
49,912.90

7,888.00
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Budget Obj Budget Obj Title

OTHER SERVICES AND SUPPLIES
OFFICE EXPENSES
TELECOMM/TECH SVC AND SUPPLIES
PROFESSIONAL SERVICES
IT EXPENDABLE PROPERTY
EMPLOYEE RECRUITMENT AND DEVELOPMENT
FACILITIES MAINTENANCE
AGENCY PROGRAM RELATED SVCS & SUPP
EXPENDABLE PROPERTY $250-$5000
DATA PROCESSING
ATTORNEY GENERAL LEGAL FEES
LEASE PAYMENTS & TAXES
IT PROFESSIONAL SERVICES
PUBLICITY & PUBLICATIONS

4650
4175
4200
4300
4715
4375
4475
4575
4700
4250
4325
4425
4315
4275

REVENUES

EXPENDITURES

TRANSFER OUT

by Budget- Agy 834 August 21.bqy 09/ 20/ 21

REVENUE

Total

PERSONAL SERVICES
SERVICES AND SUPPLIES
Total

TRANSFER OUT

Total

Prior Month Current Month Bien to Date
1,840.77 3,659.66 5,500.43
1,868.76 9,472.35 11,341.11
1,145.05 577.47 1,722.52
8,684.98 7,760.00 16,444.98

0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 521.85 521.85
0.00 0.00 0.00
25.00 25.00 50.00
0.00 0.00 0.00
8,222.16 8,222.16 16,444.32
0.00 0.00 0.00
0.00 7.00 7.00
28,199.81 33,660.53 61,860.34
3400
Monthly Activity|Biennium Activity |Financial Plan
218,838.07 274,010.7 3,452,000.00
218,838.07 274,010.7 3,452,000.00
82,378.58 156,196.92 2,097,382.00
33,660.53 61,860.34 1,671,337.00
116,039.11 218,057.26 3,768,719.00
0 0 226,800.00
0 0 226,800.00
Page 2 of 2

Financial Plan

95,453.00
95,153.00
25,997.00
270,498.00
24,492.00
735.00
608.00
107,494.00
6,087.00
186,234.00
306,725.00
186,798.00
148,013.00

15,494.00

1,671,337.00

Unoblig
89,952.57

83,811.89
24,274.48
254,053.02
24,492.00
735.00
608.00
106,972.15
6,087.00
186,184.00
306,725.00
170,353.68
148,013.00

15,487.00

1,609,476.66
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Oregon Board of Dentistry

Q1 How would you rate the timeliness of services provided by the Oregon

Board of Dentistry?

Answered: 10  Skipped: 0

Good . 10%

Poor 20%

0% 10% 20% 30% 40% 50% 60% 70% 80%

ANSWER CHOICES RESPONSES
Excellent 70%

Good 10%

Poor 20%

TOTAL

1/6

90% 100%

Attachment #2
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Oregon Board of Dentistry

Q2 How do you rate the ability of the Oregon Board of Dentistry to provide

services correctly the first time?

Answered: 10  Skipped: 0

Poor 20%

0% 10% 20% 30% 40% 50% 60% 70% 80%

ANSWER CHOICES RESPONSES
Excellent 60%

Good 20%

Poor 20%

TOTAL

2/6

90% 100%

Attachment #2
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Oregon Board of Dentistry

Q3 How do you rate the helpfulness of the Oregon Board of Dentistry
employees?

Answered: 10  Skipped: 0

Good . 10%

Poor 20%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Excellent 70%

Good 10%

Poor 20%

TOTAL

Attachment #2
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Oregon Board of Dentistry

Q4 How do you rate the knowledge and expertise of the Oregon Board of
Dentistry employees?

ANSWER CHOICES

Excellent

Good

Poor

TOTAL

Poor

0%

10%

20%

Answered: 10

20%

30%

40%

4/6

Skipped: 0

Good . 10%

50%

60% 70%

RESPONSES
70%

10%

20%

80%

90% 100%

Attachment #2
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Oregon Board of Dentistry

Q5 How do you rate the availability of information at the Oregon Board of

Dentistry?

Answered: 10  Skipped: 0

Fair 30%

Poor 10%

0% 10% 20% 30% 40% 50%

ANSWER CHOICES

Excellent
Good
Fair

Poor

TOTAL

5/6

60% 70%

RESPONSES
30%

30%

30%

10%

80%

90% 100%

Attachment #2
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Oregon Board of Dentistry

Q6 How do you rate the overall quality of service provided by the Oregon
Board of Dentistry?

ANSWER CHOICES

Excellent

Fair

Poor

TOTAL

Fair . 10%

Poor

0%

10%

20%

Answered: 10  Skipped: 0

20%

30%

40% 50% 60% 70% 80%

RESPONSES
70%

10%

20%

6/6

90% 100%

Attachment #2
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Dentistry, Board of

Annual Performance Progress Report
Reporting Year 2021

Published: 9/30/2021 7:59:24 AM
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KPM#  Approved Key Performance Measures (KPMs)

1 Continuing Education Compliance - Percent of Licensees in compliance with continuing education requirements.

2 Time to Investigate Complaints - Average months from receipt of new complaints to completed investigation.

3 Days to Complete License Paperwork - Average number of working days from receipt of completed paperwork to issuance of license.

4 Customer Satisfaction with Agency Services - Percent of customers rating their satisfaction with the agency's customer service as "good" or "excellent": overall, timeliness, accuracy, helpfulness, expertise, availability of information.
5 Board Best Practices - Percent of total best practices met by the Board.

M red
W green
yellow
Performance Summary Green Yellow Red
= Target to -5% = Target -5% to -15% = Target > -15%
Summary Stats: 80% 20% 0%

Attachment #3



KPM #1 Continuing Education Compliance - Percent of Licensees in compliance with continuing education requirements.
Data Collection Period: Jul 01 - Jun 30

* Upward Trend = positive result

M actual M target

Report Year 2017 2018 2019 2020 2021
Percent of Licensees in Compliance with Continuing Education Requirements
Actual 100% 100% 100% 100% 100%
Target 100% 100% 100% 100% 100%
How Are We Doing

For FY 2021 we accomplished this goal by requiring our licensees complete and comply with continuing education requirements. The Board's strategy is that licensees should keep current on practice
issues. One way to do this is to take continuing education courses during their two-year licensure period. We monitor their compliance with questions on their license renewal forms and we audit
approximately 15% of all licensees per renewal cycle. Staff follows up with licensees to ensure all requirements are met.

Factors Affecting Results
Experienced staff work with our Licensees to communicate the requirements to be in compliance.

Attachment #3



KPM #2 Time to Investigate Complaints - Average months from receipt of new complaints to completed investigation.
Data Collection Period: Jul 01 - Jun 30

* Upward Trend = negative result

M actual M target

Report Year 2017 2018 2019 2020 2021
Average time to Investigate Complaints
Actual 8 7 9 8 7
Target 3.50 7.50 7.50 7.50 7.50

How Are We Doing

For FY 2021 we accomplished this goal. The investigators worked hard to close the cases and the Board meetings remained on schedule in spite of the pandemic. Due to the pandemic and the
closure of dental offices for a period of time, the number of new cases dropped from the prior 12 month period. An investigation can sometimes take longer than usual because of a number of
reasons: the number of treatment providers involved in the case, the complexity of the case, the timely responses of all involved and their cooperation as well.

Factors Affecting Results
The total number of investigations opened in FY 2021 was 195, compared to 216 in FY 2020. The number of cases closed in FY 2021 was 205, compared to 286 in FY 2020. The case backlog has
effectively ended and all new cases are opened and investigated in a timely manner.
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KPM #3 Days to Complete License Paperwork - Average number of working days from receipt of completed paperwork to issuance of license.
Data Collection Period: Jul 01 - Jun 30

* Upward Trend = positive result

M actual M target

Report Year 2017 2018 2019 2020 2021
Average Number of Working Days to Issue license after Paperwork is Completed.
Actual 7 7 7 7 7
Target 7 7 7 7 7

How Are We Doing

For FY 2021 we accomplished this goal. Altthough there were delays due to the pandemic and other agenices and entities working remotely. OBD Staff never did switch to remote work. OBD Staff
continued to work in the downtown Portland office and were all designated "essential personnel" back in March 2020 and remain so at the time of this report. Once all requried documentation and
paperwork is completed, then licenses were issued with minimal delay due to OBD Staff.

Factors Affecting Results
It is one of our priorities that applications and renewals be processed accurately and efficently. The delay in processing (not issuing) was due to a number of factors beyond OBD Staff control: US
Postal Service delays, schools delaying classes and transmitting transcripts, testing agencies modifying tests and other issues due to the pandemic.

Attachment #3



KPM #4 Customer Satisfaction with Agency Services - Percent of customers rating their satisfaction with the agency's customer service as "good" or "excellent": overall, timeliness, accuracy,
helpfulness, expertise, availability of information.

Data Collection Period: Jul 01 - Jun 30

M actual M target

Report Year 2017 2018 2019 2020 2021
Actual 79% 80% 86% 74% 80%
Target 85% 85% 85% 90% 85%
Actual 83% 78% 87% 75% 7%
Target 85% 85% 85% 90% 85%
Actual 75% 80% 84% 78% 79%
Target 85% 85% 85% 90% 85%
Actual 79% 7% 86% 80% 86%
Target 85% 85% 85% 90% 85%
Helpfuness . |
Actual 7% 83% 90% 76% 80%
Target 85% 85% 85% 90% 85%
Actual 79% 83% 83% 76% 80%
Target 85% 85% 85% 90% 85%
How Are We Doing

Attachment #3



For FY 2021 we had better results overall than last year. In compliance with the Oregon Legislatures directive, the Board conducts a Customer Service Survey as one tool to determine the customer
satisfaction with the accuracy of carrying out the statutory requirements and Mission of the Board.

Factors Affecting Results
People choose to respond to surveys and we will continue to promote the survey and encourage feedback. We receive direct feedback outside the survey and it is good to know how the OBD's actions

are impacting others and the information received is always useful.
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KPM #5 Board Best Practices - Percent of total best practices met by the Board.
Data Collection Period: Jul 01 - Jun 30

* Upward Trend = positive result

M actual M target

Report Year 2017 2018 2019 2020 2021
Compliance with Best Practices Performance Measurement
Actual 100% 100% 100% 100% 100%
Target 100% 100% 100% 100% 100%

How Are We Doing
For FY 2021 we accomplished this goal. Annually at the August Board Meeting the Board reviews these metrics and conducts the performance review of the Executive Director. The Board is in 100%

compliance with Best Practices Performance Measurements for Governing Boards and Commissions.

Factors Affecting Results
The Board Members are engaged and dedicated to their responsibilities, duties and obligations serving Oregon in their capacity. The Board reviewed the Board Best Practices at its August 20, 2021

Board Meeting.
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Best Practices Self-Assessment

Annually, Board members are to self-evaluate their adherence to a set of best practices
and report the percent total best practices met by the Board (percent of yes responses
in the table below) in the Annual Performance Progress Report as specified in the
agency Budget instructions.

Best Practices Assessment Score Card

Best Practices Criteria Yes | No
1. Executive Director’s performance expectations are current. v
2. Executive Director receives annual performance feedback. v
3. The agency’s mission and high-level goals are current and applicable. v
4. The Board reviews the Annual Performance Progress Report. v
5. The Board is appropriately involved in review of agency’s key communications. v
6. The Board is appropriately involved in policy-making activities. v
7. The agency’s policy option budget packages are aligned with their mission and goals. 4
8. The Board reviews all proposed budgets. v
9. The Board periodically reviews key financial information and audit findings. v
10. The Board is appropriately accounting for resources. v
11. The agency adheres to accounting rules and other relevant financial controls. v
12. Board members act in accordance with their roles as public representatives. v
13. The Board coordinates with others where responsibilities and interest overlap. v
14. The Board members identify and attend appropriate training sessions. v
15. The Board reviews its management practices to ensure best practices are utilized. v
Total Number 15
Percentage of total: 1009

At the August 20, 2021 Board Meeting, the Board reviewed the best practices self-
assessment documents and unanimously agreed that all Best Practices were met.
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Event Reminders & Tips

A er enrolling, you should have received a con rma on email from Workday Learning for the sessions you
enrolled in with informa on regarding how to join the virtual event. Prior to the conference, we recommend
reviewing your con rma on emails to ensure you’ve received all the informa on for your session. If you are
unable to locate this informa on contact your Department’s Workday Learning Administrator.

For the best virtual conference viewing experience possible:
e  Power down or disconnect any devices not in use from your loca on’s internet or wi .
e Close any applica ons or browser windows not in use on your viewing device.
e Make sure your viewing device is plugged in for best audio and video quality.
e  Check yourloca on’sinternet connec on.

e Visit http ://zoom.us/test to test out your set up to ensure no network or technical issues exist

e During the broadcast, the fastest way to contact the Conference Staff s to reach out through the
conference’s chat tool.

State of Oregon
2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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Conference Schedule

For more informa on about our program, please view the Speaker Bios and Session Details Notebook.

Block Time Session Speaker

Monday, September 13

Morning 8:30-9:00a.m Conference Kickoff

Morning 9:00-10:30 a.m. Na ve American History & Culture of OR Tribes David Lewis

Morning 10:30 - 10:45 a.m. Break

Morning 10:45 - 11:45 a.m. Data Equity, Data for Black Lives Tawana "Honeycomb"

Petty

Afternoon 1:00- 1:15 p.m. Afternoon Session Kickoff

Afternoon 1:15-2:45 p.m. Trauma is a Universal Experience, But Healing Begins With(In) YOU! Dr. S. Renee Mitchell

Afternoon 2:45-3:00 p.m. Break

Afternoon 3:00-4:00 p.m. MMIW/MMIWG2S Luhui Whitebear
(Murdered & Missing Indigenous Women, Girls, & Two-Spirit)

Evening 5:00 - 5:15 p.m. Evening Session Kickoff

Evening 5:15-6:15 p.m. History of Mental Health - Systems of Oppression and the psychiatric  Michael Hlebechuk

survivors' movement's ght for equality & self determina on.

Tuesday, September 14
Morning 8:30-9:00 a.m. Daily Kickoff
Morning 9:00-10:00 a.m. How Social Unrest is Impac ng the Workplace Pia Wilson-Body
& Sharon Brogdon
Morning 10:00- 10:15 a.m. Break
Morning 10:15-11:15a.m. Community Engagement & Equity During the COVID Response Dolly England
Afternoon 1:00-1:15 p.m. Afternoon Session Kickoff
Afternoon 1:15-2:15 p.m. History of Na ve Hawaiians in OR from pre-1800 to Present Kanani Miyamoto
& Lehuauakea
Afternoon 2:15-2:30 p.m. Break
Afternoon 2:30-3:30 p.m. Rural LGBTQIA+ organizing in the Lower Columbia Tessa James Scheller
Evening 5:45 - 6:00 p.m. Evening Session Kickoff
Evening 6:00 - 7:30 p.m. Understanding Current Events through an Equity Lens Gilda
(presenta on in Spanish) Montenegro-Fix
Graveyard 10:00 p.m. - Session Kickoff
10:15 p.m.
Graveyard 10:15 p.m - Crea ngan An -Racist Organiza on Debbie Elias
12:15a.m.
State of Oregon

2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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Conference Schedule

For more informa on about our program, please view the Speaker Bios and Session Details Notebook.

Block

Early Morn

Early Morn

Morning
Morning
Afternoon
Afternoon
Afternoon

Afternoon

Evening
Evening
Evening

Evening

Time

6:00- 6:15a.m.
6:15-7:15 a.m.
8:30-9:00 a.m.
9:00-11:00 a.m.
1:00 - 1:15 p.m.
1:15-2:45 p.m.
2:45 - 3:00 p.m.

3:00-4:00 p.m.

5:00-5:15 p.m.
5:15-6:15 p.m.
6:15 - 6:30 p.m.

6:30 - 7:30 p.m.

Session

Session Kickoff

Centering Racial Equity Throughout Data Integra on
Daily Kickoff

Engaging Across Difference

Afternoon Session Kickoff

Black Loggers - History and Contribu ons to Oregon

Break

Understanding the Role "Nice White Ladies" Play in Systemic Racism

and How We Can Divest from Harmful Systems

Evening Session Kickoff

Chinese and Chinese-Americans in Oregon from 1865 to Current Day

Break

Equity Informed Restora ve Jus cein Organiza ons & Ins tu ons

Speaker

Amy Hawn-Nelson

Sherry K. Watt

Gwen Trice

Jessie Daniels

Gloria Lee

Gabriele Ross

Friday, September 17
Morning 8:30-9:00 a.m.
Morning 9:00-10:00 a.m.
Morning 10:15a.m. -

12:15 p.m.
Afternoon 1:00-1:15 p.m.
Afternoon 1:15-2:45 p.m.
Afternoon 2:45-3:00 p.m.
Afternoon 3:00-4:30 p.m.
Afternoon 4:30 - 4:45 p.m.
Afternoon 4:45 - 6:45 p.m.

State of Oregon

Daily Kickoff

A Case of Oregon State Diversity:
Oregon Department of Human Services

How to Put Together and Sustain a DEl Commi ee

Afternoon Session Kickoff

Agency Affinity Across Borders:
Interstate Panel on Employee Resource Groups (ERGs)
with Representa ves from Oregon and Washington

Break

Structures for Statewide Consulta on and Community: Washington
State Guest Panel on Business Resource Groups (BRGs)

Break

Pushing for Change: We often need permission to push the
boundaries, what kind of permission and when does urgency
overcome the need for permission?

2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference

Department of Human
Services - OEMS

Lillian Tsai

OR & WA Reps

WA BRG Reps

Jane Waite
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Event Summary, Attendee Expectations, Reminders

A er ayear of prepara on and planning, the 2021 Statewide Diversity, Equity, & Inclusion Conference

is here! We're looking forward to providing a endees 4 days of educa onal and engaging sessions on
diversity, equity, and inclusion through a virtual format. This notebook was developed to provide you with
all the necessary informa on and psin one place as you prepare to a end the mul -day virtual event.

Within this digital notebook you’ll nd:
e Event details
e Daily schedules and session informa on
e Bestprac cesfora ending a virtual event, and

e  Tutorials on the Zoom webinar pla orm.

Breakdown of participants at the 2021 Statewide
Diversity, Equity, & Inclusion Conference:

Host: Conference Event Sta A endee: (You) State Employees Presenter/Panelist

¢ We will coordinate e Asa endees, you will only be e When presen ng,
beginning and end-of-day able to tune into the virtual “speakers/ panelists” will
periods, moderate Q&A conference’s live feed and have the ability to share
periods, and also transi ons not be able to share your their audio and video with
between presenta ons. video or audio. a endees.

® As hosts, our team will have e A endees are able to post
an audio and video feed qgues ons for Q&A periods,
throughout the en rety of engage in conversa ons using
the conference. the conference chat tool, and

ar cipate in live polls.

If at any point during the conference you are experiencing technical difficulties or have questions

please reach out to the Conference Event Staff who will be available throughout each day.

Details regarding the structure of a virtual presentation:

e Presenters will be allo ed 60-120 minutes to present and answer ques ons.

e The Conference Event Sta will monitor audience ques ons and pull the top ques ons to share
at the end of each presenta on with presenters during the Q&A session.

¢ The Conference Event Sta will be monitoring the chat log throughout the day and responding
to any ques ons as soon as possible.

State of Oregon
2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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Virtual Conferencing Best Practices for Attendees

e  When using equipment or working from a loca on not regularly used, test your internet and
webinar connec ons in advance. If possible, establish video and audio connec ons prior to the
start of your virtual session to test quality.

e Visit http ://zoom.us/test to test out your set up to ensure no network or technical issues exist.

e If connec ngfrom a laptop, plug in the power cord. Ba ery use can adversely a ect video quality.

e If you and other colleagues are tuning into the event through one feed, make sure all individuals
who are par cipa ng are registered or signed in on an adequate tracking sheet to provide to
conference organizers a er the event to ensure comple oncer ca ons are properly awarded.

e |tis also best to inform your Manager and Department’s Workday Learning Administrator ahead of
the event if you and other colleagues are watching from one feed.

Many individuals may have previously par cipated in a teleconferencing mee ngon the Zoom pla orm, and
for some this may be their rst me. We'd like to note there are small di erences between the Zoom Mee ng
and the Zoom Webinar pla ormes. If interested we encourage a endees to visit the Zoom blog and learn
about the experience they can expect as an “a endee” on the Zoom Webinar pla orm. Learn more here.

ADA Accommodations

During the live, virtual conference we will be providing ASL interpreters and also closed cap oning
throughout the en rety of the 4 day conference.

For individuals who will be interested in viewing the ASL interpreters during the conference, please review
the Side-by-Side viewing mode tutorial on page 9.

Closed cap oning will be available during the presenta ons and discussed at the opening of each session.

State of Oregon
2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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Community Agreement

Please review the following community agreement before joining the conference. These agreements
re ect the values of our employees and are designed to foster inclusive and respec ul interac on.
Par cipants — including all a endees, speakers, and volunteers — are expected to follow the
community agreement as outlined below:

Be present and ready to learn! Give the presenter your fulla en on and avoid external
distrac ons where possible. When prompted by Zoom, please identi y yourself with your rst
and last name upon entering the conference - this will help to promote a safe and inclusive
learning experience.

Be respec ul to others. Par cipants are encouraged to use inclusive language when interac ng
with others. We believe that each person has something to contribute to the conversa on.

This agreement asks that we all prac ce humility, and look for what we have to learn from each
personin a endance. Par cipants must abide by the state Discrimina on and Harassment Free

Workplace Policy and agree that behavior which deviates from these guidelines will cons tute
grounds for removal from the conference.

Learning happens outside of our comfort zones. You are on a journey of growth, we an cipate
a level of struggles as you travel this path. Par cipants are encouraged to engage in discussion
and invited to step outside of their comfort zone. In any conversa on, especially ones

about systemic power (race, class, gender, etc.), we know that each person is coming to the
conversa on with di erent levels of lived experience and embodied exper se. Employees
should u lize the Employee Assistance Program if addi onal support is needed outside of this
conference.

Listen to learn and not to respond. When o ering feedback, do so with the understanding
that people can change; when receiving new informa on, listen to others with a willingness to
change.

Thank you for being exible and pa ent around any technology needs, changes, cancella ons
or schedule shi s throughout the conference.

If you need something at the conference, ask for it!

Issues with registra on: LMS.workday@oregon.gov

Technical issues logging into your session:
Please contact your DEI Conference representa ve.

Conference feedback:
Feedback opportuni es will be provided to par cipants a er the conference.

Failure to comply with the above community agreement will result in removal from this conference.

State of Oregon
2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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Zoom Webinar Tutorials

Con rma on Email

Within the con rma on email received a er enrolling, you will nd informa on and direc ons for
joining the virtual conference the day of and how to properly name yourself in Zoom.

Q&A Func on

Use the Q&A tool during the virtual conference to share ques ons for presenters to respond
to at the conclusion of their presenta on.

State of Oregon

2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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Zoom Webinar Tutorials

Chat Tool

Use the Chat tool during the virtual conference to discuss topics with other a endees, share ideas,
and share any technical issues with the Conference Event Staff or follow-up.

Side-By-Side Mode

Webinar par cipants who are viewing a shared screen have the ability to switch to Side-By-Side mode.
This enables you to see the shared screen alongside the ac ve speaker and ASL Interpreters. You can

also adjust the loca on of the separator between the shared screen and video to change the rela ve
size of each side.

Note - this op on is only available when viewing the webinar on the Zoom desktop applica on and will
not be available if par cipa ngfrom a mobile device or within your internet browser. To learn more
about accessing this viewing mode, please view the A _endee Guide for Accessing ASL Interpreters.

I

State of Oregon
2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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Employee Resources

So You'd Like to Learn More?

A era ending the 2021 Statewide Diversity, Equity, & Inclusion Conference you might nd that
you’re interested in learning more about the topics discussed at this year’s conference. Well, this
where your State Library can help!

Did you know as a state employee you have access to numerous resources and research tools
through the State Library of Oregon that can help you con nue to learn about the topics and
discussions held during this year’s conference!

Did You Know?

e As astate employee and a registered state library user, you have access to 100 di_erent
database resources. Our database resources contain thousands of journals, newspapers,
electronic books, as well as streaming presenta ons & trainings.

e The State Library can provide you access to materials from our collec_on or obtain items
for you from other libraries and publica ons that we may not have readily available to hold.
(Request/RenewMaterials)

e State employees that are not located in the |-5 corridor are s |l able to request items be
shipped to them from the State Library.

e We maintain a Library InfoGuide speci cally to support the focus of this conference.

*  You can ask a reference librarian a ques on atany me and we’ll be happy to assist you.

e We o eranumber of classes to help you use the library and our various resources each &
every month.

*  You can subscribe to our eClips news clippings service and be kept up to date regarding
Oregon government news.

e We o erallof this and much more!

To get started all you need to do is become a registered State Library user. Registra on is free and
only take a couple of minutes. Register here.

Don’t let your learning stop at the end of the conference. The State Library is available to help long
a er we part virtual ways.

Contact us at:
503-378-8800 For more employee resources visit our website:

library.help@state.or.us oregon.gov/Resources-for-Con nued-Educa on/Pages/Default.aspx

State of Oregon
2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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What, So What, Now What?

The shared progression eliminates most of the misunderstandings that otherwise fuel disagreements about what to do.
WHY do this ac vity?

. Build understanding of how people develop di erent perspecti es, ideas, and ra onales for ac ons and decisions
. Make sure that learning is generated from experiences: nore ec on = no learning

. Eliminate the tendency to jump prematurely to ac on, leaving people behind

. Make sense of complex challenges in a way that unleashes ac on

. Experience how ques ons are more powerful than answers because they invite ac ve explora on

Re ecti n Space:

Topic discussed:

Main points shared in the space:

A er ashared experience, ask, WHAT? SO WHAT? & NOW WHAT?

1. WHAT?

a.  What happened?

b. Whatdid you no ce?

c.  What facts or observa ons stood out?
2. SO WHAT?

a.  Why s that important?

b.  What patt rns or conclusions are emerging for me?
3. NOW WHAT?

a. Whatac ons make sense moving forward?

b. What do |l need to support my ac ons moving forward?

Enhancements to the above re ec on points:

. For the WHAT? Ques on, spend me i ingitems that arise into categories. For example, facts with evidence
(e.g., every person in the group spoke) and feelings (e.g., | felt joy, people in my group were smiling and laughing,
I moved through despair into hopefulness). You may want to add the ques on WHAT IF in this sec on for you to
re ec on on before moving to SO WHAT.

. For the SO WHAT? Ques on, sift tems into patt rns, conclusions, hypotheses/educated guesses, beliefs

. For the NOW WHAT? Ques on, consider the individual ac ons you may have to build up
to in order of prac cing to gain a new habit or welcoming new perspec ves into your view.

State of Oregon
2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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Toolkit for Deeper Re ec on:

SO WHAT?

NOW WHAT?

Descrip onstage ofre ec on

Theory and knowledge building stage
ofre ecti n

Ac on-oriented stage of re ec on

What is the:
e Situa on
e Event
e Problem/di culty
e Reason for being stuck

What was my role in the situa on?
What was | trying to achieve?
What ac ons did | take?

What was the response of others?

What were the consequences:
e for myself
o for the stakeholders
e for my teammates
e ontheorganiza on

For others what feelings did it invoke:
e for myself
o for the stakeholders
e for my teammates

What was most impac ul about
experience (i.e. quotes or moments of
growth)?

So what does this tell me / teach me/
imply/ mean about:

e me

e community stakeholders

e myrela onships

e how | modelac ons

e mya tudes

e whollearned from

e how | learn/learned

So what was going through my mind
as | reacted to this topic?

So what do | base my ac ons on?

So what other knowledge can | bring
to the situa on?

So what could be done to make it
be er?

So what is my new understanding of
the situa on?

So what broader issues arise around
this speci c topic?

Now what do I need to doin
order to:
¢ make things bett r
e build bett rrela onships
e resolve asitua on
o feelbett r
e improve mye ec veness

Now what broader issues need to
be considered if thisac onis to be
successful?

Now what might be the
consequences?

State of Oregon

2021 Diversity, Equity, & Inclusion Conference

oregon.gov/deiconference

Adapted from Rolfe et al (2001)
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Thank You

Thank you to the below state departments, agencies, and commissions for your support
of the 2021 State Diversity, Equity, & Inclusion Conference.

Oregon Lo ery

Department of Correc ons

Oregon Department of Educa on
Oregon Employment Department
Oregon Health Authority

Department of Human Services
Department of Transporta on

Oregon Department of Environmental Quality
Oregon Parks & Recrea on
Department of Administra ve Services
Department of Fish & Wildlife

Oregon Department of State Police
Oregon Department of Agriculture
Public Employees Re rement System
Department of Forestry

Bureau of Labor and Industries
Department of Energy

Oregon State Library

Oregon Liquor Control Commission

Oregon Department of Revenue

Oregon Secretary of State

Oregon Water Resources

O ce of Public Safety and Standards
Governor’s O ce

Department of Veteran’s A airs

Legisla ve Administra on

Higher Educa on Coordina ng Commission
Oregon Board of Chiroprac ¢ Examiners

Oregon Department of Land Conserva on and
Development

Oregon Watershed
Enhancement Board

Oregon State Marine Board
Oregon State Board of Nursing

Department of Geology and Mineral Services

Thank you to the Leadership of the 2021 Conference Planning Commi ee. Leading this conference
takes 12 months of planning, incredible dedica on and countless hours. Thank you for your passion
for this work that has made this conference possible.

Sabrina Balderama, Chair

Keeble Giscomb, Co-Chair

Eric Engelsen, Project Manager

For a full list of the Conference Commi ee Members, visit: http ://www.oregon.gov/deiconference/
conference-Planning-Commi_ee/Pages/default.aspx

State of Oregon
2021 Diversity, Equity, & Inclusion Conference
oregon.gov/deiconference
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American Association of Dental Administrators
Annual Meeting Agenda
Friday October 29, 2021

Friday, October 29
10:00 — 10:20 Presidential Welcome, Introductions & Opening
Remarks — Roll Call for attendance

10:20 — 11:15 Attorneys’ Roundtable Lori Lindley, Oregon, Bobby
White, North Carolina & Rusty Hickham, Louisiana

11:15 - 11:20 Break
11:20 — 12:00 Attorney’s Roundtable Continued
12:00 — 12:20 Lunch (20-minute break for meal)

12:20 — 12:30 AADB Update - President Robert Zena & Brian
Barnett

12:30 — 1:30 State/Organizations Roundtable Updates — Moderated
by Rita Sommers

1:30 — 1:40 Break

1:40 — 2:15 Update on Clinical Exams from Testing Agencies & other
Guests

2:15 - 3:00 Business Session
e Review and vote on changes to Bylaws
e Election of Officers
e Open Forum
e President’'s Remarks

Adjourn
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2021
AADB
ANNUAL MEETING

Preliminary Program
Published 9.20.21

We’re going virtual!

President Robert B. Zena, DMD

AADB Thanks Our Program
Committee

Chair:
James Sparks, DDS (OK)
Vice Chair:

Tonia Socha-Mower, MBA, EdD
(AADB)

Yvonne Bach (KY)
Brian Barnett (MO)
Sherry Campbell, RDH, CDHC

(AL)

Bobby Carmen, DDS (OK)
Dale Chamberlain, DMD (MT)
Cliff Feingold, DDS (NC)
Frank Maggio, DDS (IL)

D. Kevin Moore, DDS (NV)
Laura Richoux, RDH (MS)

American Association of Dental
Boards

1701 Pennsylvania Ave NW, Suite 200
Washington, DC 20006

200 East Randolph Street, Suite 5100
Chicago, IL 60601

info@dentalboards.org




About AADB

The American Association of Dental Boards is a national association that encourages the highest
standards of dental education. The AADB promotes higher and uniform standards of qualification for
dental practitioners. Membership is comprised of boards of dentistry, advanced education boards,
present and past members of those boards, board administrators, board attorneys, educators, and
oral health stakeholders.

Our Mission

To serve as a resource by providing a national forum for exchange, development, and dissemination
of information to assist dental regulatory boards with their obligation to protect the public.

About AADB’s Meeting

The AADB Meeting provides an excellent forum for keeping up to date with state board concerns.
Programs are designed to allow opportunities for interaction among all participants, including board
members, dentists, therapists, dental hygienists, educators, board attorneys, and dental specialty
associations. Panels and small discussion groups exchange ideas and information. Participants take
away valuable information on current issues and all aspects of dental regulation.
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MEETING AGENDA

***Please note the times listed below are in Eastern Standard Time ***

Saturday, October 30- General Assembly |

12:00 - 12:15 p.m. President’s Opening Remarks
Robert B. Zena, DMD, AADB President
12:15-12:20 p.m. Executive Director’s Report
Tonia Socha-Mower, MBA, EdD, Executive Director
12:20 - 12:30 p.m. Treasurer’s Report
Arthur Chen-Shu Jee, DMD, AADB Treasurer
12:30 -1:30 p.m. U.S. Public Health Service
Rear Admiral Timothy Ricks, DMD, MPH, FICD, Chief Dental Officer
1:30 - 1:45 p.m. Break
1:45 - 2:00 p.m. Overview of the AADB Accredited Continuing Education (ACE) Program
Robert B. Zena, DMD, AADB President
2:00 - 2:10 p.m. Nominating Committee Report
2:10 - 2:15 p.m. Sponsorship Recognition
2:15 - 3:15 p.m. Department of Justice & Access to Care
Steven Mintz, JD, Trial Attorney in the Appellate Section of the Antitrust Division
3:15-3:30 p.m. Break
3:30 - 4:30 p.m. Proposed Oral Health Benefits for Medicare Recipients

Michael Monopoli DMD, MPH, MS, FACD Vice President for Grant Strategy,
Carequest Vice President

Sunday, October 31 - General Assembly i

12:00 — 1:00 p.m. Attorney Round Table
Lori Lindley, Senior Assistant Attorney General, Oregon

1:00 - 2:00 p.m. Business Meeting--Voting & Bylaws Changes

2:00 - 2:30 p.m. Introduction to the AADB Remediate® Program
James A. Sparks, DDS, AADB President-Elect

2:30 — 3:00 p.m. Council of State Governments
Daniel Logsdon, Director of the National Center for Interstate Compacts
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3:00 — 3:15 p.m.
3:15 - 3:45 p.m.

3:45-4:15 p.m.

4:15 p.m.

4:15 p.m.

Refund Policy:

Break
Portability via Licensure by Credentials

AADB Open Forum: State Board Issues
Frank Maggio, DDS, AADB Member and Moderator

Adjournment
Executive Director’s Toast to Celebrate the Transition of the Presidency

Dr. Zena will complete his term as President and Dr. Sparks will assume his new
role as AADB President.

Notification of cancellation must be submitted in writing to srojas@dentalboards.org.

Cancellations are subject to a $75 cancellation charge. No refunds will be given after September 27,
2021. Substitutions are allowed at any time but must be submitted in writing and must be of the same membership

status.
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The ACE Program is a service of the AADB to assist dental boards in identifying quality continuing
education courses to help protect the public. ACE accreditation may not be accepted by particular
boards of dentistry. Questions or comments can be directed to the AADB at info@dentalboards.org.

The American Association of Dental Boards is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to assist
dental professionals in identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or
instructors, nor does it imply acceptance of credit hours by boards of dentistry. The American Association of Dental Boards designates this activity for
8.25 continuing education credits. Concerns or complaints about a CE provider may be directed to the provider or to ADA CERP at www.ada.org/cerp.

CAUCUSES BY STATE

East West North South
Connecticut Alaska lllinois Alabama
Delaware Arizona Indiana Arkansas
District of Columbia California lowa Florida

Maine Colorado Kansas Georgia
Maryland Hawaii Michigan Kentucky
Massachusetts Idaho Minnesota Louisiana
