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House Bill 136

Dental Hygienists
"An Act relating to dental hygienists."

Good oral health is essential to improving overall health and well being.
However, many factors exacerbate the oral health disparity across Alaska's
population, including the current structure of the oral healthcare delivery system,

geographic and educational barriers, and the cost of care.

Dental Hygienists are licensed oral care health professionals who focus on
preventing and treating oral diseases. They have graduated from nationally
accredited dental hygiene education programs in colleges and universities, and have
successfully passed a national written and state clinical examination. Given their
comprehensive education and clinical preparation, dental hygienists are well
prepared to deliver preventative oral health care services to the public, safely and

effectively.

The provisions of House Bill 136 follow the expanded functions of dental
hygienists in other states to improve access to preventative oral health care.

Specifically, HB 136:
1. Allows a licensed dental hygienist to place "fillings" into a cavity prepared by

a licensed dentist.
2. Authorizes alicensed dental hygienist to administer local anesthetic agents

under the general supervision of a licensed dentist.

3. Permits a licensed dental hygienist to enter into a collaborative agreement
with alicensed dentistin which the dentist authorizes the dental hygienist to
perform certain duties stipulated under HB 136 without the supervision ol

the dentist.

lask for your consideration and support of HB 136 to help improve access to oral

health care in Alaska.
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Number of Denists and Dental Hygienists by Region

No. of No. of No. of No. of
Region Population Dentists ~ Hygienists  Hyg/Den Hyg/10,000
New England 13118 14 9.4
Middle Atlantic 25,976 0.9 6.6
East North Central 31,851 13 71
West North Central 9,481 1 4.9
South Atlantic 27,484 11 53
East South Central 7.998 11 4.7
West South Central 12,287 0.9 3.9
Mountain 10,422 12 5.7
Pacific 31,149 11 6.9
U.S. Total 169,149 11 6.0
Alaska 663,661 497 496 1.0 7.47
Anchorage Mat-Su Region 352,282 226 270 1.2 7.66
Anchora?(e Municipality 278,241 197 216 11 7.76
Matanuska-Susitna Borough 74,041 29 54 19 7.29
Gulf Coast Region 74,904 37 42 1.1 5.61
Kenai Peninsula Borough 51,224 27 29 11 5.66
Kodiak Island Borough 13,638 7 9 13 6.60
Valdez-Cordova Census Area 10,042 3 4 13 398
Interior Rogion 102,005 50 45 0.9 4.41
Denali Borough 1,823 0 0 - -
Fairbanks North Star Borough 87,650 47 45 10 5.13
Southeast Fairbanks Census Area 6,471 3 0 _ -
Yukon Koyukuk Census Area 6,061 0 0
Northern Region 23,669 8 2 0.3 0.84
Nome Census Area 9,452 5 1 0.2 1.06
North Slope Borough 6,894 2 1 0.5 1.45
Northwest Arctic Borough 7,323 1 0 - -
Southeast Region 70,822 41 48 1.2 6.78
Haines Borough 2,207 1 2 2.0 9.06
Juneau City and Borough 31,193 22 26 12 8.34
Ketchikan Gateway Borough 13,125 7 9 13 6.86
Prince of Wales-Outer Ketchikan CA. 5,497 1 2 2.0 3.64
Sitka City and Borough 8,947 6 5 0.8 5.59
Skagway-Hoonah-Angoon C.A. 3,062 0 0 - -
Wrangell-Petersburg Census Area 6.172 4 4 1.0 6.48
Yakutat City and Borough 619 0 0 - -
Southwest Region 39,979 13 5 0.4 1.25
Aleutians East Borough 2.659 0 0 - :
Aleutians West Census Area 5,249 2 1 0.5 191
Bethel Census Area 17,085 9 2 0.2 1.17
Bristol Bay Borough 1.073 0 0 - :
Dillingham Census Area 4,792 2 2 10 4.17
Lake and Peninsula Borough 1,620 0 0 - _
Wade Hampton Census Area 7,501 0 0
122 84

3ut-of State
Source: National data calculated using ICR, 2000 and U.S. Census Bureau

Source: State population data from ADOL&WD, 2005 o
Source: Dentist/Hygienist data from AK Div of Occupational Licensing, Jan 2007
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DIRECT ACCESS STATES

For purposes of this document, direct access means that the dental hygienist can
initiate treatment based on his or her assessment of patient’s needs without the
specific authorization of a dentist, treat the patient without the presence ofa

dentist, and can maintain a provider-patient relationship.

Arizona 2004
Sec 32-1289

A dental hygienist with a written affiliated practice agreement with a dentist may assess for and
perform dental hygiene services on patients under 18 years who m it certain financial criteria and are
enrolled in a federal, state, county or local healthcare program

Special requirements: 5 years practice

Services: Any dental hygiene services specified in the affiliated practice agreement except root
planing, local anesthesia, nitrous oxide or placing sutures.

California 1998 (‘California has two different provisions for unsupervised practice)
Sec. 1774, 1775

Dental hygienists endorsed as RDHAPs (registered dental hygienist in alternative practice) may
provide services without supervision for homebound persons or at schools, residential facilities,
institutions and in dental health professional shortage areas if the patient has a prescription from a
dentist or physician. RDHAP'S may own an alternative dental hygiene practice. Currently, there are

more than 100 RDHAP's.
Special Requirements: Bachelors degree equivalent, 3 years clinical practice, completion of 150 clock

hour special course and exam.

Services: Those services permitted under general supervision (which include oral prophylaxis, root
planing, pit and fissure sealants, charting and examination of soft tissue).

California 2002

Sec 1763 (a) 2002 Any dental hygienist max provide screening, apply fluorides and sealants without
supervision in government created or administered public health programs.

+ In 2006, more than 100 RDHAP's registered.
« Adental hygienist mobile practice treats 25/35 disabled patients per week.

+ Direct Medicaid reimhursement allowed.



Colorado - 1087
Sec. 12-35-122.5

Unsupervised practice in all settings for all licensed dental hygienists for the oral prophylaxis and
preventive and therapeutic services. The dental hygienist may also own a dental hygiene practice.

Special Requirements: None.

Services-remove deposits, accretions, and stains, curettage without anesthesia, apply fluorides and
other recognized preventive agents, oral inspection and charting, topical anesthetic. However, x-rays
require general supervision and local anesthesia requires direct supervision.

Direct Medicaid reimbursement allowed. In fiscal year 2003-04 16 independent RDH's
provided 199,518 in services to 2,284 Medicaid childi n.

Connecticut 1999
Section 20-1261.

Dental hygienists with 2 years experience may practice without supervision in institutions, public
health facilities, group homes and schools.

Special Requirements: 2 years experience.

Services: Oral prophylaxis, remove deposits, accretions and stains, root planning, sealants,
assessment and treatment planning.

Since 7/1/2003 hygienists have program has provided over 55,000 dental procedures -
nearly 7,000 prophys/fluorides, 5,800 sealants and 15,000 exams.
+ Direct Medicaid reimbursement allowed.



lowa 2004

Rule 650-10.5(153)

Dental hygienists may provide services based on standing orders and a written agreement with a
dentist in schools, Head Start settings, FQHCs (Federally Qualified Health Centers), public health
vans, free clinics, community centers and public health programs. As of 2005, 15 hygienists held

public health permits.

Special Requirements: RDH must have 3 years clinical experience and submit annual report on
number of patients/services to department of health.

Services: All dental hygiene services (except local anesthesia and nitrous) may be provided once to
each patient. To perform repeat services other than assessment, screening and fluoride, dentist must

gxamine.

Active Public Health Supervision agreements in place between lowa dentists and dental
hygienists.

Preliminary estimates for 2004: Over 3,100 clients received sealants, over 11,000 received
screenings, 1,600 received fluoride applications, over 150 received prophys, and over 5,000
received education.

* In 2006, 24 public health RDHs.

Kansas 2003

Sec. 65-1456

Dental hygienist with 1S00 hours experience can obtain an extended care permit to treat patients in
schools, headstart programs, state correctional institutions, local health departments, indigent care
clinics, adult care homes, hospital long term units, or at the home of homobound persons on mod. ui
assistance. No prior authorization is needed, but the hygienist must have an agreement with a
sponsoring dentist who will monitor his/her practice. Services permitted are the oral prophylaxis,
application of fluoride, dental hygiene instruction, assessment of the patient's need tor further
treatment by a dentist and other services if delegated by the sponsoring dentist.

« As of April 2006, there were 41 extended care permit dental hygienists.



Rule 02 313 Chap. 1. Sec. 4

A dental hygienist may practice in a public or private school, hospital or other non-
traditional practice setting under a public health supervision status granted by the dental board on a
case-by-case basis. The hygienist may perform all services rendered under general supervision.

The dentist should have specific standing orders and procedures to be carried out, although the
dentist need not be present when the services have been provided. A written plan for referral or an
agreement for follow-up shall be provided by the public health hygienist recording all conditions that
should be called to the attention of the dentist. The supervising dentist shall review a summary
report at *he completion of the program or once a year.

Special Requirements: A dental hygienist must apply to the board to practice providing such
information the board deems necessary. The board must take into consideration whether the
program will fulfill an unmet need, whether a supervising dentist is available and that the
appropriate public health guidelines and standards of care can be met and followed.

Services: All services that can be provided under general supervision. Dentist's diagnosis for sealants
not needed in public health or school sealant programs.

«  From 3/02 through 10/04, over 5,500 patients were provided care in over 400 clinics. Nearly
30 dental hygienists are involved in this particular program.
+ Direct Medicaid reimbursement allowed.

Michigan 1991
Sec. 333.16625

A dental hygienist may apply to the Department of Community Health to become designated as a
"grantee health agency" for a 2 year u-riod, during which time hygienist can administer dental hvgienc
services to patients not assigned to a dentist as part of a program in dentally underserved populations.
Dental hygienists practicing as grantee health agencies must work under the superv ision of a licensed
dentist for a public or nonprofit entity, school, or nursing home thatemploys or contacts with at least one
dentist or dental hygienist and provides care to an underserved population.

Special requirements: Dental hygienists interested in attaining grantee health agency status must

submit a comprehensive form outlining how the program will be carried out, providing for oversight
and direction, and including information for all dental personnel involved. A dental hygienist operating
as a grantee health agency must ensure that the supervising dentist is available for consultation when

necessary.



Services: those permitted under general supervision.

Minnesota 2)1)1
Section 150A. 10, subd. la

A dental hygienist may be employed or retained by a health care facility, program, or nonprofit
organization to perform dental hygiene services without the patient first being examined by a licensed
dentist if the dental hygienist has entered into a collaborative agreement with a licensed dentist that
designates authorization for the services provided by the dental hygienist.

Health care facility is defined as a hospital, nursing home, home health agency, disabled/juvenii home,
federal/state/local public health facility, community clinic, prison, tribal clinic school authority, Head Start
program, or nonprofit organization that serves individuals who are uninsured or who are Minnesota

health care public program recipients.

A collaborative agreement means a written agreement with a licensed dentist who authorizes and accepts
responsibility for the services performed by the dental hygienist. The services may be performed without
the presence ofa licensed dentist and may be performed at a setting other than the usual place of practice
of the dentist or dental hygienist and without the dentist's diagnosis/treatment plan unless specified in

the agreement.

Special Requirements: Has been engaged in the active practice of clinical dental hvgiene for not less than
2,400 hours in the past 18 months or a career total of 3,000 hours, including a minimum of 200 hours of
clinical practice in two of the past three years. Has documented participation in courses in infection
control and medical emergencies within each continuing education cycle and maintains current
certification in advanced or basic cardiac life support as recognized by the American Heart Association,
the American Red Cross, or another agency that isequivalent to the American 1lleart Association or the

American Red Cross.

Services: Removal of deposits and stains from the surfaces of the teeth, application of topical preventive
and prophylactic agents, sealants, fluoride varnishes, polishing and smoothing restorations, removal of
marginal overhangs, performance of preliminary charting, taking x-rays and root planing. A dental
hygienist can provide sealants and fluoride varnishes without the patient first being examined by a

licensed dentist.

Restorative Services: a licensed dental hygienist or a registered dental assistant may perform the
following restorative procedures:
* Place, contour, and adjust amalgam restorations;
+ Place, contour, and adjust glass ionomer;
« Adapt and cement stainless steel crowns; and
* Place, contour, and adjust class 1and class V supragingivalcompositerestorations where  the
margins are entirely within the enamel.

[he restorative procedures may be performed onlv if:
+ The licensed dental hygienist or the registered dental assistanthas completedboard-approved

courses on the specific procedures which include a course that suffic mv prepares the dental

hygienist or registered dental assistant to adjust the occlusion on the newly placed restoration.
5
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« Alicensed dentist has authorized the procedure to be performed.

« There are now 2 dental hygienists volunteering in a community dental clinic providing
restorative and preventive services to at least 10 patients each day they volunteer.

* Direct Medicaid reimbursement allowed.

Missouri 2001

Dental hygienists may provide services without supervision in p' ' lie health settings to
Medicaid eligible children and be directly reimbursed by Medicaid.

Special Requirements: 3 years experience.

Services: Oral prophylaxis, sealants, fluorides.

+ One particular dental hygienist has seen a sealant program grow from one school district to
eight. Over 2,500 sealants have been placed on over 700 children.

« Direct Medicaid reimbursement allowed.

* In 2006, were 12 registered providers.

Montana 2003
Sec. 37-4-405

Dental hygienists may obtain a limited access permit from the board allowing them to practice under
public health supervision in a variety of federally funded health centers and clinics, nursing homes,
extended care facilities, home health agencies, group homes for the elderly, disabled, and youth,
headstart programs, migrant work facilities and local and state public health facilities. Public health
supervision means the hygienist can provide oral prophylaxis, fluoride, polish restorations, root plane,
sealants, oral cancer screening, expose radiographs, and chart without the authorization of a dentist
provided he or she follows protocols to be established by the board and refers any patients needing

dental treatment.

. Program took effect in September of ‘04, 6 applicants so far.



New Hampshire 1993
Rule 101.11(d)

Under public health supervision dental hygiei.ists may provide procedures authorized by a dentist in
apublic or private school, hospital or institution, provided the dentist reviews patient records once in a

12 month period.
Special Requirements: None.

Services: Instruction in oral hygiene, topical fluorides, oral prophylaxis, assess mcdicai/dental
history, periodontal probing/charting.

New Mexico 1999
Sec 61-5A-4D
Rule 16.5.17

Collaborative practice permits based on a written agreement between the dental hygienist and one or
more consulting dentist(s), dental hygienists to treat patients according to a protocol with collaborative
dentist. Dental hygienists may own or manage a collaborative dental hygiene practice in any setting.
Must refer patient for dental exam yearly.

Special Requirements: 2400 hours active practice in past 18 months or 3000 hours in 2 of past 3
years.

Services: Each collaborative pract> agreement must contain protocols for care. Which provide for
standing orders allowing the dental hygienist to provide routine services such as preliminary
assessment, x-rays, oral prophylaxis and fluoride treatment without prior authorization. Case-by-case
authorization required in some procedures (as sealants and root planning).

« Onecollaborativ e practice arnngement that started in 2002, serves a patient base of 4,000 people-
1/3 of which are Medicaid eligible.
+ Direct Medicaid reimbursement allowed.
« In 2006, there were 35 collaborative practice RDHs.



Nevada 1998

Statute 631.287

Dental hygienists may obtain approval to work as public health dental health hygienists in schools,
community centers, hospitals, nursing homes and such other locations as the state dental health

officer deems appropriate without supervision.

« 20 RDH's have gained board approval Nevada Health Centers, Inc. where some RDH's are
employed, provides services in eighteen different locations in Nevada. Dental hygienists
with Public Health endorsement can also screen and pla'-e sealants without a dentist present.
Additional locations include Saint Mary's. Huntridge Teen Center & Lyon Co. Healthy

Smiles.
* Direct Medicaid reimbursement allowed.

New York 2005
Rules Sec. 61.9

That a supervising dentist be available for consultation, diagnosis and evaluation, has authorized the
dental hygienist to perform the services, and exercises that degree of supervision appropriate to the
circumstances.” A dental hygienist can work in any setting (private or public) and perform dental
hygiene duties (listed below) without a dental examination or need to refer a patient to a dentist.

Dental hygiene services allowed include removing calcareous deposits, accretions and stains,
including scaling and planning of exposed root surfaces; applying topical agents indicated for a
complete dental prophylaxis; removing excess cement from surfaces of the teeth; providing patient
education; placing and exposing X-ray films; performing topical anticariogenic agent applications,
including but not limited to topical fluoride applications, and perform!..g topical anesthetic
applications; polishing teeth, including existing restorations; taking medical history including the
measuring and recording of vital signs; charting caries and periodontal conditions as an aid to
diagnosis by the dentist; applying pit and fissure sealants; and applying desensitizing agents to the

teeth.

In nursing homes a hygienist cun perform a complete oral examination of a resident and then
determine treatment priorities; plan for continuing oral hygiene and denha care.

« In 2005, dental hygienists have screened almost 800 children & sealed over 1500 teeth.
« Thousands o* New York children have been treated by dental hygienists' in school based

programs under general supervision.



Oklahoma 2003
Sec. 328.34 C

A dentist may authorize in writing a dental hygienist with 2 years experience to perform
services one time on a patient in a setting outside the office prior to any dentist contact/exam if the

hygienist refers the patient back to the authorizing dentist.

Oregon 1997
Sec. 680.200
Rule 818-035-0065

Dental hygienists who have '>tained a limited access permit (LAP'S) may initiate services for

patients in a variety of limited access settings such as extended care facilities, facilities for the
mentally ill or disabled, correctional facilities, schools and pre-schools, and job training centers.

RDH must refer the patient annually to a licensed dentist available to treat the patient.

12 hours of CE everv two years (in addition to the 24 hours required for all dental hygienists) to

renew permit.

Services-All dental hygiene services, except that some (local anesthesia, pit and fissure sealants,

denture relines, temporary restorations, radiographs and nitrous oxide) must be preauthorized by a

dentist.

+ In 2006, there was 70 LAP's.
In the last year, LAP dental hygienists in 3 counties provided over 5,000 preventative

procedures forchildren in Headstart, Early Headstart, VVICa public health settings.
Several LAP hygienists throughout Oregon continue to build practices serving the elderly in

foster homes and extended care facilities.
. Direct Medicaid reimbursement allowed.

Rhode Island 2006

Sec. 5-31.1-6.1

Dental hygienists working under adentist's general supervision can initiate dental hygiene treatment to
residents of nursing facilities. Dental hygienists working in nursing facilities can treat patients, regardless of
whether or not the patient is a patient of record, as long as documentation of services administered is

maintained and necessary referrals for follow-up treatment are made.

Special requirements: None.



Services: Initial oral health screening assessments, prophylaxis, fluoride treatments, charting, and other
duties delegable under general supervision.

Texas 2001
Statute 262.1515

A dentist may delegate services without seeing the patient first to a dental hygienist practicing in a
nursing facility or school based health center. The hygienist must refer the patient to a dentist
following treatment. The hygienist may not perform a second set of services until the patient

has been examined by a dentist.
Special Requirements: 2 years practice experience.

Services: No limitations.

Washington 1984 (*Washington has two different provisions for unsupcrvised practice)

Sec. 18.29.056

Unsupervised practice in hospitals, nursing homes, home health agencies, group homes (for the
elderly, handicapped or youth), state institutions under department of health and human

services, jails, and public health facilities provided the hygienist refers patient to a dentist

for dental treatment and needed care.
Special requirements: Two years clinical experience within the last five years.

Services — removal of deposits and stains, application of topical preventive or prophylactic agents,

polishing and smoothing restorations, root planing, curettage and local anesthesia. (The dental

board has ruled that sealants are not included, but require general supervision).

Washington 2001

Statute 18.29.220

Dental hygienists who are school endorsed may assess for and apply sealants and fluoride varnishes in

community-based sealant programs carried out in schools.

Special Requirements: Sealant,fluoride Varnish | ndorsement from Department of Health.

+ Dataobtained through Medicaid indicates that dental hygienists working under ti.ese provisions
saw 5,653 clients in 2002; 6,799 in 2003, and 4,265 through July of '04. Specifically in terms of
sealants, over 19,200 sealants have been placed since Dec. 2003.

+ Direct Medicaid reimbursement allowed.

Division ofliovrninwnhtl Affairs  \iignst 25, 200b
unviv.inlliu.org
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House Bill 136 - “/An act relating to dental hygienists”

The Problem

Preventable oral diseases can cause life threatening emergencies.

e Many Alaskans cannot afford oral healthcare.
e There are geographic and educational barriers preventing access to oral health care.

e The structure of Alaska's current oral healthcare delivery system contains barriers that prevent

access to oral health care.

Dental Hygienists Can Help

Dental hygienists are well-prepared to deliver preventative oral health care services to the public

safely and effectively.
e Dental hygienists focus on preventing and treating oral diseases.
e Dental hygienists graduate from nationally accredited dental hygiene education programs in

universities, and must pass a national written and state clinical examination in order to practice.
e Dental hygienists are state-licensed oral healthcare professionals.

e Dental hygienists are key to cost-effective early intervention and education.

Provisions under HB 136

1 Anesthesia under QBYd supervision

Allows a licensed dental hygienist to perform local anesthesia under general supervision. A

licensed dentist would still be required to diagnose the condition to be treated prior to the

hygienist performing treatment.

2. Expanded restorative function

Allows a licensed dental hygienist to place fillings" into a cavity prepared by a licensed dentist.

3. Collaborative agreement

Allows a licensed dental hygienist to enter into a written agreement with a licensed denlist who

would authorize the services to be performed by the deni d hygienist without the supervision of

the dentist.

Alaska State Dental Hygiene Association



