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The following agenda describes the issues that the Board plans to consider at the meeting. At the
time of the meeting, items may be removed from the agenda. Please consult the meeting minutes

for a record of the actions of the Board.

OPEN SESSION — CALL TO ORDER - ROLL CALL

Pledge of Allegiance

Adoption of Agenda (1-4)
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Administrative Matters

1)  Department, Staff and Board Updates
2)  Appointments of Liaisons and Alternates
3) Board Members — Term Expiration Dates

Alton, Troy — 7/1/2025
Bahr, Lisa — 7/1/2026

Fox, Joan — 7/1/2025

Kolste, Debra — 7/1/2028
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Sheild, Peter — 7/1/2026

G. Administrative Rule Matters — Discussion and Consideration (8-54)
1)  Preliminary Rule Drafting for Dental Therapy Permanent Rule (8-48)

AGENDA

9:00 A.M.

Approval of Minutes of September 4, 2024 (5-7)
Introductions, Announcements and Recognition

Reminders: Conflicts of Interest, Scheduling Concerns

Bistan, Matthew — 7/1/2025

Govani, Shaheda — 7/1/2026
Gundersen, David — 7/1/2026
Jorgenson, Linda — 7/1/2028
Kenyon, Chris — 7/1/2026

Schrubbe, Katherine — 7/1/2026

2) Discussion of Potential New Scope Statement for Dental Specializations (49)


http://dsps.wi.gov/
mailto:dsps@wisconsin.gov

3) Discussion of Rule Drafting for DE 5, 8, and 14, Relating to Informed Consent (50-
53)
4)  Pending or Possible Rulemaking Projects (54)

H. Waukesha County Technical College Testing Site — Presentation and Discussion (55)
1)  Presentation: Sara Taft, Dental Hygiene Program Coordinator

Board Statement Regarding Ownership of Dental Practices — Status Update (56)
J. Unlicensed Practice — Discussion
Legislative and Policy Matters — Discussion and Consideration

Expanding Licensure Opportunities — Discussion and Consideration
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Discussion and Consideration of Items Added After Preparation of Agenda:
1) Introductions, Announcements and Recognition

2)  Administrative Matters

3) Election of Officers

4)  Appointment of Liaisons and Alternates

5) Delegation of Authorities

6) Education and Examination Matters

7)  Credentialing Matters

8)  Practice Matters

9) Legislative and Policy Matters

10) Public Health Emergencies

11) Administrative Rule Matters

12) Liaison Reports

13) Board Liaison Training and Appointment of Mentors

14) Informational Items

15) Division of Legal Services and Compliance (DLSC) Matters
16) Presentations of Petitions for Summary Suspension

17) Petitions for Designation of Hearing Examiner

18) Presentation of Stipulations, Final Decisions and Orders

19) Presentation of Proposed Final Decisions and Orders

20) Presentation of Interim Orders

21) Petitions for Re-Hearing

22) Petitions for Assessments

23) Petitions to Vacate Orders

24) Requests for Disciplinary Proceeding Presentations

25) Motions

26) Petitions

27) Appearances from Requests Received or Renewed

28) Speaking Engagements, Travel, or Public Relation Requests, and Reports

N. Public Comments

CONVENE TO CLOSED SESSION to deliberate on cases following hearing (s. 19.85(1)(a),
Stats.); to consider licensure or certification of individuals (s. 19.85(1)(b), Stats.); to
consider closing disciplinary investigations with administrative warnings (ss. 19.85(1)(b),



and 440.205, Stats.); to consider individual histories or disciplinary data (s. 19.85(1)(f),
Stats.); and to confer with legal counsel (s. 19.85(1)(g), Stats.).

O. Credentialing Matters (57-91)
1)  Application Review
a. D.R.K.-Dentist Applicant (1A 412592) (57-91)

P.  Division of Legal Services and Compliance (DLSC) Matters
1)  Proposed Stipulations, Final Decisions and Orders
a. 22 DEN 073 — Christopher G. Johnson (92-99)
b. 22 DEN 170 — Patrick C.W. Kline (100-106)
c. 23 DEN 038 — Tiffany J. Smalkoski (107-113)
d. 23 DEN 090 — Supriya K. Shetty (114-121)
e. 24 DEN 0066 — Ji Won Ma (122-128)
2) Case Closings
a. 23 DEN 162 - M.M. (129-134)
b. 23 DEN 091 - D.B. (135-140)
c. 23DEN184 & 24 DEN 011 - K.E.A. (141-160)
d. 23 DEN 188 -B.J.B. (161-164)
e. 24 DEN 0049 —J.G.P. (165-172)
f. 24 DEN 0053 — N.C. (173-176)
g. 24 DENO0071-R.M. (177-181)

Q. Deliberation of Items Added After Preparation of the Agenda
1)  Education and Examination Matters
2)  Credentialing Matters
3) DLSC Matters
4)  Monitoring Matters
5)  Professional Assistance Procedure (PAP) Matters
6) Petitions for Summary Suspensions
7)  Petitions for Designation of Hearing Examiner
8)  Proposed Stipulations, Final Decisions and Order
9) Proposed Interim Orders
10) Administrative Warnings
11) Review of Administrative Warnings
12) Proposed Final Decisions and Orders
13) Matters Relating to Costs/Orders Fixing Costs
14) Case Closings
15) Board Liaison Training
16) Petitions for Assessments and Evaluations
17) Petitions to Vacate Orders
18) Remedial Education Cases
19) Motions
20) Petitions for Re-Hearing
21) Appearances from Requests Received or Renewed

R.  Consulting with Legal Counsel
RECONVENE TO OPEN SESSION IMMEDIATELY FOLLOWING CLOSED SESSION

S.  Vote on Items Considered or Deliberated Upon in Closed Session if VVoting is Appropriate



T. Open Session Items Noticed Above Not Completed in the Initial Open Session
ADJOURNMENT
NEXT MEETING: JANUARY 8, 2025

Board Member Training: November 15, 2024
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MEETINGS AND HEARINGS ARE OPEN TO THE PUBLIC, AND MAY BE CANCELLED
WITHOUT NOTICE.

Times listed for meeting items are approximate and depend on the length of discussion and voting.
All meetings are held virtually unless otherwise indicated. In-person meetings are typically
conducted at 4822 Madison Yards Way, Madison, Wisconsin, unless an alternative location is
listed on the meeting notice. In order to confirm a meeting or to request a complete copy of the
board’s agenda, please visit the Department website at https:\\dsps.wi.gov. The board may also
consider materials or items filed after the transmission of this notice. Times listed for the
commencement of any agenda item may be changed by the board for the convenience of the
parties. The person credentialed by the board has the right to demand that the meeting at which
final action may be taken against the credential be held in open session. Requests for interpreters
for the hard of hearing, or other accommodations, are considered upon request by contacting the
Affirmative Action Officer or reach the Meeting Staff by calling 608-267-7213.



HYBRID (IN-PERSON/VIRTUAL)
DENTISTRY EXAMINING BOARD
MEETING MINUTES
SEPTEMBER 4, 2024

PRESENT: Troy Alton, DDS; Lisa Bahr, RDH; Matthew Bistan, DDS; Joan Fox, DDS;
Shaheda Govani, DDS; David Gundersen, DDS; Linda Jorgenson, RDH; Debra
Kolste; Katherine Schrubbe, RDH; Peter Sheild, DDS (virtual)

ABSENT:  Christine Kenyon

STAFF: Will Johnson, Executive Director; Jameson Whitney, Legal Counsel; Jacob
Pelegrin, Administrative Rules Coordinator; Ashley Sarnosky, Board
Administration Specialist; and other Department staff

CALL TO ORDER

Matthew Bistan, Chairperson, called the meeting to order at 10:02 a.m. A quorum was confirmed
with ten (10) members present.

ADOPTION OF AGENDA

MOTION: David Gundersen moved, seconded by Shaheda Govani, to adopt the
Agenda as published. Motion carried unanimously.

APPROVAL OF MINUTES OF JULY 10, 2024

MOTION: Katherine Schrubbe moved, seconded by Joan Fox, to approve the
Minutes of July 10, 2024, as published. Motion carried unanimously.

INTRODUCTIONS, ANNOUNCEMENTS AND RECOGNITION

MOTION:  Troy Alton moved, seconded by Shaheda Govani, to acknowledge and
thank Secretary Daniel Hereth, for his appearance to the Board. Motion
carried unanimously.

ADMINISTRATIVE RULE MATTERS

Permanent Rule Draft: DE 1 to 17, Relating to the Licensure of Dental Therapists

MOTION: Shaheda Govani moved, seconded by David Gundersen, to authorize the
Chair to work with DSPS staff on permanent rule drafting for rule DE 1 to
17 relating to Licensure of Dental Therapists. Motion carried
unanimously.
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Emergency Rule 2410 for DE 1 to 17, Relating to the Licensure of Dental Therapists —

Discussion and Consideration of Public Hearing comments

MOTION:

Matthew Bistan moved, seconded by Shaheda Govani, to affirm the Board
has reviewed the public comments received concerning emergency rule
DE 1 to 17 relating to Licensure of Dental Therapists. Motion carried
unanimously.

Debra Kolste left at 12:28 p.m.

MOTION:

CLOSED SESSION

Lisa Bahr moved, seconded by Troy Alton, to convene to Closed Session
to deliberate on cases following hearing (s. 19.85(1)(a), Stats.); to consider
licensure or certification of individuals (s. 19.85(1)(b), Stats.); to consider
closing disciplinary investigations with administrative warnings (ss. 19.85
(1)(b), and 440.205, Stats.); to consider individual histories or disciplinary
data (s. 19.85(1)(f), Stats.); and to confer with legal counsel (s.
19.85(1)(g), Stats.). Matthew Bistan, Chairperson, read the language of the
motion. The vote of each member was ascertained by voice vote. Roll Call
Vote: Troy Alton-yes; Lisa Bahr-yes; Matthew Bistan-yes; Joan Fox-yes;
Shaheda Govani-yes; David Gundersen-yes; Linda Jorgenson-yes;
Katherine Schrubbe-yes; and Peter Sheild-yes. Motion carried
unanimously.

The Board convened into Closed Session at 1:38 p.m.

Application Review

MOTION:

CREDENTIALING MATTERS

M.A.Y. — Dentist Applicant

Shaheda Govani moved, seconded by Peter Sheild, to deny the Dentist
application of M.A.Y. Reason for Denial: Unprofessional conduct due to
discipline in other states, State Stats. 447.07(3)(a) and DE 5.02(14).
Motion carried unanimously.

DIVISION OF LEGAL SERVICES AND COMPLIANCE (DLSC) MATTERS

Proposed Stipulations, Final Decisions and Orders

MOTION:

Matthew Bistan moved, seconded by Shaheda Govani, to adopt the
Findings of Fact, Conclusions of Law and Order in the matter of the
following cases:

23 DEN 030 — Stacey A. Eby

23 DEN 036 — Conrad Magno
23 DEN 161 — Robert J. Saphner
Motion carried unanimously.
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Administrative Warnings

MOTION: David Gundersen moved, seconded by Peter Sheild, to issue an
Administrative Warning in the following DLSC Cases:

1. 23DEN031-J.C.F.

2. 23DEN039-B.S.J.

3. 24 DEN 0029 — D.E.J.
Motion carried unanimously.

Case Closings

MOTION: Troy Alton moved, seconded by Joan Fox, to close the following DLSC
Cases for the reasons outlined below:

23 DEN 104 — C.M.K. — No Violation
23 DEN 124 — M.R. — Insufficient Evidence

23 DEN 132 - T.J.L. — No Violation
24 DEN 0065 - C.A.O.F. - P1

24 DEN 0074 — M.N.S. — L2
Motion carried unanimously.

RECONVENE TO OPEN SESSION

MOTION: Lisa Bahr moved, seconded by Katherine Schrubbe, to reconvene in Open
Session. Motion carried unanimously.

The Board reconvened to Open Session at 1:49 p.m.
VOTE ON ITEMS CONSIDERED OR DELIBERATED UPON IN CLOSED SESSION

MOTION: Linda Jorgenson moved, seconded by Peter Sheild, to affirm all motions
made and votes taken in Closed Session. Motion carried unanimously.

(Be advised that any recusals or abstentions reflected in the Closed Session motions stand for the
purposes of the affirmation vote.)

ADJOURNMENT

MOTION: Lisa Bahr moved, seconded by Joan Fox, to adjourn the meeting. Motion
carried unanimously.

The meeting adjourned at 1:52 p.m.
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and title of person submitting the request: 2) Date when request submitted:
Jake Pelegrin 10/23/24
Administrative Rules Coordinator Items will be considered late if submitted after 12:00 p.m. on the deadline
date which is 8 business days before the meeting

3) Name of Board, Committee, Council, Sections:

Dentistry Examining Board

4) Meeting Date: 5) 6) How should the item be titled on the agenda page?
Attachments:
11/6/24 5 Yes Administrative Rule Matters — Discussion and Consideration
] No 1. Preliminary rule drafting for dental therapy permanent rule
2. Discussion of potential new scope statement
3. Discussion of rule drafting for Informed Consent rule, DE 5, §, and 14
4. Pending or possible rulemaking projects
7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:

. scheduled? (If yes, please complete
%’ Open Session Appearance Request for Non-DSPS Staff)
Closed Session
L] Yes

X No

N/A

10) Describe the issue and action that should be addressed:

Attachments:

-Preliminary rule draft for dental therapists

-Example language from South Carolina on "actively practicing"

-Informational materials from Dr. Dunkel on dental health shortage areas

-Information on potential new scope statement

-Preliminary rule draft for Informed Consent, and the link to chapter DE 14 is here: https://docs.legis.wisconsin.gov/code/
admin_code/de/14

-Dentistry Rules Chart
11) Authorization
Jate Pelegrin 10/23/24
Signature of person making this request Date
Supervisor (if required) Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.

2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.

3. If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 03/2021


https://wigov.sharepoint.com/:w:/s/dsps/DPD/EU_w_ADQN99ChRpUZBrJi6ABKktBWjq6teWPnEA76edsRA?e=xG20Ix
https://dsps.wi.gov/Pages/RulesStatutes/PendingRules.aspx

STATE OF WISCONSIN
DENTISTRY EXAMINING BOARD

IN THE MATTER OF RULEMAKING : PROPOSED ORDER OF THE
PROCEEDINGS BEFORE THE : DENTISTRY EXAMINING BOARD
DENTISTRY EXAMINING BOARD : ADOPTING RULES

(CLEARINGHOUSE RULE )

PROPOSED ORDER

A proposed order of the Dentistry Examining Board to amend DE 1.01, DE 2.005
(intro.), DE 2.013, DE 2.03 (3), 2.03 (4), DE 2.03 (5) (a), DE 2.03 (5) (b), DE 2.03 (5) (b)
3.b., DE 2.03 (6), DE 2.035 (2) and (2) (e), DE 3.01, DE 3.02 (1) (b), DE 3.02 (1) (c),
DE 3.02 (1) (¢) 2., DE 3.02 (2) (a) 2., DE 5.02 (intro.), (5), (9), (14), (14m), (15), (20),
and (24), DE 6.02 (4) (b), DE 7.04 (3) (b) (Note), DE 8.02 (1), DE 8.035, DE 10.01 (1),
DE 10.02 (1) (b), 1., b, and 2., DE 10.02 (2) (¢), DE 10.02 (3) (c), DE 10.045, DE 11.10
(3m) (g) (Note), DE 12.01 (intro.), DE 12.02, DE 12.03, DE 13.01, DE 13.02 (3) and (4),
DE 14.01 (2), DE 14.02, DE 14.03, DE 14.04, and DE 15.06 (intro.); and to create DE
1.02 (4g) and (4r), DE 2.01 (3), DE 2.02 (2m), DE 2.03 (2m), DE 2.04 (3), DE 3.02 (1),
(am), (d), and (e), DE 3.04 (2m), (4), (5), and (6), DE 5.02 (21m), DE 5.02 (28), DE 6.03,
DE 7.06 (1), (2), (3), and (4), DE 12.04, DE 13.035, DE 13.05 (1m), DE 15.07, and
chapter DE 17 relating to Licensure of Dental Therapists.

Analysis prepared by the Department of Safety and Professional Services.

ANALYSIS
Statutes interpreted: Section 447.02 (1) (g), Stats.

Statutory authority: Sections 15.08 (5) (b), 447.02 (1) (a), (1) (b), (1) (g), and 447.02
(2) (a), Stats.

Explanation of agency authority:

Section 15.08 (5) (b), Stats., provides that an examining board “[s]hall promulgate rules
for its own guidance and for the guidance of the trade or profession to which it pertains,
and define and enforce professional conduct and unethical practices not inconsistent with
the law relating to the particular trade or profession.”

Section 447.02 (1) (a), Stats., states that the examining board may promulgate rules
“[g]overning the reexamination of an applicant who fails an examination specified in s.
447.04 (1) (a) 5., (1m) (e), or (2) (a) 5. The rules may specify additional education
requirements for those applicants and may specify the number of times an applicant may
be examined.”
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Section 447.02 (1) (b), Stats., states that the examining board may promulgate rules
“[g]overning the standards and conditions for the use of radiation and ionizing equipment
in the practice of dentistry or dental therapy.”

Section 447.02 (1) (g), Stats., states that the examining board may promulgate rules
“Specifying services, treatments, or procedures, in addition to those specified under s.
447.06 (3) (b) 1. to 27., that are included within the practice of dental therapy.”

Section 447.02 (2) (a), Stats., states that the examining board shall promulgate rules
specifying “[t]he conditions for supervision and the degree of supervision required under
ss. 447.03 (3) (a), (am), (b) and (d) 2. and 447.065.”

2023 Wisconsin Act 87, Section 65 (2) (a) provides that “The dentistry examining board
shall promulgate emergency rules under s. 227.24 that are necessary to implement this
act. Notwithstanding s. 227.24 (1) (c) and (2), emergency rules promulgated under this
paragraph remain in effect for 2 years, or until the date on which permanent rules take
effect, whichever is sooner.”

Related statute or rule:

2023 Wisconsin Act 87.

Plain language analysis:

The objective of the proposed rule is to implement the statutory changes from 2023
Wisconsin Act 87, providing for the licensure and regulation of dental therapists in
Wisconsin. The rule integrates dental therapists into the current code chapters DE 1 to 16
and creates chapter DE 17. The rule sets the licensure application requirements and
continuing education requirements for dental therapists. It clarifies and specifies their
scope of practice. It clarifies and specifies the regulations for supervision from a
supervising dentist, and the ability of a dental therapist to supervise other staff.
Summary of, and comparison with, existing or proposed federal regulation:

None.

Comparison with rules in adjacent states:

Hlinois:

[llinois statutes and codes do not provide for licensure of dental therapists.

Towa:

Iowa statutes and codes do not provide for licensure of dental therapists.
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Michigan:

Michigan law provides for licensure and regulation of dental therapists [MCL 333.16651
to 16659]. Their scope of practice includes a list of 27 dental therapy services including
identifying conditions, dispensing medications prescribed by a health care professional,
teeth cleaning, and other basic dental procedures. Their dental therapists can practice only
under the supervision of a supervising dentist. The supervising dentist and dental
therapist must create a written agreement to agree to the services and procedures the
dental therapist is allowed to do. This written practice agreement must be fairly detailed
and is regulated by a variety of provisions in Michigan law. Essentially, the supervising
dentist has a fair amount of authority over what they will allow the dental therapist to do.

Michigan rules further specify a dental therapist’s scope of practice and conditions of
supervision [Michigan Rules R 338.11415 to 11417]. For supervision, the supervisor
does not always need to be physically present in the office, but must be continuously
available by telephone or telecommunication, Also, a dental therapist may supervise
dental assistants and dental hygienists (to the extent permitted in the written practice
agreement).

Minnesota:

Minnesota law provides for licensure and regulation of dental therapists and advanced
dental therapists [2023 Minnesota Statutes, parts 150A.105 to 106]. Their scope of
practice is limited to a similar list of 30 dental therapy services and procedures. However,
in Minnesota’s list, 14 of the more intensive procedures are required to be done under a
level of supervision where the supervising dentist is physically present in the office (but
doesn’t need to be in the room). The remaining 16 less-intensive procedures are allowed
to be done if the supervising dentist is not present in the office. However, these are
minimums and the supervision can be more direct, as agreed on in the collaborative
management agreement between the dental therapist and the supervising dentist. Like
Michigan, the requirements for their collaborative management agreements specifies a
large level of detail to be agreed on in writing between the two parties. Dental therapists
may supervise dental assistants, but not dental hygienists.

Advanced dental therapists have increased education requirements but have a slightly
wider scope of practice. In addition to the scope of practice described above, they can
also perform nonsurgical extractions of permanent teeth. Also, all their services and
procedures are allowed to be done under a level of supervision where the supervising
dentist is not present in the office.

Minnesota administrative rules further specify licensure requirements for dental
therapists but make minimal other additions to the regulations already in Minnesota

statute [Minnesota Rules parts 3100.1170 to 1180].

Summary of factual data and analytical methodologies:
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The board reviewed code chapters DE 1 to 16 to determine what changes need to be
made due to 2023 Wisconsin Act 87. Additionally, the board decided to create chapter
DE 17 to further specify practice requirements for dental therapists.

Fiscal Estimate:
The Fiscal Estimate will be attached upon completion.
Effect on small business:

These proposed rules do not have an economic impact on small businesses, as defined in
s.227.114 (1), Stats. The Department’s Regulatory Review Coordinator may be
contacted at Jennifer.Garrett@wisconsin.gov or (608) 266-2112.

Agency contact person:

Jake Pelegrin, Administrative Rules Coordinator, Department of Safety and Professional
Services, Division of Policy Development, 4822 Madison Yards Way, P.O. Box 8366,
Madison, Wisconsin 53708; telephone 608-267-0989; email at
DSPSAdminRules@wisconsin.gov.

Place where comments are to be submitted and deadline for submission:

Comments may be submitted to Jake Pelegrin, Administrative Rules Coordinator,
Department of Safety and Professional Services, Division of Policy Development, 4822
Madison Yards Way, P.O. Box 8366, Madison, WI 53708-8366, or by email to
DSPSAdminRules@wisconsin.gov. Comments must be received on or before the public
hearing to be included in the record of rule-making proceedings.

TEXT OF RULE

SECTION 1. DE 1.01 1s amended to read:

DE 1.01 Authority. The provisions in chs. DE 1 to 4617 are adopted pursuant to authority
in ss. 15.08 (5) and 227.11 (2) (a), Stats., and ch. 447, Stats.

SECTION 2. DE 1.02 (4g) is created to read:
DE 1.02 (4g) “Dental therapist” means an individual who practices dental therapy.
SECTION 3. DE 1.02 (4r) is created to read:

DE 1.02 (4r) “Dental therapy” means the limited practice of dentistry, consisting of the
services, treatments, and procedures specified in s. 447.06 (3) (b), Stats., and s. DE 17.02

(1.
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SECTION 4. DE 2.005 (intro.) is amended to read:

DE 2.005 Dental-testing-service-and-dental-hygiene-testing Testing service
requirements. A dental, dental therapy, testing-serviee or dental hygiene testing service

may be approved if all the testing service's exams meet all of the following requirements:

SECTION 5. DE 2.01 (3) is created to read:

DE 2.01 (3) An applicant for license as a dental therapist shall meet the requirements in
sub. (1) (a) and (c) and shall also submit to the board:

(a) Evidence satisfactory to the board that the applicant has graduated from an accredited
dental therapy education program, or other requirements in s. 447.04 (1m) (c), Stats.

Note: For all acceptable education requirements, see s. 447.04 (1m) (c), Stats.

(b) Evidence satisfactory to the board that the applicant has passed a national board dental
therapy examination and a dental therapy clinical examination administered by a regional
testing service that has been approved by the board to administer clinical examinations for
dental professionals. If a national board examination or a regional testing service
examination for dental therapy does not exist, the board shall accept evidence of passing
an alternative examination administered by another entity or testing service that is
approved by the board.

(¢) Evidence of successful completion of an examination administered by the board on
the statutes and rules relating to dental therapy.

(d) Evidence satisfactory to the board the applicant has current proficiency in
cardiopulmonary resuscitation, including the use of an automated external defibrillator
achieved through instruction provided by an individual, organization, or institution of
higher education approved under s. 46.03 (38), Stats., to provide such instruction.

(e) If applicable, information relating to the applicant’s licensure in other jurisdictions as
required by the examining board.

SECTION 6. DE 2.013 is amended to read:

DE 2.013 Student supervision. A dental student under s. 447.03 (3) (a), Stats., a dental
therapy student under s. 447.03 (3) (am), Stats., or a dental hygiene student under s.
447.03 (3) (b), Stats., is required to practice under the supervision of a dentist who is
present in the facility in which the practice occurs.

SECTION 7. DE 2.02 (2m) is created to read:

DE 2.02 (2m) Every person granted a license as a dental therapist shall be deemed
licensed for the current biennial license period.
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SECTION 8. DE 2.03 (2m) is created to read:

DE 2.03 (2m) REQUIREMENTS FOR RENEWAL; DENTAL THERAPISTS. A dental therapist
shall by October 1 of the odd-numbered year following initial licensure and every 2 years
thereafter, meet the requirements for renewal specified in sub. (1) (a) to (d).

SECTION 9. DE 2.03 (3) is amended to read:

DE 2.03 (3) FAILURE TO MEET REQUIREMENTS. A dentist, dental therapist, or dental
hygienist who fails to meet the requirements under subs. (1) (a) to (d), ard (2), and (2m)
by the renewal date shall cease and desist from dental, dental therapy, or dental hygiene
practice.

SECTION 10. DE 2.03 (4) is amended to read:

DE 2.03 (4) NEW LICENSEES. Dentists, dental therapists, and dental hygienists are not
required to satisfy the continuing education requirements under sub. (1) (d) for the first
renewal period following the issuance of their initial licenses.

SECTION 11. DE 2.03 (5) (a) is amended to read:

DE 2.03 (5) (a) A dentist, dental therapist, or dental hygienist who files an application for
renewal of a license within 5 years after the renewal date may renew his or her license by
filing with the board all of the following:

SECTION 12. DE 2.03 (5) (b) is amended to read:

DE 2.03 (5) (b) This paragraph does not apply to dentists, dental therapists, or dental
hygienists who have unmet disciplinary requirements. A dentist, dental therapist, or
dental hygienist renewing the license after 5 years shall do all of the following:

SECTION 13. DE 2.03 (5) (b) 3. b. is amended to read:

DE 2.03 (5) (b) 3. b. If a dentist or dental therapist, successful completion of a board
approved testing service examination within one year of renewal.

SECTION 14. DE 2.03 (6) is amended to read:

DE 2.03 (6) REINSTATEMENT. A dentist, dental therapist, or dental hygienist who has
unmet disciplinary requirements and failed to renew the license within 5 years or whose
license has been denied at renewal, surrendered or revoked may apply to have the license
reinstated following submission of all of the following:

SECTION 15. DE 2.035 (2) and (2) (e) are amended to read:
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DE 2.035 (2) Each applicant for reciprocal licensure as a dentist, dental therapist, or
dental hygienist shall submit all of the following:

(e) Evidence that the applicant is in good standing with the governmental authorities in
every jurisdiction outside this state that have granted the applicant a license, certification,
registration, or permit that qualifies the individual to perform acts authorized under a
dentist, dental therapist, or dental hygienist license granted by the board.

SECTION 16. DE 2.04 (3) is created to read:

DE 2.04 (3) The board may grant a license as a dental therapist to an applicant who holds
a valid license in good standing issued by the proper authorities of any other jurisdiction
of the United States or Canada upon payment of the fee as determined by the department
under s. 440.03 (9) (a), Stats., and submission of evidence satisfactory to the board that
all of the following conditions are met:

(a) The applicant has graduated from an accredited dental therapy education program.

(b) The applicant submits a certificate from each jurisdiction in which the applicant is or
has ever been licensed stating that no disciplinary action is pending against the applicant
or the license, and detailing all discipline, if any, which has ever been imposed against
the applicant or the license.

(¢) The applicant has successfully completed a licensing examination that, in the board’s
judgment, is substantially equivalent to an examination administered by a board approved
testing service.

(d) The applicant has successfully completed a jurisprudence examination on the
provisions of Wisconsin statutes and administrative rules relating to dental therapy.

(e) The applicant possesses a current certificate of proficiency in cardiopulmonary
resuscitation from a course provider approved by the Wisconsin department of health
services.

(f) The applicant has disclosed all discipline which has ever been taken against the
applicant in any jurisdiction shown in reports from the national practitioner data bank and
the American Association of Dental Boards.

(g) The applicant has presented satisfactory responses during any personal interview with
the board which may be required to resolve conflicts between the licensing standards and

the applicant’s application.

SECTION 17. DE 3.01 is amended to read:

Page 7
15



DE 3.01 Supervision. A dental hygienist shall practice under the supervision of a
licensed dentist or dental therapist in a dental facility or a facility specified in s. 447.06
(2), Stats., if applicable.

SECTION 18. DE 3.02 (1) (b) is amended to read:

DE 3.02 (1) (b) A dental hygienist may practice dental hygiene or perform remediable
procedures only as authorized by a licensed dentist or dental therapist who is present in
the facility in which those practices or procedures are performed, except as provided in

par. (c).

SECTION 19. DE 3.02 (1) (c) is amended to read:

DE 3.02 (1) (c¢) A dental hygienist may practice dental hygiene or perform remediable
procedures if a licensed dentist or dental therapist is not present in the facility in which
those practices or procedures are performed only if all of the following conditions are
met:

SECTION 20. DE 3.02 (1) (c) 2. is amended to read:

DE 3.02 (1) (¢) 2. The dentist or dental therapist who made the written or oral
prescription has examined the patient at least once during the 12-month period
immediately preceding all of the following:

SECTION 21. DE 3.02 (1) (am), (d), and (e) are created to read:
DE 3.02 (1) (am) In this subsection:

1. “Direct supervision” has the meaning given in s. DE 17.01 (2).
2. “Supervising dentist” has the meaning given in s. DE 17.01 (6).

DE 3.02 (1) (d) Pursuant to the requirements under s. 447.065 (2), Stats., and subject to
the requirements under this subsection, a dental therapist may delegate to a dental
hygienist the performance of remediable procedures only if all of the following
conditions are met:

1. The supervising dentist has allowed the dental therapist to perform the specific
remediable procedure within the dental therapist’s collaborative management agreement,
pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

2. The supervising dentist has expressly allowed the dental therapist to delegate the
specific remediable procedure within the dental therapist’s collaborative management
agreement, pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.
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3. The dental therapist has the authority to perform the specific remediable procedure
personally, pursuant to the requirements under s. 447.06 (3) (bm) 1. and 2., Stats.

4. The dental hygienist remains under the direct supervision of the dental therapist for the
duration of the procedure.

(e) The dental therapist and the dental therapist’s supervising dentist shall be responsible
for any services, treatments, or procedures delegated and performed under par. (d).

SECTION 22. DE 3.02 (2) (a) 2. is amended to read:

DE 3.02 (2) (a) 2. For a school for the education of dentists, dental therapists, or dental
hygienists.

SECTION 23. DE 3.04 (2m), (4), (5), and (6) are created to read:

DE 3.04 (2m) In this section, “supervising dentist” has the meaning given in s. DE 17.01
(6).

DE 3.04 (4) Pursuant to the requirements under ss. 447.06 (2) (e) and 447.065 (2), Stats.,
a dental therapist may delegate to a dental hygienist the administration of oral systemic
premedications and subgingival sustained release chemotherapeutic agents to patients
only if all of the following conditions are met:

(a) The administration is performed pursuant to a treatment plan for the patient approved
by a dentist.

(b) A dentist remains on the premises in which the administration is performed and is
available to the patient throughout the completion of the appointment.

(¢) The dental therapist has the authority to perform the activity personally, pursuant to the
requirements under s. 447.06 (3) (bm) 1. and 2., Stats.

(d) The dental therapist remains under the supervision of the supervising dentist for the
duration of the procedure.

(e) The supervising dentist has allowed the dental therapist to perform the administration
personally within the dental therapist’s collaborative management agreement, pursuant to
the requirements under s. 447.06 (3) (d) 1., Stats.

(f) The supervising dentist has expressly allowed the dental therapist to delegate the
administration within the dental therapist’s collaborative management agreement,
pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

(5) In sub. (4), the dentist who approves the treatment plan and remains available to the
patient may be a different dentist than the supervising dentist for the dental therapist.
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(6) The dental therapist and the dental therapist’s supervising dentist shall be responsible
for any services, treatments, or procedures delegated and performed under sub. (4).

SECTION 24. DE 5.02 (intro.), (5), (9), (14), (14m), (15), (20), and (24) are amended to
read:

DE 5.02 Unprofessional conduct. Unprofessional conduct by a dentist, dental therapist,
dental hygienist, or expanded function dental auxiliary includes:

(5) Practicing in a manner which substantially departs from the standard of care
ordinarily exercised by a dentist, dental therapist, dental hygienist, or expanded function
dental auxiliary which harms or could have harmed a patient.

(9) Impersonating another dentist, dental therapist, dental hygienist, or expanded function
dental auxiliary.

(14) Having a license, certificate, permit, or registration granted by another state to
practice as a dentist, dental therapist, or dental hygienist limited, suspended or revoked,
or subject to any other disciplinary action.

(14m) Surrendering, while under investigation, a license, certificate, permit, or
registration granted by another state to practice as a dentist, dental therapist, dental
hygienist, or expanded function dental auxiliary.

(15) Violating any law or being convicted of a crime the circumstances of which
substantially relate to the practice of a dentist, dental therapist, or dental hygienist.

(20) Violating, or aiding or abetting the violation of any law substantially related to the
practice of dentistry, dental therapy, dental hygiene, or the practice of an expanded
function dental auxiliary.

(24) Failing to hold a current certificate in cardiopulmonary resuscitation unless the
Licensee-or-—certified-individual credential holder has obtained a waiver from the board
based on a medical evaluation documenting physical inability to comply. A waiver shall
be issued by the board only if it is satisfied that another person with current certification
in CPR is immediately available to the }ieensee credential holder when patients are
present.

SECTION 25. DE 5.02 (21m) is created to read:

DE 5.02 (21m) Aiding or abetting or permitting unlicensed persons in the practice of
dental therapy, as defined in s. 447.01 (6r), Stats.

SECTION 26. DE 5.02 (28) is created to read:
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DE 5.02 (28) A dental therapist practicing outside of a practice area or setting described
in s. 447.06 (3) (e), Stats., and s. DE 17.04 (3).

SECTION 27. DE 6.02 (4) (b) is amended to read:

DE 6.02 (4) (b) A name of a dentist or dental therapist who has not been associated with
the advertising dentist or dental therapist for the past year or longer,

SECTION 28. DE 6.03 is created to read:

DE 6.03 Advertising limitations for dental therapists. (1) A dental therapist may not
advertise as a dentist or as providing services other than dental therapy.

(2) A dentist supervising a dental therapist under a collaborative management agreement
retains full responsibility for advertising by the dental therapist.

SECTION 29. DE 7.04 (3) (b) (Note) is amended to read:

at http://dsps.wi.gov or by calling (608) 266-2112.

SECTION 30. DE 7.06 (1), (2), (3), and (4) are created to read:
DE 7.06 (1) In this section, “supervising dentist” has the meaning given in s. DE 17.01 (6).

(2) Pursuant to the requirements under ss. 447.06 (2) (e) and 447.065 (2), Stats., a dental
therapist may delegate to a dental hygienist the administration of local anesthetic only if
all of the following conditions are met:

(a) The administration is performed pursuant to a treatment plan for the patient approved
by a dentist.

(b) The dentist remains on the premises in which the administration is performed and is
available to the patient throughout the completion of the appointment.

(¢) The dental therapist has the authority to perform the activity personally, pursuant to the
requirements under s. 447.06 (3) (bm) 1. and 2., Stats.

(d) The dental therapist remains under the supervision of the supervising dentist for the
duration of the procedure.

(e) The supervising dentist has allowed the dental therapist to administer local anesthetic
within the dental therapist’s collaborative management agreement, pursuant to the
requirements under s. 447.06 (3) (d) 1., Stats.
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(f) The supervising dentist has expressly allowed the dental therapist to delegate the
administration of local anesthetic within the dental therapist’s collaborative management
agreement, pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

(3) In sub. (2), the dentist who approves the treatment plan and remains available to the
patient may be a different dentist than the supervising dentist for the dental therapist.

(4) The dental therapist and the dental therapist’s supervising dentist shall be responsible
for any services, treatments, or procedures delegated and performed under sub. (2).

SECTION 31. DE 8.02 (1) is amended to read:

DE 8.02 (1) “Patient" means a person who receives dental services from a licensed
dentist, dental therapist, or dental hygienist.

SECTION 32. DE 8.035 is amended to read:

DE 8.035 Preservation of patient health care records. A person who manages or
controls a business that offers dental, dental therapy, or dental hygiene services, including
management or control of a business through which the person allows another person to
offer dental, dental therapy, or dental hygiene services, shall preserve patient health care
records for at least 10 years from the date of the last entry.

SECTION 33. DE 10.01 (1) is amended to read:

DE 10.01 (1) “Mobile dentistry program" means a program providing dental hygiene as
defined by s. 447.01 (3), Stats., dental therapy as defined by s. 447.01 (6r), Stats., or
dentistry as defined by s. 447.01 (8), Stats., excluding a health practitioner practicing
within the scope of a license not governed by ch. 447, Stats., in one of the following:

SECTION 34. DE 10.02 (1) (b), 1., b., and 2. are amended to read:

DE 10.02 (1) (b) A program providing dental, dental therapy, or dental hygiene care is
not required to register if one of the following requirements is satisfied:

1. The dental, dental therapy, or dental hygiene care is provided within a 50 mile radius
of their main or satellite facility and all of the following:

b. The dentist, dental therapist, or dental hygienist provides any necessary follow-up care
to the patient.

2. The dental, dental therapy, or dental hygiene care is being provided to a new or
established patient of record of the main or satellite dental facility and no more than 2
patients per day are being treated using portable equipment or a self-contained, intact
facility that can be moved.
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SECTION 35. DE 10.02 (2) (¢) is amended to read:

DE 10.02 (2) (¢) A list of all employees, contractors, or volunteers who are providing
dental, dental therapy, or dental hygiene care in Wisconsin. The list shall include the
Wisconsin license number for each person providing dental, dental therapy, or dental
hygiene care.

SECTION 36. DE 10.02 (3) (¢) is amended to read:

DE 10.02 (3) (c) A list of all employees, contractors or volunteers who are providing
dental, dental therapy, or dental hygiene care in Wisconsin. The list shall include the
Wisconsin license number for each person providing dental care.

SECTION 37. DE 10.045 is amended to read:

DE 10.045 Notification to department. The mobile dentistry program shall notify the
department within 30 days of new employees, contractors or volunteers providing dental,
dental therapy, or dental hygiene services in Wisconsin.

SECTION 38. DE 11.10 (3m) (g) (Note) is amended to read:

Note: Forms are available on the department of safety and professional services’ website
at http://dsps.wi.gov or at the office efthe DentistryExamining Beoard located at 1400
East- Washington-Avenue4822 Madison Yards Way, P-O-Bex8935; Madison, WI
537085.

SECTION 39. DE 12.01 (intro.) is amended to read:

DE 12.01 Nondelegated functions. A dentist or dental therapist may not delegate any
dental procedure of any description to an unlicensed person if the procedure or function
to be delegated is any of the following:

SECTION 40. DE 12.02 is amended to read:

DE 12.02 Training. A dentist or dental therapist who delegates any remediable dental
procedure or function to an unlicensed person shall first provide training to or verify
competency of the person in the performance of the procedure or function.

SECTION 41. DE 12.03 is amended to read:

DE 12.03 Reporting violations. (1) A licensee shall report to the board any dentist or
dental therapist who is improperly delegating the performance of any dental or dental
therapy procedure or function to an unlicensed person, or is delegating to a person
performing any dental or dental therapy procedure or function in a manner which is less
than minimally competent.
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(2) A licensee who fails to report the circumstances as specified in sub. (1) constitutes
aiding and abetting the violation of a law substantially related to the practice of dentistry,
dental therapy, or dental hygiene, and shall be in violation of s. DE 5.02 (20), (21),

(21m), or (22).

SECTION 42. DE 12.04 is created to read:

DE 12.04 Dental therapist delegation to unlicensed persons. (1) In this section:
(a) “Direct supervision” has the meaning given in s. DE 17.01 (2).
(b) “Supervising dentist” has the meaning given in s. DE 17.01 (6).

(2) A dental therapist may delegate to an unlicensed person only the performance of
remediable procedures, and only if all of the following conditions are met:

(a) The unlicensed individual performs the remediable procedures in accordance with a
treatment plan approved by the dentist or dental therapist.

(b) The unlicensed individual remains under the direct supervision of the dental therapist
for the duration of the procedure.

(¢) The unlicensed individual's performance of the remediable procedures is subject to
inspection by the dentist or dental therapist.

(d) The dental therapist has the authority to perform the activity personally, pursuant to
the requirements under s. 447.06 (3) (bm) 1. and 2., Stats.

(e) The supervising dentist has allowed the dental therapist to perform the specific
remediable procedure within the dental therapist’s collaborative management agreement,
pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

(f) The supervising dentist has expressly allowed the dental therapist to delegate the
specific remediable procedure within the dental therapist’s collaborative management
agreement, pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

(3) In sub. (2), the dentist who approves the treatment plan and may inspect the
performance of the remediable procedures may be a different dentist than the supervising

dentist for the dental therapist.

(4) The dental therapist and the dental therapist’s supervising dentist shall be responsible
for any services, treatments, or procedures delegated and performed under sub. (2).

SECTION 43. DE 13.01 is amended to read:
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DE 13.01 Authority. The rules in this chapter are adopted by the dentistry examining
board under the authority of ss. 227.11 (2), 447.02 (1) (f), 447.055, and 447.056, and
447.057, Stats.

SECTION 44. DE 13.02 (3) and (4) are amended to read:

DE 13.02 (3) “Professional organization" means an organization that seeks to further the
dental, dental therapy, dental hygiene, or medical professions, the interests of licensees
engaged in those professions, and the public interests. “Professional organization"
includes a study group, as defined in sub. (4).

(4) “Study group" means a group of 2 or more dentists, dental therapists, or dental
hygienists who discuss continuing education topics relating to the practice of dentistry,
dental therapy, or medicine, or the clinical practice of dental hygiene, and that satisfies all
of the following:

SECTION 45. DE 13.035 is created to read:

DE 13.035 Continuing education requirements for dental therapists. (1) COMPLETION
OF CONTINUING EDUCATION CREDIT HOURS. Except as provided under sub. (5), during the
2-year period immediately preceding the renewal date specified under s. 440.08 (2) (a),
Stats., a dental therapist shall complete 12 credit hours of continuing education related to
the practice of dental therapy. No more than 2 of the 12 credit hours may be satisfied by
training related to basic life support or cardiopulmonary resuscitation. Not less than 2 of
the 12 credit hours shall include training in infection control.

(2) PRESCRIBING CONTROLLED SUBSTANCES CONTINUING EDUCATION. If a dental therapist
has a federal drug enforcement administration registration number, the 12 credit hours of
continuing education shall include 2 hours in the topic of prescribing of controlled
substances for the treatment of dental pain.

(3) CREDIT FOR COLLEGE LEVEL COURSES. One credit hour of a college level course is
equivalent to 6 credit hours of continuing education. A licensee may substitute credit hours
of college level courses related to the practice of dentistry, dental therapy, or medicine for
the required continuing education credit hours.

(4) CREDIT FOR DISTANCE EDUCATION. The credit hours required under sub. (1) may be
satisfied by independent study, correspondence, or internet programs or courses.

(5) EXEMPTION FOR NEW LICENSEES. Subsection (1) does not apply to an applicant for
renewal of a license that expires on the first renewal date after the date on which the

applicant is licensed.

(6) CERTIFICATION STATEMENT. At the time of each renewal, each licensee shall sign a
statement certifying that, within the 2 years immediately preceding the renewal date
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specified under s. 440.08 (2) (a), Stats., he or she has completed the continuing education
credit hours required under sub. (1).

(7) FAILURE TO COMPLETE CONTINUING EDUCATION HOURS. A licensee who fails to
complete the continuing education requirements by the renewal date specified under s.
440.08 (2) (a), Stats., shall not practice dental therapy until his or her license is restored
under s. DE 2.03 (5).

(8) TIME LIMITS ON OBTAINING CREDITS. Credit hours completed before the 2-year period
immediately preceding renewal of a license to practice dental therapy may not be applied
to fulfill the credit hours required under sub. (1).

(9) RECORDKEEPING. Every licensee shall maintain a written record of the continuing
education hours required under sub. (1) for not less than 6 years after completion of each
credit.

(10) WAIVER OF CONTINUING EDUCATION HOURS. The board may waive the continuing
education requirements under sub. (1) if it finds that exceptional circumstances such as
prolonged illness, disability, or other similar circumstances have prevented a licensee from
meeting the requirements.

SECTION 46. DE 13.05 (1m) is created to read:

DE 13.05 (1m) DENTAL THERAPISTS. The board accepts continuing education programs
for dental therapists that satisfy the following criteria:

(a) The subject matter of the continuing education program relates to the practice of
dental therapy or the practice of medicine.

(b) The continuing education program is one of the following:

1. Sponsored or recognized by a local, state, regional, national, or international dental,
dental therapy, dental hygiene, dental assisting, or medical related professional
organization.

2. A college level course that is offered by a postsecondary institution accredited by the
American Dental Association Commission on Dental Accreditation or a successor
agency, or by another recognized accrediting body.

3. A study group as specified in s. DE 13.02 (4).

SECTION 47. DE 14.01 (2) is amended to read:

DE 14.01 (2) PURPOSE. The purpose of the rules is to define the obligation of a dentist or
dental therapist to communicate alternate modes of treatment to a patient.
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SECTION 48. DE 14.02 is amended to read:

DE 14.02 Informed consent. Any dentist or dental therapist who treats a patient shall
inform the patient about the availability of reasonable alternate modes of treatment and
about the benefits and risks of these treatments prior to treating the patient. The
reasonable dentist standard is the standard for informing a patient under this section. The
reasonable dentist standard requires disclosure only of information that a reasonable
dentist would know and disclose under the circumstances.

SECTION 49. DE 14.03 is amended to read:

DE 14.03 Recordkeeping. A dentist’s or dental therapist’s patient record shall include
documentation that alternate modes of treatment have been communicated to the patient
and informed consent has been obtained from the patient.

SECTION 50. DE 14.04 is amended to read:

DE 14.04 Exceptions to communication of alternate modes of treatment. A dentist or
dental therapist is not required to disclose the types of information listed in ss. 447.40 (1)
to (6), Stats.

Note: Section 447.40, Stats., reads: “Any dentist or dental therapist who treats a patient
shall inform the patient about the availability of reasonable alternate modes of treatment
and about the benefits and risks of these treatments. The reasonable dentist standard is the
standard for informing a patient under this section. The reasonable dentist standard
requires disclosure only of information that a reasonable dentist would know and disclose
under the circumstances. The dentist’s or dental therapist’s duty to inform the patient
under this section does not require disclosure of any of the following: (1) Detailed
technical information that in all probability a patient would not understand. (2) Risks
apparent or known to the patient. (3) Extremely remote possibilities that might falsely or
detrimentally alarm the patient. (4) Information in emergencies where failure to provide
treatment would be more harmful to the patient than treatment. (5) Information in cases
where the patient is incapable of consenting. (6) Information about alternate modes of
treatment for any condition the dentist or dental therapist has not included in his or her
diagnosis, assessment, or treatment plan at the time the dentist or dental therapist informs
the patient.

SECTION 51. DE 15.06 (intro.) is amended to read:

DE 15.06 Dentist responsibility for the administration of nitrous oxide inhalation
analgesia. A dentist may delegate to a dental hygienist may-administer the administration
of nitrous oxide inhalation analgesia only if all of the following requirements are met:

SECTION 52. DE 15.07 is created to read:
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DE 15.07 Dental therapist delegation of the administration of nitrous oxide
inhalation analgesia. (1) In this section, “supervising dentist” has the meaning given in
s. DE 17.01 (6).

(2) Pursuant to the requirements under ss. 447.06 (2) (e) and 447.065 (2), Stats., a dental
therapist may delegate to a dental hygienist the administration of nitrous oxide inhalation
analgesia only if all of the following requirements are met:

(a) The nitrous oxide inhalation analgesia is administered pursuant to a treatment plan
approved by the dentist.

(b) The dentist remains on the premises.
(¢) The dentist is available to the patient throughout the completion of the appointment.

(d) The dental therapist has the authority to perform the activity personally, pursuant to
the requirements under s. 447.06 (3) (bm) 1. and 2., Stats.

(e) The dental therapist remains under the supervision of the supervising dentist for the
duration of the procedure.

(f) The supervising dentist has allowed the dental therapist to administer nitrous oxide
inhalation analgesia within the dental therapist’s collaborative management agreement,
pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

(g) The supervising dentist has expressly allowed the dental therapist to delegate the
administration of nitrous oxide inhalation analgesia within the dental therapist’s
collaborative management agreement, pursuant to the requirements under s. 447.06 (3)

(d) 1., Stats.

(3) In sub. (2), the dentist who approves the treatment plan and remains available to the
patient may be a different dentist than the supervising dentist for the dental therapist.

(4) The dental therapist and the dental therapist’s supervising dentist shall be responsible
for any services, treatments, or procedures delegated and performed under sub. (2).

SECTION 53. Chapter DE 17 is created to read:
Chapter DE 17
PRACTICE OF DENTAL THERAPY
DE 17.01 Definitions. In this chapter:

(1) “Dental health shortage area” has the meaning given in s. 36.60 (1) (ad), Stats.
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(2) “Direct supervision” means that the supervising dentist or supervising dental therapist
is present in the dental office or other practice setting, personally diagnoses the condition
to be treated, personally authorizes each procedure, and before dismissal of the patient,
evaluates the performance of the supervised dental personnel.

(3) “General supervision” means that the supervising dentist is not present in the dental
office or other practice setting or on the premises at the time tasks or procedures are
being performed by the supervised dental personnel, but that the tasks or procedures
performed by the supervised dental personnel are being performed with the prior
knowledge and consent of the dentist.

(4) “Indirect supervision” means that the supervising dentist is present in the dental office
or other practice setting, authorizes each procedure, and remains in the office while the

procedures are being performed by the supervised dental personnel.

(5) “Medical Assistance patient” means a patient who is a recipient of services under the
Medical Assistance program under subch. IV of ch. 49, Stats.

(6) “Supervising dentist” means a licensed dentist supervising a dental therapist under a
collaborative management agreement described in s. DE 17.03 (5).

(7) “Uninsured patient” means a patient who lacks dental health coverage, either through
a public health care program or private insurance, and has an annual gross family income
equal to or less than 200 percent of the federal poverty guidelines.

DE 17.02 Scope of Practice. (1) The scope of practice of a dental therapist shall, subject
to the terms of a collaborative management agreement, be limited to providing the

following services, treatments, and procedures:

(a) Oral evaluation and assessment of dental disease and formulation of an individualized
treatment plan.

(aa) Identification of oral and systemic conditions requiring evaluation or treatment by
dentists, physicians, or other health care providers and managing referrals.

(b) Comprehensive charting of the oral cavity.

(bb) Oral health instruction and disease prevention education, including nutritional
counseling and dietary analysis.

(c) Exposure and evaluation of radiographic images.

(d) Dental prophylaxis, including subgingival scaling and polishing procedures.
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(e) Dispensing and administration via the oral or topical route of nonnarcotic analgesic,
anti-inflammatory, and antibiotic medications as prescribed by a licensed health care
provider.

(f) Application of topical preventive or prophylactic agents, including fluoride varnish,
antimicrobial agents, caries arresting medicaments, and pit and fissure sealants.

(g) Pulp vitality testing.

(h) Application of desensitizing medications or resins.

(i) Fabrication of athletic mouth guards and soft occlusal guards.

(j) Changing of periodontal dressings.

(k) Administration of local anesthetic and nitrous oxide.

(1) Simple extraction of erupted primary teeth.

(m) Nonsurgical extraction of periodontally diseased permanent teeth with tooth mobility
of +3 to +4 to the extent authorized in the dental therapist's collaborative management
agreement, except for the extraction of a tooth that is unerupted, impacted, or fractured or

that needs to be sectioned for removal.

(n) Emergency palliative treatment of dental pain limited to the procedures in this
paragraph.

(0) Preparation and placement of direct restoration in primary and permanent teeth.
(p) Fabrication and placement of single-tooth temporary crowns.

(q) Preparation and placement of preformed crowns on primary teeth.

(r) Indirect and direct pulp capping on permanent teeth.

(s) Indirect pulp capping on primary teeth.

(t) Intraoral suture placement and removal.

(u) Minor adjustment and repair of removable prostheses.

(v) Placement and removal of space maintainers.

(w) Pulpotomy on primary teeth.

(x) Tooth reimplantation and stabilization.
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(y) Recementing of a permanent crown.
(z) The practice of dental hygiene, as defined in s. 447.01 (3), Stats.

(2) Notwithstanding sub. (1), a dental therapist shall, except as provided in sub. (3), limit
his or her practice of dental therapy to providing the services, treatments, and procedures
covered by his or her dental therapy education program.

(3) If any service, treatment, or procedure under sub. (1) was not covered by a dental
therapist's dental therapy education program, the dental therapist may provide that
service, treatment, or procedure if the dental therapist has subsequently received
additional dental therapy educational training to provide that service, treatment, or
procedure.

DE 17.03 Dentist supervision of dental therapists. (1) Except as provided in sub. (2), a
dental therapist licensed under ch. DE 2 may provide dental therapy services in this state
only under the direct supervision or indirect supervision of a supervising dentist.

(2) (a) Once a dental therapist licensed under ch. DE 2 has provided dental therapy
services for at least 2,000 hours under direct supervision or indirect supervision, the
dental therapist may be eligible to provide dental therapy services in this state under the
general supervision of a supervising dentist, subject to the terms of a collaborative
management agreement described in s. DE 17.03 (5).

(b) For purposes of the 2,000 hours requirement under par. (a), hours may include hours
of providing dental therapy services in this state under direct supervision or indirect
supervision of a supervising dentist as described in sub. (1) or hours of providing dental
therapy services under direct supervision or indirect supervision while licensed as a
dental therapist outside this state, but may not include any hours completed prior to
graduating from the dental therapy education program.

(3) Notwithstanding subs. (1) and (2), the level of supervision for a dental therapist may
be further limited under the terms of a collaborative management agreement under sub.

(5).

(4) A supervising dentist shall accept responsibility for all services performed by a dental
therapist pursuant to a collaborative management agreement described in sub. (5). If
services needed by a patient are beyond the dental therapist's scope of practice or
authorization under the collaborative management agreement, the dental therapist shall,
to the extent required under the collaborative management agreement, consult with the
supervising dentist as needed to arrange for those services to be provided by a dentist or
another qualified health care provider.

(5) Prior to providing any dental therapy services, a dental therapist shall enter into a
written collaborative management agreement with a licensed dentist who will serve as a
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supervising dentist under the requirements of this chapter. The dentist must be licensed in
this state and must be actively practicing in this state. The agreement must be signed by
the dental therapist and the supervising dentist and address all of the following:

(a) The practice settings where services may be provided and the patient populations that
may be served.

(b) Consistent with and subject to s. DE 17.02 and subs. (1) to (4), any conditions or
limitations on the services that may be provided by the dental therapist, the level of
supervision required, and any circumstances requiring consultation with the supervising
dentist prior to performing services.

(c) Age-specific and procedure-specific practice protocols.

(d) Dental record-keeping procedures.

(e) Plans for managing dental or medical emergencies.

(f) A quality assurance plan for monitoring care provided by the dental therapist.

(g) Protocols for administering and dispensing medications.

(h) Criteria or protocols relating to the provision of care to patients with specific medical
conditions, treatments, or medications.

(i) Policies relating to supervision of dental hygienists and other staff.
(j) A plan for the referral of patients to other dental or health care providers or clinics
when services needed are beyond the scope of practice or authorization of the dental

therapist.

(k) Whether and to what extent the dental therapist may perform services described in s.
DE 17.02 (1) (m).

(6) A collaborative management agreement shall be limited to covering one supervising
dentist and one dental therapist.

(7) A dental therapist may enter into multiple collaborative management agreements.

(8) No supervising dentist may have collaborative management agreements with more
than 4 dental therapists at any time.

DE 17.04 Dental therapist employment. (1) A dental therapist may, subject to sub. (3),

provide dental therapy services only as an employee of one or more of the following that
satisfies sub. (2):
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(a) A dentist with whom the dental therapist has entered into a collaborative management
agreement.

(b) A dental practice.

(¢) A school district or the operator of a private school, as defined in s. 115.001 (3r),
Stats., or a tribal school, as defined in's. 115.001 (15m), Stats.

(d) The operator of a school for the education of dentists or dental hygienists.

(e) A state or federal prison, a county jail, or other federal, state, county, or municipal
correctional or detention facility, or a facility established to provide care for terminally ill
patients.

(f) A local health department, as defined in s. 250.01 (4), Stats.

(g) A charitable institution open to the general public or to members of a religious sect or
order.

(h) A nonprofit home health care agency.

(i) The operator of a nonprofit dental care program serving primarily indigent,
economically disadvantaged, or migrant worker populations.

(j) A health care employer, as defined in s. 440.094 (1) (b), Stats.
(2) A dentist may not enter into a collaborative management agreement with a dental
therapist unless the dentist directly employs the dental therapist as provided in sub. (1) (a)

or the dentist is employed by or contracts with the dental therapist's employer described
in sub. (1) (b) to (j).

(3) A dental therapist shall at all times comply with at least one of the following:

(a) Limit his or her practice to practicing in one or more dental health shortage areas. If a
dental therapist begins practicing in a dental health shortage area, and that area loses its
designation as a dental health shortage area while the dental therapist continues to
practice in that area, the dental therapist is considered to satisfy this paragraph as long as
the dental therapist continues to practice in that area.

Note: “Dental health shortage area” has the meaning given in s. 36.60 (1) (ad), Stats.

(b) Practice in one or more settings in which at least 50 percent of the total patient base of
the dental therapist consists of patients who are any of the following:

1. Medical Assistance patients.
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2. Uninsured patients.
3. Patients receiving dental care at free and charitable clinics.

Note: Free and charitable clinics can be found at: Find a Clinic - Wisconsin Association
of Free & Charitable Clinics (wafcclinics.org).

4. Patients receiving dental care at federally qualified health centers.

Note: Federally qualified health centers can be found at: Find a Community Health
Center | WPHCA | Wisconsin Primary Health Care Association.

5. Patients who reside in long-term care facilities.

6. Veterans.

7. Patients who are members of a federally recognized Indian tribe or band.
8. Patients receiving dental care at clinics or facilities located on tribal lands.

9. Patients with medical disabilities or chronic conditions that create barriers of access to
dental care.

(4) A dental therapist is responsible for verifying and proving that his or her practice
areas comply with the practice areas and settings described in sub. (3).

DE 17.05 Dental therapist supervision of other dental staff. (1) DENTAL THERAPIST
SUPERVISION OF DENTAL HYGIENISTS.

(a) A dental therapist may authorize a dental hygienist to practice dental hygiene under
the requirements of s. 447.06 (2), Stats., and ch. DE 3.

(b) A dental therapist may delegate to a dental hygienist the performance of remediable
procedures under the requirements of ss. 447.06 (2) and 447.065 (2), Stats., and ch. DE 3
only if all of the following conditions are met:

1. The supervising dentist has allowed the dental therapist to perform the specific
remediable procedure within the dental therapist’s collaborative management agreement,
pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

2. The supervising dentist has expressly allowed the dental therapist to delegate the
specific remediable procedure within the dental therapist’s collaborative management
agreement, pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

3. The dental therapist has the authority to perform the specific remediable procedure
personally, pursuant to the requirements under s. 447.06 (3) (bm) 1. and 2., Stats.
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4. The dental hygienist remains under the direct supervision of the dental therapist for the
duration of the procedure.

(c) The dental therapist and the dental therapist’s supervising dentist shall be responsible
for any services, treatments, or procedures delegated and performed under par. (b).

(d) A dental therapist may delegate to a dental hygienist the administration of oral
systemic premedications, local anesthesia, subgingival sustained release
chemotherapeutic agents, and nitrous oxide inhalation analgesia under the requirements
of ss. 447.06 (2) (e) and 447.065 (2), Stats., and chs. DE 3, DE 7, and DE 15 only if all of
the following conditions apply:

1. The administration is performed pursuant to a treatment plan for the patient approved
by a dentist.

2. The dentist remains on the premises in which the administration is performed and is
available to the patient throughout the completion of the appointment.

3. The dental therapist has the authority to perform the activity personally, pursuant to the
requirements under s. 447.06 (3) (bm) 1. and 2., Stats.

4. The dental therapist remains under the supervision of the supervising dentist for the
duration of the procedure.

5. The supervising dentist has allowed the dental therapist to perform the administration
personally within the dental therapist’s collaborative management agreement, pursuant to
the requirements under s. 447.06 (3) (d) 1., Stats.

6. The supervising dentist has expressly allowed the dental therapist to delegate the
administration within the dental therapist’s collaborative management agreement,
pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

(e) In par. (d), the dentist who approves the treatment plan and remains available to the
patient may be a different dentist than the supervising dentist for the dental therapist.

(f) The dental therapist and the dental therapist’s supervising dentist shall be responsible
for any services, treatments, or procedures delegated and performed under par. (d).

(2) DENTAL THERAPIST SUPERVISION OF UNLICENSED STAFF. (a) A dental therapist may
delegate to an unlicensed person the performance of remediable procedures under the
requirements of s. 447.065 (1), Stats., and ch. DE 12 only if all of the following
conditions apply:

1. The unlicensed individual performs the remediable procedures in accordance with a
treatment plan approved by the dentist or dental therapist.
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2. The unlicensed individual remains under the direct supervision of the dental therapist
for the duration of the procedure.

3. The unlicensed individual's performance of the remediable procedures is subject to
inspection by the dentist or dental therapist.

4. The dental therapist has the authority to perform the activity personally, pursuant to the
requirements under s. 447.06 (3) (bm) 1. and 2., Stats.

5. The supervising dentist has allowed the dental therapist to perform the specific
remediable procedure within the dental therapist’s collaborative management agreement,
pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

6. The supervising dentist has expressly allowed the dental therapist to delegate the
specific remediable procedure within the dental therapist’s collaborative management
agreement, pursuant to the requirements under s. 447.06 (3) (d) 1., Stats.

(b) In par. (a), the dentist who approves the treatment plan and may inspect the
performance of the remediable procedures may be a different dentist than the supervising
dentist for the dental therapist.

(c) The dental therapist and the dental therapist’s supervising dentist shall be responsible
for any services, treatments, or procedures delegated and performed under par. (a).

(3) DENTAL THERAPIST SUPERVISION OF EXPANDED FUNCTION DENTAL AUXILIARIES.
Pursuant to the requirements under s. 447.035, Stats., a dental therapist may not supervise
or delegate procedures to expanded function dental auxiliaries.

(4) LIMITATION BY COLLABORATIVE MANAGEMENT AGREEMENT. Notwithstanding subs.
(1) and (2), a dental therapist’s authorization to supervise or delegate procedures to other

dental staff is subject to further limitation by the collaborative management agreement
described in s. DE 17.03 (5).

(5) DENTAL THERAPIST RESPONSIBILITY FOR DELEGATED PROCEDURES. A dental therapist
who delegates to another individual the performance of any practice or procedure is
responsible for that individual's performance of that delegated practice or procedure.

SECTION 54. EFFECTIVE DATE. The rules adopted in this order shall take effect on the
first day of the month following publication in the Wisconsin Administrative Register,
pursuant to s. 227.22 (2) (intro.), Stats.

(END OF TEXT OF RULE)

Dated
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Chairperson
Dentistry Examining Board
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South Carolina Department of Labor, Licensing and Regulation

110 Centerview Dr e Columbia, SC 29210

d
IIu;l South Carolina Board of Dentistry

P.0. Box 11329 « Columbia, SC 29211-1329
Phone: 803-896-4599 « Contact.dentistry@llr.sc.gov » Fax: 803-896-4719
llr.sc.gov/bod

Dental Licensure by Credentials Requirements and Application Process Overview

Before calling in to the Board Office - You may check your application status online at:
https://www.llr.sc.gov/bod/

Licensure Requirements:

A person is qualified to receive a certificate of licensure by credentials if the following requirements
are met:

1.

10.
11.

You must have graduated from an American Dental Association (ADA) Commission on Dental
Accreditation (CODA) approved dental program.

You must have successfully passed the National Board Examination.

You must have successfully passed a clinical examination acceptable to the Board for licensure.
The Board accepts CRDTS, ADEX, and SRTA approved clinical examinations. The Board does
not accept state clinical examinations nor the WREB clinical examination.

You must currently be licensed to practice dentistry in another state or US Territory. License
status must not be revoked, suspended or restricted.

You must have actively practiced dentistry for a minimum of five (5) years immediately
preceding the date of application. “Actively Practicing” means working a minimum of twelve
hundred (1,200) hours a year on a private practice or public health or military clinical setting;
or the combination of twelve hundred (1,200) hours a year of clinical instructing at an ADA
CODA approved dental school and private practice.

You must have completed seventy (70) hours of Continuing Education over the past five (5)
years.

You must be currently certified in CPR.

You must not have been the subject of any final or pending disciplinary action in the military or
in any state or territory in which you have held any other professional license.

To all applicants applying by credential: Please note that under South Carolina law,
in S.C. Code annotated 40-15-275(A)(5)(6), an applicant applying by credentials must
not be the subject of ANY final or pending disciplinary action in the military or any state
or territory in which the applicant has held any other professional license.

You must have a good moral character.
You must successfully pass the SC Jurisprudence Examination.

You must establish an active practice in South Carolina within two (2) years of receiving a
license by credentials or the license is automatically revoked.
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Application Process:

Your application is good for one (1) year from the date of receipt. If all required information is not
received within this one (1) year period; you must begin the application process from the beginning.
This includes, but is not limited to, the application fee, transcripts, license verifications, etc.

1.  Applic

ation — In addition to a completed application, the following must also be sent:

Application Fee: $2,000 application fee must be submitted in order to transmit the
application. If submitting a Waiver of Fees Form, a check or money order in the
amount of $500 made payable to SC Board of Dentistry. (Fees are non-refundable and
non-transferable) A returned check fee of up to $30, or an amount specified by law,
may be assessed on all returned funds.
=  Waiver of Fees Request Form: If you are requesting a partial fee waiver ($1,500) and
agree to practice exclusively in a rural county* in SC for not less than two (2)
consecutive years, a completed Waiver of Fees Form must accompany the application.
*Rural Counties in SC as designated by the Board are: Abbeuville, Allendale,
Bamberg, Barnwell, Calhoun, Cherokee, Chester, Chesterfield, Clarendon, Colleton,
Darlington, Dillon, Edgefield, Fairfield, Georgetown, Greenwood, Hampton, Jasper,
Kershaw, Lancaster, Laurens, Lee, Marion, Marlboro, McCormick, Newberry,
Oconee, Orangeburg, Saluda, Union and Williamsburg
Identification:
= Copy of your valid Driver's License, State Issued ID, Passport
= Copy of Social Security Card
CPR Certification: certificate course has been taken within two years of application.
Notarized Verification of Lawful Presence
Continuing Education: Documentation of the seventy (70) hours over the past five
(5) years must be submitted. Reports of completed courses with course title, date and
# of hours is acceptable from AGD, CE Broker or other CE tracking systems.
Three Letters of Reference: (Regulation: 39-1 B. 1.) Three (3) original letters of
recommendation completed by licensed dentists. Letters must be signed and dated
within the last six (6) months preceding the application date.
Criteria of letters:
= Must be on dentist's letterhead
= Must attest to your good moral character.
= Indicate how long they have known you and in what capacity.
= Qutline characteristics they believe qualify your for licensure in SC.
Affidavit _of Practice History: Affidavit must be complete and notarized,
documenting for the five (5) years immediately preceding application:
= The dates and locations where you have been actively practicing dentistry;
= That you have practiced a minimum of twelve hundred (1,200) hours a year in
private practice or public health or military clinical setting, or the combination
of twelve hundred (1,200) hours a year of clinical instructing at an ADA
CODA approved dental program;
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= That you have completed a minimum of seventy (70) hours of continuing
education over the past five (5) years.
= National Practitioner Data Bank Report: You must request a report (self-query)
from the National Practitioner Data Bank. Contact the NPDB at: www.npdb-
hipdb.com or 1-800-767-6732. You may submit this report with your application
= | egal documentation of name change (marriage certificate, divorce decree, etc.)

= Personal History Questions: You will need to attach a written explanation for any
“Yes’ answers in the Personal History Information section on a separate sheet of paper.
Additional information may be requested by the Board Office or a Board appearance
may be necessary.

2. Documents to be sent directly to the Board from issuing agency/institution
e Education Verification: Contact your Dental School Registrar’s Office and have an

official transcript sent directly to the Board office. Transcripts may be email to
contact.dentistry@IIr.sc.gov or mailed to the Board office.

e License Verifications: Contact each state board you are currently or have previously
been licensed with and have the license verification sent directly to the Board office
via email or mail. We do accept State Issued License Verification forms.

e National Board Examination Scores: You must request your National Board
Scores from the ADA to be mailed directly to the Board office.
https://dts.ada.org/login/login__ ADA.aspx

e Clinical Examination Scores: You must request verification that you have
successfully completed a clinical licensing examination in general dentistry
conducted by a Board approved testing agency. The Board accepts CRDTS, ADEX
and SRTA approved clinical examinations. The Board does not accept state clinical
examinations nor the WREB clinical examination.

3. Jurisprudence Examination: Once the completed application is approved, you will be e-
mailed instructions with a Userld to take the exam online. A score of 70 or higher is
considered a passing score. Do not send in your certificate of passing, the Board is
automatically notified.

To prepare for the Jurisprudence exam, you should review the Dental Laws and Regulations
located on the website at https://www.lIr.sc.gov/bod/laws.aspx.
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Information Document on Dental HPSAs for Wi DEB

What is a Health Professional Shortage Area
(HPSA)?

HPSAs

(PDF - 399 KB) can be geographic areas, populations, or facilities. These areas have a shortage of primary, dental, or
mental health care providers.

What is a geographic HPSA?

A shortage of providers for an entire group of people within a defined geographic area

What is a population HPSA?

9/5/24, 8:12 AM What Is Shortage Designation? | Bureau of Health Workforce https://bhw.hrsa.goviworkforce-shortage-
areas/shortage-designation#A shortage of providers for a specific group of people within a defined geographic area.
Examples include low-income populations, homeless populations, and migrant farmworker populations.

What is a facility HPSA?
Other Facility (OFAC)

Public or non-profit private medical facilities. They serve a population or geographic area with a shortage of providers.

Correctional Facility

Medium- to maximum-security federal and state correctional institutions

Youth detention facilities with a shortage of providers

State/County Mental Hospitals

State or county hospitals with a shortage of mental health providers (mental health designations only)
Automatic Facility HPSAs (Auto-HPSAs)

Facilities automatically designated as HPSAs based on statue or through regulation. These include:

Federally Qualified Health Centers (FQHCs)Provide primary care to an area or group of people in need.
Offer a sliding fee scale.

Provide complete services.

Have an ongoing quality assurance program.

Have a governing board of directors.

All organizations receiving grants under Health Center Program Section 330 of the Public Health Service Act are
FQHCs.

Read the Centers for Medicare and Medicaid Services (CMS)’s [Medicare Benefit Policy Manual: Rural Health Clinic
(RHC) and Federally Qualified Health Center (FQHC) Services

(PDF - 551 KB).

FQHC Look-A-Likes (LALs)Community-based health care providers
Meet the requirements of the HRSA Health Center Program
Don’t receive Health Center Program funding

Indian Health Facilities Federal Indian Health Service (IHS), tribally run and Urban Indian health clinics
Provide medical services to members of federally recognized tribes and Alaska Natives

IHS and Tribal Hospitals Federal Indian Health Service (IHS) and tribally run hospitals
Provide medical services to members of federally recognized tribes and Alaska Natives
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Dual-funded Community Health Centers/Tribal Clinics Health centers that receive funding from tribal entities and
HRSA
Provide medical services to members of federally recognized tribes and Alaska Natives

9/5/24, 8:12 AM What Is Shortage Designation? | Bureau of Health Workforce https://bhw.hrsa.gov/workforce-shortage-
areas/shortage-designation#hpsas 2/CMS-Certified Rural Health Clinics (RHCs)*Outpatient clinics located in non-
urbanized areas that are Centers for Medicare and Medicaid Services (CMS) certified and meet NHSC Site requirements
(such as accepting Medicaid and CHIP and providing services on a sliding fee scale).

Which federal programs use HPSAs?

The National Health Service Corps (NHSC) created shortage designation. It helps us distribute participants to where
they’re needed most.
Other federal programs use shortage designations for resource distribution.

Primary Care

Shortage National Nurse Health IHS Loan CMS CMS

Designation Health Corps Center Repayment HPSA Rural

Option Service Program Program Bonus Health
Corps Payment Clinic
(NHSC) Program Program

Geographic X X X X X

HPSA

Population X X X X

HPSA

Facility X X X

HPSA
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Dental care

Shortage National Nurse Health IHS Loan CMS CMS

Designation Health Corps Center Repayment HPSA Rural

Option Service Program Program Bonus Health
Corps Payment Clinic
(NHSC) Program Program

Geographic X X

HPSA

Population X X

HPSA

Facility X X

HPSA

Mental Health
What Is Shortage Designation? | Bureau of Health Workforce

Shortage National Nurse Health IHS Loan CMS CMS

Designation Health Corps Center Repayment HPSA Rural

Option Service Program Program Bonus Health
Corps Payment Clinic
(NHSC) Program Program

Geographic X X X X

HPSA

Population X X X

HPSA

Facility X X X

HPSA

41



Primary Care HPSA Scoring

e Population-to-Provider Ratio [10 points max]

e Percent of population below 100% Federal Poverty Level (FPL) [5
points max]

e Infant Health Index (based on Infant Mortality Rate (IMR) or Low
Birth Weight (LBW) Rate)* [5 points max]

e Travel time to Nearest Source of Care (NSC) outside the HPSA

designation area [5 points max]

Infant Health Index

Population-to- Percent of Populati =

rr:vid.:l ;m;} below 10’;? Fme (Based on IMR Travel Time to NSC HPSA Score
or LBW Rate) + ; —

[10 points max] [5 points max] [5 points max] Out of 25
[5 points max]

*The Infant Health Index evaluates both IMR and LBW rate. It awards

points based on whichever has the higher score.
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Dental Health HPSA Scoring

Dental Health HPSAs can receive a score between 0-26.

What goes into the score?

* Population-to-Provider Ratio [10 points max]

* Percent of population below 100% Federal Poverty Level (FPL) [10
points max]

o Water fluoridation status [1 point max]

e Travel time to Nearest Source of Care (NSC) outside the HPSA
designation area [5 points max]

Scoring Shortage Designations | Bureau of Health Workforce

Papulation-to- Percent of Papulation Water Flucridation S ane
Provider Ratio below 100% FPL Status + L 00

H ]
[10 points max] [10 paints max] {1 pointmax] Bpsnis max] Out of 26
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Mental Health HPSA Scoring

Mental health HPSAs can receive a score between 0-25.

What goes into the score?

e Population-to-Provider Ratio [7 points max]

e Percent of population below 100% Federal Poverty Level (FPL) [5
points max]

e Elderly Ratio (percent of people over age 65) [3 points max]
e Youth Ratio (percent of people under age 18) [3 points max]
* Alcohol Abuse Prevalence [1 point max]

e Substance Abuse Prevalence [1 point max]

e Travel time to Nearest Source of Care (NSC) outside the HPSA
designation area [5 points max]

Population-to- Percent of Population Elderly Ratio Youth Ratio
Provider Ratio below 100% FPL l
[7 points max] [5 points max] [3 points max] [3 points max]
Alcohol Abuse Substance Abuse Travel Time to NSC HPSA Score
+ Prevalence + Prevalence + =
Qut of 25
[1 paint max] [1 point max] [5 points max]
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Medically Underserved Area and Medically
Underserved Population (MUA/P) Scoring

MUA/P scores depend on the Index of Medical Underservice (IMU)
calculated for the area or population proposed for designation.

Under the established criteria, an area or population with an IMU of
62.0 or below qualifies for designation as an MUA/P.

An area or population can receive an IMU score between 0-100.

What goes into the score?

* Provider per 1,000 population ratio [28.7 points max]

e Percent of population at 100% of the Federal Poverty Level (FPL)
[25.1 points max]

e Percent of population age 65 and over [20.2 points max]

* |nfant Mortality Rate [26 points max]

Provider per 1,000 Percent of Population Percent Population
population ratio at100% FPL + age 65 and over + ) S Seare
[28.7 points max] [25.1 points max] [20.2 polints max] {26 points maz] Out of 100
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Exceptional Medically Underserved
Populations (MUP) and Governor-Designated
Secretary Certified Areas for Rural Health
Clinics

We must approve the state-developed criteria for Exceptional MUPs

and Governors Designated Secretary Certified Shortage Areas for
Rural Health Clinics.

Maternity Care Target Areas (MCTAs) Scoring

Maternity Care Target Areas can receive a score between 0-25. Learn

more about MCTAS.

What goes into the score?

e Population-to-Full-Time-Equivalent Maternity Care Health
Professional Ratio [5 points max]

46



e Percentage of Population With Income at or Below 200 Percent of
the Federal Poverty Level (FPL) [5 points max]

e Travel Distance/Time to Nearest Source of Accessible Care Qutside
of the MCTA [5 points max]

e Fertility Rate [2 points max]
e Social Vulnerability [2 points max]
e Maternal Health Indicators
o Pre-Pregnancy Obesity [1 point max]
© Pre-Pregnancy Diabetes [1 point max]
o Pre-Pregnancy Hypertension [1 point max]
o Cigarette Smoking [1 point max]
o Prenatal Care Initiation in the 1st Trimester [1 point max]

e Behavioral Health Factor [1 point max]

Papulation-to-Full-Time- Pereentage of Population Travel Distance/Time io
Equivalent Matemnity With Income at or Below Nearest Source of i
Care Health 200 Percent of the Federal Accessible Care Outside I Fortifity Rate
Professional Ratio Poverty Level (FPL) of the MCTA [2 points max]
[5 points max] [5 points max] [5 points max]
Social Pre-pregnancy Pre-pregnancy Pre-pregnancy
Vulnerability + Obesity + Diabetes + Hypertension
[2 points max] [1 point max] [1 point max] [1 point max]
q Prenatal Care .
g:ﬂw Initiation in the H:::‘;"F'::L MGTA Scare
+ 9 + 1st Trimester + .
. . ut o
[1 point max] [1 point max] [1 point max]
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The information provided above is situational awareness and understanding
and should not be considered comprehensive. This is based on information
and updates provided to me by various state and federal sources, and | am by
no means an expert in this area.

Let me know if you have further questions but be advised | may have to

reach out to others who have expertise on this subject.

Respectfully prepared by,

D1. Russ Dunkeel

Dr. Russell Dunkel, DDS, FPFA, FICD, FACD
Wisconsin State Dental Director &

Chief Dental Officer

Wisconsin Department of Health Services
1 W. Wilson St., Rm. 253

P.O. Box 2659

Madison, WI 53701-2659
Russell.Dunkel@dhs.wisconsin.gov
608-266-3702

608-345-0717

President of ASTDD

astdd

Where oral health lives
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Potential new scope statement — the issue of general dentists potentially representing themselves
as an oral surgeon or orthodontist. Potentially representing themselves as having credentials they
don’t have, etc.
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STATE OF WISCONSIN
DENTISTRY EXAMINING BOARD

IN THE MATTER OF RULEMAKING : PROPOSED ORDER OF THE
PROCEEDINGS BEFORE THE : DENTISTRY EXAMINING BOARD
DENTISTRY EXAMINING BOARD : ADOPTING RULES

(CLEARINGHOUSE RULE )

PROPOSED ORDER

A proposed order of the Dentistry Examining Board to amend DE 5, 8, and 14 relating to
informed consent

Analysis prepared by the Department of Safety and Professional Services.

ANALYSIS
Statutes interpreted: Section 447.40, Stats.

Statutory authority: Sections 15.08 (5) (b), 227.11 (2) (a), 447.02 (2), 447.02 (2) (1),
and 447.40, Stats.

Explanation of agency authority:

Section 15.08 (5) (b), Stats., provides that an examining board “[s]hall promulgate rules
for its own guidance and for the guidance of the trade or profession to which it pertains,
and define and enforce professional conduct and unethical practices not inconsistent with
the law relating to the particular trade or profession.”

Section 227.11 (2) (a), Stats., provides that “[e]ach agency may promulgate rules
interpreting the provisions of any statute enforced or administered by the agency, if the
agency considers it necessary to effectuate the purpose of the statute, but a rule is not
valid if the rule exceeds the bounds of correct interpretation.”

Sections 447.02 (2) and 447.02 (2) (i), Stats.: “The examining board shall promulgate
rules specifying all of the following: (i) Provisions implementing s. 447.40.”

Section 447.40, Stats.: “Informed consent. Any dentist or dental therapist who treats a
patient shall inform the patient about the availability of reasonable alternate modes of
treatment and about the benefits and risks of these treatments. The reasonable dentist
standard is the standard for informing a patient under this section. The reasonable dentist
standard requires disclosure only of information that a reasonable dentist would know
and disclose under the circumstances. The dentist's or dental therapist's duty to inform the
patient under this section does not require disclosure of any of the following:

(1) Detailed technical information that in all probability a patient would not understand.
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(2) Risks apparent or known to the patient.
(3) Extremely remote possibilities that might falsely or detrimentally alarm the patient.

(4) Information in emergencies where failure to provide treatment would be more
harmful to the patient than treatment.

(5) Information in cases where the patient is incapable of consenting.

(6) Information about alternate modes of treatment for any condition the dentist or dental
therapist has not included in his or her diagnosis, assessment, or treatment plan at the
time the dentist or dental therapist informs the patient.”

Related statute or rule: None.
Plain language analysis:

The objective of the proposed rule is to clarify the regulations on informed consent for
dental patients, which may include revisions to DE 5, 8, and 14. The Board has identified
a need to clarify the rules on informed consent for dental patients. Current rules are
unclear on whether a verbal informed consent or a written, signed informed consent is
required for various procedures. The Board will consider updating the code to clarify
when a signed informed consent is required, and when a verbal informed consent is
acceptable.

Summary of, and comparison with, existing or proposed federal regulation: None.

Summary of public comments received on statement of scope and a description of
how and to what extent those comments and feedback were taken into account in
drafting the proposed rule: N/A

Comparison with rules in adjacent states:

Ilinois: In Illinois, medical patients have “The right of each patient to care consistent
with sound nursing and medical practices, to be informed of the name of the physician
responsible for coordinating his or her care, to receive information concerning his or her
condition and proposed treatment, to refuse any treatment to the extent permitted by law,
and to privacy and confidentiality of records except as otherwise provided by law” [410
Ilinois Compiled Statutes 50/3(a)]. This applies to dental patients.

Towa: Iowa law requires informed consent as follows: “Informed consent. Dental records
shall include, at a minimum, documentation of informed consent that includes discussion
of procedure(s), treatment options, potential complications and known risks, and patient's
consent to proceed with treatment” [650 Iowa Administrative Code 27.11 (1) (e)]. It does
not specify whether verbal or written informed consent is required, so it is presumed that
verbal informed consent is allowed.
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Michigan: In Michigan, at the inception of care for a patient, both of the following must
occur: “Each dentist, dental therapist, dental assistant, registered dental assistant, and
registered dental hygienist shall identify himself or herself to the patient as a dentist,
dental therapist, dental assistant, registered dental assistant, or registered dental
hygienist,” and “the patient shall be provided with a written consent for treatment”
[Michigan Administrative Rules R 338.11103].

Minnesota: In Minnesota, the dental records for each patient must include a notation that:
“the dentist, advanced dental therapist, dental therapist, dental hygienist, or licensed dental
assistant discussed with the patient the treatment options and the prognosis, benefits, and
risks of each treatment that is within the scope of practice of the respective licensee” and “the
patient has consented to the treatment chosen” [Minnesota Administrative Rules 3100.9600].
It does not specify whether verbal or written informed consent is required, so it is presumed
that verbal informed consent is allowed.

Summary of factual data and analytical methodologies: The Board reviewed
Wisconsin Administrative Code chapters DE 5, 8, and 14 to determine where changes
were needed to update regulations on informed consent.

Analysis and supporting documents used to determine effect on small business or in
preparation of economic impact analysis:

The proposed rules will be posted for a period of 14 days to solicit public comment on
economic impact, including how the proposed rules may affect businesses, local
government units, and individuals.

Fiscal Estimate and Economic Impact Analysis:
The Fiscal Estimate and Economic Impact Analysis will be attached upon completion.

Effect on small business:

These proposed rules do not have an economic impact on small businesses, as defined in
s.227.114 (1), Stats. The Department’s Regulatory Review Coordinator may be
contacted by email at Jennifer.Garrett@wisconsin.gov, or by calling (608) 266-2112.

Agency contact person:

Jake Pelegrin, Administrative Rules Coordinator, Department of Safety and Professional
Services, Division of Policy Development, 4822 Madison Yards Way, P.O. Box 8366,
Madison, Wisconsin 53708; telephone 608-267-0989; email at
DSPSAdminRules@wisconsin.gov.

TEXT OF RULE

SECTION 1. DE is amended to read:
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SECTION 3. EFFECTIVE DATE. The rules adopted in this order shall take effect on the
first day of the month following publication in the Wisconsin Administrative Register,
pursuant to s. 227.22 (2) (intro.), Stats.

(END OF TEXT OF RULE)

This Proposed Order of the Dentistry Examining Board is approved for submission to the
Governor and Legislature.

Dated

Chair
Dentistry Examining Board
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Dentistry Examining Board

Rule Projects

Clearinghouse Scope Scope Code
ghou Scope # | Implementation cope Chapter | Relating clause Current Stage Next Step
Rule Number Expiration
Affected
Emergency rule
Dental Therapists effective on 7/26/24, | Emergency rule
EmR 2410 031-24 3/29/2024 9/18/2026 DE 1to 17 (Emergency) first published in the | effective.
Register on 8/12/24.
B dsmsien | ot o
031-24 3/29/2024 9/18/2026 | DE 1to 17 | Dental Therapists app Economic Impact
preliminary rule A .
nalysis comments.
draft.
053-24 7/16/2024 11/20/2026 | DE1to 17 | Dentistand Dental Rule drafting. Board approval of
Hygienist Compact prelim rule draft.
054-24 7/16/2024 112012026 | PES:8.and | e med Consent Rule drafting. Board approval of
14 prelim rule draft.
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
10/25/2024

Sara Taft, Dental Hygiene Program

Coordinator. Waukesha County Technical Items will be considered late if submitted after 4:30 p.m. and less than:
’ = 10 work days before the meeting for Medical Board

College = 14 work days before the meeting for all others

3) Name of Board, Committee, Council, Sections:

Dentistry Examining Board

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
X Yes
11/06/2024 ] No Waukesha County Technical College Testing Site —
Presentation and Discussion
7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
g Open Session scheduled?
[] Closed Session
[1 Both [ Yes (Fill out Board Appearance Request)
X No

10) Describe the issue and action that should be addressed:

11) Authorization
Signature of person making this request Date
Supervisor (if required) Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.

2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.

3. If necessary, Provide original documents needing Board Chairperson signature to the Board Admin Specialist prior to the
start of a meeting.

Revised 10/12
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State of Wisconsin
Department of Safety & Professional Services

AGENDA REQUEST FORM
1) Name and Title of Person Submitting the Request: 2) Date When Request Submitted:
10/25/24

Jameson Whitney, Board Counsel Items will be considered late if submitted after 12:00 p.m. on the deadline

date which is 8 business days before the meeting

3) Name of Board, Committee, Council, Sections:
Dentistry Examining Board

4) Meeting Date: 5) Attachments: 6) How should the item be titled on the agenda page?
11/06/24 LI Yes
X No Board Statement Regarding Ownership of Dental Practices — status update
7) Place Item in: 8) Is an appearance before the Board being 9) Name of Case Advisor(s), if required:
X] Open Session scheduled?
[] Closed Session [] Yes (Fill out Board Appearance Request)
X No

10) Describe the issue and action that should be addressed:

Board legal counsel will provide a brief update regarding the board’s request to draft a statement on the subject of ownership of
dental clinics and practices.

11) Authorization
Signature of person making this request Date 10/25/24
Jameson Whitney

Supervisor (if required) Date

Executive Director signature (indicates approval to add post agenda deadline item to agenda) Date

Directions for including supporting documents:

1. This form should be attached to any documents submitted to the agenda.

2. Post Agenda Deadline items must be authorized by a Supervisor and the Policy Development Executive Director.

3. If necessary, provide original documents needing Board Chairperson signature to the Bureau Assistant prior to the start of a
meeting.

Revised 12/2016
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