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Dental Practitioners Docket No. LDP01-0713
Sunrise Application

Preliminary Assessment on Request for Licensure

On July 1, 2013 the Oral Health Care for All Coalition filed an Application for Preliminary
Sunrise Assessment for the profession of “Licensed Dental Practitioner.” There are no dental
practitioners in Vermont. Regulation of those who provide oral health care in Vermont at this time
provides for licensure of dentists and dental hygienists and registration of dental assistants.

The proposal to introduce Dental Practitioners to Vermont came through H.273 during the
2013 legislative session. The Bill was read and referred to the House Government Operations
Committee. There was no further action on the bill.

After receiving conflicting advice from legislators, Oral Health Care for All filed the
Sunrise Review Application to ensure that its efforts to create this new profession for Vermont
would not be procedurally barred. The proposal to introduce a new mid-level dental profession
was made as a response to the lack of dental care resources for Vermonters. Impetus for the
proposal comes from several sources, including the W.K. Kellogg Foundation

The profession of “dental practitioners” exists in only two United States jurisdictions. In
Minnesota legislation permitted the creation of the profession. In Alaska dental practitioners are
not a creation of state law; they exist as “Dental Health Aid Therapists” through the Alaska Native
Tribal Health Consortium (ANTHC). They practice in isolated tribal regions. The education
needed to practice is designed to meet the individual jurisdiction’s licensing requirements and is
available only in those two states.

This request differs from other Sunrise Reviews. This proposal is not submitted by
members of a profession seeking regulation. Nor is it submitted by the legislature to aid in its
decision of whether a profession should be subject to regulation by the State.

There is no existing profession of dental practitioners in Vermont or its neighboring
jurisdictions. There are no national standards for dental practitioners education. There is no
national examination to test the competency of dental practitioners. There is no national
organization of dental practitioners seeking recognition in a new jurisdiction. There is no Vermont
association or society of dental practitioners. There are no known “dental practitioners” qualified
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to practice elsewhere who reside in Vermont.! Vermont has no educational program to train dental
practitioners. Nor are there any national standards against which such a program can be measured.

Current Vermont law prohibits individuals not licensed as dentists or dental hygienists or
registered as dental assistants from providing the services proposed for dental practitioners.?
Whether the legislature should create a profession for others not currently licensed or registered
and allow its members to provide dental services is a policy question. To determine the proper
policy for the State to follow requires answering several questions. Among them are:

The nature of the problem:
Is there a problem of lack of access to dental care in Vermont?
What types of dental services are identified as being inaccessible? Specialized care, routine
basic preventive services?
Which Vermonters are at risk from inadequate access to dental care?
How great is the problem?
Is lack of access based on geographical or other non-economic factors?
Is lack of access due to patient/family’s inability to afford dental services?
How many existing dental practices accept Medicaid enrolled patients?
How many dental practices are there in the state?
Is lack of access due to an insufficient number of licensed dentists? If so, what accounts
for the insufficient number of dentists? Demographics of the profession? The cost of a
dental school education? Is this unique to dental practice or part of a larger problem with
other primary care providers?
Is lack of access due to an insufficient number of dental practices?

The nature of the solution:
Can lack of access can be remedied without creating a new profession?
Can more comprehensive funding for dental care resolve the problem now and for the near
or far future?
Can currently available dental human resources provided in a different manner meet access
needs? .
Can economic changes or incentives remedy the problem?
Is there a way to attract already trained professionals (dentists, dental hygienists) to provide
access to needed dental services?
Are there other means, e.g. advanced dental hygiene practitioners to meet dental health
needs? :

' 26 V.S.A. § 3105(e)(1) permits OPR to decline to conduct an analysis and evaluation of
the proposed regulation if it finds that “the proposed regulatory schemed would regulate fewer
than 250 individuals.”

2 Use of the term “dental practitioner” in any statute may be problematic. The term
“practitioner” refers to licensees practicing any number of professions. A similar term like “dental
therapist” would avoid that confusion.
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Can Community Dental Health Coordinators help patients navigate the dental health care
system and find an appropriate provider? Can they themselves provide limited dental
services?

If dental practitioners are seen as a solution to lack of access:
Can dental practitioners pr0v1de safe dental services meeting expected professional
standards?
What kind of track record for safety do dental practitioners have in other U.S. or foreign
jurisdictions?
Will the number of dental practitioners decrease without assured funding? See, “On the
Pediatric Oral Health Therapist: Lessons from Canada, J. Public Health, Winter 2008.
Will there be a two tiered expectations of standards of practice; one for dentists, the other
for dental practitioners?
Is the scope of practice for dental practitioners sufﬁcxently defined? Is it too narrow or too
broad for the access needs identified?
Does the scope of practice include a realistic mix of skills?
What education is needed to properly train an individual to become a dental practitioner?
Which institution, existing or one to be created, is best able to house and provide the
necessary administration, faculty / staff, and facilities for dental practitioner education?
Is the education suggested in the proposal sufficient to permit dental practitioners to
perform all the functions specified in the proposal (400 hoursto competently perform 30
plus different procedures)?
How will an education program determine how many clinical hours of training are needed
for each of the various procedures taught.
Who is qualified to provide dental therapist education?
Does the training program have a properly qualified administration?
Do didactic faculty have necessary teaching credentials? Are they properly qualified to
teach? How is that determination made, and by whom? See, for example, Administrative
Rules of the Vermont Board of Nursing for criteria by which it approves nursing education
programs in Vermont.
Do clinical faculty have the necessary clinical and teaching experience? How is that
determination made, and by whom?
Who is qualified to accredit the dental practitioner training program? Will it be the
Council on Dental Accreditation? If not, who determines which accrediting body is
proper? How is that determination made?
Where will dental practitioners practice? WIC offices, Head Start Programs, Schools,
Churches, nursing homes, FQHC?’s, private dental practices, other locations?
How many dental practitioners will be needed?
How will dental practitioners fit in with current dental practices?
Will private dental practices lure dental practitioners from providing public services in
needed areas?
Will dental practitioners in remote areas receive adequate supervision when there is no
dentist nearby?
Who will treat patients with emergency conditions arising during treatment?
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Financial Considerations:
Where will dental practitioners practice? New dental practices or facilities? Existing
dental practices?
What are the economic realities to an existing practice of adding a dental practitioner to the
dental team?
Who will bear the cost of building/renting and furnishing dental practitioner practice
facilities?
What will be the cost of creating a dental practitioner educational program including
faculty salaries? Is a “Vermont only” training program viable? Would a Vermont based
regional training program achieve economies of scale beneficial to Vermont and other
states?
Who will bear that cost?
Would such a program and the growing number of dental practitioners available make
obtaining a traditional dental education undesirable?
Would creating dental pract1t1oners as a regulated profession further reduce the number of
dentists in Vermont?
Who will bear the cost of regulating the profession, adopting rules, etc. when there are no
current members of the profession to pay for their own regulation? Current Vermont law
requires that each OPR profession bear the costs of its own regulation.
What will be the cost of training and setting up a practice per dental practitioner?
Can that cost or a lesser amount be spent in other ways to more efficiently address the
access problem?
What impact will this new profession and all its attendant costs have on amount spent to
assure Vermonters have adequate access to dental care?

Resources available to answer the questions above:

Petitioners submitted a six page list (attached) of resource materials and studies which
provide information on a national basis (not answers) regarding some of the questions above. In
Vermont, the Green Mountain Care Board is preparing a study on Oral Health in Vermont and the
Vermont dental landscape. That report is due in January, 2014. There is also currently in place an
. advisory board to assist in that study. The advisory board is currently reviewing different mid-
level work force models including dental therapists. On the national level the Pew Foundation is
leading several case studies on the use of dental therapists in various settings. A Community
Catalyst® study is being conducted to look at costs of dental care and how dental therapists may
reduce costs to the system. There is also an independent panel reviewing dental therapy
educational standards. The petitioners report that there are, no doubt, other studies in progress of
which they are unaware.

Sunrise Review must address the criteria set out in 26 V.S.A. § 3105. The statute
provides:

 hupdrwww.communitycatalystorg/about_us?id=0002
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Criteria and standards
(a) A profession or occupation shall be regulated by the state only when:
(1) it can be demonstrated that the unregulated practice of the profession or
occupation can clearly harm or endanger the health, safety, or welfare of the
public, and the potential for the harm is recognizable and not remote or
speculative;

(2) the public can reasonably be expected to benefit from an assurance of
initial and continuing professional ability; and

(3) the public cannot be effectively protected by other means....”

As with dentists and dental hygienists, unregulated practice of dental practitioners can
clearly harm or endanger the health, safety, or welfare of the public. Persons improperly providing
the variety of dental services contemplated in the proposed statute can cause serious bodily injury
or death. The harm is recognizable, not remote or speculative. As with dentists and dental
hygienists, the public would absolutely be expected to benefit from an assurance of initial and
continuing professional ability. Proper training before attempting the most “basic” dental
procedures is essential. Continuing education is necessary for continued competency is an area of
practice with fast evolving techniques and equipment. Finally, means other than regulation would
be insufficient to reduce or eliminate harm from incompetent practice. Regulatory accountability
for dental practitioners, if that profession is to exist in Vermont, will be a must.

Clearly, if the Vermont legislature creates.a new category of dental health care providers
qualified to provide the services listed in the proposed legislation, sunrise criteria will call for their
regulation by licensure.

Conclusion

Current studies are being conducted by the Green Mountain Care Board and other entities.
They possess the expertise and resources best suited to answer the policy questions regarding
introduction of dental practitioners to Vermont. If the legislature determines that dental
practitioners are to become part of the Vermont dental landscape, the Office of Professional
Regulation, applying sunrise criteria, recommends that members of that profession be licensed. If
the policy of the State of Vermont is to include dental practitioners, the Office will fully participate
Respectfully submittedy

and assist in the process toward regulation.
( " A / O% /3

Christopher D. Winters, Director . (PBate)
Office of Professional Regulation
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