REVISED AGENDA

VIRGINIA BOARD OF HEALTH PROFESSIONS
VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS

REGULATORY RESEARCH COMMITTEE
April 9, 2015
Board Room #2

10:00 a.m.
Call to Order Dr. Van de Water
Public Comment Dr. Van de Water
Approval of Minutes Dr. Van de Water

¢ January 22, 2015 Committee Meeting — Page 3
e January 22, 2015 Public Hearing-Dental Hygienist — Page 38

Multi-Level Licensure for Funeral Directors/Embalmers — Page 40  Dr. Carter

Dental Hygienist Review Mr. Crow

Board of Dentistry Open Forum — Page 68 Ms. Reen
Discussion Dr. Van de Water
Adjournment
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Department of Health Professions
Board of Health Professions

REGULATORY RESEARCH COMMITTEE

TIME AND PLACE:

PRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS NOT
PRESENT:

STAFF PRESENT:

OTHERS PRESENT:
QUORUM:

PUBLIC COMMENT:

APPROVAL OF MINUTES:

DENTAL HYGIENIST
REVIEW

January 22, 2015

The meeting was called to order at 9:04 on Thursday, January 22,
2015, Department of Health Professions, 9960 Mayland Drive,
2% Floor, Board Room 2, Henrico, VA, 23233,

Virginia Van de Water, Chair

Yvonne Haynes, Board of Counseling
Virginia Van de Water, Board of Psychology
James Watkins, Board of Dentistry

James Wells, Citizen Member

Frazier Frantz, Board of Medicine
Ellen Shinaberry, board of Pharmacy

Elizabeth A. Carter, Ph.D., Executive Director for the Board
Justin Crow, Deputy Executive Director for the Board
Laura Jackson, Operations Manager

Michele Chesser, Ph.D., JCHC
A quorum was established with four members in attendance,

There was no public comment.

May 20, 2014 Public Hearing Meeting
On properly seconded motion by Ms. Haynes, the meeting
minutes were unanimously approved.

May 20, 2014 Committee Meeting
On properly seconded motion by Ms. Haynes, the meeting
minutes were unanimously approved.

Dental Hygienist Scope of Practice Review

Mr. Crow provided a PowerPoint presentation providing a
summary of research-to-date on the Dental Hygienist Scope of
Practice review. (Attachment 1)

Dr. Chesser provided a PowerPoint presentation mcluding
information from the JCHC study, requested by Senator Barker
(SB 50) back in 2012, regarding the cost of uncompensated dental
care and the dental safety net (Attachment 2)

Mr. Crow provided an overview of the policy options for this
study. (Attachment 3)
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NEW BUSINESS: Mr. Crow requested a Regulatory Research Committee meeting
be set for February 17, 2015 at 9:00 a.m.

ADJOURNMENT: With no other business to conduct, the meeting adjourned at
10:22 am.

Virginia Van de Water, Ph.D, Elizabeth A. Carter, Ph.D.

Chair Executive Director for the Board
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m VIRGINIA

Department of Health Professions

Attachment 1

Dental Hygienists
Scope of Practice Review

Regulatory Research Committee
Board of Health Professions

Justin Crow, MPA

Deputy Executive Director
Virginia Board of Health Professions

Jan 22,2014

A viraina

Department of Health Professions

Purpose

* Virginia Health Reform Initiative

— Update Scope of Practice Laws to increase

healthcare capacity

* BHP Priorities (May 2010 Meeting)

o — Nurse Practitioners

¢ — Pharmacists & Pharmacy Technicians
— Dental Hygienists
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Department of Health Professions

* CRITERION ONE: RISK FOR HARM TO THE CONSUMER
* CRITERION TWO: SPECIALIZED SKILLS AND TRAINING
* CRITERION THREE: AUTONOMOUS PRACTICE

* CRITERION FOUR: SCOPE OF PRACTICE

* CRITERION FIVE: ECONOMIC IMPACT

*  CRITERION SIX: ALTERNATIVES TO REGULATION

*  CRITERION SEVEN: LEAST RESTRICTIVE REGULATION
— When itis determined that the State regulation of the occupation or profession is
necessary, the least restrictive level of eccupational regulation consistent with public
protection will be recommendedto the Governor, the General Assembl v and the Director
of the Department of Health Professions

P2 vircinia

Department of Health Professions

Virginia’s Dental Workforce

* Dentist
— Diagnosis, treatment, surgery, dental home
* Dental Assistant
— Chair-side Assistant
— Dental Assistant Il-—Expanded Role
* Dental Hygienist
— Prophylactic Hygiene
~ Cleaning, sealing, fluoride application, patient education
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Department of Health Professions

Some Terminology

* Supervision: Virginia Board of Dentistry
— Direct Supervision: Specific to Dent, Asst. II
— Indirect Supervision: On site

— General Supervision: Dentist prescribes tasks but need not be
on site when performed.

Remote Supervision: Periodic review by dentist,
For specific definitions, see 18VAC60-20-10

* Supervision; Committee Study
Direct Supervision: Dentist on site
General Supervision: Same
Remote Supervision: Same

2 vircina

Department of Health Professions et

Hygienist Scope of Practice in Va

* “General Supervision”

— Dentist evaluates patient and prescribes hygiene
services prior to services being provided.

— Dentist does not have to be on site when most
services are provided.

* May only use topical anesthesia,

— Authorization for 10 months max.

— Total of 4 Dental Hygienists & Dental Assistant I1s
per Dentist
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Department of Health Prafessions

VDH Protocol

* “Remote Supervision”
— VDH Public Health Hygienists w/ 2 years exp only
- RS w/ VDH Dentist

* Can supervise any # of hygienists
* Annual on-site review
* Personal communication every 14 days
* Daily report review
— Limited services
* Education & prevention
* Sealants, Fluoride, Prophylactic cleaning (no anesthesia)

000608



toinrado
Birtal
_Wygienist

Vingirm
Bririal

WTH Fretood
Mgt

Haaktn

schaols, Haspitals,
Public Haalth

Public Health
Agency

. Clinics.

Local/Inhalation anesthesia

Community Health

i - i
diti igil l % f i ful ’
Additional eligibliity None | Two y‘rears Nane Asgoc + 5,000 hrs exp i Bachelor'sdegree | Three years full-time
requlrements i experience BSOH + 2,000 hrs exp ! 1! experience J'
, | !
! I i Dentalshortage areas, i Long term care, K-12
i any ‘ Ay E Long term care, K-12 i schools, Hospitals
| ! i |
!

X-rays, ete,

[ Pelishing &
Appy toplical anesthetic agents G5
Scaling

| einicat &

! Prophytaxis

Eﬁpph’ Saalants

Application of topical Ruorldes GS

BIFFIBIFIF|FiFin|R

F RiFiF FiIEisisis

B RBERER
F {FiFF|RFp

Oral Health Educatlion .
Praliminary i

H i R:
Screenngs/assessment i S

¥

ENERRNRAEEEN

m VIRGINIA

Lepartment of Heaith Professions

Dental Hygiene Professional Practice Index

""'J | Dental Hvgiene Profassional Pragtice Index {DHPPI)
'w-';«_fj, i P TSR ot U im0 ka2 b, g s g sma g €

U 4w 'S AH WA m T, il il | e e i
S G b A i O s N ety
ALl e o B2 s i 107y
] Aon <o ey ot e

s

DI faden
by Ntate, 304

i

Foninble
A S Lo b A Bty

Snith. L amears - Aoy S ey oy
AP ] o W n T, WY R e
A poriase

000009



VIRGINIA
Qegaﬂment of Health Professions

Frogram Type

Education

Entry-Level Progra
Certlficate 8 o
Assoclate 287 4 _’
Bachelor 53 2

& ) Degree t.‘umplatmn Prngmms

Dental Hyglene (BSDH) 44 1(0DU) |
Related (Health Sclence, 11 o
Allied Health) ]
Masters Programs 53y
Dental Hygiene (MSDH) 17 T{[oDD)

Related (Health Science,

Dental & Dental Hyglene Sehools In ¥inglmia

Legeng

Cantal Hyglene & Dentistry Programs
Begma

O arscsra

[y

+ vew sonow o e

Wzbm Dot
Ustarty

- ey

g Vi

Vowhe. O st

Corieanry ks Neire

Vet

Oral Health Care)

2 I

\IRGINIA

Department of Health Professions

Graduate Growth

Dental Hygiene and Dentistry Graduates
Mational

et
o

i g

1691

]
bl I
408 %

b rPOH b LY

Virginia

B
Ao

&
.o‘,\a:“,mfa o F&“’Q&'s,&‘ .@"5‘39?&@91@.#“‘

b LERU I T T T

&~
5

_;2'

Dental Hyglene and Dentistry Graduates

000010




B vircinia
Department of Heaith Professions

ED Visits & Dentist Distribution
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Regulation, Access & Outcomes

» Studies find that loosening ol RDMAP:
. . . Work Seiting ADHAF'E may Int FRporting
Hygienist Regulation: radtgle seringsl  working i Ehis
— Lowers costs tial facility/assisted living 53.5% |
i Resid: of hi b 61.0%
— Increases access to dental care T Rring homs skTiedmorsing
: P . 5B.5%
* Including visits to dentists factlity
. . S¢hoals 22.1%
+ Particularly in rural or targeted areas Wndiependentoffice base practic e
L e In DHPSA )
Increases Hygienist: s T
+ Employment growth rate Hospital 9.3%
+ Incomes Locel public heatth glinic 7.6%
Home health agency 5,9%
— Lowers Dentist; i Community centers 5,1%
Federal/state/tribal institution 4.2%
* Employment growth rate Community/rafgrant heaith dinie 43%
* Incomes Cther 25%

Does not lower health outcomes

B vircina

Department of Health Professions

Risk of Harm

—Board Staff found no evidence of an increased risk of harm from
independent or remote practice of Hygienists in other states or in the
VDH Protocol.

—Several studies found that Hygienists in direct access models (including
remote supervision) provide quality care and improve the oral healih of
the patients they serve.

~Congerns that Dental Hygienists may miss some problems dentists
would catch.
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Dental Disease & Oral Hygiene

“Increasing availabitity to preventive
services stch as sealoimts and fluoride

ireini 1 iHin:
i ginia Oral Heaith Coalition s been proven to significantly redice

. the dental disease burden,”
~312,184 children (3-15) suffer from -Virgrinia Depertiment of Health
untreated dental decay.

—633,566 adults (35-74) suffer from
dental decay or moderate to severe
dental disease. ‘Approximately one in 10 cases of death from
breumonia in elderly nursing home residents may
be prevented by improving oral hygiene,” --
Journal of the American Geriatrics Society
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ATTACHMENT 2

DENTAL SAFETY NET CAPACITY AND
OPPORTUNITIES FOR IMPROVING
ORAL HEALTH

Joint Commission on Health Care
Octeber 8, 2014 Meeting

Michele Chesser, Ph.D.
Senior Health Policy Analyst

Study Mandate

In 2012, Senate Joint Resolution 50 (Senator Barker)
directed the Joint Commission on Health Care (JCHC) to
conduct a two year study of the fiscal impact of untreated
dentai disease in the Commonwealth of Virginia

The study resulted in a policy option to include in the 2014
JCHC Work Pian a targeted study of the dental capacity of
Virginia's oral health care safety net providers, and the option
was approved by JCHC members during the Decision Matrix
meeting last November
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Approved 2013 JCHC Policy Option

Inciude in the JCHC Work Plan for 2014, a targeted study of the dental capacity and
educational priorities of Virginia's oral heafth care safety net providers — to include an in
depth look at ways to more proactively divert patients from ERs to dental resources
within their communities and to include discussion on alfemative settings where
additional providers (such as registered dental hygienists) can practice to access
additional patient populations thaf are not being reached. The study and its objectives
should be fed by the many and diverse stakeholder in the oral health community: The
Virginia Department of Health, Virginia Association of Free and Charitable Clinics,
Virginia Community Healthcare Association, the Virginia Dental Hygienists’

Association, the Virginia College of Emergency Physicians, Virginia Dental

Association, Virginia Commonwealth University School of Dentistry, Virginia Health Care
Foundation, Ol Dominion Dental Society, Virginia Oral Health Coalition, Virginia Health
Care Association, and Virginia Rural Health Association will be asked o work with JCHC
staff in determining the need for any additional funding and resources (o take care of
Virginia's most vuinerable citizens. Furthermore, the group would be charged with
taking a longer view of resources needed to improve education, awareness and
proactivity for changing oral hygiene habits. The group would also collaborate with the
Department of Education and other education stakehoiders to expand orat health
education in public schoofs. (This approved option combines the amendments, in red,
proposed by VDA, VDHA, VBPD, and VACEP during the public comment period)

Background

JCHC staff convened a work group of approximately 30
individuals representing a broad range of stakeholders
During the first work group meeting, it was decided to create five
subcommittees to address the following issues identified as most
relevant to the study
- Dental safety net capacity
Development of an emergency department diversion plan
Potential expansion of the Remote Supervision of Dental Hygienists
model developed by the Virginia Department of Health (VDH)
Education and prevention
Teledentistry
The full work group and subcommittees each met twice to review
information and formulate ideas, for a total of 12 meetings
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STUDY WORK GROUP TOPICS

Dental Safety Net Capacity
Emergency Department (ED} Diversion Plan

Expansion of the Remote Supervision of Dental Hygienists Model
Education and Prevention

Teledentistry

Dental Safety Net Capacity
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ealth Care Foundation

Virginia H

« The Virginia Health Care Foundation (VHCF) actively

supports dental care for uninsured Virginians

- The VHCF has invested $10.7 million in dental grants to help
establish or expand 46 of Virginia's 81 dental safety net clinics
VHCF pariners with a dental company to enable providers serving
the uninsured to receive a substantial discount on dental equipment
and supplies, maintenance and repair, and dental practice
management software
Working with Larell Dentures, VHCF is making dentures available to
tow-income, uninsured Virginians at 20 percent of retail value
VHCF's Dental Opportunities Coordinator (funded by a grant from
Delta Dental of Virginia) helps Virginia's dental safety net providers
address the challenges and concerns related to providing dental
care {o at risk Virginians

Community Health Centers

Community Health Centers (CHCs) are nonprofit
organizations, located in medically under served areas, that
provide comprehensive primary health care to anyone
seeking services
There are over 130 heaith center sites, serving more than
300,000 patients
CHCs provide medical, dental, pharmaceutical, behavioral
health and prevention services
In addition to treating individual patients, health centers
emphasize health promotion and disease prevention for entire
communities
In order to maximize limited resources, CHCs develop
linkages in the community with other private and public
providers, pharmacies, nursing homes and local businesses
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Community Heaith Centers
Creating access to health care across Virginia

O
@
[ kN
[N
(o ]2
o=

O!.‘l:

o L
N

1
o 2

on
[ X5
[ B}
(e X

Qo

" M, h

-

Qv

" Hrdon. Wt

o
Raynwim 44

© ™ i Tonn Wi Coneny
Wil mechury. WA

etz

Haalh b "
FnuMlan for Heplde amil Wietioais Moo, Wl

Bland Cyaimty Minficn Clivie
haveon

B ikdge How K ol Carten D 12, Divdanm Access ¢o 1Laohn Stovicem @RTHS
Miciaon, A Bandile, ¥h

Captal Arya H e Motk

O» Simhdri‘*(.v‘ll.\yo&nn‘ln(.
Ahmeni, W Hukasinig

[ = s.qm.u...m
it s, h

Il Vi i Hepith S i Bt Symions (SEVIIS)
Hew Conken, Sy

L ch Hives [fwaduin Serefpes 3 2. SoumanOuomiaii Hvank Spivenn
unsgwn o, Wh Vinjris, ut,

] e Dhare o Vst S i
Nems agstdo, W

Trwate Biincr Willerm Casmrmy iy Hoklh Lot D) M Simae Mwtetiin Hoaih Servicon
Wan e, W G

Frstiingtus

il phen R e Comramnhy Weudth Camdur
s{smays,

Hannl Unmrrscy Gasits Lt
o

Haatcks s imiba Uyl
[y

Wighlond Mool Caaar

Epmturay, vA

Hrkr Bishh Seiodtes.

ey At

5 v Ul Gt
nchbarg Y

Community H
Dental Sites a

L ¥ Sopbwont Wil  imuaty Sy Syvte . o

dﬂmmn %
%'“ R R

M 75 Sivny Corek Commmity Hyanh Comar
Sdbny Cipak v

I, The OMty Flies, e,
© n-mm.m

A F SO0 CTATION

[2 25 m -un Ctiimnify Ul sl
e ark WA
Bn,

20, Reciainaces Lnaih Came
Leaimgon,

vlmnnynnmﬁmmdh S b Valvy

-
24

g

1 tna

&
S50

oy
s

Gt f m

ealth Centers
cross Virginia

CHCs Previding Dental Servives ®

1 e My
o Aﬁrﬂ o s e Gataa it c-mw

8 HywtrWorks for Nortr Virging
ELE Ay

B 15 Predmonl Accars o balln Rervires tRATHS)
PR gt e

[y

Jaanms Cantar
D ) 18 Rrutnage Arvm o Conier

o R bl

P

Zewhal Hetmork
© L armia 12 Woion Haakh Bervinen
< Ledn i

(D) 2. Contral Virgints Hownhs 54
3 .Aflia‘ ’rjln el (|
e,

B

14, Harvoe Hasha €
2 F ey Tre L

A1t ol
& oo

GG 4 Sinen Raewr

B i LTSNy
4 i b G Eeel 1.0 T

o PN Cavte of b Neoe Bl vaey i

afrd- e

[DEY E-vum g Rurad Hesith Sytiems
oy

[»E m-uwm;.munc-mmmmm Canter
o

¥ i

O & rompion e Cimmmn\’bﬁllh Cuner
47 i2lon Cantgier e £
BT et

O B v somourg CommMmunil; Heahh |

ahh Cormar
Ak L Senim e Sas HO oy

12 sohmenenss Corter
s

6 Herghbeshond Heakfy
’ e 1
it
R il e
s e
b oton et 1o ey

1Center

® = teumenen v e sien sz

it € 20 soutnemDapinion et gartcas
(Rt

Byt

dte

Berwnly e

Qe Betthbast Vigia Community He
Lk A

suzhe
X

P
et

(0} 29 2ne Wowntain HesLh Saraces
vy

s iz gy

000018



Community Health Centers

Income Levels of Patients as Percent of the Federal Poverty Level (FPL)*

169,222

55,370 19%
23,387 8%
38,625 13%
286,604 100%

*Does not include patients from Olde Town Medical Center or new sites for 2014

Source: 2013 Virginia Uniform Data System (UDS ) Report

o ) IL r q?--.::‘_—--—--n-.— L T s o LF

Commumty Health Centers

Payer Sources of All Patients and Dental Patients*

1‘11 572

59,234 21% 16%
6,956 2% 2%
43,500 15% 3%
65,342 23% 15%
3%

286,804 100% 100%

*Does not lnclude patlents from Olde Town Medical Center or new sites for 2014
**Estimated percentages based on a sample of CHC sites, 2014

Source: 2013 Virginia Uniform Data System (UDS ) Report
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Community Health Centers

Dental Services

« 24 Community Health Centers provide dental services at 44

sites (34% of all sites), plus 1 off site provider

42,380 dental patients were seen in CY 2013*

There were 104,428 dental visits in CY 2013*

« The average cost per dental visit is $190.77

The following are the number and type of dental personnel
employed by CHCs:

56 dentists (DMD & DDS)

S registered dental hygienists
- 80 dental assistants (esfimated)

*Does not include patients from Clde Town Medical Center and new sites not required to file 2013 UDS report

Mﬂ,
Community Health Centers

Dental Services
There are 150 operatories (dental chairs) housed in CHCs
* Not all available operatories are being utilized at this time, often due
to the inability to find or fund a dentist to provide services
An estimated $6.1 million of additional funds would be needed to
cover the cost of providing dental care to the uninsured
The funding would insure stability of the existing safety net of CHCs

providing dental services to low-income uninsured Virginians and to

Virginians with Medicaid who do not currently have dental benefits
Extending dental benefits to the current population of Medicaid aduits
may bring a 50 percent match of Federal funding (FMAP)

The additional funding also would enable the CHCs currently

providing dental services to extend care to a greater number of

uninsured patients at their centers

*Does not include patients frem Oide Town Medical Center and new sites not required to file 2013 UDS report
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Free and Charitable Clinics

« The Virginia Association of Free and Charitable Clinics has 80
member clinics
- Over 72,000 adult patients were served by members in CY2013
+ Including 14,500 dental patients
+ Patients are at or below 200 percent of the federal poverty level (FPL)
25 Members provide on-site dental care

« The number of patients treated ranged dramatically in 2013 from 53
to 1,762 (plus one outlier clinic which treated 2 207 patients)

Five members provide off-site dental care by partnering with
community dentists who render services at their office

- These clinics treated a total of 181 patients in 2013, with the
number treated at each site ranging from 5 to 76 patients

There are 95 dental operatories within member clinics
462 dentists and 142 hygienists volunteer their time

Free and Charitable Clinics with On-Site Dental

- Virginia Beach Hanover
Bradley (Roanoke) * Goochland
Patrick County gﬁ;’;’;onb urg
Charlottesville - Lackey (Yorktown)
Chesapeake Moss (Fredericksburg)
Botetourt Mission Life (Fairfax)
Cross Over (Richmond) Northern Neck (Kitmarnock)
- Fauquier Rescue Mission (Roanoke)
N HELP (Hampton)
Central Virginia (Lynchburg) - Shenandoah (Woodstock)
- Northern Shenandoah - Newport News
(Winchester) Danville
Gloucester-Mathews Western Tidewater (Suffolk)
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Free and Charitable Clinics

The total annual budget for dental care is $5 million

While free and charitable clinics are able to provide dental
care to a significant number of Virginians in need, most are
not able to meet the high demand for services in their
community

Many clinics have significant wait lists. For example:
76 patients of the Charlottesville clinic are on a waiting list with
acute pain, and 515 patients have been waiting as long as two
years for restorative work at the clinic
754 persons are on a waiting list for dentures in SW Virginia and
the clinics are no fonger able to add more individuals to the list
According to a survey of clinics conducted by the VHCF, many
clinics have stopped keeping a wait list because the demand is
“overwhelming”
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Free and Charitable Clinics

« While almost one-half of Virginia's free clinics offer some dental
services, only 20 percent of all free clinic patients received any
dental care in 2013
Approximately one-third of free clinics providing dental care are
only able to treat fewer than 100 patients per year

+ Three clinics provide dental care for one hour per week
Only four free clinics provide dental care 30 or more hours per
week

Free and Charitable Clinics

An additional $3.3 million would be needed to expand dental
capacity within clinics already providing on-site care and
would provide:
+ Additional part-time and full-time dentists, dental assistants and
hygienists
A part-time oral surgeon in at least one clinic
Supplies (especially dentures)
Additional chairs and accompanying materials
Physical expansion/construction needed for some clinics to add
operatories
With the added funding, all clinics combined would be able to
treat 15,474 additional dental patients per year
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| Localities with No Dental Safety Net Sites for Adults {2014)
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'" :Sur""éyOf ED Use for
Dental Care Among MOM Participants

The ED diversion ptan subcommittee worked with the Virginia

Dental Association Foundation to create a questionnaire on

emergency department use for dental needs that was

disseminated to patients at the Missions of Mercy (MOM)

event in Grundy, Virginia last weekend

« The resuits provide information about the experiences of
uninsured individuals who have sought care in a hospital
emergency department
The guestionnaire was given to persons waiting in line to receive
dental services

- Individuals were informed that their participation was voluntary
and 362 of 446 patients completed the guestionnaire. resulting in
a 81 percent response rate
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Grundy MOM Survey
The Virginia Dental Association Foundation is laoking for ways to better assist you in finding the dental care
you need. It would help us to know how many people have to go to the emergency room (ER) for dental
care. Your participation in the survey is voluntary, but we would really appreciate your help on this. Thank
you!
* Have you ever used the emergency room {ER) of & hospital for a dental problem?
Yes No
{if you answered na, please stop here, You do not need to finisk the survey. Thank youl)

*If you answered yes to the above question, for your most recent visit to the ER did they
Suggest you see a dentist, but did not provide infermation about where to go?
Suggest you see a dentist and pravide you a list of dentists {address and phone
nurnber} where you could be treated?
Suggest you see a dentist and provide a refersal to a specific dentist whe would treat
you for free or at a raduced fea?
Tell you that further treatment was not needed?

—__ Other {Please explain:

*How many times within the last 12 months have you gone to the emergency room (ER) for a dental problem? times
+How many times within the last 3 years have you gone to the emergency room (ER) for a dental problem? times

*Regarding your last visit to the emergency room for a dental problem, what kind of care did they provide? If they
provided more than ane type of care {like prescribing medicine for an infection and medicine for pain) then please put an X
next to ali that apply.

*Prescribed medicine {like antibiotics) for an infection

ePrescribed pain pills s

sOther {please exglain} o

*In which county or city/town do you live?

" Survey of ED Use for
Dental Care Among MOM Participants

16 percent of the respondents indicated that they had used a
hospital ED for dental problems

When asked about their last experience to the ED

+ 72.3 percent were told by ED staff that they needed to see a dentist,
but were not given information about where to seek care
21.3 percent were told they needed to see a dentist and were provided
a list of dental clinics they could contact to make an appointment for
treatment
4.3 percent were told they needed to see a dentist and were given a
referral to a specific dental clinic where they could be treated for free or
at a reduced rate
2.1 percent were told that they did not require further treatment
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"Survey of ED Use for
Dental Care Among MOM Participants

- 35 individuals (9.7 percent) responded that they had been to

an ED for dental issues in the past 12 months

« Of these, 80 percent had been one or two times

* 44 individuals (12.2 percent) indicated that they had been to

an ED for dental issues in the past three years

+ Ofthese, 54.6 percent had been one or two times, and 15.9 percent
visited three to four times

When asked about the type of treatment that was provided
59.6 percent received an antibiatic
63.8 percent received pain medication

One individual indicated that the doctor had numbed the painful area,
and another mentioned that he had been instructed to take an over the
counter pain medication

Expansion of the Remote Supervision
of Dental Hygienists Model
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xpansion of Remote Supervision
of Dental Hygienists Model

= In 2009, the General Assembly enacted legislation to reduce the
dentist oversight requirement for hygienists employed by VDH in
selected dentally underserved areas
VDH dental hygienists are aliowed to work under the remote, rather than
general or direct, supervision of a dentist
Remote supervision means “a public health dentist has regular, periodic
communications with a public health dental hygienist regarding patient
treatment, but who has not done an initial examination of the patients who
are to be seen and treated by the dental hygienist, and who is not
necessarily onsite with the dental hygienist when dental hygiene services
are delivered.” Under remote supervision, VDH hygienists may perform:
Initial examination of teeth and surrounding tissues, charting existing
conditions
Prophylaxis of natural and restored teeth
Scaling using hand instruments and ultrasonic devices
- Providing dental sealant, assessment, maintenance and repair
Application of topical fluorides

Educational services, assessment, screening or data collection for the
preparation of preliminary records for evaluation by a licensed dentist

Expansion of Remote Supervision
of Dental Hygienists Model

Remote supervision dental hygienists provide services in
elementary schools utilizing portable equipment

- In 2012, additional legislation was passed allowing a dental
hygienist employed by VDH to practice throughout the
Commonwealth under the protocol established for the pilot
program
The program has “improved access to preventive dental
services for those at highest risk of dental disease, as well as
reduced barriers and costs for dental care for low-income
individuals™

“Report on Services Provided by Virginia Department of Health Dental Hygienists Pursuant to a "Remote
Supervision® Practice Protocol, 2013
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Expansion of Remote Supervision
of Dental Hygienists Model

- The Board of Health Professions is currently considering the
expansion of the remote supervision of dental hygienist model,
but no action has been taken at this point
- The Board met on September 27, but did not have a quorum and;
therefore, was unabie to call a vote on the issue
- Options to expand the model include allowing dental hygienists
not currently employed by VDM to practice via remote
supervision in other settings such as safety net facilities,
hospitals, nursing homes or all dental sites, including the private
sector, in order to provide access to a greater portion of
Virginia's at-risk, underserved population
Qur work group considered the range of expansion options and
the majority of members support an incremental approach with
initial expansion to safety net facilities

. Expansion of Remote 'S'upérviSidn’ |
of Dental Hygienists Model

Further, it was suggested that a work group of primary
stakeholders, including Virginia Dental Association, Virginia
Dental Hygienists’ Association, Virginia Department of Health,
Virginia Association of Free and Charitable Clinics, Virginia
Community Healthcare Association, Virginia Oral Health
Coalition, Virginia Board of Dentistry, Old Dominion
University’s School of Dental Hygiene, and Virginia
Commonwealth University's School of Dentistry, be created
to develop a pilot program for the expansion of the remote
supervision model, giving stakeholders the chance to be
involved in determining the bounds/scope of the model and
the specific protocol
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Policy Options

Option 1: Take no action.

Option 2: Introduce budget amendments to increase funding
for the following safety net providers for the provision of
dental services.

$3.3 million for the Virginia Association of Free and Charitable
Clinics member clinics

$6.1 million for Community Health Centers

$1 million for the Virginia Health Care Foundation for the
creation of additional dental safety net sites.

Mﬂ,
Policy Options

Option 3. introduce a budget amendment for $ $9,530,325
GFs and $ $9,530,325 NGFs in FY 2016 to expand Medicaid
to include preventive dental coverage for adults.

Option 4; Introduce a budget amendment for $63,535,499
GFs and $63,535,499 NGFs in FY 2016 to expand Medicaid
to include full dental coverage for adults.
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Policy Options

Option &: Introduce a budget amendment for $400,000 GFs
to allow the Virginia Department of Health to establish an
Oral Health Workforce Fund.

Option 6: Request by letter of the JCHC Chair, that a
representative of the Virginia Oral Health Coalition’s
Teledentistry Work Group report on their efforis to JCHC by
October 2015.

Policy Options

Option 7: Request by letter of the JCHC Chair, that a work
group of primary stakeholders, including Virginia Dental
Association, Virginia Dental Hygienists’ Association, Virginia
Department of Health, Virginia Association of Free and
Charitable Clinics, Virginia Community Healthcare
Association, Virginia Oral Health Coalition, Virginia Board of
Dentistry, Old Dominion University's School of Dental
Hygiene, and Virginia Commonwealth University's School of
Dentistry, be created to develop a pilot program to expand
the remote supervision of dental hygienists model to safety
net facilities

The work group should report to JCHC by October 2015.
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Public Comments

« Written public comments on the proposed
options may be submitted to JCHC by close of
business on October 30, 2014. Comments may
be submitted via:

E-mail: sreid@jchc.virginia.qgov
« Facsimile: 804-786-5538 or
- Mail to: Joint Commission on Health Care
P.O. Box 1322

Richmond, Virginia 23218

Comments will be summarized and presented
during the JCHC meeting on November 5t

Internet Address

Visit the Joint Commission on Health Care
website:
http:/jjchc.virginia.gov

Contact Information
mchesser@jchc.virginia.gov

900 East Main Street, 1st Floor West
P. . Box 1322

Richmond, VA 23218

804-786-5445

804-786-5538 fax
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ATTACHMENT 3

B virGinia

Department of Health Professions

JCHC Study

Michele Chesser, Ph.D.
Senior Health Policy Analyst

Joint Commission on Health Care
A Standing Commission of the
Virginia General Assembly

m VIRGINIA

Department of Health Professions

Policy Options

* CRITERION ONE: RISK FOR HARM TO THE CONSUMER
*  CRITERION TWO: SPECIALIZED SKILLS AND TRAINING
* CRITERION THREE: AUTONOMOUS PRACTICE

*  CRITERION FOUR: SCOPE OF PRACTICE

* CRITERION FIVE: ECONOMIC IMPACT

*  CRITERION SI1X: ALTERNATIVES TO REGULATION

* CRITERION SEVEN; LEAST RESTRICTIVE REGULA TION
— When it is determined that the State regulation of the occupation or profession is
necessary, the least restrictive level of accupational regulation consistent with public
protection will be recommended to the Governor, the General Assembly and the Director
of the Department of Health Professions
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B vircinia

Department of Health Professions

Policy Options

Option 1: Take No Action

Take no action is the default option. Selection of this option
implies that an expanded scope of practice for dental
hygienists may pose a risk of harm to consumers, that the
economic costs of current regulations are justified, and that
current regulations are the least restrictive level of
occupational regulation consistent with public protection.

B8 vircinia

Department of Health Professions

Option 2: Recommend Independent Practice for Dental
Hygienists

Selection of this option implies that dental hygienists have the
education and professional infrastructure to practice independently
of oversight by a dentist, that independent practice is consistent
with public protection and that independent practice does not pose
arisk of harm to consumers.
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B vircinia

Department of Healith Professions

Option 3: Recommend Remote Supervision (Collaborative
Practice) Protocols for Dental Hygienists

Selection of this option implies that dental hygienists have the
educational and professional infrastructure for expanded
practice under the remote supervision of dentists, that remote
supervision by dentists is the least restrictive form of regulation
consistent with public protection, the economic costs of
associated with remote supervision are justified, and that a
remote supervision practice model does not pose a risk of harm
to consumers.

W8 VIRGINIA

Department of Health Professions

Option 4: Recommend Restricting Expanded Scope of Practice
to Certain Areas, Facilities or Populations

Selection of this option implies that the balance of risk of harm and
economic costs (specifically, reduced access to care) is different in
some areas and facilities, and for some populations, than others, It
implies that for selected settings and populations the economic
costs of more restrictive regulations are not justified. A list of
potential special areas, populations and settings appear in the
Policy Options Matrix, next page.
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B vircinia
Department of Health Professions

Option 5: Recommend Restricting Expanded Scope of Practice
to Dental Hygienists with Certain Training and/or Experience,

Selection of this option implies that dental hygienists require
additional education and/or experience beyond entry-level
requirements to practice remotely or independently without an
increased risk of harm to patients, and that this is the lowest level of
education or experience consistent with public protection, and that
the economic costs of this education or experience are justified. A
list of potential education and experience combinations are included
in the Policy Options Matrix, next page.

m VIRGINIA
Depariment of Health Professions

Option 6: Direct the Regulatory Research Committee to
Convene a Workgroup to Develop Expanded Practice
Protocols.

Selection of this option would facilitate implementation of
recommendations and development of appropriate regulations
regarding appropriate clinical tasks, level of supervision, and other
requirements. The workgroup shail consist of representatives of
stakeholders, including (but not limited to) the Virginia Board of
Dentistry, the Virginia Department of Health, the Virginia Dental
Association, the Virginia Dental Hygienists Association, the
Virginia Oral Health Coalition, and Virginia Commonwealth
University’s School of Dentistry, as well as a representative of a
Virginia school of dental hygiene, organizations representing
affected facilities, and patient or community advocates, and other
representatives as selected by the Regulatory Research Committee.
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o VIRGINIA
Department of Health Professions

Policy Option Matrix

Settings

Se:]("ng In a!l Safoty Net Long Homebound/ K1z Public Other
. - | Special | dHPSA L Term | Hospitals | Home Health |- Health .

Education; Restrictio Seftings Clinics care Agency Schools Agency Facility
Experience B
Entry-Level
Two Years
Experience

DH Protocol)
Five Years
Experience
Associate and two
Years experience
Assaclate and five
edrs experience
Bachelors degree
Bachelors and
two years
experlence
Other Education/
Experlence

RS

e

P vircinia

Department of Health Professions

Next Steps

* Public Hearing.

* Next RRC meeting.
- Feb. 17, Board of Health Professions?

* Discussion
— More information?
— Ideas on policy options?
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Department of Health Professions
Board of Health Professions

REGULATORY RESEARCH COMMITTEE
Public Hearing-Dental Hygienist Scope of Practice Review

TIME AND PLACE:

FRESIDING OFFICER:

MEMBERS PRESENT:

MEMBERS NOT
PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

QUORUM:

EMERGENCY EGRESS:

PUBLIC COMMENT:

January 22, 2015

The meeting was called to order at 10:36 a.m. on Thursday,
January 22, 2015, Department of Health Professions, 9960
Mayland Drive, 2™ F loor, Board Room, Henrico, VA, 23233,

Virginia Van de Water, Ph.D., Chair

Yvonne Haynes, Board of Counseling

Virginia Van de Water, Ph.D., Board of Psychology
James Watkins, Board of Dentistry

James Wells, Citizen Member

Frazier Frantz, Board of Medicine
Ellen Shinaberry, Board of Pharmacy

Elizabeth A. Carter, Ph.D., Executive Director for the Board
Justin Crow, Deputy Executive Director for the Board
Laura Jackson, Operations Manager

Joyce Flores, ODU School of Dental Hygiene
Sarah Holland, Va OHC

Tonya Adiches, VDH

Michael Link, VDA President

Bruce Wyman, Founder of N. VA Dental Clinic
Michelle McGregor, VCU Schoeol of Dentistry

A quorum was established with four members in attendance.

Dr. Van de Water provided emergency evacuation instructions.

Dr. Michael Link, VDA President

Dr. Link stated that VDA has several areas of discrepancy with
the Board of Health Professions report entitled Review of Dental
Hygienist Scope of Practice. VDA would like more in depth
research in the areas of complaints against dental hygienists, is
there a shortage in this profession and cost effectiveness of
change to the scope of practice. VDA is currently looking into
working closely with Community Dental Health Coordinators
(CDHC) whose focus is education, prevention and navigation.
VDA will be providing written comment prior to the February 5,
2015 due date,

Bruce Wyman, Periodontist, Fairfax, VA

Mr. Wyman has practiced periodontics for over 40 years. He is a

member of the Board of Dentistry, but is not acting in that
000038



ADJOURNMENT:

capacity for this public hearing. He is the co-founder of the
Northern Virginia Dental Clinic which provides oral health care
services to low income residents throughout the northern Virginia
region. The clinic is staffed by volunteer dentists and dental
hygienists on a part time basis. Mr. Wyman stated that he is in
acceptance of policy options 1 & 2, whereas option 4 would
require constant attention. Policy Options 3, 5 & 6 in
combination could work. He stated that a dentist must be
available to supervise, especially when experience of the
hygienist is less than five years.

Michelle McGregor, President Virginia Dental Hygiene
Association, Professor at VCU School of Dentistry

Ms. McGregor stated that VCU recommends policy options 3 &
4. There are wording issues with option4 & 5. Policy option 6
would be utilized if all stakeholders are involved. Ms. McGregor
stated that every dental hygienist school in Virginia could double
their class size. She also stated that VDH has already established
dental hygienists who work within a remote supervision model.

Joyce Flores, Virginia Dental Hygienist Association, ODU
School of Dental Hygiene

Ms. Flores has over 22 years experience as a dental hygienist.
She has practiced in North Carolina, Texas and Virginia. She is
pursuing her Ph.D. Ms. Flores stated that VDHA is in support of
the remote supervision model that VHD is utilizing. VDHA is in
support of policy option 3 with collaborative care, and policy
option 4 which may be the most timely. Policy options 5 & 6
involve additional educational requirements,

With no other business to conduct, the public hearing adjourned
at11:19 a.m.

Virginia Van de Water, Ph.D.

Chair

Elizabeth A. Carter, Ph.D.
Executive Director for the Board
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From the National Funeral Directors’ Association (February 10, 2015)

http://nfda.org/licensing—boards-and-reguirements.html

» Home
» For the Funeral Profession
o Funeral Profession Home
Advocacy
Education
Tools for Your Business
News & Events
NFDA Publications
Resource Store
o For the Public
o Planning a Funeral
o Grief Resources
o Find a Funeral Home
o Funeral Service Help Line
(o]
(o]

0 00 0 0
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Media Center

Resource Store
» NFDA Business Exchange

o Business Exchange Home

o Innovation Award
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Supplier Spotlight
Featured Exhibitors
Supplier Directory
o Classifieds
»« About NFDA
o Membership Information
Consumer Advocacy Efforts
Code of Professional Conduct
Continuing Education
Employment Opportunities
Executive Board
Governance & Structure
NFDA Staff
NFDA Public Policy Positions
Research & Information
o NFDA ILeadership Directory
e About Funeral Service
o Funeral Career Center
o Funeral Service Associations
o Trends and Statistics
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o State Funeral Directors Assoc.
» Contact Us

o Contact NFDA

o NFDA Staff

o NFDA Executive Board

o Website Feedback
s Search

NFDA Home > Licensing Boards and Requirements

About Funeral Service

» Funeral Career Center

e Funeral Service Associations

» State Funeral Directors Associations
¢ Trends and Statistics

NFDA Member Login

Username
_

|

Password

Remember Me{“

§ubm’itm!

Forgot login?

Licensing Boards and Requirements

International Conference of Funeral Service Examining Boards
1885 Shelby Lane

Fayetteville, AR 72704-5265

Phone: 479-442-7076

Fax: 479-442-7090

Website: www.cfseb.org

Email: info@theconferenceonline.org
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The International Conference of Funeral Service Examining Boards administers national and
state board exams. See below for state-specific information.

The information on this page is subject to change without notice; students should contact their
state board for specific requirements.

State Funeral Service Boards and Licensing Requirements
As of April 5, 2011

Alabama Board of Funeral Service
770 Washington Ave., Ste 226
Montgomery, AL 36130-0001

Phone: 334-242-4049

Fax: 334-353-7988

Email: info@fsb.alabama.gov

Web: www.fsb.alabama.goy

Type of License Educational iﬁontinuing Education Apprenticeship
Requirements equirements

Embalmer High School and mortuary [No CE requirements 2 years before exam
college

Funeral Director {High School No CE requirements 2 years before exam

Alaska Div. of Occupational Licensing
Mortuary Science Section

PO Box 110806 1

Juneau, AK 99811-0806

Phone: 907-465-2695

Fax: 907-465-2974

Email: license@alaska.gov
Web; http://commerce.alaska.gov/dnn/cbnl/ProfessionalLicensing/l\/Iorticians.aspx

iT ype of License ﬁducational !l(iontinuing Education |Apprenticeship

? equirements Requirements

Embalmer Graduation from an No CE requirements 1 year under licensed
! ccredited mortuary embalmer

: college |

[Funeral Director 30 semester hours from a TNO CE requirements 1 year under funeral
§ college or university director licensed in

i ‘Alaska

Arizona State Board of Funeral Directors and Embalmers
1400 W. Washington, Ste 230

Phoenix, AZ 85007

Phone: 602-542-3095

Fax: 602-542-3093
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Email: pat.keith@azfuneralboard.us
Web; https://funeralboard.az.gov

Type of License [Educational L(iontinuing Education Apprenticeship
equirements equirements

{Embalmer High school and mortuary {12 hours per year 1 year after school

j; college; pass national :

i exam

i
_fFuneral Director High school and mortuary {12 hours per year
i college; one year

: mbalmer licensure and

| Xperience; pass national
g oard exam

1 year after school

Arkansas State Board of Embalmers & Funeral Directors
Department of Public Health

101 E Capitol, Ste 113

Little Rock, AR 72201

Phone: 501-682-0574

Fax; 501-682-0575

Email: Amy.Goode@arkansas.pov

Web: www.arkansas.gov/fdemb/

Type of License 'Educational {Eontinuing Education |Apprenticeship

: equirements equirements

Embalmer igh School and mortuary |6 hours per year 1 year before, during or
| college after school

Funeral Director [High School 6 hours per year 2 years, except with

: mortuary school, then

; one year before during,
‘ or after school

California Cemetery & Funeral Bureau
1625 N. Market Blvd, Ste. S-208
Sacramento, CA 95834-1924

Phone: 916-574-7870

Fax: 916-928-7988

Email: emailcfb{@dca.ca.goy

Web: www.cfb.ca.gov

Type of License {Educational jl(iontinuing Education |Apprenticeship
equirements equirements
Embalmer igh school plus a degree No CE requirements Two years before, during
in Mortuary Science or after mortuary college
Funeral Director |Associate of Arts or No CE requirements
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: lequivalent (any subject) | |

i

Colorado Funeral Directors Association (CFDA)
P.O. Box 631664

Highlands Ranch, CO 80163-1664

Phone: 303-791-2336

Fax: 720-395-2609

Email: cfda@ascentmeetings.com

Web: www.cfda.wildapricot.org

Type of License Educaﬁonal §Contim'ling Education (Apprenticeship

f equirements Requirements

[Embalmer o current licensing No CE requirements Contact the Colorado

; equirements; however, DA at www,cofda.org
i active voluntary for more information

} certification program

FF uneral Director {No current licensing No CE requirements Contact the Colorado

| equirements; however, I'DA at www.cofda.org
% active voluntary for more information

! ertification program

Connecticut Department of Public Health ;

Embalming/Funeral Directors Licensure fii =
PO Box 340308 7f¢ﬁ7
Hartford, CT 06134-0438 3’)7 '
Phone: 860-509-7648 g
Fax: 860-509-8457 -
Email: oplc.dph@po.state.ct.us
Web: http://www.ct.gov/dph/cwp/view.asp?a=3143&q=388894&dphNav GID=1830 {’"i r/ =
) A
Type of License [Educational |Continuing Education |Apprenticeship
i Requirements Requirements
;Embalrner ﬁ—ligh school plus associate §6 hours per year One year; over 50 human
; egree in mortuary jbodies embalmed under
science (must pass the direct supervision
mational board)
:Funeral Director {High school plus associate 6 hours per year One year; over 50 human
degree in mortuary ibodies embalmed under
science (must pass the direct supervision
, mational board)

Delaware Board of Funeral Service
Canon Building, Ste 203

861 Silver Lake Blvd.

Dover, DE 19904-2467
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Phone: 302-739-4522

Fax: 302-739-271

1

Email; customerservice.dpr(@state.de.us

Web: http://dpr.delaware.gov/boards/funeralservices/index.shtmi

Type of License Educational igontinuing Education |Apprenticeship
i ‘Requirements equirements
Funeral Director ?High school plus the 10 hours per 2 years One year after school
i equivalent of an associate
degree from an ABFSE

accredited postsecondary
institution to earn a total
of at least 60 semester
credit hours.

District of Columbia Board of Funeral Directors
District of Columbia Board of Funeral Directors
Dept. of Consumer & Regulatory Affairs

1100 4th St., SW

Washington, DC 20024
Phone: 202-442-4320

Fax: 202-698-4329

Email: kevin.cyrus@dc.gov

Web: www.dcra.dc.gov

Type of License %ducational il(ll‘ontinuing Education {Apprenticeship

; IRequirements equirements

Funeral Director jﬂr:igh school plus 2 years !E hours per year or 12 [One year after school
3 mortuary college Ours per two years

Florida Dept. of Financial Services
Division of Funeral, Cemetery & Consumer Services

P.O. Box 6100
Tallahassee, FL 3

2314-6100

Phone: 850-413-3039
Email: LaTonvaBrant@myvflorida.com

Web: www.fldfs.com/FuneralCemetery

§Type of License [Educational gContinuing Education |Apprenticeship

! Requirements Requirements

Embalmer {High school and 12-month{12 hours per 2 years + |One year after school
i

mortuary college program

HIV/AIDS Course

Funeral Director

|

High school plus associate
degree in mortuary

12 hours per 2 years +
HIV/AIDS Course

One year after school

i
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science; must pass
ational board exam

H

Georgia Board of Funeral Service
237 Coliseum Dr.

Macon, GA 31217-3805

Phone: 478-207-1462

Fax: 866-888-8026

Web: http://sos.ga.gov/index.php/licensing/plb/25

Type of License jEducational Eontinuing Education Apprenti‘ceship
! equirements equirements
Embalmer and/or igh school plus mortuary|{10 hours per 2 years 18 months before or after

ollege (12 months); must
ass national board exam
d state laws exam for

Funcral Director

school

f
{
i
H
§

funeral directors

Hawaii Sanitation Branch
Dept. of Health

591 Ala Moana Blvd.
Honolulu, HI 96813-4921
Phone: 808-586-8000

Fax: 808-586-4729

Web: http://www.shopohawaii.org/State-Board-of-Directors

Type of License [Educational Continuing Education {Apprenticeship
; equirements Requirements
ust mect one of three  {No CE requirements N/A

‘Embalmer
qualifications; one year of
ractical experience and
graduation from a
recognized school of
embalming; or two years
ractical experience under
Eegistered embalmer in
state and completion of
our-year high school; or
five years practical
cxperience under

gregistered embalmer.

Idaho Board of Morticians:
Owyhee Plaza
700 W State Street

000050



PO Box 83720

Boise, ID 83702-5653

Phone: 208-334-3233

Fax: 208-334-3945

Email: mor@ibol.idaho.gov

Web: http://ibol.idaho.gov/IBOL/BoardPage.aspx?Bureau=MOR

'?Type of License {Educational Continuing Education [Apprenticeship
i equirements equirements
P\/Iortician Two years college plus {8 hours per year {One year before or after
i imortuary college. 60 school
{ semester credits in college
FF uneral Director [Two years of college plus 8 hours per year One year before or after
é 15 semester credit hours school
or the equivalent from a
i mortuary college.

Ilinois Professional Services Section

Dept. of Professional Regulation

320 W. Washington St.

Springfield, 1. 62786-0002

Phone: 217-785-0800

Fax: 217-782-7645

Web: hitp://www.idfpr.com/profs/info/FunDirEmb.asp

Type of License [Educational Continuing Education pprenticeship
| Requirements Requirements
EFuneral Director {30 semester hours of 12 hours for Funeral One year after school
and Embalmer  college credit plus Directors
i ortuary college or
; ssociate or bachelor's 24 hours per two years
i egree in mortuary for Funeral
science Director/Embalmer

Indiana State Board of Funeral & Cemetery Service
402 W. Washington St., Rm E034

Indianapolis, IN 46204

Phone: 317-234-3031

Fax: 317-232-2312

Email: plal2@pla.in.pov
Web: www.state.in.us/pla/funeral.htm

Type of License JEducational ' Continuing Education |Apprenticeship
! equirements IRequirements
Funeral Director {One year college plus 10 hours per 2 years {One year after school
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ior Embalmer

!rnortuary college

*Iowa Board of Mortuary Science
Towa Dept. of Public Health/Lucas State Office Building

321 E. 12th St.
Des Moines, IA 5

0319-9010

Phone: 515-281-4287

Fax 515-281-3121
Web: http://www.idph.state.ia.us/licensure/l\/[ortuarchience.aspx

Type of License Educational Eontinuing Education [Apprenticeship
5 equirements equirements
uneral Director {Student must have a 24 hours per 2 years {One year after school

inimum of 6( semester
ours as indicated on the
anscript from a
regionally accredited
college or university with
a minimum of 2.0 or "C"
grade point and a course
in mortuary science from a
school accredited by the
American Board of
funeral Service Education.
The 60 semester hours
shall not include any
technical or vocational

Imortuary science courses,

Kansas State Board of Mortuary Arts
700 S.W. Jackson, Ste 904

Topeka, KS 66603-3733

Phone: 785-296-3980

Fax: 785-296-0891

Email: bomal @ksbma.ks.gov

Web: www.accesskansas.org/ksbma/

Type of License {Educational \Continuing Education Apprenticeship

! equirements Requirements

‘Embalmer Associate degree in 12 hours per 2 years Within 2 years after
ortuary science; must passing examination

; E;ss national board exam

i fter earning degree

Funeral Director J60 semester hours from a 12 hours per 2 years One year prior to taking

| college or university (20 board exam
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f which are defined by
state board); must pass
state board exam after
fapprenticeship

Kentucky Board of Embalmers & Funeral Directors
8412 Westport Road
Louisville, KY 40242-3044
Phone: 502-426-4589

Fax: 502-426-411

7

Email: letriciar.chandler@ky.gov

Web: hitp.//www.kbefd.ky.gov

Type of License [Educational |Continuing Education Apprenticeship
Requirements [Requirements
;F uneral Director {High school Three consecutive years

|

!

;Embalmer

§
§

degree in Mortuary
Science

High school plus associate]

One year before or afier
school

Louisiana State Board of Embalmers & Funeral Directors

P.O. Box 8757

Metairie, LA 70011
Phone: 504-838-5109

Fax: 504-838-511

2

Email: Jabefd@ix.netcom.com

Web: www.Isbefd.state.la.us

gT ype of License [Educational 3C0ntinuing Education |Apprenticeship
< equirements Requirements
Funeral Director 4 hours per year Apprenticeship must be

THigh school plus 30
semester hours college

served after completing
30 semester hour
requirement. 1 year of
apprenticeship may be
served prior to entering
school.
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%Embalmer

{

11—1igh school plus mortuary
science program of 15

Tmonths

4 hours per year

pprenticeship must be
iserved after completing
30 semester hour
equirement. 1 year of
[apprenticeship may be
served prior to entering

school.

Maine Board of Funeral Service
Dept. of Professional and Financial Regulation
Board of Funeral Service
35 State House Station
Augusta, ME 04333-0035
Phone: 207-624-8623
Fax: 207-624-8637

Email: Merica.a.tripp@maine.gov

Web: http://www.maine.gov/pﬁ/professionallicensing/nrofessions/ﬁmeral/index.htm

‘Type of License {Educational %Continuing Education [Apprenticeship
equirements Requirements

§Practitioner in  jAssociate degree fro two- {12 hours per 2 years One year before or after
tuneral Service |year college; or 50 credit school.
5 hours at an ABFSE

accredited mortuary
f science college and

completion of semester
| credit hours for good
f standing admission in of
i ithe second year class of
! any college or university;
] ust pass the national
[ E)ards.
Maryland State Board of Morticians
4201 Patterson Ave., 3rd Floor
Baltimore, MD 21215-2222
Phone: 410-764-4792
Fax: 410-358-6571
Email: artyra@dhmh.state.md.us
Web: http://dhmh.maryland. gov/bom/SitePages/Home.aspx
{T'ype of License [Educational *Continuing Education |Apprenticeship
: equirements Requirements
Combination Associate of arts in 12 hours per 2 years No less than 1 and no

#uneral Director
:and Embalmer

mortuary science

more than 2 years.
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Massachusetts Board of Embalming and Funeral Service
239 Causeway St.

Boston, MA 02114-2130

Phone: 617-727-1718

Fax: 617-727-1627

Email: dominique.jones@state.ma.us

Web: http://www.mass.gov/ocabr/licensee/dpl-boards/em/

§Type of License {Educational iContinuing Education IApprenticeship
Requirements Requirements

[Funeral Director High school plus mortuaryi8 hours per year 'Two years before or after

and Embalmer  jcollege; pass national school.

% oard exam

*Michigan Department of Licensing & Regulatory Affairs
Board of Examiners in Mortuary Science

P.O. Box 30018 Lansing, MI 48909

Phone: 517-241-9288

Fax: 517-373-1044

Email: beslic@michigan.gov
Web: www.michigan.gov/mortuaryscience

Type of License Educational |Continuing Education Apprenticeship
Requirements [Requirements
Mortuary Science{Applicants for Mortuary o CE requirements One year after
%License Science licenses are completion of mortuary
§ equired to have college requirement;
i completed not less than 60 contact state board for
! semester hours or 90 additional requirements.
? quarter hours,
' For more information
: contact MI Dept. of
{Licensing.

Minnesota Department of Health

Mortuary Science Section

85 E. Seventh Pl., Suite 300 P.Q. Box 64882

St. Paul, MN 55164-0882

Phone 651-201-3829

Fax: 651-201-3839

Email: health.mortsci@pstate. mn.us

Web: www.health. state. mn.us/divs/hpsc/mortsci/

Type of License Educational |Continuing Education |Apprenticeship
i Requirements iRequirements

H
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Mortuary ScienceBachelor of Science
icense degree graduation from an

accredited school of

mortuary science

12 hours per 2 years

iOne year

Mississippi State Board of Funeral Service

3010 Lakeland Cove, Suite W
Flowood, MS 39232-9709
Phone: 601-932-1973

Fax 601-932-1901

Email: info@msbfs.gov

Web: www.msbfs.ms.gov

;T ype of License Educational Eontinuing Education {Apprenticeship
IRequirements equirements
Funeral Service [High school plus 12 No CE Requirements One year before or after
License months mortuary college school
uneral Director High school or equivalent No CE Requirements Two years
Missouri State Board of Embalmers and Funeral Directors
P.O. Box 423
Jefferson City, MO 65102-0423
Phone: 573-751-0813
Fax: 573-751-1155
Email: embalm{@pr.mo.gov
Web: http://pr.mo.gov/embalmers.asp
nype of License jﬁducational iContinuing Education [Apprenticeship
‘ equirements Requirements
Embalmer i:ligh school plus mortuaryNo CE Requirements One year
: ollege
EF uneral Director tligh school plus one year No CE Requirements  {One year
f mortuary college

Montana Board of Funeral Service
P.O. Box 200513

Helena, MT 59620-0513

Phone: 406-841-2394

Fax: 406-841-2305

Email: dlibsdfnr@mt.gov

Web: hitp://bsd.dli.mt.gov/license/bsd boards/far board/board page.asp

Type of License [Educational 'iContinuing Education [Apprenticeship
; Requirements Requirements
Mortician's T'wo years of college plus {6 hours per year or 12 {One year after school
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License imortuary college fhours per 2 years I

*Nebraska Dept. of Health and Human Services Regulation & Licensure
P.O. Box 94986 301 Centennial Mall

Lincoln, NE 68509-2529

Phone: 402-471-2117

Fax: 402-471-3577

Email: rita. watson(@nebraska.gov

Web: http://dhhs.ne.gov/publichealth/Pages/cr]_mhes fun funestab.aspx

il’ ype of License {Educational {Continuing Education |Apprenticeship

i Requirements equirements

Funeral Director 160 semester hours of 16 hours per 2 years Six months before and
and Embalmer  fcollege credit including six months after or one
! six semester hours of year after mortuary

é nglish, six semester school.

| ours of accounting, eight

‘ semester hours of

chemistry, 12 semester

i ours of biological science
elating to the human

| ody, six semester hours

| of psychology or

{ counseling, plus mortuary
college.

Nevada State Funeral Board
PMB 186 4894 Lone Mountain Rd.

Las Vegas, NV 89130 11))
Phone: 775-825-5525 M.FY
Fax: 702-648-5100 N‘D \

Email: NViuneralboard@outlook.com
Web: http://funeral.nv.gov/

?Type of License ﬁducaﬁonal iContinuing Education |Apprenticeship

! Requirements Requirements

Embalmer wo years of college plus No CE Requirements One year before or after
j ortuary coliege school.

New Hampshire Board of Registration of Funeral Directors and Embalmers
121 S. Fruit St

Concord, NH 03301

Phone: 603-271-4648

Fax 603-271-5056

Email: funeral.board@nh.gov

Web: www.nh.gov/funeral
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Type of License Educational Continuing Education

Apprenticeship

equirements equirements
uneral Director [One year of college plus {15 hours per two years  {One year before or after
d Embalmer ortuary college school.

New Jersey State Board of Mortuary Science
P.O. Box 45009

Newark, NJ 07101

Phone: 973-504-6425

Web: www.njconsumeraffairs.gov/mort/

§nype of License [Educational Eontinuing Education jApprenticeship
i equirements equirements
uneral Director {Two years college plus {10 hours per 2 years Two years before, during
one year of mortuary or after school (one year
college credit for school),

New Mexico Board of Funeral Practice

2550 Cerrillos Road

Santa Fe, NM 87505-3260

Phone: 505-476-4622

Fax: 505-476-4545

Email: thanatoboard(@state.nm.us

Web: www.rld.state.nm.us/boards/Thanatopractice.aspx

?Type of License {Educational Continuing Education |[Apprenticeship
f Requirements equirements

Funeral Service [Two years of college (60 {10 hours per NM Fiscal [One year.
ﬁractioner semester hours or 90 Year (7/1 - 6/30)

License quarter hours of academic

5 instruction); plus mortuary
icollege

*New York Bureau of Funeral Directing New York State Dept. of Health

875 Central Avenue

Albany NY 12206

Phone: 518-402-0785

Fax: 518-402-0784

Email: funeral@health.state.ny.us

Web: http://www_health.ny.gov/professionals/funeral director/

iContinuing Education

Type of License [Educational
Requirements

Requirements

pprenticeship

60 semester credit hours {12 hours per 2 years

or 90 quarter credit hours

uneral Director

| R '[:Ij" e

One year residency after

school.
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from accredited funeral
service institution. Must
pass board exam and
graduate before they are
able to do apprenticeship.
TMust pass New York state
funeral director law exam
Efter 8 months of

esidency in their
pprenticeship.

o A o AN R A . A5, M e

North Carolina Board of Funeral Service
1033 Wade Avenue, Suite 108

Raleigh, NC 27605-1155

Phone: 919-733-9380

Fax: 919-733-8271

Email: pmburke@ncbfs.org

Web: www.ncbfs.org

Type of License Educational Tl(iontinuing Education Apprenticeship

? equirements equirements

Funeral Director High school plus 32 {8 hours per year One year before or after

land Embalmer  lsemester hours from or school.

uneral Service |graduate of a mortuary

iLicense science college approved

H y the board

North Dakota State Board of Funeral Service

P.O. Box 161

Rugby, ND 58358-0161

Phone: 701-776-6222

Fax: 701-776-2546

Email: dmniewochner@gondtc.com

Web: www.nd.gov/funeral/

Type of License Educational Continuing Education |Apprenticeship
equirements equirements

[Funeral 60 semester hours at an o CE Requirements One year after school

Practitioner accredited college or
niversity plus graduation
from an accredited

Lrtnortuary school plus pass
he national conference

eXam

To obtain a license by

cXam.

iplus pass the state rules
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eciprocity, the
irequirements from another
state must be as stringent

s North Dakota's or more.

*Board of Embalmers and Funeral Directors of Ohio
77 S. High St., 16th Floor

Columbus, OH 43215-6108

Phone: 614-466-4252

Fax: 614-728-6825

Email: JWilliams@funeral .ohio

Web: www.funeral.chio.pov

3C0ntinuing Education
Requirements

ducational
Requirements

Type of License

Apprenticeship

achelor's degree 18 hours every 2 years

raduate 12 month
ccredited mortuary
school

Embalmer

One year after mortuary
school.

achelor's degree 18 hours every 2 years
raduate 12 month
ccredited mortuary

school

uneral Director

One year after mortuary
school or two years.

Oklahoma State Board of Embalmers and Funeral Directors
4545 N Lincoln Blvd., Ste 175 T
Oklahoma City, OK 73105-3403 Y {{A‘ o
Phone: 405-522-1790 O g

Fax: 405-522-1797

Email: info@okfuneral.com
Web: www.ok.gov/funeral

f_Type of License

ducational
| equirements

L(iontinuing Education
equirements

Apprenticeship

éFuneral Director {Minimum of 60 college 16 hours per year

'and/or embalmer fhours from regionally

| jaccredited institution plus
graduate from accredited

i ortuary college

One year before, during
or after school.

Oregon State Mortuary and Cemetery Board
Portland State Office Bldg, Suite 430

800 N.E. Oregon St., Box #19

Portland, OR 97232

Phone: 971-673-1500
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Fax: 971-673-1501
Email: mortuary.board(@state.or.us

Web: http://WWW.oregon.gov/MortCem/Pages/index.aspx

(]‘ype of License Educational Eontinuing Education |Apprenticeship
equirements equirements
Funeral Associate degree TNO CE Requirements  [One year
Practitioner
[Embalmer iHigh school plus mortuary[No CE Requirements One year
icollege

*Pennsylvania State Board of Funeral Directors

P.O. Box 2649

Harrisburg, PA 17105-2649

Phone 717-783-3397

Fax: 717-705-5540

Email: ST-FUNERAL (@state.pa.us

Web:
http://www.portal.state. pa.us/portal/server.pt/community/state board of funeral directors/1249
6

Type of License [Educational Continuing Education Apprenticeship

i equirements equirements

EF uneral Director

i
{
i
i

{Two years of college
(minimum 60 semester
ours of specific courses)
lus mortuary college;
ational board and
national board state exam
required for licensure

6 hours per 2 years, no
distance learning

One year after school.

Rhode Island Division of Professional Regulation
State Health Dept. Building, Room 104

3 Capitol Hill

Providence, RI 02908
Phone: 401-222-1750
Email: Maureen.slowik@heaith.ri.gov

Web: http.//www.health.ri.gov/lifestages/death/for/funeraldirectors/

Type of License Educational Continuing Education {Apprenticeship
g equirements equirements

Funeral Associate degree o CE Requirements One year
iPractitioner

Funeral Director
fand Embalmer

High school plus associate
degree or 60 semester

5 total hours yearly, 3

thours required in OSHA ibefore or after school,

Net less than one year
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f lhours from accredited raining
ortuary science school:
jpass national board exam

South Carolina State Board of Funeral Service
Dept. of Labor, Licensing & Regulation

Synergy Business Park Kingstree Building

110 Centerview Dr

Columbia, SC 29210

Phone: 803-896-4497

Fax: 803-896-4484

Email: rosej@lir.sc.gov

Web: hitp.//www.lIr.state.sc.us/POL/Funeral/

Type of License [Educational [Continuing Education (Apprenticeship
f Requirements equirements

uneral Director {High school plus mortuary|3 hours per year Two years before or after
land Embalmer fcollege school.

South Dakota Board of Funeral Service
801 N Main St, Suite 298

Spearfish, SD 57783-2163

Phone: 605-642-1600

Email: Proflic@rushmore.com

Fax: 605-722-1006

Web: http://doh. sd.gov/boards/Funeral/

:Type of License [Educational iContinuing Education |Apprenticeship

! equirements Requirements

?Funeral wo years of college No CE Requirements  |One year before or after
Director/Embalmerj(minimum 60 semester school.

hours of specific courses)
g plus mortuary college or
Bachelors in Mortuary
Science

Tennessee State Board of Funeral Directors and Embalmers and Burial Services
500 James Robertson Pkwy.

Davy Crockett Twr. 2nd FL

Nashville, TN 37243-1144

Phone: 615-741-5062

Fax: 615-532-1903

Email: Robert.Gribble@tn.gov

Web: www.tn.gov/regboards/funeral

000062



Type of License [Educational QContinuing Education jApprenticeship
equirements Requirements

:Embalmer igh School plus 30 10 hours per 2 years One year

! semester hours of

f ortuary science school,

i ass funeral arts section of

| ational Board Exam

‘EFuneral Director {High School pius 30 10 hours per 2 years Two years

; semester hours of
ortuary science school,

g ass funeral arts section of

i ational Board Exam

Texas Funeral Service Commission

P.O.Box 12217

Austin, TX 87811

Phone: 512-936-2474

Fax: 512-479-5064

Email: info@tfsc.state.tx.us

Web: www.tfsc.state.tx.us

Type of License Educational Eontinuing Education (Apprenticeship

| equirements equirements

ational examination and

fFuneral igh school plus
Director/Embalmerjmortuary college; pass
state law examination

!

16 hours per 2 years

WOne year after school.

Utah Division of Occupational and Profess
P.O. Box 146741

Salt Lake City, UT 84114-6741

Phone: 801-530-6628

Fax: 801-530-6511

Email: doplweb@utah.gov

ional Licensing

Web: http.//www.dopl.utah.gov/licensing/funeral service.html

Type of License Educational ontinuing Education |{Apprenticeship

| equirements equirements

Funeral ssociate degree in 0 hours per 2 years One year before or after
Director/Embalmerjmortuary science from school and include 50

accredited school; must
ass national and state
law/rules exam.

embalmings.
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Vermont Board of Funeral Service

Office of Professional Regulation

89 Main St, 3rd FL

Montpelier, VT 05620-3402

Phone: 802-828-1501

Fax: 802-828-2465

Email: danielle.rubalcaba@sec.state.vt,us

Web: https://www.sec.state.Vt.us/professional-ggﬂation/professions/ﬁmeralservice.aspx

Type of License gducational 1l(;ontinuing Education |Apprenticeship
: Requirements equirements
Embalmer IGraduation from an 20 hours for funeral One year before or after
g approved two-year school (directors/embalmers per lschool.
of funeral service or 2 years

g completion of not less

; ithan one academic year

! with 30 additional credit

ours in subjects approved

y the board; must pass

oard approved written

exam and practical exam.

Funeral Director !Assist in directing 30 10 hours for funeral One year before or after
funerals under the directors per 2 years school.

supervision of a licensed

funeral director or

embalmer; must pass

toard approved written

S s e

gxam.

Virginia Board of Funeral Directors and Embalmers
Perimeter Center

9960 Mayland Dr., Suite 300

Henrico, VA 23233-1463

Phone: 800-533-1560

Phone: 804-367-4479

Fax: 804-527-4413

Email: fanbd@dhp.virginia.gov

Web: www.dhp.virginia.gov/funeral/

Type of License ]Educational gContinuiug Education Apprenticeship

: Requirements Requirements

;F uneral Service ﬂigh School plus 5 hours per year 18 months before or after
Provider ortuary college school.

Washington Board of Funeral Directors and Embalmers
P.O.Box 9012
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Olympia, WA 98507-9012
Phone: 360-664-1555

Fax: 360-570-7098

Email: funerals@dol.wa.gov.

Web; www.dol.wa.gov/business/ﬁmeralcemetery

Type of License [Educational

IContinuing Education

Apprenticeship

i Requirements Requirements

[Embalmer 60 semester hours of 10 hours per 2 years Two years training under

, Ellege including ja licensed embalmer.
ortuary college

Funeral Director |Associate of arts degree in
£ ortuary science or

i completed a course not

i ess than two years in an

; ceredited college

10 hours per 2 years

One year training under a
licensed funeral director.

West Virginia Board of Funeral Service Examiners

179 Summers St., Ste. 305
Charleston, WV 25301-2131

Phone: 304-558-0302

Fax: 304-558-0660

Email: wvfuneralboard@hotmail.com
Web: www.wvfuneralboard.com/

Type of License [Educational
5 Requirements

ontinuing Education
equirements

Apprenticeship

Funeral At least 60 semester
Director/Embalmerhours from an accredited
§ college or university and
a diploma or certificate

i .

i from an accredited
mortuary science school,

3 hours every 2 years of
general funeral service
education and 4 hours
every 2 years of
occupational safety or
health-related traning

One year before or after
school.

Wisconsin Dept. of Safety and Professional Services

PO Box 8935

1400 E. Washington Ave.
Madison, WI 53708-8935
Phone: 608-266-5511
Fax: 608-267-3816

Web: http://dsns.wi.,qov/Boards-Councils/Board-Pages/Funeral-Directors-Examining—Board-

Main-Page
Type of License [Educational Continuing Education |Apprenticeship
L Requirements equirements
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wo years of college,
including six semester
ours of English and
speech; 15 hours of
matural science; 13 hours
in business studies; 12
ours of social science; 14
ours in electives; plus
ortuary coliege.

Funeral Director

15 hours per 2 years

One year before or after
ortuary school; must
ave one year of college.

++Wyoming State Board of Embalming
JoAnn M. Reid

2001 Capitol Avenue

Cheyenne, WY 82002

Phone: 307-777-3507

Fax: 307-707-3508

Email: jreid@wyo.gov

Web: http://plboards.state.wv.us/embalmers/

Type of License [Educational iContinuing Education [Apprenticeship

g Requirements Requirements

Funeral Director [No educational No CE requirements No apprenticeship

t _ instructions

Embalming One year of college plus  [No CE requirements One year before or after
! one year of mortuary schooling, must be

i college served in Wyoming.

* An asterisk beside the state means the student must register with the state board before entering

school. ++ Wyoming

Wyoming licensing note: Funeral director's license given to only one person per establishment.
Other employees (embalmers or non-licensed employees) may perform the duties of a funeral
director under the funeral director's/establishment license. Main licensee is responsible for their

actions.

Career Resources

Job Seeker Login

Emplover Login

Exploring a Career in Funeral Service
Mortuary Science Programs

Funeral Service Scholarships

Licensing Boards and Requirements

State Funeral Directors Associations

Baccalaureate Completion Programs
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o NFDA Continuing Education

Events Education Member Benefits About NFDA

NFEDA Event Calendar Onling Learning All Member Benefits About NFDA

NFDA International Convention & Expo  Teleconferences Discount Advantage Program Membership Information

Asia Funeral and Cemetery Expo & Webinars Endorsed Providers NFDA Public Policy

Conference Home Study Legal Forms Positions

NFDA Advocacy Summit Certified Preplanning Consultant Pursuit of Excellence Program  NFDA Staff

NFDA Professional Women's Conference Program Free PR & Marketing Materials NFDA Executive Board

NFDA Leadership Conference Certified Crematory Qperator Advocacy Governance & Structure

NFDA Meet the Mentors Program Congress-at-a-Click Code of Professional

CANA & NFDA Cremation Symposium ~ CE Information Free Legal Consultation Conduct

All Funeral Service Events Careers in Funeral Service Green Funeral Practices™ Research & Information

Licensing Boards & Requirements Certificate Employment Opportunities
Find a Funeral Home
Contact Us

About NFDA | About Funeral Service | Contact Us | Site Map | NFDA Sites | Privacy Policy |

Copyright Disclaimer | Search

Copyright © 2015 National Funeral Directors Association. All Rights Reserved.
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COMMONWEALTH of VIRGINIA

Davld E. Brown, D.C. Department of Health Professions www.ohp.virginia.gov
Birector Parimeter Center TEL (804) 387- 4400
8980 Mayland Drive, Sulte 300 FAX {B04) 527- 4475

Henrico, Virginia 23233-1463

VIRGINIA BOARD OF DENTISTRY

Open Forum on Policy Strategies to Increase
Access to Dental Treatment
Friday, May 8, 2015 - 9:00 ams to 12 pm

Board Room 4, 2™ Floor, Perimeter Center
9960 Mayland Drive, Henrico, VA 23233

The Board of Dentistry (Board) requests assistance in responding to the following questions
regarding the practice of dentistry and access to dental treatment in Virginia —
+ What are the most pressing needs?
o  What outcomes should be the focus of policy strategies?
+ What are viable treatment models for increasing access?
* What are the risks and costs associated with the options?

The forum is an opportunity for individuals, institutions and organizations te present their
views on policy strategies that will improve access to dental treatment. Three strategies under
consideration by the Board are -

¢ Adjusting the education and endorsement requirements for dental assistant IT
registration to increase the number of registrants;

* Creating a pathway for dental hygienists to perform the reversible intraoral procedures
which are delegable to dental assistants 11 to more fully utilize these licensees; and

¢ Expanding the options for dental hygienists to practice under the remote supervision of
dentists.

Speakers will be given up to ten minutes to express their perspective and recommendations on
these strategies and to identify additional approaches for consideration by the Board. Following the
presentations, as time permits, attendees will be asked to participate in 2 question and answer session
to allow for exploration and discussion of the recommendations made.

A transcript of the Ferum will be made for future reference by the Board. Any policy action the
Board decides to take will include the standard comment opportunities required for regulatory action
and for advancing a legislative proposal.

Attachments: Dental Assistant IT Regulations
Guidance Document 60-8 Educational Requirements for Dental Assistants I¥
Department of Health Protocol for Remote Sapervision
Recommendations for Dental Hygiene Practice in the Joint Commission on Health Care Study
on Dental Safety Net Capacity and Opportunities for Improving Oral Heakh

Board of Audiology 8 Spesch-Language Pathology ~ Buard of Counseling — Board of Dantistry — Board of Fungrat Direciors & Embalmers
Board of Long-Term Care Administrators - Board of Medicing — Boand of Nursing - Board of Optometry — Board of Pharmacy
Board of Physical Therapy — Bosard of Psychology ~ Board of Social Work — Board of Veterinary Medicine
Board of Health Professions
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Guidance Document; 60-8 Adopted: December 2, 2011

Virginia Board of Dentistry
Educational Requirements for Dental Assistants II

*  §54.1-2729.01 of the Code of Virginia permits the Board to prescribe the education and
training requirements that must be completed for a person to qualify for registration as a
dental assistant II.

* Every applicant for registration must complete 50 hours of didactic coursework in dental
anatomy and operative dentistry required by 18VAC60-20-61(B)(1) and the written
examinations required by 18VAC60-20-61 (B)(4)(a) and (c).

¢ 18VAC60-20-61(B} (2), (3) and (4) of the Regulations Governing Dental Practice
specifies four modules of laboratory. training, clinical experience and examination that
may be completed in order to qualify for registration as a dental assistant II. The Board
interprets these provisions to permit someone to complete one or more of the modules to
qualify for registration. An applicant does not have to complete all four modules.
However, the educational institution offering the dental assistant [T program has the
discretion to decide how to structure its program.

+ The registration issued by the Board to a dental assistant II shall specify which of the six
delegable duties listed in 18VAC60-20-230(C) may be delegated to the registrant as

foilows:

o Completion of the laboratory training, clinical experience module on placing,
packing, carving, and polishing amalgam restorations qualifies a registrant to
perform pulp capping procedures and to pack and carve amalgam restorations,

o Completion of the laboratory training and clinical experience module on placing
and shaping composite resin restorations qualifies a re gistrant to perform pulp
capping procedures and to place and shape composite resin restorations.

o Completion of the laboratory training and clinical experience module on taking
final impressions and using non-epinephrine retraction cord qualifies a registrant
to take final impressions and to use non-epinephrine retraction cord.

o Completion of the laboratory training and clinical experience module on final

cementation of crowns and bridges after adjustment and fitting by a dentist
qualifies a registrant to perform final cementation of crowns and bridges.
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VIRGINIA BOARD OF DENTISTRY
Excerpts from the Regalations Governing Dental practice on the

Registration and Practice of Dental Assistants II

Page 1 of 2

18V AC60-20-61, Educational requirements for dental assistants II.
A. A prerequisite for entry into an educational program preparing a person for registration as a
dental assistant I1 shall be current certification as a Certified Dental Agsistant (CDA) conferred
by the Dental Assisting National Board.

B. To be registered as a dental assistant II, & person shall complete the following requirements
from an educational program accredited by the Commission on Dental Accreditation of the
American Dental Association;

1. At least 50 hours of didactic course work in dental anatomy and operative dentistry that may
be completed on-line.

2. Laboratory training that may be completed in the following modules with no more than 20%
of the specified instruction to be completed as homework in a dental office:

a. At least 40 hours of placing, packing, carving, and polishing of amalgam restorations;

b. At least 60 hours of placing and shaping composite resin restorations;

c. At least 20 hours of taking final impressions and use of a non-epinephrine retraction cord; and
d. At least 30 hours of final cementation of crowns and bridges after adjustment and fitting by
the dentist.

3. Clinical experience applying the techniques learned in the preclinical coursework and
laboratory training that may be completed in & dental office in the following modules:

a, At least 80 hours of placing, packing, carving, and polishing of amalgam restorations;

b. At least 120 hours of placing and shaping composite resin restorations;

¢. At least 40 hours of taking final impressions and use of a non-epinephrine retraction cord; and
d. At least 60 hours of final cementation of crowns and bridges after adjustment and fitting by
the dentist.

4. Successful completion of the following competency examinations given by the accredited
educational programs:

a. A written examination at the conclusion of the 50 hours of didactic coursework;

b. A practical examination at the conclusion of each module of laboratory training; and

¢. A comprehensive written examination at the conclusion of all required coursework, training,
and experience for each of the corresponding modules.

C. All treatment of patients shall be under the direct and immediate supervision of a licensed
dentist who is responsible for the performance of duties by the student. The dentist shall attest to
successful completion of the clinical competencies and restorative experiences.

18VAC60-20-70, Licensure examinations; registration certification.
C. Dental assistant II certification. All applicants for registration as 2 dental assistant II shall
provide evidence of a current credential as a Certified Dental Assistant {CDA) conferred by the
Dental Assisting National Board or another certification from a credentialing organization
recognized by the American Dental Association and acceptable to the board, which was granted
following passage of an examination on general chairside assisting, radiation health and safety,

and infection control.
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VIRGINIA BOARD OF DENTISTRY
Excerpts from the Regulations Governing Dental practice on the

Registration and Practice of Dental Assistants II

Page 2 of 2

18V ACG60-20-72. Registration by endorsement as a dental assistant IL
A. An applicant for registration by endorsement as a dental assistant I shall provide evidence of
the following;
1. Hold current certification as a Certified Dental Assistant (CDA) conferred by the Dental
Assisting National Board or another national credentialing organization recognized by the
American Dental Association;
2. Be currently anthorized to perform expanded duties as a dental assistant in another state,
territory, District of Columbia, or possession of the United States;
3. Hold a credential, registration, or certificate with qualifications substantially equivalent in
hours of instruction and course content to those set forth in 18VAC60-20-61 or if the
qualifications were not substantially equivalent the dental assistant can document experience in
the restorative and prosthetic expanded duties set forth in 18VACE0-20-230 for at least 24 of the
past 48 months preceding application for registration in Virginia.

B. An applicant shall also:

1. Be certified to be in good standing from each state in which he is currently registered,
certified, or credentialed or in which he has ever held a registration, certificate, or credential;
2. Be of good moral character;

3. Not have commiitted any act that would constitute a violation of § 54.1-2706 of the Code of
Virginia; and

4. Attest to having read and understand and to remain current with the laws and the regulations
goveming dental practice in Virginia.

18VAC60-20-230. Delegation to dental assistants.
A. Duties appropriate to the training and experience of the dental assistant and the practice of the
supervising dentist may be delegated to a dental assistant under the direction or under general
supervision required in 18VAC60-20-210, with the exception of those listed as nondelegable in
18VACG60-20-190 and those which may only be delegated to dental hygienists as listed in
18VAC60-20-220.

B. Duties delegated to a dental assistant under general supervision shall be under the direction of
the dental hygienist who supervises the implementation of the dentist’s orders by examining the
patient, observing the services rendered by an assistant and being available for consultation on

patient care.

C. The following duties may only be delegated under the direction and direct supervision of a
dentist to a dental assistant IT who has completed the coursework, corresponding module of
laboratory training, corresponding module of clinical experience, and examinations specified in
18VAC60-20-61:

1. Performing pulp capping procedures;

2, Packing and carving of amalgam restorations;

3. Placing and shaping composite resin restorations;

4. Taking final impressions;

5. Use of a non-epinephrine retraction cord; and

6. Final cementation of crowns and bridges afier adjustment and fitting by the dentist.
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Title of document: Protocol adopted by Virginia Department of Health (VDH) for Dental
Hygienists to Practice in an Expanded Capacity under Remote Supervision by Public
Health Dentists

Reference to 18VAC60-20-220: Regulations Governing Dental Practice — Dental Hygienists
Filed by: Virginia Board of Dentistry
Date filed: September 7, 2012

Document available from:
Board of Dentistry
9960 Muyland Drive, Suite 300
Henrico, VA 23233

Definitions:;

*  “Expanded capacity” means that a VDH dental hygienist provides education, assessment,
prevention and clinical services as authorized in this protocol under the remote
supervision of a VDH dentist.

*  "Remote supervision” means that a public health dentist has regular, periodic
communications with a public health dental hygienist regarding patient treatment, but who
has not done an initial examination of the patients who are to be seen and treated by the
dental hygienist, and who is not necessarily onsite with the dental hygienist when dental
hygiene services are delivered.

Management;
* Program guidance and quality assurance shall be provided by the Dental Program in the

Division of Child and Family Health'at VDH for the public health dentists providing
supervision under this protocol. Guidance for all VDH dental hygienists providing
services through remote supervision is outlined below:

o VDH compliance includes a review of the remote supervision protocol with the
dental hygienist. The hygienist will sign an agreement consenting to remote
supervision according to the protocol. The hygienist will update the remote
agreement annually attaching a copy of their current dental hygiene license, and
maintain a copy of the agreement on-site while providing services under this
protocol.

o VDH training by the public health dentist will include didactic and on-site
components utilizing evidence based protocols, procedures and standards from the
American Dental Association, the American Dental Hygienists’ Association, the
Centers for Disease Control and Prevention, Association of State and Territorial
Dental Directors, as well as VDH OSHA, Hazard Communication and Blood
Borne Pathogen Control Pian.

© VDH monitoring during remote supervision activities by the public health dentist
shall include tracking the locations of planned service delivery and review of
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daily reports of the services provided. Phone or personal communication betweer
the public health dentist and the dental hygienist working under remote
supervision will occur at a minimum of every 14 days.

o VDH on-site review to include a sampling of the patients seen by the dental
hygienist under remote supervision will be completed annually by the supervising
public health dentist. Duiring the on-site review, areas of program and clinical
oversight will include appropriate patient documentation for preventive services
(consent completed, assessment of conditions, forms completed accurately),
clinical quality of preventive services (technique and sealant retention), patient
management and referral, compliance with evidence-based program guidance,
adherence to general emergency guidelines, and OSHA and Infection Control
compliance. '

*  No limit shail be placed on the number of full or part time VDH dental hygienists that
may practice under the remote supervision of a public health dentist(s)

* The dental hygienist may use and supervise assistants under this protocol but shall not
permit assistants to provide direct clinical services to patients.

* The patient or responsible adult should be advised that services provided under the
remote supervision protocol do not replace a complete dental examination and that he/she
should take his/her child to a dentist for regular dental appointments.

Remote Supervision Practice Requirements:

® The dental hygienist shall have graduated from an accredited dental hygiene school, be
licensed in Virginia, and employed by VDH in a full or part time position and have a
minimum of two years of dental hygiene practice experience.

* The dental hygienist shall annually consent in writing to providing services under remote
supervision,

* The patient or a responsible adult shall be informed prior to the appointment that no
dentist will be present, that no anesthesia can be administered, and that only limited
described services will be provided.

* Written basic emergency procedures shall be established and in place, and the hygienist
shall be capable of implementing those procedures. '

Expanded Capacity Scope of Services:

Public health dental hygienists may perform the following duties under remote supervision:

« Performing an initial examination or assessment of teeth and surrounding tissues,
including charting existing conditions including carious lesions, periodontal pockets or
other abnormal conditions for further evaluation by a dentist, s required.

« Prophylaxis of natural and restored teeth.

= Scaling of natural and restored teeth using hand instruments, and ultrasonic devices.
Assessing patients to determine the appropriateness of sealant placement according to
VDH Dental Program guidelines and applying sealants as indicated. Providing dental
sealant, assessment, maintenance and repair.

» Application of topical fluorides.
Providing educational services, assessment, screening or data collection for the
preparation of preliminary written records for evaluation by a licensed dentist.
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Required Referrals:
* Public health dental hygienists will refer patients without a dental provider 1o a public or

private dentist with the goal to establish a dental home.

*  When the dental hygienist determines at a subsequent appointment that there are
conditions present which require evaluation for {reatment, and the patient has not seen a
dentist as referred, the dental hygienist will make every practical or reasonable effort to
schedule the patient with a VDH dentist or local private dentist volunteer for an
examination, treatmient plan and follow up care.
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10/8/2014

e

DENTAL SAFETY NET CAPACITY AND
OPPORTUNITIES FOR IMPROVING
ORAL HEALTH

Joint Commission on Health Care
QOctober 8, 2014 Meeting

Michele Chesser, Ph.D.
Senior Heaith Policy Analyst

Study Mandate

+ In 2012, Senate Joint Resolution 50 (Senator Barker)
directed the Joint Commission on Health Care (JCHC) to
conduct a two year study of the fiscal impact of untreated
dental disease in the Commonwealth of Virginia

- The study resulted in a policy option to include in the 2014
JCHC Work Plan a targeted study of the dental capacity of
Virginia's oral health care safety net providers, and the option
was approved by JCHC members during the Decision Matrix
meeting last November

1
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Expansion of Remote Supervision

g =

of Dental Hygienists Model

+ In 2003, the General Assembly enacted legisiation Io requce e
dentist oversight requirement for hygienists employed by VDH in
selected dentally underserved areas

- VDH dental hygienists are allowed to work under the remote, rather than
general or direct, supervision of a dentist
* Remote supervision means “a public heaith dentist has regutar, periodic
communications with a public health denial hyglenist regarding patisnt
treaimant, but who has not done an Initial examination of the patients who
ore o be seen and ireated by the dental hygienist, and who is not
necessarily onsite with the dental hygienist when dental hygiene services
are delivered,” Under remote supervision, VDH hygienists may perform:
+ Initial examination of teeth and surrounding tissues, charting existing
conditions
* Prophylaxis of natural and restored teeth
» Scaling using hand instruments and ultrasonic devices
+ Providing dental sealant, assessment, maintenance and repair
- Application of topical fluorides
« Educational services, assessment, screening or data collection for the
preparation of preliminary records for gvaluation by a licensed dentlst
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Expansion of Remote Supervision
of Dental Hygienists Model

- Remote supervision dental hygienists provide services in
elementary schools utilizing portable eguipment

+ In 2012, additional legisiation was passed allowing a dental
hygienist employed by VDH to practice throughout the
Commonwealth under the protocol established for the pilot
program
The program has “improved access to preventive dental
services for those at highest risk of dental disease, as well as
reduced barriers and costs for dental care for Jow-income
individuals™

“Repurton Services Provided by Viginla Dapartment of Health Dants! Hyglenlsts Pursuant i a “Remete
Supervision® Pragtice Protocsl, 2013
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of Dental Hygienists Model
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+ The Board of Health Professions is currently considering the
expansion of the remote supervision of dental hygienist model,
but no action has been taken at this point
- The Board met on Septemnber 27, but did not have a guorum and;
therefore, was unable to call a vote on the issue
- Options to expand the model inciude allowing dental hygienists
not currently employed by VDH to practice via remote
supervision in other sattings such as safety net facilities,
hospitals, nursing homes or all dental sites, including the private
seclor, in order to provide access to a greater portion of
Virginia’s at-risk, underserved population
+ Our work group considered the range of expansion options and
the majority of members support an incremental approach with
initial expansion to safety net facilities

R TR e

" Expansion of Remote Supervision
of Dental Hygienists Model

- Further, it was suggested that a work group of primary
stakeholders, including Virginia Dental Association, Virginia
Dental Hygienists’ Association, Virginia Department of Health,
Virginia Association of Free and Charitable Clinics, Virginia
Community Healthcare Association, Virginia Oral Health
Coalition, Virginia Board of Dentistry, Old Dominion
University's School of Dental Hygiene, and Virginia
Commonwealth University’s School of Dentistry, be created
to develop a pilot program for the expansion of the remote
supervision model, giving stakeholders the chance to be
involved in determining the bounds/scope of the model and
the specific protocol
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Excerpts from the Regulations Governing Dental Practice Addressing the
Scope of Practice and Supervision Requirements for Dental Hygienists

18VAC60-20-10. Definitions.

B. The following words and terms relating to supervision as used in this chapter shall have the
following meanings unless the context clearly indicates otherwise:

"Direct supervision" means that the dentist examines the patient and records diagnostic
findings prior to delegating restorative or prosthetic treatment and related services to a dental
assistant II for completion the same day or at a later date. The dentist prepares the tooth or teeth
to be restored and remains immediately available to the dental assistant II for guidance or
assistance during the delivery of treatment and related services. The dentist examines the patient
to evaluate the treatment and services before the patient is dismissed.

"Direction" means the level of supervision that a dentist is required to exercise with a dental
hygienist, a dental assistant I, or a dental assistant II or that a dental hygienist is required to
exercise with a dental assistant to direct and oversee the delivery of treatment and related
services.

"General supervision" means that a dentist completes a periodic comprehensive examination
of the patient and issues a written order for hygiene treatment that states the specific services to
be provided by a dental hygienist during one or more subsequent appointments when the dentist
may or may not be present. The order may authorize the dental hygienist to supervise a dental
assistant performing duties delegable to dental assistants I.

"Immediate supervision" means the dentist is in the operatory to supervise the administration
of sedation or provision of treatment.

"Indirect supervision" means the dentist examines the patient at some point during the
appointment, and is continuously present in the office to advise and assist a dental hygienist or
a dental assistant who is (i) delivering hygiene treatment, (ii) preparing the patient for
examination or treatment by the dentist or dental hygienist, or (iii) preparing the patient for
dismissal following treatment.

Part V1. Direction and Delegation of Duties.

18VAC60-20-190. Nondelegable duties; dentists.
Only licensed dentists shall perform the following duties:
1. Final diagnosis and treatment planning;
2. Performing surgical or cutting procedures on hard or soft tissue;
3. Prescribing or parenterally administering drugs or medicaments, except a dental hygienist,
who meets the requirements of 18VAC60-20-81, may parenterally administer Schedule VI
local anesthesia to patients 18 years of age or older;
4. Authorization of work orders for any appliance or prosthetic device or restoration to be
inserted into a patient's mouth;
5. Operation of high speed rotary instruments in the mouth;
6. Administering and monitoring general anesthetics and conscious sedation except as
provided for in § 54.1-2701 of the Code of Virginia and 18VAC60-20-108 C, 18VAC60-20-
110 F, and 18VAC60-20-120 F;
7. Condensing, contouring or adjusting any final, fixed or removable prosthodontic appliance
or restoration in the mouth with the exception of packing and carving amalgam and placing
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and shaping composite resins by dental assistants II with advanced training as specified in
18VAC60-20-61 B;

8. Final positioning and attachment of orthodontic bonds and bands; and

9. Final adjustment and fitting of crowns and bridges in preparation for final cementation.

18VAC60-20-200. Utilization of dental hygienists and dental assistants II.

A dentist may utilize up to a total of four dental hygienists or dental assistants II in any
combination practicing under direction at one and the same time, with the exception that a dentist
miay issue written orders for services to be provided by dental hygienists under general
supervision in a free clinic, a public health program, or on a voluntary basis.

18VAC60-20-210. Requirements for direction and general supervision.

A. In all instances and on the basis of his diagnosis, a licensed dentist assumes ultimate
responsibility for determining the specific treatment the patient will receive and which aspects of
treatment will be delegated to qualified personnel, and the direction required for such treatment,
in accordance with this chapter and the Code of Virginia.

B. Dental hygienists shall engage in their respective duties only while in the employment of a
licensed dentist or governmental agency or when volunteering services as provided in 18VAC60-
20-200. Persons acting within the scope of a license issued to them by the board under §54.1-
2725 of the Code of Virginia to teach dental hygiene and those persons licensed pursuant to
§54.1-2722 of the Code of Virginia providing oral health education and preliminary dental
screenings in any setting are exempt from this section.

C. Duties that are delegated to a dental hygienist under general supervision shall only be
performed if the following requirements are met:

1. The treatment to be provided shall be ordered by a dentist licensed in Virginia and shail be
entered in writing in the record. The services noted on the original order shall be rendered within
a specific time period, not to exceed 10 months from the date the dentist last examined the
patient. Upon expiration of the order, the dentist shall have examined the patient before writing a
new order for treatment.

2. The dental hygienist shall consent in writing to providing services under general supervision.
3. The patient or a responsible adult shali be informed prior to the appointment that a dentist may
not be present, that no anesthesia can be administered, and that only those services prescribed by
the dentist will be provided.

4. Written basic emergency procedures shall be established and in place, and the hygienist shall
be capable of implementing those procedures.

D. General supervision shall not preclude the use of direction when, in the professional judgment
of the dentist, such direction is necessary to meet the individual needs of the patient.

18VAC60-20-220. Dental hygienists.
A. The following duties shall only be delegated to dental hygienists under direction and may be

performed under indirect supervision:
1. Scaling and/or root planing of natural and restored teeth using hand instruments, rotary

instruments and ultrasonic devices under anesthesia.
2. Performing an initial examination of teeth and surrounding tissues including the charting of
carious lesions, periodontal pockets or other abnormal conditions for assisting the dentist in the

diagnosis.
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3. Administering nitrous oxide or local anesthesia by dental hygienists qualified in accordance
with the requirements of 18VAC60-20-81.

B. The following duties shall only be delegated to dental hygienists and may be delegated by
written order in accordance with § 54.1-2722 of the Code of Virginia to be performed under
general supervision when the dentist may not be present:

1. Scaling and/or root planing of natural and restored teeth using hand instruments, rotary
instruments and ultrasonic devices.

2. Polishing of natural and restored teeth using air polishers.

3. Performing a clinical examination of teeth and surrounding tissues including the charting of
carious lesions, periodontal pockets or other abnormal conditions for further evaluation and
diagnosis by the dentist.

4. Subgingival irrigation or subgingival application of topical Schedule VI medicinal agents.

5. Duties appropriate to the education and experience of the dental hygienist and the practice of
the supervising dentist, with the exception of those listed in subsection A of this section and
those listed as nondelegable in 18V AC60-20-1990.

C. Nothing in this section shall be interpreted so as to prevent a licensed dental hygienist from
providing educational services, assessment, screening or data collection for the preparation of
preliminary written records for evaluation by a licensed dentist.

D. A dental hygienist employed by the Virginia Department of Health may provide educational
and preventative dental care under remote supervision, as defined in subsection D of § 54.1-2722
of the Code of Virginia, of a dentist employed by the Virginia Department of Health and in
accordance with the Protocol adopted by the Commissioner of Health for Dental Hygienists to
Practice in an Expanded Capacity under Remote Supervision by Public Health Dentists,
September 2012, which is hereby incorporated by reference.
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