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March 27, 1989

Senator Dick Eliason
Alaska State Senate

Pouch V

Juneau, Alaska 99811

Dear Senator Eliason,

The Alaska Dental Society has become aware of CSSB 126 relating

to dental license crcdentialing. This legislative proposal is
poorly worded and does not permit or require any kind of
background investigation of the applicants. It v/as introduced

to favor federal service dentists and thusly discriminates
against all others.

Passage of this Bill is definitely not in the public interest.
I urge that you oppose this measure energetically.

Sincerely,

JAC/vIDb



William R. Evans, ODS.APC
13012 Old Glen Hwy. ,Ste 102B
Eagle River ,AK 99577
April 29, 1989

Senator Richard Eliason, Chairman
Labor and Commerce Committee
Alaska State Senate

P.O. Box V

Juneau, AK 9981 1

RE: 1 SB 126
2. Alaska Dental Society Hr of April 26, 1989 to the Members of the Senate Labor and
Commerce Committee

Dear Senator Eliason:

Iwoulld appreciate your attention t a few comments Ihave regarding Dr. Kennedy"s letter of
April 26, 1989.

Dr. Kennedy alludes to two types of dental practices, those that are quality oriented and little
effected by an influx of new practitioners, and those that are dollar oriented who chose not to
commit themselves to organized dentistry”s ethical standards. In principle, Iwould like to think
that Dr. Kennedy iscorrect, but lIdoubt ifany objective analysis of this subject has been done.
It is important to remember that according to Sen. Falks, amember of the peer review
committee of the local dental society said that patients are being ""massacred by credentialed
dentists.” One may question the ethical propriety of such comments.

As lhave stated in previous testimony to the committee, Istrongly urge the inclusion of case
presentations inany credentialing process, as does Dr. Kennedy; and Iwholeheartedly concur
with his comments regarding this aspect of the process. 1also agree that a thorough background
check is not without difficulty, but mechanisms are slowly coming on lire to ease that problem.
These mechanisms, plus initiative and thoroughness on the part of the dental examiners, could
provide adequate input, The important point regarding background investigations is that if they
are so important, why are they not now being done, and has the dental association ever advocated
that they be dons. There appears to be an underlying assumption that applicants for licensure
by credentials need a more thorough background investigation than those applicants for
licensure by examination. There has yet been no documentation to support such an assumption.
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With regard to Dr. Kennedy's comments regarding enforcement mechanisns following licensure;
about ten years ago, the state of Washington established a separate Dental Disciplinary Board
empowered to deal with the issue of inept practitioners. Perhaps the state should investigate
that as an avenue for expediting action against unsafe practitioners.

| urge the committee to remember that the vast majority of dentists in the State of Alaska are
licensed by examination, and the majority of the practitioners involved in problems alluded to
by Dr. Kennedy are practitioners licensed by examination. Institution of licensure by
credentials will not have any bearing on those existing problems. That is a separate issue
unrelated to licensure by credentials, and | hope it does not cloud the committee members' focus
an the primary topic.

Respectfully,

William R Evans, DDS

o Sen. Halford



PHILLIP L. LOCKER, D.D. H.
DENALI PROFESSIONAL CENTER
3401 DENALI ST. SUITE SOI
ANCKORAQC, ALASKA 9%801-4093

(*>07) S73-SB73

February 3, 1989

Senator Jan Faiks

Alaska State Legislature
Senate

P.O. Box V

Juneaug Alaska 99811 »P

Dear Senator Faiks

Re: Senate Bill No. 126
Labor and Commerce
Reinstc.tment of Licensure by Credentials

As you know AS08.36.234 allows but does not mandate the Dental Board

to license applicants by the credentialing process rather than take

and pass a clinical examination. In 1984, the Board suspended licensure
by credentials when the AG demanded that it change its interview
procedures.

Myself, the Alaska Dental Society, the dental specialists (orthodontists,

oral surgeons, periodontists, etc) have continued to support the Dental
Boards position of not reinstating credentialing for the following reasons

1. Only 19 states currently have provisions to license by credentials.

2. 8 of the 19 states will 1issue licensure by credentials only to
candidates from states with a reciprocal agreement.

3. Kentucky, Ohio and Arkansas have recently reversed licensure by
credentials in their states because of repeated problems verifying

disciplinary action history of their applicants. In particular they
have had repeated problems with boardenng states where the applicant
had multiple active licenses. Maryland 1is in the process of abolish—

ing licensure by credentials for similar problems with disciplinary
history and other adverse experiences.

4. Not one state West of the Rocky Mountains allows licensure by
credentials (Alaska would be the only Western state to do so).

5. Historically, there has not been a totally reliable source to check

cn the applicants past history of disciplinary actions. Only 25 states
regularly report to the AADE (Am. Assn. of Dental Examiners) clearing
house for diciplinary action. The Army, Navy, and Air Force report

periodically, but the Public Health Service nas never submitted a report.

6. PL99-660, Title 1V, The Health Care Quality Improvement Act of 1986,
now requires all health care agencies and boards to collect and report
all disciplinary actions, peer review activities, and litigation outcomes
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"ublished but will be available to those who have a need to know, and
"on a case-by-case basis. This will create many problems for states
wanting to research an applicants past history in reviewing his
credentials, especially if the candidate holds multiple licenses in
several different states.

7. When the Board administered its own examination, it examined between
20-40 applicants per year. Now Alaska has joined WREB (Western Regional
Examining Board) which consists of New Mexico, Arizona, Utah, 1Idaho, Mon-—
tana and Alaska. Last year they examined 380+ candidates and this year
they project to examine over 400+ candidates. This increases those
eligible for Alaska Dental Licensure by ten fold.

8. We must also consider the budgetary implications. The WREB exam

is 100% examination funded. All travel, 1lodging, per diem, etc is funded
by the examination fees. Credentialing, 1if done correctly requires

an extinsive review of the candidates past and therefore would require

a considerable increase 1in division personnel time to research the
candidates®™ career history.

9. The overall quality of the dental graduate has decreased in recent
years. In 1979 there were 6200 students enrolled in the first year of
dental school, today there are 4200. In the early 70"s thara were as
many as 10 applicants for every position open in a dental school, last
year there was an average of only one applicant for every opening in

the first year of dental education. Licensure examinations across
the country have a steady decrease in the percentage of applicants
passing their examinations. There are many reasons for these trends,

but credentialing is not the answer.

In summary, | do not support licensure by credentials since the process
appears to be a sham in many states which employ this mechanism. No
Western states currently use this licensing modality, and those Eastern
states that do simply conduct a paper review of the credentials, without
so much as a cursory 1investigation of the licensee®"s career record of
competency. This type of quality assesment does not fulfill the Board®"s
primary objective to “Safeguard the health and safety of the public™.
When national continuing competence assurance happens and when the
competency of licensees 1is assessed periodically, national licensure

by credentials could become a reality. This is not the case now, and

should not be the case in Alaskal

Qdrifi(,rpl v .

Phillip L. Locker, DDS

cc: Senator Rick Halford
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April 26, 1989

Members Senate Labor and Commerce Committee
State of Alaska

Dear Senators,

I would like to thank you for giving the Alaska Dental Society (ADS)
the opportunity to submit comments regarding SB126. We realize that
your committee has been hard at work on this bill for several months.
Unfortunately, due to communication breakdowns, we did not receive
notice of hearings in time to make an appropriate response.

Several days ago I spoke with Sheila Peterson 1in Senator Eliason®s office.
She asked me to comment on the modified version o»f SB126. In my conversa—
tion with Ms. Peterson, 1 attempted to express ADS concerns regarding SB126
specifically, as well as the method of credentialing outlined in the Bill.

Contrary to popular belief and previous testimony before your committee,

the ADS does not oppose credentialing for "turf protection”™ reasons. The
va3t majority of dental providers in Alaska are high quality service oriented
professionals. The patients in our offices are service, quality and value
driven. They see their chosen dentists because of the trust, attention,

and personal relationships developed over years of association. As a result,
these people refer their families and friends. The influx of new practition—
ers has very little effect on practices like these. It does have an effect
on the high volume, dollar driven practices where profit and not quality
professional services are the primary motivations. The majority of the
practitioners in this latter category have chosen not to be members 1in the
ADS. Their lack of participation is based on disinterest in their profession
and an unwillingness to commit themselves to "organized dentisty®"s"™ ethical
standards. What 1is clear, 1is that for the vast majority of the Alaska

Dental Society members, new practitioner competition is not a major concern.

Now, to get back to our reasons for opposing SB126. I will divide my com—
ments into two basic categories. First, 1 will discuss the problems we feel
are associated on granting licensure without examination; and second, | will
comment on the existing administrative procedures involved in disciplining
already licensed practitioners. )

As I mentioned to Ms. Peterson, we have grave reservations as to the ability
of The Department of Occupational Licensing and/or the Board of Dental Ex-—
aminers to effectively and thoroughly investigate an applicant®s previous
technical, ethical, and disciplinary history. This information is not always
readily available. You have heard testimony as to use of national disciplinary
reporting agencies such as the American Association of Dental Examiners,
(AADE), and the new National Practitioner Data Bank. Information we have

/312-295-206* 20 W 0i:9T 6972 <0 woad a3iiiwsNbai



received indicates that not all states participate 1in reporting to these
agencias-25% of the states do not report to the aade clearing house,

many of them in the West. The U.S. Public Health Service (which has
many dentists employed in Alaska) also does not report to AADE. Also,
SB126 addresses "unresolved complaints". Information or complaints under

investigation and unresolved dl€ not available for obvious legal reasons.
The extra time and effort to investigate and supplement applications would
have to be very costly to the State if done properly.

We have been specifically asked if The West. Regional Exam. Board does

a background 1investigation on its exam candidates. I am no expert on
WREB®"s policies, but I understand that they do not require a background
check as is proposed in the credentialing process. WREB 1is only a tent—
ing agency, not a licensing authority. They leave licensing up to each

of their member states and therofore also the burden of a comprehensive
background check. WREB does do one thing that SB126 cannot, and that
is examine clinical competence. SB126 allows for only a personal
interview. As you know, before the AG"s Office reversed Its position
on how the personal interview was being conducted in 1984, the Board
felt the credentialing process was acceptable. They had required pre—
sentations of cane histories and studies. The candidates wore able to
present examples of their finest dentistry. The Board only saw what
each candidate felt was his/her best. It seemed to be very fair, 1indeed.
This pre-1984 oral interview was also valuable to the Board in another
way . It allowed the Board to question the candidates and find out how
they felt about their dentistry and their patients. Because dentistry
is such a technical science and we see complicated ethical situations
daily, the ADS feels that this type of oral interview-exam is mandatory

to a successful credentialing process.

To summarize our objections to the pre-licensing procedures of SB126,
I would like to reiterate our two primary concerns:
1) the inability to assure a thorough and accurate prior professional
history and competence
2) the inability to examine applicants through presentation of case
histories in conjunction with their oral interview

I would now like to proceed to an aspect of licensure only touched upon in
your previous hearings. One of the federal service dentists testified that
"the best place to handle potentially incompetent or unethical practitioners
is not in the licensure process, but by enforcement mechanisms after lic—

ensure”. in concept this seems correct, but historically we have found
it to be lust the opposite. We believe that the State has the respon—
sibility to its citizens to do everything possible to limit thier ex—
posure to a potentially unsafe provider. But, the theory of taking
disciplinary action against an already licensed dentist, historically 1is
just that, a theory. The Board of Dental Examiners has been handcuffed
m it"s efforts to protect the public from fraudulent, unethical, or
even dangerous providers. It has been very frustrating over the years
to watch the AG"s Office drag its heels in processing investigations and
complaints. I can®t think of even one license ever being revoked. As an

example, there 1is one case on record where the dental community pursued
multiple complaints against one practitioner for almost 20 years before any
action could be taken. In the end, this individual voluntarily relinquish—
ed hi” dental Ilicense and retired. Please consider, as we did, the realitlm
of an overloaded, noncommittal enforcement system compromising the many
patients who selected this dentist during those 20 years, expeeting to
receive competent clinical care.

Why this long history of indifference? Alaska®s Administrative Procedures

53XE£-£9g-206* £0*d 01:91 69°1Z'"0 woad aBinwsNbaj



preclude the Board from any licensing discipline until after Occupational
Licensing, the AG"s Office, and finally a hearing officer have made their
recommendations. This laborious process has resulted in accused and recur—
rent offenders continuing to practice and harm the unsuspecting citizens of
our State for months and frequently years after complaints and investig—
ations have been filed. This type of disciplinary response is reprehensible.

With this historic background, lacking effectiveness, and the poor
cooperation from the AG"s Office in the past, we are understandably
very cautious when the licensing question 1is raised. The only feasible
method under the current situation to license dentists and assure
Alaska®s high standard of dental care and thus protect the public from
potential harm is the examination process currently employed by WREB.

Should the legislature put into place a mechanism by which the Dental
Board could more expeditiously regulate and take disciplinary action
against an offender®s license, then the Alaska Dental Society®"s position
on credentialing could be relaxed. Thus far, however, entry level control

through examination is the only acceptable alternative.

I realize that this statement of position does not address all aspects
of SB126. I would like to make myself and other ADS leaders available
to you for verbal discussion.

Please advise me as to your wishes 1in this regard.

Sincerely,

K , S ——
President
Alaska Dental society
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March 28, 19S0

Senator Richard Eliason
P.0. Box V (MS 3100)
Juneau, AK 99811

Dear Senator Eliason:

Enclosed is a position statement from the Alaska Dental Society regarding
CS for Senate Bill 126 - dental licensure by credentials.

It is our understanding that this bill will be heard on the Senate Floor

in reconsideration next Thursday, \pril 5th. Once again, we urge you to
review our position in the hopes that (even with your YES vote) you will
have all the information at hand, and may even consider a change in vote
from YES to NO.

Our main premis* for opposition remains consistent - Dentistry in Alaska

has not only maintained a high professional image, but with the advent of

the Western Regional Examining Board exam, there is an excellent mechanism

for clinically qualified practitioners to come to Alaska and establish practice
locations. All of us can be proud of the dental treatment provided to the
citizens of Alaska.

Alaska Dental Society
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Defeat of CS for Senate Bill 126
277—-’55
DENTAL LICENSURE BY CREDENTIALS

There seem to be two main areas of concern:
I. Not jeopardizing the high level of quality dental care that Alaskans now receive

I1. Dispelling the myth of "turf protecting”™ that has been a continuous accusation
since statehood.

I. Alaska has a very high level of quality dental care at tne present time. There is
no reason to jeopardize that level of care. Rather, what we need are the tools to
enhance that quality of care - ie, a stronger dental board with more disciplinary

power .

A. Although most dentists in Alaska and the ADA support the idea of credentialing,
we oppose this bill because the systems just simply are not in place to adequately
protect the public.

The American Association of Dental Examiners and the National Practitioner Data
Bank do not have thorough or complete information on dentists who have been
involved in malpractice, drug abuse, fraud, morals charges and peer review
investigations. A large percentage of states as well as several branches of the
military do not share their information with AADE. The NPDB has never gotten
off the ground and when it does, will start from thatdate forward and will take
at least five years before incoming data is relevant.

These are the only organizations available to check the background of a potential
applicant for credentialing nationwide.

Of the states that have tried credentialling, three have already dropped it
because of the problems they have had. (ARK, 1987; OH, 1984; TN, 1988.)

B. Current state and regional exams are not equal in requirements or standards.
Dental schools across the country do not have equal standards for their graduates
Until these standards become equal, the best way to determine competence is by
clinical examination.

C. Dentistry is a relatively stable profession. There exists an element of risk
in individuals who move from state to state five years (or more) after having
graduated from dental school. Some practitioners may be running from problems,
personal or legal..there is no sure way to check on questionable pasts for anyone

applying for licensure through credentials. Alaskahas often been viewed by
unscrupulous professionals as a "last frontier.”™ Why opena licensure mechanism
for them?

D. Recently a representati® ..con CNA - the dental malpractice liability carrier -

stated that Alaska has never had a successful court judgement against a dentist.
This demonstrates the relatively high livel of professionals we have in Alaska.

E. The U.S. Department of Health and Human Services in a study on credentialing, stated
that before national credentialing can become areality, wewill need:
1. an acceptable NATIONAL clinical exam

2. uniform standards of dental schools
3. state boards with better communication andsharing ofdisciplinary actions

and continuing competency assessments.



F. Dental school enrollments are down drastically with some classes not being
able to be filled. This means that the schools have had to lower their
standards therefore the quality of recent graduates is going down rather than
going up. Tougher testing is needed to weed out those not qualified.

G. Dentistry does not have any means of monitoring dentists already licensed
as opposed to physicians (who are constantly monitored by review boards in
hospitals). Once a dentist receives his license (ie by credentialing) it takes
a lot of effort t " the Division of Occupational Licensing to revoke
this priviledge - usually at the expense of many damaged patients.

"Turf Protecting” This argument has always been with us since statehood and is
fundamentally untrue as the numbers prove.

A. There are far more dentists in Alaska per capita than the national average.
1,753 persons per licensed dentist (nationwide)

1,252 persons per licensed dentist (Alaska)
28.6% more dentists in Alaska than the national average

IT you subtract the military and native groups from the general population - because
they receive their own federal-funded care - there are:

933 persons per licensed dentist (Alaska) or 47% more licensed dentists in
Alaska than the national average.

B. There has been an increase of 34% in the number of licensed dentists in Alaska in the
last 10 years:
1979 - 323 Alaska licensed dentists
1989 - 424 Alaska licensed dentists
In addition, to this, there are more than 100 military and PHS dentists in Alaska.

C. Distributionofdentists throughout the state is no longer a problem. There is
not a townorvillage in this state that doesnot receive some form of dental care,
public or private. All towns that would support a full-time or even a part-time
practice in the state are being cared for.

D. There aremore than 1,600 dentists who havepassed the Western Regional Examining
Board exam and only have to complete "paperwork™ to receive an Alaska license.
This number increases by hundreds yearly.

E. All recommendations have been complied with as requested by the Alaska legislature:

For example:
-Alaska joined the WesternRegional Examining Board

-The WREB exam is given byunbiased examiners mostly from other states

-The exam is given in various %eographical locations
-The exam is given4 times each year

F. The increased number of dentists in Alaska has led to various methods of marketing,
ie, advertising in newspapters, T.V., radio and yellow pages. "Discount” dentists
exist and advertise reduced rates for various procedures. The public has a wide
range of practitioners to choose from.



SUMMARY

We believe we have the best position for credentialing as written in our
own present dental statute.

Using "may" instead of "shall™ leaves the door open for credentialing when
it has all the ingredients to mate it work nationally. (That may be 3-5 years

down the road.)

Some states have tried licensure by credentials in some form and three have
already withdrawn its availability because of problems and other states have
added extra provisions (oral exam in South Dakota) as a prerequisite to
licensure by credentials.

The ADA has a national position in favor of credentialing (as we do)/ but
admits that more standardization of clinical tests as woll as more effective
collection and dissemination of information on practicing dentistr. needs to

be established.

The basic point is "if it isn"t broke/ why fix it?" The numbers show great
strides have been made in increasing the number of dentists in Alaska - 34% in
the last 10 years and 47% more licensed dentists per capita than the national
average. Further/ Alaska belongs to and participates in the Western Regional
Examining Board. !

The motivation for this bill comes from a handful of military dentists who
don"t want to make the effort to take a clinical exam.

96% of the Alaska licensed dentists surveyed/ opposed this bill.
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Apr:. 3, 1990

Dear Senator;

Thie artl !'* in from the March 20th Issue of the Eureka, California

Nos - St-y:<3»ird newspaper.

sicions are able to freely relocate. That 1is very convenient

- the physician; however, patients trust that someone 1is looking
0 fo*- patient interests. As you see from this article, that

trent 1is misplaced, at. least in the State of California where the
State apf-oars to be powerless to prevent Dr. Nickels®™ move from
p-"okinc Oregon to Smith River, California. I am personally
familiar w.th this case and it could well be a tragedy waiting

to happen.

Plwase vote NO on SB 176, Thursday, April 5th. As dentists we
de3ire freedom of movement also, but we should have it only when
that freedom is granted solely to “c

fully nullified, capable, conscien- r T
*m" m _entlsts with proven I1/0CtOF pFOOed
clttis* in Oregon opens

in Smith River

SMITH RIVER (UH) — A Brook-
ings, Ore.,doctor, whoretired while
the Oregon Board of Medical Exam-
iners investigated his practice, hsi
beon grantealand-uao permits io
build amedical f&eiXity across the
border in Smith River.

Dr. Russell Nickel* voluntarily
retired from practicing medicine in
Or effective July I'andsur-
rendered his Oregon medical
license, according toDave LaDuw.
the medical board’s chief in-
vestigator.

LaDuc* wild by retiring, Nickels
avoided having the findings from the
mcdiral boara Investigation rekas-
adto the public.

"There would have boen some
disciplinary action taken andwe
could have released the inform:
tlon, " hesatd.

Last week. Nickels wus granted
permits to build anew facility thd
start practicing in Smith River.

LaDuca said the Federation of
State Mtdical Boards will be notified
of the Nickftl* case, but, accordino to
Curry County's district attorney, no
actions huve been filed or are inthe

*rk- . . ... i



PUBLIC OPINION MESSAGE PUBLIC OPINION MESSAGE

DEAR: SENATOR ELIASON DEAR: SENATOR ELIASON

NAME: DR. PHIL DOLEAC NAME: JAMES F. ANDRUS
TITLE: TITLE:
ADDRESS: 616 WAINNRIGHT ROAD ADDRESS: 3250 LATOUCHE ST., APT. J-1B
CITY: FT. WAINNRIGHT ZIP: 99703 CITY: ANCHORAGE, ALASKA ZIP: 99508
PHONE: 356-3010 PHONE: 261-4129
BILL NO:

BILL NO: SB 126

SUBJECT: DENTAL LICENSING BY CREDENTIALS

MESSAGE: | STRONGLY SUPPORT THE PASSAGE OF SB 126. IT WOULD ALLOW GREATER
AVAILABILITY OF DENTAL CARE AND SPECIALITY DENTAL CARE TO THE GENERAL PUBLIC.
THE CURRENT DENTAL SOCIETY POSITION ON THIS BILL IS DESIGNEO TO LIMIT
COMPETITION AND KEEP THE COST OF DENTAL SERVICES HIGH.

SUBJECT: SEAT BELT BILLS

MESSAGE: OUR SENATORS TELL US THEY CARE ... IN A FASHION THAT WE CANNOT BEAR...
THEY MAKE US WEAR BELTS... THAT GIVE US BIG WELTS... OR FRFEDOM GROAS EVER
MORE RARE. AS IMPORTANT AS SEAT BELTS ARE, LIMITING GOVERNMENT'S REACH

INTO OR LIVES IS MORE IMPORTANT. KILL HB 105.
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PUBLIC OPINION MESSAGE

DEAR: SENATOR ELIASON DEAR: SENATOR ELIASON

NAME: JANES F. ANDRUS NAME: COL. RICHARO M. HOPKINS
TITLE: TITLE:
ADORESS: 3250 LATOUCHE ST., APT. J-IG ADDRESS: 79 BIRCH HILL DRIVE

CITY: ANCHORAGE ZIP: 99500 CITY: FT. RICHARDSON ZIP: 99505
PHONE: 261-9129 PHONE: 920-3919
BILL NO: BILL MO: SB 126
SUBJECT: SEATBELT BILLS SUBJECT: DENTAL LICENSING BY CREDENTIALS
MESSAGE: TO THE HOUSE CAME AMENDMENTS OF NOTE... BUT THEY COULDN'T SEE HOW MESSAGE: | STRONGLY ENCOURAGE YOUR SUPPORT OF SD 126. THIS BILL, WHICH WOULD

PROVIDE LICENSURE, BY CREDENTIALS, WOULD INCREASE THE AVAILABILITY OF DENTAL
CARE TO ALL PEOPLE IN ALASKA AT A REDUCED COST. PLEASE GIVE YOUR SUPPORT TO
THIS IMPORTANT LEGISLATION.

THEY SHOULD VOTE... WHEN THEY VOTE THE WRONG NAY... WE MAY CERTAINLY SAY...
THAT THEY FOLLOW A SCRIPT NO ONE WROTE... MANDATORY SEAT BELT LAWS MAKE EVEN
LESS SENSE THAN THE HOUSE. = SPARE US FROM HB 105 AND SD 59.

POMID: 03083909 POMID: 03090117
DATE: 05/05/09 DATE: 05/05/09
TIME: 08:39:09 TIME: 09:01:17

LIONAME: ANCHORAGE LIO LIONAME: ANCHORAGE LIO
REPRESENTATIVES REPRESENTATIVES =~ SENATORS COPIES: SENATORS
BARNES BOUCHER ADAMS ADAMS
BOYER BROWN BINKLEY BINKLEY
CATO COLLINS COGHILL COGHILL
COTTEN DAVIDSON DUNCAN DUNCAN
DAVIS, C. DAVIS, M. FAHRENKAMP FAHRENKAMP
DONLEY ELLIS FAIKS FAIKS
FINKELSTEIN FOSTER FISCHER FISCHER
FURNACE GOLL FRANK FRANK
GRUEN3ERG GRUSSENDORF HALFORD HALFORD
HANLEY HOFFMAN JONES JONES
HUDSON JACKO KELLY KELLY
KOFCNEN LARSON KERTTULA KERTTULA
LEMAN MACLEAN PEARCE PEARCE
MARTIN MENARD POURCHOT POURCHOT
MILLER NAVARRE RODEY RODEY
PETTYJOHN PHILLIPS STURGULEWSKI STURGULEWSKI
RIEGER SHARP SZYMANSKI SZYMANSKI
SHULTZ SWACKHAMMER UEHLING UEHLING
TAYLOR ULMER ZHAROFF ZHAROFF
WALLIS ZAWACKI



DEAR:

NAME:
TITLE:
ADDRESS:
CITY:
PHONE:
DILL MO
SUBJECT:
MESSAGE:

PUBLIC OPINION MESSAGE

SENATOR ELIASON

VALERIE AND OR. JASOM RAMPTOM

9711 TAKLI CIRCLE

EAGLE RIVER ZIP: 99577

699-9563

SD 126

DENTAL LICENSING BY CREDENTIALS

SB 126 WILL SOON BE BROGUHT UP FOR A VOTE ON THE SENATE FLOOR. THIS

WOULD ALLOW QUALIFIED DENTISTS LICENSURE BASED ON THEIR CREDENTIALS. THIS BILL
IS SUPPORT DY APPROXIMATELY 100 DENTISTS THROUGHOUT ALL OF ALASKA. PLEASE
SUPPORT THIS BILL.

POMID!
DATE:
TIME:

LIONAME:

COPIES:

03139003
05/05/09
13:90:03
ANCHORAGE LIO

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
ZHAROFF

DEAR:

NAME:
TITLE:
ADDRESS:
CITY:
PHONE:
BILL MO:
SUBJECT!
MESSAGE:

PUBLIC OPINION MESSAGE
SENATOR ELITASON

VIVICA CARR

PO BOX 290663

ANCHORAGE ZIP: 99529

269-2639

HB 03

MARTIN LUTHER KING, JR., HOLIDAY

WITH ALL TYPES OF VIOLENCE AND RACISM ON THE RISE, AND WORLD PEACE

JEOPARDIZED DAILY, WE AS A NATION NEED A COSNTANT REMINDER OF WHERE WE HAVE
COME FROM AND WHERE WE DO NOT WISH TO RETURN. KEEP THE DREAM ALIVE! HONOR
A TRUE AMERICAN KING. PLEASE SUPPORT HD 03.

POMID:
DATE:
TIME:

LIONAME:

COPIES:

03132095
05/05/09
13:20:95
ANCHORAGE LIO

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
ZHAROFF



DEAR:

MANE:
TITLE:
ADDRESS!
CITY:
PHONE:
DILL NO:
SUD.IECT:
MESSAGE:

PUBLIC OPINION MESSAGE

SENATOR ELIASON

WILLIAM AMSBERRY

2930 HASTINGS LANE

ANCHORAGE ZIP: 99509

3T0-1023

SB 126

DENTAL LICENSING BY CREDENTIALS

| STRONGLY URGE PASSAGE OF SB 126. | FEEL IT WILL REDUCE THE COSTS OF

DENTISTRY IN ALASKA AND AT THE SAME TIME MAINTAIN QUALITY CARE AND INCREASE
PROFESSIONAL SERVICES AVAILABLE TO THE GENERAL PUBLIC.

POMIO:
DATE:
TIME:

LIONAME:

COPIES:

03160339
05/05/09
16:03:39
ANCHORAGE LIO

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
ZHAROFF

OEAR!

name;
TITLE:
ADORESS:
CITY!
PHONE:
BILL NO:
SUDJECT!
MESSAGE:

POMID:
DATE:
TIME:

LIONAME!

COPIES:

SENATOR ELIASON

joy darbee

P 0 BOX 111215

ANCHORAGE
269-1703
HB 105

MANDATORY SEATBELT3

PUBLIC OPINION MESSAGE

ZIP: 99511

PLEASE VOTE YES AND PASS THROUGH THE SENATE.

03162316
05/05/09
16:23:10

ANCHORAGE LIO

SENATORS

STURGULEWSKI
RODEY

KELLY
KERTTULA



OEAR: SENATOR ELIASON

NAME: MARIA MASSEY
TITLE:

ADDRESS: 1015 SHIRLEY
CITY: NORTH POLE
PHONE: 900-3339

BILL NO:

SUDJECT: PERMANENT FUND

MESSAGE: | AM OPPOSED TO RAIDING THE PERMANENT FUND. CUT GOVERNMENT EXPENSES.

POMID: 07092009

DATE: 09/20/09

TIME: 09:20:09
LIONAME: FAIRBANKS LIO

REPRESENTATIVES

BARNES
DOYER
CATO
COTTEN
DAVIS, C.
DONLEY
FINKELSTEIN
FURNACE
GRUENBERG
HANLEY
HUDSON
KOPONEN
LEMAN
MARTIN
MILLER
PETTYJOHN
RIEGER
SHULTZ
TAYLOR
WALLIS

PUDLIC OPINION MESSAGE

REPRESENTATIVES

BOUCHER
BROMN
COLLINS
OAVIDSON
DAVIS, M.
ELLIS

FOSTER

GOLL
GRUSSENDORF
HOFFMAN
JACKO
LARSON
MACLEAN
MENARD
NAVARRE
PHILLIPS
SHARP
SWACKHAMMER
ULMER
ZAWACKI

ZIP: 99705

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
ZHAROFF

DEAR:

NAME:

TITLE:

ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:

POMID:
DATE:
TIME:

LIONAME:

COPIES:

SENATOR ELIASON

DANIEL G. VESTAL

21-571 G LEMON AVE
ELEMENDORF AFB
753-6900

SB 126

DENTAL LICENSING BY CREDENTIALS

PUBLIC OPINION MESSAGE

ZIP-* 99506

| AM AN ORAL HYGIENIST IN THE AIR FORCE. | SUPPORT SB 126. | HAVE
WORKED CLOSELY WITH SOVE OF THE DENTIST TRYING TO BECOME ALASKA LICENSED.
THEY ARE NOT ONLY RESPECTED IN THE COMMUNITY, BUT THEIR QUALIFICATIONS AND
CONTINUING EDUCATION SHOULD MAKE THEM PRIME CANDIDATES FOR RECEIVING AN
ALASKAN DENTAL LICENSE.

03101002
09/20/09
10:10:02
ANCHORAGE LIO

SENATORS

FAIKS
KERTTULA
COGHILL
HALFORD
RODEY



dear. senator eliason

name: DR. DENNIS GIESER (SIC>
TITLE?

ADDRESS: 11936 WILDERNESS DRIVE
CITY: ANCHORAGE, ALASKA ZIP: 99516
PHONE: 365-7030

BILL NO: SB 126

SUBJECT: DENTAL LICENSING BY CREDENTIALS

MESSAGE: THIS BILL IDENTIFIES INDIVIDUALS WHO HAVE PROVEN THEMSELVES
CLINICALLY AS WELL AS ETHICALLY FOR THE BENEFIT OF THE PUBLIC. ALTHOUGH
NOT FOOL PROOF (NOTHING IS) IT IS SUPERIOR TO A ONE TIME CLINICAL
EVALUATION SINCE IT MEASURES MUCH MORE. HOW MANY DENTISTS CURRENTLY
PRACTICING IN THIS STATE WOULD MEET ALL THESE CRITERIA?

POMID: 03103108

DATE: 06/20/89

TIME: 10:31:08
LIONAME: ANCHORAGE LIO

COPIES: SENATORS

FAIKS
HALFORD
RODEY
COGHILL
KERTTULA

PUBLIC OPINION MESSAGE
DEAR: SENATOR ELIASON

NAME: EDWARD KROHN
TITLE: AREA CHAIR/DUCKS UNLIMITED
ADDRESS: BOX 587
CITY: SOLDOTNA, ALASKA ZIP: 99669
PHONE: £62-5865
BILL NO: SB 186
SUBJECT: REDOUBT BAY CRITICAL HABITAT AREA
MESSAGE: | WOULD URGE PASSAGE OF SB186 TO PROTECT CRITICAL HABITAT IN REDOUBT
BAY, AT THE EARLIEST POSSIBLE TIME.

POMID: 13102632

DATE: 06/28/89

TIME: 10:26:32
LIONAME: SOLDOTNA LIO

REPRESENTATIVES ~ SENATORS

MENARD ADAMS
DAVIDSON BINKLEY
JACKO COGHILL
FOSTER DUNCAN
NAVARRE FAHRENKAMP
FURNACE FAIKS
SHARP FISCHER
HUDSON FRANK
DAVIS, M. HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING

ZHAROFF



PUBLIC OPINION VESSAGE

CEAR SHNATCR ELIASON

NAME :
TITLE:
ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:

NELS FRANKLIN

SCHOOL BOARD MEMBER, SOUTHWEST REGION

BOX 90

MANOKOTAK, ALASKA ZIP: 99628

289-1062

SB 15

NEGOTIATIONS BY PUBLIC SCHOOL EMPLOYEES

AS A BOARD MEMBER OF SOUTHWEST REGION SCHOOL DISTRICT AND AS A PARENT,

I AM DEFINITELY OPPOSED TO SB15. OUR CHILDREN AND SCHOOLS WILL SUFFER IF THIS
BECOMES LAW, WE LOSE LOCAL CONTROL AND FLEXIBILITY. THE UNIONS AND TEACHERS

MIGHT AS WELL BECOME THE SCHOOL BOARDS.

PLEASE DO NOT ALLOW SD15 TO MOVE FROM

COMMITTEE OR TO PASS THE SENATE. THANK YOU VERY MUCH FOR YOUR CONSIDERATION.

POMID:
DATE:
TIME:

L IONAME :

COPIES:

06116322
06/28/89
11:63:22
DILLINGHAM LIO
REPRESENTATIVE SENATORS
JACKO FISCHER
JONES
ADAMS
KELLY
DUNCAN
BINKLEY
UEHL ING
FRANK
PEARCE
ZHAROFF
FAIKS
STURGULEWSKI
COGHILL
HALFORD

COPIES: REPRESENTATIVE

PUBLIC CPINION MESSAGE
CEAR BWATCR ELIAON

NAME: DR. POWELL TROTTER

TITLE: DENTIST
ADDRESS: 1216 MAOSEN

CITY: KODIAK ZIP: 99615

PHONE: 686-5956
BILL NO: SB 126
SUBJECT: DENTAL LICENSING BY CREDENTIALS
MESSAGE: AM AN 11 YEAR RESIOENT WHO CAN DRING ADDITION OF FEDERAL MONEY TO

STATE VIA RETIREMENT INCOME AND STATE SHARING OF MY HIGH FEDERAL
TAX PAYMENTS. WITHOUT DENTAL CREDENTIALING 1 MUST LEAVE STATE.
LONER DENTAL FEES FOR OUR RESIDENTS IS POSSIBLE WITH COMPETITION.
SUPPORT Sb 126.

POMID: 09113319

DATE: 06/28/09
TIME: 11:30:19

LIONAME: KODIAK LIO

SENATORS

DAVIDSON RODEY
FAIKS
KERTTULA
COGHILL
ZHAROFF



PUBLIC CPINION MESSAGE

CEAR: HVATCR ELIASON

NAME :
TITLE:
ADDRESS:
CITY:
PHONE :
BILL NO:
SUBJECT:
MESSAGE:

POMID:
DATE:
TIME:

LIONAME:

COPIES:

OR. R. MAYBERRY

HCR 1116 SAWMILL CIRCLE

KODIAK ZIP:
406-69*7

SB 126

DENTAL LICENSING BY CREDENTIALS

1 WOULD LIKE TO ENCOURAGE SUPPORT OF SB 126. PASSAGE OF THI3 BILL
WOULD [INCREASE THE AVAILADILITY OF DENTAL CARE TO ALASKAN RE3IJENTS
AT A REASONABLE COST.

99615

09122104

04/28/09

12:21:04

KODIAK LIO

REPRESENTATIVE SENATORS

DAVIDSON ZHAROFF
RODEY
FAIKS
KERTTULA
COGHILL

CEAR SENATCR  ELIASON

NAME:
TITLE:
ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:

PICK UP THESE JOBS.

PLDLIC CPINION VESSACE

ED AND SHIRLEY SCHENDERLINE

540 WEST POTTER DRIVE

ANCHORAGE
563-3108

RASPBERRY ROAD PROJECT

I"THINK SOMETHING SHOULD BE DONE SO THAT THE LOCAL CONTRACTORS CAN
SMALLER CONTRACTORS CANNOT PICKUP THE BIG JOBS THE WAY

THEY"1/E WORKED OUT THIS PROJECT.

POMID:
OATE:
TIME:

L IONAME:

COPIES:

03142420
04/28/89
14:24:20
ANCHORAGE LIO

REPRESENTATIVES

BARNES
BOYER
CATO
COTTEN
DAVIS, C.
DONLEY
FINKELSTEIN
FURNACE
GRUENBERG
HANLEY
HUDSON
KOPONEN
LEMaN
MARTIN
MILLER
PETTYJOHN
RIEGER
SHULTZ
TAYLOR
WALLIS

REPRESENTATIVES

BOUCHER
BROWN
COLLINS
DAVIDSON
DAVIS, M.
ELLIS
FOSTER

GOLL
ORUSSENDORF
HOFFMAN
JACKO
LARSON
MACLEAN
MENARD
NAVARRE
PHILLIPS
SHARP
SWACKHAMMER
ULMER
ZAWACKI

ZIP: 99§18

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JUNES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
ZHAROFF



CEAR AR ELIASON

NAME :
TITLE:
ADDRESS:
CITY:
PHONE :
BILL NO:
SUBJECT:
-1ESSAGE:

SERIOUS ABOUT A FAIR COMPROMISE.

ROD MCCOY

PUBLIC CPINION MESCGE

7749 OLD HARBOR ROAD

ANCHORAGE
337-613B
SB 15

NEGOTIATIONS BY PUBLIC SCHOOL EMPLOYEES
PLEASE DON®"T LET SB 15 BE HELD HOSTAGE BY THE AASB.
NEA-ALASKA HAS PUT FORTH 3 DIFFERENT

ZIP:

PROPOSALS PLEASE MOVE ON ONE OF THEM NOW.

POMID:
DATE:
TIME!

LTONAME:

COPIES:

03124000
04/25/09
12:40:00
ANCHORAGE LI1O

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
ZHAROFF

99504

THEY ARE NOT

PUBLIC OPINION MESSAGE

DEAR: SENATOR ELIASON

NAME: DR. JAMES E. DOWERS
TITLE: USA DENTAL CLINIC
ADDRESS: HSDX-DD-R
CITY: FT. RICHARDSON ZIP: 99505
PHONE: 062-0109
BILL NO: SB 126
SUBJECT: DENTAL LICENSING BY CREDENTIALS
MESSAGE: 1 STRONGLY ENCOURAGE YOU TO VOT* FAVORABLE ON SB 126 ALLOWING FOR THE
LICENSURE OF QUALIFIED DENTIST THOUGHT THE CREDENTIAL PROCESS. THIS BILL IS
LIKELY TO LOWER HEALTH CARE COSTS AND TO IMPROVE THE QUALITY OF DENIAL CARE
PRESENTLY AVAILABLE TO ALASKANS. MOVE IT TO THE SENATE FLOOR NOW.

POMID: 03123608
DATE: 04/25/09
TIME: 12:36:00

LIONAME: ANCHORAGE LI0O

COPIES: SENATORS

HALFORD
RODEY
FAIKS
KERTTULA
COGHILL



JL

ER

NAME :
title:
ADDRESS:
CITY:
phone:
BILL no:
SUBJECT :
MESSAGE :

BY THE RIDGID STANDARDS OF AAOMS.I
00 GENERAL DENISTRY.
INCREASED COMPETION.

POMID:
DATE:
TIME:

L IONAME :

COPIES:

PUBLIC GPINION MESSACE
SEVATCR ELIAON

PHILIP GAUS

19505 NORTH MONTAGUE LOOP

EAGLE RIVER

696-026G

SB 126

DENTAL LICENSING BY CREDENTIALS
1M AN AIR FORCE BOARD CERTIFIED ORAL SURGEON RECOGNISED AS COMPENTENT

CAN’T GET AN AK LICENSE UNLESS 1 PROVE 1 CAN
FARE? NO. THE AK DENTAL COMMUNITY OPPOSES FOR FEAR OF

COULD MEAN LUWER FEES. PLEASE SUPPORT SB 126.

ZIP: 99577

03091200
06/22/89
09:12:00
ANCHORAGE LIO

SENATORS

RODEY
KERTTULA
COGHILL
HALFORD
FAIKS

DEAR:

NAME :
title:
address:
city!:
phone:
BILL NO:
SUBJECT:

message - WE NEED TOUGHER LAWS FOR JUVENILES
TO OUR PUBLIC SCHOOLS
THE WAY OUR LAWS ARE NOW WE ARE SAYING
YO"J AREN"T 12 YEARS OR 18 YEARS OLD.

AS

POMID:
DATE:
TIME:

LIONAME:

SENATOR ELIASON

CAROL DEPTULA

2571 LYVONA LANE
ANCHORAGE
268-5327

PUBLIC CPINION MESSACE

LAWS FOP JUVENILES.

03091226
06/22/89
09:12:26
ANCHORAGE LIO

REPRESENTATIVES

BARNES
BOYER
CATO
COTTEN
DAVIS, C.
DONLEY
FINKELSTEIN
FURNACE
GRUENBERG
HANLEY
HUDSON
KOPONEN
LEMAN
MARTIN
MILLER
PETTYJOHN
RIEGER
SHULTZ
TAYLOR
WALLIS

REPRESENTATIVES

BOUCHER
BROWN
COLLINS
DAVTDSON
DAVIS, M.
ELLIS
FOSTER

GOLL
GRUSSENDORF
HOFFMAN
JACKO
LARSON
MACLEAN
MENARD
NAVARRE
PHILLIPS
SHARP
SWACKHAMMER
ULMER
ZAWACKI

ZIP: 99502

. A CHILD THAT

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANS™.1
UEHLING
ZHAROFF

IS OLD ENOUGH TO G<

IS OLD ENOUGH TO EXCEPT RESPONSIBLITY FOR THEIR ACTIONS
IT"S OK TO STEAL AND EVEN MURDER AS LOI



DEAR:

NAME :
TITLE:
ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:

PUBLIC GPINION MESCE

SENATOR ELIASON

DR. LES MILLAR

P.0. BOX 4551

EIELSON AFB ZIP: 99702
468-2610

SB 126

DENTAL LICENSING BY CREDENTIALS
1"M A RESIDENT SINCE 1945, THE STATE OF AK SUPPORTED ME THROUGH DENTAL

SCHOOL UNDER THE NICHE PROGRAM. I CURRENTLY HOLD DENTAL LICENSE AA00327.
MILITARY DENTISTS ARE UNDER PEER REVIEN MUCH CLOSER THAN CIVILIANS, 1T SEEMS
ABSURD FOR THEM TO PERFORM REMEDIAL TASKS BY EXAMINATION, THEY SHOULD BE
LICENSED BY CREDENTIALS. THANK YOU.

POMID:
DATE:
TIME:

LIONAME:

COPIES:

07102232
04/22/89
10:22:32
FAIRBANKS LIO

SENATORS

RODEY
KERTTULA
COGHILL
HALFORD

PUBLIC OPINION MES5SAGE

DEAR: SENATOR ELIASON

NAME: BETH BEHNER

TITLE:
ADDRESS: 3828 RANDOLPH ST. #2
CITY! ANCHORAGE ZIP: 99508

PHONE: 561-3150
BILL NO: HD 118
SUBJECT: OIL t GAS PROPERTIES PRODUCTION TAX-ELF
MESSAGE: REFORM ELF AND HAVE IT PROMPTLY MOVE OUT OF COMMITTEE
AND PLACED UNDER GENUINE CONSIDERATION. LEGISLATORS SHOULD NOT BE ENTRENCHED
IN PROMISES MADE DURING CAMPAIGNS, OR REMAIN TRUE TO ASSURANCES GIVEN TO BIG
OIL CONTRIBUTORS. THEY SHOULD RATHER BE RESPONSIVE TO PUBLIC ATTITUDES, WHICI
HAVE DRAMATICALLY CHANGED TO FAVOR REFORM. A LEGISLATIVE REFUSAL TO REPEAL
ELF WILL CONFIRM THE PERCEPTION THAT LEGISLATORS HAVE BEEN BOUGHT BY BIG OIL.

POMID: 03103119
DATE: 04/22/89
TIME: 10:31:19

LIONAME: ANCHORAGE LIO

COPIES: SENATORS

AOAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
ZHAROFF



CEAR BVATCR BLIAON

NAME =
TITLE:
ADDRESS:
CITY:
PHONE:
DILL NO:
SUDJECT:
MESSAGE :

POMID:
DATE:
TIME:

LIONAME:

COPIES:

JERRT MURPHY
507 E 76TH
ANCHORAGE
344-4491

TAXATION

PLDLIC CPINION MESSAGE

CUT TAXATION AND CUT SPENDING.

03111552
04/22/09
11:15:52
ANCHORAGE LI0O

REPRESENTATIVES

BARNES
BOYER
CATO
COTTEN
DAVIS, C.
DONLEY
FINKELSTEIN
FURNACE
GRUENBERG
HANLEY
HUDSON
KOPONEN
LEMAN
MARTIN
MILLER
PETTYJOHN
RIEGER
SHULTZ
TAYLOR
WALLIS

REPRESENTATIVES

BOUCHER
BROWN
COLLINS
DAVIDSON
DAVIS, M.
ELLIS
FOSTER

GOLL
GRUSSENDORF
HOFFMAN
JACKO
LARSON
MACLEAN
MENARD
NAVARRE
PHILLIPS
SHARP
SWACKHAMMER
ULMER
ZAWACKI

ZIP: 09510

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI1
SZYMANSKI1
UEHLING
ZHAROFF

E-

PUBLIC CPINION MESSACE

CEAR BVATCR ELIASON

NAME :
TITLE:
address:
city!:
PHONE:
BILL NO:
subject:
message:

BENEFIT AND ALLOW QUALIFIED DENTISTS TO PROVIDE

WITH REASONABLE COSTS. IT MAY ENCOURAGE MILITARY OENTISTS TO RETIRE

OR. LILLIAN

1737 UNIVERSITY AVE G57

FAIRBANKS
353-5135
SB 126

DENTAL LICENSING BY CREDENTIALS

INFANTINO

ZIP:

LICENSURE BY CREDENTIALS FOR DENTIST

AND PROVIDE THEIR EXPERIENCE DENTAL SERVICES.

POMID:
DATE:
TIME:

L IONAME:

COPIES:

07104106
04/22/09
10:41:06

FAIRBANKS LIO

SENATORS

RODEY
KERTTULA
COGHILL
HALFORD

99709

IN ALASKA

THANK YOU.

IS REQUESTED. 1T
IMPROVED QUALITY DENTAL CARE

EOM/CLS

IN ALASKA



CEAR

NAME :
TITLE:
ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:
OR WRONG,
SHOULD BE

PUBLIC CPINION MESSACE
SEATCR ELIASON

BONNIE HERBERT

10126 MISTY FALLS CIRCLE

EAGLE RIVER ZIP:
694-7501

SB 126

DENTAL LICENSING BY CREDENTIALS

THIS BILL HAS BEEN MANIPULATED BY PAID LOBBYISTS. IT SEEMS, RIGHT
MONEY HAS CONTROLLED THE WAY SOME HAVE FELT ABOUT THE WAY DENTISTS
LICENSED. TO MAKE THE SYSTEM MORE FAIR, PLEASE PASS THIS AS

99577

QUICKLY AS POSSIBLE.

POMID:
DATE:
TIME:

L IONAME:

COPIES:

03152000
04/21/09
15120:00
ANCHORAGE LIO

SENATORS

RODEY
KERTTULA
COGHILL
HALFORD

DEAR:

NAME!
TITLE:
ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:

DISCOURAGE FURTHER ECONOMIC GROWTH.

POMI10:
DATE:
TIME:

LIONAME:

SENATOR ELIASON

DEBORAH MILLER

PUBLIC OPINION MESSAGE

(S10)

13201 WESTWIND DRIVE

ANCHORAGE, ALASKA

345-3090
MB 110

ZIP: 99516

OIL & GAS PROPERTIES PRODUCTION TAX-ELF

I URGE YOU TO VOTE AGAINST HB 110.

03152319
04/21/09
15:23:19
ANCHORAGE LI10O

REPRESENTATIVES

BARNES
BOYER
CATO
COTTEN
DAVIS, C.
DONLEY
FINKELSTEIN
FURNACE
GRUEHBERG
HANLEY
HUDSON
KOPONEN
LEMAN
MARTIN
MILLER
PETTYJOHN
RIEGER
SHULTZ
TAYLOR
WALLIS

REPRESENTATIVES

BOUCHER
BROWN
COLLINS
DAVIDSON
DAVIS, M.
ELLIS
FOSTER

GOLL
GRUSSENDORF
HOFFMAN
JACKO
LARSON
MACLEAN
MENARD
NAVARRE
PHILLIPS
SHARP
SWACKHAMMER
ULMER
ZAWACKI

I FEEL PASSAGE OF THIS BILL WOULD
THANK YOU VERY MUCH.

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCE
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHL ING
ZHAROFF



DEAR: SENATOR ELIASON
NAME: DR. DALE SCHUTTE
TITLE:
ADDRESS: 13241 VERN DRIVE
CITY: ANCHORAGE
PHONE: 345-7505
BILL NO: SB 126
SUBJECT:
MESSAGE! STRONGLY
SURGEON CURRENTLY LICENSED
IN STATE. CURRENT

CUMBERSOME . PASSAGE

POMID: 03115615
DATE: 04/22/09
TIME: 11:56:15

LIONAME: ANCHORAGE LIO
COPIES: SENATORS
KERTTULA
RODEY
HALFORD
COGHILL

DENTAL LICENSING BY CREDENTIALS
ENOORCE PASSAGE OF SENABE 126.

IN MISSOURI.

DENTAL LICENSURE PRACTICE
OF DILL WOULD ENHANCE QUALITY OF DENTAL CARE FOR ALL ALASKA.

\yT>

ZIP: 99516

1 AM ALSO AN ALASKAN RESIDENT,
IS EXTREMELY ANTIQUATED AND

1 AM A BOARD CERTIFIED ORAL

RESIDING

DEAR:

NAME :
TITLE:
ADDPESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE :

POMID:
DATE:
TIME:

L IONAME:

SENATOR ELIASON

URSULA WING

020 SMYTIIE STREET

FAITRBANKS
456-0999

ELF
YES ON THE ELF.

03120514
04/22/09
12:05:14
ANCHORAGE LIO

REPRESENTATIVES

BARNES
BOYER
CATO
COTTEN
DAVIS, C.
DONLEY
FINKELSTEIN
FURNACE
GRUENBERG
HANLEY
HUDSON
KOPONEN
LEMAN
MARTIN
MILLER
PETTYJOHN
RIEGER
SHULTZ
TAYLOR
WALLIS

PUBLIC OPINION MESSAGE

REPRESENTATIVES

BOUCHER
BROWN
COLLINS
DAVIDSON
DAVIS, M.
ELLIS
FOSTER

GOLL
GRUSSENOORF
HCFFMAN
JACKO
LARSON
MACLEAN
MENARD
NAVARRE
PHILLIPS
SHARP
SWACKHAMMER
ULMER
ZAWACK1

ZIP: 99701

SENATORS

ADAMS
BINKLEY
COGHILL
DUNCAN
FAHRENKAMP
FAIKS
FISCHER
FRANK
HALFORD
JONES
KELLY
KERTTULA
PEARCF
POURCHOT
RODEY
STURGULEWSKI
SZYMANSKI
UEHLING
7HAPOFF



PUBLIC OPINION MESSAGE

DEAR: SENATOR ELIASON

NAME: DP. FRED NOLAN

TITLE:
ADDRESS: 4505 EIELSON
CITY: EIELSON AFB ZIP: 99702

PHONE: 466-7195

BILL NO: SB 126

SUBJECT: DENTAL LICENSING BY CREDENTIALS

MESSAGE: 1 AM STRONGLY IN FAVOR OF SB 126. 1T IS OBVIOUS STATE DENTIST ARE
PROTECTING THEIR TURF. WHEN THE ONLY ORTHODONTIST IN FBKS. NEEDED HELP HE
OBTAINED HIS ASSOCIATE THROUGH THE CREDENTIAL PROCESS WHICH PROVES THAT HE
USED THIS PROCESS TO KEEP THE BUSINESS IN FAIRBANKS, AND IT WAS APPROVED BY THE

ST. BOARD AT THAT TIME. MOST AK. DENTIST ARE HERE FORMALLY FEDERALLY EMPLOYED
THESE HERE ARE INORDINATELY HIGH. SPECIALIST SHOULD BE CREDITIALLY CHOSEN.

POMID: 07091309
DATE: 04/22/89
TIME: 09:13:09

LIONAME: FAIRBANKS LI0O

COPIES: SENATORS

KODEY
KERTTULA
COGHILL
HALFORD

PUBLIC OPINION MESSAGE

DEAR: SENATOR ELIASON

NAME: OR. DONALD OENUCCI

TITLE:
ADDRESS: 2441 HASTINGS LANc
CITY: ANCHORAGE ZIP: 99504

PHONE: 337-1574
BILL NO: SB 126
SUBJECT: DENTAL LICENSING BY CREDENTIALS
MESSAGE: 1 STRONGLY ENCOURAGE YOU TO VOTE FAVORABLY ON SB 9126 ALLOWING FOR TI1
LICENSURE OF QUALIFIED DENTIST THROUGH THE CREDENTIALS PROCESS. THIS BILL IS
LIKELY TO LOWER HEALTH CARE COSTS AND TO IMPROVE THE QUALITY OF DENTAL CARE
PRESENTLY AVAILABLE TO ALASKANS. MOVE IT TO THE SENATE FLOOR NOW.

POMID: 03100511
DATE: 04/22/89
TIME: 10:05:il

LIONAME: ANCHORAGE LIO

COPIES: SENATORS

HALFORD
RODEY
FAIKS
KERTTULA
COGHILL



DEAR:

NAME :
TITLE:
ADDRESS:
CITY:
PHONE:
BILL NO:
SUBJECT:
MESSAGE:
PROVIDE
EOM/CLS

POMID:
DATE:
TIME:

L 1ONAME -

COPIES!

PUBLIC OPINION MESSAGE

SENATOR ELIASON

DR. PHIL DOLEAC

616 WAINWRIGHT RD.

F.W.w. ZIP: 99703

356-3010

SB 126

DENTAL LICENSING BY CREDENTIALS

I STRONGLY SUPPORT SD 126, LICENCSING BY CREDIALLING. I FEEL IT WILL
IMPROVED DENTAL CARE AND MORE COMPETATIVE PRICES FOR THE PUBLIC.

07091362
06/22/09
09:13:62
FAIRBANKS LI10O

SENATORS

RODEY
KERTTULA
COGHILL
HALFORD

PUBLIC CPINION MESSACE

DEAR: SENATOR ELIASON

NAME! DR. MIKE KULIKOWSKI

TITLE!
address: 2013 30TH AVE
CITY: FAIRBANKS ZIP! 99701

PHONE: 656-1666

DILL NO: SB 126

SUBJECT: DENTAL LICENSING BY CREDENTIALS

MESSAGE! SUPPORT SB 126, AMENDING DENTAL LICENSER BY CREDENTIALS, ESSENTIAL T(
PUBLICS AVAILABILITY TO CARE THAT THEY DESERVE. FAILURE 13 CRIMINAL RESTRAINT
OF TRADE PERPETUATING THE "CLOSED SHOP'. SELF PROTECTION, PUBLIC PROTECTION f1
STATE DENTAL SOCIETY/BOARD. ASA BOARD CERTIFIED SURGEON, 1 CAN NOT LEGALLY
PRACTICE GENERAL DENTI3TRY BUT MUST DO GENERAL DENTISTRY ON STATE BOARD EXAM,
TO GET LICENSE. MORE COMPETITION = FOR/CHEAPER CARE. EOM/CLS

POMID: 07101506
DATE: 06/22/09
TIME! 10:15:06

LIONAME: FAIRBANKS LIO

COPIES! REPRESENTATIVES SENATORS

BOYER RODEY
DAVIS, M. KERTTULA
KOPONCN COGHILL
MILLER HALFORD
SHARP FAHRENKAMP

FRANK



PUBLIC CPINION MESSACE
CEAR SBVATCR ELIASCN

NAME: WILLIAM E DINSE

TITLE:
AODRE53: 3066 BLESSING AVE.
CITY: NORTH POLE ZIP: 99705

phone: 377-6011

BILL NO: SB 126

subject: DENTAL LICENSING BY CREDENTIALS

MESSAGE: | SUPPORT DENTAL LICENSURE BY CREDENTIALS. |1 UNDERSTAND SB 126 IS
STALLED IN COMMITTEE AND I URGE YOU TO HELP PUSH 1T TOWARDS A VOTE. PHYSICIANS
ARE LICENSED BY CREDENTIALS AMD DENTISTS SHOULD BE ALSO. IT WOULD ALLOW GREATER
FREEDOM FOR DENTISTS IN AK., AND WOULD BETTER SERVE ALASKANS BY INCREASING THE
NUMBER OF PRACTICING DENTISTS THEREDY CREATING MARKET PRESSURE, IN TURN QUALITY
OF CARE WOULD GO UP AND THE COST OF DENTAL CARE WOULD MOST LIKELY OECREASE.

POMID: 07130253
DATE: 06/22/09
TIME: 13:02:53

LIONAME: FAIRBANKS LIO

COPIES: SENATORS

RODEY
COGHILL
HALFORD
KERTTULA

PUBLIC CPINION MESACE
CEAR BVATCR ELIAON

NAME! OR. BARRY BARRUS

TITLE:
address: 5201 F COMMAN DRIVE
CITY: EIELSON AFB ZIP: 99712

PHONE: 372-3362
DILL NO: SB 126
SUBJECT: DENTAL LICENSING BY CREDENTIALS
MESSAGE! 1 AM A SPECIALIST IN PEDIACTRIC DENTISTRY, 1 HAVE SERVED TWO TOURS /
EIELSON S I AH IN MY TENTH YEAR. 1 AM A STATE RESIDENT, 1 EXPRESS SUPPORT FI
SB 126 WHICH ALLOWS OENTISTS THE RIGHT TO STATE LICENSURE BY CREDENTIALS - A
PRIVILEOGE ENJOYED BY OTHER PROFESSIONS. PLEASE HELP THIS BILL MOVE OUT OF
COMMITTEE AND PASS. THANK YOU. EOM/CLS

POMID! 07161666
DATE! 06/22/09
TIME: 16:16:66

LIONAME: FAIRBANKS LIO

COPIES: SENATORS

RODEY
KERTTULA
COGHILL
HALFORD



PUBLIC CPINION MES3ACE
DEAR SENATCR ELIASON

NAME: DR. RONALD ENG

TITLE!
ADDRESS: 2740 K1MSDRIOGES CIRCLE
CITY: ANCHORAGE ZIP: 99504

PHONE: 333-7727
BILL NO: SB 126
SUBJECT: DENTAL LICENSING BY CREDENTIALS
MESSAGE: 1 AM EXTREMELY DISTRESSED THAT THE BILL HA3 BEEN STALLED IN COMMITTEE
FOR SEVERAL MONTHS. AM AWARE THIS IS THE WORK OF A SENATOR AND A PAID
LOBBYIST. 1 FEEL THAT THE EXISTING REGULATIONS VIOLATE THE INTENT OF THE STATE
LAW AND THESE INDIVIDUALS EITHER BY INTENT OR EGORANCE ARE OBSTRUCTING THE
LAW. 1 WOULD STRONGLY URGE YOUR PROMPT ACTION.

POMID: 03112700
DATE: 04/22/69
TIME: 11:27:00

LIONAME: ANCHORAGE LIO

COPIES: SENATORS

KERTTULA
RODEY
COGHILL
HALFORD

DEAR: SENATOR ELIASON

NAME: WILLIAM AMSBEPRY

TITLE:
address: 2430 HASTINGS LANE
city: ANCHORAGE ZIP: 99504

PHONE: 338-1023
BILL NO: SB 126
SUBJECT: DENTAL LICENSING BY CREDENTIALS
MESSAGE: I URGE YOU TO VOTE IN A FAVORABLE MANNER ON SB 126. THIS BILL IS
LIKELY TO LOWER HEALTH CARE COSTS WITHOUT A DECREASE IN THE QUALITY OF DENTAL
CARE FOR ALASKANS. HOVE IT TO THE SENATE FLOOR NOW.

v (e g .

POMID: 03115154
DATE: 04/22/39 r
TIME: 1i:50:1>4

LIONAME: ANCHOR AGE LI10O

COPIES: SENATORS ] 3

HALFORD
RODEY
FAIKS
KERTTULA
COGHILL



4230 Pinnacle Circle
Anchorage, Alaska 99504
January 29, 1989

Senator Rick Halford
Alaska State Senate
P.0O. Box V

Juneau, Alaska 99811

Dear Senator Halford,

As a resident of the State of Alaska, |1 am delighted to
hear of the legislation you introduced, which if passed,
would allow qualified dentists to be licensed by
credentials. I have long felt a concern, shared by many
Alaskans, over the extraordinary cost for dental services in
this state. These high costs are the result of a highly
restrictive policy on dental licensure which, in effect
controls on the number of dentists practicing 1in Alaska.

The purpose of professional licensure 1is to assure
quality among Alaska dentists. The current regulation
governing licensure requires dentists to pass a time-
consuming and expensive examination, unique to Alaska and a
few associated states, before an Alaska dental license can
be granted. I understand that the new legislation would
allow Alaska licensure to be granted to dentists who have
proven their qualifications through equally demanding
examinations and licensure in other states. I am certain
that this change of regulation would bring additional
dentists to our state, 1increasing the availability of
dentistry and decreasing the prohibitive prices, while
maintaining the same high standards of dental care.

I want to assure you that |1 strongly support your
efforts on behalf of this important legislation; legislation
which will benefit all Alaskans.

Sincerely,

Robert S. Matthews

OFF TE 0"
SENATOR F"CX H-V-FOF



2441 Hastings Lane
Anchorage, Alaska 99504
December 19, 1988

Senator Rick Halford
Alaska State Senate
P.0O. Box V

Juneau, Alaska 99811

Dear Senator Halford,

The cost of health care 1is too high 1in Alaska. The State, the
Unions, and the School Districts are all paying too much for health
care. In this period of fiscal austerity, it is 1imperative that these

costs be reduced.

I am a resident of Alaska employed by the Federal Government to

provide dental care at Ft. Richardson. Many of our army family
members have federal dental 1insurance and utilize local dentists in
Anchorage and Eagle River. I have observed that even with federal
dental 1insurance, many of the Army family members can"t afford to pay
for basic deutai care in Alaska. The fees that |1 hear quoted seem
very high relative to the rest of the nation. Certainly Alaska 1is an

expensive place to live but these fees seem to be out of line.
After an 1investigation, | have concluded the following:

-Dentistry enjoys a near monopoly 1in Alaska resulting in fee
structures which are in essence resistant to market forces.

-Licensing procedures and the state board of dental examiners
support this monopoly through a restrictive licensing process.

-Action by the Governor and the legislature in the past have
failed to remedy this situation.

This situation can be corrected through Ilegislative action. The
legislature must see that AS 08.36.234 allowing licensure by
credentials is reimplemented. Regulation ACC 28.950 must be
rescinded. These actions will have the following immediate effects:

¢+

- Allow more qualified dental practitioners to be licensed in the
state thus increasing competition for health care funds and reducing
costs to the public.

- Improve the quality of care available through the licensure of
qgualified specialists in dentistry who are presently not well
represented in the population of dental care providers.

- Allow for alternative forms of dental health care delivery such
as HMO? which again will further reduce health care costs.



The State Board of Dental Examiners presently makes a number of
claims regarding licensure which are at best unfounded. They clainm
that they can"t verify credentials and that there 1is no suppo"t for
licensure by credentials. Both claims are absolutely false.
Furthermore for a den,tal specialist who 1is an Alaska Resident residing
in state, obtaining a license requires that the applicant fly 3
patients and himself to the lower 48 to be tested on procedures which
are not relevant to a specialty practice. The time and financial
costs are astromonical and absolutely prohibitive. The Western
Regional Dental Board 1is not a viable alternative for a dental
specialist residing in Alaska. (Also compare the number of physicians
with the number of dentists who were newly licensed over the past
year. You will see that it is much less difficult to obtain a medical
license in Alaska.)

As a voting resident of Alaska, | ask that you take the time to
investigate this issue and take it before the next legislative
session. I am certain that you will also conclude that now is the
time to take action to reduce the cost of health care for Alaskans.
Streamlining the dental Ilicensure process will allow more qualified
dental specialists to provide an increased scope of high quality
dental care at a significantly reduced cost. Now 1is the time to
implement licensure by credentials for qualified dental specialists.

Sincerely,

Enclosures:
Prior letter to your office on this issue.
Your response to that letter.



February 2, 1989

Jason M. Rampton, D.M.D. RECEIVED
9711 Takli Circle

Eagle River, AK 99577 >
anaior Rick Halford OFFICE OF
Alaska State Senate SENATOR RICK HALFORD

P.0. Box V
Juneau, Alaska 99811

Dear Senator Halford,

It has been brought to my attention that a bill dealing with a
revision in the Alaska Dental Practice Act was introduced on 18

January 1989. It is my understanding that this bill will
mandate that the Alaska Board of Dental Exarriners license
dentists through the credentials process. If this bill 1is

passed and written into law it would tremendously benefit the
State of Alaska for the following reasons.

1) There 1is a great need for dentists in the smaller
communities 1in the state. For example, the King Salmon/Nak Nak
area has no resident dentist- If a person has a sudden dental
emergency he would be forced to fly to Anchorage for treatment,
which 1is costly and time-consuming. If this bill were passed it
would give these newly licensed dentists the opportunity to
serve in these rural areas. I would gladly set up a dental
practice in King Salmon after 1 retire from the Air Force Dental
Corp.

2) I have been practicing dentistry for 8 years in the
military, and I am licensed to practice in several states. |
have passed the National Board Examinations. In March of 1985 |1
passed the Western Regional Board examination. Alaska joined
the Western Regional Dental Board in January of 1987. I have
petitioned Dr. Bob Warren, President of the Alaska State Board
of dental examiners to allow me licensure. He would not. As

the .law now stands, | would have to retake the Western Regional
Board examination again in order to get an Alaskan license.

3) Several states allow dental licensing by credentials. If 1
wanted to practice dentistry in Philadelphia all that 1is
required is documentation of my earned credentials and 1 would
be granted a license in Pennsylvania.

4) By making it easier to obtain a license in Alaska there
would also be more competition bringing down the cost of dental
care Tfor all Alaskans.

For the above reasons | highly recommend that you support this
bill.

Sincerely,

Jason M. Rampton, D.M.D.



4/Cj0 Pinnacle Circle
Anchorage, Alaska 99504
January 29, 1989

Senator Dick Eliason

Labor and Commerce Committee
Alaska State Senate

P.O. Box V

Juneau, Alaska 99811

Dear Senator Eliason,

As a resident of the State of Alaska, 1 am delighted to
hear that legislation is now before your committee, which if
passed, would allow qualified dentists to be licensed by

credentials. I have long felt a concern, shared by many
Alaskans, over the extraordinary cost for dental services in
this state. These high costs are the result of a highly

restrictive policy on dental licensure which, 1in effect
controls the number of dentists practicing 1in Alaska.

The purpose of professional licensure 1is to assure
quality among Alaska dentists. The current regulation
governing licansure requires dentists to pass a time-
consuming and expensive examination, unique to Alaska and a
few associated states, before an Alaska dental 1license can
be granted. The new legislation would allow Alaska licensure
to be granted to dentists who have proven their qualifica—
tions through equally demanding examinations and licensure
in other states. I am certain that this change of
regulation would bring additional dentists to our state,
increasing the availability of dentistry and decreasing the
prohibitive prices, while maintaining the same high
standards of dental care.

I stronly urge you and your committee to support this

legislation for the benefit of all Alaskans.

Sincerely,

Robert S. Matthews



2441 Hastings Lane
Anchorage, Alaska 99504
January 24, 1989

Senator Dick Eliason

Labor and Commerce Committee

Alaska State Senate

P.0. Box V

Juneau, Alaska 99811

Dear Senator Eliason,

As an Alaskan dentist, 1| was delighted to hear that legislation has
recently been introduced “nto your committee that will permit the Alaska
Board of Dental Examiners o license qualified dentists through the
credentials process.

This legislation introduced by Senator Halford will mean increased
access for Alaskans to the comprehensive dental services that they
deserve. It will also result in reduced future costs for dental health
care for individuals as well as for insured state employees.

This legislation will most certainly mean increased access to
comprehensive dental health care especially 1in many of the dental
specialty areas. For example, the city of Fairbanks has never had a
resident Periodontist. This means that the residents of Fairbanks
desiring to have periodcrtal (gum) treatment must now rely on the part
time services of a specialist from Anchorage or may even have to commute
to Anchorage for treatment. This 1is obviously unacceptable since
periodontal disease 1is the most prevelant form of dental disease and
left undetected and untreated frequently results in the loss of teeth.

The economic advantages of this legislation are also significant.
With 1increased competition and the evolution of alternative forms of
dental health care delivery such as the HMO, the cost of dental care is
likely to be reduced. This will be especially important to state
employees as they attempt to negotiate for health care benefits 1in an
era when 1insurance carriers are determined to cut costs.

I urge your support and that of your committee for this 1important
legislation which will provide improved dental health care for Alaskans.

Sincerely,



P.0, Box 230154
Anchorage, AK 99523-0154
5 February 1989

Senator Dick Eliason

Labor and Commerce Committee
Alaska State Senate

P.0. Box V

Juneau, AK 99811

Dear Senator Eliason,

I am pleased to learn that legislation has been introduced 1into your
committee that will allow the Alaska Board of Dental Examiners to license
qualified dertists through the credentials process.

This legislation will surely result in increased access to comprehensive

dental health care, as well as reduced future costs for this care, due to
increased competition and the evolution of alternative forms of dental

health care delivery.

I urge your support for this important Ilegislation which will provide
improved dental health care to Alaskans.

Sincerely,

Cynthia P. Thiel, D.D.S.



A PROFESIONAL CCRRCRATION

WILLIAM R. EVANS. D.D.S.

ALPINE DENTAL OFFICES
13012 Old Glen Ilwy., Ste. 102B

EAGLE RIVER. ALASKA 99577
TELEPHONE (9071 694-51SO

March 8, 1989

Senator Dick Eliason, Chairman
Labor and Commerce Committee
Alaska State Senate

P.0. Box V

Juneau, AK 99811

Dear Senator Eliason:

The following written testimony is submitted to the committee
relative to SB 126, Licensure by Credentials for Dentists.

I am a general dentist licensed by credentials in Alaska in
Jan. 1982. I have had a solo practice in Eagle River since
September 1982. I also hold a Washington license and graduated
from the University of Washington School of Dentistry 1in 1973.
I am a member of the Southcentral (Alaska) Dental Society,
Alaska Dental Society, and American Dental Association.

I generally support SB 126 with, the exception of paragraph 7

which reads, "is personally interviewed by the board." I would
prefer to see general dentists required to present a minimum of
three cases to the board, an "oral examination”™ if you will.

These cases should demonstrate proceedures most commonly performed
by generalists, which include silver amalgam restorations, cast
restorations, composite restorntions, endodontics, periodontics,
and removeable prosthodontics Pre and post operative radiographs,
study models, and kodachrome slides 1in addition to complete
documentation should be presented for evaluation by the board.

The candidate should be prepared to defend his treatment plan,
choice of restorative material, preparation design, etc.

Objective criteria, such as that developed for clinical examinations,
could be developed for evaluation of the proceedures performed

which would protect the people of the state of Alaska and also

the rights of the candidate.

Paragraph 4 of the proposed bill, "is not the subject of an
unresolved complaint, review procedure, or disciplinary proceeding
undertaken by a dental 1licensing jurisdiction”™ could be construed
to mean that a history of adverse resolved complaints is not
subject to consideration by the board. I certainly think they
should be considered, and candidates with a repeated history of
performing substandard dentistry should be denied licensure.



A Professional Corporation

WILLIAM R. EVANS, D.D.S.

ALPINE DENTAL OFFICES
13012 OIld Glen Hwy., Ste. 10213

EAGLE RIVER. ALASKA 99577
TELEPHONE (907) 694-51 SO

Senator Eliason
March 8, 1989
page 2

The following additional comments are submitted for the committee's
consideration:

1. Much fuss is being made about verifying credentials and
disciplinary history regarding credentialling candidates.

Isn't an investigation into the background and disciplinary
history of all candidates (including examination) of equal
importance? If it can't be done for one group are we to assume
that it isn't being done for examinees? If it is not being done
for examinees, then we must conclude that only the examination
results are a valid indicator of future performance. I would
submit that a solid track record of five or more years in practice
is a better indicator of future performance than is passage of
one examination.

2. There is no doubjb that since joining 'wREB, there is a sub-
stantial increase in those eligible for licensure in Alaska. of
those eligible, do we know how many are taking it with the intent
to practice here, or are eligible strictly incidental to Alaska
being a member of the WREB. Many (perhaps most) Alaska dentists
came here with the federal services and elected to stay upon
release from active duty, resignation, or retirement. At this
time, the examination is not given in this state, creating a
substantial hardship on those federal dentists wishing to remain

here.

3. Few states issue licenses by credentials, and some of those

have allfjed problems. It would be interesting to see a compil-
ation of what the specific problems are. It is possible they are

related to the mechanics of the process, which should not allow
unqualified dentists to "slip through the cracks."

4. Specialists are tested on proceedures they rarely ornever

do. If your child was given a geometry final examination for an
algebra class, would you not complain to the school? Yet we
insist that periodontists, orthodontists, oral and maxillofacial
surgeons, and endodontists do fillings in order to practice their
specialty.

5. There are only about a dozen credentialled dentists practicing
in Alaska now. It should be easy to check us out with peer
review, state board, and court records in order tocompare per-

formance records. I invite you to do so.



a Professional corporation

WILLIAM R. EVANS, D.D.S.

ALPINE DENTAL OFFICES
Old Glen Hwy., Ste. 1028B

EAGLE RIVER. ALASKA 00.1.77
TELEI'tIONE 10071 604-S150

Senator Eliason
March 8, 1989
page 3

1 appreciate your attention to my comments, and hope you understand
that it is not my intent to advocate the sacrifice of quality
assurance in the licensing process, hut to provide alternative
means of licensure while maintaining or even increasing quality
assurance. I will be happy to answer any questions the committee

may have.

Sincerely,

William R. Evans, DDS

cc: Sen. Halford



Terrence A. Tauschek, DUS
1600 East Tudor Road, Suite 201
Anchorage, Alaska 99507

Senator Jan Faiks
Alaska State Legislature
Senate

Pouch O

Juneau, Alaska 99811
March 15, 1989

RE: Senate Bill 126; An Act Relating to the Board of Dental Examiners

benator Faiks:

I am writing in regard to SB 126, currently in committee, which has been the
subject of one comittee hearing.

As a long-time supportor of the credentialing process, and one of your
constituents, 1 have been keenly interested in your response to the questions
this bill raises. Quite frankly, | am apalled at che lack of accurate
information you appear to have had made available to you.

During the comittee hearing on this bill, you referred to the "massacre of
patients by credentialed dentists". This inflamatory and unfortunate choice
of words is not supported by the facts. Neither the Peer Review committee of
the Alaska Dental Society, nor the Alaska Board of Dental Examiners (of which
I am a member) has any information regarding any substantial violations by a
credentialed dentist. There have been some complaints filed, but the number
of complaints is not out of proportion to the number of 'credentialed’
dentists in our Alaska dentist population. |If you are aware of any specific
verifiable problems | ask you to bring them to the attention of the Division
of Occupational Licensing for appropriate review and/or action.



Page 2

In your letter dated March 7, 1989, to Dr. William Evans, which he has given
me permission to quote from, you referred to your "knowledge of the death of a
dental patient in Alaska while being worked on oy a credentialed dentist". |
challenge you to provide the name of the patient and dentist involved. No one
in the dental community is aware of any such incident. Is it possible that
you are referring to Dr. Robert Smith, who did have problems of this nature in
the 1960's? If so, you should be aware that Dr. Smith was licensed by
examination, not credentials.

op
It is interest to note that the Board of Dental Examiners, in response to the
above incident (which related to the use of general anesthesia), developed a
permit system for the use of general anesthesia by dentists. The criteria to
obtain a permit requires that the applicant provide proof of competency and
proficiency in the use of anesthesia, and employs a credentials review in
determining if the applicant has adequate training to allow for safe use of
general anesthesia. There is no clinical examination performed.

Currently, the Board has proposed regulations in the Attorney General's office
which would require a permit for the use of intravenous sedation, a newer pain
and anxiety control modality. These regulations also reauire a review of
credentials to determine if the applicant dentist has sufficient training to
allow safe use of intravenous sedation. Again, there is no clinical
examination requirement.

Much has been made of the fact that potential candidates for licensure by
credentials are not subject to an adequate background check. While this could
be an area of concern, you shoul d al so be aware that the WREB does not, and
cannot, provide any background information on WREB examined candidates. The
State relies on the information provided by the candidate, and information
found in the data bank operated by the American Association of Dental
Examiners. The Board is hopeful that we will havs access to better and more
complete information once the Federal health care provider data bank is in
operation.

Those of us who support the credentialing proces. expect that the Board will
be empowered and required to do a more thorough background search than is
currently done on WREB examined dentists. We expect that thiT procedure will
take longer than the 1licensing-by-examination method. My preference would be
a time of six to twelve months. And we expect the credentials applicant to
bear the cost, not the Division of Occupational Licensing.

As you can see, this issue involves many facets. It certainly is deserving of
more than an emotional gut-level response triggered by inaccurate information
and innuendo. | appeal to you to spend some time with the information that

the committee will have before it. Many dentists are supportive of the
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credentialing procedure, and have invested much of their time in preparing
letters and information to keep you accurately informed. Please approach
their work, and this issue, with an open inind.

Thank you.
c N7
Terrence A. Tauschek, DDS

cc: Senator Eliason, Chairman
LaDor and Commerce Committee

Senator Halford



Terrence A. Tauscnek, DBS
1600 East Tuaor Rd., Suite 201
Anchorage, Alaska 99507

Senator Dick Eliason, Chairman
LaDor and Commerce Committee
Alaska State Legislature
Senate

Pouch V

Juneau, Alaska 99811

March 15. 1989

RE:Senate Bill 126; An Act Relating to the Board of Dental Examiners

Senator Eliason and
Committee Members:

I wish to address aspects of the issues this bill raises; specifically, the
matter of credentialing dentists as a means of providing an Alaska Dental
license.

I am a 16 year resident of Alaska, a dentist in family practice, licensed by
examination in 1974. | am currently a member of the Board of Dental
Examiners, appointed in October of 1987. Since moving to Alaska, | have

continuously practiced dentistry; first as an itinerant dentist for the Indian
Health Service, traveling extensively in the Kodiak Island, Bristol Bay and

Il iamna regions; and secondly, since 1975, in private practice in Anchorage.

I continue to practice in Anchorage, and am also under contract with the
Indian Health Service for two Native villages near Il iamna. | am a member of
the local, state, and national dental associations, and served the Alaska
Dental Society as chairman of its Peer Review Committee from 1979 to 1984. |
am currently an examiner for the Western Region Examining Board (WREB). Prior
to nv Board appointment | served as a consultant to the Board, and as an
examiner for the Board, and have been qualified as as expert witness in the
United States District Court, Alaska Superior Court, and Anchorage Municipal
Courts. In addition, | have practiced in two other states. | believe this
experience provides me with a unique insight into dental practice. This
experience, particularly that received while chairman of the Peer Review
Committee has allowed me to make several observations and reawh some
conclusions.

The WREB examination that we now have is an excellent tool for evaluating
clinical comoetance of new dentists entering the profession. It is
comprehensive and appears to be fair and objective. It is a vast improvement



over the Board exams conducted by the Alaska Board in prior vears, and mny
predecessors on tne Board are to oe complimented for joining this respected
regional Board,

While the WREB, or anv other Board, mav be a good indicator or basic clinical
competence, it does not, and cannot, predict the quality of services any
dentist will provide. Nor can it give any indication of tne practioner's
daily conduct, personal ethics, billing practices, or life-stvle which mav be
conducive to practice problems. Only the dentist's established practice
habits can give a reliable indication of what is actually done an a dailv
basis.

For example, during my tenure as Peer Review chairman, a signitigant portion
ot the complaints we received were related to billing practices, Fee disputes,
Datient-Ooctor relations, insurance problems, or communication issues. A
smaller portion at the complaints we received were related to the aualltv of
care, and all the dentists involved were licensed by examination,
interestingly enough, the survellaince and enforcement svstem of the Division
of Occupational Licensing identified thoses dentists who were lor are) chronic

offenders, and investigated them for appropriate action. | believe this
enforcement process is more effective now than in earlier years, and am
confident that it will continue to serve as an effective tool.

Those who argue against credentialing believe a Board examination will "keep
these offenders out of Alaska". My experience is to the contrary— it fails to

keep out the unethical or undesirable dentist who may be skilled clinically,
Put fails to live up to minimum ethical or practice standards once in
possession of a license. | believe past performance is a better wav to judge
future performance.

Those arguing against credentialing also claim that we have no means of
looking into oast practice histories. | believe the American Association of
Dental Examiners data bank, the new Federal data bank, reports from state and
local denta’ societies, hospitals, insurance companies, and other entities can
provide adequate background information.

Those arguing against credentialing also state that there are no adeauate
guidelines to judge a credentialing applicant by. This argument is invalid:
The American Dental Association, which has studied the credentialing issue
for years, has a list of recommended criteria which could serve as an
excellent reference. In addition, we could look to other states which use
credentailing for guidance.

Those arguing against credentialing as unnecessary because of our WREB
affiliation are overlooking a serious problem. It is true that the oool of
eligible apolicants is much larger now than in previous years ana will
continue to grow. However, we must recognise that most of these dentists will
be practicing in other WREB states and have no intention of coming to Alaska.
We are now in the position of discriminating against resident Alaska dentists
who may be here by virtue of their Federal service, or wno are not fortunate
enough to attend one of the four WREB examination-site schools. Many current
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Alaska dentists started here with the Federal services— indeed ail of the
current Board dentists came to Alaska this way. |Is it reasonaDle or fair to
require an Alaska resident to travel, at signifigant expense, to Oregon or
California or Nebraska with equipment and (possibly) oatients for the purposes
of determining basic competency? Or is there another wav?

Dental specialty practiners (surgeons, periodontists, endodontists, etc.) pose
another predicament. ThP 7'jarO is in the position of contradicting itself:
current regulations require passage of the WREB, a test of generalist
proceedures: then the Board grants a specialist license based on a review of

the applicant's education and training. In other words, the specialists are
credentialed. Are we to continue to test these Doctors in generalist's
procedures knowing they will rarely, if ever, use them, or is it more

reasonable to expect that their additional education, experience, and effort
are sufficient testimonial to their capabilities? Since we already accept the
applicants creaentials in his/her specialty, doesn't requiring passage of the
WREB constitute one more obstacle in that dentist's career?

In the event you choose to act favorably, | would ask only that you provide
the Board with adequate time to develope good evaluation criteria, ano that
there be signifigant time period (6-12 months) from application to granting of
licensure. This would allow sufficient time to perform adequate oackground
checks and identify any dental practioner who may be moving in anticipation of
adverse license action in their home state.

It is obvious, of course, that | believe that credential ing is a valid tool

which could be of benefit to Alaska and Alaska dentists. It is my hope tnat
you will act favorably on this bill
Thank you

Terrence A. Tauscnek, DDS

cc: Senator Halford
Senator Faiks

a 18,



8030 Little Dipper Avenue
Anchorage, AK 99504
February 5, 1989

Senator Dick Eliason
P.O. Box V
Juneau, AK 99811

Dear Senator Eliason:

I'm a Red Cross Volunteer supporting the Elmendorf Air Force Base
Dental Clinic as a dental assistant.

I am writing in reference to and in support of legislation #126. |
would like to take a moment and express the positive results this
legislation will have wupon Alaska as a people with your yes vote.

Speaking as a dental patient, | find with o) few dental clinics
available, high quality dental care is limited, not to mention
average dental maintenance is not affordable. This in turn causes
the average patient to wait until their conditions have become
chronic. Unfortunat-1ly at this point it becomes extremely expensive
and painful. What abi.it the patient who requires specialty care? In
some areas of the state this is not available, making it necessary
for the patient to pay a large expense and travel great distances to
acquire the care needed. With this legislation in effect the quality
of services provided will improve due to the increased dental
competition. This competition will also reflect on a price decrease,
making dental care more affordable for Alaskans and will encourage a
wide range of Board qualified dentists from general practice to

specialists to make Alaska their home.

As a dental assistant who will shortly be in the job market, I'm
concerned about the limited job opportunities available in this
field. With your yes vote, you have created jobs not only for the
assistants, but secretaries, hygienists, and maintenance.

Legislation provides excellent opportunity for the Alaskan employer
to secure a quality medical and dental insurance plan for employees
at reduced rates. Due to the increase of dental providers the
employers and employees will now have a choice of several different
plans to incorporate into their businesses.

| have worked with a wonderful dentist here at Elemendorfwho would

greatly benefit from this legislation. Not only do theircredentials
state their qualifications but their work and chairside manner show
thier talent and ability. To have such professionals practicing in

Alaska would be a credit to Alaska and its residents.

In conclusion, the beneficiaries of this legislation are the
patients, the employed, the employer and employees, the dentist, and
A'nclf;. Maybe it would be best said "We The People".

SV 2ely,

Sandra L. Pilgrim



WESTERN REGIONAL EXAMINING BOARD

This is to certify that JASON MICHAEL RAMPTON

has successfully completedan examination in clinicalproficiency in Dentistry given by
the Western Regional Examining Board on March 24-26, 1985

and is issued this certificate as verification o f that proficiency to Western Regional
ExnPnining Board member states. This certificate is valid, onlyfor thatperiod oftime
prescribed by the member states in their laws or rules, from the date of the

examination. This does not constitute licensure.

Signed and seal affixed
this s th day of

April A.D.
19£5_



9711 Takl i Circle
Eagle River, AK 99577

February 16, .989

Senator Dick Eliason
P. 0. Box V
Juneau, AK 99811

Dear Senator Eliason:

On-4-5- Feb 89, | gave testimony to the Senate Labor and
Commerce Committee supporting Senate Bill 126 concerning
dental licensure. Four days later, | submitted an
application for a dental license. Included with my
application was a notarized copy of the certificate that was
awarded to me when | passed the Western Regional Dental
Board Exam in March 1985. (Please note the enclosed copy of
this document.) Under the present regulations of the Alaska
State Board of Dental Examiners, | am not eligible for
licensure. I_need_your_helf_1i.n_thi.s_maller. | think it Iis

obvious to everyone that the regulations adopted by the
Alaska Board of Dental Examiners are superceding the intent
of the law. Please, support us in restoring some sanity to
the licensure process by adopting Senate Bill 126.



WESTERN REGIONAL EXAMINING BOARD

10040 NORTH 25th AVENUE, SUITE 116, PHOENIX, ARIZONA US02!
(602) 944-3315

Clinical Examinations in Dentistry

March 15, 1989

Teresa Maser

Senator Rick Halford"s office
P.0O. Box V

Juneau, Alaska 99811

Dear Ms. Maser:

ALASKA
ARIZONA
IDAHO
MONTANA
NEW MFXICO
UTAH

I am sending the exam requirements from the dental application for

1984 to 1988. 1984 1i1s the latest date for which the

information

is readily available. This information will let the committee

know what procedures were required on the exam. I would
reiterate, however, that there are numerous other factors

in "comparability” of exams that are not included 1in

information, such as exact patient requirements, examiner
criteria, examiners 1involved, content on written exams,

like to
involved

All

of these variables have changed over the years and are obviously

more difficult to assess than exam procedures.

Linda Paul
Executive Administrator



ATTENTION APPLICANTS

The application for our dental examination is enclosed pursuant to
your request.

The address on the top of the application should be the address where
you wish all exam materials sent before the exam (will be sent out

around 30 days before the exam).

The exact criteria for the examination will be sent to you prior to

the exam. Procedures will include a class 11 amalgam, and a cast gold
restoration, which may be a two surface inlay (proximal), MOD onlay,
3/4 crown or 7/8 crown. There will be a perio diagnosis and treatment
section. For the amalgam, cast gold and perio ex&3s, you will provide
your own patient(s). The endodontic portion will consist of
performing endodontic therapy on one canal, on a mounted tooth. You

will only be required to treat one canal of a multicanaled tooth. For
the endodontic treatment you will supply an extracted tooth, mounted
in plastic as per 1instructions to be received with your examination
materials. The prosthetics portion of the exam will be an evaluation
exam. You will examine various cases of full upper and lower dentures
and partials set in clear acrylic on Hanau semi-adjustable
articulators using anatomical teeth and answer questions concerning

them. There will be an oral pathology exam which consists of slides
and 50 multiple choice questions. There will be an Oral Diagnosis and
Treatment Planning test. You will be given a case history, mouth
photographs, and study models. From these records you will be
required to answer questions pertaining to the proper diagnosis and
treatment planning. This will be a multiple choice type re "ponse.

The Board requires that you provide proof of malpractice 1insurance.
You may send the application without the proof, but we must receive
proof 14 days prior to the exam. You may consult Poe & Associates at
813/228-7361. This can take 6'8 weeks so apply early to avoid

problems.

The Board has ruled that a graduating senior may take the exam with

certification from the Dean. Exam results will be held until the
candidate graduates and provides the WREB office with proof of
graduation. If for some reason, the candidate does not graduate

within the current academic year the exam will be invalid.

The various member states have a time limit on how long after taking
the exam the certificate will be accepted for licensure. Please check
with the state where you wish licensure for their requirements.

THE MEMBER STATES OF THE W.R.E.B. ARE: Alaska, Arizona, Ildaho,
Montana, New Mexico and Utah.
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ATTENTION APPLICANTS

The application for our dental examination is enclosed pursuant to
your request.

IT within the last year you have taken the exam or applied to take the

exam, it is lot necessary to send a copy of your diploma (if your
diploma is on file in our office). Please indicate where and when you

last took the exam, or when you applied.

The address on the top of the application should be the address where
you wish all exam materials sent before the exam (will be sent out

around 30 days before the exam).

The exact criteria for the examination will be sent to you

approximately 30 days before the exam. Procedures will include a
Class Il amalgam, and a cast gold restoration, which may be an onlay,
3/4 crown or 7/8 crown. An inlay will not be acceptable. There will
be a perio diagnosis and treatment section. For the amalgam, cast gold
and perio exams, you will provide your own patient(s). The
endodontic portion will consist of performing endodontic therapy on
one canal, on a mounted tooth. You will only be required to treat one

canal of a multicanaled tooth. For the endodontic treatment you will
supply an extracted tooth, mounted in plastic as per 1instructions to
be received with your examination materials. The prosthetics portion
of the exam will be an evaluation exam. You will examine various
cases of full upper and lower dentures and partials set in clear
acrylic on Hanau semi-adjustable articulators using anatomical teeth

and answer questions concerning them. There will be an oral pathology
exam which consists of slides and 50 multiple choice questions. There
will be an Oral Diagnosis and Treatment Planning test. You will be

given a case history, mouth photographs, study models and x-rays.
From these records you will be required to answer questions pertaining
to the proper diagnosis and treatment planning. This will be a

multiple choice type response.

The Board requires that you provide proof of malpractice insurance.
You may send the application without the proof, but we must receive
proof 14 days prior to the exam,. You may consuit Poe & Associates at
813/228-7361. This can take 0-8 weeks so apply early to avoid

problems.

The Board has ruled that a graduating senior may take the exam with
certification from the Dean. Exam results will be held until the
candidate graduates and provides the WREB office with proof. If for
some reason, the candidate does not graduate within the current
academic year the exam will be invalid.

The various member states have a time limit on how long after taking
the exam the certificate will be accepted for licensure. Please check
with the state where you wish licensure for their requirements. The

minimum length is three (3) years.

IT(IIIEhMEMBER STATES OF THE W.R.E.B. ARE: Arizona, Utah, Montana, and
aho.



<?$(
ATTENTION APPLICANTS

The application for our dental examination is enclosed pursuant to
your request.

IT within the last year you have taken the exam or applied to take the
exam, it is not necessary to send a copy of your diploma {if your
diploma is on file in our office). Please indicate where and when you

last took the exam, or when you applied.

The address on the top of the application should be the address where
you w_3h all exam materials sent before the exam (will be sent out

around 30 days before the exam).

The exact criteria for the examination will be sent to you

approximately 30 days before the exam. Procedures will include a
Class 11 amalgam, and a cast gold restoration, which may be an onlay,
3/4 crown or 7/8 crown. An inlay will not be acceptable. There will
be a perio diagnosis and treatment section. For the amalgam, cast gold
and perio exanis, you will provide your own patient (s). The
endodontic portion will consist of performing endodontic therapy on
one canal, on a mounted tooth. Any tooth is acceptable, but you will

only be required to treat one canal of a multicanaled tooth. For the
endodontic treatment you will supply an extracted tooth, mounted 1in
plastic as per instructions to be received with your examination

materials. The prosthetics portion of the exam will be an evaluation

exanm. You will examine various cases of full upper and lower dentures
set in clear acrylic on Hanau semi-adjustable articulators using
anatomical teeth and answer questions concerning them. You will be

given an oral pathology exam which consists of slides and 50 multiple
choice questions. There will be an Ore.l Diagnosis and Treatment
Planning test. You will be given a case history, mouth photographs,
study models and x-rays. From these records you will be required to
answer questions pertaining to the proper diagnosis and treatment
planning. This will be a multiple choice type response.

The Board requires that you provide proof of malpractice insurance.
You may send the application without the proof, but we must receive
proof 14 days prior to the exam. You may consult Poe & Associates at
813/228-73(51. This can take 6-8 weeks so apply early to avoid

problems.

The Board has ruled that a graduating senior may take the exam with
certification from the Dean. Exam results will be held until the
candidate graduates and provides the WREB office with proof. If for
some reason, you do not graduate within the current academic year the

exam will be 1invalid.

The various member states have a time limit on how long after taking
the exam your certificate will be accepted for licensure. Please
check with the state where you wish licensure for their requirements.

The minimum length is three (3) years.

'II'dHEhMEMBER STATES OF THE W.R.E.B. ARE: Arizona, Utah, Montana, and
ano.



Participating States
WESTERN REGIONAL EXAMINING BOARD UTAH

ARIZONA

10040 NORTH 25lh AVENUE, SUITE 116, PHOENIX, ARIZONA 83021 M?DNALAONA

(602) 9443315
Clinical Examinations in Dentistry

ATTENTION APPLICANTS
The application for our dental examination is enclosed pursuant to your request.

If within the last year you have taken the ex im or applied to take the exam,

it is not necessary to send a copy of your diploma (>f your diploma is on
file in our office). Please indicate where and when you last took the exanm,

or when you applied.

The address on the top of the application should be ihe address where you wish
all exam materials sent before the exam (will be sent out around JO days before

the exam).

The exact criteria for the examination will be sent to you approximately 30
days before the exam. Procedures will include a Class Il amalgam, and a
cast gold restoration, which may be an onlay, 3/4 crown, or a 7/8 crown.

J An inlay will not be acceptable. There will he a perio section on
the exam which will involve diagnosis and treatment. The endodontic portion
will consist of performing endodontic therapy on one canal, on a mounted tooth.
Any tooth is acceptable, but you will only be required to treat one canal of a
multicanaled tooth. The prosthetics portion of the exam will be an evaluation
exam. You will examine various cases of full upper and lower dentures set in
clear acrylic on Hanau semi-adjustable articulators using anatomical teeth
and answer questions concerning them. You will be given an oral pathology
exam which consists of slides and 50 multiple choice questions. ...For the
amalgam, cast gold and perio exams, you will provide your own patient(s).
.For the endodontic treatment you will supply an extracted tooth, mounced
in plastic as per instructions to be received with your examination materials.

The Board requires that you provide proof of malpractice insurance. You may
send the application without the proof, b".it we must receive proof of malpractice
14 days prior to the exam. You may consult Foe & Associates at 813/228-7361.

This can taketime so apply early to avoid problems.

You will note in Section Il on the application that youare required to have
completed all requirements for graduation before you will be allowedto take
the exam. The Board has ruled that a graduating seniormay take the exam
with certification from the Dean. Exam results will behelduntil the
candidate graduates and provides us with proof. If forsome reason, you do
not graduate when anticipated, the exam will be invalid.

If you are unable to attend the examination, you may receive one-half of your
fee in refund, if you notify this office in writing, within two weeks after
the date of the examination. To reapply, you must submit a new application
and pay the full fee. NO EXCEPTIONS.

The various member states have a time limit on how long after taking the exam
your certificate will be accepted for licensure. Please check with the state

-here you wish licensure for their requirements.

THE MEMBER STATES OF THE W.R.E.3. ARE: Arizona, Utah, Montana and lIdaho



Participating Slates

WESTERN REGIONAL EXAMINING BOARD AI?LJITZ%HNA
10040 NORTH 25lh AVENUE, SUITE 116, PHOENIX, ARIZONA 85021 MONTANA
(602) 9443315 1DAHO
Clinical Examinations in Dentistry
! ‘W

ATTENTION APPLICANTS

The application for our dental examination is enclosed pursuant to
your request.

IT within the last year you have taken the exam or applied to take
the exam, it is not necessary to send a copy of your diploma (if your
diploma is on file in our office). Please indicate where and when
you last took the exam, or when you applied.

The address on the top of the application should be the address where
you wish all exam materials sent before the exam (will be sent out

around 30 days before exam).

The exact criteria for the examination will be sent to you approximately
30 days before the exam. Procedures will include a Class Il amalgam,
and a cast gold restoration, which will be your choice of a Class 11
inlay, onlay or 3/4 crown. There will be a perio section on the exam
which will involve diagnosis and treatment. The prosthetics portion

of the exam will be an evaluation exam. You will examine various cases
of full upper and lower dentures set in clear acrylic on Hanau
semi-adjustable articulators using anatomical teeth and answer ques—
tions concerning them. You will be given an oral pathology exam

which consists of slides and 50 multiple choice questions. For the
amalgam, cast gold and perio exams, you will provide your own patient(s).

The Board requires that you provide proof of malpractice insurance.

You may send the application without the proof, but we must receive
proof of malpractice before the exam. You may consult Poe & Associates
813/228-7361. This can take time so apply early to avoid problems.

You will note in Section Il on the application that you are required

to have completed all requirements for graduation before you will be
allowed to take the exam. The Board has ruled that a graduating senior
may take the exam with certification from the dean. Exam results will
be held until the candidate graduates and provides us with proof. I
for some reason, you did not graduate when anticipated, the exam

will be invalid.

If you are unable to attend the examination, you may receive one-half
of your fee 1in refund, 1if you notify this office 1in writing, within
two weeks after the date of the examination. To reapply, you must
submit a new application and pay the full fee. NO EXCEPTIONS.

The various member states have a time limit on how long after taking
the exam your certificate will be accepted for licensure. Please
check with the state where you wish licensure for their requirements.

THE MEMBER STATES OF THE WREB ARE: Arizona, Utah, Montana and ldaho.



9711 Takli Circle

Eagle River, AK 99577

March 31, 1989

Senator Dick Eliason

P.O. Box V

Juneau, AK 99811

Dear Senator Eliason:

About six weeks ago, | submitted an application for dental
licensure. I have passed the Western Regional Dental Exam,
but my application for Ilicensure was rejected. (Please see
the attached letter).

Senate Bill 126 has been stalled in the Senate Labor and
Commerce Committee. It appears as though Senator Faiks has
been very successful at slowing down the movement of this
bill out of committee. Please don't allow this to happen.
The Dental Board has been allowed to reign without justice
shown to those dentists who desire so much to obtain
licensure thru the credentials process. I love this
beautiful state and | would like to practice here. Those
who oppose Senate Bill 126 want to Ilimit their competition.
They are protectionists in the truest sense.

Please schedule a vote on this bill so that it can be moved
out of committee. It is simply a matter of conscience. |
think you realize that by now.

Sincerely,

Dr. Jason M. Rampton



WESTERN REGIONAL EXAMINING BOARD

JASON MICHAEL RAMPTON

This is to certify that
has successfully completedan examination in clinicalproficiency in Dentistry given by

the Western Regional Examining Board on March 24-26. 1985

and is issued this certificate as verification o f that proficiency to Western Regional
Examining Board member states. This certificate is valid, onlyfor thatperiod o ftime
prescribed by the member states in their laws or rules, from the date of the

examination. This does not constitute licensure.

Signed and seal affixed
this gth day of



SBECAR COMR\RR

P.0. BOX D-LIC
JUNEAU. ALASKA 99811-0800
PHONE: (907) 465-2534

DIVISION OF OCCUPATIONAL LICENSING "

March 15, 1989

Jason M. Rampton, D.M.D.
9711 Takll Circle
Eagle River, AK 99577

Dear Dr. Rampton:

This office Is In receipt of your application for dental
licensure in the State of Alaska.

The Board of Dental Examiners only accepts the results
from the Western Regional Examining Board (WREB) examina-
tion as of its March 1987 examination. Since you sat for
the examination in March 1985, you cannot fu Ifill the
clinical examination requirement without retaking the WREB
examination.

If you have any questions, or need further assistance,
please contact this office.

sing
Licensing Examiner

KIJM/mst9522m
031589a



Stephen C. Boesch, D.D.S.
7037 Madelynne Way
Anchorage, Alaska 99504
February 4, 1989

Senator Dick Eliason

Senate Labor and Commerce Committee
P.O. Box V

Juneau, Alaska 99811

Dear Senator Eliason,

As an Alaska resident and practicing military dentist licensed in Colorado, |
want to communicate my support for Senator Halford's proposed legislation
permitting the Alaska Board of Dental Examiners to license qualified dentists
via the credentials process.

This b ill will preclude the "protectionism" aspect of the state dental
examination, and allow qualified dentists who have already passed equivalent
examinations elsewhere to practice dentistry in Alaska upon presentation of
their credentials and approval by the Dental Board. High quality dental care
is not a state standard, but a national standard. |f the existing requirements
for licensing were of real value in assuring qualr'ty, they would be in use by
the Medical and Nursing Boards.

Removal of licensing obstacles w ill mean increased access for Alaskans to
comprehensive dental care and reduced dental care costs as com petition
increases. The legislation proposed by Senator Halford w ill allow residents in

remote and secluded areas of the state to receive the routine, quality dental
treatment many of us take for granted.

| request your support for this important legislation.

Sincerely

Major Stephen C. Boesch, D.D.S.



Stephen C. Boesch, D.D.S,
7037 Madelynne Way
Anchorage, Alaska 99504
April 2, 1989

Senator Dick Eliason

Senate Labor and Commerce Committee
P.O. Box V

Juneau, Alaska 99811

Dear Senator Eliason,

I just finished listening to three hours of testimony before the Labor and
Commerce Committee concerning dental licensure by credentials. The tapes were
graciously provided by your office. Thank you for allowing me to hear first
hand the arguments for and against Senate B ill 126.

It is my understanding a committee vote was due March 21, 1989, but noaction
has been forthcoming. | urge you to get this b ill out of committee and on to
the Senate and House. Al parties involved in this issue have expended an
enormous amount of time and energy. It would be inexcusable to allow the b ill
to mold on the shelf another year without a vote.

I know we are all preoccupied at the moment with the tragedy at Valdez.

However, B ill 126 needs a committee vote now. As Chairman of the Labor and
Commerce Committee, you can do the job.

Sincerely,
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
Introduced SB 126 which would allow qualified dentists to
obtain dental licensure 1n Alaska based cn credentials.
This legislation 1s consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, haye
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted aregulation (not to
allow licensure by credentials) which is contrary to the
intent of the current law.

3. The appearance 1s that the State Dental Society 1s
protecting their turf. They clearly do not want
competltlon.

4. Increased competition will result 1nan overall
reduction 1n the high price of dentistry In Alaska.

5. Alaskans will be best served by Increasing the
availability of dentists and dental specialists.

If you have any questions or 1mput Into this Important
legislation please contact Theresa Maser in the office of
Senator R1ck Halford.
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
Introduced SB 126 which would allow qualified dentists to
obtain dental licensure 1n Alaska based on credentials.
This legislation is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1s contrary to the
Intent of the current law,

3. The appearance 1s that the State Dental Society 1s
protecting their turf. They clearly do not want
competltlon.

4. Increased competition will result in an overall
reduction 1n the high price of dentistry 1n Alaska.

5. Alaskans will be best served by Increasing the
availability of dentists and dental specialists.

If you have any questions or 1mput into this important
legislation please contact Theresa Maser 1n the office of
Senator Rlck Halford.

Sincerely,
U-tu
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To; Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rlck Halford
Introduced SB 126 which would allow qualified dentists to
obtain dental licensure 1n Alaska based on credentials.
This legislation 1s consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this iImportant legislation
Therefore, we the undersigned dentists, wish to make our
.views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same,

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1s contrary to the
Intent of the current law,

3. The appearance 1s that the State Dental Society 1s
protecting their turf. They clearly do not want
competlitlon.

4. Increased competition will rtiiul t In dl overall

reduction 1n the high price of dentistry 1n Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

If you have any questions or 1mput into this Important
legislation please contact Theresa Maser 1n the office if
Senator Rick Halford.

Slncerely,

icL y
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To; Alaska State Senate and House of Representatives

During the past session of 198S Senator Rlck Halford
introduced SB 126 which would allow qualified dentists to

obtain dental licensure 1n Alaska based on creduntials.
This legislation |Is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill, The State

Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator,

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow Jlicensure by credentials) which is contrary to the
Intent of the current law.

3. The appearance 1s that the State Dental Society 1s
protecting their turf. They clearly do not want
competlllon.

d. Increaccd competition will occult in an overall
reduction in the high price of dentistry 1n Alaska.

5. Alaskans will be best served by Increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this important
legislation please contact Theresa Maser 1n the office of

Senator Rl1lck Halford,

Slin/cerely,

(L.
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Fostering Native Sell Determination in

SENATOR DICK ELIASON Primary Care. Prevention and Health Promotion""
ALASKA STATE LEGISLATURE

P. 0. BOX V Y ukon-Kuskokwim

JUNEAU, ALASKA 99811 Hpallh Corporation

P O. Box b8 Bethel. Alaska 99559

Dear Senator Eliason,

I am writing with respect to CSSM 126 Dental Litensure With—
out Examination . I am currently a dentist in Bethel, Alaska
and the Director of the Dental Disease Prevention Program for
the Yukon Kuskokwlm Delta. I work for the Indian Health
Service. I am a member of the Alaska Dental Society.

I was born 1in Alaska, but received my training 1in dentistry
in Pennsylvania where my paren s now reside. Upon graduation
fx*om dental school, my intent wes to return to Alaska to
practice dentistry. I passed the North East Regional Boai"d
Exam and was licensed in the state of Pennsylvania. However -,
to be able to practice in Alaska it ie requix“ed that 1 take
the Western Regional Board Exanm. The expense of taking this
exam 1is extraordinary. It is a practical exam where 4
patients are needed to perforin the required skills on which

I would be evaluated. To transport patient: ;0 the West
Coast, pay for their lodging and food, 1in a-u., tion to the
expenses incurred by my travel, equipment, exam fees, and
other associated expenses made this 1impossible. Even at this
time, being a dentist in Bethel, Alaska, the expense of tak—
ing this exam to receive my Alaska licence is one 1 cannot
afford. It appears to me that this exam is not a measure of
one®"s skills, but instead a vehicle of limiting the number of
dentists in Alaska.

The Alaska Dental Society states that the main reason they do
not support CSSB 126 1is because they cannot ™"assure that the
citizens of Alaska receive dental treatment by competent
dentists"("Alaska Update™, Published by the Alaska Dental
Society, April 1989)with Dental Licensure without Examina—
tion.

Being a Federal employee, already my Prevention Program
impacts 18,000 people in the Yukon Kuskokwlm Delta. I per—
form comprehensive dentistry on the population daily. I am
under the constant review of my peers in our 10 dentist
clinic and 1 am evaluated in all aspects of dentistry on a
yearly basis due to Federal regulations. I pose no threat

to the high standards of dentistry in Alaska and I believe it
is unfair to pay thousands of dollars just to become a member
of the Alaskan Licensed Dentists.

Please support CSSB 126. Thank you.

Sincerely,

s p/yjo



January 11. 1990

Dr.and Mrs/Jason Rampton

Senator Dick Eliason
P.O. Box V
Juneau. AK 99811

Dear Senator Eliason:

The Senate Rules Committee will soon schedule a senate vote
for sB 126 sponsored by Senator Haliurd. The bill would
ALLOW QUALIFIED DENTISTS TO OBTAIN "LICENSURE BY
credentials". The bill outlines the exact criteria and
QUALIFICATIONS REQUIRED BY A LICENSURE APPLICANT; INCLUDING
IN-DEPTH BACKGROUND CHECKS. THIS METHOD OF LICENSURE IS
CURRENTLY USED TO LICENSE VIRTUALLY ALL OTHER HEALTH
PROFESSIONALS IN ALASKA. | FIND IT DISTURBING THAT
DENTISTRY IS CURRENTLY THE ONLY HEALTH PROFESSION THAT DOES
NOT PROVIDE THIS MECHANISM FOR LICENSURE.

The leadership of the Alaska Dental Society has opposed this
MECHANIC.! OF LICENSURE FROM THE BEGINNING. THEY ARE CLEARLY
PROTECTING THEIR TURF. THE STATE DENTAL BOARD HAS BEEN
DIRECTED (VIA LETTERS OF INTENT FROM BOTH THE HOUSE AND THE
Senate) to develop procedures to license dentists by
CREDENTIALS. UP TO NOW; THE 1'ENTAL BOARD HAS FAILED TO
COMPLY WITH THESE LETTERS OF INTENT. To THOSE OF US WHO
HAVE BEEN DENIED LICENSURE; IT IS VERY OBVIOUS THAT THERE IS
A HIGH DEGREE OF PROTECTIONISM PROGRAMMED INTO THE EXISTING
LICENSURE SYSTEM.

TO SHOW YOU THAT THERE IS A BROAD BASE OF DENTISTS WHO
SUPPORT THIS BILL; WE HAVE CIRCULATED A LETTER OF PETITION
TO OUR DENTAL COLLEAGUES ACROSS THE STATE. We HAVE
COLLECTED OVER 120 SIGNATURES. THESE ARE AVAILABLE FOR YOUR
inspection in Senator Halford's office. There is an
ATTACHMENT TO THIS LETTER WHICH CONTAINS THE WORDING USED IN
THIS PETITION.

For these reasons and many others 1 strongly urge you to

vote to pass SB 126. This would increase the availability
of dentists to all Alaskans.

CmrcDci v.

Eagle River. AK 9957/

Attch: 1



To: Alaska State Senate and House c? Representatives

During the past session of 1989 Senator Rick Halford
INTRODUCED sB 126 WHICH WOULD ALLOW QUALIFIED DENTISTS TO
OBTAIN DENTAL LICENSURE IN ALASKA BASED ON CREDENTIALS.

This legislation is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State

Dental Society, with the support of a paid lobbyist, have
BEEN VERY SUCCESSFUL AT STALLING THIS IMPORTANT LEGISLATION.
Therefore, we the undersigned dentists, wish to make our

VIEWS KNOWN TO YOU AS AN ALASKAN LEGISLATOR.

1. We support the prompt passage of sB 126 and urge you to
DO THE SAME.

2. The State Dental Board has adopted a regulation (not to
ALLOW LICENSURE BY CREDENTIALS) WHICH IS CONTRARY TO THE
INTENT OF THE CURRENT LAW.

3. The appearance is that the State Dental Society s
PROTECTING THEIR TURF. THEY CLEARLY DO NOT WANT

COMPETITION.

9. Increased competition will result in an overall

REDUCTION IN THE HIGH PRICE OF DENTISTRY IN ALASKA.

5. Alaskans will be best served by increasing the
AVAILABILITY OF DENTISTS AND DENTAL SPECIALISTS.

If you have any gquestions or IMPUT INTO this |IMPORTANT
legislation please contact Theresa Maser in the office of
Senator Rick Halford.

Sincerely



OVER 120 ALASKAN DENTISTS HAVE SIGNED ITUS PETITION. MORE SIGNATURES ARE COMING
IN DAILY. THE BREAKDOWN OF THE GEOGRAPHIC LOCATION OF 'lHE DENTISTS WHO HAVE
SIGNED THIS PETITION IS AS FOLLOWS:

ADAK-4

ANCHORAGE-40

BETHEL-11

CHIJGIAK-1

DILLINGHAM-I

EAGLE PIVER-13

FAIRBANKS-3/.

JUNE/MJ-2

KETCHIKAN-2

KODIAK-3

KOTZEBUE-3

METLAKATLA-1

NOME-4

SITKA-1

WASILLA-3
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April 28, 1989

Senate Labor and Commerce Committee
P. 0, Box V
Juneau, AK 99811

Dear Senators,

The Alaska Dental Society has portrayed the dentists who
seek licensure by credentials as untested practllloners with

unproven skills and questionable qualifications.

The real Issue Involved 1s SB126 1s discrimination against a
group of dentists who posses Irrefutable, verifiable
gold-plated credentials. None of us would ever suggest that
licensure should be granted without unquestionable
qualifications. But, by the same token, 1f a long term
history of ethical ©practice coupled with Irrefutable
qualifications can be proven, then, and only then, should a
practitioner be granted licensure by credentials,

Sincerely,

Dr. uason m. Rampton
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator R1lck Halford
Introduced SB 126 which would allow qualified dentists

obtain dental licensure In Alaska based on credentials.
This legislation 1s consistent with the written policies

to

of

the American Dental Association, however, the Alaska State

Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this Important legislation.

Therefore, we the undersigned dentists, wish to make our

views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to

do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which Is contrary to the

Intent of the current law.

3. The appearance is that the State Dental Society 1s
protecting their turf. They clearly do not want
competition.

4. Increased competition will result |In an overall
reduction In the high price of dentistry In Alaska.

5. Alaskans will be best served by Increasing the
availability of dentists and dental specialists.
If you have any questions or 1mput Into this important

legislation please contact Theresa Maser 1n the office
Senator Rlck Halford.

Sinc6r6ly
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rlck Halford
Introduced SB 126 which would allow qualified dentists to
obtain dental Ilicensure 1n Alaska based on credentials.
This legislation |Is consistent with the written policies of
the American Dental Association, however, the Alaska State

Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.

Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted aregulation (not to
allow licensure by credentials) which s contrary to the
Intent of the current law.

3. The appearance 1ls that the State Dental Society 1s
protecting their turf. They <clearly do not want
competition.

4. Increased competition will result inan overall
reduction 1n the high price of dentistry 1n Alaska.

5. Alaskans will be best served by Increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this important
legislation please contact Theresa Maser 1n the office of

Senator Rlck Halford.

Sincerely,
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To; Alaska State Senate and House

During the past session of 1989
allow

Introduced SB 126 which would

obtain dental licensure In Alaska

This legislation is consistent

the American Dental Association,
Dental Society has strongly opposed
Dental Society, with the support
been very successful at stalling
Therefore, we the wundersigned dentists,
.views known to you as an Alaskan

1. We support the prompt passage

do the same.
2. The State Dental Board has
allow Ilicensure by credentials)

intent of the current law.

3. The appearance is that the

protecting their turf. They clearly

competition.

4, Increased competition wil

reduction in the high price of

5. Alaskans will be best served
availability of dentists and dental

If you have any questions or 1mput
legislation please contact Theresa

Senator Rick Halford.

Sincerely,
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To; Alaska State Senate and House of Representatives

During the post session of 1989 Senator R1lck Halford
introduced SB 126 which would allow qualified dentists to

obtain dental licensure in Alaska based on credentials.
This legislation is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this Important legislation.
Therefore, we the undersigned dentists, wish to make our

views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which s contrary to the
intent of the current law.

3. The appearance is that the State Dental Society 1s
protecting their turf. They clearly do not want
competition.

4. Increoccd competition vill result in an overall

reduction in the high ©price of dentistry in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this important

legislation please contact Theresa Maser 1n the office of
Senator R1lck Halford.

ADOS  Q [tU g”(
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To: Alaska State Senate and House of Representatives

During the past session of 1909 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to

obtain dental Ilicensure in Alaska based on credentials.
This legislation is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our

views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has' adopted a regulation (not to
allow licensure by credentials) which s contrary to the
intent of the cut'rent law.

3. The appearance is that the State Dental Society s
protecting their turf. They clearly do not want
competition.

4. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.
5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

If you have ar.y questions or imput into this important

legislation please contact Theresa Maser in the office of
Senator Rick Halford.

Sincerely,



To: Alaska State Senate and Moose of Representatives
During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Ilicensure in Alaska based on credentials.
This legislation is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation
Therefore, we the undersigned dentists, wish to make our
.views known to you as an Alaskan Legislator.
1. We support the prompt passage of SB 126 and urge you to
do the same.
2. The State Dental Board has adopted a regulation (i.~t to
allow licensure by credentials) which is contrary to the
intent of the current law.
3. The appearance is that the State Dental Society is
protecting their turf. They clearly do riot want
coinpetition.
4. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.
5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.
If you have any questions or imput into this important
legislation please contact Theresa Maser in the office of
Senator Rick Halford.
Sincerely , fjr - "X Ka- 11°1ZyW
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 125 which would allow qualified dentists to

obtain dental licensure in Alaska based on credentials.
This legislation is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State

Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the wundersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 125 and wurge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which s contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society is
protecting their turf. They clearly do not want
competition.

4. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.
5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this important
legislation please contact Theresa Maser in the office of
Senator Rick Halford.

Sincerely.,
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Ilicensure in Alaska based on credentials.
This legislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the wundersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and wurge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1is contrary to the

intent of the current law.

3. The appearance is that the State Dental Society is
protecting their turf. They clearly do not want
competition.

4. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.
If you have any questions or imput into this important

legislation please contact Theresa Maser in the office of
Senator Rick Halford.

Sincerely,

ym4s -6U/



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to

obtain dental Ilicensure in Alaska based on credentials.
This legislation is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.

Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow Ilicensure by credentials) which is contrary to the
intent of the current law.

3. The appearance is that the State Dental Society is
protecting their turf. They clearly do riot want
competition.

4. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.
If you have any questions or imput into this important

legislation please contact Theresa Maser in the office of
Senator Rick Halford.
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To: Alaska State Senate and House

of Representatives

During the past session of 1909 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Ilicensure in Alaska based on credentials.
This legislation is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation
Therefore, we the wundersigned dentists, wish to make our
views known to you as an Alaskan Legislator.
1. We support the prompt passage of SB 126 and urge you to
do t'.ie same.
2. The State Dental Board has adopted a regulation (not to
allow Ilicensure by credentials) which is contrary to the
intent of the current law.
3. The appearance is that the State Dental Society is
protecting their turf. They clearly do not want
competition.
A. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.
5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

A
If you have any gquestions or imput into this important
legislation please contact Theresa Maser in the office of
Senator Rick Halford.



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental licensure 1in Alaska based on credentials.
This Ulegislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you cig an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted aregulation (not to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf, “hey clearly do not want
competi tion.

4. Increased competition will result 1inan overall
reduction in the high price of dentistry in Alaska.
5. Alaskans will be best served by increasing the

availability of dentists and dental specialists.
If you have any questions or imput into this important
legislation please contact Theresa Maser in the office of

Senator Rick Halford.

Sincerely,



F\OAK

To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Ulicensure 1in Alaska based on credentials.

This Jlegislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted aregulation (not to
allow licensure by credentials) which 1is contrary to the

intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not want
compet ition.

4. Increased competition will result 1inan overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

If you have any questions or 1iImput into this important
legislation please contact Theresa Maser in the office of

Senator Rick Halford.

Sincerely,

LTW.G. WINKER. DC. US*17



To: Alaska State Senate and Mouse of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental licensure 1in Alaska based on credentials.

This legislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Denial Society, with the support of a paid Ilobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance is that the State Dental Society is
protecting their turf. They clearly do not want
compeli tion.

4. Increased competition will result in an overall
reduction 1in the high price of dentistry in Alaska.

5. Alaskans will be best served by 1increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this important
legislation please contact Theresa Maser 1in the office of

Senator Rick Halford.

Sincerely,



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Jlicensure 1in Alaska based on credentials.
This legislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has a.dopted a regulation (not to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society 1is
protecting their turf. They clearly do not want
compet ition.

4. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by increasing the
avcilability of dentists and dental specialists.

If you have any questions or imput into this important
legislation please contact Theresa Maser iIn the office of

Senator Rick Halford.

Sincerely,



To: Alaska State Senate arid House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental licensure in Alaska based 0!l credentials.
This legislation 1iIs consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid Ilobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as at Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (nhot to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not want
compet ition .

4. Increased competition will result 1in an overall
reduction in the high price of dentistry 1in Alaska.

5. Alaskans will be best served by 1increasing the
availability of dentists and dental specialists.

If you have any questions or imput 1into this important

legislation please contact Theresa Maser 1in the office of
Senator Rick Halford.

Doj



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Jlicensure 1in Alaska based ori credentials.

This Ilegislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important Ilegislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not want
cornpetition .

4. Increased competition will result in an overall
reduction in the high price of dentistry 1in Alaska.

5. Alaskans will be best served by 1increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this important
legislation please contact Theresa Maser in the office of

Senator Rick Halford.

5incerel



lo: Alaska Slate Senate and House of Representatives

During the past session of 1909 Senator Rick Halford
introduced Sli 126 which would ailow qualified dentists to
obtain dental 1licensure in Alaska Dased on credentials.

This Jlegislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid Ulobbyist, have
been very successful at stalling this 1important Ilegislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to

do the same.

Dental Board has adopted aregulation (not to

2. The State
which 1is contrary to the

allow licensure by credentials)
intent of the current law.

that the State Dental Society is

3. The appearance 1is
not want

protecting their turf. They clearly do
competition.

4. Increased competition will result inan overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by 1increasing the
availability of dentists and dental specialists.

If you have any questions or 1imput 1into this 1iImportant
legislation please contact Theresa Maser 1iIn the office of

Senator Rick Halford.

Sincerely,



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Jlicensure 1in Alaska based ori credentials.

This legislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid Ilobbyist, have
been very successful at stalling this 1important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (nhot to
allow licensure by credentials) ewhich is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not want
coinpetition .

4. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by 1increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this important
legislation please contact Theresa Maser 1in the office of

Senator Rick Halford.

Sincerely,



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental licensure in Alaska based on credentials.

This Ilegislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid Ilobbyist, have
been very successful at stalling this important legislation
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has allopted aregulation (not to
allow licensure by credentials) which 1iIs contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not want
competi tion.

4. Increased competition will result inan overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

If you have any questions or imput 1into this 1important
legislation please contact Theresa Maser 1in the office of
Senator Rick Halford.

Sincerely,

N1/VK- CwemCINLC] &P 5



To: Alaska State Seriate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental licensure in Alaska based on credentials.

This legislation 1s consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator,

1. We support the prompt passage of SB 126 and urge you to
do the same.

i
2. The State Dental Board has adopted aregulation (nhot to
allow licensure by credentia ls).which 1is contrary to the
intent of the current Ilaw.

3. The appearance 1is that the State Dental Society is
protecting their turf. They clearly do not want
competition.

4. increased competition will result 1inan overall
reduction in the high price of dentistry in Alaska.
5. Alaskans will be best served by 1increasing the

availability of dentists and dental specialists.
IT you have any questions or iImput 1into this 1iImportant
legislation please contact Theresa Maser in the office of

Senator Rick Halford.

Sincerely ,
fto-tdd! fi- Muflewy}0)1$/}em lill Sawmill } /fK
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Jlicensure 1in Alaska based on credentials.
This legislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not want
compet ition.

4. Increased competition will result 1in an overall
reduction in the high price of dentistry 1in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

IT you have any questions or imput into this important
legislation please contact Theresa Maser 1in the office of

Senator Rick Halford.

Sincerely,
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Ilicensure in Alaska based ori credentials.

This Jlegislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid Ilobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. Tne State Dental Board has adopted aregulation (not to
allow licensure by credentials) which 1iIs contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society is
protecting their turf. They clearly do not want
compet ition.

4. Increased competition will result 1inan overall
reduction 1iIn the high price of dentistry in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

If you have any questions or 1imput into this important
legislation please contact Theresa Maser in the office of

Senator Rick Halford.

Sincerely,

0S. /0wnf- Sz/tiz/cL



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Half *d
introduced SB 126 which would allow qualified dentists to
obtain dental 1licensure in Alaska based on credentials.
Tins legislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid Qlobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not. want
competi tion.

4. Icreased competition will result in an overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by 1increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this 1iImportant
legislation please contact Theresa Maser in the office of

Senator Rick Halford.

Si ncerely ,



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick HalforJd
introduced SB 126 which would allow qualified dentists to
obtain dental licensure 1in Alaska based on credentials.

This legislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not want
competition.

4. Increased competition will result in an overall
reduction in the high price of dentistry in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

If yo© have any questions or imput into this iImportant

legislation please contact Theresa Maser in the office of
Senator Rick Halford.

ettty



To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental 1licensure 1in Alaska based on credentials.

This Ilegislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed th"e bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this 1impo “tant legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1is contrary to the

intent of the current law.

3. The appearance 1is that the State Dental Society Iis
protecting their turf. They clearly do not want
competiti on.

4. Increased competition will result in an overall
reduction in the high price of dentistry 1in Alaska.

5. Alaskans will be best served by 1increasing the
availability of dentists and dental specialists.

If you have any questions or imput into this important

legislation please contact Theresa Maser in the office of
Senator Rick Halford.

AN

sincerely> ‘0 " / / i
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To: Alaska State Senate and House of Representatives

During the past session of 1989 Senator Rick Halford
introduced SB 126 which would allow qualified dentists to
obtain dental Jlicensure in Alaska based on credentials.

This legislation 1is consistent with the written policies of
the American Dental Association, however, the Alaska State
Dental Society has strongly opposed the bill. The State
Dental Society, with the support of a paid lobbyist, have
been very successful at stalling this important legislation.
Therefore, we the undersigned dentists, wish to make our
views known to you as an Alaskan Legislator.

1. We support the prompt passage of SB 126 and urge you to
do the same.

2. The State Dental Board has adopted a regulation (not to
allow licensure by credentials) which 1is contrary to the
intent of the current law.

3. The appearance 1is that the State Dental Society 1is
protecting their turf. They clearly do riot want
competi tion.

4. Increased competition will result 1in an overall
reduction in the high price of dentistry 1in Alaska.

5. Alaskans will be best served by increasing the
availability of dentists and dental specialists.

ITf you have any questions or 1imput into this iImportant
legislation please contact Theresa Maser in the office of

Senator Rick Halford.

Sincerely,



STEVE COWPER, GOVERNOR

DEPARTMENT ©OF COMMERCE A PO BOXDUC
ECONOMIC DEVELOPMENT HOE @y

DIVISION OF OCCUPATIONA

June 16, 1989

Dr. James M. Rampton
9711 Fakli Circle
Eagle River, AK 99577

Dear Dr. Rampton: Ms

This is 1In response to your letter requesting information re-
garding licensure by credentials as it pertains to other health
care professions in the State of Alaska. .

1 have compiled the following list of professions which license
by credentials and have enclosed the applicable statutes and
regulations regarding each.

Veterinarians Clinical Social Workers
Physical Therapists Psychologist

Occupational Therapists Psychological Associates
Chiropractors Dispensing Opticians
Pharmacists Medical Doctors (includes

specialists such as cardiolo-
gists and opthalmologists as
Alaska does not license by

specialties)
Licensed by Endorsement
Opticians Registered Nurses
Licensed Practical Nurses Registered Murse Anesthetists

If you need further assistance, please contact this office.

Sincerely,

Kevin J. Messing
Licensing Examiner

KIM/ajm0604q

61689a
Enclosures

I18LM
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;.iloit ~AMpJffitDental Society issues fared quite well in the 19894 ,
.legientiyQ; dession. Following is a brief summary of the statusV.v
.ofrtfir|b|"ls;.and resolutions | have d eal t -y our behalf:

SECMAMILicensure by Credentials / . : J H
Tv*ﬂ?:v.. D * . e ) ..
] = as-rr’fbgllse.‘v.to prevent this bill from/reaching the Senate £
C, floorif.f r,"a/,vote, thanks in part to the support shown by Dental ;
sSociety”mpmberp ®ho contacted Senate Rules "Committee chairwoman
| Arliss "$furgulewsk.t. With the help of Senator”, Pat Rodey and Jan

.Faiks~"* _"iWere""_ableeto amend the legislatipn.lin,. the Labor and ).
Commer~fei._pommittee .to ,remove the most ./.onerous provisions., ,.
Howevery"/in; spite of the amendments, the bili fn its current form
. ! 5 i .
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SB ,126 will be broughtvt9 the Senate floor //

withioST tjhoMirst; “month of the 1990 session”™/..which"begins next
take a Senate vote count"before the legislature ;

reconvenes and"ewill reauest favorable committee assionments 1in //

: -m-- 4f e > : Jtmmsrm- =m .
s Wor~ng, (With Representatives Max Gruenberg/and Curt Merard"Jp

I was. successful, in having HB 225 moved out of/the House HealthM]:
Educatign”andfSocial Services Committee y/ithout>any objections.W-

Hpweve~r&uegprimarily to the .fate introduction of the bill,
4-\"/ivrs t.1aoVwA T/M- 4Mra KS11 #r* naee™™ho Hnnco
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::HB"vIO “remains in the House Rules Committee, but will likely i/f
be brought to the floor for a vote next session. Our attempt to
add dentists to. Che list of health care professionals who qualify,”
for student loan forgiveness will take place 1inithe Senate.
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Resolution 38
ADDENDUM

DENTAL EDUCATION

WORKSHEET ADDENDUM
COMMITTEE TO STUDY THE FREEDOM OE MOVEMENT AND

LICENSURE

NEW

Guidelines for Licensure

UciH.il licensure isintended (o insure (hat only qualified
individuals provide denial treatment to the public Among
qu.ililu.itinnt deemed essential are satisfactory theoretical
knowledge ol basic biomedical and dental sciences and
satisfactory clinical skill, it is essential (bat each candidate
for an initial license be required to demonstrate these
attributes on examination, a wtmen examination for
theoretical knowledge and a clinical examination for clinical
skill. These guidelines suggest alternate mechanisms for
evaluating the theoretical knowledge and clinical skill of an
applicant for licensure who holds a dental license in another
jurisdiction. Requiring a candidate who is seeking licensure
in severaljurisdictions to demonstrate his theoretical
knowledge and clinical skill ori separate examinations lor
eachjurisdiction seems unnecessary duplication.

Licensure by Examination: Written examination programs
conducted be the Jomt Commission on National Dental
Examinations have achieved broad recognition bv state
hoards ol rlenttstrv. National hoard dental examinations are
conducted in two parts. Part | covers basic biomedical
sciences; Pan Il covers dental sciences. It isrecommended
that satisfactory performance on Part Il ol National Board
dental examinations within five vears prior to applying for a
state dental license he considered adequate testing of
theoretical knowledge. National Board regulations require a
candidate to pass Part | before participating in Part II.
Consequently, this recommendjtion excludes Part | only
from the time limit.

No clinical examination has achieved as broad recognition
as have National Board written examinations. Clinical
examinations used for dental lirensure are conducted by
individual state boards ol dentistry and by regional clinical
testing services. Itis recommended that satisfactory
performance within the last five years on any state or
regional clinical examination at least equivalent in quality
and difficulty to the states own clinical examination be
considered adequate testing for tlinical skill provided that
the candidate for licensure:

a. iscurrently licensed in another jurisdiction.

b Has been in practice since being examined.

¢. Isendorsed by the state board of dentistry in the
state of his current practice.

d. Has not been the subject of final or pending
disciplinary action in any state in which he isor has been
licensed

e. Has not failed the clinical examination of the state to
which he isapplying within the last three years.

ISSUES

OLD
Guidclinea for Lirenxure (1976:919; 1977:923 )

Dental licensure isintended to insure that only qualified
individuals provide dental treatment to the public. Among
qualifications deemed essential are satisfactory theoretical
knowledge of basic biomedical and dental sciences and
wiiisfariory clinical skill It is essential that each candidate
for an initial license he requited to demonstrate these
attributes oil examination, a written examination lor
theoretical knowledge and aclinical examination lor clinical
skill. These guidelines suggest alternate mechanisms for
evaluating the theoretical knowledge and clinical skill of an
applicant for licensure who holds a dental license in another
jurisdiction. Requiring a candidate who is seeking litensure
in severaljurisdictions to demonstrate his theoretical
knowledge and clinical skill on separate examinations lor
eachjurisdiction sceins unnecessary duplication.

Licensure by Examination: Written examination piograms
tundue ted by the Joint Commission on National Dental
Examinations have achieved broad recognition by state
Ixiards of dentistry. National Board dental examinations are
conducted in two parts. Part | covers basic biomedical
scienres; Part |l covers dental sciences. Itisrecommended
that satisfactory performance on Part I! of National Board
dental examinations within five years prior to applying for a
state dental license be considered adequate testing of
theoretical knowledge. National Board regulations require a
iandidatc to pass Part | hefore participating in Part II.
Consequently, thisrecommendation excludes Part | only
from the time limit.

No clinical examination has achieved as broad rerognition
as have National Board written examinations. Clinical
examinations used for dental licensure are conducted by
individual state boards of dentistry and by regional clinical
testing services. Itis recommended that satisfactory
jjcrformance within the last live years on any state or
regional clinical examination at least equivalent in quality
and difficulty to the state'sown clinical examination be
considered adequate testing for clinical skill provided that
the candidate for licensure:

a. Iscurrently licensed in anotherjurisdiction.

h. Has been in practice since heing examined.

¢. Isendorsed by the state board of dentistry in the
state of his current practice.

d. Has not been Ihe subject of final or pending
ilistiplinary action in any state in which he isor has heen
licensed.

¢.  Eias not failed the clinical examination of the state to
which he isapplying within the last three years.



NEW

Licensure by Credentials: The American Dental
Association believes that an evaluation of a practicing
dentist's theoretical knowledge and clinical skill based on his
performance record can provide as much protection to the
public as would an evaluation hatted on examination. Issuing
a license using n performance record in place of
examinations is termed licensure hy credentials.

All candidates fot licensure hy credentials might be

required to fulfill basic education and practice requirements.

Itisrecommended that graduation from a dental school
accredited hy the Commission on Accreditation of Dental
and Dental Auxiliary Educational Programs be considered
minimum satisfactory education for licensure by credentials.
Further, itisrecommended that licensure by credentials I>e
available only to a candidate who:

a. Iscurrently licensed in anotherjurisdiction.

b. Has tx-cn in practice or full-time dental education
foraminimum of live yearsimmediately prior to
applying.

¢. Isendoised by the state hoard of dentistry in the
siate of current practice.

d. Has not been the subject of final or [rending
disciplinary action in any state in which he is or has been
licensed.

e. Has riot failed the clinical examination of the state to
which he isapplying within the last three years.

OLD

Licensure by Credentials: The American Dental
Association believes that an evaluation of a practicing
dentist's theoretical knowledge and clinical skill based on his
performance record can provide as much protection to the
public as would an evaluation based on examination. Issuing
alicense using a performance record in place of
examinations is termed licensure by credentials.

All candidates for licensure by credentials might be
required to fulfill basic education and practice requirements.
Itisrecommended that graduation from a dental school
accredited by the Commission on Accreditation of Dental
and Dental Auxiliary Educational Programs be considered
minimum satisfactory education for licensure by credentials.
Further, it isrecommended that licensure by credentials be
available only to a candidate who:

a. Iscurrently licensed in anotherjurisdiction.

b. Has been in practice or full-time dental education
foraminimum of five years immediately prior to
applying.

¢. Isendorsed by the state board of dentistry in the
state of current practice.

d. Has not been the subject of final or pending
disciplinar) action in any state in which he isor has been
licensed.

¢.  Has not failed the clinical examination of the state to
which he isapplying within the last three years.

Additional criteria to determine the professional ccnpetence of a licensed

dentist should include:

f. information frail the National Practitioner Data Bank and,or
lie AADti Clearinghuuse for Disciplinary Information;

-j. gquestioning under oath;

h. results of peer review reports frcm constituent societies

and/or federal dental services;

i. drug testing;

background checks for criminal or fraudulent activities;
participation in continuing education;
a current certificate in cardiopulmonary resuscitation;

recent patient case reports ani/or oral defense of diagnosis
arvi treatment pLans.
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Alternate wayi that current theuietiral knowledge might
be documented follow. Itis recommended that for a
candidate who meets eligibility requirements for licensure
by credentials, these methods he considered as possible
alternatives to the written examination requirement.

1. Successful completion of an accredited advanced
dental education program in the last ten years.
2. A total of at least HO hours of acceptable, formal,

scientific continuing education in the lasi ten years, with a

maximum credit of 60 hours for each two-year period
3. Successful com sletion of a recognized specialty
Uiaid examination 11 the last teii years.

4. leaching experience of at least one day per week or

its equivalent in an accredited dental education program
foi at least six of the last ten years.

Fossible documentation for current clinical skill appears in

the following list. Provided that eligibility requirements for
licensure by credentials are met. itis recommended that
these methods be considered as possible alternatives to
satisfactory performance on aclinical examination.

1. Successful completion of an accredited general

practice residency or dental internship within the last ten

years,
2. Successful completion of an accredited dental

specialty education program in a clinical discipline within

the last ten years.
3. A totai of at least 180 hours of acceptable clinically

oriented continuing education in the last ten years, with a

maximum credit of 60 hours for each two-year period.
4. Clinical teaching of at least one day per week or its
equivalent in an accredited dental education program,
including a hospital-based advanced dental education
program for at least six of the last ten years.
5. Presenting case histories of patients treated hy the
candidate in the last live years, with preoperative and

postoperative radiographs, covering procedures required

on the state clinical examination, for discussion with the
state hoard.
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Resolution 38
ADDENDUM

DENTAL EDUCATION

Alternate ways that current theoretical knowledge might
be documented follow. Itis recommended that lor a
candidate who meets eligibility requirements for licensure
by credentials, these methods lie considered as possible
alternatives to the written examination requirement.

1. Successful completion of an accredited advanced
dental education program in ihe lasi ten vears

2. A total of at least 180 hours of acceptable, formal,
scientific continuing education in the lasi ten vears. with a
maximum credit of 60 hours lor each two-year period.

3. Successful completion of a recognized spe. /,/ty
hoard examination in ihe last ten years.

4. Teaching experience of at least one dav per weekm
us equivalent in an accredited dental education program
for at least six of the last ten years.

Possible documentation for current clinical skill appears m
the following list. Provided that eligibility requirements for
licensure by credentials are met. itis recommended thai
these methods be considered as possible alternatives to
satisfactory performance on a clinical examination.

1. Successful completion of an accredited general
practice residency or dental internship within the last ten
years.

2. Successful completion of an accredited dental
specially education program in aclinical discipline within
the last ten years.

3. A total of at least 180 hours of acceptable clinically
oriented continuing education in the last ten years, with a
maximum credit of 60 hours for each two-vear period.

4. Clinical teaching of at least one day per week or its
equivalent in an accredited dental education program,
including a hospital-based advanced denial education
program for at least six of the last ten years.

5. Presenting case histories of patients treated by the
candidate in the last five years, with preoperative and
postoperative radiographs, covering proccduies required
on the state clinical examination, for discussion with the
state board.



Stephen C. Boesch, D.D.S.
7037 Madelynne Way
Anchorage, Alaska 99504
Phone™ (907) 338-1188
March 9, 1990

Senator Dick E1 ason
Alaska State " gislature
P.O. Box V

Juneau, Alaska 99811

Dear Senator Eliason,

The Alaska Legislature earlier directed the Board of Dental Examiners to
provide dental licensure by credentials for qualified dentists. This action
would provide the same licensing criteria presently available to all other
health care professionals. In one way or another, the Dental Board continues
to deny the legislature®s call for licensing by credentials.

Attached is a message (author unknown) sent to Alaska Dental Society members
listing thoughts to ponder. 1 have retyped each item and commented as follows:

Item 1.._there is NO fall-back (compromise) position for this bill language.
Comment: |1 Agree.

Item 2_.._._.if you remove clinical competency as a prerequisite for licensure
what remains to be evaluated are personal "behaviors™ and individual
“"professionalism.”™ Even legal entanglements can be successfully
hidden. The reality is there IS NO clear-cut mechanism to check on
background difficulties. Further, the National Practitioner Data Bank
is limited to what it is given by outside sources.

Comment: Personal behaviors and individual professionalism are two reasons why
the public holds dentistry in such high regard. Experience enhances
clinical competence; it does not detract from it. As a dentist

requesting a license by credentials, | submit my past performance as
an indicator of my future performance. There are clear-cut mechanisms
to check on backgrounds. The Western Regional Examination Board

(WREB) exam is not one of them. The WREB does not check backgrounds.

Item 3...the WREB exam (legislators may not know what WREB means), now in
place, and examining 4 times a year, provides from 250 tc 300
successful candidates ALL eligible to apply for Alaska licensure.

Comment: The 1issue is not how many candidates the WREB produces each year. The
issue is: Are we going to prevent experienced, qualified dentists from
practicing dentistry in Alaska just because they have not taken the
WREB?

ltem 4...Because dental schools are varied in their standards, entrance
requirements, and graduation requirements, a clinical exam is the only
valid way to determine clinical competence. Alaska®s dental board
members DIRECTLY participate in the WREB structure and are keenly
aware of the caliber of the exam®"s contents.

Comment: 1 agree. A clinical exam following graduation from an accredited
dental school is the only valid way to observe clinical competence...
And every applicant for licensure by credentials has already taken
that clinical exam; and passed; and was licensed in a state just as



concerned as Alaska about quality of care; and practiced dentistry for
at least five years. Is every clinical exam exactly the same? No. Is
every clinical exam about the same? Yes. Is the WRLU exam the most
stringent? No.

Item 5.. _.Dentistry in Alaska does not have any means of monitoring dentists
already licensed (as opposed to hospital staff physicians who are
continually reviewed by committees within their hospitals). Once a
dentist receives an Alaska license, it takes a considerable effort
(lengthy & costly) by the Division of Occupational Licensing to revoke
this privilege - usually at the expense of many damaged patients.

Comment: Wrong. Just as with physicians, optometrists, nurses, and every other
health care provider in Alaska, peer review has been, is, and will
remain the strongest defense against substandard practice. Hospital
Committee review applies only to select staff physicians. Prudence
dictates reviewing past performance as an indicator of future
performance prior to licensing. This is done by credentials review.

Item 6...This is not a "turf protecting” issue. In the last 10 years there has
been a 34% increase in the number of Alaska licensed dentists.
There are 28.6% more dentists per capita in Alaska than the national
average. (47% more per capita if one adds the military and PHS) There
are more than 1,600 dentists who have passed the WREB exam and only
need to complete the application process to become licensed in Alaska.
An ".nteresting note proving an increase in the number of dentists, is
the creative advertising methods some practitioners have used to
attract new patients.

Comment: This statement says, "there are already too many dentists in Alaska".
If this fact is in any way tied to licensure by credentials, it
becomes a "turf protecting" issue.

Licensure by credentials does protect citizens or it would not be used by
physicians and every other health care provider in Alaska. The WREB does not
assure competency. It is an indicator of competency. The dental licensing
system in Alaska works, but it is unfair, has not responded to the
legislatures requests, and supports "turf protection".

Dental licensure by credentials is an important issue. The American Dental
Association supports it. Washington began credentialing last year. Ohio and
Wisconsin are in the process of adopting, it this year. There are systems in
place which specifically check the backgrounds of dentists. The Alaska Board
of Dental Examiners should be using them now, because the Western Regional
Examination Board does not check backgrounds.

In Alaska, every health care profession except dentistry licenses by
credentials. Maintain the high quality of dentistry in Alaska while improving
the care available in remote areas. Vote YES when SB 126 comes to the floor.



Soiiate Hill 126 Licenauro by Credentials is soon (this week) to pass
out of the Senate Rules Coranittee to the floor of the Senato.

"Hiat means that ALL Senators will Jjae a vote to pass this bill (sending
it to the House aide)/ Cft to vote down the bill which/ in essence# will

kill the legislation because there is no companion bill in the House.

We liave been successful in keeping this bill in the Senate and rtov need >e
your help to terminate this bill in the Senate. If the ADS is to prevail
on this issue - WE NEED YOUR PARTICIPATION.

Cnee again/ dentists must send Public Opinion Messages (POM*a) to their
Senators and to their Senator patients. A suggested wording is on the
next page as well as a listing of Legislative Infonaation Office telephone

numbers and the names of the Senators.

Other thoughts to ponder in writing or talking to your Senator friend are

listed below:
1. ...there is NO fall-back (compromise) position for this bill language

2. ...ifF you remove clinical competency as a prerequisite for
, licensure what remains to be evaluated are personal 'behaviors™
and individual "professionalism.” Even legal entanglements can be
successfully hidden. Ihe reality is there IS NO clear-cut mechanism
to check cn background difficulties. Further# the National Prac-
titioner Data Dank is limited to what it is given by outside sources.

3. ...the WREB exam (legislators nay not know what WREB means)/ now in place/
end examining 4 times a year, provides from 250 to 300 successful

candidates ALL eligible to apply for Alaska licensure.

4. ...because dental schools are varied In their standards, entrance
requirements/ and graduation requirements/ a clinical exam iIs the
only valid way to determine clinical competence. Alaska®s dental
board members DIRECTLY participate in the WRFB structure and are
keenly aware of the caliber of the exam®"s contents.

5. — Dentistry iIn Alaska does not have any means of arxutoring dentists
already licensed (as opposed to hospital staff physicians who are
continually reviewed by committees within their hospitals). Once a
dentist receives an Alaska license/ it takes a considerable effort
(Iengthly & costly) by the Division of Occupational Licensing to
revoke this privilege - usually at the expense of many damaged

patients.



6. ...This iIs not a "turf protecting" issue. In the last 10 years there

has been a #"1 increase

in the number of Alaska licensed dentists.

There are 28.6% more dentists per capita in Alaska than the national

average. (4r*1 irore per capita if one adds the military and PHS)
There are more than 1/G00 dentists who have passed the VIREB exam
and only need to complete the application process to become licensed

in Alaska.

An iInteresting note proving an increase iIn the number of dentists/
is the creative advertising methods some practitioners have used to

attract new patients.

from a "'position paper"
prepared by Gerald M. Stranik/

1990

Suggested Public Opinion Message - Call your Legislative Information Office
and dictate this (or your own) language over the phone. It will be sent to

each Senator you wish It sent to.

""To Senator

P.O.M."s are limited to 50 words.

Licensure by credentials for dentists does NOT protect the citizens of
Alaska adequately. The current mandated WREB clinical exam DOES assure
competency and licensure ability for over 250 qualified dentists each

year! The system is working FINE.

for you and those you serve.

Legislative information O ffice Numbers

Anchorage 561-7007
Barrow 052-7111
Bethel 543-3541
Delta Junction 895-4236
Dillingham 342-5319
Fairbanks 452-4448
Glennallen 822-5588
Juneau 465-4648
Kenal 262-9364
Ketchikan 225-9675
Kodiak 486-8116
Mat-Su 376-3704
Nome 443-5555

Sitka 747-6276
Valdez 835-2111

Don"t dilute dentistry"s strength
NO on SB 126."

Senators - Alaska State Legislature

Al Adams Arliss Sturgulewski

Johne Binkley Mike Szymanski
Jack Coghill Rick Uehling
Jim Duncan Fred Zharoff
Dick Eliason

Bettye Fahrenkamp

Jan Faiks

Paul Fischer

Steve Frank

Rick Halford (Sponsor of SB 126)
Lloyd Jones

Tim Kelly (Senate President)

Jay Kerttula

Drue Pearce

Pat Fourchot

Pat Rodey



Phillip C. Gaus, Jr., D.D.S. March 9, 1990
19505 North Montague
Eagle River, AK 99577

Senator Dick Eliason
P.O. Box V
Juneau, AK 99811

Dear Senator Eliason:

Senate Bill 126, dealing with dental licensure based on credentials, has been
approved by the Senate Rules Committee for calendaring. It is our understanding
that this bill will be brought to the Senate floor for a vote by March 22, 1990.
This letter states the position of the Federally employed dentists in Alaska.

For nearly a decade, the State Dental Board has evaded the 1issue of "licensure
based upon credentials™. During this period of time, both t”e Senate and the House
have issued letters of intent, directing the State Board of Dental Examiners to
"exercise its statutory authority under A5 08.36.234 to license dentists by
credentials.”™ The Dental Board has failed to comply with this directive (see
attachments).

Licensure by credentials is not a new concept. Currently 20 states have licensure
by credentials for dentists. In the last 6 months Washington State and Ohio have
passed legislation adopting licensure by credentials for dentists. The American
Dental Association has recently (Nov 1989) urged that "states adopt licensure by
credentials for dentists and dental specialists.” There could be no better
indicator of a dentists future performance than a detailed history of his past
performance.

Those who oppose this bill have stated that the historical "background information”
is not available for licensure applicants. Nothing could be further from the
truth. There 1is a wealth of background information available through a databank
maintained by the American Association of Dental Examiners. This databank keeps
information on dentists licensed in 47 states and all branches of the military. To
obtain background information on dentists licensed in the remaining 3 states or the
Public Health Service, the Division of Licensing would need to consult them
directly. Additionally, any dentist employed by the federal government or military
service, woull have files of background information. These dentists are
continually evaluated through a peer review process and the findings of these
evaluations are kept on file for future reference. For these reasons it is
inconceivable to say that there is any lack of background information. The truth
is that the State Dental Board has refused to even look at any background
information when it is placed in frorif of them.

It should be pointed out that there is currently no background check accomplished

for dentists licensed in Alaska. Currently to receive a dental license in Alaska a
dentist needs only to pass a clinical exam (The Western Regional Examining Board)
and pay the application fee and complete the required paperwork. It would be much

better for Alaskans to have dentists with a good history of dental practice.

Within our own state of Alaska, licensure by credentials is the normal mechanism



used to license all other health professionals including: Medical doctors,
pharmacists, optometrists, psychologists, clinical social workers, psychological
associates, dispensing opticians, veterinarians, physical therapists, occupational
therapists, chiropractors, licensed practical nurses, registered nurses,
anesthetists, and even dental hygienists. Dentistry stands alone in this type of
licensure protectionism (see attachment).

We have no objection to any measure that may be used to investigate our
background...including taking oaths, drug testing, or even polygraph testing. But

we strongly oppose taking subjective examination given by the Dental Board. This
type of examination has proven to be unfair as evidenced by the high failure rates
and the numerous lawsuits of the past. If the Dental Board were to institute a

re-licensure examination to be taken by all Alaskan licensed dentists on a
recurring periodic basis (every 5-10 years), then we would have no objection to
taking that examination. As long as we are evaluated by the same examination as
our Alaskan licensed colleagues, that would be fair. But the problem with this
proposal 1is that our Alaskan licensed colleagues will not submit themselves to this

re-examination.

The bottom line of this issue is that there are very highly qualified dentists who
are licensed to practice in other states outside Alaska. These states all have
strict licensure requirements. These dentists have taken and passed an examination
equivalent to the Western Regional Examining Board and proven their clinical
competence through many years of practice. IT their backgrounds can be verified,
then and only then, they should be granted licensure iIn Alaska. IT their
background can®t be verified or if their background contains derogatory information
(such as professional disciplinary action, drug usage, illegal or immoral activity)
then licensure should not be granted.

SB 126 is a superbly crafted bill. It follows the guidelines set up by the
American Dental Association. If this bill passes it will prevent needless
litigation. Please, give us your support and vote to pass SB 126.

Alaska Native Medical Center

Dr. Richard W. Hopkins
U.S. Army U.S. Navy
Ft. Richardson, Alaska Adak Naval Station

Dr. Powell Trotter
U.S. Coast Guard
Kodiak, Alaska
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HESS Letter of Intent
It is the intent of the Senate Committee on Health,
Education and Social Services in passing MB 614 that the
Board of Dental. Examiners exercise its statutory authority
under AS 08.36.234 to License dentists by <credentials,

.'86HB0614 DOCUMENT- 17 OF 24 PAGE * 2 OF
including credent ialling for dental, specialties. The
committee realizes that this will re-iuire repeal, of the
existing regulatian under which the board ceased Li ensing
by credentlals (12 AAC 28»950), and urges that this he dane.
Further, it is the intent of the committee that ihe Board

report to the Legis lalure hy the first day of the first
session of the 15th Alaska Legislature on implementation of
thecredent ialL provision. The report shon Id inc lLude the
number of licenses issued by credentials since the effective
date of MB 614 and an analysis of those situations under
which Licensure by <credentials was reguested but not
granted. In addition, any recommendations for revision to
the credential statute should be inc lLucled.

OS FOR HOUSE BILL NO, 614 (HESS) (title am)was referred to

the Ru *es Commi llee.

‘EHITTIFTTOUUFfF?)T

:'HB0614 DOCUMENT* 20 OF 24 PAGE 1 OF
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SJRN0O50886HB0614
CSHB 614 HESS 3RD
Yeas: 18 Abood, Bennett, Coghi LL, DeVries,
Eliason, Fahrevikamp, Faiks,
Ferguson, Fischer Paul, Halforcl,

Jasephson, kel ly, kerl1llula, Ray,
Rodey, Sturgulewski, Zharoff,
Zieg ler

Nays: 0

Absent Fischer Vic, Sac kell

and so, CS FOR HOUSE BILL NO. 614 (HESS) (title am) passed
the Senate

Senator MalforM moved and asked unanimous consent that the

I6HB0614 DOCUMENT™ 20 OF 24 PAGE ~ 2 OF 2
vote on the passage of the bill be considered the vote on
the effective date clause. Without objection, it was so
ordered.

CS FOR HOUSE BILL NO, 614 (HESS) (title am) was signed by
the President avid Secretary and returned to the House with a
Legislative and Senate Letter of Intent
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for
CSMB 61 4 (HE;S'.J)

“1t is the intent of Mv House Health, Education and
Social Services Committee in passing the Cooini ltec
Substitute for HD 614 (HESS) that in the next year, the
Board of Dental Examiners and the Division of Occupational.
Licen5ing completo tne following taskst antl repor | tite 1.

recommendafions to the House and Senate HESS Committees by

16HB0614 DOCUMENT* 3 OF 2A PAGE = 2 OF 2
the first day of 1he firsl|l sessionaflhe 15th At aslka Stale
Legis lature m

1* Complete continued competency regulations.

2. Deve l.op new r>ocedures for cre(@onlialling ivirluding y _
credentialUng for dental specialities.

3, Restructure tke examination, 'nc Luding elimination

of the gold foil, portion of the test, and scoring
procedures, including calibration of scoring tech-
ni-tues.

A* Evaluate the possibilily of joining 1lie Nor thwest

Regional Examinallon Boar (.l

Itie report should include any other areas the Doard or
Division feel regwire cltange, ihe House IIIESS Citmmillee is
also requesting a Legislative Audit of the Board to bo
completed by the first day of the second session of the i5th
Alabla State Legislaltjre.*“

HD 614 was referred _to the Finance Committee*
wen ini-ee

Representative Cloclksin moved ahd asked unanimous consent
that ttie llouse adopt the lleallh, Education & Social aervices
Commi 1llee Leller o Intent (page 2551).

Representat ive Go1ll objected, _

The ‘1uest ion being : “ be,
tISE&i&BBSS® The roll was taken with the following result:
CSHB 614 (HESS) TITLE AM INTENT

Yeas : 31 BinklLey, Boucher, Clocksin,f_
C«l lLins, Collen, .avis, Duncan,
Fuller, Gruenberg, Grussendorf,
Nan lLey, Illerrmann, 1lur ley, Jenkins,

l<koponen, Lavson, Martin,
Mi L ler ,M,M,, Miller ,M,W,, Navarre,
P&1llyjokn, PhilLips, Pignalber i,

86HB0614 DOCUMENT” 12 OF 24 PAGE = 3 OF
Pouvcltot Rieger RAingstad, Sund,
Zymavis ki, Tay lor , Thompson,
Ueh | ing
Nays: 2 Goll, Marrou



STEVE COWPER, GOVERNOR

DEPARTMENT OF COMMERCE ¢ PO.EXDLE
ECONOMIC DEVELOPMENT et Aragmam

DIVISION OF OCCUPATIONAL LICENSING

June 16, 1909

Dr. James M. Rampton
9711 Takli Circle
Eagle River, AK 99577

Dear Dr. Rampton:

This is In response to your letter requesting information re-
garding licensure by credentials as it pertains to other health
care professions in the State of Alaska.

I have compiled the following list of professions which license
by credentials and have enclosed the applicable statutes and
regulations regarding each.

Veterinarians Clinical Social Workers
Physical Therapists F~rychologi st

Occupational Therapists Psychological Associates
Chiropractors Dispensing Opticians
Pharmacists Medical Doctors (includes

specialists such as cardiolo-
gists and opthalmologists as
Alaska does not license by

specialties)
Licensed by Endorsement
Opticians Registered Nurses
Licensed Practical Nurses Registered Nurse Anesthetists

IT you need further assistance, please contact this office.

Sincerely,

Kevii
Licensing Examiner

KJIM/ajm0604q

61689a
Enclosures



Anchorage, Alaska 99504
Phone (907) 338-1188
March 22, 1990

Senator Dick Eliason
Alaska State Legislature
P.O. Box V

Juneau, Alaska 99811

Dear Senator Eliason,

Senate Bill 126, "An Act relating to the Board of Dental Examiners™ will be
voted on Monday, March 26, 1990.

Senator Jan Faiks will propose amendments to the bill. The Alaska Dental
Society has already stated that there is no room for compromise on this bill
and 1 agree.

Senator Faiks showed her true colors regarding credentialing during last
years teleconference hearings on SB 126. As a member of the Labor and Commerce
Committee, she vociferously and mistakenly accused a credentialed dentist of
killing several patients while practicing in Alaska. The dentist was not
licensed by credentials, but by examination. She further derided the
credentialing process by stating her dentist told her he had seen cases where
credentialed dentists had "massacred"™ patients. According to Senator Faiks,
Alaska dentists licensed by examination are *gold plated™ dentists, implying
dentists asking for license by credentials are substandard. Nothing could be
further from the truth.

Many, if not most, of the dentists now licensed in Alaska came out of federal
service. Most were required to travel at their own time and expense to the
lower 48 to take an examination. That exam was very much like the one they had
already taken, was unnecessary, and in no way assured quality dentistry.
Licensure by credentials would have been easier, less expensive, and quicker.
The same dentists would be practicing the same quality dentistry without a lot
of hassle.

Let qualified, experienced dentists practice their profession in Alaska
without jJumping through "protectionist”™ hoops. You do it for every other

medical profession. Other than the strong lobby, what is special about
dentistry?

Avoid compromise. Say no to Senator Faiks®" amendments. Vote yes on SB 126.

Sincerely,



Dennis P. Gieser D.D.S.
11936 Wilderness Drive
Anchorage, Alaska

March 17, 1990

Senator Dick Eliason
P.O. Box Kk
Juneau, Ak 99811

Dear Senator Eliason:

Please support Senate Bill(SB) 126 - Revision of the Alaska
Dental Practice Act.

Licensure by credentials is a superior method of issuing

dental licenses when compared to a clinical examination
alone. In the past, verification of credentials was
difficult. This is no longer true. Today, the American

Association of Dental Examiners has adverse information on
dentists from 47 states and branches of the military and
will send this information to a state dental board upon
request. The other three states can be queried directly.
Credentials of military dentists are available with or
without the dentist's permission.

For many years the American Dental Association has
encouraged each state to issue dental licenses through the
credentialing process. There are currently 20 states using
this method with Washington state and Ohio recently added.
Wisconsin is also moving toward adoption.

There is usually minimal support for licensure by
credentials from dentists already licensed within a state
because for them there is little to gain but potentially

much to lose in the way of competition.

Some of those opposed to licensure by credentials have said

that clinical competence is overlooked. Not true. One of
the requirements for credentialing is a valid state dental
license. A dentist with a license from another state must

have successfully completed either a regional or state
clinical examination. The Western Regional Examination Board
(WREB), to which Alaska belongs, is no better or worse than
any other regional board. The only reason Alaska belongs to
this particular board is because of its location. The other-
regional nd state boards are certainly as qualified to
judge clinical competency as the WREB.

It is also interesting to note that Dentistry may be tie
only health profession in Alaska that does not have
licensure by credentials. This includes Medicine
(physicians), Chiropractic, Nursing, Optometry, Pharmacy,
and other health professions.



It has been argued that licensure by credentials is
acceptable for licensing physicians since hospital staff
physicians have peer review. Unfor tunate 1y, not all
physicians are hospital staff physicians.

It has been stated that many dentists successfully complete
the WREB each year and therefore more than enough are

eligible to apply for an Alaska dental license. However,it
is very difficult for most to do so. Expense, time, lack of
personal contacts, and unfamiliarity with this area make it
unreasonable for most dentists to consider practicing here.

Dentists stationed in Alaska with the Federal Services,
having passed the National Dental Written Boards, having
successfully completed a regional or state clinical
examination, holding a current license from another state,
and having a proven, verifiable track record find it
unreasonable to have to travel to another state to be
ree<amined.

A clinical examination, as provided by the WREB, tests
clinical competence alone without regard to a possible
adverse track record. On the other hand, dental licensure by
credentials, as outlined in SB 126, attracts clinically
competent dentists who also have a verifiable record of
performance.

Please support Senate Bill 126 and ensure the same
opportunity to Dentistry as is given to the other health
professions in Alaska!

Sincerely,

Dennis P. Gieser D.D.S.



March 11# 1990

Senator Dick Eliason
P. 0. Box V
Juneau * AK 99811

Dear Senator Eliason:

In the very near future you will see SB 126 (dealing with
DENTAL LICENSURE BY CREDENTIALS) SENT TO THE SENATE FLOOR
FOR YOUR VOTE. I HOPE YOU WILL SUPPORT IT.

In 1985 1 passed my dental licensure examination. This exam
(the Western Regionial Examining Board or the WREB) 1is the
SAME EXAM THAT IS USED IN THE LICENSURE PROCESS |IN ALASKA.

In 1987 | approached the State Dental Board requesting
DENTAL LICENSURE. I WAS TOLD THAT THE DENTAL BOARD HAD
DETERMINED THAT THEY WOULD NOT ACCEPT A PASSING SCORE FROM
THE WREB EXAM IF IT WAS TAKEN PRIOR TO 1987. I DON®T
UNDERSTAND THEIR REASONING. THE EXAM HAS NOT CHANGED.
According to the WREB# I am clinically competent. But the
Alaska State Dental Board wants me to fly back to California
WITH THE REQUIRED PAT IENTS» AND RETAKE THIS SAME
EXAMINATION. THIS WOULD COST NEARLY $8000.00.

According to the Dental Board the purpose of their current
LICENSURE PROCEDURE IS TO ENSURE CLINICAL COMPETENCE, BUT 1
HAVE PROVEN MYSELF TO BE CLINICALLY COMPETENT- THEN THEY
SET AN ARBITRARY DATE WHICH SLAMS THE DOOR ON MY HOPES FOR
LICENSURE.

IF YOU CAN FIGURE OUT THE RATIONAL FOR THIS MANEUVERING BY

the Dental Board please let me know.

For this reason and many others, it is extremely 1important

THAT YOU SUPPORT SB 126. We NEED YOUR SUPPORT.

Sincerely,

mUrzn- -

Jason M. Rampton
1 Takli Circle
ciagle River, AK 99577



771v 1S to certify that JASON. MICHAEL RAMP.TQR
has successfully completedan examination inclinicalproficiency in Dentistrygiven by
the Western Regional Examining Board on March 24-26, 1..985-mmm-
and is issued this certificate as verification of hat proficiency to Western Regional
Examining Board member states. This certificate isvalid, only for that period of time
prescribed by the member states in their laws or rules, from the date of the

examination. This does not constitute licensure.

Signed and seal affixed
this _8.th day of

A pril A.D.
19 85.._
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S tate s ociety
backs challenge
on Jlicensure

ARy, AT— The Dentnl Society of the
State of New York (DSSNY) hoard of
governors h.is anted up $20,000 for n legal
plnn to challenge slates that don't recognize
licensure by credentials,

“The board of governors pledged the
money to be used for an analysis of state
dental practice acts,” said Dr. Edward J.
Downes, chairman of the DSSNY special
committee to seek support for credentialing.
"The study will also assess the feasibility
of a constitutional crsc that would be
developed on behalf of a dentist seeking
licensure in a state imposing arbitrary re-
strictions on out-of-state applicants.”

Dr. Downes estimated that the study,
which will produce adetailed memorandum
of law, will cost nbout S50.000. His
committee iccently began to solicit contri-
butions from other states.

Though (he committee has been working
mt the state level, lie said,.a few local
component!! who heard about the drive have
contributed funds totalling about S5,000 so

« far.

The committee appeal letter also asks for
state association representatives to work on
a multi-stale task force that would oversee
the project.

"Our contention is that an amalgam is
the same in Alabama or Alaska, and acrown
is the same in Connecticut or California,"
Dr. Downes said. “Dentists want the same
freedom of movement that accountants or
other professionals have, and restrictions
don't necessarily protect the public— they
protect the financial stability of local
practices.”

The ADA encourages states to consider
licensure by credentials in lieu of requiiing

licensed dentists to take a state clinical
examination for qualification. This policy
supports greater freedom of interstate
movement, while preserving the rights of
states to enact controls for the public good.

If lhe feasibility study indicates that a
victory can be won through the courts. Dr.
Downes said, thcr, a “major battle that
ultimately could cost several hundred
thousand dollars" could be waged.

"The funding from the board of governors
is a step forward,” he said. "But it will be
a long process that will cost a lot of money.
I don't expect any dramatic results for the
next few months."

“If this memorandum of law supports the
initiation of litigation,” reads an appeal
letter sent by Dr. Downes to several state
associations, “then we will have to raise
substantially more money to fund and
develop a strong test case; if it docs not,
then we may have to accept the perpetuation
of the current inequitable licensure policies
we now endure.” m






American Denial Association Guidelines for Licensure*

Denial Licensure is intended lo insure lhal only qualified individuals provide aental treatment to lhe public. Among qualifications deemed
essential are satisfactory theoretical knowledge of basic hiomedical and dental sciences and satisfactory clinical skill. It is essential that
each candidate for an initial license be required to demonstrate these attributes on examination, a written examination for theoretical
knowledge and a clinical examination for clinical skill. These guidelines suggest alternate mechanisms for evaluating the theoretical
knowledge and clinical skills of an applicant for licensure who holds a dental license in another jurisdiction. Requiring a candidate who
is seeking licensure in several jurisdictions to demonstrate this theoretical knowledge and clinical skill on separate examinations for
each jurisdiction seems unnecessary duplication.

Licensure by Examination: Written examination programs conducted by the Council ol National Board of Dental Examiners have
achieved broad recognition by state hoards of dentistry. National Board dental examinations are conducted in two parts Part | covers
hasic biomedical sciences: Part li covers dental sciences. Itis recommended lhal satisfactory performance on Part Il of National Board
dental examinations within live years prior to applying for a state dental license be considered adequate testing of theoretical knowledge.
National Board regulations require a candidate to pass Part | before participating in Part Il. Consequently, this recommendation excludes
Part | only from the time limit,

No clinical examination has achieved as broad recognition as have National Board written examinations. Clinical examinations used for
ental licensure are conducted by individual slate boards of dentistry and by regional clinical testing services. It is recommended that
satisfactory performance within Ihe last live years on any state or regional clinical examination at least equivalent intqqality.and®jfffcplty
to the state's own clinical examination be considered adequate testing for clinical skill provided that the candidate for liceriqur*QMMgRCE
_ _ o = a-ViC DEVELOPMENT
a Is currently licensed in another jurisdiction.
b Has been in practice since being examined.
c. Isendorsed by the state board of dentistry in the state of his current practice. F-0 0 ~1dSo
d Has not been the subject of final or pending disciplinary action in any state in which he is or has been licensed.
e Has not failed the clinical examination of the state to which he is applying within the last three years.
OWISION OF
Licensure by Credentials: The American Dental Association believes that an evaluation of a practicing dentist's theoretigqql*nqvvtg$jei?k:i
and clinical skill based on his performance record can provide as much protection to the public as would an evaluation based on
examination. Issuing a license using a performance record in place of examinations is termed licensure by credentials.

All candidates for licensure by credentials might be required to fulfill basic education and practice requirements. Itis recommended that
graduation from a dental school accredited by the Commission on Accreditation of Dental and Dental Auxiliary Educational Programs
be considered minimum satisfactory education for licensure by credentials. Further, itis recommended that licensure by credentials be

available only to a candidate who:

Is currently licensed in another jurisdiction.

Has been in practice or full-time dental education for a minimum of five years immediately prior to applying.

Is endorsed by the state board of dentistry in the state ol current practr >

Has not been the subject of final or pending disciplinary action in any state in which he is or has been licensed.
Has not (ailed the clinical examination of the state to which he is applying within the last three years.

E'DQ_OD_QJ

Alternate ways that current theoretical knowledge might be documented follow. Itis recommended that for a candidate who meets
eligibility requirements for licensure by credentials, thoso methods bo considered as possible alternatives to the written examination
requirement.

1. Successful completion of an accredited advanced dental education program in the last ten years.

2 A total of at least 180 hours of acceptable, formal, scientific continuing education in lhe last ten years, with a maximum credit
of GO hours for each two-year period.

3. Successful completion of a recognized specialty board examination in the last ten years.

Teaching experience of at lea“c one day per week or its equivalent in an accredited dental education program for at least six
of the last ten years.

Possible documentation for current clinical skill appears in the following list. Provided that eligibility requuements for licensure by
credentials are met,'it is recommended that these methods be considered as possible alternatives to satisfactory performance on a
clinical examination.

1. Successful completion of an accredited general practice residency or dental internship within the last ten years.

2. Successful completion of an accredited dental specialty education program in a clinical discipline within the last ten years.

3. A total ol at least 180 hours of acceptable clinically oriented continuing education in the last ten years, with a maximum credit
of 60 hours for each two-year period.

4. Clinical teaching of at least one day per week or its equivalent in an accredited dental education program, including a hospital-
based advanced dental education program, for at least six of the last ten years.

5. Presenting case histories of patients treated by the candidate in the last five years, with preoperative arid postoperative
radiographs, covering procedures required on the state clinical examination, (or discussion with the state board.

'The ghove guidelines were adogted by the ADA Hou .t of De'egates and are published in 19/ Trasactiosd treArerican el
page 919 and IasI0s, page 923,

The above guidelines are also published in the Jurd d tre Axancen Crid Assodatian vol. 111, July 1985, page 21.
15



Summary of Requirements for Licensure by Credentials in Certain Stales
Granting Licensure by Credentials OlI'iUi)

Tho slates Ihal grant licensure by credentials have individual requirements, ol which the following is an overview. All slates regime a jurisprudence
examination; however, this might be a lo'mal, writton examination, or a signed statement attesting that tho candidate is latnillnr with (lie laws governing
dentistry in tho state. Candidates should write to Ihe individual status (or complete information and application.

Slate

CArkansaQ cl Mt/ e

District ol
Columbia

Indiana
lov/a
Kansas
Maine
Maryland
Massachusetts
Michigan
Minnesota
Missouri
Nebraska
New Hampshire
New York
North Dakota

Oklahoma
Pennsylvania
JThode Island

ter3 « w ttc<:

Will accept Letters ol
applications Irom recommendation

n 2
Specialists Only

All slates 3
n 2
R 5
All states 0
All stales 3
R 1
On an individual basis 4
All states N
All stal >s 2
All sta*js 2
R 3
All slates 3
Has an option, but has not

granted licensure by
credentials in 5 years

R 10
All states 2
R 3
R f
At Die discretion 2

Personal
interview

Y
X

*

el
X > =<Z s> <

@
<

- stales that will issuo licenses by credentials only to candidates Irom states with a reciprocal agreement. _ '
‘The slate of Maine will require a personal interview with a candidate who passed a slate hoard examination more than | year hefore applying to Maine

lor a license.

"Wilt issue a licensure by credentials to candidates who pass the Northeast Regional Board Examination in liou of aclivo practice.

2Two Yyears of tho pasl

years must have been in active prpctice.

3This requirement will change to 3 years of active practice.

'One letter of recommendation from each slats board n each state in which lhe dentist fias practiced.

Years in
practice

DOUID® OV

No Limit
2

5
13
5
5

oo

Source: 'l'gL)icse;sure by Credentials — Is it Worl-ing?", report published in the Jourell dltreAvarican Dantal AssoetIon, Vol 111, July 1985, pages

26
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Stales

Alabama

Alaska

Arizona
Arkansas
California
Colorado
Conneclicul
Dolaware

District of Columbia (o)
Florida

Georgia

Hawali (e)

ldaho

[llinois

Indiana

lowa

Kansas
Kentucky
Louisiana (&)
Maine (e
Marylan
Massachusetts
Michigan (e)
Minnesota
Mississippi
Missouri *
Montana
Nebraska
Nevada

New Hampshiro
New Jersey

New Mexico (e)
Now York

North Carolina .
North Dakota (e) "
Ohio

Oklanoma
Oregon
Pennsylvania
Rhode Island
South Carolina (e)
South Dakota (e
Tennessee
Texas

Utah (e)
Vermont

Virginia
Washington
West Virginia
Wisconsin
Wyomin? (e
Virgin Islands (e)

By
Reciprocity

Data as of January 1,1986 unless otherwise indicated

1902 data

(
E
(

|

o)< =>

= ©

a)  Practice as a Dental Intern

) Teaching in a Dental Coliege or Clinic
Charitable or Social Agency

} Limited Practice Permits

Practice restricted to hospital, public school, state/municipal insti-

tutions or Board of Public Health, as approved by Board.

Restricted to state health office or agency.
; Practice restricted to government service.

Source: Joint Commission on National Dental Examinations

By
Criteria

Temporary
_Licenso

Provision..
Liconsc-

No

No

No
Yesfc & d;

No

No
No



THE SECRETARY OF HEALTH ANO HUMAN SCRVICES
WAIMIN&TOH, o.c. 10J01

MR | 4 1983

The Honorable Guy Hunt
Governor of Alabama
Montgomery,, Alabona 36130

Dear Governor Hunt:

Ttds past August, | sent to you the final report of the Task Force on Medical
Liability and Malpractice. I had established the Task Force in response to a
Presidential request that the Department nddre68 the issue and because of my
Icng-standing concern about the impact of medical liability and malpractice on
the quality and availability of health care in the United States. Further —
more, as part of my continuing communications in this area, | sent to your
office for your consideration model legislation regarding health care provider

liability reform.

_I vould like to take this occasion to convey to you information about the
current status of the Health Care Quality Improvement Act, Title 1V of Public
Law 99-660. This law, enacted in 1986, mandates activities which will
influence the work of entities within your State.

Your staff may be aware of this law and itB provisions, as officials from this
Department have been working closely with various national organizations, who
have in turn communicated information to their membership and constituency.
Nevertheless, 1 am enclosing for your information a copy of Title 1V, and wish
to provide you comments on selected aspects of the statute.

The law requires that specified data regarding health care practitioners be
reported to, and released by, the Secretary of Health and Human Services, or,
at the Secretary"s discretion, an approprial.e_REivate or public agency.
Earlier, |1 determined that eufh«n""agency, selec"techby full and open

would operate Tfie National Data Bank Oche Bank) under contract.

competition,
Although the law specified that the Bank be operational by November 14, 1987,
it did not provide appropriated_funds for this purpose, and a contract was not
awarded to meet that date. Funds have been requested in the President"s FY
1989 budget. At such time as funds are available and the Bank is operational,
an announcement will be made. In the meantime, the reporting and transmitting

of information as described below is not required.

Among several requirements, the law specifies the following activities which

have direct impact on your State:



Page 2

1. Each entity (including on insurance company) which makes payment
under a policy of insurance, self-insurance, or otherwise in
uettlcment (or partial settlement) of, or in satisfaction of a
judgment in, a malpractice action or claim nutt report information
respecting the payment and the circumstances under which the payment
was made to the appropriate state licencing board and to the Bank.
Such information must be reported on all licensed health care
practitioners. -

Your State medical andQicntal boardj) must report to the Bank all
disciplinary actions they takTE*Tfgainst physicians or dentists in-lo P1
their jurisdiction. This includes licensure suspension or

revocation, reprimands, censures, and placing individuals on

“robation.

3. Health care entities in your State, such bg hospitals, health
maintenance organizations, and group medical practices, must repo
adverse actions taken through a formal professional review process
regarding the clinical privileges of a practitioner, effective for
longer than 30 days. They are to report this information to the
State Medical Board, which in turn must transmit it to the Bank.

4. Professional societies in your State which, through a formal
professional review process, take adverse action regarding membership
of a physician or dentist, must report that information to the State
medical or dental board, which in turn must trancmft it to the Bank.

5. Health care entities and professional societies in your State mav
report adverse actions taken against health practitioners other than
physicians and dentists, to the State Medical Board, which in turn
must transmit the information to the Bank.

6. Each hospital in your State must query the Bank regarding applicants
seeking medical staff status or clinical privileges, as well as every
two years regarding individuals on their medical staff or having
clinical privileges.

7. Other health care entities and the medical andvdental boarjs>)in your
State which use a forr.al professional review proverss-mE~v~ougry the fit'll
Bank for information to help them in their efforts to improve the
quality of health care.

All affected entities should be made aware that the law authorizes the
Inspector General to impose civil money penalties of up to $10,000 for failure
to report medical malpractice payments to the Bank, or for breaching the
confidentiality of information collected under this law.

Additionally, on August 15, 1987, Public.Law 100-93, the Hedicare-Medicaid
Patient and Program Protection Act of 1987, became law. Among other
provisions, this law expands the requirement under Title IV that State Boards



report adverse actions on physicians and dentists, to include all licensed,
certified, or registered health care prc riders. We will be notifying your
State agencies of these provisions in the same manner as we implement the
provisions of Title IV National Data Bank.

I acknowledge that the Health Care Quality Improvement Act of 1986 does place
““"a sizeable burden on your administration; it undoubtedly will need your
support in order to achieve its goal, to improve the quality of health care

..... for our citizens. - . e e

Please share this information with appropriate agencies in your
administration, as we."l as with appropriate professional organizations 1in your
State. These would include your State Boards of Medicine, Osteopathic

. Medicine, and Dentistry, and State professional associations such as your
State medical and dental associations and your State bar association.

The Bank will provide these entities and agencies with detailed information
regarding reporting requirements in advance of the date on which, reporting

must begin.

The Health Resources and Services Administration of the Public Health Service
has the responsibility for administering the Title IV activities. If you "have
further questions concerning Title 1V, please contact David N. Sundwall M.D.,
Administrator, Health Resources and Services Administration, 5600 Fishers
Lane, Room ld-v , Rockville, Maryland 20857.

Sincerely,

/v 23 . '

Otis R. Bowen, M.D.
Secretary

Enclosure



The American Dental Associat

. . mr strogly supports the data bank,
corgiiqum ﬁ?ﬂ 0"Donrell, the orgr
allonalvdla baln [l [TaC ) NS direcor of kgslati.
. . cerfa lnlysqlaportme intetol the H
latiro, namely toprovide a system t
' OC Ors I IS Ory O rou e will ![ng]%'gf rggma;e&lv&y
ncs,rl\/llle;(%lggnnduizlt or_c}mpaired th
ior."Mr. nell said.
| By T e s ot
a position on
- “WASHINGTON, Sgot. 24— Inan e~ . ", The da<a bank will help Ui hold bank, according topOTShomas P. Nid«
fort o ldntify Incompetent health down medlca aosts, because hospitals the group™s director of Congressic
practitioners, the Department of ho W Bt and agency relatias.
Heal'th and Human Services Iscreating don"sMd" the dHiri HHIru wncl A_M.A Sought toRun Bank
a nationwide data bank ofgi_sciplirarx nCededTcaUse ph”~cins ,2d other The AM.A. Initdally sought the ¢
actions taken against physicians, den* health practitioners who are disci- tract 1o create the data bank when
Iists, nurses, thergpists and other plined, or face disciplire, often move 1986 law was passed- But the Fedc
licensed heallth ssicnals. anolher slate where treir reputations ggen withdrew it. requests for t
_The National Practitioner Data Bank are not known. The law provides that Irel lime because itdid not have
will be used toprovide hospitals, Hloes* when health practitioners surrender money tpa ﬁrﬂﬂegg{%:st
Ing agticies and other medical groups mieir privileges pending an invcstige® fié have'been in the business of >
with_information on such matters as ,im tle cases are required t be re- T NewYork Ti lectirg data on physicians since 1L
misdiagnosis and mistreatment, and ported tothe data bark et Dr. Sammons said, “and know wha
professioral  misconduct imiudirg 5276Mi|limto§tartUp Representative Ron Wyden, who lgésbatr?klmﬂlwiesmseinzg'?nd maintart
ients, _The National P. petitioner Data Bank sponsored the bill in 1986 that es- «*“f’" Sammons said the AM.A. kol

maklrr&g sexual overtures to ) F ) . . .
according oDr. Margaret A. Wilson, of will cost 2. million lostart p, which tablished  the  National Practi-. forward t working with the age;
the department”s Office of Quality As* will be provided by an agaroprlatlon tioucr Data Bank. and the Congress "to assure the e
surance, who Is the project director of bill signed by President Reagan lest” Law Also Prevents Siits o&ssofmiss%a_tumW mandate."
ﬂﬁ% k . I<—1l’l%dgga bank was rized Representative )‘den said Iral
"eThe anbar_1k, which was approved "B e re Quality Tmprovement A second. of te 195 law pre—sponsored the 1986 law In responsi
by Congress in 198, was considered Act of IS8, but itwas rot Inmediately @éwwgf@tg's ﬁl\%r el(jrsrt1an Oregon case Involving a_ surg
necessary because physicians and “oncyl because ol a lackol gg.gd Faith and observed due process i Who_resigned fromtg mspltald age
other health prectitioners sometimes  Th/puMiic will ret have access to the Investiigating cases. M 1. Stacy said thet ﬁg{ee",ﬁf‘s” %(EQP-}' p,.eiSing‘g on
moved! from ore:state"to anolher after data bank, but hospitals and other theA.MA. stpported thet legislation.  ground that his care ol patients "
being disciplined, said Representative health centers will be required toa- _Dr. James H._Sammons,” executive § jostandard. The doctor sued
Ron Wyden, an Oregon Democrat who suit the projer. In granting privileges, Vice president of the AM.A., said Ina embers of committee along wit
sponsored the hill. ___orbeassumed toknow thedisciplirery Statement that the organization “Sup—yinic, chargiing that they had made
T :The data brnk will not contaiin infor- records of the health practitioners In ngtsseﬁe concept of a reticnell clearing yarranted “attacks on his compete
"reation on such persoopal rnatterg asar- \Dll}gjfnqai tall has ot reg pmﬂmﬁngﬁ'% ﬂ%tpr%ejg‘becaul_ésts?ﬂhe wagg émpetito%bu t
rests, nonpayment of taxes, or drug or Lested access Pressad Co DJIo-L, ay, the Supreme n
ey . whadw Initially covered only PYSICIANS gt the pe%r rewiew conny tee had

aloohol ahuse except when Itaffects a i
OF an , was expanded in 1987

B s R O e . plcealltetttesirate, - RTS8 Tl i

“tawill ot be avai leble o thepublic. The effortis broaae?mmon%wsalld mgke the lan ciffy 29Rinst the doctors and the clinic.

mt "N InOperationby Summer aimed at doctors w“ﬁm‘m?gg%wim'_

t:DK Wilson said the data bank would %gecatlas operational  requirerents

be. In operation by next summer. she WHO move. and tinetzbles tohave a chance of suc—
w-li

said the agency was solicitirg bids and
tra:taddediang\e/e?ngéf’lwte awarding a con T the data bark, the law provides fora %Mﬂﬁgﬁﬂe@%ﬁﬂﬂ, 18 bark,
-The repositori/-will cover an estj_Plinaffs lawyer ina malpractice suit be ‘sccure unauthorized gop
mated eight million health prectition- 5. K vill al Anvdditioirshe said “We have m
crs Inthe United States. lewill contain given 1%8 sttgte %%rtgirqganboartg%% mourﬁj{j ail:”n %no?’m%u%algducm. Eli eand
Information on revocation, probation, care groups that are screening Job go- communications progran™ to inform
suspension and limitatios of privi- plicatts and people who want 1 sec thehealthcommunity of thenew law
legs, as well-as j its, settle- their own records. In adiition, the De-: n .
ments, reprimands and other adverse partment of Defense and the Drug En- Uala 10Be Disseminated
actions taken by.among others _state forcement Adninistrationwillhave ac-  Dr. Wilson said thet the data bank
medical boai/rdsm_ oourts hﬂ)#ﬁls mﬁsmg&d%t%mk.z il ,vaguld llect anu disseminate this in-
« ari/roil -fill, , were 2, ipli ion:

_* ,nsuraacc compa- actﬂhs by state weﬁﬁ%%'fc %oa% &?&?Sllrpry measures taken b
nlesand peer reviewcomittees. _  against doctors aloe, mM|%_a state licesing boards regarding al!
*"These organizations will be required reportby the Federation of Slate Modi- licensed health practitiorers.
toVirepori thoir actions 1o the depart- cal Boards of the United States. These '_J{alpmctioe_paym&t_:nsal madrﬁegy all!

1ca

t the data bank , Included T revocati ion. entities, Including. hospitals, . medic
ment once ank gpens, or pay Incl 102 ion probation Sraupend ms.xrg

1 FoE XK OREStrictios of privileges, finoked

St Imm. Llss 1t therc was uttk refjeble data on disti- oo oo o PLVIEES hospi—

wan] ot pest records Into the data piinery actions against other health S and qonics: hosoils and cHnics
bank will be permitted todo 0. ionals. have the option of including restric—
_Ifror tre fust time inthe US., there  "If anything, these numbers are con tiars. imposed on other healith profes-

will be a rational system tokeep track senvative,” Mr. Wyden said, "'because jsianls.

of the disciplinary records of mcoical the profession, fearing legal action, has1 ODisciplinary actions made by medi-

providers,” sald  Representative been reluctant tocome forvward." cal and dental societiies regarding doc-

Wyden. “in the pest, Incompetents . James m a spokesman for thetorsand dentists; i )

have been able 10 slip through the American Medical Association, agreed  «Biale actions against hogpitals, |

cracks i Ihe system, inflictirg bad ﬂ\atfoﬂere W&rl]S some _reluctance E Or%aém rgji:thenance organizations and |

medical careon theAmerican consun—g b - Ila/\wwalditvsv e prysiciars were " health care groues.

er. -



REPORT OF A NEW SYSTEM OF RECORDS

System Number: 09-15-0054

Title: Health Care Practitioner Adverse Credentialing Data Bank,

HHS/HRSA/BHPr

System Purpose and Background

In accordance with the Health Care Quality Act of 1986,

Pub. L. 99-660, the Department of Health and Human Services, Health
Resources and Services Administration, is establishing a nationwide
data bank entitled "Health Care Practitioner Adverse Credentialing
Data Bank.'" HRSA is proposing to establish a new system of records
for the purpose of (1) collecting from insurance companies, health
care entities, and State licensing boards information affecting the
professional qualifications cf health care practitioners; and

(2) disseminating data on adverse actions taken against health care
practitioners to health care entities, which may employ them and to
State licensure boards, as required by law.

The proposed system of records notice specifies in detail the
categories of records and types of information to be maintained.

HRSA estimates that the number of health care practitioners on_whom
Jjjata may be collected cr disseminated by this system of records may"
totax 80.000. .The amount of personal and professional data main- *

tained on each subject individual is the minimum Feasible to_
accomplish the_pijrpose of the system. The information in this system
of records will be collected and maintained by a contractor for DHH5.

The Office of General Counsel, PHS Division, has reviewed this report
and has no legal objection.

Specific Authorities

Health Care Quality Improvement Act of 1986, Section 424(b)

(42 U.S.C. 11134(b)) authorizes the maintenance of records of medical
malpractice payments, disciplinary actions taken by Boards of Medical
Examiners, and professional review actions taken by health care
entities.



C. Potential Effects of Disclosure of [Information N
1. The probable effects of this system of records on privacy or
other personal or property rights of individuals

.The creation of this system of records will have an effect on an
N individual®s privacy and personal rights.

The purpose of this data collection is to encourage good Tfaith
professional review activities of health care entities, to
require collection from and dissemination to health care entities
of information concerning payments for medical malpractice
compensation and adverse clinical privileges actions and licen-
sure disciplinary actions. This may result in the (1) determina-
tion that a health care provider is unsuitable for medical staff
membership; (2) refusal, reduction, or loss of clinical
privileges; or (3) suspension of licensure, thus having an
adverse effect on the individual.

However, the collection (and subsequent disclosure as described
below in Item Q of this information .is justified because PH5, as
provided by the Health Care Quality Improvement Act, has a
responsibility toward the public regarding..the_health care
practices ofr~licensed health care providers whose professional
health care activities so significantly fail to conform to
generally accepted medical practice standards as to raise
reasonable concern for the health and safety of their patients.

2. Effect on the preservation of the constitutional principles of
federalism and the separation of powers

State medical licensing boards will be collecting and receiving
information regarding the professional competence of licensed
health care practitioners. These activities will not have an
effect on the preservation of the constitutional principles of
federalism and separation of powers.

D. Indexing and Retrieval
Records will be retrieved by name and other unique numeral

identifiers necessary to establish the identity of an individual
maintained in the system.



Safeguards

Safeguards hove been established to insure that no unauthorized
personnel ha3 access to this information. The safeguards in this
notice have been prepared to reflect the minimum safeguards which
HRSA and the contractor will maintain.

Compatibility Routine Uses

Six routine uses compatible with the purpose for which the
information is being collected are included. They are discussed in
the preamble, and are as follows:

The Tirst routine wuse permits disclosure to each hospitalconcerning
a health care practitioner who is on its medical staff (courtesy or
otherwise) or has clinical privileges at the hospital and for the
purpose of screening such individuals who apply for staff positions

or clinical privileges. Records may also be disclosed to a hospital

at such other times as it requests them. This enables the hospital

to meet the requirement of the Health Care Quality Improvement Act

of 1986 which requires that each hospital every two years shall

request information from the system on each practitioner on its

medical staff or holding clinical privileges.

The second routine use will permit HRSA to disclose records to _ot.her
health care entities, such as health maintenance organizations and
group medical practices which provide health care service and TfTollow
a formal professional review process, as they enter an employment or
affiliation relationship with a health care practitioner, or to which
the health care practitioner has applied for clinical privileges or
appointment to the medical staff. The purpose of the disclosures Iis
to further the quality of the health care provided by these entities,

The third routine use will permit HRSA to disclose records to a State
licensing board conducting a review of the individual to aid the L
"Board in meeting its responsibility to protect the health of the”~t”™ .
population in its jurisdiction.

The fourth routine use will permit HRSA to disclose records to an
attorney who has fTiled a malpractice action or claim on behalf of a
client with State or Federal court or other adjudicatory bpdy
regarding a specific health care practitioner, for use solely with
"respect to litigation resulting from the action or claim.



The Fifth routine use will permit disclosure to an/
employing a health care practitioner or having EFe authority to
sanction such practitioners covered by a Federal program, which

(1) enters into a memorandum of agreement with HHS, (2) conducts a
formal professional review process in determining an advei.e action
against a practitioner, and (3) maintains a Privacy Act system of
records regarding information collected on the health care practi-
tioners it employs. The purpose of the disclosures is to further the
quality oi the health care provided by these entities.

These Federal entities include the Department of Defense and the
Veterans Administration which will contribute data to and withdraw
data from the system. They will request dataon their staff every
two years and also will check with the systemon a practitioner prior
to reaching a medical staff or clinical privileging affiliation
agreement with the individual.

The sixth routine use provides for disclosure to the Department of
3ustice__should HRSA or the Department become the defendant in a
litigation.

Supporting Documentation

1. Preamble and system notice: Advar, ie copies of the preamble and
proposed system notice are attaches.

2. Agency rules: No change to existing Department Privacy Act
regulations are necessary.

3. Exemptions requested: No exemptions from provisions of
subsection () or (k) of the Privacy Act are required.

4. Computer Matching Report: This new system notice will not
involve any computer matching program; therefore, no public
notice of computer matching has been prepared.
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Licensure

Single Stale Board of Dentistry (1985:597)

Resolved, that the American Dental Association, in the
interest of the dental health of the public, support a single
state hoard of dentistry in each state, as the sole licensing
and regulating authority for the delivery of all dental care.

Policy on Licensure of Graduates of Non-accreditcd
Dental Schools (1984:539)

The United States has a long and proud tradition of
affording opportunities to immigrants. The American
Dental Association fully supports application of this
principle in dentistry, but not at the expense of the
standards of dental practice in this country. State licensure is
acritical element in preserving that standard of practice and
for the protection of the citizens of the state.

Although licensing provisions varyamong U.S. licensing
jurisdictions, alljurisdictions have the same three typesof
requirements: an educational requirement, a written
examination requirement and a clinical examination
requirement. The traditional educational requirement is
graduation from an accredited dental school. Only dental
schools in the United States and Canada arc recognized as
accredited. Extending accreditation in schools in other
countries is not feasible.

In the absence of accreditation, an educational
requirement for dental licensure has limited significance.
The Association questions whether written and clinical
examinations alone provide sufficient verification of
competence to serve the purpose of licensure. Thus, the
Association urgesjurisdictions to require any graduate of a
non-accreditcd school to obtain supplementary education in
an accredited school prior to licensure. The amount of
additional training needed by graduates of non-accreditcd
schools may vary. While some flexibility isneeded, the
licensure process requires well-defined minimum standards.
Recommended minimum educational standards for
licensure of a graduate of a non-accreditcd school are:

1. Completion of a supplementary prcdocioral
education program in an accredited dental school. A
supplementary education program of at least two
academic years is required.

2. Certification by the dean of the accredited dental
school that the candidate has achieved the same level of
didactic and clinical competence as expected of a
graduate of the school.

Dental Hygiene Requirements (1977:926)

Resolved, that graduation from a dental hygiene program
or the successful completion by dental students of an
equivalent component of a dental school curriculum,
accredited by the Commission on Accreditation of Dental

=

and Denial Auxiliary Educational Programs, is the essential
educational eligibility requirements for dental hygiene
licensure examination, and practice, and be it further
Resolved, that the American Dental Association supports
only those efforts to qualify individuals to perform dental
hygiene functions who have completed an accredited dental
hygiene program or an equivalent component of the dental
curriculum,

Licensure of Specialists by Credentials (1976:921)

Resolved, that each constituent society, in consultation with
its state board of dentistry, be urged to develop mechanisms
of licensure by credentials for dental specialist.

Active and Inactive Licenses (1976:921)

Resolved, that each constituent society, in consultation with
its state board of dentistry, be urged to develop a mechanism
for issuing active and inactive licenses to enhance public
protection.

Enforcement of State D ental Practice Acts (1976:921)

Resolved, that each constituent society, in consultation with
its state board of dentistry, be urged to study the need for
greater state support for enforcement of the stan- lontal
practice act, and be it further

Resolved, that, if need is established, the constituent
society, in consultation with its state board of dentistry,
consider developing mechanisms to obtain additional state
support for enforcement of the state dental practice act in
the public interest.

Relicensure by Credentials (1976:921)

Resolved, that each constituent society, in consultation with
its state board of dentistry, study mechanisms of licensure hy
credentials that have the potential for use as relicensure
standards.

Guidelines for Licensure (1976:919; 1977:923)

Dental licensure isintended toinsure that only qualified
individuals provide dental trcn'ment to the public. Among
qualifications deemed essential are satisfnrtnrv theoretical
knowledge of hasic biomedical and dental sciences and
satisfactory clinical skill. It is essential that each candidate
for an initial license be required to demonstrate these
attributes on examination, a written examination for

/

\

\f\iJ'
\



t

/

W

«M (.ICENSUHE

theoretical knowledge and a clinical examination for clinical
skill. These guidelines suggest altci ..ate mechanisms for
evaluating the theoretical knowledge and clinical skill ol'an
dliilicant lor licensure who holds a dental license in another
,m isdiction. Requiring a candidate who is seeking licensure
hi severaljurisdictions to demonstrate his theoretical
knowledge and clinical skill on separate examinations for
mi ltjurisdiction seems unnecessary duplication,

l.ieensure by Examination; Written examination programs
innducted by the Council of National Hoard of Dental
I'x.uniners have achieved broad recognition by state hoards
ol dentistry. National Hoard dental examinations arc
(.nnducted in two parts. Hart | covers hasic biomedical
siiences; Part Il covers dental sciences. It is recommended
tli.it satisfactory performance on Part Il of National Hoard
dental examinations within live years prior to applying for a
state denial license bhe considered adequate testing of
theoretical knowledge. National Hoard regulations require a
candidate to pass Part | before participating in Part II.
Consequently, ibis recommendation excludes Part | only
from the time limit.

N'i>clinical examination has achieved as broad recognition
as have National Board written examinations. Clinical
examinations used for dental licensure are conducted hy
individual state boards of dentistry and by regional clinical
testing services. It is recommended that satisfactory
performance within the last live years on any state or
regional clinical examination at least equivalent in quality
and difficulty to the state's own clinical examination be

"considered adequate testing for clinical skill provided that
the candidate for licensure:

a. Iscurrently licensed in anolher jurisdiction.

b. Has been in practice since being examined.

. Isendorsed by the state board of dentistry in the
state of bis current practice.

d. Has not been tlic subject of final or pending
disciplinary action in any state in which he isor has been
licensed.

e. Has not failed the clinical examination of the state to
which he isapplying within the last three years.

Licensure by Credentials; The American Dental

Association believes that nil evaluation of a practicing

dentist's theoretical knowledge and clinical skill based on bis

performance record can provide as much protection to the

public as would an evaluation based on examination. Issuing

alicense using a performance record in place of '
Nexaminations is termed licensure by credentials.

All candidates for licensure by credentials might be

icquircd to fulfill basic education and practice requirements.

Itisrecommended that graduation from a dental school
accredited by the Commission on Accreditation of Dental
moid Dental Auxiliary Educational Programs be considered
minimum satisfactory education for licensure by credentials.
Further,itisrecommended that licensure by credentials be
available only to a candidate who:

a. Iscurrently licensed in anotherjurisdiction.
b. Has been in practice or full-time dental education
foraminimum orfive years immediately prior to

applying.

c. Is endorsed by the slate board of dentistry in die
state of current practice. 18

d. Has not been the subject of final or pending
disciplinary action in any state in which he is or has been r
licensed.

¢.  Has not failed the clinical examination of the stale to
which he isapplying within the last three years.

Alternate ways that current theoretical knowledge might
be documented follow. It isrecommended that fora".
candidate who meets eligibility requirements for licensure
by credentials, these methods he considered as possible
alternatives to the written examination requirement.

1. Successful completion of an accredited advanced
dental education program in the last ten years. I

2. A total of at least IS0 hours of acceptable, formal,
scientific continuing education in [lu last ten years, with a
maximum credit of 60 hours for each two-year period.

3. Successful completion of a recognized specialty
hoard examination in the Inst ten years.

4. Teaching experience of at least cue day per week or
itsequivalent in an accredited dental education program
for at least six of the last ten years. I

Possible documentation for current clinical skill appears in
the following list. Provided that eligibility requirements for
licensure by credentials are met, itisrecommended that
these methods he considered as possible alternatives to
satisfactory performance on a clinical examination.

1. Successful completion of an accredited general
practice residency or dental internship within the last ten
years.

2. Successful completion of an accredited dental
specialty education program in a clinical discipline within
the last ten years.

3. A total of at least ISO hours of acceptable clinically
oriented continuing education in the last ten years, with a
maximum credit of 60 hours for each iwo-vear period.

4. Clinical teaching of at least one day per week or its
equivalent in an accredited dental education program,
including a hospital-based advanced dental education
program for at least six of the last ten years.

5. Presenting case histories of patients treated by the
can late in the last five years, with preoperative and
po operative radiographs, covering procedures required
on the state clinical examination, for discussion with the
state board.

Content ofState Licensure Applications (1976:916)

Resolved, that the American Dental Association requests
each state hoard of dentistry to review itsapplication for
licensure to insure that only data related to the individual's
qualifications to provide dental treatment arc required.
However, this is not intended to exclude customary inquiries
into the applicant's moral character, being found guilty ofa
felony, or having violated the dental practice act of another
jurisdiction.



Purpose of Licensure (1970:915)

Resolved, ilmt the American Denial Association believes
litensure to he solely for the protection of the public.

Position Statement on Federal Intervention it; Licensure
(1975:187,718)

The American Dental Association has repeatedly recorded
its support for the principle of dental licensure at the
individual state level and its opposition for placing this
important function under federal control. The purpose of
this statement is to identify the reasons underlying the
Association's position.

A basic premise of the Association's position is that
American dentistry lias reached a level of quality and
availability not matched elsewhere in the world. The system
of state licensure has been an important factor in dentfstty's
development. Therefore, the Association would oppose
replacement of the state licensure system. In the opinion of
the Association, federal control of dental licensure would
not only fail to solve existing problems involving delivery of
dental care to the public, but also could be expected to
create new problems.

Maldistribution: One of the most widely recognized and
most complex problems facing dentistry involves the
distribution of dentists throughout the country. Typically,
inner city and rural areas have difficulty attracting dentists.
Some proponents of abandoning the state licensure system
believe that federal licensure would help alleviate the
distribution problem. Presumably, federal licensure would
eliminate red tape for dentists moving from one state to
another. Then, undcrscrved areas might be able to attract
dentists from other states.

Although the Association recognizes the maldistribution
problem, it docs not believe federal licensure to be a
potcnirl solution. A review of dentist-population ratios by
county and state indicates greater variance within states than
among states. Currently, nothing impedes a dentist licensed
in a state from moving to an undcrscrved area in the same
state. Since this lias not occurred, itisdoubtful that dentists
from other states would Hock to these underserved areas.

Mobility of Dentists: Even though not important as a
solution to maldistribution of dentists, the Association is
committed to seeking a mechanism that would allow
competent practitioners to relocate in a different staie with a
minimum of inconvenience. This goal is not incompatible
with the system of state licensure. Licensing a dentist
licensed in anolher state on the basis of bis credentials
meeting specific professional criteria isone mechanism
currently being vigorously pursued. In considering various
alternatives, however, the Association has maintained the
position that each state should retain sufficient safeguards to
ensure that any dentist granted a license in the state is
competent to serve the people of the state. Any lesser
condition would fail to provide adequate public protection.

Experimentation: The current state-based licensure system
iscomposed of 53jurisdictions, each attempting to develop
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the most effective system possible lor regulating the practice
of dentistry. When new systems or regulations arc proposed,
initial evaluation must, of necessity, be based oil supposition.
Because hard evidence about new proposals isseldom
available, new proposals usually evoke mixed reactions.
Although few new ideas gain majority approval quickly on a
national level, many arc approved by one or more states.
Experience of these states forms a basis for other states to
make a higher quality decision about the proposal within a
relatively short time. In a sense, a few states provide a
controlled experiment for the majority. Examples of ibis
pi<n.css can be found in acceptance of National Board
scores, development of the concept of licensure by
credentials, growth of regional clinical testing services and
assignment of duties to dental auxiliary personnel.

Influence on the Dental Curriculum: Dental schools have a
responsibility to graduate individuals capable of practicing
dentistry. Since meeting licensure requirements isa
prerequisite to practice, dental schools also prepare students
to pass licensure examinations. Consequently, the agency
that establishes licensure standards can have an influence
over dental curriculums. Under the state licensure system
this influence is shared among 53 jurisdictions, and thus
moderated. With a single federal agency setting standards,
the influence of licensure examinations might become
excessive and virtually dictate the content and emphasis for
all dental curriculums. This centralization would tend to
make a static situation which would inhibit evolution and
change. Also, the cooperation that has developed among
educators, examiners and the practicing profession at the
state level has been effective in dealing with the relationship
between licensure requirements and the dental curriculum.
The same degree of cooperation could not be expected at
the federal level.

Enforcement: Licensure involves more than issuing licenses
to candidates who qualify. Regulatory agencies also must
ensure that licensed dentists maintain competence and
practice in accordance with the law. It isin this policing
function that federal licensure seems most inadequate. To be
most effective, regulatory responsibility should be placed at
the lowest level of government capable of performing the
functions— in this instance, the state, through its board of
dentistry.

Summary: For the reasons cited, the American Dental
Association strongly opposes federal licensure and federal
intervention in the stale licensing system.

Licensure by Credentials (1975:715)

Resolved, that the American Dental Association, through its
constituent societies, strongly encourages state boards of
dentistry to establish criteria by which demists could he
licensed by credentials to permit the freedom of interstate
movement while retaining those controls necessary to fulfill
the public responsibilities of the respective state hoards.
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Licensure of Denial Hygirmists (1973:725)

Resolved, timt stale licensure of denial liygienisis continue
10 be pari of the dental profession's responsibility for
insuring high quality dental rare for the public, and be ii
further

Resolved, Ihal legal provisions for the practice of denial
hygiene continue 10 support the principle thatjhe hygienist
functions under the direction and supervision of a licensed
dentist rather than independently, and be it further
Resolved, that state boards of dentistry tire the appropriate
agencies to issue licenses and regulate the practice of denial
hygiene.

Licensure Recommendations of Special Committee
(1973:712)

Resolved, that all recommendations of the Report of the
Special Committee to Study Dental Licensing Procedures of
the American Dental Association that arc adopted by the
House of Delegates of the American Dental Association be
adopted with the knowledge, understanding and agreement
that they be adopted as guidelines for each individual state
and arc tobe implemented at the discretion of each
constituent society and state board of dental examiners.

The following recommendations of the Special Committee
of the Association to Study Dental Licensing Procedures
were approved by the House of Delegates (1973:712):

Recommendation I: Tltat eacli state continue to require
of all candidates for licensure satisfactory performance on
a written examination, either state or National Board.

Recommendation 2: Tltat each state accept satisfactory
performance on National Board examinations as fulfilling
or partially fulfilling its requirement of satisfactory
performance oil a written examination for licensure.

Recommendation 3: That states consider including in
tiieir practice acts provision for waiving the written
examination requirement for candidates who are licensed
in another state and who have passed a comparable
written examination in that state.

Recommendation 4: That each stale continue to require
of all unlicensed candidates for licensure satisfactory
performance on an individual state clinical examination or
a clinical examination conducted by a regional testing
service of the dental profession.

Recommendation 6: That states consider including in
their practice acts provision for waiving the clinical
examination requirement, or portion thereof, for
candid ites who arc licensed in another state and who have
passed a clinical examination in that state.

Recommendation 7: That each state consider active
participation in the development of regional clinical
examinations, if none now exist in the region.

Recommendation 8: That the American Association of
Dental Examiners proceed promptly with activating its
Dental Examiners National Testing Service (DENTS) to
assist in the research, development, coordination and
administrative management of state and regional clinical
examinations.

Recommendation 9: That DENTS in cooperation with
dental education and the* practicing profession he ingetl
to place high priority on developing suggested content
and performance standards for clinical licensure
examinations.

Recommendation Il): That the American Dental
Association support the principle of regional clinical
examinations and DENTS as mechanisms for atlticsing
uniformly high standards in clinical evaluation,

Recommendation 11:That each stale consider
requiring dentists to show evidence of continuing
education as a condition for re-registration of their
licenses.

Recommendation 12: That states consider including in
their practice acts provision to require lor licensure
mainlenn tcc proof of remedial study for those dentists
identified through properly constituted peer review
mechanisms as being severely deficient.

Recommendation 13: That state dental associations,
state boards of dentistry and dental schools work in close
cooperation to provide supplemental clinical education
opportunities for those dentists who lack clinical
proficiency but are otherwise eligible lor dental license

Recommendation 10: That the American Dental
Association favors reciprocal agreements for licensed
demists who meet specific professional criteria which have
been established hy individual stale hoards of dentistry to
insure the protection or the public.

Recommendation IS: Thai each state cooperate with
the American Association of Dental Examiners in its
project of developing model criteria for licensure by
credentials.

Recommendation 19: That the American Dental
Association continue to support the principle of dental
licensure at the individual state level and to oppose any
activity which would place this important function under
federal regulation.

Recommendation 20: That a survey of attitudes on
dental licensing procedures be repeated in three to five
years to determine whether actual changes in attitudes on
licensing procedures arc occurring.

Recommendation 21: That anine-member Special
Committee of the Association to Study Dental Licensing
Procedures be appointed by the Board of Trustees to
continue for one year the study of licensing matters and
the need for a Council on Dental Licensure, and that
membership on tlte Special Commiftce be equally divided
among representatives of the American Association of
Dental Examiners, American Association of Dental
Schools and American Dental Association.

Criteria Approval Provisions for Licensure (1971:531)

Resolved, [hal the American Association of Dental
Examiners he urged o develop criteria approval provisions
for licensure which could he adopted hy individual state
hoards of dentistry.



Denial Society Consultation Regarding Licensure
(1968:250)

Resolved, that constituent dental societies he urged to
consult with state boards <>Tdentistry to give continuing
consideration to methods of detertniniiig the <[unlilicaiions
of candidates for licensure.

Regulation of Dental Licensure (1908:248)

Resolved, that the principle of dental licensure at the
individual state level be affirmed and that any proposal
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which would place this important state function under
federal regulation he opposed.

Licensing of Dental liygienisis (1959:248)

Resolved, that the state boards of dental examiners and the
American Association of Dental Kxaminers he requested to
give consideration to the profession's need lor dental
hygicnists and encouraged to develop mechanisms under
which hygicnists licensed in one state may he examined for
practice by another state in which they may now reside, with
previous education, licensure and experience used asa
substitute for current requirements,
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Government awards

Weshirgton- Unisys Corp, an expe-
rienced government contractor, outhid three
competitors for a 5-ycar, S15.9 million
contract to operate the first national data
bank on disciplinary and malpractice
actions against physicians and dentists.

The data bank is expected 20 begin

N ew TV spot

o ffers m essage

on gum disease

QGR- A public service announce-

ment (PSA) urging TV viewers to "start
fighting gum disease now” and sec their
dentist regularly will begin airing on
network television later this month as part
of a major public education campaign

sponsored by Crest in cooperation with the
*. m-o(T-nwir» 1W

-T'nr*'r*wv

operations this summer. It will collect and
disseminate information on adverse actions
involving at first only dentists and physi-
cians. Eventually it will gather information
on other health workers as well, including
dental hygienists, laboratory, technicians,
and other dental-related workers licensed,

dental health brochure, avail-
,olc.oglydXrp.uRhA8socintiol i—"rv/iw

contract on
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certified, or registered by states.

Officials of Unisys Corp, an information
systems company headquartered in Blue
Bell, PA, with offices in and around the
District of Columbia, were taking a low
profile on the Dec 30 government announce-
ment, referring questions about the contract

national
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data bank

to the Department of Health and Human
Services (HHS), which awarded it. The
other bidders were not identified.

The American Medical Association,
which earlier had been interested in oper-
ating the data bank, also declined comment.

apjenre
C ourt OKs ADA
appearaace in
am algam case

Hartfad,CFA  federal district court
here has granted permission for the ADA
to appear as a friend of the court @B
G,I’Ee)in a case now pending against a
metals recycler and four dental supply
houses charged with wrongful disposal of
scrap amail%svm.
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Data bank

Continuedfrom page one
The AMA did not bid on ihe coniraci
awarded to Unisys.

When the data bank is up and running
it will collect information on the following:

« all payments made on behalf of any
licensed health care provider as a result of
a malpractice claim or settlement;

« licensure disciplinary actions taken |
state medical and dental boards;

+ professional tc*lew actions by heMth
care entities (such as hospitals and health
maintenance organizations) with pier
review procedures that adversely affe\{
clinical privileges of dentists or physician®

for more than 30 days and are based on'

professional competence or conduct;

+ adverse actions taken by professional
societies against the membership of a
physician or dentist following formal peer
review of professional competence or
conduct.

These actions must be reported to the data
banfcalierit becomes operational. Malprac-
tice.Iczwinlty insurance companies also will
be recurred to report any payments made
on bchall of physicians and dentists to settle
legal claims. No retroactive reporting will
be required, HHS officials said.

Hospitals will be required to consult the
data hiAJc w hen a dentist or physician seeks
staff privileges. Hospitals also must check
wiih the data bank every 2years concerning
physicians and dentists with staff or clinical
privileges.

Plaintiffs attorneys may obtain inrbrmi-
lion frcos the bank under certain conditions.
Strict oomftdentiality requirements will be
spelled cut in government regulations yet
to be issued.

Thcdata bank was authorized in the 1986
Health Care Quality Improvement Act
under Public Law 99-660 and was supposed
to be operating by Nov 14. 1987. Political
and financial difficulties blocked the project
until the fiscal year 089 HHS appropriation
included nearly S3 million in startup funds.

“Ttr data bank will be operated as a
partnership between the public and private
sectors/’ vaid HHS Secretary Otis Bowen.
M D. “Its success will require the continuing
good will and best efforts of ,tll of us
interested in the well-being of our nation’s
health care system.**

The government's work plan for the data
bank requires the contractor to operate it
in consultation wiih dentistry and other
health professions through an executive
committee whose members include repre-
sentatives of the ADA and American
Association of Dental Examiners. Both
organizations have agreed to serve on the
commutes, which will hold its first meeting
in February, according to an HHS official.

Dr. William E Allen, associate executive
director, will represent the AD A for aterm
from Dec 1, 1988, to Nov 30. 1992. The
AADE representative will serve a 2-year
trrm. Initial committee members will serve
staggered terms of | to 4 years.

-As a private practitioner for over 35
years.™ said Dr. Allen. “I am especially
pleased to assist in the development of a
national program intended to benefit both
the public and the dental profession.

“| wish to emphasize.**he continued.“that
every clfon will be made to assure the
integrity of the program and to protect the
rights of those health professionals subject
to the reporting requirements of the data
bank."

The committee will review and comment

ADA Newi January 16 1939

‘A Practical Prograni
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on design and operation of the data bank
and advise the Contractor on such issues as
data confidentiality, security, and fees.

Dr. Bowen and sponsors of the 1986
legislation creating the data bank said it
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

FOR IMMEDIATE RELEASE Public Health Service
Friday, December 30, 1988 Frank Sis (301) 443-3377
L e
0.-% <
\ HHS Secretary Otis R. Bowen, M.D., today announced the award of a
£

r $15.9 million contract to establish and operate a National Practitioner
Data Bank intended to lessen the possibility that incompetent
physicians and dentists may move their practices from state to state
without detection.

The five-year contract was awarded to UNISYS, an information
systems company with corporate headquarters in Blue Bell, Pa. Fiscal
year 1989 funding amounts to S3 million. The data bank is expected to
become operational in the summer of 1989.

"The data bank will be operated as a partnership between the
public and private sectors,"” Secretary Bowen said. "lIts success will
require the continuing good will and best efforts of all of us
interested in the well-being of our nation®"s health care system."

The data bank was authorized by the Health Care Quality
Improvement Act of 1986 to restrict the ability of physicians and
dentists to move their practices from one state to another with
little likelihood of discovery of previous substandard professional
performance. The act also encourages peer review by providing immunity
from private antitrust suits to health care entities that conduct
professional peer review with due process and in good faith in the
furtherance of quality patient care.

(MORE)



The data bank will collect Information concerning:

— All payments made on behalf of any licensed health cure provider
as a result of a malpractice claim or settlement;

— Licensure disciplinary actions taken by state medical and dental
boards;

— Professional revle” actions by health care entitles with peer
review processes, such as hospitals or health maintenance
organizations, which adversely affect the clinical privileges of a
physician or dentist for more than 30 days and which are
based on a review of the practitioner™s professional competence or
conduct; and

— Adverse actions taken by professional societies against the
membership of a physician or dentist following formal peer review
of the practitioner > professional competence or conduct.

Reports will be required only after the data bank becomes operational

next summer. There will be no retroactive reporting. VoL r.
Hospitals will be required to consult the data bank when a physician or
dentist seeks to join the staff or receive clinical privileges. Hospitals
also must consult the data bank every two years concerning physicians and
dentists who are on their medical staff or have clinical privileges.

Health care entities, such as group medical and dental practices, may

consult the data bank when a physician or

privileges or appointment to the staff.

the data bank. Individual physicians or dentists may consult the data bank
about their own records. A plaintiff"s attorney may access the data bank

under certain conditions.
(MORE)



In operating the data bank, the contractor will be guided by an
ixecutive committee composed of representatives of the federal health care

system and various professional organizations.

Proposed rules for the operation of the data bank were published in the
Federal Register on March 21, 1988. Final rules are expected to be
published in the near future.

The data bank also will include, at future date, the additional
functions _jandated by section 5 of the Medicare and Medicaid Patient and
Program Protection Act of 1987. That section will require states to report

adverse licensing actions taken against a broad range of health care

practitioners. *vn >//j-0 A p b 115r j

"Theffederal goverrment )is taking steps to comply fully with the
reporting requirements of the data bank," Secretary Bowen noted. “The
Public Health Service, the Department of Defense and the Drug Enforcemer
Administration are formally committed to participating, and the Veterans
Administrgtion is.ggnsidfring how it may participate."”

In addition to establishing the data bank, Secretary 3owen earlier
established a special Task Force on Medical Liability and Malpractice, which
studied the full range of malpractice-related issues and released its report
and recommendations last year. As recommended by the task force, HHS and
the Department of Justice also developed model legislation to help states in
reforming malpractice laws, and HHS specialists have assisted individual
states in their reform efforts.

The contract announced today will be monitored by the Office of
Quality Assurance in the Bureau of Health Professions. The bureau is part

of the Health Resources and Services Administration, an agency of the Public

Health Service.



ItiuAmffon—On i scale ol one lo ten,
you'd Hive to live it an eleven.

The ADA/I-DI (Tcitcreiion Demure
Imcrniilonilei Joint 1WN8 World Denial
Coniiett tvae the lar|ctl denial eahiblllon
ever held in North America. The “super-
meenng“wai mended by more than JO.000
deniim, denial aanaianti. denial hyiieniiii.
denial laboratory icchntdam, nudenli.
tpoutea, luctli. exhibitor*, dealera. and
buy,.* Irom around Ihe (lobe.

The Oct 814 meeting, ihe lim joint
convocation held by ihe ADt and lhe FDI

Internationoi exhibit billed
‘biggest ever’ on continent

More than 30,000go to Washington

Bxhibit photos, page five

tince 1975. alio can boati t| have been ihe
largest :onvc..iion ever held in Ihe nauon'a
capital. Ttie ADA. however. Il no tiranger
10 Waihington, D C — il held annual Icinnnt
here five other lime*—ira 1912 (National
Dental Altociaiion), 1929, 1951, 1967, and
1974,

A loial ol 9.904 ADA member denutli
attended Ihe joint congreti, and welcomed
foreign denial pertonncl. vpouicj. and
gueiu lo the United Stales. Some 1,875FD|

House tightens AIDS policy

Association opposses denying care

Il'ai/iimpion— The AD A House of Dele-
gates adopted a revised policy statement on
the treatment ol AIDS patients that
effectively toughens the Association’s
opposition to denying dental care to those
infected with the deadly disease.

After alengthy debate, the House decided
to alter the policy statement it adopted last

ADA ES MR T G FO.

Policy in Tull, page four

year on the obligations of dentists to treat
patients infected with AIDS or the AIDS
virus (human immunodeficiency virus or
HIV), and to remove from lhe statement
all references to the right of referral.

Long-established policy, lhe House
noted, allows demists to make referrals lo
other prauitioners as appropriate, taking
into account both dentists' experience,
equipment, and skills.

Language in the original statement, which
permitted “informed and sensitive referrals
to individuals who have specials skills,
knowledge, and experience" was dropped
from rhc statement because it was redun-
dant, the House said.

That right of referral, spelled out in the
ADA Principles of Ethics and Code of
Professional Conduct, remains intact for all
dentists, and doesn't require special mention
inthe AIDS. HIV policy statement.

The revised policy, the House noted, does
not preclude lhe right ol any demist to refer
lo another practitioner a patient with a
condition beyond his or her “skills, knowl-
edge, equipment, or experience," as des-
cribed in the Code.

There was no n.ed to restate that fact
in lhe AIDS, HIV policy statement, the
House decided.

Ater] pasastaiedreADA Hise. Ir. Jsgh G. DiSssbopestsadfsednetiy.

lupporting members. 176 ADA affiliate
members, and 251 ADA affiliate-FDI
supporting tneinhera participated in joint
congrett programs, including scientific
sessions, technical exhibits, general imereti
programs, and business meetings.

Those mending the joint congress were
able to browse through lhe latest dental
product and equipment wares displayed by
578 companies, gathered in 1.072 commer-
cial t'Ahibil booths at the Washington, DC
convention center—the largest technical
exhibit ever collected on the continent. >

Beyond AIDS, the revised policy state-
ment includes also a new section on ethical
considerations. Following the statement on
this subject by the Council on Ethics. Bylaws,
and Judical Affairs, the revised policy
statcmcenl quotes from Section | ofthe AD A
Principles of Ethics, which u. lines the
dentist’s “primary professional obligation”
as service to the public.

The new section states, “The competent
and timely delivery of quality care within
the bounds of clinical circumstances pres-
ented by the patient, with due consideration
being given to the needs and desires of the
patient, shall be lhe most important aspect
of that obligation.”

Another approved revision in the original
statement, adopted by last year's House,
calls for “all dentists involved in lhe
treatment” of patients suspected of HIV
infection to be notified of test results, while
protecting the confidentiality of such
information.

The House also adopted a resolution
declaring lhal the AD A “opposes discrim-
ination on any basis, including discrimina-
tion against persons with infectious dis-
eases," while opposing any move to declare
such diseases handicapping conditions.

The House resolved that “as a highest
priority, the Association work aggressively
toward persuading state legislatures. Con-
gress, and all appropriate governmental
agencies that communicable, infectious
diseases are not a handicap within Ihe
meaning of applicable discrimination
taws." n

Who offended?
A memberdentisu
AD A spousea T 4,172
Guests , V,s-e f
Dcotal students. e ivt*'. 6V
Denial aaaj.uxiu « '
Dental hyjieniatx 1' fljr'Ar 9V
Dental lab technicsans '
Dental dc.derilbuyers _ VEIi5?™
Nonmemaerd
Exhibiton
ADA affiliate indu.1’
FD | aupporiing members ;151

ADA affiliate only.. 7 TEMNY' Nt

FDI supponin,

ToiiJ aitendinorx;*?'

i i >£ $ &
UoofTkdu i urn (rocs ibe Couocri oo AD>
Seuiooi tod inlcnuiiou RtUlioa*

.oa.i>L

ADA to examine

licensure issue,

report to House

IPashington— The AD A House oi Del
gates, meeting here during the joint wor
congress, adopted twe resolutionscallir.gr
lhe Association to lake a closer look at 01
of organised dentistry’s most controvert*
issues: dental licensure.

In a dose vote (218 to 196), the Hou
adopted a measure requiring the AD A
nopoint a committee to study "freedom n
movement and licensure issues" and
renon back to the House in 1989.

More House actias, page foui

Also adopted was a resolution calling *
“appropriate agencies of the ADA,
cooperation with the Amencan Associatu
of Dental Examiners [to] study the cor
parabilitv of clinical examinations in use
dental licensure and lhe feasibility *
«Jentifying reliable standards for cvaluatir
clinical competency." A preliminary repo
on tbe study is expected to go to the Hou
next year, with a final report to follow
199."

By its action, the House acknowledgt
that licensure and freedom of movement a
issues of major concern to many AD
members.

A 1986 membership survey showed th
76.9% of ADA members either "strong
agree” or "agree” that the Associatii
should encourage states to adopt liccnsu.
by credentials. Existing Association polic
adopted in 1975, encourages state boart
lo “establish criteria by which dentists cou.
be licensed by credentials to permit tl
freedom of interstate movement whi
retaining those controls necessary to full)
public responsibilities of the respective sta-
boards."

Though il encourages crcdentialling, tl
ADA has long held Ihat licensure is a slate
rights issue, a view that reflects years <
continuous study of liccnsurc-rclalc
concerns.

Some dentists— particularly the young,
ones— believe the Association should cxc
greater pressure on the states to adopt ne
licensure policy, an approach the AD A h.
always resisted in deference to the states.

Early in the Housediscussion.it appears
lhe resolutions later adopted were hcade
for the scrap pile. Impassioned pleas fro

Continued on pageJot



Licensure
Cunnnutl I>om po,e tru
Nihon of ihe Aintncin Sluilenl
1 ill Allocution mil Dr. Pauy Fujimolo,
oho chain ihe ADA Commiuion on ihe
Voong Profemonal. couictl lhe Ifouic lo
lake notice,

Oli il wti a ilaicmcnl from then
picndcni-elcci, now President Arthur f
Dugoni Ihat iwjycd the Ifouic In favor ihe
liceniure reaolutioni— particularly MM.
which calli for the atudy of clinical
eaamtnaiiont.

Slating flatly lhal he supported lhe
resolution, Dr. Dugoni reminded Ihe Mouse
lhal lhe measure ‘says only Ihal wc will
study ihe issue. 1l does noi lake away nates'
rights or powers of licensure.’

An AD A staff committee lhal will include
rcprcieniativesol'ihe American Asiociaiion
of Denial Examiners has been formed at
ihe direction of Thomas J. Cinley, PhD.
executive director. The cotnmiilec held a
planning meeting Oct 27. «

House adopts policy on auxiliary issues

Updated statement defines responsibilities,

W ashington— A detailed policy statement
defining the Allocation's position on dental
auxiliary education, credentialing, and
utilization wax adopted here by the 1989
Mouse of Delegates.

The Comprehensive Policy Statement on
Dental Auxiliaries replaces interim policy
lhe Mouse adopted last year when a number
of suggested amendment! lo ihe original
document were referred for study and
recommendation to the Council on Dental
Education.

The new Mouse-approved statement is a
basic reference on auxiliary issues. Its
provisions center on the dcntislj “ultimate
responsibility for patient care" and define

t/m

Adopted by Ib* ADA. Ilow of Dde&slcs-oa Oct>ll la-j*
ne

The dental profession inYhcUoited Stale* has islong iradiuw*
or providing appropriate aod companionate care to the-public,*
including special groups v.ilh special nccdx Tbhc American Dental.. »
Association believe* thst it has.the responsibility to arricidtlc-».
clear posiuoo on issue* related to acquired immune deficiency-
syndrome (AIDS) and human immunodeficiency virus (HIV)
infection and to formulaic policy based on- curro” scientific. «
knowledge and accepted legal, morii, and ethicali m p e r a t i ve * .

W ashlofton, DC. ~ yrrv*-

More on House, Nov 21LAD A NEWS

Association policy on such matters as
delegation of auxiliary functions, supervi-
sion. employment sellings, education, and
liceruurc. The document also provides a
glossary of terms related to dental auxiliary
utilization and supervision.

Development of the statement began in
1985 when the council initialed a review of
existing AD A policy on dental auxiliaries.
The council found that the Association's
policies on auxiliaries—dental hygienisu,
assistants, and laboratory technicians— had
been adopted piecemeal over a period of

-Assodxiion stales:w
TThc denial's primary professional ‘obb’gilioa shall be service
lo-thc. public,' The competent aod timely delivery tof quality care
;vnlhla the bounds of the clinical drcuraiuocc* presented by the
Apaiicnt, with due consideration being given to the needs anil desire*
<t-oflhcpai»eoi,ihaU be the most important aspect of that obligation.
~N|Vofcaalonai Coo«lderations— The'-Association Selioxathal
HIV-infccted individuals should be treated with compassion and
~igsjity.CurTcol scientific and epidemiologic evidence indicates lhal
“ iitUc'rrak of tmumkuon of infectious disease* through

terms

30 years, largely in response to changes in
denial practice and the legislative climate.

Deciding lIhat something more compre-
hensive and up to date was needed, the
council went to work on a statement that
would, as the council said in an early
background report, “incorporate existing
pulicicj into a single, concise document
without significantly changing or adding to
current Mouse-adopted policy," The docu-
ment nas been refined since then, and with
its adoption all old policies on dental
auxiliaries were rescinded.

The new House-approved policy state-
ment will be distributed to all ADA
constituent societies. *

tatementon;AIDS;HIVand:dental:pra(li(el

basil for coordinaled effort* by lhc*TnjbCc arsd private SfXtor~~~.1'j,~ u ”~ apprroftch’l6 the treatment of in/cctious’paiicnls rcquira
The oral beallh aspects of H 1V infection and-issues.related toll”*j~>,aixiu*c*imcnt of.the paiicntj condition based on reasonable and

practice of dentistry should
are developed.

Legal Isjues— Antidiscnminiliott laws andr e g u | a t i o
be clarified or amended dthcr legislatively or through Lhc*courtxJ*~heicaa*e tbc pslicnl is 111V infected
n'ki. nfik« n.i*ni m iw fm- fmm

in consideration ° i

of prejudice

unreasonable
Public Inform

commuciiici should work together,, in consultation wlth.v ~“counseling and medical follow-up.. ;

, ilinnlil

d¥hex e x 0 0 >

the state of medical knowledge
refuse to IrtaTa pslicnl whose

n * “ within the deotislh current realm of coropctcncc.soidy

eV v » £ V-
.rmi/

B Y

government igcndci, to dm lop public leiyice announcements aid A" 17J~[lideDtiits involved la the IrramrV o f the palienl"thoiild.be

other educational message* regarding AIDS. Public education to* a
increase awareness of hov-jAIDS is tranimittoJ ahould include
information thst will diminiih inttiooal fears about transmission ¢
Y

Etbleal Consideration— The dental: orofesiioa bajHoor —

of the diicsie through denial treatments

‘notified of ten results and should protect tbc confidentiality of
.ANsuchinformation! ; fj XTW Kgy<ffec'n/,
J'T H i%Association believes thil individuals witb H IV Infcction
~hewdd have-acces* to dental I/eauncol* Treatment consideralioos
should nrnwvt* for a hwlirvw* K*U~.

it. «mu — «r

. waxsam

Mimbm oftchou  LHio bdisedmi

thilr 3-dey mmin]| .

Hew committee

acts on dues

structure directive

W ashington—- The ADA'i complicaici
membership dues structure, which include;
22 membership categories and may b
hampering recruitment, has been hoisted uj
on the racks in preparation for an overhaul

The House of Delegates, meeting hen
during the joint world congreu. approver
s resolution calling on the ADA Board oi
Trustees and other agencies to “study thi
entire issue of membership categories anc
dues structure” with an eye for devclopmj
a simplified, more equitable dues tvitcm
The Board is expected to report back tc
the Mouse in 1959.

To allow for the larger study, the Houie
deferred action on a tenet of resolutions
lhat would have, in one way or another,
altered the current dues j>ttem piecemeal
These resolutions were referred to the Board
for review in the dues s>stem study.

The House asked the Board to work “in
consultation with appropriate Association
agencies, the Commission on the Young
Professional, the Amcncan Student Denial
Association, and constituent and compo-
nent societies" to study the dues structure
and membership categories.

Within a week after the Mouse action.
ADA Cxecuuve Director Thomu '. Gintey.
PhD, had appointed s 10-mtmber.

tec lo conduct the duct study. The grow,
v.m ii* r.e L.a e
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L 1, RV RATEE IDENTIFICATION DATA (Read AFR 36—10 carefully belore tilling in any item) -
+ 1, NAME (Last, First, Middle Initial) & 2. 88N 3. GRADE 4, DAFSC -

RAMPTON, JASON M, : 1 Rdm.!] | MAJ 9826

5, ORGANIZATION, COMMAND, LOCATION - ' 8. PAS CODE

USAF Regional Hospital Elmendorf (AAC), Elméndorf{" AFB, Alaska ELOAFRBV
7. PEMNIOD OF REFURT ” 8, NO.DAYS OF SUPERN- 9. REASDON FOR REPORTY
i VISION

rros: 2 Jun 87 | wrur 1 Jun 88 : 366 Annual
1l JOB DESCRIPTION 1. puty TitLe: Dental Officer, Geheral

2, KEY DUTIES, TASKS, AND NESPONSIBILITIES:  pyamines dental patients, interprets roentgenograms and
diagnostic tests, restores health and function of the oral cavity through the treatment of
carious lesions by endodontic therapy, restoratibns, extractions and replacements of missing
teeth with bridges or removable prnsthetic appliances. Diagnoses and treats diseases and
destructive processes of the oral cavity and investing tissues of the teeth. Additional

Duties: Member, Quality Assurance/Risk Manégement (QA/RM); Member, Preventive Dentiatry
Committee. :

I, PERFORMANCE FACTORS Wl - 0 . FAN WELL
HOT nELOW BELOW MEETS ABOVE AROVE
Specific example of performance required OBBERVED STANCARD STANDARD STANDARD STANDARD STANDARD

1.JOD KNOWLEDGE(Depih, currency, breadth) L | j | l l | I [5‘]

e
Highly skilled general dentist. Skillfully completed complex, pedlatric, multidiscipline
cases involving space maintenance and minor orthodontic movement.

2. JUDGMENT AND DECISIONS(Consisfcnt, accurate, effective) 0 I l I l | | | I

While performing duties in sick call, dlagnoses are precise, timely and accurate. Treatment
plans reflect sound judgment. . -

3. PLAN AND ORGANIZE WORK(Timely, creative) o L I I I l J l J [><J
Coordinated dental examination and dental prophylaxls schedules for three elementary schools
at Elamendorf Air Force Base, which afforded access to all eligible children.

A. MANAGEZMENT OF RESOURCFS(Manpower, materiel, fiscal) o | 3 ] | J I J L | l><|
By customizing his treatment time to the specific needs of a number of apprehensive pedi-
atric patients, he has completed their tgeatment thus eliminating referrals and expediting

thelr care.
s. LEADERSHIP(Initarive, accept resnonsiblilty) o) I l I I I J L J D_-<7
Leads by example. Willingly accepts additional patients when sick call 1s heavy., Willingly
asslotn oLher douclorn when patient ncheduling problema arise. Voluniteered to trailn partici-
pants of the Red Cross Training Program in restorative and pediatric dentistry.

6. ADAPTADILITY TO STRESS(Stable, flexible, dependable) (8] I ] I ] I J l I i><]
Upon the occurrence of a medical emergency, took charge, initiated and directed proper
procedures and maintained the patient until the emergency medical respor-e team arrived.

"7. ORAL COMMUNICATION(Clear, conclse, confldent) 0o | | [ | I | I I i §<]
His presentation on preventive dentistry to numerous assemblies at the base elementary
scheols during National Childrens Dental Health Month was well received by both the stu-

dents and teaching staff. .
8. WRITTEN COMMUNICATION(Clear, conclse, organized) 0 l ’ ] I I l I l I M

Complete and accurate reports covering the Childrens Preventive Dentistry Program kept the |,
Base Dental Surgeon completely informed of ,the ‘program's progress and completion.

®. FROFESSIONAL QUALITIES[Afflfude, dress, cooperation, bearing), )\ | | 1 | I I | l M
He 1s totally devoted to his dental responsibilities and the Air Force family. Fully
supports all squadron, base, and community ‘functions. Sets an exemplary example of an Air

Force officer to the community.
'10. HUMAN RELATIONS(EqQual opportunity participation, sensitivity) I I I I [ J | ] M

Has a compassionate humane regard for all people no matter what their situation or beliefs.
Is an active leader in his local church and scouting troop.

AF [58%. 707 PREVIOUS EDITION WILL DE USED  , OFFICER EFFECTIVENESS REPORT
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WIV. ASSIGNMENT RECOMMENDATION: 1. STRONGEST QUALIFIcaTioN:  Technical Skills
2, SUGGESTED Jou (Include AFSC): General Dentist 9826
3. ORGANIZATION LEVEL; Hospital ' s TiMiNG: 1989

V. EVALUATION OF POTENTIAL:

Compare the ratec's capability to assume Increased responsiblility with that

of other officers whom you know in the same grade. Indicate your rating : " N
by placing an "X" in the designated portion of the most appropriate block, '\

: % (2 :
———————— > Highert

RATER ADDN INDORS RATER ADDN INDORS- AATER ADDN INDORS- RATER ADDN INDORS-
RATER ER RATER EnR .RATER £R RATER ER
Lowest % :

VI. RATER COMMENTS An outstanding dental officer who demonstrates a wide scope of knowledge
in general dentistry, continues to provide the best possible patient care, and uses every
opportunity through continuing dental education courses and literature to upgrade treatment
given at this facility. Selected to attend & Medical Aspects of Child Abuse and Neglect’
Course to aid in patient ident.fication. His involvement in the community phase of the
Preventive Dentistry Program has included assisting in a children's tooth brush swap booth
during Dental Health Month, manning a dental health booth at a local mall during a city-wide
health fair and also at the Base Open House, all of which have contributed to an outstanding
and successful program. He is always willing to help the clinic by accepting additional
patients from either sick call or another doctof_wno may be running behind. When assigned a
task, he considers all avenues and arrives at' sound workable solutions. Chairmen of both
the QA/RM and Preventive Dentistry Committees have commented on his keen insights to solu-
tions of problems facing these committees. ' Eakerly accepts ever increasing responsibili-
ties. Promote.

NAME, GRADE, BR OF SVC, ORGN, COMD, LOCATION DUTY TITI-.E DATE

JOHN A. SAMUELSON, Colonel, USAF, DC 0IC, Dental Clinic 1 g 4 1 Jun 88
USAF Regional Hospital Elmendorf (AAC[SSAN , S'GN’%UR 7

Elmendorf Air Force Base, Alaska N (= 4/4,‘;4‘44&
VIl. ADDITIONAL RATER COMMENTS (Hconcun JZﬁONcoN cur’

Steady performer; superb clinician. Major Rampton, as a member of the Preventive Dentistry
Committee, coordinated examinations and dental prophylaxis at the three Elmendorf{ AFB
elementary schools offering all eligible chi.dren access to this program. It was a total
nuccennl Continuen to handle many of our apprehennive padinkrle patientn nffording in-houno
treatment which has greatly enhanced our patient care. Was a vital contributor to our
outstanding Childrens Dencal Health Month by broviding presentatlons at assemblies at base
schools during this period. He continues to demonstrate his ability to accept and complete
additional responsibility. Promote.

NAME, GRADE, BR OF 5VC, ORGN, COMD, LOCATION DUTY TIT.LE 1 A DATE
HAROLD H. BIDDLE, Colonel, USAF, DC Base Dental Surgeon 1 Jun 88
USAF Regional Hospital Elmendorf (AAC[SsAm PN SIGNATURE

Elmendorf Air Force Base, Alaska m M}\ B’V-LML—'

VIll. INDORSER COMMENTS [Hconcur [Onornconcur

Major Rampton continues to demonstrate professionalism and sensitive approach to patient
care. He served on the publicity committee for a recent hospital dining-in which was noted
as the best dining-in in the hospital's history. His participation during our annual con~

tinuing medical readiness training exercise'is noteworthy, He is ready for increased
responsibility. i

NAME, GRADE, BR OF SVC, ORGN, COMD, LOCATION DUTY TITLE DATE

WILLIAM E. PALMA, Colonel, USAF, MC Commander Nl Jun 88

USAF Regional Hospital Elmendorf (AAC)[SSAN m;r',ZZZLAb ¢ //
Elmendorf Air Force Base, Alaska I - [ e ¢ M
AF :’onu 707. AUG 84 ([REVERSK) I":l ' ‘ . £U.S. CPO1 1906-166-142
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"I1. JOB DESCRIPTION 1, oury 117Le; Dental OL[Icer Ceneral

> CRR ST
l : RATEE IDENTIHCATION DATA (Read AFR 36—10 carefully belore tning in any iten) TN 1% g
f. NAME (La:' First, Middle Initial) o SRt 2 O " RN 2. 8GN vamemcviabe acend 1 VT |3 8RrADE ‘--»‘ 4/ DAFsC
‘| RAMPTON, JASON M. | ... - \ W Captatn & 3 | ¥ 9826
3, OﬂGANlZATION COMMAND, LOCATION ’ \ 3 e b 6, PAS CODE
USAF Regilonal llospital Elmendorf (AAC) Elmendorf AFB, Alaska '| V" ELOAFBBY
7. PERIOD OF REPORT " 8, NO.DAYS OF SUPERN- 8. FCASON FOR REPORT v
rromi 2 Jun 86 | vwrus 1 Jun 87 1 vision 299 Annual

2. KEY DUTIES, TASKS, AND RESPONSIDILITIES) Examines patient.s, makes diagnoses, formulates treatment

plans and treats patients. Restores teeth by operative, prosthetic and endodontic proce~ .
dures. Replaces missing teeth uy removable parti 1 dentures and fixed partial denturea.‘ >
Regponsible for supervision and continuous training of his assigned cechnician.f Additional

Duties: Pediatric Dental Officer for dental aervice- Infeqtion Control Monitor for ,Dental
11 i #1 : ; d -l-i-“lll-n l’ 7
Clinic #l.,.. ., + ! % .m-nu [ |-| ;lnnu"n'
' : ' { .- I. |~n.:;-:);;::-‘ ‘....',.;-:q' .S:\'.’::i..-a..u--un 2 .' -:. . }!‘ ‘ “l ’ .'. - 4 I : l-----ﬂ--.v‘ LYY TR
SLEES VT Rl S ' ey : Wi r g pas s X

IN. PERFORMANCE FACTORS . | 3 FAR ! weLL
£

Lean sty "' 'NoT '"  gELow DELOW MEETS ABOVE 80
Specific example of perfarmance required OBSERVED STANDARD STANDARD ~ STANDARD STANDARD STANDARD

the focal point for all pediatric dentistry patients for the. base.. il A0 @ B et eilo. o
2. JUDGMENT AND DECISIONS(Consistent, accurate, effective) ey L R T T A | 'i><] '
Extremely reliable. Quick and accurate diagnoses,enable. himto treat sick call patients, ;

1. 40D KNOWLEDGE(Depth, currency, breadsh) 1.+ (4« >

H L‘l—J
Is knowledgeable and well read in all field% of dentistry. Was,selected from eleven other L.
officers to attend a command sponsored preceptorship,for pediatric dentistry. . Has become

without overlapping into acheduled patlent treatment. time.1|uis thorough .treatment plans,
liave consistently reflected sound judgnent. : .o o

3. PLAN AND ORGANIZE WORK(Timely, creative) 0 L o | *e | i J i
Through excellent patient management skills and consistent monitoring of his appolntment
schedule, he has been able to accommodate, a, large, volume of apprehensive ppdiatric patients &

thereby eliminating referral and expediting patient care.

4, MANAGEMENT OF RESOURCES(Aanpower, materiel, fiscal) "0 l I | | [ l | | . | ¥ |
e

By routinely performing multiple operative procedures at one appointment, he has been a :
to keep his pediarric ap.ointment book under ten work days, greatly enhancing patient .

accessibility to care. : - % : ' SRS PV

5, LEADERSHIP(Initlative, accept responsibility), . o '. o |L I,. - -I ] K 1 [ I ' l """]M :
Strong, goal oriented leader. Recognized as one of., the hardest working members, of our, ., :
staff. .Chosen by his peers.to act as spokesman for the,group when presenting a new, Dental i
Officer of the Day Program to.the Pase Dental Surgeon.: ... ., ,, ... ,

€. ADAPTABDILITY TO STRESS(Slable, flexible, dependable) .y, . o1 - l | 1. | I Q i I ' I J' S |><]
Possesses quiet, well founded seif assurance., Successful]y completed treatment on, numerous.
apprehensive pediatric patients ,where other officers had..failed,. el m“,,‘ ey ,

LR ) 8 Jebie ety " '

7.0RALCOMMUNIéATION{CI!aI‘.Cancl:e canﬂdent) o s . .,.L .-J e b |':: ql . I B a l.” [><ﬂ

lle has established an excellent .rapport, wit his patients by(informing them of theirltpeat— :

ment needs in a language which is clear and , easily understood R g SN T

8. WRITTEN TOMMUNICATION(Clear, concise, organized) 0 | \ l ll 1 ] ¥ \l $ I i l I N
His patient records are concise and accurate. Procedures'performed,are well documented and
easlly understnod. Written consultation requests are clear and complete, highlighting perr

tinent information. e U

9. PROFESSIONAL QUALITIES(A{fifude, dress, cooperation, bearing) () Lj | ] '| BT IJ [2<]
llis enthusiasm and confident '"can-do" attitude,: integrity and willingness to help others,

sec an impeccable example of’ an Air Force Officer.Y M| e "| :
'l :

LY

——— g |t ——— -

Y ey -

10, HUMAN RELATIONS(Equal opportunity participation, sensitivity) R L | | | [ I ‘ | I M

He is totally open minded and empathetic in dealing with all his patients and co-workers,
(S ebervisabraamey s 3

An active leader in his local ,church. "le is totally unbiased i@ T ;
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V. ASSIGNMENT RECOMMENDATION: ' 1.STROMGEST QUALIFICATION: TechnicalySkLiljf . 1 I\! RESACE H QI DAL
2, 3UGGESTED Jon (Inclide AFSC): * Ganeral Dental Of flgor=-"mm g ir—= T =n oo-dpp (e S raibing, — akmias iFprrisin
3. ONGANIZATION LEVEL: Hospital . . . ) RN i niMminGg 1989
V. EVALUATION OF TOTENTIAL:, | . :|J|| RO AL I [P I OO 'l’ 4 ‘u" I\“” u” Ill 2 hagrong s v cosnntieree
U o mxd (I | | ] ! Sl | i I ( L
Compare the ratce :.apnblllly to assune {ncreased responsibility with that el Q-
of other officers wham you know in the same grade, Indicate your ratipg \ 'So
by plnclug an " X" in the designated portion of the most appropriate block, T

i Ve M g, tllll“!""l“lhh'll‘ T ; e e

I
ol T=7 - Tl - T — rpey
I | Ly i (el REH ITEAEES NOUTERY BN T RALEY N R NPT LARP RN LT D LAY A0

TR A ] | 1 0% ot

I

!
AATER ADDN INDORS- RATER ADON !NDO"S- RATER . ADON INOQRS- -.l RATER " ADDN INDONS- '
RATER En RATER En « RATEQR ER RATER ER

fLowesr

VI. RATER COMMENTS Captain Rampton is a. hard.working,,dedicated .and conscientious, dental. ,,.
officer. He is truly professional in his attitude and the. way he deals with his patients ‘|
and all the clinic staff. He is continually expnnding his knowledge in dentistry by regu->
larly attending study groups..and pust graduation education .courses. He has assembled and
organized well documented references detalling the, latest Lechniques and .theories,in pediat-
ric dentistry for his own, as well as other" staff-members'*reference. He is always willing1
to help the clinic in regard .to sick call,, or accepting an additional responsibility.“‘This
is exemplified by his untiring efforts as, Infection Control,Officer, and Pediatric.dental]
officer for Dental Clinic #l. He has,the profeasional characteristics -and administrative
potential that are sought by the Air Force :Dental Service. He was selected for promotion to
major effective June 1987, and is ready for increased responsibility.

¢ nhoge ! b g e g HL|h L'n MOLE rras® WpGuppa e e Y ouppang

LY Y AN . i AT CN R L R I WY & Lnb. lnh A Ur oG unhlinW W r e pasn o

NAME, GRADE, BR OF SVC.O’;GN. CO.MO. LO(.:AT:IO.N 1, DIU‘II'|V' TIT‘I' |‘.||l’ -( ':|{ @ I T DATE - . .
JOHN A. SAMUELSON, LtC, USAF, DC ., . | _OIC, Dental Clinic 1 1 Jun 87
USAF Regional Hospital Elmendorf.(AAC] sfﬁﬁ,“ o ,....lh“. ;;“T“AE ."' ey
Elmendorf AFB, Alaska ' -N l/%,,

VIl. ADDITIONAL RATER COMMENTS s ¢, Mconcur /]NONCON’CUR <

Steady and outstanding mission. oriented career officer.,; Selected for..and attended a, two-
week, innovative pediatric dentistry,. preceptorship.course which led to, his assignment as
our primary pediatric dentist. He was also!'selected to attend a one-week preventive den-
tistry course and has contributed slgnificnutly,to our,preventive.dentlstry program. This
program recelved an '"outstanding' rating: during ourblast Health, Services Management Inspec-
tion and very positive comments from a. recent PACAF, Medical Staff Assistance Visit team. ., He

fr

is ready for the increased responsibi'ity of maJor. '} i" i : ek i R
NAME, GRADE, BR OF SVC, ORGN, COMD, LOCATION DU.TY'_TI.TLE i ;,".' T -_ el DATE ; ','""
HAROLD H. BIDDLE, Col, USAF, DC |~ " Base Dental Surgeon "t ot 1 Jun 87"
USAS Reglonal Hospital Elmendorf (AAC[SSAN . * ~ o e \

Elmendorf AFB, Alaska ' M E E )~(. M

VI, INDORSER COMMENTS Fcomncur " |JONownconcur

Captain Rampton is a thoroughly profe551onal and articulate dental officer. He possesses an
outstanding clinical ‘work ethic and  is most, productive. He'has served well in any area 'where
a need existed. He has been able to treaL our’ very young patients: three to- five—year-olds

and very apprehensive pediatric dental patients, thereby eliminating referrals and expediting

these treatmeénts. He is ready for increased responsibilit i
. Shone 3 ; 7 I gratnogsa o -r::- [Loesnps o

i 'y v g l_’ oyt |-! : |'_ ‘u,|u| |.|,

-‘?

! 44 L 0L T VAL 2 | l Al "‘ e

NAME, GRADE, BROF SVC, OARGN, COMD, LOCATION DUTY TITLE H OATE

WILLIAM E. PALMA, Colonel, USAF, MC ‘| 'Commandex'/*.lt’ +i: i 4 Jun"87 .10
USAF Regional Hospital Elmendorf (AAC)(ssam — URE 7 :
Elmendorf'AFB, Alaska 5 B - 777’ AL W
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I 4 :lAT L34 Iu" K] l’lFlCA TIOMDATA 1Head AFR 56=10 uuulurlv boetfurs hiting 7 any em)

': 1. NAME [Last, First, Middle Ininaly 2. sau 1 anane 4. DAFSC
_RAMPTON, JASON M, B-B-E 42 | Capt o 9826
3 OﬂGANIIATIOH COMMATIN, LJCAI’IOH 6. PAS COLE
George USAF Hospital (TAC), George AFB, California - GBOTFVPS
1. PERIOD OF fILPORT 8, I\:(I)IJ'((J)?‘Y‘J or suren- 2. HEASON FOR REFONT
rrom: 02 Jun 85 frnn 01 Jun 86 | 311 Annual

Il. JOB DESCRIPTION 1. uury mirie, General Dental Officer

2. KEY DUTIED, TASKS, AND RESIPONDILILITIES! Responsib]e for diagnosis of dental diseases and
abnormalities from radiographic and clinical exams. Restores oral structures to proper
health and function by utilizing accepted techniques. Additional Duties: Infection Control
Officer, Continuing Education Officer, HWar Readiness Officer, Dental Mobility Officer
assigned to the Air Transportable Clinic, Permanent member of the Dental Quality Assurance
and Risk Management Committee. ;

1IL. PERFORMANCE FACTORS ; ran WwELL
% oT NELOW nELOW MEETS ANOVE ADave
Specific example of perfiorniace cequieed onrsnvrn STANDAHD STANOAND STAHNDARD S1ANDAHD STAHODAHD

1. 100 KHNOWLEOGS(Ientn, sarency, Ereadih) [ [ | I I N 1

Demonstrates outstanding knowledge in a]] phases “of” dentistry He has a special interest
and technical skill in endodontics which has been of great value in our attempt to provide
completed dental care to our patients. .
| 2. JUDGMENT AND DECTSIONEILOIISIENT, uccurale, elfecrive] l | T | [ ] [ ><]
He easily diagnoses and plans treatment for patients suffering the most severe dental
defecls. Aclively particlpates In Lhe decision maklng process during Lhe Quality Assutrance

and Risk Management Committee meetings.

3. PLAN AHD GRGAMZE 3an K/Tinely, creaifve) i ) i [ | [ I\/-_< |
Meticulously maintains and updates Cont1ﬁa1ng EdUcat1on and” Tra1n1ng Folder?’i%d ensures
that each provider fulfills Air Force requ1rement of Continuing Medical Education and
training hours. Responsible for scheduling a]] in-house and consultant CME lectures.

4. MAMAGEMENT OF RENDUCESMMGnpower, mulerivl, Jiseal) 0 | =13 | ; I _I |
Effectively utilizes material and anc111ary\personne1 resources. He He skillfuily schedules
appointment time for maximum efficiency in the treatment of endodontic case loads, cutting
dovwn the waiting time for root canal treatmént appo1ntments to ]ess than one week.

. LEAUERASH lP(lnltu:ln't—!:;.-pl responsibility) | o<
As the Infection Control Officer his h1gh stana rd and str1ct criterias has enabled the
clinic to provide quality dental care in an utmost clean and sterile environment.

6. ADAPTABILITY TO STRILSSIS1TkIe, flexible, dependuliiz) 9] |_ I i r I ' |
While cons1stent]y treating a much heavier load than normally expected of his neers, Capt

Rampton carries out his additional respons1b1]1t1es with exceptional enthusiasm and
competance. ' !

7. ORAL COMMUNICA TION(Civar, concise, con;ldrm) s | | ! l | |><{
Extremely capable speaker, delivers succinct 1n#ect1on contiol br1ef1ngs toentire denta

staff. Capt Rampton's in-house continuing education lectures have been exeptional in
both clarity and content.

8. WRITTENH COMMURNICATION(C lear, cunc:se, urganizerl) \ l ! I I
—————

Formulated outstand1ng operational guidelines for operatlng ‘room tra1n1ng for all dental
officers, which is a integral part of our war readiness mission.

9. PROFESSIONAL QUALITEIS(ANitude, crms, cooperation, bearing) 0 sl l |'__| [ __‘ I I >.<'|—
Captain Rampton's attitude and cooperation have been commendabTe. His outstanding
profess1ona] competence and military bearing allowed him to be selected as the Company
|Grade Officer of the Quarter for the hospital. *

.} 4 -
lc HUMAN RELATIONE(y:al asporianiey Zarticipution, & -nsuivitv) I l l 0 I I | | !

'Acutﬂly aware of individual worth, he actively promotes equal treatment for everyone.

(His concern and sensitivity to the needs of his subordinates has won their respect.
i

AF AUG 2 T07 PREVIOUS EDITION WILL DE USED -:; : OFFICER EFFECTIVEMESS REPORT

| .
T E




IV. ASSIGNIAZIT RECONMPIENDATION. ! v rrroncest euALlii-s1on. Professional Excellence
2. succLsYco ton (Include AI'SCH 9826 General Dental. Officer '

'
t owcnezanoncevee  Wing . BRI Immediate
Vo AN ALOUATION OF TR e L

Compre the ratce’s capabilttv 1o assume inceeased responstbiliry wigh thef - P g :
of other n/]m's uhmn you v o the same grade Indicate vour nmg 4 | T
by placing an X" i the desipneted porton o1 1 et appron um Mo, . I ! = .
, - 1 (
\ I l J

\ i (I T
| | ] | :

\ ( ' ! |

. '
HATLI: ADDO OO AT Aed 1agyan s nHarun FA Sl mnons- RATER ADDM IHDODING- / «
HNATEN Lh Rwrli. (X ' } Fi.lt (48 1HsTCH (4 1] 4/ "

Lowest? - Y .

vi.haTER COMMENTS  Capt Rampton is a superbly talented dental officer whose efforts have
been invaluable in this clinic. His relentless effort in constantly upgrading the infection,
control standard in this clinic is commendable. His astute diagnostic ability and skillful’
application of clinical techniques are séldom equaled. As an active member of the Quality
Assurance and Risk Management Committee, Dr Rampton has been instrumental in developing
workable guidelines covering every facet of clinical operation. He, as our endodontic
consultant, consistently Lreats the most dif,ficu]t endodontic cases with an ease and
confidence expected of trained spec1ahsts in the field. He 1is especially adept at
generating an early patient rapport and is unlformly assigned the most difficult pat1ents
A trusted advisor, his counsel is actively sought by the Junior Dental Officers. He is
an excellent practitioner of modern dentistry whose services are in constant demand by
a multitude of patients. He is extremely active in community, church and school activities.
This truly outstanding officer deserves 1mmed1ate promot1on as soon as he is eligible.

NAME, GRADL, BIt OF SVC. OMGH, COMZI), LOCHATIDI DUTY TITLS U"T‘-

RONALD W. ENG, MAJ, USAF, DC GeneraL_Deutal_Ofﬁcer : Jun 86
George USAF Hospital (TAC) USAN I'G“""(//\M/
L_GEQRGE_AFB,_California X 11 &
/11, ADDITIONAL RATE( COMRENTS Xiconcun ionconcun

Captain Rampton's excellence in both dentistry. and its administration are legion within
this Air Division. His interest in dental infection control has literally eliminated
post operative infective complications within this dental service. He 1is singularly
responsible for the excellence of our dental officer readiness training program which
has provided fully trained dental officers while causing minimal disruption to the clinical
treatment schedule. Dr Rampton should be retained and promoted at the first opportunity.

{
NAME, GRADE, BR OF SVC, ORGN, COMD, LOCATION DUTY TITLE J VDATE i
GARY G. GRAY, COL, USAF, DC Base Denta] Surgeon 01 Jun 86 '
George USAF Hospital (TAC) g S'G" rifhe :

George AFB, California B B %’/’ . :
Viil. INDORSER COMMENTS : Xlconcur Ll~om.o~c:.: —-—-—'%——c——_
There is no doubt that Captam Rampton wﬂ] assume a position of leadership within the!
Air Force Dental Service. He is a strong, ihtelligent and hard working individual whose}
successes in the practice and administration of modern dentistry have had a definite and;
positive impact on the combat readiness of this Air Division. Obvious strong potential

for assumption of greater responsibility. .Promote at the earliest opportunity.

NAME  GRADC, BT O1° SVC, 0UGrl, COMD, LOCATION! |DJUTY TITLE

CHARLES M. HERNDON, Colonel, USAF,MC: Director, Base Medical Serv1ces Jun 86 !

George USAF Hospital (TAC) |,, h.v :
George AFB, CA i ) J(;%Mlb\ |
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v RATEE IDCI W FICATION DATA Mud AFR 3510 caretully I el i 1ng in any wem)

1 v name ctase, Firse, Middic Tnitial; 2. SIAN (Inchude Suttiz) ). GRADE A. DAFSC
RAMPTON, JASON M. j_- -S Capt 9826
5. OKGANIZATION, COMMAND, LOCATINN 6. PAS CODE
George USAF HP (TAC), George Air Force Base, Ca]1forn1a GBOTFVPS
1. PFERIOD QF REPOHT a. ?Spgr?-ylzv%fc 3, REASOMN FORN REPORT
From- 02 June 1984 ttuwo: 01 June 1985 - 324 i ANNUAL

1. JOB DESCRIPTION 1. 0uTY T170LE! General Dental Officer
2 MEVOUTIES. TASKS AND RESPONSIOILITIES:  pasponsible for diagnosis of dental diseases and abnor-

malities from radiographic and clinical examinations. Restores oral structures to proper
health and function by utilizing accepted techniques. ADDITIONAL DUTIES: Infection Control
Officer, War Readiness Officer, OIC Endodontics, Dental Mobility Officer.

l '

HI.PERFORMANCE FACTORS rarl / weol/
| | DELOW - BELOW MEETS asovel ABOVE
ISpecigic example of performance required  yot osservED STANDARD STANDARD STANDARD STANDARD STANDARD
1. JO@ KNOWLEDGE {Depth. curreney, O e ] TR l ] | |

heg getedy )

Demonstrated outstanding knowledge in the practice of general dentistry. Recently passed
the very difficult Western Regional Dental Board.

2. JUDGMENT AND DECGISIONS (Consisicnt, ~ ) H |
Aepr e, efpveeive) { W ! I —__l ! i l ] M

Accurate]y d1agnoses and treatment p]ans d??ficu]t multi-disciplinary treatment cases.
Has recently been selected as Officer in Charge of the Endodontic Section.

3. rLan \ND ORGANIZE ‘WORK (Thnely, 0 ! i . | I | I | l ><’
Personaliy responsible for a self-maintained an ‘3hly efficient” patient scheduling system.
|0rgan1zed treatment schedule for patients nicable diseases.

l a. ma: mcr_“en-r gaglersaURCEs 0 y j-‘ - ' [ I [ l 2/'
Reorgan1zed "and “directed Dental C War ‘ Readiness training schedule. Responsible

for ordering and maintaining all sur needed for infection control.

; . :

3. 'hnDEF‘lSHIP {Initiative. aceeps ( v ; [______l l I I ]7 I [ |>4
Director ‘of iInfection Control for Dental Clinic. Is present]y undertaking a six-month
infection control in-depth study fo he Air Force Dental Investigative Service.

8. AOAPTAHILITY TO STRESS (Stable, ( | [ 4' L | | l ' l Dq

Is very "self'Confident. Has handled numerous after-hours dental emergencies that have
resulted in several Tletters of appreciation being sent to the Commander USAF Hcspital,
George. :

7. ORALCOMMUNICATIONICIL(U (& I _l I_ | | J I I M
Presented " an outstand1ng series of lTectures %o dental, medical, and TDY reserve units on
infection coutrol. Active in off-duty prevent1ve dentistry. Lectures to 1local school

system.
8. WRITTEN COLIMUSICATION ((Trar, n - l I | N | r | l [><

AU AT T

Formulated “the dental operating instructions for infection control which received an excel-
lent on the last Health Services Management Inspectlon

2. II‘N’JI-L'GSION:\L I ||||c=.u QUTIAN n L 'i Q l | l : I
IALAR N LA Ol ) d' ) e i . RS LSS A N, L SRS

'Presents outstandlng m1]1tary competence in dealing with pat:ents and fellow professionals.

iMlhtary bearing and dress are exemplary. - \

I 10, l:l,';l'M'AN”;'hL\‘\fO 'S 1 el oy ‘»m_::‘\ 5 I _! l I ! _]ﬁ !,-__] l>/’|
|He continually strives to upgrade the Dental Clinic's sensitivity to patients regardless
0f the patient's race, color, creed, sex, or p051t1on This rater has received numerous
-favorable_comments_concerning _his_genuine_ compassion_and_concarn. -= |
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IV. ASSIGNMENT BECNMRENDATION: 1. STRONGEST QUALIFICATION:
2. SUGGESTED JR?’/T(;‘-‘:.. A8 | !
J. ORGANIZATION LEVEL - ol s} A_TIMING:

V. EVALUATION OF FOTENTIAL: S

Compare the nitee's canabitiny 1o assume atereased vesponsibdite swith that - ,
of other oftwers whom vou kuow i the same grade, Indicgte vonr iatng /| I /1
by placing an X" i e ddesignated pontent of the most apgnopriage blocl, /’\\

RATER ADUN INDORS- HATCLR AL'DN INDORS- RATER - ""ODN INDORS- RATER ADDN INDOHNS-
RATER Eft HATECR CR RAT\Z" ER RATER ER

Lowes <

VI.RATER cowmenTs Captain Jason M. Rampton is an outstanding Air Force Dental Officer. He
is intelligent, creative, and highly motivated to our overall mission. He possesses
excellent and comprehensive knowledge of all phases of general dentistry. He is an energetic
team worker, often providing additional unscheduled time to the patient to assure the highest
quality of care available. His work as Infection Control Officer has truly been outstanding.
He completely upgraded the Infection Contrpl.Program to one of the best in the Air Force.]
His Dental Operating Instructions and procedures for treating infectious patlents recelveq
an excellent in the last Health Services Management Inspection. Dr Ramptons's work in
our dental quality control program has insured a technical and professional excellence
rivaling any other program in the profession. The many hours he has spent teaching our
younger enlisted personnel have measurably increased the productivity of this clinic. He
is extremely active in community, church, and school activities. 1 strongly recommend

\\——_.— IIIL'I‘IL‘T[

Capt Rampton be promoted as soon as possible.:

NAME, GRADE, Bl OF SVC. ORGI, COMD, LOCATION DUTY T[TLE DATE I
STEVEN A. STRAUSS, Major, USAF, DC General Dental Officer 2 June 1985
George USAF Hospital (TAC) SSAN| SIGNATYRE

George Air “urce Base, California -;-_- %AUWM OB*rmuSS

VIl. ADDITIONAL RATER COMREMTS (Clconcur * |Jnonconcur

Captain Rampton is a truly superior dental officer. His untiring efforts in developing,

teaching, and enforcing stringent and workable infection control guidelines have literally
eliminated cross-contamination of dental patients. He has guaranteed a safe dental env1ron4
ment for both our patients and providers. He is a hard working dental officer dedicated
to the highest ideals of modern qua11ty denta] care. He should be retained and promoted:

as soon as eligible.

NAME, GRADE, OR OF SVC, ORGN, COMD, LOCATION OUTY TITLE . DATE

GARY G. GRAY, Colonel, USAF, DC Base Dental Surgeon 2 dJune 1985
George USAF Hospital (TAC) SSAN siGnAfupe

George Air Force Base, California - '- a M oy

VIIi. INDORSER COMMENTS E: |Xconcur [Ononconcur (.

Captain Rampton has daily demonstrated an exce]]Ence and drive seldom encountered among

our youngar dental officers. He has been the driving force in an infection control program
praised for its excellence by the Air Force Dental Inspector General. This officer also
serves as our Dental Mobility Officer. He is most deserving of immediate promntion.

NAME.GRADE, BR OF SVC. ONGH, COMOD, LOCATION DUTY TITLE e DATH
MARTIN I. VICTOR, Colonel, USAF, MC | Director, Base Medical Services s 5 q”ﬂe/)égs
George USAF Hospital (TAC) SSAn SenatgA— 7V 17
George Air Force Base, California - - g o e e

~
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' RATEE IDEN TIFICAI’ION DATA {II-..(IAI'R ?('- 10 caretully hefore h”mq m any item)

1. MAME (Last. First, Middle Initial) 2. 5SAN (Include Sufpiv) 3. GRADE 4. DAFSC

IM PTON, JASOH M. . r r s CAPT 982¢

3. OAGANIZATION, COMMALHiJ, LOCATION 6. 'AS CODE

USAF Clinic Ramstein (USAFE), Ramstein AB, Sermany RFODFVED

1. I"ERIOD OF REPORT

A. NO.DAYS OF 9. REASON FOH HEPORT
| SUPERVINION
FROM 2 Juy 83 | Tanus 1 Jun 8k : 366 | ANHUAL
1. JOI OESCRIPTION 1, DUTY T17 LE: Dental Officer General

2. KEY DUTILS, TASKS AND RLSI'ONSIDILITIES 0 .
'®5 pramines, diagncses, and treats diseases, anbnermalities,

injuries, and defects of the teeth and investing tissues. Evaluates findings of roentgeno-
grams and diagnostic tests. Evaluates findings of treatment required. Instructs patients
in preventive measures for dental health. Is resporncible for the supervision and centinucuc
dental training of the technician assigned to him. Additional duties: Dental radiology
officer; ATH dental off'icer; coordinator, dental Red Cross volunteer program.

1. PERFORMANCE FACTORS

Fanl ! | weLr/
o . NELOW RELOW MrFTS] ARDVE AnovVE
I Specific example of performaree iequired yov OBSEHVED STANDARD STANDARD STANDARD STANDARD STANDARD

1. ;}zg(;:mown.:naz (Depth, criency, 0 L—_ _r l—_] I__J ’___] [2,,—<J

Stays ahead of his peers in many areas.of dentistry, especially in the area of radiology.
His vigilance over this area has assured a quality dental radiology section.

2. ;;t;z:ﬂte‘l‘w/;e&z?}c:ecmloras {LConsistent, 0 I v I L l | J l J ]>/']
He demonstrates an exzcellent perception of complex mntters in all areas of respoanidility.
His diugnoses are ungquesbioned by olher deolull orricers und heve led Lo superd trealment
p.]_a.ﬂ.u — — !

3. :'r:.l;\t?u:)ND ORGANIZE WORK (Timely, O [ . | .['——_l —_[ _—.| I ] Lé |

His work in the dental treatment room runs smookhly, on time, and without problems. liis
organization of working times for radiology assistants has led to an efficient periodic
{dental examination yprosram.

 Wlanpower and material] 0 T | JaZiN B &<
He has kept abreast of changes in the state of the art for radiology. Iis procurement of
the step wedge for film development analysis has provided the clinic with a means for main-
taiging superior dental radiowsranphs,

s. ,"cf,ﬁﬁizﬁ.'f,"’ finitiative, accepe 0 : | I ' | J l— J | I |><|
As ATH dental officer, he has provided superb. supervision to ensure the dental function at
the ATH operates e1f1c1ently.

PR g ST e r S g ) ) =
Hns never been flustered by difficult paticnts dr challenging tasks. Capt Rampton has been
a dcpendable recall chain leader and has ensured quick responses to exercises.

T AreN (P 0 Lt L1 L1 L] [
During Ch1ldren'v National Dental Health Month he prOV1ded a meaningful presentation to young
chilfren on preventive dentistry. .

8, z)m‘:;:E';:hﬁ'("l:acr‘«;)umcnrlou (Clew, 0 L I I I l 4' l__J Izgj
His radiology notebook is well written and orgauized and provides the clinic with exacting
documentation and guidelines.

9. PROFESSIONAL QUALITIES (Aftitude,

dress, conperation, beating) g’ 0 I———Ir I__] I___I ‘——J %l
He has a very positive attitude that makes working with him an enjoyable experience. He
maintains the highest standards of military professionalism and appearance.

. vEL tqual ap ity
10 ;:;::;:_ll\”r;,:_:;:'r.a"l;:gﬁsjf) wal apportunity l__J | I [ ] I ] ‘ M
He is a warm, calm individual who deals fairly with everyone and participates willingly in
the equal opportunity program. ;
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V. ASSIGNMENT RECOMMENDATION: ! stuon w1 auaucanion:  Coopurative, diligent worker

2. sucaetsyewjon (dmdude M50 Geperal bentlist (9826) i,
3 ONGANIZATION LEVEL Wi /medinm size ¢l tauie i A maren Juiy 1985
V. EVALUATION OF POTENTIAL: /
\
Compprre e paiee s Gty Lo s incrcased 3Ny wiii H:dg : e )
el enhor aofficers whom vear Anow ot e sine ponde Liedee ate vou 1 \ /" I\ ‘»."_,
by placone an N ot designated poson of the mosi eppogun 'l /\ \ \ =

I - l ] [—'_—~__—l —--.I I
HATER ADUN INDONS: macn Vful)IlN INDORS naien A-DI\N VINH-O—ES narLn ADNN INDONHS . /
warcnR rn WATLH cn Hamt R rn QAN [l

>0

Y (Y] A e e o P A — e W V. i et et > e <

VL R/ TER COMMENTS  Capt Rumplon i o noyilive ind1VLduu1 vho rcadily accepts responsibility
and performs at o superior level. e pulient care is teonsitive and outstanding, He is a
versalile officer who performs admirably in the cxamination room, treating emcrirency pa-
tients or s=eing unscheduled paticols, He strives for excellence in his additional duty
responcibilities,  He has orpanited monthly meclings for the radiclogy section which has
strenpthened Lhe effectiveness of the techniviens' ability to produce high auality radio-
graphes,  Voluntarily, he has attended meetings and conferred with other highly knowledgeatle
individuals in dental radiography. He has nstablished a program that utilizes ouly the 1o
radiographic technigues. lis activities v 4 the ATH end as a recall chaian leader have been
cztromely successful., e In the Jental coordinator for the Boy Scont merit badge program
anl is involved in miany communily activities. His potential is excellent. Promote with

Weers, ,

NAME. GRADE, DI OF SVC. ORGN, COMD, LOCA 110 BUTY TITLE : DATE
RIS g Mg, [k B General Lental Officer 4 Jun 8h
UCAF Clinic Ramstein (USAFE) SoAw 74

Ramstein AB, Germany -‘_.3_'-' P ////e(i"t»- [} /L_(fm”A
VI, ADDITIONAL RATER COMMENTS pl‘-ONLU" : (\4_,; |uru--nu.uu :

Capt Rampton successfully completed rotations in oral surgery and ppdodonflou, rounding O;Jr

his ability Lo pertorm general denbistry. le has continued to support wing training activ-
ities ard has participated as a team member at the gasualty collection point. He voluntarily
participates in additional continuing education during lunch hour and has prescnted informa-
tion from meetings he attended to Lhe literaturc review group at the dental clinic.

MAMC,. GRANE, DR OF SV, ORGN, COMD, LOCATION DUTY TIILE .OATE
ELDIE A. KUBINSKI, Lt Col, USAF, IC Chief, General Dentistry b Jun 84
USAF ©linic Ramstein (USAFE) et SowaTone
Rumstein AB, fGermany ~ Nl Sy
Cerman, g g ] SR s
VIIL. INDORSER COMMENTS Flcomecun: Cnonconeur

Capt Rampton has excelled as a dental clinician.' He has accomplished his additional duties
with dedication and vijor. lle was recognized Ny the Health Services MHanagessul Inspection
teaw wnd by the USATE Dental Surgeon for having a very effective and productive radiology
section., He is a teum player who ig alv ;o reaudy to do a little extra fcr the good of the
missinon. Cept Fampton is ready to L. challenged with groeter responsitilities to broanden
his overall kaowledpe in the operatiou of a dental service.

NAME, GRADL, 11t OF SVC, OHGN. COMD, LOCATION  [Oury 71T e . [ :
CEORGE I. N 7!, Col, USAF, Di'| 3ase Dental _l Jun Bll

A\ L // Lo /—-—f

. , ; .// 7

' T e, GOVERNMLNT vhl.mu. o '1-1 "
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HSAF Mlinic Ramstein (USAFE) S5AN
Earictnin AR, Germany )
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I 1) KI.Y DUTIES, TASKS AND RREBPONSINILITIES: Fxﬁminea dingnbs
1]

injuries and defects of the teeth and investing tisgubs,

\ ‘

RATEE IDENTIFICAYION DATA (Read AF It 36— 10 chealully b.

1. NAME (Last, Flrst, Middle Inltial) 1. ssAN [llclude : 3. GRADE [ oarsc

RAMPTON, JASON M. I j CAPT 9826

5. ORGANIZATION, COMMAND, LOCATION ‘-_|.,- "“l T R i ’ W rARcope

USAF Cilinic Ramstein (USAFE), anntein AR, Germany ' l il RFODFVED

7. PKRIOD OF ARFONT . ' ;43":1:‘ ;:i.%p'" 9 HEASONION nERINT
rrom: 2 Jun 82 | tunu’ 1 Jun 83 [ 1! 330 ANNUAL

Il, JOBDESCRIPTION 1, pUTY TITLE) CLINIC General Dent ul O;f!‘ cerj [[
re, dnlltrﬂnts diseases, abnormalities,
grams and diagnostic tests. Evaluates findings of trentq?&ﬂlr¢quired Instructs patiénts
in ‘preventive measures for dental health. 1Is »r¢ ponsible
dental training of the technician assigned to ||Addit
Officer; ATH Dental Officer; Red Cross Volunte.. Dentrl Oﬁ
.

_J{j"

ture lilling in any item)

Fruluates findings of roentgeno-

r' the supervision and continuous
tal duties: Dental Radiology
cen. '

— —
e’

. . |
11l PERFORMANCE FACTORS vanl L ' ’ Y weLel
' !
1Specifie example of performance required  not opsEnven l'l'nA!NLDkoR |ITA ¢ STANDARD STANDARD STANDARD
1. JOB KNOWLEDGE (Depth, currency, 0 “[I | | | | ]

bdreadih)

consultation and has sought to stay current by his pakti

b_and Western Germany Armed Forces -Dental Sogcie
2. JUDGMENT AND DECISIONS (Conslistent, 0 j |
, arcurate, effective) p—

In his performance as sick call officer, dental officer'

He has demonstrated his excellent job knowlcdge consisteﬁ I

Qf

he has continually made accuratc diagnoses on a vaét ranF )
it

rcugh superb handling of
ﬁ tiion [in literature review, dentnl
i

—

) B W [ =<

day and examination officer,
fiental emergencies.

|

3, .FLAN AND ORGANI7 . WORK (Timely, |

U

”

O g B I 7

creative)

be seen. I was able to observe his duties where a

in 8

and render the appropriate care for eipght natlents
4, MANAGEMENT OF RESOURCES .

Aanpower and material)

As radiology officer he has maintained a high qual u” 0 ;
levels of chemicals and other procedures ensuring {hat tE

continued without interruption. I

H A LIAD!;!I7IHI’P {Inittative, accep 0
Capt ﬁéﬁ? on”has demonstrafed his potential for le1de
1

dollection point during wigg readiness exercises afd

in the recall system because of his dependable leadersh
Y B ﬁ:r?b’;:,’:l:;:::fd:bﬁ? sTRESS (Stable, 0 | "]
During his training at the combat casualty care coT

rse p
verance in the face of difficulty by coping with d

)
He is mble to treat patients in an efficient mannei 11oW1
ick
J

imum numbers of patients to
ficer he was able to triage

I__IIX}L__I

T -

'duties at the casualty

&zi,

X d one of the chain leaders
1 g W ==

ﬁampton demonstrated his perse

9. PHOFREBIONAL QUALITIRR (Alrifinle. '0 ! -| ;
ress, mnprrqll{ hiearing)
He maintains h

in military activities. He participated in the_wing ref
tion to high military professional ideals. : :

'gh standards of decorum, erau, and. uﬂpq ]

_yorking conditions and having to digest volumes of new gty g
;7. ORAL COMMUNICATION (Clear, * 0] | | I | ] I Py
X canclse, co efcm ilw.y i 1 m 4 UK
F!1 presentations to elementary and junior high sc¢hodl HtheEnts during Children's National
Dental Health Month exemplified his speaking abili%ies L d;ap:ught him exemplary comments
e_in attendance, 1 UERLR
8. WRITTEN COMMUNICATION (Clear, ! 1
i+ conclse, onvanlized) 0] ﬂ i J | I P<l
Has written an article for publication in 1hc Kaiobrglout E an[can on fluorlde whirh.wns
clearly written with concise, informative, and motivut[ﬂd ofmuLlon

BT | ) e

nan unp Ly u willlug participant
h% ‘cexvmonies showing his dedlcaq

10, RUMAN RELATIONS (liq: af opportunity | | i |[, : l I I_

partlcipation, sensitiv

gtanding,

It
He participates )éhe equal opportunity program and diaplaya a courteous professional atti-
tude towards all, He has counseled numerous enlistea ch}diénmembers with empathy and under-

AF ,733“0 707 PREVIONIS EDITION WILL BE USED, . l.

» - !
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Jtv. ASSIONMENT RECOMMENDAT:ON: . amonGraT GUALIFICATION, Concorn Tor patients
1. suacrsreo sos (Inclide AFSC). General Dentist (9826)
0. ORGANIZATION LEVEL, Wing/Mrdium slze clinic « niming:  June 1984

V. EVALUATION OF POTENTIAL:

of other ufficers whom you knaw in thg same grade. lndivate your rating

Compoare the ratee's capobitity to asnare (ncicased responsibility with that
by placing an "X in the designated portion of the most appopriic hlock, |><
1)

\\‘—————i— Highest

RATER ADDN INDORS- RATER ADDN INDORS- AATER ADDN INDONRS- NRATER ADDN INDORS-
n - RATER ER

RATKR [ 4] ATER [ 4] RATER £R

" Lowest =%
VI, RATER COMMENTS Capt Rampton has continually excelled in all his varied activities in the

clinic and in the community. He donates many hours to the Boy Scout Program and is r merit
badge counselor for the dental merit badge. Me also is an active member in his church per-
forming countless hours of clericael assistance.” A devoted family person, Capt Rampton exem-
plifies to all a positive imnge of a caring helpful person. He sponsored the first female
dentist at this clinic end was very unselfish with his time and resources to provide her with
a good imege of the military nnd the clinic. He has always provided excellent care to his
patients with an attitude of dedication to the Job and to'the people he serves. He is always
willing to help other dentists when he has frec time and looks out for the welfare of others.
His willingness to perform outside ol the clinic in challenging tasks prompted him to be se-
lected to the air transportable hospital. He is an outstanding young man and Air Force
officer and should be accepted for indefinite reserve stutus, Promote with peers.

NAME, GRADE, BR OF SVC, ORGN, COMD, LOCATION DUTY TITLE DATE
MELVIN J. SOKOLOWSKY, Ma]), USAF, DC : General Denta] Off]cer 2 Jun 83
USAF Clinic Ramstein (USAFE) ST T
Ramstein AB, Germany -__.:- ( {'”/M% 5
VIl. ADDITIONAL RATER COMMENTS Kiconcun \ '_Inonconcun [I)L_/ _/
i i Casualty Coldection Point during

Capt Rampton has performed admirably for the clinic in the
wing readiness exercises. His ability to triage, treat casualties, and perform life saving

techniques was also recognized during his Combat Casualty Care Course and Advanced Life
Support Course. During this course he passed both the didactic and practical sections for
certification by the Ameriean College of Surgeons. His pursuit of difficult challenges has
also been demonstrated thik year by his partic1pation and completion of prosthodontic, and

periodontic rotations, b

NAME, GRADE, ER OF SVC, ORGN, COMD, LOCATION OUTY TITLE DATE

GEORGE I. DAUGHERTY II, Col, USAF, DC Base Dental Surgeon 2 Jun 83
USAF Clinic Ramstein (USAFE) Ty SgATunE T
Ramstein AB, Germany -—--l / “—7/ //é&u—»ﬁ%
ViIl. INDORSER COMMENTS Rlconcun (Ononconcur ™

Capt Rampton's performance as the dental radiology officer was verified by the excellent
rating for the radiology section in the May 1983 HSMI., lle formulated guidelines for quality
assurance and developed an operating manual for the clinic's radiology section., His survey
of other USAFE dental clinic radiology sectionpg has enhanced the quality of radiologic
efforts and built a solid framework for future imbrovements. lle will be an assat to any

organization he works for in the future. - i
I

NAME, GHAD!. BR OF SVC,ORGN, COMD, LOCATION DUTY TITLE DATE
JAMES G. CALENE, Col, USAF, MC, FS Commander 2 Jun 83
USAF Clinic Ramstein (USAFE) SSAN HE
Ramstein AB, Germany . - /%/L_\

° 3 ', [ .‘, * E .US QOVERNMENT PRINIINC OFPICKR: 1900—313-111
VI i
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NATEE IDENTIFI /\,1ON DATA (Read AFR 3G - 10 carclully balora filling i’  itam)

| 1 Name {Last, I-lrst, Middle Initlal) 2. 8SAN (Inchede Suffix) 3. GRADE 4. DAFSC
| RavproN JasoN M. | e e— cpr_ 9626
5. ORGANIZATION, COMMAND, LOCATION Rl N T e E . I VY =T T-1 2
USAF Clinic Ramstein (USAFE), Ramstein Air Base, Germany RFODFVE8D
7.PERIOD OF REFORT T A 8. NO.DAYS OF " | 9. REASON FOR REPORT ]
SUPERVISION
rromi 2 Jun 81 | vwAu 1 Jun 82 346 ANNUAL
I)- JOB DESCRIPTION 1. DUTY TITLE: CLINIC DENTAL OF'FIC]"R GENERAL

2, KKY DUT{ES, TASKS AND RESPONSIBILITIES:
Examines, diagnoses and treats disease, abnormallties, injuries and,defects of the teeth and

investing tissues. Evaluates findings of roentgenograms and diagnostic tests. Evaluates
findings of treatment required. Instructs .patients in preventive measures for dental health.
Is responsible for the supervision and continuous déntal training of the technician assigned
to him. ADDITIONAL DUTIES: Assistant Preventive Dentlstry Officer and Assistant Radiology

¢ Officer.

111, PERFORMANCE FACTORS e T ranl " - e o
]

o art,ow prLow/ MEETS agovel ADOVE
ISpecific cxample of performance ’ﬂl“"fd NOT RELEVANT | STANDARD STANDARD  STANDARD STANOARD STANDARD
1. JOB KNOWLEDGE (Deptlh, currency, 0 I_\ I l l l J [:><J | |

breadth)
Captaf;aﬂgmpton consistently displays knowledge above that expected ‘of a recent dental gr grad-

uate. He actively uses this knowledpge in .the pursuit of new ideas and methods improv1ng
_muhe__qualitx_gnd quantity of dentul care rendered,

2 ::_3;n:::f;{a;:?’n:cmous {Cansistent, 0 I ] I___, I__J— N l_ I
During his rotations in Endodonties, Oral Surgery, Pedodontics, and the Examination Room,
he has repeatedly assessed diverse patient symptoms to arrive at the correct dieagnosis and
|_treatment, S

3 PLA:‘« A}ND ORGANIZE WORK (Timely, 0 f I TS
creative,
He devises the most efficient and frupal means to accomplish his procedures on each person

trented.

4. MANAGEMENT OF NESOUNCES > =R T T T RS """l'——l >
{Manpower and mau-rlal} 0 | I . l..___.l I .__J M
By efficiently using auxiliary personnel and training them in material conservation he hss

increased his output at a lower cost per procedure.
’ \

B Pt e e 5 2030 L il Ol RS RS

responsihlility) .
Captain Rampton continuously seeks cddilional le"pon Lbillty lle has complete confidence

that he can perform any tusk assipncd. : h

8. ADAPTAF LITY TO STRESS (Stable, ) W | | - SEEISS = -
flextble, dependable) e l ! - e I ' -i l- o M

Captain Rampton cen handle even the most apprehensive patient with relative eaée. He also
comports himself in admirasble professional aplomb in the inevitable crises of difficult
~clinical situations. __ . _ ... .

7. ORAL COMMUNICATION (('lear, 0 o - | l . I l ' I - -N. |
concise, confllent) . d . - -
His clear, concise presentations in in-house. presentations have greatly contributed to the

development of improved dental standards within this facility.

. xﬁ:}:zsonmﬁ’?‘nmmlu\ﬂon ( (Clear, o l , | ; >< [ -J j ]

Is able to explain technloa] datn in n way thal readers of atl levels can ensily under-
stand.
T %, PROFESSIONAL QUALITIES (A fHHud = . '
dress, cooperation, bearing) & o v - l l l I l l N I j

Has consistently discussed with me the need to maintain and continue professional attitudes
an qualities at alllevels of the clinic.

D s i PR il SIS [
Actively supports equal opportunity showing a genuine concern that all people receive fair
and Just treatment.

AF " ¥ovys 707 PREVIOUS EDITIONS ARE OBSOLETE. v OFFICER EFFECTlVgN ESS REPORT
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IV. ASSIGNMENT RECOMMENDA TION: 1. sTHONGEST GUALIFICATION COnscientious
2. succestew son (e A1:5¢)  General Dentist (9826)
3. ONGANIZATION LEVEL llOSpit&] OT‘ Clinic - v e, June 1984

V. EVALUATION OF POTENTIAL:

-~

-
. , - s >
Compure the ratce’s capahility to assume incecased roponsibalinn: with i, ~
g =
of other afficers whom you Anow i the saine prade Indicate vonar vatin, ' B3
by placing an “X " in the designated portion of the most apperogiegate Mok >Q<>< I
Y e e N . , 3
i | ! '
'l ' ,
o - el eomm s — - l [} . ' ,
ADDN INDORS- ADDN INDONS ADDN. INDORS ADDN INDOHS
RATER paTER  ER NATER pryEr el MATER s en HATEN  aTEM Lo

Lowest - -

VAR ERICONTENLE Captain Rmnpt.on is oo «le(hcn.l,ed cnux('etlc yomu' (lentuL of‘hcex. I\lt,hou;'_h
possessing knowledge above that normnlly cxpectc(l of a recent 'dentnl praduaste, he Fas shown
8 constant drive to increase his prolt ~ioual knowledye even lurther. 'This wie quite cvident
especially during his rotations throurn Lhe dental specialty departments. Iliz work in the
Ramstein Elementary School as Assistant I'revenlive Dental llealth Officer during National
Dental Health Week is noteworthy. Il has: attended the United Gtates Army General Dentistry
Conference and is a member of the Weslary Germany Armed Forces Dental Geoeclety. Captain
Rampton is a very efficient and elfeclive health care provid-r who needs very minimal super-
vision. He is considering a career in Lhe Air Force NDental Corps and I feel l.e should be

granted indefinite reserve sbatus e soon as poutible.

NAME, GRADE, BR OF SVC, ORGN, COMD, 1 OCATION iniiy 1ITLE loare

THOMAS P. LANIEWICZ, Major, UGAIF, DC 01C bentul Cllmc T'wo 2 Jun 1082
USAF Clinic Ramstein (USAFE) asan

Ramstein Air Base, Germany | - ( Sﬂ?&/ﬁ/¢

VIl. ADDITIONAL RATER COMMENTS P A e N e [J] NonconcuR )f_—_ﬁ -
Captain Rampton has been cooperative in every sense hoth as a health care te&m-member” and as

a military officer. Ille has supported Lhe needs of his orpanization and his patients to the
very test of hin abililies. Throwrhoul Lhiis vaking period, Captain Rampton has siven his

full attention to Lhe improvemenl ol hin clinical skills and has achiceved notbiceable pains
in that behalf. A straightlorward and dependable denkal officer, Captain Ramplon has been

repeatedly praised by hia patienls: for Lhe courtesy and considernkion with which he has
adminlstered hiy treabmenty,

| NAME, GRADE, DR OF SVC, ORGN, COMD. LOCATION | tiity rivrcE DATE

DONALD P. MORSE, Colonel, US)‘»I\F‘, he | - Dent.ll .-lureon | 3 Jun 1982
USAF Clinic Ramstein (USAFE | FroTRyRE Y o 4
Ramstein Air Base, Germany ﬂ‘ l—-.' | ‘—t;ir'*c‘-—(— (BW/\A,\‘&
VIil. INDORSER COMMENTS R S5 O noncoNcuR

Captain Rampton has enthusiastically e rigorous tasks and erratic working hours
associated with exercising the second echelon of mass casualty care. His participation in the
Medical Red Flag war readiness course, the animal model training program, and a hospital
operating room cross training rotation was enhanced by his sincerity and professionalism. The
efficacy of his judgments has been demonstrated by the conservative and durable nature of the
dental restorations and counselings he has prov1ded Captain Rampton's genuine concern about
the welfare of others has been an obvious influence on his performance. His attitudes toward
supporting the military mission, broadening bis expertise in dentistry, and complying with

supervisory leadershlp have been most credible.\

NAME, GRADE, BR OF SVC, ORGN, COMD, LOCATION loury Tt IDA"I"i-:
WILLIAM E. PALMA, Col, USAF, MC, CFS Commander | 4un 1982
USAF Clinic Ramstein (USAFE) | SSAN SIGHI\TW g

Llawe 2 [ebiea

Ramstein AB, Germany L __|_psp-po-pEEpER
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CREDENTIALS CONTINUING HEALTH EDUCATION TRAINING RECORD

of individual and records,

AUTHORITY: 10 US.C. 8112 and EO 9397
PURPOSE: To provide a record of an individual’s participation In continuing health education activities.
ROUTINE USr: Used by individual practitioners to report personal continuing education accomplishments. SSAN s used for pasitive ldentification

DISCLOSURE IS VOLUNTARY: However, failure 1o provide .nformation may preclude awarding clinical privileges.

credentials file until it is destroyed,

INSTRUCTIONS
Usc continuously until form {s completely filled out, Begin a new form and sttach to old form, All forms must remain with the

IDENTIFICATION

NAME (Last, First, Middie Inltlal) GRADE CORPS ,
¥ s V. /s
RAmeon, “JAson] M. MAJ Deitel

DUTY ADDRESS (PENCIL ONLY) SPECIALTY 2AFSC

ULer Lo fone

‘) - " N -
‘/’ Neén c/" { .'“1- f,: ' h k 9\?”2&
. ACTIVITIES (Conferences, Seminars, Meatings, Lectures, Publications, etc,)
CATEGORY OF TRAINING

Categor, 1 — CME activitics with accredited sponsorship or cosponsorship

Category 2 - CME aclivities with non-medical sponsorship

Category 3 — Medical teaching

Category 4 — Papers published, exhibits, etc,

Catcgory § — Nonsupervised CME (seif-Instruction, consultation, self-assessment, ete.}

Refer to the American Medical Assoclation Information Booklet for Physician Recognition Award for more detailed definitions.

DESCRIPTION OF ACTIVITY NN EIOF T T OB ERTOE CREDIT
{Title of c::e::,r.a‘:",.;r;::”gf;. l:&l.t;m, paper, SPONSOR LOCATION DATES CREDIT HOURS CA';’IE-Gstjﬂv
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CREDENTIALS CONTINUING HEALTH ECUCATION TRAINING RECORD

AUTHORITY: 10 U.S.C. 8112 and EO 9397
PURPOSE: To provide a record of an Individual’s participation In continuing health education activities.
ROUTINE USE: Used by Individual practitioners to report personal contlnuing education accomplishments. SSAN Is used for positive identification
of individual and records,
DISCLOSURE IS VOLUNTARY: However, fallure 10 pravide information may preclude awarding clinical privileges.

INSTRUCTIONS

Use continuously until form is completely filled out. Begin a new form and attach to old form. All forms must remain with the
credentials file until it is destroyed.

IDENTIFICATION

NAME (Laet, First, Middle Inftial) GRADE SSAN CORPS
Rampton, Jascn M. Major B | Dental
DUTY ADDRESS (PENCIL ONLY') SPECIALTY PAFSC 2AFPSC
usrr Qe h(mf,
Elmendlort AFG, 4K 9826

ACTIVITIES (Conferances, Seminars, Meotings, Lectures, Publications, etc,}

(Tie -

CATEGORY QOF TRAINING
Catcgory 1 — CME activities with accredited sponsorship or cosponsorship
Category 2 — CME activitics with non-medical sponsorship
Category 3 —~ Mcdical teaching

Category 4 — Papers published, exhibits, elc,
Catcgory § — Nonsuperviscd CME (self-instructlon, consultation, self-assessment, ete.)

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

CME FY 88 ns | cATEGORY
RAMPTON, JASON MAJ il
DESCRIPTION SPONSOR LOCATION DATE HOURS CAT  TOTAL
Endodontic Diagnosis (1) Col Rome Elmendorf, AK 220ct87 1.0 ! 1.0
Pedodontic Management  LtCo) Rominger Elmendorf, AK 12Nov87 1.0 1 20
Porcelain Yeneers LtCol Cameron Elmendorf, AK 10Dec87 1.0 ! 3.0
TMJ Radiology Col Schutte Elmendorf, AK 17Dec87 S i 35
Endodontio Diagnosis (2) Col Rome Elmendorf, AK 14Jang8 1.0 1 45
Initial Perio Therapy Col DeNucci Elmendorf, AK 28Jan88 1.0 1 5.5
Maxillofacial Trauma Maj Gaus Elmendorf, AK {{Feb38 1.0 1 6.5
Temporary Restorations LtCol Golden Elmendorf, AK 25Feb88 S 1 7.0
Oral Surg Emergencies  Col Schutte Elmendorf, AK {OMar88 1.0 1 8.0
Maxillofacial Prosthetics Col Saunders Elmendorf, AK 24Mar88 1.0 1 9.0
Suturing Technique Maj Gaus Elmendorf, AK 31Mars8 1.3 ! 10.5
Patient Sensitivity Maj Garcia Elmendorf, AK 14Apr88 1.0 1 115
Orthopedic Injuries and Shock and IV Fluid Therapy-~

Videotapes Elmendorf, AK 28Aprg8 1.0 125
Flight Dentistry (DNIF)  Col Jaeger Elmendorf, AK 1€May88 ] 13.0
Medical Malpraotice, Informad Censent and Third Party Liability====v-==

Capt Halbert Elmendorf, AK {9May88 3 1 13.3
Intraoral Photography  Col Denucci Elmendorf, AK 25Aug88 S 1 14.0
Remote Site Dentistry  Maj Wyman Elmendorf, AK 225ep88 1.0 1 15.0
ACLS USAF Hospital Elmegforf , AK 29,30Sep88  16.0 1 310
FY 1988 Total 31.0 hours <28 & /40 O

- - Tl -




) 9

CREDENTIALS CONTINUING HEALTH EDUCATION TRAINING RECORD

AUTHORITY: 10 US.C. 8112 and EO 9397

PURPOSE: To provide a record of an individual’; participation in continuing health education activities.

ROUTINE USE: Used by individual practitioners to report personal continuing education accomplishments. SSAN is used for positive identification
of individual and records.

DISCLOSURE IS VOLUNTARY: However, fallure to provide injormation may preclude awarding clinical privileges.

INSTRUCTIONS
Use continuously until form is completely filled out, Begin a new form and attach to old form, All forms must remain with the
credentinls file until it is destroyed.

IDENTIFICATION

NAME (Last, Firat, Middle Initlal) GRADE SSAN CORFS
Rampton, Jason M. Maj B-B-Ei! Dental
D\L:'{chﬁDgzss {ENCIL ?NLY) SPECIALTY PAFSC 2AFSC
3 AN - ‘\ *c‘ '-":).:./’
. s ; Dentistr 826
Elvwendod Al y 9

ACTIVITIES (Confarances, Saminars, Meetings, Lectures, Publications, etc.)

CATEGORY OF TRAINING
Catcgory 1 — CME activities with accredited sponsorship or cosponsorship
Category 2 — CME activitics with non-medical sponsorship
Category 3 — Medical teaching
Category 4 — Papers published, exhibits, ete.,
Category 5 ~ Nonsupcrvised CME (self-instruction, consultation, self-assessment, etc.)

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

DESCRIPTION SPOI OR LOCATION DATE HOURS  CAT  TOTAL z
Anes & Alrway Mgt Dr Fronefield Elmendorf, AK 90ctB86 1 1 1.0 -
Endo Restorations Dr Rome - 270ct86 2 1 3.0
TMJ Study Club Dr Saunders : octss 9 1 12.0 =
Endo Smerg Dr Reme - 13Nov86 1 1 13.0 =
Prev Dent Course LtCol Malsey Brooks, TX 1-5Dec86 40 1 53.0
Pedo Short Course LLCol Barrus Eielson, AK Jan87 8 1 51.0
Perio Emerg Dr Martlala Elmzndorf,AK 29Jan87 1 1 62.0 ¢
General Dent Dr Giles - 15Jan87 3.5 1 65.5
Forensic Dent Dr Burke . 12Feb87 1 1 66.5 <
Oral Surg Emerg Dr Schutte 3 26Feb87 1 1 67.5
Maxillofacial Inj Dr Van Asma - 12Mar87 1 ! 68.5 -
Oral Pathology Dr Slater ) 26Mar87 4 1 72,5
Suturing Dr Schutte ; 9Apr87 | ! 735 -
Pros Emergencies Dr Saunders g 23Aprg7 1 1 74.5
Itinerant Dent Dr Rome ; 14May87 1 1 755 %
Flight Dentistry Dr Jaeger 8 28May87 1 1 76.5
Restorative Dent Dr Bowers 3 11JunB7 1 1 77.5 >
TMJ Dysfunctlon Dr DeNucci - 23Julg? 1 1 78.5
Laboratory Relations  LtCol Rudd - 235ep87 ! ! 795 E
Anes & Alrway Mgt Col Fronefield - 24Sep87 S 1 80.0
OR Protocol Capt Gardiner : 245epB7 1 1 81.0 g
Child Abuse Prev Sem  Dr Krugman Ft Richardson, AK 24Sep87 7 1 87.0
CPR USAF RegHosp  Elmendorf, AK Sep87 4 | 91.0 a

FY 1987 Total 91.0 hours A 28 M0 &Y




CREDENTIALS CONTINUING HEALTH EDUCAT!ON TRAINING RECORD

of individual and records,

AUTHORITY: 10 U.S.C. 8112 and EO 9397
PURPOSE: To provide a record of an individual’s participation in continuing health educatlon activities.
ROUTINE USE: Used by individual practitioners to report personal continuing education accomplishments. SSAN is used for positive identification

DISCLOSURE IS VOLUNTARY: However, fallure to provide information may preclude awarding clinical privileges.

credentials file until it is destroyed.

INSTRUCTIONS
Use continuously until form is completely filled out, Begin a new form and attach to old form. All forms must remain with the

IDENTIFICATION

Category 3 — Medical teaching

Category 4 - Papers published, exhibits, ctc.,
Category 5 — Nonsupervised CME fself-instruction, consultation, self-assessment, etc.)

Category 1 — CME activitics with accredited sponsorship or cosponsorship
Category 2 — CME activities with non-medical sponsorship

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

NAME (Last, First, Middle Initial) GRADE SSAN CORPS
Rampton, Jason M. Capt §8R-§84R | Dental
DUTY ADDRESS (PENCIL ONLY) SPECIALTY PAFSC 2AFSC
USAE  (leq Lol H‘"P- General
EVmouwdnl AFB. Ak Dentist 9826
I, ACTIVITIES (Conferences, Seminars, Meetings, Lectures, Publications, etc,)
CATEGORY OF TRAINING

DESCRIPTION OF ACTIVITY CREDIT
(Title of course, meeting. lecture, paper, SPONSOR LOCATION "oaves | credirHouns | CATEGERY
CPR USAF RegHosp|Elmendorf,AK Sep 86 4 1
Total FY86| 62.0
AF I9RM 1541
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CREDENTIALS CONTINUING HEALTH EDUCATION TRAINING RECORD

AUTHORITY: 10 U.S.C. 8112 and EO 9397
PURPOSE: To provide a record of an individual's participation in continuing health education activities.
ROUTINE USE: Uscd by iIndividual pructitioners to report personal continuing education accomplishments. SSAN is used for positive {dentification

of individual and records.
DISCLOSURE IS VOLUNTARY: However, fatlure to provide information may preclude awarding clinical privileges.

INSTRUCTIONS
Use continuously until form is completely filled out. Begin a new form and attach to old form, All forms must remain with the

credentials file until it is destroyed.

IDENTIFICATION

I,

NAME (Last, First, Middie In{tial) SRADE SSAN CORPS
Rampton, Jason M, Capt BB EE | Dontal 1
DUTY ADDRESS (PENCIL ONLY) SPECIALTY PAFSC 2AFSC

CGeneral
Dentistry 9826
I, ACTIVITIES (Confarences, Seminars, Maetings, Lectures, Publications, etc.) |
CATEGORY OF TRAINING
Category 1 — CME activities with accredited sponsorship or cosponsorship
Category 2 — CME activities with non-medical sponsorship
Category 3 - Medical teaching
Category 4 -~ Papers published, exhibits, etc.
Category 5 — Nonsupervised CME (self-instruction, consultation, self-assessment, etc.)
Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.
DESCRIPTION OF ACTIVITY NAME OF CREDIT
(Title of cféfﬁ‘:ﬁ'."n'ﬁﬁﬁﬁﬁ'_ I:‘c.;t.z):m. paper, s:ONSO R LOCATION 'Ngk‘;:'svg c:::rTESOOUFRs CA';']E.GSO)RY
oo, g dulls el L v h e Tlisarequ, LR LT s
Surgical Endodontics/
Vg toagtefdy Meal o 28 4 il e s s § ~1+.GAFB.,... * ‘.| 23 Apr 85 - 3.0 1
¢ - M43 Williams : -

Potpourri.iof Dentistry .. Maj: Strauss i+GAFB .. * | 16 May 85 1.0 1
ACLS Mai Reugemer GAFR Feh RS 164 1
OR Training Lt Misco GAFR 17 _Apr 85 A 2
OR Training Lt Misco GAFR 5 Jun 85 4 2
Ultra fining Star Dental
Technique Dorothy Griswalld GAFRB 6 _TInn A5 ) )
3rd Molar Surgery Dr. Karl Kounej Las Vegas 25-26 JIul 85 14 1
CPR SSgt Medaugh GAFB 3 Sep 85 4 1
Forensic Dentistry Col Grav GAFR 5 Sep 85 1 2
Endo Emergencies Mai Eng GAFR S ep 85 1 2
Fractures/Trauma Mai Rethman GAFB 5 Sep 85 1 2
Intro To Anesthesia Capt Miller GAFB 3 _Oct 85 4 2
Dental Legal Briefing Maji Johnson GAFB 9 Oct 85 1 2

Premier Dental
Dental Materials Briefing | Lee Westfall CAFB 17 Oct 85 2 2
ADA Scientific Session ADA San Francisco { 2-~5 Nov 85 24 2
Dental Products Brasler Dental
Dengnstration Patrick Flapnaphn GAFB 21 Nov_85 2 3
| Infection Control Briefing | Dr Ranpton GAFB 9 Jan 86 S 3

AF zER-M- 1bad ’
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AUVTHAORITY 901 .80 8.

of Individual and reconds,

e A 0"
PURPOSE: To provide a record of an individual’s participation in continuing health education activities.
ROUTINE USE: Used &y Individual practitioners to report personal continuing education accomplishments. SSAN s used for positive [dentification

®

DISCLOSURE IS VOLUNTARY: l{owever, fallure to provide information may preclude awarding clinical privileges,

\ CREDENTIALS CONTINUING HEALTH EDUCATION TRAININC. HECORD

credentials file until it is destroyed.

INSTRUCTIONS

Use continuously until form is completely filled out, Begin a new form and attach to old form. All forms must remain with the

IDENTIFICATION

NAME (Last, First, Middle Inltlal) GRADE SSAN CORP3
Rampton, Jason M. Captain | |Dental
DUTY ADDRESS (PENCIL ONLY) SPECIALTY PAFSC 2AFSC
/// General 9826
/){ // /// (o7 riq *4’ Dentistry

1, ’ ACTIVITIES (Conferances, Seminars, Moetings, Locturas, Publications, etc.)

Category 3 — Medical teaching

CATEGORY OF TRAINING

Category 4 — Papers published, exhibits, ete,
Category 5§ — Nonsupervised CME (self-instruction, consultation, self-assessinent, etc.)

Category 1 — CME activities with accredited sponsorship or cosponcorship
Category 2 — CME activitics with non-medical sponsorship

Refer to the American Medical Association Information Booklet for Physiclan Recognition Award for more detailed definitions.

NUMBER OF

CREDIT

DESCRIPTION OF ACTIVITY c
(Titte °"’“’¢';;.';’,;,""r:§:{g"'-j\':&‘.‘)‘”-""P"- SPONSOR LOCATION "oares | creoir nouns | CATEGORY
"|Wartime Mission/Dependent |Brig. General
Dental Care/Continuation Pal  Sachsel GAFR 13_July 84 1.0 2
Protocol for I.V. Sedations
and Biopsy Capt. J. Law GAFB 19 Sept 84 .50 2
Protocol for Hospital Admit{Capt. J. Law GAFB 24 Sept 84 .25 2
A . . Capt. L.
Pit & Fissure Sealants Masiiflka GAFB 24 Sept Bk .50 2
Update on Local Anesthetics|Maj. W. Rai
Marcaine 2 aines |  GarB 24 Sept 84 .50 2
SCi/FSO/Srd Party Liability|Col. G. Gréy GAFB 1 Nov 84 .25 2
Code Blue Brief Capt. M. Crooks GAFB 1 Nov 84 .25 2
Radiology QA Maj. R. End GAFB 1 Nov 84 .25 2
Infection Control Capt. J. Ramptdn GAFB 1 Nov 84 .25 2
Evironmental Safety Capt. J. Powerd GAFB 1 Nov 84 .25 2
Waste, Fraud, Abuse SSgt. Powell GAFB 1 Nov 84 .25 2
Preventive Dentistry Capt. D. Crooks GAFB 1 Nov 84 .25 2
Child Abuse & The Dentist [Capt. D. Crooks GAFB 15 Nov 84 .25 2
Code Blue Excerise Capt. M. Crooks GAFB 15 Nov 84 .50 2
Infection Control TSgt. Shafer Commgxgg D (St 15 Nov 84 .25 2
: , ]
TJ Dystunction Surdical by gack Hankle| — GAFD 13 Dec 84 2.0 1
Orthodontic Diagnosis and ; < : : -
Minar Tratkh Mavement ‘ant S Brizendilne (GAFR 28 _Feh 85 3.0 1

FORM
JuL a2

AF -1641




NoescmrnoN or activity NAME Or
(Till* ofcount, meeting, lecture, paper, sponsor
itlf-Intlrucllon, etc.) P
X-ray Safety Briefing TSgt Armstronj
Nitrous & IV Sedation Maj Rethman
FOrensic Odontology Dr Gordon Freetm n
Forensic Exercise Col Gray
MPD/TMJ Lecture laj Schnieder
Pros Considerations Lt Col Tebrock
Hepatitis & Aids Reviev/ Col Gray,Maj En?
“Il"re—tro'llosp Anesthesia-——— —Gfl-fH.— Vi —_——
Maxilofacial Injuries Maj Rethman
Intro to OR Part |I. Maj Rethman
Precision Attachments'Aids
I T" feetinn Ccntrol
d Moy Vel
Dental Emergencies/Suturing Maj Bradford
Patient Sensitivity- USAF Film
Forensic Dentistry Dr Xalal

Infectious Control Sue Crow

In, CARDIOPULMONARY RESUSCITATION TRAINING (DATES)
BASIC LIFE SUPPORT REFRESHER TRAINING ADVANCED CARDIAC ADYA

~"EfT KL

LOCATION

GAFB

GAFB

AFB

Norton

GAFB

GAFB

GAFB

GAFB

GAFB

GAFB

fV- T?H

GAFB

EImendorf, AK 1~

27 Feb 86

28 Feb 86

5 Jun 86

Aug 86

Elmendorf,AK 28 Aug 86

ElImendorf,AK 29 Aug 86

NUMUEN or NEOIT
CREDIT nouns CATECOHV
11-51

25 2
4 7
1
2
2 1
4 1
15 min 3
2
2 2
2 2
0 0
! -
: 2
1 1
1 1
1 1
o Wi
/>
ré&,

ot
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CREDENTIAL’CONTINUING HEALTH EDUCATION@'{AINING RECORD

A UTII()RI]'Y.' 10 US.C 8112 and 120 9397

PURPOSE: To p. svide a record of an individual's participation In continuing health education activities.

ROUTINI USE:: Used by Individual practitioners to report personal continuing education accomplishments. SSAN is used for positive identification
of Individual and records,

DISCLOSURE IS VOLUNTARY: However, failure to provide information may preclude awarding clinical privileges.

INSTRUCTIONS
Use continuously until form is completely filled out, Begin a new form and attach to old form, All forms must remain with the
credentials file until it is destroyed,

IDENTIFICATION
thast, First, Alicd ¢ Initiel) Guave | T
= |
72 HMDML‘ZSM_'—*@L—__ %’_ == 5
", ACTIVITIES [Conirences, Seminars, Movtings, Lactiuros, I’ul;licafiorli, otc.})

CATEGORY OF TRAINING
Culepory 1 - CMI activilies with aceredited sponsorship ar cosponsorship
Calepory 2 -- CME activities with non-medical sponsorship
Category J -- Medical 1caching
Calcgury 4 — Pypers published, exhibits, cte,
Calegory 5 ~ Nonsupervised CME fself.instruction, consultation, self-assessmnent, ete.)

Refer to the American Medical Assaciation fnformation Booklet Jor Physician Recopnition Award for more detailed definitions.

DESCRIPTION OF ACTIVITY NAME OF CREDIT
{Title of course, meeting, lecture, paper, sPOngn LOCATION 'Ng::g:’: c‘:‘égl.'ru": Oan CATEGOR
aelf-inglructlun, ete.) l O S (1.5)
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(A.M&A.ﬁzm_(oeu&g I% et il | (4 VIS | Tk
N0 k‘Qu)uu o a2’ (\gﬂl—h(‘)cd-— (R RaraadEm |17 PVE'3 =2
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SPECIAL TASK

TIFICATION AND RECURRING Tla NING

TASK QR RECURRING

EVALUATION OR TRAINING

1 EVALUATOR

SUPERVISOR

et o 2 L | S| e [ cemmrne
A 8 c b € ; o
Ba: ‘:2 f‘;ﬂa.sv QFwr T mads — W bl DL é /l((
oo mant i | [macgs) ) o il | 1] AT
B cots vl 3 Mie2d | Dr. Robbing |[M2 | )
L 3 iprr 3| | & thebely e |/
W OeiMiv D2 So e
Fixto Pros. . *Aprx3| | Dy . Lewi< MR /
AT o ek | |
o S it T\
fros / T/M//I:ﬂewﬁa_s [ Miesy 23 / Or. Z?ém.s THA / 3
Proehteties  Potartin _,y.,u'zv 3’10;5%; oo Dy ByawnT ML /%/4@
Reasdonhies Kdﬁ/)‘h'; A nie ;.'::Af);f; 1017 ,DI,LJ/'rJTErZ:v:n{iWPé
& plsond. oo I TuieSs /I '\//4\/4' J[L/L?‘(; f 1y orbe.
(”Cl)nm\q“c/&\nn'nq %Junf' | Do Licow Jl{@\ /////W
‘cho»s DAWEA ' T /\\arl Ju/¢ 4?4\){)}
Wea . 4.WQM Mot Kool ) 12 Ty § 3 I ] ;/ /mm—z Jue W f/ X
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‘; C.opxll Sendt Sts Sau HSmMSalk (<4 rr;$<l/77.< =rn+5’5/§(0/’/2
NAME OF TRAINEE (Lasr, Firsr, Middic Initial) SSAN GRADE AFSC
| RAMPTON, JASON R. - - CAPT 9826

AF 1098

FORM
NOY 7
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SPECIAL TASK CERTIFICATION AND RECURRING VRAINING

EVALUATION OR TRAINING

SUPCRVISOR

TASK OR RECURRING EVALUATOR TRAINEE oR
MR G TYPE DATE ch:E eIk - INITIAL | CERTIFYING
STUDY REFERENCES COMPLETED e DATE INSTRUCTOR OFFICIAL
A B c (o] E , F G H
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c Pz . CSGY Curre N LA L AN Sy
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NAME OF TRAINEE (Last, First, Middle lm'lial)' SSAN GRADE AFSC
RAMPTON, JASON M. [ B E ! CAPT 9826

AF 1098
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SPbvJAL TASK CERTIFICATION AND RECURRING TRAINING
EVALUATION OR TRAINING

TASK on RECURRING

" TRAINING AND DATE
STUDY REFERENCES TYPE compPLETED
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R h,,,\.,,;}‘,, WLl bl i APPLICATION FOR CLINICAL PRIVILEGES

AUTHORITY: Tule 10, U.S.C. Chapier 35 and Sectfons 8067 and §012,
' PRINCIPAL PURPOSE(S): To eveluate cach praciitioner’s formal education, tralning, clinical experience, and evidence of physical, moral, and ethical
cupaciiies and 10 assist the Credentials Committee In making recommendations with regard 10 1he practitioner’s competence o treaf ceraln conditions

end perform certain medical procedures, Lo LU R
ROUTINE USE(S): Information may be released (o government boards or agencies or professional socleties or organizations If needed io license or monitor
profeisional standanls of health care practitioners, It may also be released to civilian medical Institutions or organizations where the practitioner {s applying

Jor staff privileges during or after separating from the service,
DISCLOSUKRE IS YOLUNGTARY: However, fallure to provide info-natlon may result in the limitation or terminatlon of clinlcal privileges.

APPLICANT COMPLETES SECTION | THROUGH IX
3 O IDENTIFICATION
NAMEK (Last, #lrel, Bliddie lnlual) GnAoe I8N

CAMPToN. \'Tzlqcm M Copt BRI RS |2 T ¢

DATE

HIME ADONKSS (Cily, Slole oﬁd ZIp (.ad-] HOME PHONE NO.

LR l.;l ey [
v 7 [ P 5
‘?')/l TR KL C!r- 9377
MEDICAL !’ACILITY/UNIT OF ASSIGN: |DUTY SECTION PRRIMANY) SPECIALTY CORPS

MENT ﬂnm\nv
E/;m-m/.r(‘ AFAB /7414/' SGO m’, Gc'ncﬂ'«( 0~1/,/
1A PROFESSIONAL EDUC

DATES ATTENDED

NAME OF
PROFESSIONAL SCHOOL LOCATION From o DEGREE

? //Juhll’/'://q L{/nukw”l ZaU/lfw'/Vel_ k/l/ _41, 77 %/l/ ?/ J/L/_ﬂ
: /

Jofid

I, POST GRADUATE TRAINING (I/nternship, Residency, Fellowships)

DATES ATTENDED

NAME OF TYPE PROGRAM

HOSPITAL OR INSTITUTION el (Residency, etc.) — +o
v, PRESENT AND PREVIOUS MILITARY AND CIVILIAN ASSIGNMENTS (Continue on Reverse)
: DATES ATTENDED
! NAME OF HOSPITAL OR TS AT SERVICE OR SPECIALTY
L ORGANIZATION TO WHICH ASSIGNED FrROM -

a /er-ms)é;.u A5 Clinic /\4»15/;"1/_ e Y/ (Jisg &/ W\ Jees 87
A ¥
Ceomse. AFB_ Hose | Loons M5 G Leated LL 8y | Tt 8¢

P oy mxrires Biole

PAGE 1 OF 4
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v, PRESENT & PREVIOUS MILITARY & CIVILIAN ASSIGNIENTS (Continued) (11 additional space Is needod continue on separate sheuvt of paper.)

" DATES ATTIENDED
NAME OF HOSPITAL OR TaeATION SERVICE OR SFECIALTY
4 ORNGANIZATION TO WHICH ASSIGNED FROM T0
V. CERTIFICATION/LICENSURE

FULLY QUALIFIED (N (Speclally) NOARD ELIGIBLE IN

BOARD CERTIFICATION BY (Specilalty Board) CERTIFICATE NUMBER DATE ISSUED EXPIRATION DATE

Ldoc e ey, AJ,-owd Dewird_Loard | R ¥

STATE LICENSURE (Name of Srate) LICENSE NUMBER DATE ISSUED EXPIRATION DATE

(At TN Fed5e | 3 Dec 88
4 3523 9 Pug §6 A £

\
(I Zenaqg
VI, MEMBERSHIP IN PROFESSIONAL SOCIETIES (/f additlonal space Is needed continuY on separata sheet of paper.) v
NAME OF SOCIETY STATUS (Member, Fellow, ete,)

4 0 ’4 731 e«m!e e

Vit REFERENCES (Every practitioner MUST list three referénces, Two must ba the former Chief of
* Professional Services and service chief at your previous facility, If you had them,)

NAME l ADDRESS (City/Base, State, Zlp Code) TELEPHONE NUMBER
{

Col. @mr;z /{-r«;/ Hes# /.‘eo/;,a. HEB, (o 9039y | 2(9 - 37¢0

/L/d:' /rm E‘Mf-‘. H 2h?- 3260
7

ﬂy/ \]—, \/ %/ 7;1/:'{‘ " '

VIHl. CREDENTIALS ACTION HISTORY (If answer to any of the following questions is *’YES,* give full detalls in “Ren:arks" or on separate shest of paper,)

YES| NO

A. HAS YOUR LICENSE TO PRACTICE MEDICINE IN il G, HAVE YOU EVER BEEN ARRESTED OR TREATED FOR

ANY JURISDICTION EVER BEEN LIMITED, SUSPENDED | DRUG OR ALCOHOL ABUSE?

OR REVOKED1 e [
8, HAVE YOU EVER BEEN REFUSED MEMBERSHIP N ‘H., HAVE YOU EVER BEEN A DEFENDANT IN A FELONY .

A HOSPITAL MEDICAL STAFF! (/ CASE1? o
C. HAS YOUR REQUEST FOR ANY SPECIFIC CLINICAL 1. HAVE YOU EVER BEEN A DEFENDANT OR THE suB-

PRIVILEGES EVER DEEN DENIED OR GRANTED WITH JECT OF A MALPRACTICE ACTION? (>

STATED LIMITATIONS? 1P

IF “YES" WAS THE MATTER: Lin .'--];;
!

D, HAVE YOUR PRIVILEGES AT ANY INS1 ‘'TION
KVER BXEN LIMITED, RESTRICTED, OR .VOKED?

(1] SETTLED PRIOR TO FINAL COURT ACTION?

(2] JUDGMENT RENDERED DY COURT?
E, HAS YOUR NARCO REG R GN EVER BEEN 5
o COMICSIRECISHAARE / {3) DEFENDANT FOUND LIABLE?

SUSPENDED OR REVOKED!?

{4] MATTER STILL PENDING1

F. HAVE YOU EVER BEEN DENIED MEMBERSHIP 5" HAVE YOU EVER HAD OR PRESENTLY HAVE A
On RENEWAL THEREOF, OR BEEN SURJECT TO SIGNIFICANT MEDICAL (Including mental health)
DISCIPLINARY ACTION IN ANY MEDICAL ORGANIZA- PRODLEM?

10N?

AF FORM 1840, DEC 84 Q
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AUTHORITY: Titke 10, U.S.C.

CREDENTIALS privilege

r 1S Sections 806 7and 8012.

list- dental

PRINCIPLE PURPOSE: To assist the Credentials Committee In making recommendations with regard to the applicant's competence to treat certain
conditions and perform certain dental/medIcal procedures.

ROUTINE USES: Information on this form may be released to %overnment

or monltor{)ro_fessmnal standards of health care applicants. It m

in?forstaf
D

rivile
SCLOSUREJS

or after separating from the service.

name (Print or type Last, Pint, Middle Initial)

| '‘Bear

y also be released to ci

nANK  (Pencil)
Mr. LAI-

flian Insti

GENERAL INSTRUCTIONS

oards or a%encies or,;t)ro_fessional societies or or anis%tions [fneeded to Jicense
utions or organisations where t

e applicant Isapply-

OLUNTAR Y: However, failure to provide Information may result In the limitation or termination of clinical privileges.
OfI1G/DUTY SECTION

H 0*17/ S GrO
?

PRIMARY AFSC

57" &

Purpose: To allow the dental care provider to request specific professional privileges and to provide documentation of action taken

on requested privileges.
Professional privileges are, for the purposes of crcdcntialing, divided into “CORE” and ‘‘NON-CORE"’ privileges. “ CORE" privileges

arc those procedures a dental officer, as a graduate of a dental school accredited by the American Dental Association, may request
without justification. "NON-CORE" privileges require additional justification. Sec Section Il for documentation of additional
training and justification codes.

C. Applicant: Enter one of the following four code numbers in each * REQUEST" block.
Supervisor: Enter one of the following four code numbers in each “ VERIFIED” block inanswer to each requested privilege.

1. Perform without supervision.
2. Perform with supervision.

3. Not requested/not verified because of duty position or facility support.
4. Not requested/not verified due to lack of expertise.

NOTE: Place an "X " after the code number to alert the reader to any exccption(s). Applicant: Use Section Ill to explain.
Supervisor: Use Section IV to explain.

Tmo

IN HARM TO THE PATIENT OR TO THE AIR FORCE.

SUP
PRIVILEGE
(Enter Code No.)
REQUEST  VERIFIED
N
/ /
t leee* r-
Sw iV
gt I
A6
X
1

AF Form 244, NOV 87

RVISOR: Enter code number (1 -

Any changes to privileges must be made in accordance with AFR 168-13.
Numbers found after procedure names are Department of Defense dental procedure codes provided for definition purposes only.
PRIVILEGES ARE NOT LIMITED DURING AN EMERGENCY SITUATION WHERE A TREATMENT DELAY COULD RESULT

CORE PRIVILEGES

PROCEDURES AND SERVICES

DIAGNOSTIC/ADJUNCTIVE
Clinical Oral Examinations (0120-0140)
Written Consultation (0150)
Intraoral Radiographs (0210,0220)
Extraoral Radiographs (0250, 0330)
Local Anesthesia (9211)
Oral Sedation or Analgesia (9234)
Other Therapeutic Medication (9630)
Prescriptions (9631)
Hospital Admissions without Physical Exam
Postoperative Treatment (9918)
Impression for Dental Cast (9923)
Jaw Relation Records (9924)
Mouth Protectors/Eluoridc Carriers (9940)
EMERGENCY DENTISTRY
Reccmenl Infay, Crown, or Fixed Partial
Denture (2310)
Sedative/Temporary Restoration (2940)
Pulpotoiny/I'ulpectomy (3210-3231)
Endodontic Interim Treatment (3360)
Gingival Elap (4240)
Rcimplantation of Traumalicatly Awulscd
Teeth

Provisional Splint, Extracoronal (4321)

Periodontal Scaling (4342)

Tooth Removal (7110)

Repair Traumatic Wounds, Simple
(7210. 7211)

mevious coition isobsolete.

PRIVILEGE
(Enter Code No.)

REQUEST VERIFIED

.1
L] | L]
n/",ii \
§? /
/
-i*
*
4 !
T f
! .\i\/‘k***

APPLICANT: Enter code number (1 -4) in "Request” block. List exceptions in Section 111, "Remarks” block.
E 4) in "Verified” block. “List exceptions in Sec 1V, "Recommendations” block.

PRIAEDURE(N AMD/ GRARVINAD

EMERGENCY DENTISTRY (CONTINUED)

Incision and Drainage (7511)

Reduction of Dislocation (7811)

Osteitis Treatment (7902)

Pericoronitis Treatment (7903)
PREVENTIVE

Prophylaxis (1110, 1120)

Topical Fluoride Application (1240,1245)

Oral Health Counseling (1310-1331)
RESTORATIVE

Amalgams (2140-2161)

Glass lonomer (2205, 2215)

Resins (1350, 2320-2343)

Inlays/Onlay (2511-2541)

Post Retention (Prefabricated) (2955)

Ennmcloplasty or Odontoplasty (2970)
ENDODONTICS

Pulp Treatments (31 10-3231)

Root Canal Therapy (3311-3340)

" Bleaching of Discolored Teeth (3960)

s
]
/
N m
I T .
. ol
* oq 1* t ,
I7((.|.»I le- -
lm

PERIODONTICS
Gingivcctomy or Gingivoplasty (4210)

Gingival Curellage (4220)

Removal of Provisional Splint, Extracoronal
(4322)

Occlusal Adjustment, Limited (4330)
Periodontal Scaling and Root Planing (4343)
Root Descnsitization (4351)

PACE lor



CORE PRIVILEGES (Continued)

*PRIVILEGE PRIVILEGE
(Enter CnJe No.} (Enter Cotie No.)
PROCEDURES AND SERVICES PROCEDURES AND SERVICES
REQUEST VERIFIED REQUEST VERIFIED
. . PnOSTHOOONTICS. FIXED (CQNTD)
Wit PERICDONTICS ICONTINUEO) 3 Crown: Sliinlcss Sled, Aluminum, Tin (671)
=7 ¥ Occlusal Splint (4361) s Post Core, Metal (Casting) (6720)
p U PROSTHODONTICS, REMOVABLE Composite Resin Fixed Parlial Demure (6730)
B Complete Dentures (5110,5130) | ORAL AND MAXILLOFACIAL SURGERY
. _ . Parlial Dentures (5201-5205) Alveoloplasty Willi Extraction (7310)
71 B® " parlial Denture, Corrected Cast (5330) Alveoloplasiy (7320)
r=if> Denture Repair (5611,5621) Stomatoplasty, Uncomplicated (7340)
Denture Reline/Ucbase (5731-5765) Sequestrectomy (7481)
~ Remount, Cli-iirside (5820) Biopsy (7520)
Ir: Amalgam Oc-‘Instill (5873) /  / ORTHODONTICS
LA 7i PROSTHODONTICS, FIXED T Space Maintainer, Removable (8110)
) . If  Crown/Relainer (6110-6160) Space Maintainer, Simple, Fixed (8120)
W 3= M Pontics (6201-6240) 1 Habit Breaker, Removable 18210)
<€ o Replace Broken Pacing (6610) Simple Hawley Device (8310)
m Stain And Glaze (6611) Removable Device Adjusiment (8511)
o | Broken Connector Repair (6612) Separators (8521)
« <H f mg Crown, Refin, Interim (6710, 6711) Band and Bonded Attachment Removal (8530)
e L Fixed Parlial Denture, Interim (6714) Repair Removable Appliance

APPLICANT E ber "R " block. E hora CORIE PRIVH_I‘E‘GEST DE” bl d di d addi
n%c%(]iocrllum pr éRVI%bn Eﬂuest oc nt?ra ode Jetter in (} ebJ ST, CO ock. List an scu&s exceptions an Sa% tigns in

Sec I, “REMAR ter code number (1 -4) in "Verified" block. Discuss exceptions In Sea | ecommendation
ADDITIONAL TRAINING: The letters (a, b, c, etc.) corresponding to Title of Training, when filled in, arc your Justification Code Letters.
Title of Training Completion Date TItlo of Training Complotlon Data
- /*0 «*Jsc  &cionta/oc,y fF~cb TG f
VIVH FK (r May kf3
h.
l-a / CFt* o T ix - \gaf 22
d.
T M N\T __Clulx
T -

ptryd /he 'Oda@A/] P ri Rt*<d>TJXn7 _
NOTE: Uie REMARKS section of tlil/form to list further AOOfI'lONA L TRAINING and mark this box: (1

oltst SBE  Fies | PROCEDURES AND SERVICES QUEST CODE Fitb  PROCEDURES AND SERVICES
1 uri A DIAGNOSTIC/ADJUNCTIVE . : .
/ A ( '\4 Post Mortem Examination (0141) u'Y@Aﬁ' S "ENDODONTICS (CONTINUED)
4 Sialography (0310) V 7 Manuplalization (3480)
Ceplialometric Film (0340) - 1 Perforation Repair (3970)
W I/ Macroscopic Tissue Examination (0450) 7 . | Endodontic Endosscout Implant (3980)
Microscopic Tissue Examination (0451) , PERIODONTICS
i Mesial/Distal Wedge (4230) -
moodiiisiii RESTORATIVE THERAPY = | g uoogingival Flap (4250
A ftv il Gold I-oil Restorations (2410-2160) Osseous Resective Surgery (4260)
. Pinledge Restoration (2542) 4 OsseousGraft (4261)
if, Porcelain/Ceramic Inky (26!9) i 19 jM  SoftTissue Graft (4270)
e | eree ENDODONTICS 0 Vestibuloplasty (4272)
Apegdficestion/Apexogcncsis Treatment *7 cf  Provisional Splint, Intracoronal (4320)
H < 3350 q H Occlusal Adjustment. Complete (4331)
‘1 r Apicoectomy (3410) o Ilcmiscction (4370)
Retrograde Pilling (3420) 7 14 Root Amputation (437 1)
Sur?ical -'eneslration H H Ilieuspidization (4372)
( LV Trephination) (3470) H M Implant Surgery

(Ah"Form 244. NovS7) PACE aOF 4
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NON-CORE PRIVILEGES (Continued)

%ﬁ;r% PROCEDURES AND SERVICES
PROSTHODONTICS, REMOVABLE
Precision Attachments (5207,5208)
7 Overdenturcs (5860-5866)
Metal Base (5871)
Cast Meial Occlusal* (5872)
MAXILLOFACIAL PROSTHETICS
Vv Maxillofacial Prosthesis Repair (5631)
Piosthctic Impression (5905)
Maxillofacial Prosthesis (5910)
Other Prosthesis (5925)
Pace Mask, Custom (5930)
Vv Implants (5940)

Maxillary Inclined Plane and/or
Maxillary Occlusal Table (5950)

u
k/  Mandibular Guide Mange (5955)
u  Palatal Lift/Drop Prosthesis (5960)
PROSTHODONTICS, FIXED
7 *2ar" | ull Mouth Reconstruction
u Implant Prosthesis

Retainer, Cast Metal for Acid-Etch
H Bridge (6705)

ORAL AND MAXILLOFACIAL SURGERY
Tooth Removal, Complicated (7120)
Tooth Removal, Impacted (7130)
Tooth Implantation, Replantation

and Transplantation (7 M0)

Tooth Exposure, Surgical (7150)
Repair Traumatic Wounds,
Complex (7212, 7213)
-/ Cleft Palate Repair (7260)
Vv Cleft Lip Repair (7265)
1§  Oral-Antral f istula Repair (7270)
Oral-Nasal fistula Repair (7275)

<y Skin or Mucosal Grafts (7280)

Bone Graft or Osseous Implant (7285)

</  Stomatoplasty, Complicated (7350)

# > Major Salivary Gland Surgery (7405)

/ iX  Excision, Soft Tissue (7412)
W Excision, Benign Tumor (7432)
Excision, Malignant Tumor (7442)

u Removal of Cyst or Tumor (7452, 7462)
Destruction of Lesions (7465)
Removal of Exostoses (7470)

a  Resection, Max or Man (7480, 7485)
Removal of foreign Body (7530)
Maxillary Sinusotomy (7560)
Cricothyrotomy (7570)
Tracheostomy (7580)

Open Reduction, Max or Man (7610)
Closed Reduction, Max or Man (7620)
Zygomatic Complex fracture (7651)
facial Bone fractures (7680)

Other fracture Reduction (7681)

2fX
13/& A
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A B u

=

G tie B
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IED PROCEDURES AND SERVICES
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M
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7
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<<

ORAL AND MAXILLOFACIAL
SURGERY (CONTINUED)
Intermaxillary 11xatlon (7685)
Maxillofacial Devices (7690)
Arch Bar Removal (7695)
Osteotomy, Max/Man (771 1-7722)
_ /Augmentation, Contour, Reduction (7755)
Myofacial Pain Dysfunction Tx. (7815)
Mandibular Manipulation (7835)
TMJ Surgery (7845)
Arthrocentesls, Arthrography,
TMJ Injection (7880)
f rencclomy (7960)
ORTHODONTICS
Space Maintainer, Complex, fxd. (8121)
i Habit Breakers (8212. 8220)
Complex llawlicy Device (8311)
Rem Expansion Device, Simple 18320)
Rem Exp Device with Bite Plane (8321)
fixed Expansion Device (8322)
Bite Plane, Ant. or Post. (8330)
functional Orthopedic Devices (8332)
Banding & Bonding (8410, 8420)
Section Wire (8440)
Round Archwire (8441, 8442)
Rectangular Archwirc (8443, 8444)
Passive Lingual or Palatal wire (8445)
Extraoral Traction Device (8446)

- fixed Device Adé'ustment

(8510,8512-8514)
Addition of Auxiliaries (8520)
Positioner Insertion (8540)
" Device Repair (8552)
Craniofacial Analysis (8553)
Orthodontic/Orthognathic
Diagnostic Setup (8554)
ANESTHESIA
General Anesthesia (9220)
I. V. Sedation or Analgesia (9231)
. M Sedation or Analgesia (9232)
Inhalation Sedation or Analgesia (9233)
Pediatric Sedation
Hypnosis (9235)
Therapeutic Med by Injection (9610)
MISCELLANEOUS

iIosE Admissions with Physical
xam (9720)
Mandibular Recording

(Three Dimensional) (9925)
Radiation Shield (9943)
Radiation Needle Carrier (9944)
Hyperbaric Monitoring (9971)
Operating Room Privileges

pack 1 0f u






Chairperson, Credentials Committee 23 Jan 87

(Date)
ilkd< Review of Modical Credentials

G
After reviewing the medical credentials of Capt Jason M. Ranpton
the Credentials Committee ha3 ([approved”(-epprovtnd-TrrttTTixcepirions®
the requested clinical privileges.
Exceptions:
ML B. CUFULD, Coldmel , MC
Chairperson, CredenJ”rtTls/Cfommittee
1st Ind, G

“"Date)
TO

Recommendation of the Credentials Committee is ((appmved”(disapproved).

iia A
WILLIAM E. PALMA, Colonel, IJSAF, MC
Commander
2d Ind N S 01
(Date)
TO G

I acknowledge receipt of the medical privileges awarded to ne by the Credentials
Committee and approved by the Hospital Commander.

FL - H 16
Top Cover for America



©

DEPARTMENT OF THE AIR FORCE
USAF REGIONAL HOSPITAL ELMENOCRF (AAC)

ELMENDORF AIR FORCE BASE, ALASKA 99506-5300

Chairperson, Credentials Committee 25 Aug 1986

Provisional Awarding of Provider Medical Credentials

Capt Jason M. Rampton

You are hereby granted provisional privileges in the practice of
General Dentistry . There are no limitations or
restrictions set to the normal practice of General Dentistry

in an inpatient and/or outpatient setting.

PACT. B. COFOID, Colonel, USAF, MC
Chairperson, Credentials Committee

1st Ind /0
Date
TO. SGH

| acknowledge receipt of medical privileges awarded to me by the
Credentials Committee.

Signature of Applicant)

FL 1120
Top Cover for America



" PROVIDER ACTIVITY PROFILE n

QA PROVIDER ACTIVITY PROFILE DATE 14 NOV 1988 TIME 0815

PERSONAL DATA - PRIVACY ACT OF 1974

PROVIDER ID RAMPTJ NAME RAMPTON,JASON M. DEPT SGD1

QA 1D CODE 805227491 CONT ED <YY/HHH) 88/0 87/0 86/0

ASSIGNMENT DATE 07 AUG 1986 REAPPOINTMENT DATE 19 APR 1990

RENEWAL DATE UF: BLS 30 DEC 1988 ACLS 30 SEP 1990 ATLS

LICENSE:"TYPE DENTISTRY STATE UT RENEWAL DATE 31 DEC 1988

1 - PERFORMANCE ASSESSMENT/OUTCOME INDICATORS

ENTER SELECTION:



CREDENTIALS ZVALUATION OF HEALTH CARE PRACTITIONERS

—

AUTHORITY: Tiile 10, U. S. C. Section 8012, Title 44, U. 8. C. Section 3101

,| FPRINCIPAL PURPOSE(S): For requesting personal information from each practitioner relating to his or her formal educatlon training, clinical experience,
and evidence of physical, moral, and ethical capacities to assis¢ the Credentials Commitsee in making recommendations with regard to the practitioner'y

competence to treat certaln conditions and perform certain medical procedures.

ROUTINE NSE(S): To award Inpatlent or~’ ambulatory clinical privileges 10 health care practitioners. Information may be released to government boards

or agencles or p: ~fesslonal socleti== . . urganizations if needed to license or monlitor professional standards of health care practitioners. It may also be

released to civillan n.=dical l.stitutlons or organizations where the practitioner is applying for staff privileges during or after separating from the service.

DISCi OSURE IS VOLUNTARY: Howcver, fallure to provide information may result in the limitation or termination of clinical privileges,

‘ I TO HE COMPLETED BY PRACTITIONER
! 1. NAME (Lasy, Firse, Middle Inisial) 2. 35AN

fﬂ/‘f/ ﬂ?‘oNr s TIQ'SO A/ M J service(s) rEQUEsTING pmme
45 logg et
v, :

RELEASE OF LIABILITY
[ hereby release from liability all officials of the United States Air Force including all sepresentatives of the hospital and its medical staff for thelr
acts performed in good faith and without malice in connection with evaluating or action concerning my application and my credentials and qualifications.
I hereby sclease from liability any and sll individuals and organizations who, in good faith and without malice, provide any and all information to
officials of the United States Air Force, including medical facility officers, or to the suthorized medical staff representatives, concerning my professional
practice, competence, ethics, character and other qualifications for staff appointment and clinical privileges, and [ hercby consent to the release of any

and all such informauon, 7
5. SIGNATUfE / = / 6. DATE
Y >

//6&1"‘6"'\_ ?/% /(ﬁ 2 — /Y Tl XG
n 7 TO BE CGMPLETED BY EVALUATOR
7. NWIOF INSTITUTION WHERE ABOVE PRACTITIONER PRACTICED a. DATES AT INSTITUTION

b FROM / To_ /

VShE  Hospral  &Georer Tgvey ‘34 vy 86
9. STATUS OF PRACTITIONER (Sraff, resident, etc.) 10. SPECIALTY OR SPECIALTIES PRACTITIONER HAD
PRIVILEGES IN AT THIS FACILITY
STHEL - G EvERIIL  JOrWwTIST
The following evaluation is based on demonstrated performance compared to thai reasonably expected of a praclitioner at his or her
Ievel of Lraining, experience and background:
D M ANCE POOR FAIR GOOD SUPERIOR OB;{:;:VED

(Mark "X in appropriate block for each ltem listed)
A. BASIC MEDICAL KNOWLEDGE
B. PROFESSIONAL JUDGEMENT
C. SENSE OF RESPONSIBILITY
D. ETHICAL CONDUCT
E. COMPETENCE AND SKILL

F. COOPERATIVENESS, ABILITY TO WORK WITH OTHERS

G. APPEARANCE

H. HISTORY AND PHYSICAL EXAM

I. RECORD KEEPING

J. CASE PRCSENTATIONS

K. PATIENT MANAGEMENT

L. PHYSICIAN-PATIENT RELATIONS

M. ABILITY TO WRITE AND SPEAK ENGLISH

N. PARTICIPATION IN MEDICAL STAFF AND COMMITTEE ACTIVITIES

SNV NSNS R

1o.  If. the answer (o any of the following questions is “YES" plcase give full details in the Remarks Section on reverse. If additional space is needed, continu

on a scnarate sheet of paper and attach to this form. Be sure to identifv i by numbee _ To vour knawledee has the aptlicant:

A. EVER HAD HIS OR HER LICENSE TO PRACTICE IN ANY | YES| NO YES | NO
G. EVER BEEN A DEFENDANT IN A FELONY CASE? —
JURISDICTION LIMITED, SUSPENDED OR REVOKED? 5SS
D. EVER BEEN REFUSED MEMDERSHIP ON A MEDICAL R AN NS IC N Rl CANTIMED [CALIRROBLEMS? =
BTAFF
! X 1. EVER BEEN A DEFENDANT OR THE SUBJECT OF A
7 MALPRACTICE ACTION? )(
C. EVER HAD A REQUEST FOR SPECIFIC PRIVILEGES /
DENIED OR GRANTED WITH STATED LIMITATIONS? If “YES" was the matter: o ﬂ‘.‘];
" TIONY
D. EVER HAD PRIVILEGES AT AMY 1HOSPITAL SUSPENDED, ) pisurtdals) Gl LT (A (I =
LIMITED, ®? REVOKED? PN {A) JUDGEMENT RENDERED BY COURT?
e e b 7 - s
: B) MATT G1
K, EVER HAD NARCOTICS REGISTRATION SUSPENDED OR (8] M SO [ ™
REVONED?
2) DEFENDANT FOUND LIABLE?
F.REGULARLY ODTAINED CONSULTATIONS WHEN NEEDED? <, 2)

.- e - -




LIST OF PRIVILEGES SUBMITTED BY THE PRACTITIONER, DO YOU HAVE

ANY RESERVATIONS ABOUT HIM OH HER EXERCISING ALL PRIVILEGES REQUESTED? p Yet ft"HO
12. HUMBER OF YEARS YOU HAVE KNOWN THE APPLICANT 1). BEST TELEPHONE NUMBER Y S C&NTACT Y'h0-
© 3o |

14. remarks (Please add any oilier Information you tlilnk appropriate In evaluating this applicant.)

TITLE OF EVALUATER

*eon . 1ig? 0 - N1R-U?T



s 4 CREDENTIALS EVALUATION OF HEALTH CARE PRACTITIONERS

AUTHORITY: 1tile 10, U. S. C. Section 8012, T¥tle 44, U, S. C. Section 3101

PRINCIPAL PURPOSE(S): Foriequesting personal Information from each praciltioner relating to his or her formal educatlon training, clinical experience,
and evidence of physical, maral, and ethical capacities to assist the Credentials Committee i:1 miking recommendations with regard to the practitioner
competence to treat certain conditions and perform certain medical procedures.

ROUTINE USE(S): To awuard inpatient and ambulatory clinical privileges to health care practitioners. Information may be released to government bogrds
or agenclex or professional socleties or organizatlons if needed to license or monitor professional standards of health care practizioners. It imay also be
released 1o clviilan medical institutions or organizations where he practitioner I3 applying for staff privileges during or after separating from the 3ervice.
DISCLOSURE IS VOLUNTARY: However, fallure to provide informatlon may result in the limitation or termination of clinical privileges,

L TO BE COMPLETED BY PRACTITIONER

1. NAME (Lase, First, Middle Initial) \
LMPToN ,  ThSoAl M. i —

), FACILITY 4. SCRVICE{S) nnaussrmc—‘
G‘CU "("je AF/_Q/ HosP? Den /1//

RELEASE OF LIADILITY
I hereby release from lability all officials of the United States Air Force including all representatives of the hospital and its medical staff for thelr
acts performed in good faith and without maiice in connection with cvaluating or action concerning my application and my credentlals and qualifications.
I hereby release from liability any and all individuals and orgardzations who, in good faith and without 1nalice, provids any and all information to
officials of the United States Air Force, including medical facility officers, or to the authorized medical staff representatives, concerning my professional
practice, competence, ethics, character and other qualifications for staff appointment and clinical privileges, and [ hereby consent to the selease of any

and all such Ipformnuon. A
5. SIGNATYNE /6/ ’h 6. DATE
A ATV Ay 4 A — /Y . lu/ ?G
. 7 / 7O BE COMPLETED BY EVALUATOR
7. »to\)(: OF INBTITUTION WHERE ABOVE PRACTITIONER PRACTICED a. DATES AT INSTITUTION
FROM To
(%4
1S )5 Mg '/Hoguw AFA Ca | Judu 55 Jady 5S¢
9. STATUS OF PRACTITIONER (Staff, tesident, &le.) 10. SPECI 7 OR SPE_IALTICS PRACTITIOGER HAD

PRIVILEGES IN AT THIS FACILITY

~2a)] Cltmenal _/)cd,(’mj’u,/uj

The following evalﬁqﬁm is based on demonstrated perforrance compared to that r(@nably expected of a practitioner at hisdr her
level of training, expcrience and background:

PERFORMANCE NOT
GooD SUPERIOR
(Mark X' in appropriate block for each item listed) ROOE AR OBSERVED

A. BASIC MEDICAL KNOWLEDGE

B, PROFESSIONALJUDGEMENT
C. SENSE OF RESPONSIBILITY .
D. ETHICAL CONDUCT

E. COMPETENCE AND SKILL

F. COOPERATIVENESS, ABILITY TO WORK WITH OTHERS
—

G. APPEARANCE

H. HISTORY AND PI{YSICAL EXAM

I. RECORD HEEPING '
J. CASE PRESENTATIONS

K. PATIENT MANAGEMENT

L. PHYSICIAN-PATIENT RELATIONS

M. ABILITY TO WRITE AND SPEAK ENGLISH

AN A AR NN

N. PARTICIPATION IN MEDICAL STAFF AND COMMITTEE ACTIVITIES

vo. If. the answer ‘o any of the following questions Is “YES" please give full details in the Remarks Section on reverse. If additional space is needed, continuc

02 3 scparate sh f pape tach to this for ¢ sure to identify itesn by number _ To vour knowledge hos the gpplicat:

A. EVER HAD Hi1S OR HER LICENSE TO PRACTICE IN ANY | YES| NO - , YES | NO,
JURISDICTION LIMITED, SUSPENDED OR REVOKED? / . R RN A S ST LT ATREE O N YRE ASEY -

B. EVER BEEN REFUSED MEMBERSHIP ON A MEDICAL / H., HAD ANY SIGNIFICANT MEDICAL PROBLEMS!? -
BTAFF? - ¥|

|. EVER BEEN A DEFENDANT OR THE SUBJECT OF A /
M ALPRACTICE ACTION?

C. EVER HAD A REQUEST FOR SPECIFIC PRIVILEGES y 4

DENIED OR GRANTED WITH STATED LIMITATIONS] ‘ If “YES™ was the matter: jﬂ‘ Wi

{1) SETTLED PRIOR TO FINAL COURT ACTION1
(A) JUDGEMENT RENDERED BY COURT?
(B) MATTER STILL PENDING?

O. EVER KRAD PRIVILEGES AT ANY HOSI 'TAL SUSPENDED,
LIMITED, OR REVOKED?

E. EVER HAD NARCOTICS REGISTRATION SUSPENDED OR
REVOKED?

{2) DEFENDANT FOUND LIABLE?

NN N

F.REGULARLY OBTAINED CONSULTATIONS WHEN NEEDED?

A e rrrse - -




it. (Complete Haplicable) upon review of the attached list of privileges submitted by the practitioner, do you have

ANY RESERVATIONS ABOUT HIM OR HER EXERCISING ALL PRIVILEGES REQUESTED? q YEg EJ"no ™
J2. NUMBER OF YEAR3 YOU HAVE KNOWN THE APPLICANT 13. BEST TELEPHONE NUMBER TO CONTACT YOU
3S 3~ 3U&

14. nCMARKs (Please add an% other Information you tlilnk appropriate In evaluating tills applicant.)

is. T-CASVIBEWJauATEM v HOI uSAF D.C. 16 SI1GNATUR 17. DATE
BASE QENTAI SURGE /\
AF 1382. SEP #3 |REVERSE] m . .
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LA CREDENTIALS EVALUATION OF HEALTH CARE PRACTITIONERS

AUTHHORITY: Tie 10, U. §. C. Section 8012, Title 44, U, 8. C. Section 3101
PRINCIPAL PURPOSE(S): For requesting personal Infarmution from each practitioner relating to his or her formal education training, clinical expertence,

and evidence of physical, moral, and ethical capacities to assist the Credentials Committee in making recommendations with regard to the practitioner's
competence to treat certain condirions and perform ceriain medical procedures.

ROUTINE USE(S): To award inpatient and ambulatory clinica! privileges to health care practitioners. Information may be released to government boards
or agencles or professional socletles or organizations if needed to licrnse or monitor professional standards of health care practitioners. It may also be
released to civilian medical Institutions or organizations where the practitioner is applying for staff privileges during or after scparating from the service.,
DISCLOSURE IS VOLUNTARY: However, fallure to provide Information may result In the limitation or termination of clinical p-ivileges.

I TO BE COMPLETED BY PRACTITIONER

1. NAMY {Last, First, Middle Inltial)

(/’M ﬂm” jA SdA! RVICE(S5) REQUESTING

3, FACILITY ’

PELEASE OF LIABILITY
1 hereby release from lability all officials of the United States Air Force including all representatives of the hospital and its medical staff for their
acts performed In good faith and without malice in connection with evaluating or action concerning my application and my credentials and qualifications.
[ hereby release from liability any and all individuals and organizations who, in good faith and without malice, providc any and all information to
officials of the United States Air Force, including medical facility officers, or to the authorized medical staff representatives, concerning my professional
practice, compelence, ethics, character and other qualifications for staff appointment and clinical privileges, and I hereby consent to the relcase of any

and all such lnfolrmnuon.
5. DATE

Gczch}t 4;’-‘6) No< P SGD /)Mu

7
}Zﬁ:yl A~ :;ﬂA)%;C;— /077@ 56
I

ﬁTO BE COMPLETED BY EVALUATOR
7. NWO" INSTITUTION WHERE ABOVE PRACTITIONER PRACTICED 8. DATES AT INSTITUTION
FROM TO
GEPRGE fFR flosprrze
10. SPECIALTY OR SPECIALTIES PRACTITIONLR HAD

9. STATUS OF PRACTITIONER (Staff, resident, etc.)
b PRIVILEGES IN AT THIS FACILITY

STAFE

The following evaluation is based on demonstrated performance compared to that reasonably expected of a practitioner at his or her

level of training, expericnce and background:
NOT

PERFORMANCE
IR GooD SUPERIOR
(Mark “X*'in appropriate block for each Item listed) " Fa OBSERVED

A. BASIC MEDICAL KNOWLEDGE

D. PROFESSIONAL JUDGEMENT

C. SENSE OF RESPONSIBILITY

A (AR

D. ETHICAL CONDUCT

E. COMPETENCE AND SKILL
F. COOPERATIVENESS, ABILITY TO WORK WITH OTHERS

>

G. APPEARANCE
M. HISTORY AND PHYSICAL EXAM

I. RECORD KEEPING

J. CASE PRESENTATIONS

1
A K%

K. PATIENT MANAGEMENT

L. PHYSICIAN-PATIENT RELATIONS
M. ABILITY TO WRITE AND SPEAK ENGLISH )<

N. PARTICIPATION IN MEDICAL STAFF AND COMMITTEE ACTIVITIES )L

If. the answer to any of the following questions is “YES™ please give full details in the Remarks Scction on reverse. If additional space is nceded, continuc

10.
on a separate sheet of nancr and attach (o this form. Be sure to idegtify item hy numhbor To vour knowledee has the anplicant:
A. EVER HAD HIS OR HER LICFNSE TO PRACTICE IN ANY | YES| NO " YES | NO
G. EVER BEEN AD DANT IN ELONY
JURISDICTION LIMITED, SUSPENDED OR REVOKED? : 2 L3 SAES! v
B. EVE.. BEFEN REFUSED MEMDERSHIP ON A MEDICAL V H. HAD ANY SIGNIFICANT MEDICAL PRODLEMS? Vv
STAFF?
1. EVER BEEN A DEFENOANT OR THE SUBJECT OF A
MALPRACTICE ACTION? 17
C. EVER HAD A REQUEST FOR SPECIFIC FRIVILEGES v o
DENIED OR GRANTEZ WITH STATED LIMITATIONS? If *“YES" was the matter: :'I"!lf -_-Pa. %
(1) SETTLED PRIOR TO FINAL COURT ACTION1Y

D, EVER HAD PIIVILEGES AT ANY HOSPITAL SUSPENDED, V
(A) JUDGEMENT RENDERED BY COLURT?

LIMITED, OFt REVOKED?
[y 8 NDING?
Z. EVER HAD HARCOTICS REGISTRATION SUSPENDED OR / (B) MATTER STILL PE
REVOKED!
(2) DEFENDANT FOUND LIABLE?

F.REGULARLY OBTAINED CONSULTATIONS WHEN NEEDCD? V

AF fonM  1gR9 ~ =




1. (Complete Hapliczble) upon review of the attached list of privileges submitted by the practitioner, do you have

ANY RESERVATIONS ABOUT HIM OR HER EXERCISING ALL PRIVILEGES REQUESTED! g YES ~ NO
12. _NUMBER OF YEAHS YOU HAVE KNOWN THE APPLICANT 13. DEST TELEPHONE NUMUER TO CONTACT YOU
rL/C-? fefar
14. REMARKS (I'lease add any other Information you think appropriate In evaluating this applicant.)
IT of- 2 Cesetxtr w /lLie* Xof~
u xx>* ST tfe h /
Il. TITLE OF EVALVATE 16. SIGNATURE
jonk.plummer. It to d

nur? HOSPITAL SERVICES
m- - e



CREDENTIALS Q\ITINUING HEALTH EDUCATION Tl”\llNG RECORD

AUTHORITY: 10 U.S.C. 8112 and FO 9397
PURPOSE: To provide a record of an individual's participation in continuing health education activitles
ROUTINE USE: Used by individual practitioners to report personal continuing educction accomplishments. SSAN i3 used for positive identification

o} individual and records.
DISCLOSURE IS VOLUNTARY: However, fallure 10 provide information may preclude awarding clinical privileges.

INSTRUCTIONS

Use continuously until form Is completely filled out. Degin a new form and attach to old form. All forms must remain with the
credentials file until it is destroyed.

IDENTIFICATION

NAME (Last, First, Middle Initial) GRADE SEAN conrs
Rampton, Jason M. Major Dental
DUTY ADDRESS (I'ENCIL. ONLY) SPECIALTY FAFSC 2ArSsSC
4sor (oq Hosp
Elmendlolt AFG, A< 9826

ACTIVITIES (Conferonces, Saminars, Meatings, Lectures, Publications, etc.)

(Tt

Refer to the American Medical Association Information Booklet for Physician Recognition Award for more detailed definitions.

CME FY 86

RAMPTON, JASON MAJ

’ CATEGORY OF TRAINING
Category § — CME activitics with accredited sponsorship or cosponsorship
Category 2 — CME aclivities with non-medical sponsorship
Category 3 — Medical teaching

Category 4 — Papers published, exhibits, etc.
Calegory 5 — Nonsupervised CME (self-instruction, consultation, self-assessinent, ctc.)

EERESSSRRSRRESR. L2582

===

FY 1988 Total 31.0 hours

DESCRIPTION SPONSOR LOCATION DATE HOURS  CAT TOTAL
Endodontic Diagnosiz (1) Col Rome Elmendorf, AK 220ct87 1.0 1 1.0
Pedodontic Management  LtCol Rominger ~ Elmendorf, AK 12Nov87 1.0 1 20
Porcelain Yeneers LtCol Cameron Elmendorf, AK 10Dec87 1.0 i 30
TMJ Radiology Col Schutte Elmendorf, AK 17Dec87 ] 1 35

. Endodontic Diagnosfs (2) Col Rome Elmendorf, AK 14.Jan88 1.0 1 45

Inftial Perio Therapy Col DeNucci . Elmendorf, AK , 28Jan88 1.0 1 5.5

. Maxillofacial Trauma Maj Gaus Elmendorf, AK {1Feb88 1.0 1 6.5

Temporary Restorations LiCol Golden Elmendorf, AK 25Feb88 S5 1 7.0
Oral Surg Emergencies  Col Schutle Elmendorf, AK 10Marg8 1.0 1 8.0
Maxillofacial Prosthetics Col Saunders Elmendorf, AK 24Mar88 1.0 1 9.0
Suturing Technique Maj Gaus Elmendorf, AK 31Mar88 1.3 1 10.5
Patient Sensitivity Maj Garcia Elmendorf, AK 14Aprg8 1.0 1 11.5
Orthopedic Injurfes and Shock and IV Fluld Therapy-- .

' Videotapes Elmendorf, AK 28Apros 1.0 12,5
Flight Dentistry (ONIF)  Col Jaeger Eimendorf, AK 16MayB8 3 13.0
Medical Malpractice, Informed Consent and Third Party Liability=-=-~===~

' Capt Halbert Elmendorf, AK 19May88 3 ! 13.5

Intraoral Photography  Col Denucol Elmendorf, AK 25Auga8 9 1 14.0
Remote Site Dentistry  Maj Yyman Elmendorf, AK 22Sep88 1.0 1 15.0
ACLS USAF Hospital Elmendorf, AK  29,30Sep88 16.0 1 31.0

CREDIT
CATEGORY

ns (1-6)

ronm
AF JUL. 82

1541




' CREDENTIALSQ

NTINUING HEALTH EDUCATION T&lNlNG RECORD

AUVINORITY: 10 US.C 8112 and EO 9397

of Indivlifual and reconls.

PURPOSE: To provide arecord of an individual's particination in continuing heelth education activities.
ROUTINE USE: Used by individual practitioners to report personal continuing education accomplishments. SSAN is used for positive ldentiflcation

DISCLOSURE 1S VOLUNTARY: lHowever, fallure to provide information may preclude awarnding clinical privileges.

credentials file until it is destroyed,

; INSTRUCTIONS '
Use continuously until form Is completely filled out. Begin a new form and attach to old form, All forms must remain with the

IDENTIFICATION

i';.uwz (L.ast, Firet, Middle Initlal) GrAanE SSAN conrs
Rampton, Jason H. _ Maj Dental,
':JU'nc_ ADDR!SS/I'BN‘.'H, 9.VL)‘) GPECIALTY PAFSC 2AFSC
("'l: )"lh e N2}
[ ey / Dentiatry 9826

Elpvende e f!

ACTIVITIES (Confcrences, Seminars, Meetings, Lectures, Publications, etc.)

. Category 3 - Medical teaching

CATEGORY OF TRAINING
Catepory | — CMU activities with accredited sponsorship or cosponsarship
l Category 2 —~ CML activitics with non-medical sponsorship

Category 4 — P"apeis published, exhibits, etc,
Catesory 5 ~ Nonsupervised CME (:cl[-inmu_gllon, consultation, selfassessment, elc.)

Refer to the American Medical Association Information Dooklet for Physician Recognition Award for more detailed definitions,

DESCRIPTION SPONSCR LOCATION DATE HOURS  CAT  TOTAL
o Anes & Alrway Mgt Dr Froneficld Elmendorf, AK 90cL86 | ! 1.0
g Endo Rosloralions Dr Romo - 27086 2 1 3.0
[ TiJ Study Club Dr Saunders Oct86 9 1 12.0
' Endo Emerg Dr Rome “ 13NovB6 1 | 13.0
= Prev Dent Course LtCol Malsey Brooks, TX 1-5Dec86 40 1 53.0
i Pedo Short Course LLCol Barrus Eielson, AK Jan87 8 1 61.0
Ea= Perio Emerg Dr Martlala Elimendorf,AK 29JanB7 | ! 62.0
General Dent Dr Giles & 15JanB7 3.5 ! 65.5
= Forensic Dent Dr Burke ) 12Feb87 ] 1 66.5
Oral Surg Emerg Dr Schulte - 26FcbB7 ! 1 67.5
e . Maxillofeclal Inj Dr Van Asma : 12Mar87 1 1 68.5
i Oral Pathology Dr Slater ) 26Mar87 4 ! 725
i Suluring Dr Schutle ) 9Aprg7 ! 1 735
Pros Emergencios Dr Saunders ) 23Apr87 1 1 74.5
Z 4 linerant Dent Dr Rome - 14May87 | 1 75.5
Flight Dentistry Dr Jaoger - 28MayB87 ] i 76.5
1 Restorative Dent Dr Bowers ] 1 1Jun87 1 1 775
; TMJ Dysfunclion Dr DeMucci ; 23Jul87 1 ! 78.5
S Laboralory Relations LtCol Rudd . 23S5ep87 | i 795
Anes & Alrvay Mgt Col Fronefield ) 24Sep87 9 1 80.0
— OR Protocol Capt Gardiner ., 24SepB7 l 1 81.0
Chlld Abuse Prev Sem  Dr Krugman FL Richardson, AK  24Scp87 7 1 87.0
2] CPR USAF Reg Hosp Elmendorf, AK Sep87 4 1 91.0

e FY 1267 Tolal 91.0 hours

ronm
JuL 2

AF 1541 o
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DEPARTMENT OF THE AIR FORCE
USAF REGIONAL HOSPITAL ELMENDORF (AAC)
ELMENDORF AIR FORCE BASE, ALASKA 99506-5300

bl 3 Lud Gy Y

2 T e DY R ) APR 15 1960

S ult Lake /'{_é!( UL ¢ Fe¥S PIVISION OF OCCUPATIONAL
& PROFESSIONAL LICENSING

.\-,/

Dear Sir,

1. In accordance with Air Force Regulation 168-13, all health care providers
must have in their credential file an authenticated statement from their Board
of Licensure attesting to their current licensure to practice. Your assistance
is solicited to verify the following information pertaining to one of your
licensees. Your official seal and signature on this letter will constitute
verification of the below information and will fulfill the requirements set
forth under AFR 168-13,

vt Jasod ) fampsed  , license + I |

licensed to practice j/),)ws,&ﬂv in the state of L )44 N

L. 7, /Ctm/é”\-

(Signature of Licedsee)

2, The provider's signature following his attestation will constitute his/her
permission for your office to verify the above information. Your time and
prompt response will be greatly appreciated. If you have any questions please
contact Mrs. Wanda Ferris or SSgt Gail Hewitt, ext. (907)552-2328/4501. All
responses should be forwarded to our Quality Assurance and Credentials Office.

W?/a/&m,

L) A, BIREN By USAE L HE, iimiri o B ey o sk ey s
R Rl lﬂ.mnmd'hmz'r‘"‘ o

September 1, 1983
To Whom it May Concern:

Please be advised that Dr. Jason . Rampton's Utah State Dental License
number is: 03006-0701-7, issued on February 26, 1986.

DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING

Tsjm___wn?ﬂ/

ignature/of License VerJ

on Official) ) STATE SEAL

OPR: SCGHQA SG FL~248




YU RAAY iU cjilr . LUNBMLUUUBLF HUb 1b> IN t b L Mt b (Jh UUoliNtaa
*  Thn sTUB "AN BE REMOVED IF NECES*RY j.

STATE OF UTAH -

DEPARTMENT OF BUSINESS REGULATION
160 EAST 300 SOUTH, SALT LAKE ATY, UTAH 84111

LICENSE NUMBER
tl
s:

K eV

RAHPTON JASON H
9711 TAKLI CIR
EAGLE RIVER AK

99577

03006-0701-7,/.~An"N .,

DIV.

OF OCCUP. & PROF. LICENSING & °Sm
o\ i
T,
DATE OF ISSUE 86/12/31
L AR
W.*
RECEIPT NVBRR
004028 1
W |
EXPIRATION DATE IV_,a
=5 53
88/12/31

AWANA~T1 S DULY registered TO PRACTICE rAS

i "I I1?WA?AVDENTIST.

e« A L\ o >3

WALLET SIZE LICENSE

DETACH AND PLACE IN YOUR
WALLET FOR FUTURE REFERENCE
CUT OUT ALONG THIS LINE

—+ *

STATE OF UTAH
DEPARIMENI OF BUSINESS REGULATION

DIV OCCUP. 6 PROF. LIC
1 %‘%ﬁw 88/12/31

number.  63666-0701-7
/mm''. e e
RAMPTON JASON M /../ i\
9711 TAKLI CIR / "\

EAGLE RIVER AK

93577

*k

IS DULY REGISTERED TO PRACTICE AS
A DENTIST

C

DO NOT CUT OFF PROFESSION INFORMA—
TION.
BLUE BORDER.
BEEN USED TO PREVENT ALTERATION
OR FORGERY.
PLACED
LAMINATING THE WALLET COPY WILL
PREVENT SMEARING.

CUT OUTSIDE OF THE DARK
LASER PRINTING HAS

IT MAY SMEAR WHEN
IN PLASTIC CARD HOLDERS.

fE£

36 fie* ?~7
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The American Dental Association

COUNCIL ON
NATIONAL [HOIYRD EXAMINATIONS

presents this certificate to

as evidence of satisfactory attainment
in the

National Board Dental Examinations

COLNCOIL. S CTARY
COLNCIL. G-AIRVAN

JAf> (5 G oroctel

I 1981 acclL”™MMA OYyA
oNp'+t+'or/ 0o [A N UV



at an examination held
J & L arch J2f5r T haS found

qualified, and hereby granted a License to Practice

DENTISTRY

in the State of. Arizona

) _ President
Signed and seal affixed
Secretary.
ber:
AUGUST Memoet
JSVK, £ iniiiese »; Wei'* irr7" o'y

v nJEVVIIKV
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DEPARTMENT OF THE AIR FORCE _,"‘ ".
USAF REGIONAL HOSPITAL ELMENDORF (AAC) § ‘ 3
ELMENDORF AIR FORCE BASE, ALASKA 99506-5300 .i !' :
3 § N
a, > H
“M"umi\

PineL

“ive’ SGHY (SSgt Hewitt, 552-2328)

weer Dental Provider Profiles

*  American Dental Association
211 East Chicago Avenue
Chicago, I11 60611
ATTN: Membership Records Department

In accordance with AF Requlation 168-13 we are responsible for verifying the
education of our dental officers. Would you please supply us with a copy of
your profile on the following dentists. Thank you for your sassistance in this

"y €RAD

087 HAROLD M. BIDDLE - &%

1t JOHN W. SHANNON -6 &
14IWARREN H. MARTTALA -63
o3pTIMOTHY R. SAUNDERS =T 2.
c&3 DENNIS P. GIESER-190

!55' RICHARD A. CRITTENDEN~T!

I
-
-
-
-

iz s

GARY J. GOLDEN-

chKnnL A. MAKI-69

©9€ WILLIAM J. ROME =7

129 JOHN A. SAMUELSON-&T

jLf> RONALD W. ENG—T7T

IbZ DALE A. SCHUTTE-TZ

159 PHILLIP C. GAUS-19

62 STEPHEN G. BURKE- 78
109 CYNTHIA P. THIEL-79
47DOYLE A. CHAMBERS, JR.-32-
(3c BARRY M. WYMAN-7@

154 JESUS CURTES-MORALES-32
16bDAVID C. MATHERS =78
“16IMICHAEL F. FULLER -1¢
_OS3]ASON M. RAMPTON-9 |

| &ROBERT A. CRAIG~5O
0§1SCOTT E. SEMBA —%0

073 STEPHEN BOESCH - 32

/I/ tnibe X %Maj

WANDA L. FERRES
Quality Assurance/Credentials Coordinator

- =\ DODONTIC
I -

. - peEE
B Ver J?M

o
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Top Couver for North Anerica

I _

L —~ . __ .

- A PROSTHRDoNTICS
|3

--' ORAL SURGERY
- 0 RAL S URGERY
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VERIFICATION OF ADA MASTERFILES [THFORHATION

GRADUATION FROM U.S. ACCREDITED PROCRAMS

The ADA verifies the school and year of graduation for all
graduates of U.S. accredited dental schools. Graduation dates
and program information is acquired directly from the_deans of
the dental schools as a requirement for school accreditation.
Mo graduates of U.S. schools ace entered onto our files without

this verification.

GRADUATIOM FROM FOREIGN SCHOOLS

Dentists who graduated from dental schools outside of the U.S.
are not verified for either school or graduation date. Foreign
dentists may be placed on the ADA"s maStorflles in three ways:
1) growdlng a copy of their dli)!oma_to the Department of
Membership Records: 2) by enrolling in a accredited U.S.
raduate or resident program and joining the ADA as a Graduate
tudent member; _3) by_*glnlng as an Active_member after their
U.S. Hlicensure is veritied by an ADA constituent (state) dental

society.
Licensure

The ADA"s_constituent (state) dental societies verify licensure
when dentists apply for membersh}p. The ADA does not keer
license information on It masterfiles. Practicing dentists
must continue to be licensed to maintain their membership.
Licensure of non-members is not verified.

Specialty

Specialty Information is _addedboth to the ADA member and to
non-membér records. Specialty information Is obtained in two

ways:

|

1. From_the dentist, who verifies the information by
submitting a copy of_the diploma from an accredited
U.S. advanced education program.

2) Upon graduation from an ADA accredited advanced
education program. _Graduation dates and program
Information iS obtained_directlyfrom the deans and
program directors. (This sourcé of information has
only been available since 1984. Graduates of
sReclalt Pri) rags from Prlor_¥ears myst reguest
thelr . specla g%alhstmg n writing and provide
verification e J -



POES Khllo all specialty Information lo verified, lack of
nformation on character” of practico does not asouruthat the
dentist lo not a specialist.

Verified specialty Information includes both the nubjoct and
the level of specialization achieved:

E - Educationally qualified

/ L - Licensed in the specialty
D - Diplomato In one of the eight recognized spolcalty
boards
G - Grandfathered (practicing in the specialty before

January 1, 1965).
12/87 DM.



(n allin Iuhnnt these Meters shall rome, (f reettnjj:
(She trustces-of the lillnibersifg nn he rerommenbation of the IllinfttersfiT
faculty anb hg birtue of the authoitjr bestch in them habe conferreb on

laamt Utrjarl Samptmt

biho has satisfactorily pursueb thestnbies anb passeb the examinations
reijuireb thereor the hegree of

Doctor of lotted ilebtnne

b
inith all the rights, pribileges; anb honors pertaining thereto.

(ftfom at tl]e 'Lhtibtrsify of Jfonisbilh in ifjo Ohmtmottfoealif] of
I"entnclx™ on ifje 'Sentlj bay of ~fay in tljc year of our ~lorb %
I (Dnc iHIjousanh ~inc JMuubreb Niglpy-first, of tjc (dity of JGouisbilh ilje
®foo JMnnbrcb Mjirb, of ftjo (Eommonfoealil] of ~tcniucby il|£ (8nc
AHunbrcb Migfjiy-niniij, anb of tfjc Jhtibersify of “Mouisbille tip? ®ne

JHunbreb Migfjfy-ffifrb. vh -1 1

J&mL Tt

) ) C*.,Sc<rhy
1 ffluirmsn &M Hnart of Cruitm
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(9) Copy of Drug Enf

clan or dontlst doos not havo ono,

drawn by the DEA.

b. Other Roqulrewnts:
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**k% "n_ l

orcement Achlinlstratloo llconso (DEA), If the physician or dontlst has cne. If a physl- \
It should bo determined If tho hor or she novor had a Ilconse or If It was with-

(1) Physicians are to bo scroened through tho federation of Stato Medical Boards (FSM3) disciplinary data

bank. Wanes of
Tho following Inforoatlon
certificate numbor (If ap
profile from tho AMA Mast
Is a diroct transferfr

(2)Applicants arc to be Interviewed by at

ing. Contract groups may

which may be usod In Interviewing and considering applicants.

Individuals to bo screonod throutfi the FSM3 are provided by telephone or messago to HQ AFW'C/SGC.

Individual: name, dato of birth, social socurlty numbor, ECFU3

and date of graduation. As an alternative, a curront physician
If the applicant

must ba providod on oach

plicable), modlcal school
erflle may bo obtained and kept on file. This requirement does not apply

om another Air Force MTF either as an active duty or civilian provider.2

least one Individual of tho same or a similar professionaltrain-

be delegated this authority for contract personnel. Appendix 1 Is a screening checklist
A summary or statement of tho Intorviow of Is to be

Includod In tho credentials file.

c. Verifications.

A reasonable effort must be mado to verify with the primary Issuingauthority all documents
noted above with (VERIFIED). Documents can be verified by ono of several means.
Issuing authority. This confirmation should be Included :i section VI of

(1) Written confirmation from the
of qualifying degrees, a certified copy of final college transcripts

the PCF. In the case

(2) Telephonic confi

tho PCF, either on the copy of the document being verified or on a separate

note should state:

Is acceptable.

This confirmation must be amotatod In section VI of

rmation from the Issuing authority.
listing of dociments verified. The

>

(a) Who and what organization verified the document.

(b) The date It

was verified.

(c) The signature of the person who did the verification.

(3) Prior to 1 Jan 88, docunonts on physicians can be verified against an American Medical Association Mas-

terfile physician profile.
the physician

(4) Authentication that a document

(5) Despite the best of efforts, there [lI
cannot Le obtained after two tries and In all

of the PCF what documents

(6) Following the Initial

(a)

whichever Is sooner.

42 U.S.C. 11137 directs
Data Bank to receive perti

After 1 Jan 88, physician profiles can only be used to Identify discrepancies between

ldentified and what was obtained from the primary Issuing authorities.

Is a true and valid copy of tho original does not constitute verification.

be documents which cannot bo verified. If written verification
other cases where verification cannot be obtained, note In section VI

cannot he verified and why.
verification, credentials do not need to he reverlfled with a few exceptions:

Licenses for non-active duty providers must be reverlfled upon renewal of license or privileges,

the Department of health and Human Services to establish In 1939 a National Practitioner

nent Information on licensed providers. When this data bank Is functioning, this

requirement will change to require screening through the DHHS data bank.

The JCAHO has given the
duty providers.

Air Force an ec”ilvalency waiver which negates the need to reverlfy the licenses of active
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(b) seme spoclalt~ board certifications are valid for ofily-sosc. liiodjorjQdS-and.ara to be reverifled

upon renogal.

d. Provldors Entarlog Through Recruiting Channols. Recruiting parsomol compllos the documents specified above
and provides It to HO AfW'C/SG. HQ AFkfC/SG sends all precedentiallng documents to the provider's Initial MTF
asslgimout at least 15 days before the provider's reporting date. On roquost, the precredontlaling packages on
naiselectod applicants nil | be provided to the recruiting agencies of tho other Military Departments.

e. Providers Attending Residency, Fellowship, or Other Long-Tem Graduate Education Programs Mithin tho Air

Forco, to Include C8/GYH and Pediatric (Airse Practitioner Preceptorshlips:

(1) Tho director of medical edxatlon at the MTF which providos tho training for an Individual will create

and maintain a health education record and a PAF during the first year of training. It will contain verified,

copies of all appropriate docunents. For nurse practitioners, the 3790th Medical Service Training Xing will pre-

paro and maintain these records.

(2) The PAF wlil Include AF Forms 494, Academlc/Clinlcal Evaluation Report, which are to be completed at
least every six months. Upon completion of training, a final AF Form 494 shall be prepared to reflect all material
In the PAF. The final AF Form 494 will be placed In the health education record. Tho health education record
becomes tho basis for the PCF and will be sent to tho gaining MTF by registered mall (no return receipt required)

to arrive at least 15 days prior to the provider's reporting date.

In the health education record when It Is sent to the gaining MIF Is an AF Form 1562
The opinion In Item 11 of the form Is based on the standardized privi-

The training program director thon enters the

(3) Also to be Included
completed by the training program director.
lege list for the specialty In which the provider has been trained.
appropriate code In the Approved column of the privilege list to show his or hsr evaluation of the students ability
to do the procedures or treatments. Before awarding provisional privileges, the Initial MTF must ensure [t can
sopport the procedures or treatments the training program director Indicated the student can do and change the list

as necessary. =m

Deforred Providers Attending Residency, fellowship, or Other Long-Term Graduate or Other Medical Education

f.
In a nonsponsored status inder the administrative

Programs In Residence at Civilian MTFs. These Individuals are
control of HQ AFMPC/SG. HQ AFMPC/SG will ask each provider to submit a copy of his or her professional diplomas,
certificates of Internship and residency training, license, and AF Forms 1540 and 1562. The appropriate documents
will be verified and sent to the provider's gaining MTF at least 15 days prior to the Individual's reporting date.
The gaining MTF must get and verify appropriate documents that were not available at the time the provider's cre-

dentials wore processed.

The Privacy Act of 1974 poverns access to PCFs. The file for each provider Is

A2-7. Provider's Credentials File.
(HSN 7530-00-990-8884) as follows:

divided Into six separate sections using a six-part folder

lists of privileges for the present

a. Section |. Section | Includes the current application for privileges and
list for physician

unit of assignment, Including the AF Form 1540 and privilege lists. A positive medication

assistants, nurse practitioners, and optometrists must be Included.

b. Section Il. Performance Data. This section consists of fwo parts:

In the PCF which reflect relevant and factual performance data on the

(1) Tho permanent documents contained
1562 and 22. AF Form 22 summarizes data In tho

provider. This section Includes, but Is not limited, to AF Forms

PAF and Is completed by the Individual who maintains the PAF each time a provider:

(a) Is considered for renewal of privileges.
(b) Is reassigned to another MTF.

(c) Separates/retires or terminates employment or services.



TESTIMONY ON SB 126 BEFORE SENATE LABOR & COMMERCE
COMMITTEE MEETING ON MARCH 20, 1989
DR. JASON RAMPTON: (Anchorage)

Good afternoon. My name 1is Dr. Jason Rampton. I gave
testimony at the previous hearing on the 8th of February.
I also spoke later with Senator Faiks here in Anchorage.

The main concern that was expressed by those who
oppose SB 126 was how do we verify the background of a
dentist who seeks licensure by credentials. To answer this
question, 1"ve compiled a typical package of the 1in depth
background information that can easily be obtained for a
federally employed dentist. I believe before you - I sent
down three stapled packets of credentialing information.

The first packet contained an annual performance

report. This is a yearly report and it"s oasically a
report card for the dentist. This report card is completed
by two or three other dentists, who are his direct
supervisors. It contains information on his
professionalism, on his dental skills, on his moral
integrity, and other 1important issues. If the dentist has
practiced in central service for 20 years then, for

example, he would have 20 of these [indisc.] report cards.
Can there be any better yardstick to measure a dentist? I
think not, in fact, | think vyou would agree that a
long-term track vrecord of past performance is the best

indicator of future performance.
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The second packet contains information on continuing
dental education. A dentist who is currently licensed in
Alaska, as previously was mentioned, is required to
complete an average of 14 hours of continuing -education
annually. That's only 14 hours to maintain his license.
In the Air Force, on the other hand, by comparison, we're
required to complete an average of 50 hours annually.
That's more than three times what is required by other
licensed dentists in Alaska. And by the way, the
requirements for continuing dental education is set forth
by the Army and [indisc.] are very similar to these of the
Air Force.

The third package you have before you contains precise
credentialing information used by the Elmendorf Air Force
Base Regional Hospital. This file provides information on
specific dental procedures that individual dentists
routinely perform on other patients at this particular
base. It is a very in depth credentialing process and all

federally employed dentists are subject to a very similar

credentialing process. As you can see before you, very
clearly there is an abundance, and | do mean there 1is an
abundance of documentation to support the dental
credentials in federally employed dentists. These

documents can be presented to the state board upon their
request at any time.
Now, | would challenge the Alaska Dental Society to

produce any similar such in depth documentation and
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credentials for licensed dentists who have taken the
Western Regional Board exam. The Western Regional Board
exam demonstrates only that a dentist can perform basic
critical procedures while someone is looking over his
shoulder. This is not to say that there are not highly
qualified dentists practicing in Alaska, but, rather, that
the in depth historical long-term documentation of

credentials is far better for an experienced federally

employed dentists. Just, the documentation is very, very
good, and these credentials are, | repeat, are verifiable.

I also ask how many Alaskan licensed dentists can
provide proof of their current CPR certification. I think

that the committee would find this very revealing, and 1'd
also like to point out that all federally employed dentists
are required to be CPR certified.

Now there is another question regarding the burden of
proof - that 1is who 1is responsible to do [indisc.] in
verifying credentials. The burden of proof to provide the
documentation for credentials should be placed wupon the
applicant. I f the Dental Board desires to further

investigate the background of the dentist, then let them do

S0. If they want to, the Dental Board could easily
telephone every licensing agency in the entire country
requesting background information, or past litigation, or

discipline, and it could easily be done with a telephone
call giving the applicant's name and social security

number. Any added expense required to perform this inquiry
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should be paid by the applicant. Perhaps a processing fee
of say $500 or $1,000, or whatever the Board deems
necessary should be paid to ensure that this process would
be met, that this process would not financially burden the
State of Alaska.

Now, in conclusion | would like to say that there are
dentists with very good verifiable gold-plated credentials

who are being victimized by current emergency regulations

by the Dental Board. Local dentists are clearly protecting
their turfs. If this bill is not passed, a great injustice
will be allowed to continue. I urge you, | wurge you ever
so strongly to support this bill. I thank you again for

the opportunity to speak, and if you have any questions,
i

I'd like to answer them for you.
GEORGE HANSEN: (Anchorage)

Yes, Senator Eliason, this is George Hansen. I'm a
private practicing dentist in Anchorage. I've been here 12
years. I may be protecting my turf, but | don't think

there could oe much done to damage my practiceat this
stage of the game.

[Indisc.] to testify against the bill in its present
form, my source of information is primarily the ADA. The
members of the ADA absolutely favor a freedom of movement
of dentists, but we put a qualification onthere that it
has to be with support of the patient. That s, the

patient's rights must be considered, and sowhile we want
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to move dentists with a minimum of inconvenience, we don't
want to take away all the boarders. The ADA then falls
short of recommending licensure by credential at this time,
and essentially for the same reasons that the committee is
having difficulty forming an acceptable statute. That is,
the incomplete ability to establish clinical and

professional competency sufficient to protect tho patients.

With regard to specific sections of the bill, on page
1, line 25, requires the Board to establish equivalency of
testing procedures. The ADA has been looking at that for

some time and we find it to be somewhat of a difficult
problem and expect two more years before we can resolve
that problem.

Line 29 requires that a dentist employed in federal
service be endorsed by an employing federal agency. We
believe that that's being discriminatory. There are many
dentists who will be coming to Alaska, or at least looking
at Alaska, who are employed, but they will be employed by
other dentists, or will be employed by wunions, [indisc]
insurance companies. We think that an endorsement requiring
only a federal service dentist would not be correct.

On the next page, page 2, lines 2 and 3. require a

continuous active practice averaging 20 hours per week, but

it doesn't specify clinical practice. We would think that
that would be a minimum amount of time in clinical
practice.
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Lines 5, 6 and 7 speak to unresolved complaints. Well

that information should be confidential. That is, if the
complaint is unresolved, it should not be brought to the
attention of the Board. That compounds a problem, however,

if our Board can't find what other boards are looking at
without compromising the precisian of the dentist who s
applying and 1is wunder investigation, then that means that
our Board doesn't have the information available. That
would mean then that whoever applies would have to go
through some waiting period. We see that as being another
area of gre&v. difficulty.

Lines 12 to 17, speak to continuing education related
to dentistry. It doesn't specify that there will be an
approving agency for those CE courses. Also, it is

unspecified that any part of the CE must be <clinical

dentistry.
There is no fiscal notes here. I find that the states
of Arkansas and Tennessee discontinued licensure by

credential because they found that they were flooded by
applicants and were unable to review the applications that

were submitted to them.

So, in theory, | would say that the resources are not
yet available to the licensing agency in Alaska - that is
the Dental Board - to ensure adequate proof of professional
competency. The Dental Board is not currently empowered to
protect the public by examining, if we allow them to
examine credentials only. I would say that when proof of
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patient satisfaction is made part of the process, then
licensure by credential should be incorporated.

Thank you, Senator.

DR. WAYNE A JENKINS (Sitka)

Good afternoon, Senator and members of the committee.
I'm Dr. Wayne Jenkins and | am a dentist in Sitka.

I am strongly in support of SB 126. The working draft
has been very well done and would offer protection to the
patient. The requirements are even more strenuous then
that required of the practical exam, for example, the CPR
requirement, which is very good. The 50 hours of
continuing dental education over a three-year period is

even more stringent than is required for re-licensing.

I have no vested interest in this bill, as | am not
eligible to be credentialed. I failed the Alaska board in
1964. Just a brief rundown on my CD, if 1l've never
testified here before. I am a graduate of the University

of [indisc.]; 1962 a Veterans Administration internship;

commissioned officer in the United States Public Health

Service from 1963 - | have had a total of assignments off
and on in Alaska for 9-1/2 years; | hold a masters degree
in dental education and dental research from Indiana
University granted in 1972; | have been on the faculty of

dental school at New York University, the University ¢cf
Pacific, the University of California; T have been on the

faculty of the. University of Hawaii, Stnool of Dental

Senate L&C -7- March 20, 1989



Hygiene and also the University of New York and two dental
programs of dental assisting; | was also the consultant to
the Veterans Administration in Hawaii in 1979 through 1981;
I spent nine years assigned exclusively to doing clinical
and laboratory research on dental materials. I have 22
publications in national and international journals; and |
have over 61 presentations before local, state and national
and international professional groups.

The [indisc] about the Alaska Dental Society has
bragged over the last few years that they were able to stop
licensure by credentials and encourage the supporting of
legislation again this year as opposed to recommendations
of the committee. Again, this is pure and simple
protectionist policy. Since | [indisc.] in 1958, the
majority of the interviews and the polls from the American
Dental Association has found that the majority of the
dentists in the American Dental Association favor some form
of credentialing, but have always insisted that this be
done as a state's right, not a national policy. National
policy is looking at this very closely and something should
be done on a state's rights basis. At the present time,
the president of the American Dental Association, who s
dean of the dental school at the University of the Pacific,
is a strong endorser of credentialing, but also as a
state's rights measure. Credentialing is the way of the
future and it should not be used as a protectionist policy.

This is my testimony and | thank you this afternoon.
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DR. MARY ANNE NAVITSKY: (Sitka)

I am a lifetime resident of Alaska and want to endorse
the bill, 126. I have grown up in Alaska and know that
often health care is very limited in many areas of Alaska,
and feel that although we do need someone to protect the
patient, limiting the number of dentists, | do not believe,
is a way to adequately protect the patient's well-being.

The need for some way of dealing with that problem of

inadequate care is definitely there. I believe licensure
by credential is not ‘'joing to disrupt the <care of the
patient.

Thank you very much.

WILLIAM R. EVANS: (Anchorage)

I've maintained a private solo practice in Eagle River
since September of 1982 and was licensed by credential in
Alaska in January of 1982. I also hold a Washington
license obtained by examination.

I have submitted written testimony to the committee.

The <current draft relieves many of the <concerns | held
regarding the initial proposal. I wish to make it very
clear that | do not support any sort of Ilegislation or

regulations that diminish or dilute the quality controlled
[indisc.] for licensure in Alaska. I do favor legislative
wording that would not preclude case presentations for
evaluation by the board. It is my understanding that the

use of the word "interview" does not allow, in the
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attorney general's opinion, an oral examination. Perhaps,
chanying the wording to "interview and/or case
presentation, or oral examinations” would allow for cases
to be submitted for evaluation. | appreciate the
difficulty of creating an objective oral examination, and |
do believe it could be done. I feel it would be in the
best interest of the State of Alaska to give the Zoard of
Dental Examiners the option to use [indisc.] if necessary
to do so.

Regarding paragraph 8 of the current draft, | would
urge the committee to change the wording to "50 hours of
continuing education related to clinical dentistry." This
would preclude the continuing education requirement being
satisfied by practice management courses.

In spite of my membership in the South Central Alaska
Dental Society and the Alaska Dental Society, | support SB
126 and do not agree with their opposition to licensure by
credentials. They have, in my opinion, failed to show how
a carefully and well thought out protocol for licensure by
credentials would have any adverse effect on the people of
the State of Alaska.

Thank you for you attention, Mr. Chairman.

DR. DOUGLAS SMOLE: (Anchorage) [Dr. Smole's testimony

was read into the record by Aileen

Smith, an Anchorage attorney]
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I am Dr. Douglas Smole, a practicing general dentist
for 25 years. My family and 1 have resided, and | have
practiced dentistry in Anchorage for 17 years. I am in my
5th years of private practice and am currently a member of
th state board of dental examiners. I am a member of the
American Dental Association (ADA) and it's state and local
dental society components. I am a fellow in the American
Academy of General Dentistry.

Prior to private practice, | provided dental service
as a commissioned officer in the U.S. Public Health Service
in seven states and completed ray 20+ years of service as
chief of dental services for the Southcentral Services Unic
at the Alaska Native Medical Center. I have had a broad
range of responsibilities, training and experience and will
readily provide a curriculum vitae upon request.

I concur with the American Dental Association position
"that an evaluation of a practicing dentists theoretical
knowledge and clinical skill based on his performance
record can provide as much protection to the public as
would an evaluation based on examination™". This position
is supported by ADA immediate past president (1988) James
"we think

Saddoris of Tulsa Oklahoma who stated that

licensure by credentials is the proper tack to take™".

"Many people will tell you that the check and balance on
the education system is the licensure system. That's not
true the ADA's Coiamission on Accreditation. The majority

of the ADA's House of Delegates thinks that licensure by
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credentials is an excellent method and we recommend that to
the states."” (quote from AGD Impact 2/88)

Furthermore, surveys of ADA members nationwide in 1972
and 1986 indicated that 68% and 76.9% of the members
supported licensure by credentials. It is significant to
note that in Alaska the opinion of Alaska Dental Society
membership has not been formally surveyed on &=l
credentialing question. In my experience, | have heard
many Alaskan dentists express opinions in favor of properly
processed credential licensure. I believe that state
dental boards should be much more than gate keepers and
should wengage in a variety of efforts director toward
assuring the quality and accessibility of care. Boards
much also promote integrity in the provision of that care.

During my years in Alaska, I have been a close
observer of the State Dental Beard and its licensing
activities. At one time, the exam was given at the Native
Medical Center. I have worked with dozens of dentists who
were examined by the board. Generally the pass rate was

40-50% with extremes of 90% or more the year the teamsters

clinics came to Alaska and 10% in 1984. In 1984, 18
candidates took the clinical exam in June, and 2 were
granted licenses. At the same session, 12 presented their
credentials and | was granted a license. During the first
four years that the statutes allowed licensure by

credentials, only 5 licenses were granted even though the

board was presuming that <credential exam based on case
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review was legal. It was this crises in 1984 that lead to
a threatened lawsuit, the Attorney General's decision, the
regulation staying licensure by credentials and movement of
the board toward accepting the results of the Western
Region Examining Board (WREB). Unfortunately, th episode

in 1984 <caused considerable discomfort for the board and

resulted in much time being spent in fending off
challenges. The pain reoccurs whenever the concept of
credentialing re-appears. I believe that it is time to put

the past aside and to take a positive approach to assuring
that licensure by credentials 1is done in accordance with
the statutes, but with modifications of the process to
assure protection for the public and fairness to qualified
candidates.

Alaska's acceptance of the WREB clinical exam results
is a significant improvement. I believe that the WREB is a
fair measure of some of the basic knowledge and sills of
the general dentist. The exam uses measurable criteria and
standard, anonymity of examinees and is will org?nized. It
is important to understand that the WREB is not the panacea
that some would rhetorically want you to believe. The WREB
functions as a clinical examining agency. The WREB does
not do background checks on the candidates. The WREB does
not test specialty skills of dental specialists that
perform oral surgery, orthodontics, childrens dentistry or

other specialties.
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The WREB is very expensive and inconvenient for
dentists that must travel from Alaska and the WREB does not
provide patients for the examinees. Patients are available
through the dental schools where the exams are given or the
candidate must pay for transportation of his/her own
patients to better assure appropriateness of the case and
reliability of the patient. A patient that doesn't show up
can become the dentists failure to complete the exam. An
ironic point concerning the WREB is that those dentists who

are most likely to want "to live in Alaska for life are
those who have experienced Alaska by virtue of their
federal service here or who were born here. Alaska's
entrance into the WREB process may very well hinder entry
by those who already love Alaska. To say that 500 or 600

VMEB examinees are eligible for Jlicensure in Alaska s

misleading when you consider that only 21 have applied frr

actual licensure as of February, 1989. The majorxty of
dentists that practica in Alaska <came here in federal
service.

A look at the process by which dental specialists are
licensed, supports the case for licensure by through
scrutiny of <credentials. In  Alaska, specialists are
required to take the general exam and then a second license
to practice the specialty is granted based on the
acceptance of the specialists credentials. This is a
glaring contradiction to the claim that credential review

is not effective or wvalid. Alaska has an extremely
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competent group of about 46 licensed specialists who are
rarely, if ever, the subjects of board investigation. It
is, however, a wild stretch of imagination to conclude that
specialists are qualified to practice their speciality
because they demonstrated their ability to do silver
fillings, gold fillings, or other basic general dental
procedures.

The credentialing process already works for
specialists. It is time to relieve the entering specialist
of the wunreasonable burden of taking the inappropriate
general dentist exam. Certainly, the extra years of
training and national specialty board eligibility or
certification are outstanding credentials.

In addition to the credential licensure of
specialists, there were 23 dentists licensed by credentials
prior to the regulation 12ACC28.950 cessation of licensing
by credentials. Dr. George Hansen, the state chairman of
Dentist Peer Review, informed me on February 23rd, that he
is not aware of problems or complaints directed toward this
group. My experience on the board, where we see the names
of dentists under investigation, is the same. It s
unfortunate that comments to the contrary were made at the
February 8th Senate Committee Meeting dealing with Senate
Bill 126. It is equally wunfortunate that rumors have
circulated that deaths have occurred in Alaska at the hands

of a credential licensed dentist. The patient deaths that
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occurred in a dental office in tne 1960's were under the
care of a dentist licensed by examination.

In my experience during federal service in Alaska, |
was called upon by federal attorneys to be a dental
consultant and witness in various <cases involving drug
abuse, standards of clinical care and fraud. These cases
involved dentists licensed by examination. It is not my
intent to say that one group of licensees is more or less
honest, non-addictive, or professionally competent than
another. The point is that a 3 day Ilimited exam alone,
without a through credential review does not guarantee the
entry of a gold plated dentist. The through evaluation of
all applicant dentists background and close scrutiny of the
experienced practitioner clinical track record can afford
protection to the public. Clinical examination is still
needed for the novice or others whose credentials are not
readily verifiable.

At Lhis time, 23 states have statutory authority to

grant licensure by credentials. Nine of the these require
reciprocal licensure and 4 are not exercising statutory
authority. Minnesota has been doing so for 81 years an',
reports fewer complaints against dentists licensed by
credentials. Douglas Sell, executive Director of the
Minnesota Board of Dentistry, stated in response to a
survey in February, 1988. "We are careful in our

requirements and verification or credentials presented...

we verify all licensure candidates through clear "National
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Clearinghouse on Licensure, Enforcement and Regulation) and
the AADE ( American Association of Dental Examiners)
disciplinary system". Kentucky did experience a rise in
the dentist population which it attributed to licensure by
credentials. In response, the state eventually
discontinued the practice. Ohio stopped credentialing, but
in 1985, Mr. Onar P. Whisman, Executive Director of the
Ohio Dental board, stated in an article in the July, 1985
Journal of the .*merican dental Association, "We have two
dental schools in the state and licensing by credentials is

a valid mechanism to attract quality educators to Ohio. |

believe the development of a reporting mechanism is
important and if an effective mechanism existed, | believe
the Board would reconsider licensing by credentials in
Ohio™.

The clearinghouses have been improved and will continue
to improve, therefore, it is appropriate to move forward
with this timely process now. The statement that no state

west of the Rocky Mountains has licensure by credentials is
true, but, has little application since Alaska has unique
circumstances of geography, economics and patients' needs.

I believe that we should take a positive approach and

become creative leaders on the "last frontier."
Some claim that it is not possible to check
backgrounds for dentists. This is not true. Two

clearinghouses exist now and the National Data Bank will

begin this summer. The Clearing House for Discing inaryv
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Information sponsored by the American Association of Dental
Examiners (AADE) is seeking funding to improve reporting.
Currently, 38 states and the U.S. Army, Navy, and Air Force
report on a regular basis according to Ms. Molly Nadler,
Executive Director (personal communication February 23
1989) . AADE is also encouraging members to report to that
clearinghouse with hopes of 100% compliance by next year.
The AADE also intends to periodically publish <complete
reports or boards disciplinary activities. Additionally,
the Central DisciplinaryData Bank operated by clear is
Being upgraded.

Another significant fact related to background
checking is the passage of USPL99-660, The Health Care
Quality Improvement Act of 1986 Title IV, Part A, Sections
402, 411 and 412 provide relief from liability for damages
for professional review groups that provide information
concerning damaging or incompetent performance. This has
enhanced the reporting process.

I believe that competition, like water, seeks its own
level. If there are too many practitioners in a state, the
prudent business person/dentist is not going to practice
there. It is true that the costs of operating a practice
are high, but, this fact affects both the established
practitioner and the newcomer. | also believe that
competition can improve the quality and accessibility of
care. Like the Avis ad, if you're second or new in town,

you try harder. This may even relate to the fact that we
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have seen a” increase in dentist involvement in activities
such as free dental care, school screening programs and
improved dentist sign-up on dental emergency call
schedules.

Recommendations:

1. Pass SB 126 with word shall. This will eliminate
the present stagnation and set the stage fora positive
can-do approach to the credential licensure statute.

2. Specify an effective date which would allow the

Dental Board time to implement procedural changes which

will be needed for effective implementation.

3. Refer to ADA guidelines for licensure (attached)
and add language that will allow the Board to license
individuals who can document successful accredited
residency training, continuing education, teaching

experience, and skills which the ADA offers as alternatives
to satisfactory performance on a clinical examination. I f
case reviews are to be required, the Board will need more
time and resource to develop fair measurable criteria for
such reviews.

4. Assure by statute, if necessary, that the
applicants pay fees that are sufficient to <cover added
costs of credential review.

5. Assure by statute, if necessary, that the issuance
of licenses by credentials will require several months from

date of completed application to allow thorough background
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checks and to thwart immediate moves Jjjy the incompetent

dentist on the move.

DR. ARTHUR 8. HANSEN: (Anchorage)

I'm not sure that I'm looking at the right copy of the
bill. Is CSSB 126 correct? Right, dated 3/17, that's the
committee substitute that | have.

I was on the Board when the original credentialing act

went through, and it concerns me that some of the
allegations that are being made about credentialing. I can
give you a little bit of a background on what happened
during that period of time when we had licensure by
credentials, but we alsohad a case review, and it proved
to be a disaster. What we found at that time was that the
case presentations, the dentistry done during the case

presentations, was actually worse than it was during the
examination period. That was why the <credentialing was
stopped at that time. It had nothing to do with anything
else other those facts.

I was on the Board from '77 until '84 and | was the

one, actually, who evolved the credentialing act that was

actually passed and put into wuse. I did [indisc.] from
review of other states and | put the act together for the
state, and with the idea that we would have the case
review, but it just didn't work at that time. Now
circumstances may have changed. I've been off the line
here and | haven't heard everything that has gone on, but
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listening to the last speaker (Smole) with the idea that
some of the review agencies are nov;, on-line, which they
were not on-line then, this makes a difference on how you
can handle some of these cases, because we didn't have the
advantage of having that type of information at that time.
It was considered confidential and it was not passed from
state to state. As a matter of fact, the State of Alaska

was reluctant to hold information back when we had two

licenses revoked and | was not able to put them on them
books that | could tell other states about those
revocations. So | have a problem with the <credentials

unless it's worded properly and you have the proper review
of the candidate. Like | said, | was on the Board when the
original went through and | was actually Chairman of the

Board when we stopped it.

If you have any questions of me, | would be happy to
answer them. I have some questions as to the Western
Regional. I understand they joined the Western Regional -

that was at my suggestion that they joined the Western
Regional. It was also at my suggestion that the Western
Regional changed their examination to the present format.
You can talk to Dave Lowe from the Western Regional if you
would like to, and | reviewed all of the things that we did
in the State of Alaska at that time and they tried to
incorporate those things in the; Western Regional when they
formed their new examination. But to back it up to the

1982 date that you're talking about, you would go back to
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SENATOR COGHILL:

Dr. Hansen, I'm the ~me that requested that be put in
there on the Western Regional Examining Board. And | guess
going back to '82, that's when they first came into being
and that's when they had their first clinical examinations.
I don't know whether they corresponded — we've got some
correspondence today that just got into our packet that
goes back to '84 that says that they were — it seems to me
that they required at that time just about everything that
you folks required in your exam. What | was trying to do,
I was trying to reach back far enough so that there
couldn't be any room for favoritism or anything like that
as far as getting into the <clinical examination, because
you folks in the industry have come a long way in
identifying the techniques as well as the whole dentistry
has advanced very greatly as far as the techniques are
concerned. And so | don't know how far we want to go back,
but that's why | went to that — that's when we recognized

it. Do you have a comment on that.

DR. HANSEN:

Senator Coghill, that may very well be the case that
the Western Regional started, but if that is true, that is
the examination that four of us went down and observed and
it was not acceptable at that time. Because that was
exactly what we wanted to do, and when we went and observed

the examination, it was not of the same quality as our
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examination. And we just felt, all of wus felt that we
could not accept the examination at that time.

My suggestion would be that you go back no further
than where the State of Alaska joined the Western Regional
because that is about the time when they <changed their
examination. I don't know exactly when they changed it. |

went off the Board in '84 and it was over some of these

very issues that | went off of the Board because | was just
tired of fooling around with all of the back and forth.
And it was also at that time that | was called by Dave

Lowe, who was president and chairman of Western Regional at

that time. He had inquiries from the State of Alaska, and
he wanted to know what it was all about and | told him what
it was all about. | was assured by him that the

examination had been changed and had gone along the lines
that | had suggested to him, and he felt that it would not
be a problem for Alaska to join the Western Regional at
that time. But to go all the way back to '82, | don't

think that's fair.

SENATOR COGHILL:
How about '84 when they <came into align with your

requirements.

DR. HANSEN:
Well, | don't know exactly when they did come into

align, when they did change the examination. I've been out
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of it since '84 and | don't know when they changed. It was
right about that time when they did change, and if you
would go back to the time when they did change and they

made the clinical examination more equal to what we were

doing here in Alaska, | would have no problem with it. |
don't know about the rest of the Board. I have no turf to
protect. I am a retired dentist, retired by way of
disability. I'm not practicing at all, and I want it to
be understood that this 1is the case. I'm only interested
in protecting the consumer at this point. I know what went
on the Board during the time | was there, and | would like
to help you. That's all I'm here for.

I just want to make sure that you're not going back to

where the examination was not equal, and what | saw on that

examination, you could fail most of the examination and

still pass. That was not acceptable to me at that time.
I'd like to make a <comment further down on the

credentialing where you are changing the "may" to "shall."
I think you are locking the Board's hands at that point
when you do that, and if they have to do this, and we still

have formulated no way to implement what we were going to

do. Once they have the framework that they can use, you
may want to go back in and change the "may" to "shall."
But at this step we don't have anything and | think you are

locking the Board's hands and where they don't know exactly

what they have to do.

Senate L&C -25- March 20, 1989



SENATOR ELIASON:

Thank you. I'm sure that the sponsor of the bill
would not exactly appreciate taking "shall" out. |
understand that's the problem to start with - that's a

basic problem.

DR. T.A. TAUCHEK: (Anchorage)
Good afternoon. I have previously mailed to you,

Senator Eliason und the <committee members, a three-page

report which | had report. If you will all take the time
to read it sometime out of the committee hearing, | would
like to address some comments made here today. I think in

the interest of time that that might be an advantage.

First off, Senator Eliason, | would like to point out
to yoj and answer your question regarding CPR certification
that the credentialing requirement, as now ritten, would
require. I am a current member of the Board of Dental
Examiners and the Board feels that possession of a CPR
certificate by a practicing dentist 1is an advantageous
thing to have. We have, in fact, around four hours of a
continuing educations requirement to be allocated to
obtaining and maintaining a CPR certificate. I think that
is an important point to know.

Dr. Art Hansen in Fairbanks has related some
difficulties with <checkiny qualifications for credential
candidates through case presentations, and he said that was

a very difficult thing to do and I'm inclined to agree with
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him. Before each Western Regional Board, the examiners are
required to go through a calibration procedure, which is a
technique to standardize the examiners so that they will
all be [indisc.] in the same fashion. We calibrate through
the presentation of study molds, through the presentation
of written narratives and through slides. And we find that
even though we know vhat our scores were when that work was
actually graded at the clinical examination the year prior,
that examining Board members cannot agree based on the
slides alone. It is my feeling that if the Board s
required to incorporate slide shows, or case presentations
of that nature into the credentialing process, that we are,
in fact, going to be opening the can of worms that Dr.
Hansen related to. It is extremely difficult to see on a
slide what you can actually see [indisc.] and | think that
is going to impose an undue burden on the Board and on the
candidate.

| have to tell you that while | agree with Dr. Hansen
in that respect, | disagree with him in that |I believe that
the case presentation and the slide show by the credential
candidates was actually a process used by the Board to

subvert and to thwart intent of the legislature in asking

the Board to process candidates for licensure through the
credentialing process. As prior testimony has
demonstrated, only very few licenses were granted,

significantly few of them were granted through the

examination procedure.
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Dr. Hansen also raised the question as to the quality
of the examinations in other regions of the country. My
experience as a former Alaska board examiner in November of
1984 and the current Western Regional examiner, is that the
regional examinations are for the most part similar in
scope and quality, and | would say that there is a rather

high level of parody between them.

Senator Coghill has raised a question about the
effective date, and | think Senator Coghill is probably not
aware of a policy the Western Regional Board; it maintains
its records for five years. At the end of the fifth year,

after a candidate has passed or failed the Board, the
records are disposed of. And so | would tell you that an
effective date of 1982 is not going to be possible for any
member or board of the Western Regional to meet, and the
reason for that being that it exceeds the five-year
limitation. Currently, the Alaska Board of Dental
Examiners accepts favorable results from the Western
Regional back to January of 1987. We had rejoined and
accepted doing int the process examining with the Western
Regional in spring of 1987. That entry date, spring of
1987 was rolled back to January of 1987 for the simple
reason that the legislation that allowed wus to join the
Western Regional was dated January of 1987. So | would ask
you to keep that in mind that the roll back date, if you

will, should not extend more than five vyears from the
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effective date. The reason simply being that the Western
Regional cannot provide us that information.

I have several other comments here related to the
parody of the credentialing candidate versus the
examination candidate. As the revised bill now stands, our
credentialing candidates and examination candidates for
licensure both have to be graduates of an accredited dental
school. Accreditation thac occurs through the American
Dental Association effectively limits either credentialed
or examination candidates to the graduates of North
American dental schools. And the simple reason for that is
the accreditation committee is not felt at any one school,
even though its [indisc.] meets the standards that are
currently set forth for the accreditation.

A credential candidate has to pass a similar exam in
another jurisdiction. We have a five-year track record

that would ”~.e developed on every <credentialed candidate

before we consider them for license. There <can be no
adverse licensing action against any credentialing
candidate, nor can they anticipate any. And | would ask

you as a board member and charged with enforcing these
regulations that there should be an adequate time period
from application by the <c¢redentialed candidate from the

application time to the time they can actually expect to

receive a license. The reason being is that a dentist who
is facing a licensing [indisc. - background conversation]
to Alaska before that licensing actior for the state s
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complete. If we have the ability to spend a little bit of
time, | would suggest six months, we can probably find that
out.

A continuing dental education requirement that grants
the candidates 50 hours of clinical dental education with
three years prior significantly exceeds what's required of
current Alaskan dentists.

The CPR certification requirement exceeds what is
currently required although it is suggested for Alaskan
dentists. The endorsement by a local society or a branch
of the federal service is something that is not required of
an examination candidate.

To put it quite frankly, the examination candidate has
to graduate from dental school somewhere in North America
and pass the Western Regional exam, and send us a check for
$200 if he is an Alaskan dentist. Perhaps | should say he
or she.

The background <check that we currently have on

candidates for licensure by examination is, in my opinion,
inadequate. The Western Regional Board is a testing agency
only. It cannot provide us, and in fact will not provide

us with background activity as to what the candidate has
actually done in other states. The credentialed candidate,
as opposed to that, would be required to provide
documentation that not only were they clinically competent,

that they did, in fact, on a daily basis, provide competent
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care in a safe and ethical fashion. And that is a burden
that we do not place on the examination candidate.

As a board member, I'm also finding the board in a
position of not predicting itself [indisc. - background

conversation] specialists are required to pass the general

and then by virtue of their training, experience and
credentials they're granted a specialty license in their
particular speciality. In addition, most who are eligible

or are board certified an specialists are ethically
prohibited from ever engaging in any general practice, and
I find that very difficult to wunderstand as to why we
require oral and [indisc.] surgeons cemonstrate their
skills doing silver fillings and/or gold capping when in
fact they are ethically bound from ever doing those
procedures again. I think that's an wunfair burden on
specialists. It makes a workload for the Alaska Board of
Examiners that is unnecessary and does not serve the people
of Alaska at all.

Earlier today you heard some references to an
unfortunate series of deaths that occurred in a dental
office. Prior testimony wa;i that those deaths occurred at
the hands of a credentialed dentist and that is inaccurate.
Randall Bur”~s, | am told, pulled the file on the doctor in
guestion and determined that in fact he had been licensed
by an examination. These deaths, incidentally, related not
to the performance of clinical dentistry, but rather to the

performance of general anesthesia. In response to that
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problem in the late 1960's, the Alaska Board of Examiners
then <created the <current system which requires that any
dentist who is to use general anesthesia while treating a
patient would have to meet requirements of the current
system. That current system requires a review of the
dentist's training and experience, which is another word
for credentialing. Currently the Alaska Board of Dental
Examiners has in the Attorney General's Office a series of
regulations which relate to the use of [indisc.] sedation.
This is a anxiety and pain control modality and, of course,
in the same manner that anesthesia 1is used, is on a daily
basis by general dentists and specialists, and it, too,
requires a credentialing process before a permit to use a
[indisc.] would be granted. And | suggest that the
potential for harm that these two modalities pose, the
anesthesia or J[indisc.] sedation, far outweighs the threat
to the public health and welfare that the placement of
[indisc.] provides, and if credentialing is adequate for
these two modalities, is it not also adequate to test
general dentists.

I have some <comments about the Western Regional

Board. I am not totally wunbiased in this fashion. As |
explained before, | am an examiner for that Board. |
believe that as it now stands, it provides a good double
blind objective test of the candidates and they'll need to
perform some clinical functions. It is probably an
excellent mechanism to test new entrants into the
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professional field. As | pointed out, it provides for no
background check, and in addition, that test is not given
in the State of Alaska. It discriminates by virtuo of our
own geographic location against any qualified resident
Alaska d.antist who happens to be here by virtue of his
federal service or some other means of working here. It

imposes an undue burden on Alaskan dentists who wish to be

licensed. The nearest place that you <can take that
examination is in Portland. The next closest place is San
Francisco. The other places are Riverside, California, in
the desert, or if you truly Ilike the bush, you can go to
Omaha, Nebraska, at Creighton University. This is the only
four locations. It's only given four times a year, and it

tends to be quite restrictive in the availability of the
examinations because the first exam of the year is the 8th
of May, the second is given at the end of May, there's one
in June, and another is September, and if you don't pass
any one of those examinations, you are not eligible until
the following May. And there is no way arouni that
requirement.

There was a comment made after the last hearing on SB
126 that this bill sounded like a military relief act. I
found that an interesting comment, and | bring it up only
to point out that currently all six members of the Dental
Board were all brought to Alaska by virtue of their federal
service. We have representatives from the Public Health

Service, we have [indisc.] from the Army on that Board.
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With the exception of those dentists who happen to be
fortunate enough to attend schools at the University of the
Pacific, the University of Oregon, [indisc.] or Creighton
University, who intend to return to Alaska, the present
Western Regional Board serves to help them, but it does not
help any of those who were brought here and perhaps have
established families and residences here in the state, and
made commitments to stay in Alaska.

The oth-ar points I'd Ilike to bring out is that the

amended b ill has had some restrictions as to when it was
first put into the hopper. The pro-credentialing people
are the actually the ones that have [indisc. - background

talking] even though they are in favor of credentialing.
None of us wants to open the Alaskan profession up to a
possibility of having wunethical or incompetent operators,
and it is our belief that the restrictions that are
currently in this will prevent that from happening.

The [indisc.] credentialing people frequently complain
about maintaining quality. My experience is we feel that
the current licensing arrangement employed by the State of
Alaska says a rule to maintain quality once you pass the
Newman Competency Test and tnat in fact the credentialing
bill which requires background checks such as considered
here will give us a better opportunity to determine whether
or not an applicant for a license is qualified.

And I'm afraid we have to get back down to the basic

issue, which | really believe current licensing [indisc. -
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background talking] and | think the complaint about
maintaining quality and the inability to maintain workable
programs are really designed to cloud the issue and cover
up fundamental objections by current established licensed
dentists who say that this would open up the state to more
practitioners. I really believe that the people of Alaska

are the real losers in that situation.

DR. DONALD J. DENUCCI: (Anchorage)

Thank you for allowing me to read a brief statement

today.

I believe that you have before you a bill that offers
as near an iron clad assurance that dentists licensed by
credentials in Alaska will provide the state with a high
level of quality dental care and it is also likely to

increase the scope and availability.
Mr. Chairman and members of the committee, | would
strongly urge support of this well thought out and superbly

crafted bill, SB 126.

RICK SILER: (Anchorage)

I want to repeat a pair of statements from the meeting
of the University of Alaska Dental Program Advisory
Committee and also from a subcommittee of the selection of

the new faculty member.
AS 08 [stat ref. indisc.] requires the presence and

supervision of an Alaska licensed dentist when dental
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hygiene students are performing dental hygiene procedures
in their course of study [indisc.] to dental hygiene
programs at the University of Alaska, Anchorage. They are
presently <conducting a nationwide search to recruit a
dentist faculty member. Therefore, the possibility exists
that the selected person may not be licensed to practice
dentistry in Alaska. A new dentist could be ready to teach
classes this fall if accreditation standards can comply
with AS 08.32 and all [indisc.] of present licensure
requirement AS 08.36 must be accomplished.

SB 123 does provide an effective alternative
alternative to meet university needs. Credentialing will
not only solve the present teacher hiring problem, but will
offer more [indisc. - background noise]. Presently,
dentists from the Public Health Service fulfill university
requirements by working with and supervising our students
in our facilities. Because these dentists do not normally

process an Alaska license, we are compelled to have another

dentist, who has an Alaska license, present. This is an
unnecessary duplication of skills, talent and time that
credentialing could eliminate. SB 126 ensures the
professional qualifications necessary to provide the

supervision at the UAA Dental Hygiene Program, required by
AS 08.32. We therefore strongly endorse the passage of SB
126.

Thank you Senator.
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LICENSURE BY CREDENTIALS

A REPORT

INTRODUCTION
I AM DR. DOUGLAS SMOLE, A PRACTICING GENERAL DENTIST FOR 25-

YEARS. MY FAMILY AND | HAVE RESIDED, AND | HAVE PRACTICED
DENTISTRY IN ANCHORAGE FOR 17 YEARS. I AM IN MY 5TH YEAR OF
PRIVATE PRACTICE AND AM CURRENTLY A MEMBER OF THE STATE
BOARD OF DENTAL EXAMINERS. 1 AM A MEMBER OF THE AMERICAN
DENTAL ASSOCIATION (ADA) AND IT'S STATE AND LOCAL DENTAL

SOCIETY COMPONENTS. I AM A FELLOW IN THE AMERICAN ACADEMY OF

GENERAL DENTISTRY.

PRIOR TO PRIVATE PRACTICE, | PROVIDED DENTAL SERVICE AS A
COMISSIONED OFFICER IN THE U.S. PUBLIC HEALTH SERVICE IN
SEVEN STATES AND COMPLETED MY 20+ YEARS OF SERVICE AS CHIEF
OF DENTAL SERVICES FOR THE SOUTHCENTRAL SERVICE UNIT AT THE
ALASKA NATIVE MEDICAL CENTER. I HAVF. HAD A BROAD RANGE OF
RESPONSIBILITIES, TRAINING AND EXPERIENCE AND WILL READILY

PROVIDE A CURRICULUM VITAE UPON REQUEST.

I CONCUR WITH THE AMERICAN DENTAL ASSOCIATION POSITION "THAT
AN EVALUATION OF A PRACTICING DENTISTS THEORETICAL KNOWLEDGE
AND CLINICAL SKILL BASED ON HIS PERFORMANCE RECORD CAN
PROVIDE AS MUCH PROTECTION TO THE PUBLIC AS WOULD AN
EVALUATION BASED ON EXAMINATION™. THIS POSITION IS
SUPPORTED BY ADA IMMEDIATE PAST PRESIDENT (1988) JAMES
SADDORIS OF TULSA OKLAHOMA WHO STATED THAT "WE THINK

LICENSURE BY CREDENTIALS IS THE PROPER TACK TO TAKE". "MANY



PEOPLE WILL TELL YOU THAT THE CHECK AND BALANCE C\' THE
EDUCATION SYSTEM IS THE LICENSURE SYSTEM. THAT'S NOT TRUE
AT ALL. THE CHECK-AND-BALANCE OF THE EDUCATION SYSTEM 1S
THE ADA'S COMMISSION ON ACCREDITATION. THE MAJORITY OF THE
ADA'S HOUSE OF DELEGATES THINKS THAT LICENSURE BY
CREDENTIALS IS AND EXCELLENT METHOD AND WE RECOMMEND THAT TO

THE STATES"™ (QUOTE FROM AGD IMPACT 2/88)

FURTHERMORE, SURVEYS OF ADA MEMBERS NATIONWIDE IN 1972 AND
1986 INDICATED THAT 687 AND 76.97 OF THE MEMBERS SUPPORTED
LICENSURE BY CREDENTIALS. IT IS SIGNIFICANT TO NOTE THAT IN
ALASKA THE OPINION OF ALASKA DENTAL SOCIETY MEMBERSHIP HAS
NOT BEEN FORMALLY SURVEYED ON THE CREDENTIALLING QUESTION

IN MY EXPERIENCE, | HAVE HEARD MANY ALASKAN DENTISTr .0S
OPINIONS IN FAVOR OF PROPERLY PROCESSED CREDENTIA

LICENSURE. I BELIEVE THAT STATE DENTAL BOARDS St D BE
MUCH MORE THAN GATE KEEPERS AND SHOULD'ENGAGE IN VARIETY
OF EFFORTS DIRECTED TOWARD ASSURING THE QUALITY (.0
ACCESSIBILITY OF CARE. BOARDS MUST ALSO PROMOTE INTEGRITY IN

THE PROVISION OF THAT CARE.

THE BOARD/HISTORICAL OBSERVATIONS

DURING MY YEARS IN ALASKA , | HAVE BEEN A CLOSE OBSERVER OF
THE STATE DENTAL BOARD AND ITS LICENSING ACTIVITIES. AT
ONE TIME, THE EXAM WAS GIVEN AT THE NATIVE MEDICAL CENTER. |

HAVE WORKED WITH DOZENS 0~ DENTISTS WHO WERE EXAMINED BY THE



BOARD. GENERALLY THE PASS RATE WAS 40-50% WITH EXTREMES OF
90% OR MORE THE YEAR THE TEAMSTERS CLINICS CAME TO ALASKA
AND 10% IN 19S4. IN 1984, 18 CANDIDATES TOOK THE CLINICAL
EXAM IN JUNE, AND 2 WERE GRANTED LICENSES. AT THE SAME
SESSION, 12 PRESENTED THEIR CREDENTIALS AND 1 WAS GRANTED A
LICENSE. DURING THE FIRST FOUR YEARS THAT THE STATUTES
ALLOWED LICENSURE BY CREDENTIALS, ONLY 5 LICENSES WERE
GRANTED EVEN THOUGH THE BOARD WAS PRESUMING THAT A
CREDENTIAL EXAM BASED ON CASE REVIEW WAS LEGAL. IT WAS THIS
CRISIS IN 1984 THAT LEAD TO A THREATENED LAWSUIT, THE
ATTORNEY GENERALS DECISION, THE REGULATION STAYING LICENSURE
BY CREDENTIALS AND MOVEMENT OF THE BOARD TOWARD ACCEPTING
THE RESULTS OF THE WESTERN REGION EXAMINING BOARD (WREB).
UNFORTUNATELY, THE EPISODE IN 1984 CAUSED CONSIDERABLE
DISCOMFORT FOR THE BOARD AND RESULTED IN MUCH TIME BEING
SPENT IN FENDING OFF CHALLENGES. THE PAIN RE-OCCURS
WHENEVER THE CONCEPT OF CREDENTIALLLING RE-APPEARS . |
BELIEVE THAT IT IS TIME TO PUT THE PAST ASIDE AND TO TAKE A
POSITIVE APPROACH TO ASSUURING THAT LICENSURE BY CREDENTIALS
IS DONE IN ACCORDANCE WITH THE STATUTES, BUT WITH
MODIFICATIONS OF THE PROCESS TO ASSURE PROTECTION FOR THE

PUBLIC AND FAIRNESS TO QUALIFIED CANDIDATES.

THE WESTERN REGIONAL EXAMINING BOARD/UJREB

ALASKA'S ACCEPTANCE OF THE WREB CLINICAL EXAM RESULTS IS A

SIGNIFICANT IMPROVEMENT. I BELIEVE THAT THE WREB IS A FAIR



MEASURE OF SOME OF THE BASIC KNOWLEDGE AND SKILLS OF THE
GENERAL DENTIST. THE EXAM USES MEASUREABLE CRITERIA AND
STANDARDS, ANONYMITY OF EXAMINEES AND IS WELL ORGANIZED. IT
IS IMPORTANT TO UNDERSTAND THAT THE WREB IS NOT THE PANACEA
THAT SOME WOULD RHETORICALLY WANT YOU TO BELIEVE. THE WREB
FUNCTIONS AS A CLINICAL EXAMINING AGENCY. THE WREB DOES NOT
DO BACKGROUND CHECKS ON THE CANDIDATES. THE WREB DOES NOT
TEST SPECIALTY SKILLS OF DENTAL SPECIALISTS THAT PERFORM

ORAL SURGERY, ORTHDONTICS, CHILDRENS DENTISTRY OR OTHER

SPECIALTIES.

THE WREB IS VERY EXPENSIVE AND INCONVENIENT FOR DENTISTS
THAT MUST TRAVEL FROM ALASKA AND THE WREB DOES NOT PROVIDE
PATIENTS FOR THE EXAMINEES. PATIENTS ARE AVAILABLE THROUGH
THE DENTAL SCHOOLS WHERE THE EXAMS ARE GIVEN OR THE
CANDIDATE MUST PAY FOR TRANSPORTATION OF HIS/HER OWN
PATIENTS TO BETTER ASSURE APPROPRIATENESS OF THE CASE AND
RELIABILITY OF THE PATIENT. A PATIENT THAT DOESN'T SHOW UP
CAN BECOME THE DENTISTS FAILURE TO COMPLETE THE EXAM. AN
IRONIC POINT CONCERNING THE WREB 1S THAT THOSE DENTISTS WHO
ARE MOST LIKELY TO WANT TO LIVE IN ALASKA FOR LIFE ARE THOSE
WHO HAVE EXPERIENCED ALASKA BY VIRTUE OF THEIR FEDERAL
SERVICE HERE OR WHO WERE BORN HERE. ALASKAS ENTRANCE INTO
THE WREB PROCESS MAY VERY WELL HINDER ENTRY BY THOSE WHO
ALREADY LOVE ALASKA. TO SAY THAT 500 OR 600 WREB EXAMINEES
ARE ELIGIBLE FOR LICENSURE IN ALASKA IS MISLEADING WHEN YOU

CONSIDER THAT ONLY 21 HAVE APPLIED FOR ACTUAL LICENSURE AS



OF FEBRUARY, 1989. THE MAJORITY OF DENTISTS THAT PRACTICE

IN ALASKA CAME HERE IN FEDERAL SERVICE.

THE PROBLEM OF SPECIALISTS

A LOOK AT THE PROCESS BY WHICH DENTAL SPECIALISTS ARE
LICENSED, SUPPORTS THE CASE FOR LICENSURE BY THOROUGH
SCRUTINY OF CREDENTIALS. IN ALASKA, SPECIAL"STS ARE
REQUIRED TO TAKE THE GENERAL EXAM AND THEN A SECOND LICENSE
TO PRACTICE THE SPECIALTY IS GRANTED BASED ON THE ACCEPTANCE
OF THE SPECIALISTS CREDENTIALS. THIS IS A GLARING
CONTRADICTION TO THE CLAIM THAT CREDENTIAL REVIEW 2 NOT
EFFECTIVE OR VALID. ALASKA HAS AN EXTREMELY COMPETENT GROUP
OF ABOUT 46 LICENSED SPECIALISTS WHO ARE RARELY, IF EVER,
THE SUBJECTS OF BOARD INVESTIGATION. IT 1S, HOWEVER, A WILD
STRETCH OF IMAGINATION TO CONCLUDE THAT SPECIALISTS ARE
QUALIFIED TO PRACTICE THEIR SPECIALITY BECAUSE THEY
DEMONSTRATED THEIR ABILITY TO DO SILVER FILLINGS, GOLD

FILLINGS, OR ~THER BASIC GENERAL DENTAL PROCEDURES.

THE CREDENTIALING PROCESS ALREADY WORKS FOR SPECIALISTS.
IT IS TIME TO RELIEVE THE ENTERING SPECIALIST OF THE

UNREASONAABLE BURDEN OF TAKING THE INAPPROPRIATE GENERAL
DENTIST EXAM. CERTAINLY, THE EXTRA YEARS OF TRAINING AND
NATIONAL SPECIALTY BOARD ELIGIBILITY OR CERTIFICATION ARE

OUTSTANDING CREDENTIALS.



CREDENTIALS, NOUI AND FUTURE

IN ADDITION TO THE CREDENTIAL LICENSURE OF SPECIALISTS,
THERE WERE 23 DENTISTS LICENSED BY CREDENTIALS PRIOR TO THE
REGULATION 12ACC28.950 CESSATION OF LICENSING BY
CREDENTIALS. DR. GEORGE HANSfIN, THE STATE CHAIRMAN OF
DENTIST PEER REVIEW, INFORMED ME ON FEBRUARY 23RD, THAT HF
IS NOT AWARE OF PROBLEMS OR COMPLAINTS DIRECTED TOWARD THIS
GROUP. MY EXPERIENCE ON THE BOARD, WHERE WE SEE THE NAMES
OF DENTISTS UNDER INVESTIGATION, IS THE SAME. IT 1S
UNFORTUNATE THAT COMMENTS TO THE CONTRARY WERE MADE AT THE
FEBRUARY 8TH SENATE COMMITTEE MEETING DEALING WITH SENATE
BILL 126. IT 1S EQUALLY UNFORTUNATE THAT RUMORS HAVE
CIRCULATED THAT DEATHS HAVE OCCURED IN ALASKA AT THE HANDS
OF A CREDENTIAL LICENSED DENTIST. THE PATIENT DEATHS THAT

OCCURED IN A DENTAL OFFICE IN THE 1960'S WERE UNDER THE CARE

OF A DENTIST LICENSED BY EXAMINATION.

IN MY EXPERIENCE DURING FEDERAL SERVICE IN ALASKA, | WAS
CALLED UPON BY FEDERAL ATTORNEYS TO BE A DENTAL CONSULTANT
AND WITNESS IN VARIOUS CASES INVOLVING DRUG ABUSE, STANDARDS
OF CLINICAL CARE AND FRAUD. THESE CASES INVOLVED DENTISTS
LICENSED BY EXAMINATION. IT IS NOT MY INTENT TO SAY THAT
ONE GROUP OF LICENSEES IS MORE OR LESS HONEST,
NON-ADDICTIVE, OR PROFESSIONALLY COMPETENT THAN ANOTHER.

THE POINT IS THAT A 3 DAY LIMITED EXAM ALONE, WITHOUT A
THOROUGH CREDENTIAL REVIEW DOES NOT GUARANTEE THE ENTRY OF A

GOLD PLATED DENTIST. THE THOROUGH EVALUATION OF ALL



APPLICANT DENTISTS BACKGROUND AND CLOSE SCRUTINY OP THE

EXPERIENCED PRACTITIONER CLINICAL TRACK RECORD CAN AFFORD
PROTECTION TO THE PUBLIC. CLINICAL EXAMINATION IS STILL
NEEDED FOR THE NOVICE OR OTHERS WHOSE CREDENTIALS ARE NOT

READILY VERIFIABLE.

AT THIS TIME, 23 STATES HAVE STATUTORY AUTHORITY TO GRANT
LICENSURE BY CREDENTIALS. NINE OF THESE REQUIRE RECIPROCAL
LICENSURE AND 4 ARE NOT EXERCISING STATUTORY AUTHORITY.
MINNESOTA HAS BEEN DOING SO FOR 81 YEARS AND REPORTS FEWER
COMPLAINTS AGAINEST DEN .'ISTS LICENSED BY CREDENTIALS.
,JUGLAS SELL, EXECUTIVE DIRECTOR OF THE MINNESOTA BOARD OF
DENTISTRY, STATED IN RESPONSE TO A SURVEY |IN FEBRUARY,
1988. "WE ARE CAREFUL IN OUR REQUIREMENTS AND VERIFICATION
OF CREDENTIALS PRESENTED... WE VERIFY ALL LICENSURE
CANDIDATES P JUGH CLEAR (NATIONAL CLEARINGHOUSE ON
LICENSURE, ENFORCEMENT AND REGULATION) AND THE AADE
(AMERICAN ASSOCIATION OF DENTAL EXAMINERS) DISCIPLINARY
SYSTEM™. KENTUCKY DID EXPERIENCE A RISE IN THE DENTIST
POPULATION WHICH IT ATTRIBUTED TO LICENSURE BY CREDENTIALS.
IN RESPONSE, THE STATE EVENTUALLY DISCONTINUED THE PRACTICE.
OHIO STOPPED CREDENTIALLING BUT IN 1985, MR. OMAR P.
WHISMAN, EXECUTIVE DIRECTOR OF THE OHIO DENTAL BOARD, STATED
IN AN ARTICLE IN THE JULY, 1985 JOURNAL OF THE AMERICAN
DENTAL ASSOCIATION, "WE HAVE TWO DENTAL SCHOOLS IN THE STATE
AND LICENSING BY CREDENTIALS IS A VALID MECHANISM TO ATTRACT

QUALITY EDUCATORS TO OHIO. I BELIEVE THE DEVELOPMENT OF A



REPORTING MECHANISM IS IMPORTANT ANO IF AN EFFECTIVE
MECHANISM EXISTED, | BELIEVE THE BOARD WOULD RECONSIDER

LICENSING BY CREDENTIALS IN OHIO".

THE CLEARINGHOUSES HAVE BEEN IMPROVED AND WILL CONTINUE TO
IMPROVE, THEREFORE, IT IS APPROPRIATE TO MOVE FORWARD WITH
THIS TIMELY PROCESS NOW. THE STATEMENT THAT NO STATE WEST
OF THE ROCKY MOUNTAINS HAS LICENSURE BY CREDENTIALS IS TRUE,
BUT, HAS LITTLE APPLICATION SINCE ALASKA HAS UNIQUE
CIRCUMSTANCES OF GEOGRAPHY, ECONOMICS AND PATIENTS NEEDS. |
BELIEVE THAT WE SHOULD TAKE A POSITIVE APPROACH AND BECOME

CREATIVE LEADERS ON THE 'LAST FRONTIER".

BACKGROUND CHECKS

SO1E CLAIM THAT IT IS NOT POSSIBLE TO CHECK BACKGROUNDS FOR
DENTISTS. THIS IS NOT TRUE. TWO CLEARINGHOUSES EXIST NOW
AND THE NATIONAL DATA BANK WILL BEGIN THIS SUMMER. THE
CLEARING HOUSE FOR DISCIPLINARY INFORMATION SPONSORED BY THE
AMERICAN ASSOCIATION OF DENTAL EXAMINERS (AADE) IS SEEKING
FUNDING TO IMPROVE REPORTING. CURRENTLY, 38 STATES AND THE
U.S.ARMY, NAVY, AND AIR FORCE REPORT ON A REGULAR BASIS
ACCORDING TO MS. MOLLY NADLER, EXECUTIVE DIRECTOR (PERSONAL
COMMUNICATION FEBRUARY 23, 1909). AADE IS ALSO ENCOURAGING
MEMBERS TO REPORT TO THAT CLEARINGHOUSE WITH HOPES OF 100%
COMPLIANCE BY NEXT YEAR. THE AADE ALSO INTENDS TO

PERIODICALLY PUBLISH COMPLETE REPORTS OF BOARDS DISCIPLINARY



ACTIVITIES. ADDITIONALLY THE CENTRAL DISCIPLINARY DATA BANK

OPERATED BY CLEAR IS BEING UPGRADED.

ANOTHER SIGNIFICANT FACT RELATED TO BACKGROUND CHECKING IS
THE PASSAGE OF USPL99-660, THE HEALTH CARE QUALITY
IMPROVEMENT ACT OF 1986 TITLE IV, PART A, SECTIONS 402, 411
AND 412 PROVIDE RELIEF FROM LIABILITY FOR DAMAGES FOR
PROFESSIONAL REVIEW GROUPS THAT PROVIDE INFORMATION
CONCERNING DAMAGING OR INCOMPETENT PERFORMAL -si. THIS HAS

ENHANCED THE REPORTING PROCESS.

ECONOMICS/ACCESS TO CARE

| BELIEVE THAT COMPETITION, LIKE WATER, REEKS ITS OWN LEVEL.
IF THERE ARE TOO MANY PRACTITIONERS IN A STATE, THE PRUDENT
BUSINESS PERSON/DENTIST AS NOT GOING TO PRACTICE THERE. IT
IS TRUE THAT THE COSTS OF OPERATING A PRACTICE ARE HIGH,
BUT, THIS FACT AFFECTS BOTH THE ESTABLISHED PRACTITIONER AND
THE NEWCOMER. I ALSO BELIEVE THAT COMPETITION CAN IMPROVE
THE QUALITY AND ACCESSIBILITY OF CARE. LIKE THE AVIS AD, |IF
YOU'RE SECOND OR NEW IN TOWN, YOU TRY HARDER. THIS MAY EVEN
RELATE TO THE FACT THAT WE HAVE SEEN AN INCREASE IN DENTIST
INVOLVEMENT IN ACTIVITIES SUCH AS FREE DENT'V A SCHOOL
SCREENING PROGRAMS AND IMPROVED DENTIST SIGN-L.'1T uN DENTAL

EMERGENCY CALL SCHEDULES.



RECOMMENDATIONS

PASS SENATE BILL 126 WITH THE WORD SHALL. THIS WILL
ELIMINATE THE PRESENT STAGNATION AND SET THE STAGE
FOR A POSITIVE CAN-DO APPROACH TO THE CREDENTIAL

LICENSURE STATUTE.

SPECIFY AN EFFECTIVE DATE WHICH WOULD ALLOW THE
DENTAL BOARD TIME TO IMPLEMENT PROCEDURAL CHANGES

WHICH WILL BE NEEDED FOR EFFECTIVE IMPLEMENTATION.

3. REFER TO ADA GUIDELINES FOR LICENSURE (ATTACHED)
AND ADD LANGUAGE THAT WJLL ALLOW THE BOARD TO
LICENSE INDIVIDUALS WHO CAN DOCUMENT SUCCESSFUL
ACCREDITED RESIDENCY TRAINING, CONTINUING EDUCATION,
TEACHING EXPERIENCE, AND SKILLS WHICH THE ADA OFFERS
AS ALTERNATIVES TO SATISFACTORY PERFORMANCE ON A
CLINICAL EXAMINATION. IF CASE REVIEWS ARE TO BE
REQUIRED THE BOARD WILL NEED MORE TIME AND RESOURCES

TO DEVELOP FAIR MEASURABLE CRITERIA FOR SUCH REVIEWS.

4. ASSURE BY STATUTE, IF NECESSARY, THAT THE APPLICANTS

PAY FEES THAT ARE SUFFICIENT TO COVER ADDED COSTS OF

CREDENTIAL REVIEW.

ASSURE BY STATUTE, IF NECESSARY, THAT THE ISSUANCE OF
LICENSES BY CREDENTIALS WILL REQUIRE MONTHS FROM
DATE OF COMPLETED APPLICATION TO ALLOW THOROUGH
BACKGROUND CHECKS AND TO THWART IMNMEDIATE MOVES BY

THE INCOMPETENT DENTIST ON THE MOVE.



American Dental Association Guidelines for Licensure*

Dental Licensure is intended to insure that only qualified individuals provide dental treatment to the public. Among qualifications deemc'
essential are satisfactory theoretical knowledge of basic biomedical and dental sciences and satisfactory clinical skill. It is essential th;
each candidate lor an initial license be required to demonstrate these attributes on examination, a written examination lor theoretic,
knowledge and a clinical examination for clinical skill. These guidelines suggest alternate mechanisms for evaluating tho theoretic:
knowledge and clinical skills of an applicant (or licensure who holds a dental license in another jurisdiction. Requiring a candidate wh
is seeking licensure in several jurisdictions to demonstrate this theoretical knowledgo and clinical skill on separate examinations If

each jurisdiction seems unnecessary duplication.

Licensure by Examination-. Written examination programs conducted by the Council of National Board ol Dental Examiners hav-
achieved broad recognition by state boards of dentistry. National Board dental examinations aie conducted in two parts. Part | cover
basic biomedical sciences; Part Il covers dental sciences. It is recommended that satisfactory performance on Part Il of National Doan
dental examinations within five years prior to applying for a stale denial license be considered adoquate testing ol theoretical knowledge
National Board regulations require a candidate to pass Part | belore participating in Part Il. Consequently, this recommendation exclude

Part | only from tho lime limit.

No clinical examination has achieved as broad recognition as have National Board written examinations. Clinical examinations used (o
dental licensure are conducted by individual state boards of dentistry and by regional clinical testing services. It is recommended the
satisfactory performance within the last five years on any state or regional clinical examination at least equivalent in quality and difficult-
to the state's own clinical examination be considered adequate testing for clinical skill provided that the candidate for licensure:

Ola. Is currently licensed in another jurisdiction,

7B Has been in practice since being examined,

-jc. Is endorsed by the state board of dentistry i.. the state of his current practice,

\‘J d. Has not been the subject of final or pending disciplinary action in any state in which he is or has been licensed.

J e. Has not failed the clinical examination of lhe staie to which he is applying within the last three years.

Licensure by Credentials: The American Dental Association belioveMhat an evaluation of a practicing dentist's theoretical knowlodci'
and clinical skilj based on his performance record can provide as mdeh protection to the public as would an evaluation based oi
examinatiorMs'suing a license using a performance record in place of examinations is termed licensure by credentials.

All candidates for licensure by credentials might be required to fulfill basic education and practice requirements, it is recommended ilia
graduation from a dental school accredited by the Commission on Accreditation of Dental and Dental Auxiliary Educational Program
be considered minimum satisfactory education for licensure by credentials. Further, it is recommended that licensure by credentials bi

available only to a candidate who:

\I a. Is currently licensed in another jurisdiction.

J b. . Has been in practice or full-time dental education for a minimum of five years immediately prior to applying.
~Jc. Is endorsed by the slate board of dentistry in the state of current practice.

j d. Has not been the subject of final or pending disciplinary action in any stale in which he is or has been licensed.
\) e. Has not failed the clin.ual examination of the state to which he is applying within the last three years.

Alternate ways that current theoretical knowledge might be documented follow. It is recommended that for a candidate who meet:
eligibility requirements for licensure by credentials! these methods be considered as possible alternatives to the written examinatioi

requirement.
1. Successful completion of an accredited advanced dental education program in the last ten years.

2. A total of at least 180 hours of acceptable, formal, scientific continuing education in the last ten years, with a maximum credt
of 60 hours for each two-year period.

3. Successful completion of a recognized specialty board examination in the last ten years.

4. Teaching experience of at least one day per week or its equivalent in an accredited dental education program for at least si:-
of the last ten years.

Possible documentation for current clinical skill appears in the followino list. Provided that eligibility requirements for licensure b-
credentials are met, it is recommended that these methods be considered as possible alternatives to satisfactory performance on .

clinical examination.

Successful completion of an accredited general practice residency or dental internship within the last ton years.

Successful completion of an accredited dental specialty education program in a clinical discipline within the last ton years

A total of at least 100 hours of acceptable clinically oriented continuing education in the last ten years, Wiil a maximum crodi:
of 60 hours for each two-year period.

Clinical teaching of at least one day per week or its equivalent in an accredited dental education program, including a hospital-
based advanced dental education program, for at least six of the last ten years.

Presenting case histories of patients treated by the candidate in the last five years, with preoperalive and postoperative
radiographs, covering procedures required on the state clinical examination, lor discussion with tho state board.

"The above guidelines were adopted by lhe ADA House of Delegates and are published in 1976 Transactions of tho American Dcntai
Association, page 919 and 1977 Transactions, page 923.

The above guidelines are also published in the Journal of the American Dental Association, vol. 111, July 1985, page 21.



LICENSURE BY CREDENTIALS

Summary
£ Jurisdiction
statutory authority to grant.tg:
Dentist 23 Alaska, Connecticut, D.C.,
Illinois, Indiana, lowa,
Kansas, Kentucky, Maine,
Maryland, Massachusetts,
Michigan, Minnesota,
Missouri, Nebraska,
New Hampshire, New York,
Ohio, Oklahoma, Pennsylvania,
Rhode Island, Texas,
Wisconsin
Dental hygienist 29 Alaska, Arkansas, Colorado,
Connecticut, Delaware, D.C.,
Illinois, Indiana, lowa,
Kansas, Kentucky, Maine,
Maryland, Massachusetts,
Michigan, Minnesota,
Missouri, Nebraska,
New Hampshire, New York,
Oklahoma, Pennsylvania,
Rhode Island, South Dakota,
Tennessee, Vermont,
Washington, West Virginia,
Wisconsin
Requires "reciprocityll from
applicants state for:
Dentist Connecticut, D.C., lowa,
Kentucky, New Hampshire,
Oklahoma, Pennsylvania,
Rhode Island, Wisconsin
Dental hygienist 10 Colorado, D.C., lowa,

Kentucky, New Hampshire,
Oklahoma, Pennsylvania,

Rhode Island, Washington,
Wisconsin

Known not to exercise statutory
authority to credential:

Dentist' Alaska, Kentucky, Ohio, Texas

Dental hygienist 1 Kentucky
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CLEAR announces major upgrade
of discipline reporting system

The centra] drscrglrnary action data bank operated
Nationa] Clearinghouse on_ Licensure,
nforcement and Reg uatron CLEAR) has been
substantially revised to provide easier-to-read reports,
CLEAR recently announced, The system, known as
NDIS or the National Disciplinary Information Syste
has been reconfr?ured tq opgrate on an |BM Mode| 80
PS/2 computer. Tt contains data on disciplinary actions
submrtte by participating states for nearly 200
professions.

NDIS subscribers will now receive bimonthly
reports of drscrrt)lrnary actions and may choose from hard
copy, disk, or tape formats, said AL Glover, executive
director of the Lexing ton based organization,  In
addition to Irstrng drscrp mar data on most. health
occupatjons, recent contracted with the
National Assocratron of State Boards of Accountancy to
receive reporfs from Jts members. - In recent months,
“the snowball just hit the ground and is starting_to
roll,” said Glover of the expanding, database. ~ “The
more states participate the more it will pick up.”

Another feature of the.upgraded system is an
alphabetical Irstrng by last narrid of ail indiviuals m
the database for comparison among sfates nd across
professions. In browsing throuPh that list Gover said,
one.can find a person Whose Nicense was revoked in
Califorpia one year and the same name listed under
revocations in New York two years later. *If New
York had known about the Calrfornra action,” then

perh aps that %rson wouldn’t have been licensed, he
Pornte out. With the new system, CLEAR Is hoping
0 bridge the gap between “data”and information that IS

meaningful to regulators.

$240 per hour for rule review? It’s
the going rate at California agency

When the California Board of Osteopathic
Examiners submitted new requlations to the state Office
of Administrative Law, the brII for the mandator
review was more than $24,000 for 101 nours - a $2
per-hour rate. Srnce the Attorney Generals office only
charged. $75 p Hrr the oard demanded an
explanation. A parentB/ with minor differences, the
two rates are caI ‘ulated ga formula_that divides agency
exgen ditures by “orklodd”hours. Conting en%y—funded
agencies like the board are charged at the hourly rate for

the services they use.

Michael Schauffele, OAL’s manager. of
administrative services, explained that the AG's office is
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much Iarger and spreads its costs of operation among
many more agencies.

“We expected to be billed for a large number of
Ihours,” said Linda Bergmann, board executive director.
But the bill was for one-sixth of our bu dget
ISurprrsrneg, we were the only board to inquire about

Carrection  The Illinpis Department of
Professional Regulation_(formerly ;hc Department of
Registration and” Education) does not permit licensed
accountants to collect commissions for selling
securities to clients.

IN THE COURTS

hear lawyer

Supreme Court to
testimonial case

“I 1 had an Ie%al groblem car accrdent o
anything, | would go back to. Grey and Oring,
concluded ?haron S rn ﬁ 1981 radr? advertrsement for a
Calrfornja law firm. W en car (? ers o cereal makers
use such testrmonras nobo blinks.  But_ for

Cal r Qrnia awgers usrng client testimonials is zi
violation of the state bar’s Rules of Professiona
Conduct. The rule’s constitutionality may. be tested
next January when the U.S. Supreme Court’is expected
to hear oral arguments in the case. (Oring v. State Bar
of California)

Since both parties agree that the testimonial was
true, the case will pit first amendment rights of free
speech a arnst the state’s right to restrrct certain types
of truthtul advertisements, In addition to "the
constitutional 1ssues, Qrin wr | contend that word-of-
mouth testimonials from satisfied clients are the
traditional method by which lawyers obtain husiness, It
should not matter that the Iawyer uses & medium —like
radio — that reaches more people, said Ted Choen,
Oring’s attorney.

Peer review on Oregon board
“under a cloud* after Patrick case

Peer revrew panels endorsed by state legislatures
hoertaIs and Congress as a means of
furthering quaIrtr(Jhealth care, have hit some snags.. Ina
recent case, the U.S. Supreme Court held that private
hospital panels are not rnvarrably immune from federal
antitrust law. - (Patrick v. Burget, 86-1145)



Member States

ALASKA

WESTERN REGIONAL EXAMINING BOARD ARIZONA
IDAHO

10040 NORTH 25th AVENUE, SUITE 116, PHOENIX, ARIZONA 05021 MONTANA

NEW MEXICO

(602) 944-3315 UTAH

Clinical Examinations in Dentistry

March 15/ 1989

Teresa Maser

Senator Rick Halford's office
P.O. Box V

Juneau, Alaska 99811

Dear Ms. Maser:

I am sending the exam requirements from the dental application for
1984 to 1988. 1984 is the latest date for which the information
is readily available. This information will let the committee
know what procedures were required on the exam. I would like to
reiterate, however, that there are numerous other factors involved
in "comparability™ of exams that are not included in this
information, such as exact patient requirements, examiner
criteria, examiners involved, content on written exams, etc. All
of these variables have changed over the years and are obviously
more difficult to assess than exam procedures.

Linda Paul
Executive Administrator



ATTENTION APPLICANTS

The application for our dental examination 1is enclosed pursuant to
your request.

The address on the top of the application should be the address where
you wish all exam materials sent before the exam (will be sent out

around 30 days before the exam).

The exact criteria for the examination will be sent to you prior to
the exam. Procedures will include a Class Il amalgam, and a cast gold
restoration, which may be a two surface inlay (proximal), MOD onlay,
3/4 crown or 7/8 crown. There will be a perio diagnosis and treatment
section. For the amalgam, cast gold and perio exams, you will provide
your own patient(s). The endodontic portion will consist of
performing endodontic therapy on one canal, on a mounted tooth. You
will only be required to treat one canal of a multicanaled tooth. For
the endodontic treatment you will supply an extracted tooth, mounted
in plastic as per instructions to be received with your examination
materials. The prosthetics portion of the exam will be an evaluation
exam. You will examine various cases of full upper and lower dentures
and partials set in clear acrylic on Hanau semi-adjustable
articulators using anatomical teeth and answer questions concerning

them. There will be an oral pathology exam which consists of slides
and 50 multiple choice questions. There will be an Oral Diagnosis and
Treatment Planning test. You will be given a case history, mouth
photographs, and study models. From these records you will be
required to answer questions pertaining to the proper diagnosis and
treatment planning. This will be a multiple choice type response.

The Board requires that you provide proof of malpractice insurance.
You may send the application without the proof, but we must receive
proof 14 days prior to the exam. You may consult Poe & Associates at
813/228-7361. This can take 6-8 weeks so apply early to avoid
problems.

The Board has ruled that a graduating senior may take the exam with

certification from the Dean. Exam results will be held until the
candidate graduates and provides the WREB office with proof of
graduation. If for some reason, the candidate does not graduate
within the current academic year the exam will be invalid.

The various member states have a time limit on how long after taking
the exam the certificate will be accepted for licensure. Please check
with the state where you wish licensure for their requirements.

THE MEM3ER STATES OF THE W .R.E.B. ARE: Alaska, Arizona, ldaho,
Montana, New Mexico and Utah.
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ATTENTION APPLICANTS

The application for our dental examination is enclosed pursuant to
your request.

If within the last year you have taken the exam or applied to take the

exam, it is not necessary to send a copy of your diploma (if your
diploma is on file in our office). Please indicate where and when you

last took the exam, or when you applied.

The address on the top of the application should be the address where
you wish all exam materials sent before the exam (will be sent out

around 30 days before the exam).

The exact criteria for the examination will be sent to you
approximately 30 days before the exam. Procedures will include a
Class Il amalgam, and a cast gold restoration, which may be an onlay,
3/4 crown or 7/8 crown. An inlay will not be acceptable. There will
be a perio diagnosis and treatment section. For the amalgam, cast gold
and perio exams, you will provide your own patient(s). The
endodontic portion will consist of performing endodontic therapy on
one canal, on a mounted tooth. You will only he required to treat one

canal of a multicanaled tooth. For the endodontic treatment you will
supply an extracted tooth, mounted in plastic as per instructions to
be received with your examination materials. The prosthetics portion

of the exam will be an evaluation exam. You will examine various
cases of full upper and lower dentures and partials set in clear
acrylic on Hanau semi-adjustable articulators using anatomical teeth
and answer questions concerning them. There will be an oral pathology
exam which consists of slides and 50 multiple choice questions. There
will be an Oral Diagnosis and Treatment Planning test. You will be
given a case history, mouth photographs, study models and x-rays.

From these records you will be required to answer questions pertaining
to the proper diagnosis and treatment planning. This will be a

multiple choice type response.

The Board requires that you provide proof of malpractice insurance.
You may send the application without the proof, but we must receive
proof 14 days prior to the exam. You may consult Poe & Associates at
813/228-7361. This can take 6-8 weeks so apply early to avoid

problems.

rhe Board has ruled that a graduating senior may take the exam with

certification from the Dean. Exam results will be held until the
candidate graduates and provides the WREB office with proof. If for
some reason, the candidate does not graduate within the current
academic year the exam will be invalid.

The various member states have a time limit on how long after taking
the exam t. certificate will be accepted for licensure. Please check
with the state where you wish licensure for their requirements. The

minimum length is three (3) years.

THE MEMBER STATES OF THE W .R.E.B. ARE: Arizona. Utah, Montana, and
fdaho.



ATTENTION APPTICANTS

The application for our dental examination is enclosed pursuant to
your request.

If within the last year you have taken the exam or applied to take the

exam, it is not necessary to send a copy of your diploma (if your
diploma is on file in our office). Please indicate where and when you

last took the exam, or when you applied.

The address on the top of the application should be the address where
you wish all exam materials sent before the exam (will be sent out

around 30 days before the exam).

The exact criteria for the examination will be sent to you
approximately 30 days before the exam. Procedures will include a
Class Il amalgam, and a cast gold restoration, which may be an onlay,
3/4 crown or 7/8 crown. An inlay will not be acceptable. There will
be a perio diagnosis and treatment section. For the amalgam, cast gold
and perio exams, you will provide your own patient(s). The
endodontic portion will consist of performing endodontic therapy on
one canal, on a mounted tooth. Any tooth is acceptable, but you will
only be required to treat one canal of a multicanaled tooth. For the
endodontic treatment you will supply an extracted tooth, mounted in
plastic as per instructions to be received with your examination
materials. The prosthetics portion of the exam will be an evaluation
exam. You will examine various cases of full upper and lower dentures
set in clear acrylic on Hanau i>emi-adjustable articulators using
anatomical teeth and answer questions concerning them. You will be
given an oral pathology exam which consists of slides and 50 multiple
choice questions. There will be an Oral Diagnosis and Treatment
Planning test. You will be given a case history, mouth photographs,
study models and x-rays. From these records you will be required to
answer questions pertaining to the proper diagnosis and treatment
planning. This will be a multiple choice type response.

The Board requires that you provide proof of malpractice insurance.
You may send the application without the proof, but we must receive
proof 14 days prior to the exam. You may consult Poe & Associates at
813/228-7361. This can take 6-8 weeks so apply early to avoid

problems.

The Board has ruled that a graduating senior may take the exam with
certification from the Dean. Exam results will be held until the
candidate graduates and provides the WREB office with proof. If for
some reason, you do not graduate within the current academic year the

exam will be invalid.

The various member states have a time limit on how long after taking
the exam your certificate will be accepted for licensure. Please
check with the state where you wish licensure for their requirements.

The minimum length is three (3) years.

THE MEMBER STATES OF THE W.R.E.B. ARE: Arizona, Utah, Montana, and
lIdaho.



Rrticiatirg Slate*

WESTERN REGIONAL EXAMINING BOARD UTAH
ARIZONA

MONTANA

10040 NORTH 25th AVENUE, SUITE 116. PHOENIX, ARIZONA 85021 IDAHO

(602) 9-44-)31S

Clinical Examinations in Dentistry
ATTENTION APPLICANTS
The application for our dental examination is enclosed pursuant to your request.

If within the last year youhave taken the examor applied to take the exam,
it is not necessary to senda copy ofyourdiploma (if your diploma is on
file in our office).Please indicate where and when you last took the exam,

or when you applied.

The address on the top of the application should be the address where you wish
all exam materials sent before the exam (will be sent out around 30 days before

the exam).

The exact criteria for the examination will be sent to you approximately 30
days before the exam. Procedures will include a Class Il amalgam, and a
cast gold restoration, which may be an onlay, 3/A- crown, or a 7/8 crown.

J An inlay will not be acceptable. There will be a perio section on
the exam which will involve diagnosis and treatment. Tha endodontic portion
will consist of performing endodontic therapy on one canal, on a mounted tooth.
Any tooth is acceptable, but you will only be required to treat one canal of a
multicanaled tooth. The prosthetics portion of the exam will be an evaluation
exam. You will examine various cases of full upper and lower dentures set in
clear acrylic on Hanau semi-adjustable articulacors using anatomical teeth
and answer questions concerning them. You will be given an oral pathology
exam which consists of slides and 50 multiple choice questions. ...For the
amalgam, cast gold and perio exams, you will provide your own patient(s).
.For the endodontic treatment you will supply an extracted tooth, mounted
in plastic as per instructions to be received with your examination materials.

The Board requires that you provide proof of malpractice insurance. You may
send the application without the proof, but we must receive proof of malpractice
14 days prior to the exam. You may consult Poe & Associates at 813/228-7361.
This can taketime so apply early to avoid problems.

You will note in Section Il onthe application that youare required to have
completed all requirements for graduation before you will be allowed to take
the exam. The Board has ruled that a graduating seniormay take the exam
with certification from the Dean. Exam results will behelduntil the
candidate graduates and provides us with proof. If for some reason, you do
not graduate when anticipated, the exam will be invalid.

If you are unable to attend the examination, you may receive one-half of your
fee in refund, if you notify this office in writing, within two weeks after
the date of the examination. To reapplv, you must submit a new application
and pay the full fee. NO EXCEPTIONS.

The various member states have a cime limit on how long after taking the exam
your certificate will be accepted for licensure. Please check with the state

where you wish licensure for their requirements.

THE MEMBER STATES OF THE W.R.S.3. ARE: Arizona, Utah, Montana and Ildaho.



Farticifatiry State*

WESTERN REGIONAL EXAMINING BOARD UTAH
ARIZONA

MONTANA

10040 NORTH 25lh AVENUE, SUITE 116, PHOENIX, ARIZONA 85021 IDAHO

(602) 044-3315

Clinical Examinations in Dentistry

ATTENTION APPLICANTS

The application for our dental examination is enclosed pursuant to
your request.

If within the last year you have taken the exam or applied to take
the exam, it is not necessary to send a copy of your diploma (if your
diploma is on file in our office). Please indicate where and when
you last took the exam, or when you applied.

The address on the top of the application should be the address where
you wish all exam materials sent before the exam (will be sent out

around 30 days before exam).

The exact criteria for the examination will be sent to you approximately
30 days before the exam. Procedures will include a Class Il amalgam,
and a cast gold restoration, which will be your choice of a Class II
inlay, onlay or 3/4 crown. There will be a perio section on the exam
which will involve diagnosis and treatment. The prosthetics portion

of the exam will be an evaluation exam. You will examine various cases
of full upper and lower dentures set in clear acrylic on Hanau
semi-adjustable articulators using anatomical teeth and answer ques-
tions concerning them. You will be given an oral pathology exam

which consists of slides and 50 multiple choice questions. For the
amalgam, cast gold and perio exams, you will provide your own patient(s).

The Board requires that you provide proof of malpractice insurance.
You may send the application without the proof, but we must receive
proof of malpractice before the exam. You may consult Poe & Associates
813/228-7361. This can take time so apply early to avoid problems.

You will note in Section Il on the application that you are required

to have completed all requirements for graduation before you will be
allowed to take the exam. The Board has ruled that a graduating senior
may take the exam with certification from the dean. Exam results will
be held until the candidate graduates and provides us with proof. | f
for some reason, you did not graduate when anticipated, the exam

will be invalid.

If you are unable to attend the examination, you may receive one-half
of your fee in refund, if you notify this office in writing, within
two weeks after the date of the examination. To reapply, you must
submit a new application and pay the full fee. NO EXCEPTIONS.

The various member states have a time limit on how long after taking
the exam your certificate will be accepted for licensure. Please
check with the state where you wish licensure for their requirements.

THE MEMBER STATES OF THE WREB ARE: Arizona, Utah, Montana and Ildaho.



University of Alaska Anchorage

3211 Providence Drive
Anchorage, Alaska 99508

COLLEGE OF CAREEF; AND VOCA TIONAL EDUCATION
OFFICE OF THE DEAN

MEMORANDUM

March 13, 190?

To: Senator Rick Halford
Alaska Legislature

Fm: Dr. Vern QOrernus, Dean
College of Career and Vocational Education

Subj: SB 126

According to AS 08.32.095 the Dental Hygiene Program at the
University of Alaska Anchorage requires an Alaska licensed dentist
to directly supervise dental hygiene students providing clinical
treatment [see attachment !]. Because a nationwide search
currently is underway to recruit a dentist-faculty member,’
there exists the possibility of the selected person not being
licensed to practice dentistry in Alaska. In order to meet student
needs, accreditation standards, and Alaska Statute 08.32, an
alternative to the present statute must be considered.

Senate Bill 126 provides an effective alternative for the
University's needs. By providing for credentialing in the statute,
an option would exist to open the applicant pool for the UAA
dentist-faculty position [see attachment 2]. In addition,
credentialing would allow for more effective utilization of the
dentist-faculty members working with the Dental Hygiene
Program through the Memorandum of Agreement currently in
effect with the Alaska Native Medical Center (ANMC) [see
attachment 3].

A DIVISION OF THE UNIVERSITY OF ALASKA STATEWIDE SYSTEM OF HIGHER EDUCATION



page 2
Rick Halford

Senate Bill 126 ensures the qualifications of a dentist to provide

supervision of the Dental Hygiene Program at the University of

Alaska Anchorage because the Bill requires the person to:

(1) graduate from a dental program accredited by the American

Dental Association, o
(2) successfully complete the National Dental Board Examination,

(3) be licensed in another jurisdiction recognized by the
American Dental Association and appropriate state,
territory, or regional licensing agencies,

(4) be in the continuous active practice of dentistry,

(5) prove sound moral, ethical, and professional behavior, and

(6) personally interview with the Board of Dental Examiners.

Therefore the administration, faculty, and students of the Dental
Hygiene Program and the College of Career and Vocational
Education strongly endorse the passage of Senate Bill 126. Please
contact me if you have questions or comments.

Thank you for your consideration.



ATTACHMENT

AS 08.300 Alasa Stelutrs AS 832007

lei The clinical examination shall lest the applicant s skill in clinical procedures considered essential
by the board lor the practice ol dental hygiene including the removal ol calcareous deposits, accretions,
and stains Irom the exposed surfaces ol the teeth beginning at lhe epithelial allachment by scaling
and polishing techniques.

Id) The board may require an applicant to pass a laboratory examination as a prerequisite to admission
to the clinical examination Il The board has reason lo believe the applicant cannot practice salcly on
a clinical patient. It t ch 78 SLA 1953, am 56 eti 59 SLA 1978, am t 7ch 49 SLA 1980, am ¢0 ch 100
SLA 1984)

Soc. 08.32.070. Registration and licensing ol dontal hygionisls. The board shall register each success-
ful applicant and issue the applicant a license upon payment ol all required leos (bt ch 78 SLA 1953
am { 3ch 36 SLA 1969; am J 7 ch 59 SLA 1978; am i 8 ch 49 SLA 1980, am f 7 ch 100 SLA 1984)

Soc. 08.32.071. Renowal ot Registration. At least 60 days before expiration ol a licensee's registration
certillcale, Ihe division ol occupational licensing shall mall a lorm lor renewal ol registration to each
licensed dental hygienist. Each licensee who wishes to renew a registration certificate shall complete
lhe lorm and return it with lhe appropriate lee and evidence ol conlinucd professional r -mpelence
as required by lhe board. The division ol occupational licensing shall, as soon as pracl able, Issue
a registration certificate valid lor a staled number ol years. Each licensee shall keep th.- egislratlon
certillcale beside or allached lo the licensee's license. Failure lo receive the registration lorm does
not exempt a licensee Irom renewing registration. (8 8 ch 100 SLA 1984; am { 16ch 94 SLA 1987)

Sec. 08.32.080. Lapse and rolnslolemenl ol license. Repealed by ( 7 ch 94 SLA 1968.

Sec. 06.32.081. Lapso and reinstatement ol licenso. A licensed dental hygienist who docs not pay the
renewal registration lee forfeits lhe hygionist's license. The board may reinstate the license without exam-
ination wllhin two years ol Ihe dato on which payment was due upon written application, proof ol con-
tinued professional competence, and payment ol all unpaid renowal leos and any ponalty lee established
under AS 08.01.100(b). \1 4 ch 36 SLA 1959; am {8 ch 59 SLA 1978, am ( 9 ch 49 SLA 1980; am {9 ch
100 SLA 1984)

See. 08.32.090. Temporary Llcenso. Ropcaled by S 15 Ch 59 SLA 1978.

Sec. 08.32.095. Exomptlon Irom license roqulroment. (&) A person enrolled as a full-time student In
an accredited school ol denial hygiene may perform denial hygiene procedures as part ol a course
ol study without a license Il

11) lhe procedures are performed under lhe direct supervision ol a member ol Ihe (acuity who is
licensed under AS 08.38, or under the direct supeivilslon ol a team ol licensed faculty dentists, at least
one ol whom is licensed under AS 08.36; and

]3 ihe clinical program has received written approval Irom Ihe board.

(b) A person practicing dental hygiene under (a) ol this section Is subject to all other provisions of
this chapter and laws and requlalions which apply lo the practice ol denial hygiene by a licensed denial
hygienist. I; 10 ch 49 SLA 1980)

Sec. 08.32.097. Fees. The Department ol Commerce and Economic Development shall, by regulaltons
adopted under AS 06.01.065, establish lees lor dental hygienists (or Ihe following;

(@ tiling an e/arnination and licensing application;

»

AS B.2.007 Aleda Statutes AS (832110

(2) examination fee;

~

(3) credential Ice;

&

(4 Initial license,

=

(5) registration Ice;

(6) tiling a rccxr.ilnation application;

(7) duplicate license;

(8) delinquent registration. ({ 10ch 100 SLA 1984; am { 22 ch 37 SLA 1985)

ARTICLE 2
REGULATION OF DENTAL HYGIENISTS

Section

100. Employmont ol dental hyglonlists

110. Scope ol work ol dontal hygienists

120. Place ol employmont

130. Information required

140. Supervision required

150. (Ropooled)

160. Grounds (or discipline, suoponslon or revocation ot license
165. Limits or conditions on llcenso; discipline
170. (Rapoalod)

171 Disciplinary eanctlons

180. Violation

Soc. 08.32.100. Employmont ol denial hygienists. A licensed dentist. Incorporated eleemosynary dental
dispensary or infirmary, private school or welfare center, the United Statos ol America or the alate may
employ a liconscd dontal hygienist. (53 ch 78 SLA 1953)

Sac. 08.32.110. Scope ol work ol dental hygienists. (a) The rolo ol the dental hygienist Is to assist
members ol the denial profession In providing oral hcailh care lo lhe public A person licensed to practice
lhe profession of dontol hygiene In the stale may:

(D) remove calcaroous deposits, accretions, and stains Irom lhe exposed surfaces ol lhe teeth
beginning ai (ho epithelial attachment by scaling and polishing techniques;

(2 apply topical preventive or prophylactic agents;
(3 apply pit and fissure soalants;
(4) perform root planning and periodontal soil tissue curettage;

(5 perform other dental operations and services delegated by a licensed dentist Il tho dental opera-
tions and services are not prohibited by (c) ol this section; and

(©) Il certified by Ihe board and under the direct or indirect supervision ol a licensed dentist,
administer local anosthelic agents.

th) The board shall specify by regulation those additional (unctions that may be pei formed by a licens-
ed denial hygienist only upon successful completion ot a tormal course ol instruction approvod by the

B



ATTACHMENT 2

Unnersity of Alada Anchorage

3890 University Luke Drive
Anchnryge. Alaska 99508

PERSONNEL SERVICES

02/08/89
ANTICIPATED POSITION ANNOUNCEMENT

POSITION:: Assistant/Associate Professor PCN 702122
Full-time, Permanent, Tenure Track, 9 Months

LOCATION: Dental Hygiene Department
College of Career and Vocational Education

University of Alaska Anchorage

SALARY: Assistant - $27,955 to $32,619 Annually
Associate - $33,073 to $38,578 Annually
QUALIFICATIONS: Dental degree. Alaskan lincensure or
eligibility for Alaskan licensure through Western Regional Exam
Board. Three years ranked faculty member in dental/dental

auxiliary teaching position.

RESPONSIBILITIES: Teach dental hygiene courses, including
pathology, periodontology, local anesthesia, pharmacology and
possibly community dental health. Preclinical: local anesthesia
and team teaching in first year dental hygiene preclinic.
Clinical: supervision of clinical dental hygiene students; team

teaching and coordination of dental hygiene clinic.
CLOSING DATE: April 25, 1989, 5:00 P.M.

APPLICATION PROCEDURE: Submit letter of application, curriculum
vitae, and three letters of reference to:

Personnel Services O ffice
University of Alaska Anchorage

3890 University Lake Drive
Anchorage, AK 99508 (907) 786-1418

UAA is an AA/EO Employer and Educational Institution.
Must be eligible for employment under the Immigration Reform and
Control Act of 1986.



ATTACHMENT THREE

AFFILIATION AGREEMENT

ALASKA NATIVE MEDICAL CENTER (hereinafter the Affiliate) agrees to
permit the University of Alaska Anchorage (hereinafter UAA) to place
students properly enrolled in UAA's Dental Hygiene instructional program
in its facility for a supervised clinical experience subject to the

following provisions:
A. UAA’s Responsibilities

1 UAA will conduct its program in conformity with all applicable

state and federal laws and regulations.

2. UAA will select and place students for clinical experience and
will provide student work schedules and clinical assignments
to the Affiliate at least three weeks prior to each clinical

placement.

3. UAA will inform the Affiliate of the general curriculum pat-
tern of each entering class (including clinical practice de-
sired), the purposes of the program , and the educational
level of and types of performance expected from the students,
and will, wherever possible, adapt the program to the pro-
cedures used by the Affiliate.

4 UAA will provide a qualified instructor to review each
student's progress toward accomplishing course objectives
and will solicit the assistance of the Affiliate in evaluating

each student’s progress.

5. UAA will require participating students to abide by the rules
of dress and conduct and other reasonacle regulations of the
Affiliate, to maintain medical and hospital insurance, and to
exercise the highest degree of care when using the Affiliate’s

supplies and equipment.



Affiliate’s Responsibilities

Affiliate will accept approximately IQ students for placement
each semester, recognizing that there may be some semesters
In which no students will be assigned.

Affiliate will allow the UAA instructor a period of orientation
In Its dental facility prior to the placement of students, and
will include the instructor In those meetings of the Affiliate’s

staff which pertain to the student's educational experience.

Affiliate will permit participating students and instructors
reasonable use of the dressing areas, restrooms and dining or
cafeteria areas of its facility, and when necessary and pos-

sible will provide an adequate classroom within the facility.

Affiliate will maintain adequate staff so that students are
not expected, except In emergency situations, to meet
Affiliate’s service demands.

Upon reasonable and proper notice, Affiliate will allow legi-
timate educational accrediting bodies to examine the facility
In conjunction with their review of UAA’s program

The affiliate will require participating students to have the
following screenings: R.P.R., Rubella, Hepatitis B., and P.P.D.

Due to the high risk nature of the working environment, the
affiliate requires participants to show proof of Hepatitis B.

vaccination.

Genera! Previsions

There will be no monetary reir.bursement from either party to
the other for the mutuai benefits received under this agree-
ment, nor will any student be reimbursed for services per-

formed incidental to this agreement.



2. Each party agrees to Indemnify and hold harmless the other
party for any callms or Judgments arising from the alleged
negligence or wrongful acts of the party or any of Its agents
or employees, and to defend such claims at Its own expense.

3. This agreement shall become effective on the date It Is signed
and shall remain In effect for a period of two years. A least
30 days prior to Its expiration date it shall be reviewed by
both parties and may be renewed or modified by mutual con—
sent, inwriting, for additional two (2) year periods unless
terminated sooner as provided by paragraph 4.

4. This agreement may be terminated by either party by providing
written notice to the other party at least 30 days prior to the
date of proposed termination.

The parties, by and through their duly authorized representative, indicate
their willingness to be bound by the foregoing provisions by affixing their
respective signatures below:

(Name) (Title)

University of Alaska Anchorage Alaska Native Medical Center
P. 0. Box 7-741
Anchorage, Alaska 99510

Date Date





