MINUTES

MONTANA HOUSE OF REPRESENTATIVES
52nd LEGISLATURE - REGULAR SESSION

COMMITTEE ON HUMAN SERVICES & AGING

Call to Order: By Rep. Angela Russell, Chair, on February 8,
1991, at 3:10 p.m.

ROLL CALL

Members Present:
Angela Russell, Chair (D)
Tim Whalen, Vice-Chairman (D)
Arlene Becker (D)
William Boharski (R)
Jan Brown (D)
Brent Cromley (D)
Tim Dowell (D)
Patrick Galvin (D)
Stella Jean Hansen (D)
Royal Johnson (R)
Betty Lou Kasten (R)
Thomas Lee (R)
Charlotte Messmore (R)
Jim Rice (R)
Sheila Rice (D)
Wilbur Spring (R)
Carolyn Squires (D)
Jessica Stickney (D)
Bill Strizich (D)
Rolph Tunby (R)

Staff Present: David Niss, Legislative Council
Jeanne Krumm, Committee Secretary

Please Note: These are summary minutes. Testimony and
discussion are paraphrased and condensed.

HEARING ON SB 90

Presentation and Opening Statement by Sponsor:

SEN. JERGESON, Senate District 8, Chinook, stated that the bill
has three main provisions: 1licensing by credential; accrediting
agency; and general supervision. The reason he was interested in
this legislation was because of the issue of general supervision.

Proponents' Testimony:

REP. BOB GILBERT, self, stated that he supports SB 90.
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SEN. JIM BURNETT stated that when the dentists leave the office,
the dental hygienists have to stop work. He supports SB 90.

Patti Conroy, Montana Dental Hygienist Association, submitted
written testimony. EXHIBIT 1

Chris Herbert, President, Montana Dental Hygienist Association,
submitted written testimony. EXHIBIT 2 & 3

Donna Durham, Montana Dental Hygienist Association, read
testimony from Carrie Jarland-Fixen, Dental Hygienist. EXHIBIT 4

Dr. Joel Mae, D.D.S., President, Montana Academy General
Dentistry, (MAGD), stated that he supports the general
supervision concept. There is no question that this bill has
become more of a political question than a clinical question.
MAGD is a focused group and is dedicated to promoting dental
education and promoting quality care for the general public.

MAGD does not get involved, politically in very many instances
and this issue might be a first for their academy. MAGD is based
primarily on what we can do on a clinical level and how to
protect the quality level of care. There is a shortage of dental
hygienists in Montana and most of the schools are closed. A
large number of hygienists that are active only work part time.
There is only one commission authorized to a credit dental and
dental hygiene programs and that is in Bozeman. Each supervising
dentist has the opportunity to determine whether he or she needs
general supervision in practice. For most of us, general
supervision will not mean eight hour days or 40 hour weeks.

There will be hygienists practicing in the absence of the
dentists.

Mike Stephens, Montana Nurses Association, stated that this bill
will offer many individuals to work easily in the practice in
this profession. The training and professional education, like
nurses, is extensive. There is no reason why these individuals
should not be able to work under general supervision in order to
provide their services to the people of Montana.

Opponents' Testimony:

Dr. John Noonan, D.D.S., P.C., submitted written testimony.
EXHIBIT 5

Don Spurgeon, D.D.S., submitted written testimony. EXHIBIT 6

William Zepp, Executive Director, Montana Dental Association,
submitted written testimony. EXHIBIT 7

Mary McCue, Montana Dental Association, submitted written
testimony and letters in regards to SB 90. EXHIBIT 8 & 9

Carol M. McGuire, R.D.H., submitted written testimony. EXHIBIT
10
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David H. Swanson, D.D.S., submitted written testimony. EXHIBIT
11

Questions From Committee Members:

REP. TUNBY stated that if a dentist is comfortable with giving
the hygienist a little authority then he could do it, and if he
isn't comfortable then he won't do it. Dr. Noonan stated that he
will find that everyone will be comfortable if this legislation
passes. People that have offices 20 to 50 miles away will be
using hygienists when the dentist isn't there.

REP. TUNBY asked if a patient had ever had a heart attack while
he was being treated by him. Dr. Noonan stated that he has been
working for thirty years and he has had two patients have heart
attacks while in his chair and probably have three to four
epileptic seizures every year.

REP. TUNBY asked if this occurs during the dental procedure or
when the hygienist was doing their work. Dr. Noonan stated that
one epileptic seizure happened under the hygienist. It doesn't
matter where they occurred, they would have occurred at that time
anyway. He doesn't think a young hygienist alone can handle that
type of situation.

REP. CROMLEY asked Ms. Conroy to assess the need for general
supervision of patients of record. Ms. Conroy stated that the
problem with patients of record, as suggested by the Montana
Dental Association, is when a dentist has taken a long lunch hour
or has a meeting and comes back later in the afternoon, and if a
hygienist has a patient at 1:00 and that patient is a new
patient, then that hygienist would be unable to start work with
that patient until the dentist arrives at the office.

REP. CROMLEY asked if there is danger for the hygienists that one
dentist might have offices in multiple towns. Ms. Conroy stated
that she has never heard of a dentist who has satellite practices
for their own hygienist. She doubts that this would hurt the
hygienist.

REP. STRIZICH asked what is the relative importance of these
quota requirements of the statute, particularly to the vocational
technical project in Great Falls. Brady Vardamin, Deputy
Commission, Vocational Technical Education, stated that on
January 31, 1991, the Board of Regents passed a series of
resolutions with regard to dental hygiene education in the state.
We feel that it is inappropriate for us to comment with regard to
various sections of this bill. With regard to education and the
program that we proposed to develop in Great Falls, we will not
field a program that is not moving steadily along the track of
accreditation. There is a dental assisting program, which is one
year.

REP. SQUIRES asked how many times has the accreditation standard
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program changed. Ms. Herbert stated the accrediting body has not
changed, but the name of the body has changed three times in the
last 12 years.

REP. JOHNSON asked how many dental hygienists are in the State of
Montana. Ms. Herbert stated that at the last count, there were
257.

REP. JOHNSON asked why do only 30% of the dental hygienists
belong to the Dental Hygienists Association (DHA). Ms. Herbert
stated that the Association membership is entirely separate from
the hygienists regulatory board. DHA is a professional
association. It is a choice that you may join if you wish. DHA
requires an annual membership fee and there are certain benefit.

REP. JOHNSON asked how do the other 70% feel about the general
supervision addition. Ms. Herbert stated that 88% of the
hygienist licensed and residing who responded to our survey said
that they were in support of general supervision. There are a
large percentage of hygienists who want to see the bill enacted.

REP. JOHNSON asked how are dental hygienists compensated. Ms.
Herbert stated that hygienists can be paid by the hour, by the
patient, or by commission. She said she is paid on salary.

REP. JOHNSON asked if the dentist wasn't in the office, would the
hygienist suffer a loss of income. Ms. Herbert stated that most
hygienists are not on salary and if a dentist is out of the
office for a period of time, it will be considered unpaid
vacation.

Closing by Sponsor:

SEN. JERGESON stated that there are several issues that have to
be addressed. There was concern in the Senate Public Health
Committee over allowing hygienists to provide local anesthetic
with general supervision. That concern of the dentists was
addressed. Local anesthetic can only be applied under direct
supervision. The issue of accreditation is important because
accreditation of dental hygiene schools will guarantee that these
people have the professional training to recognize the problems
that will arise from time to time. The Montana Dental Hygienists
Association and hygienists who don't belong to the Association
are satisfied with the accrediting agency. The Department of
Education recognizes that it will be the only accreditating
agency and there will be no problem with referencing that
particular commission. The dentist has the responsibility to
make sure that the hygienist is qualified and is licensed. This
bill will be good for the dentists and the hygienists.

HEARING ON HB 445

Presentation and Opening Statement by Sponsor:
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REP. JIM RICE, House District 43, Helena, stated that this bill
eliminates the sunset provisions of our Certificate of Need (CON)
laws. If this bill is passed the sunset provision will be
repealed and the certificate of need law will continue operation
as it does now. Montana has had CON law since 1975. The purpose
of the law is to ensure that new or expanded health care
facilities are, in fact, justified and needed by requiring state
review and approval of the proposed facility prior to its
construction. Health care costs are rising, resources are
limited and CON helps us assure that those limited dollars are
not spent on unnecessary services. CON is important in weeding
out project that are not necessary. This bill does not effect
just the nursing homes, although that is a big part of it. CON
applies to a variety of health services. One of the more notable
exceptions that CON offers is general hospital services, which
were taken out in 1987.

Informational Testimony:

Charles Largoness, Department of Social and Rehabilitative
Services, submitted written testimony. EXHIBIT 12

Nancy Ellery, Department of Social and Rehabilitative Services,
submitted written testimony. EXHIBIT 13

Proponents' Testimony:

Rose Hughes, Executive Director, Montana Health Care Association,
submitted written testimony. EXHIBIT 14

John Shontz, Mental Health Care Association of Montana (MHCAM),
stated that MHCAM represents consumer to the mental health
services across the state.

Pat Melby, Rimrock Foundation, submitted written testimony for
David W. Cunningham. EXHIBIT 15

Diane Dowling, AARP, submitted written testimony. EXHIBIT 16

Mona Jamison, Rocky Mountain Treatment Center (RMTC) and Co-—
dependency Treatment Facility, Great Falls, stated that RMTC is
covered under this law and has recently expanded to have another
facility located at Grass Range. The CON law determines whether
or not there is a need for the facility and the proposed number
of beds. When the Department of Health and Environmental
Sciences (DHES) applies the CON process and makes a determination
on those criteria in addition to many others that are enumerated
in the CON statute, the result is low health care costs. Even if
RMTC were to be denied an application to open up a facility or
expand, this is where health care planning belongs.

Jean Johnson, Executive Director, Montana Association of Homes
for the Aging, stated that the Association represent retirement
facilities, personal care facilities and nursing homes.
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Bill McClain, Parkview Convalescence Center, Billings and Valley
Convalescence Manner, Lewistown, stated that he has one of three
partnerships in Parkview Deaconess. Parkview went through the
CON process several years ago. The CON process is time consuming
and is an expensive process to go through. Another significant
aspect of the CON is when you go to finance a project, one of the
first things the financial institution will ask you is "does your
state have a certificate of need process"? With the failure of
savings and loans, financial institutions are taking a closer
look at projects that they finance. CON has a significant value
to whether the financial institutions are willing to finance that
project.

Richard Oge, Vice President, HMW, stated that they operate
nursing homes in Laurel and Bozeman and a combination of
facilities, hospitals and nursing homes. They support this bill.

Steve Brown, Blue Cross & Blue Shield (BCBS), stated that BCBS
supports HB 445 and emphasizes strong CON laws.

Opponents' Testimony:

Jim Ahrens, Montana Hospital Association (MHA), stated that MHA
opposes CON. Hospitals are already there. It is important to
remember that in the last several years there has been a CON for
acute care services.

Questions From Committee Members: None

Closing by Sponsor:

REP. RICE stated that this can be revisited by any Legislature if
someone wants to bring the bill in to terminate it or sunset it.
We shouldn't have to come back every two years to discuss another
sunset provision that is in the law. We should put it in law and
then change it later if necessary.

EXECUTIVE ACTION ON HB 445

Motion: REP. J. RICE MOVED HB 445 DO PASS.
Motion: REP. SQUIRES moved to amend HB 445. EXHIBIT 17

Discussion:

REP. DOWELL stated that he opposes the amendment. If a problem
does arise in the future, we will deal with it when it comes.

REP. BOHARSKI asked if the amendment is changing the date. REP.
SQUIRES said yes. '

REP. WHALEN stated the he opposes the amendment. When you are
talking about the facilities that are being built, you are
talking about having to attract substantial amounts of capital to
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build these facilities and then fund them over a long period of
time. 1Its hard to see where you are when you have continual
sunset, whereas if it becomes a permanent part of the law then
there is something to rely on. This issue can be revisited any
time, but the question is who is going to bear the burden and who
will be bringing the issue forth. The burden has been placed
enough on the advocates of CON and it is time to place a burden
on those who oppose the CON law to come forth with reasons why it
is not appropriate.

Vote: Motion on the amendment failed 19-1 with REP. SQUIRES
voting aye.

Vote: Motion carried unanimously.

EXECUTIVE ACTION ON SB 66

Motion: REP. LEE MOVED SB 66 BE CONCURRED IN.

Discussion:

REP. TUNBY stated that we would be better off with the
naturopaths licensed than not licensed.

Motion: REP. LEE moved to amend SB 66.

Page 6.
Following: 1line 11
Insert: "(d) perform specific adjustments or

manipulations of the spinal column, as defined in
37-12-101; or"
Renumber: subsequent subsections

Discussion:

REP. LEE stated that the amendment says "to perform specific
adjustments or manipulations”. We aren't covering those general
things. The naturopaths have some training in spinal
manipulation, but not nearly the amount that is required.

REP. HANSEN stated that she opposes the amendment. The
naturopaths claim they do not do this kind of manipulation. The
naturopaths send the patients to chiropractors or doctors to do
this. The naturopaths would not like this in the bill, because
it limits their abilities to treat their patients.

REP. DOWELL stated that it is a fairly common practice for health
care providers to refer patients to other health care
professionals in the medical field. He opposes the amendment.

REP. HANSEN stated that this amendment would clear up what a .
person in the medical practice can or cannot do.

REP. WHALEN stated that in all of the health care fields there is
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some overlap in practice. If the concern is consumer protection,
the ultimate consumer protection is the malpractice lawsuit.

Vote: Motion carried. EXHIBIT 18
Motion: REP. LEE moved to amend SB 66. EXHIBIT 19 .

Discussion:

REP. LEE stated that the amendments removed from the bill any
references to the ability to use drugs or surgery of any kind.

REP. JOHNSON stated that if we are going to license the
naturopaths to do anything, they ought to be able to be licensed
to do what their practice has trained them to do.

REP. DOWELL stated that for many years people have chosen to go
to naturopaths for childbirth services, and people will continue
to do that. If we take away the tools that make that process
safe and the procedures that create a safe environment for both
the mother and baby, we would be doing for serious disservice to
the public. He opposes the amendments.

REP. TUNBY stated that he opposes the amendments.

REP. BOHARSKI stated that he doesn't think the amendments would
"gut" the bill.

REP. DOWELL stated that the whole intent of this bill will
provide the opportunity of protection for the naturopaths.

REP. HANSEN asked if he trusts a licensing board to adopt the
correct rules. REP. LEE said yes.

REP. WHALEN stated that he opposes the amendments. The
amendments seem to tie the hands of the naturopaths.

Motion: REP. JOHNSON MADE A SUBSTITUTE MOTION TO AMEND SB 66.
EXHIBIT 20, which gives them the authority to use oxytocin, which
is the last half of 3, last three words of 4, and last three
words of 6.

Discussion:

REP. JOHNSON asked what would happen if we allowed the
naturopaths to practice the way they are right now. They are
coming to us and telling us what they do currently and nobody
stops that. Anyone that wants to go to the naturopaths goes to
them. Now we are going to reduce their practice. The
naturopaths are simply asking to be able to practice they way
they are currently, which doesn't give any protection at all.
Licensing does not raise the status of businesses, it protects
the consumer.
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REP. SQUIRES stated that pitocin is an extremely dangerous type
of medication that if not administered properly can rupture the
uterus by the severe infractions of that particular drug. There
are a lot more problems that can result from the use of the drug.

REP. WHALEN stated that they wouldn't be using pitocin in the
home if they had admitting privileges in a hospital, but that is
probably not going to happen in our lifetime. This boils down to
training. The ultimate consumer protection is that if somebody
is negligent in the handling of this drug, they will pay for it
with a lawsuit.

REP. J. RICE stated that the committee should vote on the last

three words of amendment 3; the last three words on amendment 4;
and the last three words in amendment 6. We have to break those
amendments in half because those are the authorizing provisions.

David Niss stated that in paragraph 3, if we move all of the
amendments except the questioned language regarding the drug,
then are we striking, for example, "emergency medicines" or not.
REP. J. RICE said we are not.

REP. J. RICE stated that if you vote "yes", you will be voting to
adopt all of the proposed amendments on the sheet, with the
exception of numbers 3, 4 and 6 dealing with oxytocin, which we
have separated out and would be acceptable. David Niss stated
that we are not deleting emergency medicines in this.

REP. RUSSELL stated that the committee can either keep oxytocin
in or out.

REP. TUNBY stated that natural childbirth isn't the only time the
naturopaths use oxytocin. Dr. Dunn stated that only the
naturopaths who have had special training and have great
competency use this.

REP. BOHARSKI stated that the committee needs to vote on this and
then get this subject out of the way. It is very clear what REP.
JOHNSON wants to do.

Vote: Motion carried unanimously.

Motion: REP. JOHNSON moved to amend SB 66.

Discussion:

REP. JOHNSON stated that he wants to put "oxytocin into the
amendments (numbers 3, 4, and 6) that were just adopted.

REP. J. RICE stated that the committee deleted "emergency
medicine" and all the other language and separated out the issue
of oxytocin. Now REP. JOHNSON wants the language dealing with
oxytocin back in to authorize the naturopaths to use that
medicine.
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REP. SQUIRES stated by voting against this motion, we won't be
taking away that privilege.

REP. BECKER stated that she is opposed to home births.

David Niss stated that in paragraph 3, 4 and 6 the amendment
would insert oxytocin.

Vote: Motion carried. EXHIBIT 21
Motion: REP. STICKNEY moved to amend SB 66. EXHIBIT 22

Discussion:

REP. STICKNEY stated that the purpose of the amendments really go
in terms of all medical personnel so the doctors don't start
signing prescription drugs to make money for their own benefit.
The protection is for the small community if they do not have a
drug store. Obviously the naturopaths do have things that are
linked to their profession that they do sell and make a profit
from, and those drugs are probably not available in other stores.

REP. WHALEN stated that it is his understanding that the
amendments the committee just adopted limit these health care
practitioners down to a very limited type of homeopathic,
therapeutic substances that they could use in their practice,
with the exception of oxytocin, which is used in one specialized
circumstance. Naturopathic physicians are not oriented toward
drug therapy, except in very limited circumstances.

Vote: Motion carried. EXHIBIT 23
Motion: REP. WHALEN moved to amend SB 66.

Page 6, lines 4 through 6,
Strike: natural therapeutic substances

Discussion:

REP. STICKNEY stated that if the naturopaths are going to be able
to dispense and sell drugs, then they should go by the same rules
like other health care professionals. REP. WHALEN stated that
the difference between a drug and something that occurs in nature
is that a drug can be patented. Therefore, the sale of a drug
can be restricted, but you can have something that occurs from
nature such as vitamins.

REP. J. RICE stated that "natural therapeutic substances" are not
defined in the bill. REP. WHALEN said that it doesn't have to be
defined in the bill to have any meaning. A natural therapeutic
substance could be anything from vitamins to herbs.

Jerome Loendorf, Montana Medical Association, stated that the
purpose of the amendment is to f£ill the conflicts of interest. A
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conflict of interest can occur if you prescribe something and
then sell it, whether it is a drug or a natural therapeutic
substance.

REP. WHALEN stated that we are restricting the naturopaths
further than anyone of us could go. If we want the naturopaths
to turn around and sell the drugs for as much money as they
wanted to we could do that. Right now we are saying the
naturopaths cannot.

REP. STICKNEY stated that you are not applying for a license to
practice medicine and that is the difference. REP. WHALEN stated
that he knows the legal difference between something that occurs
in nature and a drug patented under law.

David Niss stated that the motion is to delete the language "any
natural therapeutic substances".

Vote: Motion carried. EXHIBIT 24
Motion: REP. MESSMORE moved to amend SB 66.

Page 6, line 23.
Strike: "immunization,"

Discussion:

REP. MESSMORE stated that children need immunization.

REP. DOWELL stated that he agrees, but by removing this it isn't
going to be encouraging to take their children elsewhere to get
immunization.

Mr. Loendorf stated that immunizations are needed long before
children are six years old.

Vote: Motion carried. EXHIBIT 25
Motion: REP. SQUIRES moved to amend SB 66.

Discussion:

REP. SQUIRES stated that the naturopaths have the capability of
picking a group of five physicians. She suggested that the
Montana Medical Association pick five physicians, and have the
Governor pick an individual.

REP. DOWELL stated that naturopaths are a very valid group of
health care providers.

REP. JOHNSON stated that he has served on the Medical Examiners
Board for the past 15 months, but you can't serve in the
Legislature and serve on the board too. The board has considered
having the naturopathic part of the part of the Board of Medical
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Examiners on more than one occasion, but it isn't possible the
way it is set up right now. It is not just the naturopaths that
need a board. To have 13 or 14 on a board is absolutely
ridiculous and it is financially difficult.

REP. SQUIRES WITHDREW HER MOTION.

Motion/Vote: REP. WHALEN MOVED SB 66 BE CONCURRED IN AS AMENDED.
Motion carried. EXHIBIT 26

ADJOURNMENT

Quolotyudl

BNGELA RUSSELL, Chair

Joaning C. Kamm

(§ Jeanne Krumm/, Secretary

Adjournment: 8:00 p.m.

AR/jck
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HOUSE STANDING COMMITTEE REPORT

February 11, 1991
Page 1 of 1

Mr. Speaker: We, the committee on Human Services and Aging
raport that House Bill 445 (first reading copy -- white) do
pass .

Signed: i : ;‘i\'\ Y RO WS ﬂ
Angela Russell, Chairman
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HOUSE STANDING COMMITTEE REPORT

February 11, 1991
Page 1 of 2

Mr. Speaker: We, the committee on Human Services andéd Aging
report that Senate Bill 66 third reading copy -- blus}! be

concurrad in as amended .,

n
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3
o
D
€L

1. Page 4, lina 9,

Strike: ”ﬁajer“

2. Page 4, line 11.

Follcwing: line 10

Strike: subsection (6) in its entirety
renumber: subsequent subsections

3. Page %, line 4,
Strike: "emergency medicines
Insert: "cxvtocin [pitocin)®

4, Page 6, lines 4 through 6,

Following: "except®
Strike: remainder of line 4, and lines % and 6 in their entirety

Insert: "for whole gland thyroid, hcmeopathic preparations, and
oxytocin (pitocin)®

£. Page 6, line 1l1.
Srtrike: "or"

. ~
5. Page 5.

Following: line 11

Insert: "{d) perform specific adjustments or manipulations of
the spinal column, as defined in 37-12-i01; or®

Renumber: subseguent subsacticns



Fabruary 13, 1981
Page 2 of 2

7. Page 6, line 16.

Following: "prescribe"

Strike: the remainder of line 16 , and lilre 17 through "

e

L ] N
37-2-123

8. Page 6, line 21.
SBtrike: "AND"

3. Page 8§,
Follewing: ™ +e
Insert: ¥, and cxviocin {pitcecin)”

10. Page 6, line 23.
Strike: "immunizations,™

11. Page 7.

Following: line 10

Ingert: "{4) Except as hereinafter provided by this subsection.
it is unlawful for a naturopath to erngage, directly or
indirectly, in the dispensing of anvy drugs that a naturopath
is authorized tc prescribe by subsection (2) cf this
section. If the place where a naturopath maintainsg an
office for the practice of naturopathy is more than 10 miles
from a place of business which sells and dispenses the drugs
a naturopath may prescribe under subsection (2} <f this
section, then, to the extent such drugs ars not available
within 10 miles of the naturcpath’s office, :he naturopath
may sell such drugs that are unavailable,”®

12, Page 13, line 11,
Following: "surgery,"
Strike: “natural antibioctics,”

- m e a
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paTE_ 2-8-94

g3_90

mo K HA | [Montana Dental Huygienists” fissociation

Patti J. Conroy RDH
MDHA Legislative Chair
Billings, Montana

Madam Chair and Members, I offer the following information for your
consideration, and I request your support for SB 90.

RECOGNITION OF ACCREDITED DENTAL AND DENTAL HYGIENE SCHOOLS
1. Current statute out of date

- The agency responsible for setting educational standards has
been through name changes four times.

- Montana statute has been changed to keep up with these name
changes.

- The one constant factor has been that all of these agencies had
to be authorized by the USDOE and COPA, to accredit dental and
dental hygiene schools.

2. Purpose for Change

- USDOE and COPA language would not require any future statutory
changes. Licensees would be required to have graduated from an
accredited programn.

- Proposed language does not affect list of programs now approved
for licensure.

- Any CODA accredited program automatically falls under the USDOE
and COPA.

3. Each profession should have the right to set their own preferred
wording for educational requirements.
- All other Montana health professionals have this right.
- MDHA prefers general terminology (USDOE & COPA), MDA prefers
specific (CODA). Both sets of wording refer to the same agency.

4. MDHA simply wishes to assure that licensees come from accredited
programs.
- We prefer wording which is general enough to eliminate the need
to update the statute in the future.

LICENSURE BY CREDENTIALS
1. Public Safety is Assured
Same requirements as other applicants plus a minimum number of
required hours of practice, and clinical exam must meet
standards set by the Board of Dentistry.
2. Common Licensing Procedure for Other Health Professions
- Almost all health professionals in Montana have this method of
licensing available. (See attached)
- 31 states recognize licensure by credentials for dental hygien-
ists.



GENERAL SUPERVISION

1. Dentist chooses type of supervision preferred

Responsibility lies with the supervising dentist- he chooses
which patients, which services, and when,- NOT the Board

of Dentistry.

The dentist will determine what treatment, if any, will be
given by a hygienist in his absence.

Comparison to other health professionals

Education (Associate, Baccalaureate, and Master degrees),
similar in length and depth to that of Registered Nurses.
Many required courses are exactly the same. (See attached)
Nurses are not restricted by direct supervision requirements
No direct supervision requirements exist for other Montana
health professionals with similar length of education and
licensing requirements.

Americans have enjoyed the benefits of general supervision
for up to 70 years.

25 states have general supervision allowable in all

practice settings. (See map)

Most western states have general supervision in all settings
(See map)

Every state that participates in WREB (Western Regional
Examining Board) has general supervision in all settings
EXCEPT Montana.

General supervision is a safe and efficient use of dental

hygienists.
- Montana Board of Dentistry indicates no complaints against

hygienists who practice under general supervision.
Recognition of medical and dental emergencies and training
in Basic Life Support are requirements in dental hygiene
education.

Liability- no increase in insurance premiums for dentists
or dental hygienists who utilize general supervision. The
insurance company which carries most dental hygienists’
liability insurance reports no complaints relating to
general supervision and thus charges very low premiums,
attesting to it‘’s safety.

- A survey of state Boards of Dentistry revealed no

complaints on record for dental hygienists practicing
under general supervision.

Beneficial to public, dentists, and dental hygienists

Increased access to care- more hours available for dental
hygiene services~ not restricted to dentists’ work hours.
(Dentists average 30 hours per week- see survey)

Red tape eliminated for approval for institutions from
Board of Dentistry.

Flexibility for dentists and dental hygienists

Stability and predictability in employment arrangements
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Montana Health Professionals Licensed by Credentials

Physicians (37-3-306 MCA)

Nurses (37-8-407)

Physical Therapists (37-11-307)
Radiologic Therapists and Audiologists (37-24-305)
Occupational Therapists (37-24-305)
Nutritionists (37-24-305)
Osteopaths (37-5-303)

Chiropractors (37-12-305)
Acupuncturists (37-13-305)

Hearing Aid Dispensers (37-16-406)
Psychologists (37-17-304)
Dieticians (37-21-302)

Social Workers (37-22-301)

Professional Counselors (37-23-204)
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COMPARISON OF DENTAL HYGIENE AND NURSING EDUCATION 0B g
Course Nursing Dental Hygiene
Chemistry 8 semester credits 8 semester credits
Writing 6 i 6 %
Sociology 3 3
Psychology 6 6 ?
History 6 3
Ethics : 3 3 g
Anatomy and Physiology 8 8 (plus 2- Head « Neck)
(plus 2-Dental Anato
Critical Thinking 3 3
Communication 3 3 ?
Nutrition 3 3 7
Microbiology 4 4 (plus 2- Histology & ?
Embryology)
Theology 6 6 %
Statistics 3 3
Literature 3 3
Research 2 2
Art 3 3 %i
Community Health 7 4 %
Intro to Nursing (Principles of 9 5
Dental Hygiene) .
Nursing Assessment (Pathology & 3 6 g
Pharmacology)
Patient Health (Principles of 10 1
Dental Hygiene) %
Nursing Care (Clinical Dental 21 25
Hygiene, Perio) A
Practicum 7 2 Rotations (plus 2-Pracly
Managem

* last five areas - focus is on clinical aspects of each profession (Dental Hygiene in
narentheses).

* Taken from course curriculums for nursina and dental hvaiene oroarams offerred at
Carroll Colleae 1989.
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Monfana Dental Hugiemists ssStifation—
SENATE BILL 90 WILL

1.)= Give dentists the option of providing dental hygiene
services under "general" supervision. (EXCEPT ANESTHESIA)

2.)~ Give dental hygienists currently licensed in another
state the ability to be licensed in Montana without another exam.
See back of shect.

3.) - Identify the correct accrediting authorities for
dental schools and dental hygiene schools. See back of Sheet.

1.) GENERAL SUPERVISION

- is Now LEGAL in institutional settings (at MSU, UM,
Boulder River Hospital, for example),

- means that, the dentist who owns the office rather than
the Legislature or the Board of Dentistry will decide what the
hygienist can do when the dentist is gone (will be like the
doctor’s office).

- Dental hygiene education requirements are comparable to
that of Registered Nurses.

- The majority of dentists responding to a 1990 State of
Montana (Health Department) survey supported general supervision.

-~ Most western states permit general supervision in all
practice settings., SEE MAP. 25 states have general supervision.
General supervision has existed in some states for up to 70
years.

- No history of complaints exists against Montana dental
hygienists in providing services under general supervision at
MSU, UM, Boulder River School and Montana nursing homes.

- Liability insurance premiums for dentists around the
Country are the same under general or direct supervision.

- 95% of Montana’s dental hygienists OPPOSE independent
practice for dental hygienists.

- Dental hygienists are educated to handle office emergen-~
cies.

Western States
where Dental
Hygienists work
in the
dentist’s
office under
general super-
vision.

Oklahoma officfally has *direct®
supervision, but the dentist may
ba absent for 14 hours at a Cime.



2.) Licensure by Credentlals

i - Alleviates the need to travel out-of state to take the
currently accepted practical examination.

- 31 states recognize licensure by credentials for dental
hygienists.

- Majority of Montana health professionals are able to
obtain licensure by credentials (examples: Physicians, Nurses,
Physical Therapista, Radiology Technoloqxsts, Speech Therapists,
Audiologist, Nutritionists, Psychologists, etc...)

- Carroll College Dental Hygiene Program is now closed; .
Montana currently has no progran.

1.) Rental and Dental Hyglene Education

- Current statute is out of date. The Agency listed is
not an accrediting body.

- The United States Department of Educatlion (USDOE) and
the Council on Post-~-Secondary Accreditation (COPA), approve all
agencies which provide institutional accreditation as well as
agencies which provide specialized program accreditation.

- To ensure public safety, Montana statute should provide
that licenses must be granted only to graduates of accredited
educational programs.

- The current agency recognized by USDOE and COPA to
accredit dental and dental hygiene programs is the American
Dental Association’s Commission on Dental Accreditation (CODA).

- This proposed terminology (USDOE and COPA) is similar
to that found in Montana statute for other health professions
(example: Nutritionists).

- Dentists prefer ADA CODA terminology, Hygienists prefer
USDOE"and COPA terminology; each profession would have its pre-
ferred terminology.

QUESTIONS:
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Montana Dental Hygienists™ Association

Rep. Russell and Committee Members,
Senate Bill 90

MD s HA

The Montana Dental Hygienists’ Association has a very high par-
ticipation, which includes member and non-member hygienists in meet-
ings, newsletters and on committees. We have received letters and
contributions from hygienists to support this legislation. Some are
included in your packets. Before the start of the Legislative Session,
our Association surveyed all licensed hygienists in Montana with the
following results:

88% Supported General Supervision

86% Supported Licensure by Credentials

95% Opposed Independent Practice for hygienists. Please note the
letter attached that we sent you in November regarding this issue.

RECOGNITION QF DENTAI, AND DENTAL HYGIENE SCHOOLS

It is MDHA’s goal to maintain a level of professional quality
that is a result of an established accreditation process. The current
statute uses wording that is vague (guided by...)and leaves it up to
the Board of Dentistry to evaluate each program. We believe that the
statute should require that licensees MUST be graduates of an accred-
ited school of Dental Hygiene.

The current statute identifies an organization that is not an.
accrediting agency (CODE).

In the bill, it states that the board shall recognize only those
dental hygiene schools accredited by the authorized body as designated
by USDOE and COPA. This agency is CODA, or the Commission on Dental
Accreditation.

The Dental Association stated that they preferred the specific
reference to CODA at the Board of Dentistry meeting in December, so we
changed the bill to include their preference for their profession.

CODA is a committee of the American Dental Association. CODA is
currently revising the accrediting standards for dental hygiene
schools. It is CODA/ADA that recommends that these standards be
reduced. The dental hygienists have recommended that they be in-
creased to meet with the current practice demands of hygienists.

This change will not effect the current accreditation process,
nor will it effect the list of dental or dental hygiene schools cur-
rently accepted by the Board of Dentistry for licensure in Montana.

The Board of Regents proposal for a dental hygiene program calls
for an accredited program and is strongly supported by MDHA.
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LICENSURE BY CREDENTIALS

There is need to provide a reasonable means of licensure for
hygienists, while maintaining a high accredited standard. With the
closure of the Carroll College Dental Hygiene Program, the state is
now without a resource for new hygienists. We believe that this
change will encourage hygienists to move into Montana.

With that closure, we have also lost our clinical examining site.
Licensure now requires travel to another state to be examined, which
is very costly and time consuming. Letters of testimony from out of
state hygienists are included in your packets.

We amended the specific criteria required for licensure, after
obtaining input from MDA and the Board of Dentistry at their meeting
in December.

GENERAL SUPERVISION

General supervision is currently allowed in many institutions
such as MSU, UM, military sites, and Indian Health Service dental
clinics. The list of institutions is attached.

In practice, dentists in Montana are asking dental hygienists to
practice under general supervision in private offices. Hygienists
have indicated to me that they are not comfortable breaking the law.

A recent survey of hygienists revealed that 46% of them had been asked
at one time of another to practice with the dentist out of the office
in a non-emergency situation.

MDHA obtained a legal opinion of the current statute. Direct
Supervision does not allow the dentist to leave the office while the
hygienist sees patients. The dentist down the hall in another prac-
tice cannot be the supervisor: please note the attached MDA testimony
from 1981 on this issue.

A survey done by the Montana State Department of Health and Human
Services, reported that a majority of the dentists in the state sup-
port General Supervision of dental hygienists. Individual letters of
support from dentists are included.

This section has been worded very carefully to eliminate any
possibility of independent or unsupervised practice. This bill make
its legal for the DENTIST, as the leader of the dental team, to
determine what the hygienist can or cannot do in his practice. The
Association responded to concerns raised in the Senate concerning the
administration of local anesthesia under general supervision; the
Senate appropriately amended the bill to allow hygienists to deliver
local anesthesia only under the direct supervision of the dentist.

The only liability risk that we see is in hygienists continuing
to allow this to happen without legal support. Senate Bill 90 will
assure that professional liability in the face of the actual practice
is protected. The level of service or quality of care will not be
affected by this change. THANK YOU.

3
;
|
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LEGAL OPINION
EXHIBIT "A"
December 12, 1990

This list notes the institutions in Montana granted (by the
Montana Board of Dentistry) the right to have dental hygiene
services delivered under general supervision. This list odes NOT
include the several federal locations which are exempt from state
law and offer Montanans dental hygiene services under general
supervision.

INSTITUTION DATE PERMISSION GRANTED

Montana Development Center August 31, 1978
(Boulder River School)

Emanuel Lutheran Home February 27, 1979
(Kalisell)

Dental Health Bureau January 1, 1989(sic)
(MDHES)

Eastmont February 1, 1985
(Glendive)

St. John’s Lutheran Home November 26, 1986
(Billings)

Montana State University January 1, 1989

Gallatin County Resthome March 21, 1989

Mountain View Care Center
Bozeman Care Center

University of Montana March 29, 1989
(Missoula)
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-~ P.0.Box 513 Dutie, Montana 59701 Phone (40G) 792-9333 Constituent: AMERICAN DENTAL ASSOCIATION

N
TO: W¥ONTANA SENATE PUBLIC HEALTH CCMMITTEE
FROM: Donald R. Erickson, D.D.S., Fresident, Montana Dental Association

SUBJECT: Sp391 - Montana Dental Fractice Act

Section 3, Section 2-15-1606, MZA. Sub Section (?2) line 6 adds "one public
member"” - the MDA questions the duties a lay person would perform on a professional
examination Coard, and wonders if those services performed would justify the extra
expense to the Board of Dentistry. ‘These expenses are paid totally by the examineces
and licensees, not pgeneral funds. These costs should be controlled as much as
possible so as to not prevent potential examinees from taking the examination nor
cause older dentists to not. maintain their license. Either of these possibilities
would adversely affect the patient consumer, as these costs are ultimitely paid by
the patient.

Section §. The MDA recommends deletion of Section 9 of SB2391. This suction of
the Dental Practice Act was changed only 2 years ago to permit unsupervised dental -
hyaniene practice in nursing homes and institutions, provided prior approval of type
of alternate supervision was asked for and given by the Board of Dentistry. This change
was permitted because of the different nature of care necessary in these facilities,
and the fact that there was "on premises" nursing care in casa of emergencies. This
B ould not be true of this proposed law change. It is still too soon to evaluate how
well this change has worked, as it is relatively untested.

Froponents claim a "need for a change", however it seems entirely an economic -
need for the Lentist or hyrienist who wants the income while the Dentist is not at
the office because of polf or fishing or 7?? There is no need or any increased
benefit to the patient, while it does decrease the safety and welfare of the patient.

Proponents claim adequate supervision would be done by the Dentist cown tho hall,
upstairs or in a reasonable proximity. However, present law 37-4-405 requires (1) "on
the premises" presence of tha Dentist, rules section #0,14.603 (7) states '"the Dentist
shall assume responsibility and liacility for all auxiliaries" and (8) that no Dentist
may supervise more auxiliaries than . . . consistent with the protection of health,
welfare and salety of the patient.

The propensed change would require a review by the Board of each request and a
description of the type of supervision necessary. The MDA supcests that this would
not ke nractical and would result in much confusion to the profession. and it would
be impossible for the Board to rule on so many varied situations.

The MDA believes that direct supervision, i.e., "on the premises", 15 necessary
for the safety and welfare of the patient, especially today with so many medically
compromised patients. It is not reasonable to expect the hygienist, with minimal
dental and medical training, to evaluate and treat these patients or provide
necessary emergency care, nor is it reasonable to believe the "proxy'" Dentist down
the hall could adequately supervise. !
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Representative Angela Russell
Montana House of Representatives
P.O. Box 333

Lodge Grass, Montana 59050

Dear Representative Russell,

The Montana Dental Hygienists’ Association wishes to express
our congratulations on your election to Montana’s 52nd Legisla-
tive Assembly. We look forward to meeting and working with you to
enhance the quality of health care for the citizens of Montana.

We anticipate that a variety of health care issues will be
placed before the Legislature. Among these issues is a bill to
allow dental hygienists the opportunity to provide dental hygiene
services without the necessity of having the dentist on the
premises at all times (general supervision). Montana dental
hygienists may currently practice under general supervision only
in public or private institutions, hospitals, extended care
facilities, schools and public health departments.

We are concerned that some folks are uncomfortable in sup-
porting general supervision for dental hygienists in private
practice settings, because they fear it is a step toward dental
hygienists opening their own dental practices in the future. We
would like to assure you that the Montana Dental Hygienists
Association has no intention of pursuing independent practice for
dental hygienists. In fact, a recent survey, conducted by the
Montana Dental Hygienists’ Association, of all licensed and
residing dental hygienists in Montana, disclosed that 95% of the
respondents OPPOSE INDEPENDENT PRACTICE for dental hygienists.

Our sincere hope is to work together with you to increase
the access to, and quality of, oral health care for the citizens
of Montana.

Our congratulations,

Chris Herbert, RDH
MDHA President

Patti J. Conroy RDH
MDHA Legislative Chairman
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Exhibit 3 contains 40 letters supporting SB 90; a legal
opinion from Doney, Crowley, & Shontz; and a descriptive
summary of the 1990 survey of Montana dentists from DHES.
The originals are stored at the Montana Historical Society,
225 North Roberts, Helena, MT 59601. (Phone 406-444-
4775)



February 7, 1991

Legislative Committee
Human Services and Aging:

I am a dental hygienist currently working under general
supervision at the Montana State University Dental Clinic
and also under direct supervision in a private practice.

General supervision would give us the opportunity to con-
tinue patient care should the Doctor be called away in an
emergency. This could also free the Doctor to attend meet-
-ings, seminars etc. without compromising or limiting the
hygiene time. General supervision could alsc eliminate the
inconvenience to the patient of having to reschedule and
would allow the hygienist to maintain her schedule.

Currently under direct supervision I would see the patient,
obtain or update the medical history, take X-rays and perform
the prophylaxis before the Doctor does the examination.

Under general supervision at MSU, with the doctors permission,
I follow the same procedure of obtaining or updating the
medical history, take X-rays and perform the prophylaxis.
These patients often are scheduled for examinations at a

later date.

I believe the patients in my care receive the same treatment
under general supervision as they would under direct super-
vision.

In closing, I would like to ask your support of Senate
Bill 90.

Sincerely,

Carrie Jarland-Fixen
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114 - 13TH STREET SOUTH B S: qo
GREAT FALLS, MONTANA 59405 .

TELEPHONE: (406) 453-1495

February 8, 1991

Madam Chairman and Committee Members,

" I'm Dr. John Noonan from Great Falls. I have practiced
dentistry there since 1962. I am the current president of the
Board of Dentistry.

I would like to speak to you today of Senate Bill #90.

This bill contains three amendments which directly affect the
Board. -

Section 37-4-302 which deals with accrediation of dental
hygiene schools.

Section 37-4-404 permits the Board of Dentistry to estab-
lish within the parameters set by statute the number of practice
hours required for licensure of dental hygenists by credentials.

Section 37-4-405 which is to ensure that it is up to the
discretion of the supervising dentist and not the board to deter-
mine if a hygienst is to perform the duties referred to in that
section under general or direct supervision.

At Board of Dentistry meetings in Oct.,Dec. and Jan. we
asked that we have input into the hygiene 1legislation and
recieved assurance that we would. The first we knew of the
‘content of the bill was when it was introduced to the Senate.
When we finally saw the bill we had a telephone vote and the vote
was 5 to 1 not to support the legislation with the decenting vote
coming from the hygiene member.Be that as it may I would like to
direct the rest of my testimoney to "Section 37-4-405" dealing
with general supervision.

This ammendment would allow a hygienist who is right out of
school, with no experience or a hygienist who has laid off to
have a family for ten or twelve years and has returned to the
profession,to enter an office setting or a resthome setting
to treat dibilatated,at risk people without the supervision of a
dentist or his assistance if an emergency occurred.

It is not wuncommon that a dental office experiences a
patient having a heart attack or a siezure. This 1is a difficult
situation for a dentist and his staff, much less a hygienist by
herself with little or no experience along these lines.



It is not a fair situation to place a hygienist in and it
is certainly a risk to the people Montana.

With the passage of direct supervision of hygienists we
will see dentists with multiple offices in different cities
having hygienists working in their offices when they are fifty
or seventy miles away. If this bill is passed, these things
will happen. There is no need for general supervision among the
hygienist, they work for dentists on that dentists patients and
he should be present when they are treated.

You as legislators have the responsibility and obligation
to protect the Montana public. I ask that you send a do not
pass recommendation to the house on Senate bill 90.

Respectfully yours,

AT P rrecar FBS

ohn T. Noonan D.D.S.
President, Board of Dentistry
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Montana Dental Association Constituent: AMERICAN DENTAL ASSOCIATION
P.O. Box 281 . Helena, MT 59624 « (406) 443-2061

TO: Members of the House Human Services and Aging Committee
FRCM: Don Spurgeon, D.D.S.
RE: General Supervision of Dental Hygienists

Madame Chairperson, mempers of the Human Services and Aging Committee,
ay name is Don Spurgeon. I am a practicing general dentist in Great
Falls and President-Elect of the Montana Dental Association. I am
herea to testify that I personally, as well as, the Montana Dental
Assoclation and American Dental Association oppose the general
sugpervision of dental hygilenists.

As a health professicn, dentistry is committed to improving the health
cf the American people by providing the public with the highest
Juality comprehensive dental care. Comprehensive dental care must
include the 1lnseparable components of (1) dental and medical history,
(2) examination, (3) diagnosis, (4) treatment planning, (5) treatment
services and (6) health maintenance. Dental preventive procedures are
an integral part of the comprehensive practice of dentistry and should
be rendered in accordance with the needs of the patient as determined
by a diagnosis and treatment plan developed and executed by the
dentist.

The dentist 1is ultimately responsible for patient care. 1In carrving
out that responsibility, the dentist may delegate to staff personnel
certain patient care funictions for which the staff personnel have been
trained. Appropriate functions may be delegated to dental hygilenists
in order to improve the availabllity of dental services with assurance
0of quality under the direct, or personal supervision of a dentist.
The delegated procedures are 1limited to those that the dental
hygienist can perform with minimal potential for adverse censequences.

The 1ssue from my point of view 1s two-fold:

1. Adequacy of training and expertise for patient evaluation
and diagnosis in an unsupervised setting.

2. Competency to manage medical emergencles related or
unrelated to the dental services provided in an unsupervised
setting.

The Montana state law does not allow hygienists to diagnosis,

treatment plan or prescribe. Dental treatment of any kind cannot be
nranarliv randarad wirthond evaliiatriosan and Adiacnocsice af the marient’g



oral condition. Hygiene services are superficially invasive (causing
bleeding 1in most patients and introducing bacteria 1into the
blocdstream) and should not be delivered to patients with a number of
medical conditions (heart murmurs, heart or joint prostheses, blood
disorders, organ transplants, bleeding disorders, etc.) without
caraful evaluaticn by a dentist and sometimes supplemented by
consultation with a physician. Surgical and dental procedures, {which
includes dental prophylaxis or cleaning) commonly cause a transient
bacteremia (bacteria 1n the blood stream). Thils bacteria may lodge
cn  damaged or abnormal heart valves resulting in Dbacterial
andocarditis. Therefore, a regiment of antibotics 1s absolutely
nacesgary for these patients before the treatment is begun. Dental
hvglenists cannot prescribe and are not trained to prescribe
entiblotics. Bear 1in mind that the scope o0of dental hygiene goes
beycnd the "pelishing c¢f teeth and includes invasive procedures such
as deep scaling and subgingival curettage.

Dental hyglene education 1s not adequate preparation for the
r=cponsibility to patient welfare necessary in a general supervision
s=tiing. Hygienists typically have two years of post high school
training. Even baccalaureste programs in dental hygiene provide only
two years of hygiene course work, with the rest of the program
conslisting of general studies. Hvgiene courses are at the college

freshman and sophomore level. Hygiene training is in sharp contrast
to dental education. Dentists receive four years of graduate level
education after completion of 3-4 years of undergraduate study.

Secondly, the potential for medical emergencies 1in the dental office
ls constantly increasing as dentulous patients (people with their own
natural teeth) are living longer, taking more medications, and living
with chronic depilitating diseases. The unsupervised practitioner
must be capable of managing an emergency beyond the simple ability to
administer CPR (cardiopulmonary resuscitation). Dental hyglenists
again cannot diagnose the medical condition in the emergency or
provide drugs :s needed. As I stated previously, the services that
are being delivered are not "cosmetlc" services, but invasive
prcocedures which may produce patient anxiety and may precipitate a
medical emergency.

Therefore, general supervision of dental hygienists 1s not acceptable
because it falls to protect the health of the public.

1. Any patient to be treated by a dental hygienist must first
become a patient of record of a dentist. 4 patient of
record is defined as one who:

a. has been examined by the dentist;

b. has rad a medical and dental history completed and
evaluated by the dentist;

C. has had his/her oral condition dilagnosed and a
treatment plan developed by the dentist.

2. The dentist must provide to the dental hygienist
authorization to perform clinical dental hygiene services
for that patient of record.

3. The dentist shall examine the patient following performance



of clinical services by the dental hygienist, within a
reasonable time depending on- the nature o¢f service
provided, the needs of the patient, and the professional
judgement of the dentist.

Dentists, dental hyglenists and other dental staff members, working
together, have greatly enhanced preventive dental care avallable to
the American public. Adequate dental supervision and coordination of
treatment are essential to the high gquality of American oral health
care General supervision of dental hyglenists would resduce the
guality of oral health care and seriocusly increase risks to the
natisnt Any such attempts to fragment the delivery c¢f dental
serzlcos are contrary to the public¢ interest.
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Montana Dental Association Constituent: AMERICAN DENTAL ASSOCIATION
P.O. Box 281 . Helena, MT 59624 . (406) 443-2061

TO: Members of the House Human Services and Aging Committee
FROM: William E. Zepp, ExXecutilve Director
ERE: Accreditation of Dental Hygiene Education Programs

The accreditation process is unique to the system of higher education
in the United States. Despite the fact that there is no national
system of education, 1t 1is important to polnt out that most, if not
all, states and territories have statutory or regulatory jurisdiction
cver education. Yet, among states, educational priority and
educational quality differ. Also, authority and responsibility for
education among states are exercised 1n an 1inconsistent and
independent manner. For these and other reasons, the need to
establish and retain nationally acceptable standards of educational
quality in both the private and public education communities evolved.

Two kinds of accreditation are prevalent: institutional accreditation
and specialized or programmatic accreditation. Institutional
accreditation 1s granted through nationally recognized regional
accrediting associlations, such as the Northwest Association of Schools
and Colleges which includes all members of the Montana University
System, as well as the majority of the private colleges and secondary
schools in Montana. Programmatic accreditation 1is granted through
nationally recognized accrediting agencies, such as the Commission on
Dental Accreditation, and 1ts counterparts in the fields of law,
forestry, and engineering to name but a few.

The Commission on Dental Accreditation 1s recognized by the dental
profession as the accrediting agency charged with the responsibility
and authority for evaluating and accrediting dental and dental related
programs. The Commission also exercises 1ts responsibility and
authority through recognition granted to 1t by the Council on
Postsecondary Accreditation (COPA) and the U.S. Office of Education
(USDOE) . Each of these agencies has purview over all accrediting
bodies in the United States. Each periliodically reviews, evaluates,
and publicly designates those accrediting bodies established as
reliable authorities to conduct accreditation programs in institutions
of higher education or 1in specific professions or occupational
disciplines. Each of these agencies has published criteria or
provisions and procedures with which all recognized accrediting
agencies must comply. CODA 1is recognized by both CCOPA and USDOE. To

document the Commission’s status as a recognized accrediting agency,



a8 letter from the Secretary of Education confirming the Commission’s
rerecognition from 1989 to 1984 is attached. Five years 1s the
maximum period for which recognition is granted.

CODA 1is comprised of 20 members, representing the various communities
of 1interest that are involved 1n or directly affected by the
ccmmizsion’s accreditation program. Four commission members are
ncminated by the ADA Board of Trustees and are elected by the ADA
Hdouse of Delegates. In addition, four commission members are selected
by the American Assoclation of Dental Schools (AADS) and four are
cselected by the American Assoclation of Dental Examiners (AADE).
These 12 commission members also serve in a dual role as members of
the Council on Dental Education (CDE), the policy-recommending body
to the ADA House of Delegates on all pertinent matters relating to
education. The other eight commission members are composed of three
individuals representing the occupational disciplines of dental
assisting, dental hygiene, and dentzsl laboratory technclogy -- each
selected by his or her respective organization, two speclalty
representatives, one student member and two public members.

The ARmerican Dental Hygilenists Association 1s dissatisfied with their
representation on the Commission and desires to serve as the
accreditation group for dental hyglene programs. The attempt to
acquire this responsibility has been rejected on two occasions by the
Council on Postsecondary Accreditation. &although both USDOE and COPA
have historically opposed the proliferation of accrediting agencies,
such attempts might be made again in the future and would be supported
by kroad statutory language such as that proposed by the Montana
Dental Hyglenists Association.

Elimination of the reference to CODA would be similar to the Montana
University System eliminating reference to the Northwest Association
of Schools and Colleges in their policies or materials; more analogous
might be the UM Forestry School eliminating reference to the Socilety
of American Foresters Committee on Accreditation. Recognized
accreditation agencies are necessary to provide continuity,
consistency of standards, and overall quality control in academic
institutions.

For these reasons, statutory language that speciflies the Commission
on Dental Accreditation as the recognized accrediting body would seem
the best approach to assure that the accreditation process serves its
intended purpcse for the people of Montana. This position has the
total support of the Montana Dental Association, the Montana Board of
Dental Examiners, and Board of Regents of the Montana University
System. A letter to this effect is included with this testimony from
Commissioner of Higher Education John Hutchinson. Brady Vardeman,
Deputy Commissioner for Vocational Technical Education, is present in
the audience today and would be happy to respond to committee
questions regarding this 1ssue, Thank you for your attention and
consideration.
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ATTORNEYS AT LAW

1215 Eleventh.Avenue

PO Box 543 ZRoger :7-1?
FHelena, Montana 59624 2 ﬂ
406-442-4448 FAX406-442-8018 v%a{yikf@ MAue

February 8, 1991
Re: Senate Bill 90

——— The Montana Dental Association opposes this bill for two
reasons:

(1) It would permit dental hygienists to work under general
supervision which is not acceptable to the Montana Dental
Association because it fails to protect the dental health of the
public. Dentists believe hygienists are a vital part of the dental
team -- they are not trained to be primary health care providers.
This bill would allow hygienists to treat patients who have not
been examined by a dentist. MDA members believe that supervision

- and coordination of treatment by a dentist are essential to the
high quality of oral health care; unsupervised practice reduces
that quality and seriously increases risks to the patient.
Although dental emergencies are rare, they do happen. Dental
hygienists, working alone, may be called on to handle emergency
situations for which they are not adequately trained. The
dentist, with 8 years of training, is the best person to handle
these emergencies and should be on the premises. The two years
hygienists spend in training are mainly spent learning the
techniques of c¢leaning teeth with the understanding that the
dentist will be present during the procedure. This training does
not presume the ability to coordinate comprehensive oral health
care.

(2) The second reason we oppose this bill relates to the
language in sections 1 and 3 dealing with accreditation of dental
hygiene programs. The bill as presently written poses the danger
of overlapping and possibly competing accrediting agencies. This
may fragment the accreditation process and will not serve the
public interest. For this reason, the MDA is opposed to the
addition of this language.

In conclusion, I want you to know that members of the MDA are
not categorically opposed to any change in the dental hygienists
practice act as the evolution of the statutes clearly show. But
dentists object to the hygienists urging significant changes in
laws that affect the way dentists practice dentistry. The MDA and
public have not requested these changes in the practice act and
they are definitely not for the benefit of the public.



/—- < r
[t X

AZINT] ]
mepat 9

MDA T

Montana Dental Association Constituent: AMERICAN DENTAL ASSOCIATION
P.O. Box 281 » Helena, MT 59624 « (406) 443-2061

A RESOLUTION OF CONCERN
TO THE MEMBERS OF THE 1991 HOUSE OF REPRESENTATIVES

WHEREAS, the health, welfare and safety of the citizens of the
State of Montana are the foremost concerns of the dental community
and the Montana Dental Association; and

WHEREAS, the dentists of the State of Montana are trained
protessionals, responsible for the care of their patients and the
direct supervision of the entire dental auxiliary staff, including
hygienists; and

WHEREAS, legislation has been introduced by the Montana Dental
Hygiene Association to lessen accreditation requirements for
schools of dental hygiene by removing reference to the Commission
on Dental Accreditation, alter certification requirements for
practice in the State of Montana, and eliminate direct supervision
by the dental professionals which will jeopardize the quality of
care avalilable to the citizens of Montana.

THEREFORE BE IT RESOLVED THAT The Board of Directors and the
Executive Committee of the Montana Dental Association are adamantly
opposed to Senate Bill 90 and urge the members of the Senate to
defeat this bill in the interests of all citizens of the State of
Montana.

Officers - 1990 - 1991

President President Elect Vice-President Secretary-Treasurer Executive Director
J. Samuel Stroeher, D.D.S.  Don A. Spurgeon, D.D.S. Terry J. Zahn, D.D.S. James H. Johnson, D.D.S. William E. Zepp
1250 Harrison Ave. 2615 16th Avenue South 690 SW Higgins Avenue 2370 Avenue C P.O. Box 281

D~ AT EATA4 Nraat Falle MT GQANS Micentila MT 8QR073 Rillinas MT 591072 Halana MT 56824
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Samuel Stroeher, DDS
Butte
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Roger L. K;esLlng, DDS
Helena
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Butte

E. Bisson, DDS
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Raymond W. White, DDS
Lew‘stown
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Robert W. Barelman, DDS
Wolf Point
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Don A. Spur ;eon, DDS SB‘{O
Great Falls
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//;;;es H. (Johnson, DDS
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Kirk B. Stetson, DDS
Helena

Dougla S. Hadnot, DDS
Missoula
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Ronald &\“Bérxhof' DDS
Great Falls
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Lawrence P. Pendleton, DMD
Bozeman
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Timothy H. Pfisthef,
Billings
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Jerry’D. Martin, DDS
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COMPARISON OF DENTAL EDUCATION
AND DENTAL HYGIENE INSTRUCTION

Pr T |

Generaily ai?ht years of study, usually
consisting of four years of college
foilowea Dy four years of post-graduate
dental education.

Scope and dapth of course content are
at graguate ievei and buiid on a broad
background in the basic and social
sciancss, including chemustry, biclogy,
anatomy, physiology. physics and
psychology at the college and graduate
level.

Educated and examined in comprehensive
dental patient care as foilows:

Assassment of the patient’s generai, oral
and dental health and diagnosis of oral
diseass and orai sequeiae of diseases
Interpratation of 2ral ana dental
radiogranhs ana other diagnostic tests
Assassing and managing reatment needs
of medicaily compromisad patients
Treatment planning and case
presantation

Praventive services and patient education
{naarly all dental hygienae functions fall in
this category)

Pharmacoiogy and therapeutics;
management of reiated complications (e.g.,

Dental Hygiene

Generally two years past-high school study
leading 10 an assoc:ate degres or certfficate.
Only a small percantage of those practicing
have a baccalaureate gegree 1n dental
hygiene, which usually inciudes only

two years of hygiens instruction and two
years of liberal arts education.

Scooe and depth of course content are at
coilege yndergradudts level; basic and
social science courses are generally at
introductory survey levei.

Trained to perform the foliowing clinical
dantal hygiene procadures and heaith
education functions:

Performing prophylaxis

Exposing radiograpins

Applying topical tluorides

Basic life support (CPR)

Oral health education and preventive
counsaling

e May aiso be trained in application of pit
and fissure sealants, root pianing,
placament of dressings, and simiiar
functions.

anesthesia, pain management and antibiotic

therapy
Prevention and management of dantal and

medical emergsencies {8.g., shock,
aspiration, allergic reactions, heart attack)
Pravention, diagnesis and managemaent of:
periodontal disorders

restorative procedurss

endodontic disorders

oral surgical procedures

orthodontic abnormaiities

prosthstic procedures

Dentists are educated to assuma
responsibility for comprehensively managing
the compiete oral heaith needs of their
patients. Dentists render praventive,
diagnostic and therapeutic servicas,
including management of the care of
medicaily compromised patients.

American Dental Association

October, 1990

Dental hygiene functions are a defined,
narrow portion of comprehensive dental
care.

All dental hygiene functions are reversible.

All dental hygiene functions are taught with
the understanding that they will be
performed under direct, indirect or personal
supervision of a dsntist.



UNITED STATES DEPARTMENT OF EDUCATION
THE SECRETARY

us

Dr. Mario Santangelo

Secretary

Commission on Dental
accrecditacion

American Dental Association

211 East Chicago Avenue

Chicago, Illinois 60611

Dear Dr. Santangelo:

At its meeting on June 27-28, 1982, the HNaticnal Advisory
Ccrmittee on Accreditation and Institutional Eligipility
recommended that I renew recogniticn ¢f the Commission on Dental
Accreditation of the American DCental Associacion for a period of
five years in accordance with 20 U.S.C. 1ll41(a) and other
legisiation.

I ccncur with the recommencdation of the Mational Advisory
Committee. FoOr a pericd of five years from the date of this
lecter, I snall continue to list the Commission on Dental
Accreditation of the American Dental Asscciation as & nationally
recognized accredicing agency for the accreditation and
preaccreditation (Accreditaticon Eligiple) of programs leading to
tae DDS cor DD degree, advance general dentistry and specialty
programs, general practics residency programs and programs in
dental nygiene, dental assisting and dental laboratory
technology.

Please convey my best wishes to the memoers of the Commission on
Cental Accreditation.

Sincerely,

Lauro F. Cavazos

ECEIVE
BEC | 915C

400 MARYLAND AVE., SW. WASHINGTON, D.C. 20202-0100
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THE MONTANA UNIVERSITY SYSTEM vy
5640

33 SOUTH LAST CHANCE GULCH
HELENA, MONTANA 59620-2802
{406) 444.8570

COMMISSIONER OF HIGHER EDUCATION

February 6, 1991

Representative Angela Russell

Chairperson, House Committee on Human Services
and Aging

State Capitol Building

Helena, Montana

Dear Representative Russell:

My staff and I have reviewed with great interest SB 90, a bill
which proposes a number of changes relative to the education and
practice of dental hygienists in this state.

Only last week, the Board of Regents of Higher Education
designated the Great Falls Vocational-Technical Center as the
public postsecondary institution in Montana to continue in the
development of a two-year associate degree program in dental
hygiene, This is an area of keen interest to us.

Although we feel it would not be appropriate for us to comment on
several of the provisions or proposed amendments to SB 90, we
continue to be concerned about that portion of the bill which
deals with the accreditation of dental hygiene programs. We
believe that it is of great importance to specifically reference
the official accrediting body in Montana statute so that program
planners, faculty, and all other involved and/or interested
persons have a clear understanding of the one agency with which
they must interact relative to the varied responsibilities
inherent to the accreditatiorn process. Both the U.S. Department
of Education and the Council on Postsecondary Accreditation have
designated the Commission on Dental Accreditation as this
official accrediting body, and therefore we urge that CODA be so
referenced in Montana law.

Thank you for this opportunity to comment.

Singerely,

. ;Z///Z,ZZ;;A

John M. Hutchinson
Commissioner of Higher Education

¢: Deputy Commissioner Vardemann
Lisa Casman, Board of Dentistry
Chris Herbert, Montana Dental Hygienists' Association
Bill Zepp, Montana Dental Association

THE MONTANA UNIVERSITY SYSTEM CONSISTS OF THE UNIVERSITY OF MONTANA AT MISSOULA, MONTANA STATE UNIVERSITY AT BOZEMAN, MONTANA COLLEGE
OF MINERAL SCIENCE AND TECHNOLOGY AT BUTTE, WESTERN MONTANA COLLEGE AT DILLON, EASTERN MONTANA COLLEGE AT BILLINGS
AND NORTHERN MONTANA COLLEGE AT HAVRE.



Montana Dental Association
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Constituent: AMERICAN DENTAL ASSOCIATION

P.O. Box 281 . Helena, MT 58624 . (406) 443-2061

February 8, 1991

TO: Members of the House Human Services and Aging Committee
Angela Russell, Chairperson

FROM: William E. Zepp, Executive Director
Montana Dental Association

RE: Dental Hygiene Education Program

On January 31, 1991, the Board of Regents of the Montana University
System approved the continuation ¢f a planning study to reestablish
a dental hygiene education program in the state of Montana. Based
on recommendations received from an independent hygiene consultant,
Ms. Sherry Burke, the Regents have designated Great Falls
Vocational Technical Center as the public institution to undertake
this planning.

The staff of the Commissioner of Higher Education presented four
major recommendations to the Board concerning the development of a
new program. The fourth 1tem should be of particular interest in
the matter before the Committee, and reads as follows:

"That planning efforts are to 1include those steps
necessary and appropriate to accreditation of this
program by the Commission on Dental Accreditation of
the American Dental Associlation.”



SUMMARY AND CONCLUSIONS
SURVEY

You have been told that a recent survey indicated that 44% of Montana
dentists responding favored general supervision.

1ls gquestion was #51 of a 55 question survev taken by Dr. Ed Lawler of
he Depar cment of Health and Environmental Sciences. The gquestion was
sole query regarding the topic of supervision; the three prev;ous
tions addressed fees and payment plans, the following two questions
Ke to office overhead and profits.

%
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Cuestion 51 reads as follows:

‘ "Do you feel that dental hygienists should be granted the r;ght to
practice their profession under general supervision, as defined by
the State Board, of a dentist?®

No definition of general supervision was provided; the only definition
referenced was to come from the State Board, not MDHA legislation. We
do not feel that this question was presented with enough clarification
to provide accurate data. We are being asked to change the law on the
basls of one poorly phrased, undefined survey question.

The Ninth District Dental Society of Billings, representing
approximately 100 or 20% of the Montana dentists, completed a telephone
survey defining general supervision as it is in SB90. The results as of
this morning were 54 against general supervision and 2 in favor.

PETITIONS

You have been told that many dentists in the State support SB90 and pave
signed petitions to indicate this suppor=t. In reality, the Hygiene
Association 1initially distributed three petitions; one regarding
licensure by credentials, one regarding general supervision, and one
regarding accreditation.’ At some point in the fall, the accreditation
information was attached to the licensure by credentials petition. At
no time were the petitions presented as one, or dentists yerbally
informed that only one bill was being drafted. Many dentists are
favorable to licensure by credentials; however in supportlng licensure
by credentials they are being identified as supportive of the entire
bill.



REPRESENTATION

You have been told that the MDHA represents a significant percentage of
Montana hygienists. The Hygiene Association and their national
affiliate, the ADHA, have adamantly refused to release membership
numbers or a membership roster, despite requests from the Montana Dental
Association, the Montana Board of Dental Examiners, and others. The
last official count that I am aware of was 46, including two out-of-
state hygienists, reported to the ADHA in the fall of 1989. Sipce early
December, I have heard "fifty or sixty", "probably seventy-five", and
"around 140", all from hygienlists. Their numbers are as closely guarded
&s the contents of their bill.

ABUSZ CF SUPERVISION REGULATICON

You have heard that abuse of the current supervision regulation is
rampant and that the law must be adjusted to reflect reality. Sgrveys
incdicate that only 53% of Montana dentists even employ & hygienist in

thelr office. In addition, the Board of Dentistry has recelved no
comp.aints regarding abuses of the supervision regulation =-- and the
Board must honor and record anonymous complaints as well. If staff

merbers are being compromised or patients neglected, the mechanism for
reporting such situations and applying punitive restraints now exists.

CONCLUSION

Major changes such as those proposed by SB90 should be made to protect
or benefit the public, not to provide convenience for the dental
profession or dental staff members, and certainly not to.further t@e
political interests of & vocal minority. How can it possibly benefit
the public when the trained dental professional does not have to provide
them with even a cursory examination? Indeed, when the trained dental
prociessional does not even have to be on site?

The Montana Dental Association has not sought these changes; the Montana
Board of Dental Examiners opposes these changes; and the gengral public
has not requested these changes. The changes are self serving for the
leadership of the MDHA, and should not be considered further.
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TELEPHONE 723.6070

February 8, 1991

-

TO : Members of the House Human Services and Aging Committee

FROM: Robert A. Neill, D.D.s. vCi-fl,

SB90 should not be passed! As a member of the House Human -
Services ané Aging.Committee, you are entrusted by :
Montana citizens to protect their health and. safety.

Z have practiced Dentistry 1in Montana fcr twelve years. I
nave found that dental hygienists are a vital part of the
dental team. I have also found (and this is supported by

onal statistics) that most hygienlists stay in practlce
7erage of only three to five years and most do not
ng to the Hyglene Assoclations. I fully support organized
cist
ci
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try tut I cannot support the Montana Dental Hyglene
ation (MDHA) if they pursue bills such as this (SBS0)
h are not in the best interest of public safety.

SO h
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The pecple pushing this bill (SB90) do not represent the
cdesires of the majority of hygienists. These people are a
minority who are looking for autonomy in dentistry - trying
to dismember the dental team at the expense of public safety
for their own gain. These people promised to let dentlsts
and the Board of Dentistry see this bill before the legis-
lative session began. Obviously they went back on their
word and pooved this on you 1in an attempt to ram this bill
through withocut concern for public safety. I would now

take you through some of the specific problems involved:

SECTION 1

The proposed change here takes dental hygiene out from under
the auspices of the Commission on Dental Accreditation (CODA),
allowing accreditation by some unknown body. CODA 1s a
speclalized accrediting body recognized by the Council On
Post-Secondary Accreditation and also by the United States
Department of Education. Dental hygienists should remain
under CCDA or you will lose control of how a hyglenist 1is
trained. CODA protects Americans' safety.

SECTION 2

The proposed change would allow general supervision of
dental hyglenists, including their administration of local
anesthesla agents. This would 2llow a hyglenist to clean
teeth and give anesthetlc without a dentist being presentl!




ROBERT A NEILL, DD.S. C )
MOUNTAIN VISTA CLINIC - 0
800 WEST PLATINUM 5‘9‘
BUTTE. MONTANA S9701

TELEPNCNE 723-6070

Page 2.

I might add that my own hysienist (who is certified to glve

anesthetic) 1s not allowed to give anesthesia to patients
even 1ln my presence.

A hygienist can practice hysiene with two years post-high
school training for an associate degree. A dental hygiene
program prepares 1ts graduzates to perform functions within a
narrow spectrum of total patient care under the direct
supervision of a dentist. These functions include health
education and preventive services. The hygienist is not
prepared to make diagnoses, assess treatment needs or perform
remedial or restorative functions, with or without the

doctor present. The hygilenist is not trained in clinical
pharmacology, which is essential to the treatment of medically
compromised patients.

A dentist has elght years (plus) of post high-school medical
and dental training to receive a Doctor of Dental Surgery
degree. It wculd not be prudent to have a hygienist alone
with patients if the following were to occur:

¥ an instrument or needle breaks in the patient's mouth

¥ the patient chokes, swallcows or aspirates a forelign
object while in the dental chair
(example: the patient's crown (cap) is pulled off
during scaling (cleaning) and flips into the
patient's airway - or: a child throws up while
lying back and aspirates vomitus

¥ the patient suffers anaphnrylactic shock where death
can occur within minutes

¥ the patient suffers other medical problems such as:

~-insulin shock or dizbetic coma
-syncope (fainting)
-nyperventilation

-heart attack

-stroke and many others...

NOTE: many of our patients are elderly due to the shift in
the population of America, thus many have medical problems.

Again - a dental team with the dentist who has advanced medical
training, as the leader, czn best handle these life-threatening
emergencies if they do occur.
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SECTION 3

This again fails to mention the Commission on Dental
Accreditation (CODA) and leaves accreditation to some
authorized body..

SECTION 4

This would allow hyglenists to practice alone with knowledge

of the dentists and I refer back to section 2 problems.

I might note that unsupervised practice would allow my

hygienist to treat patients while I am away, thus to MY
ZCONOMIC GAIN. This is !10T SAFE - THE DCCTOR SHOULD BE PRESENT.

SECTION 5

I find it interesting that this minority of vocal hyglenists
pushing this blll also want to confine dental assistants'
responslibilities while tryins to expand their own. Ascistants
already are under direct supervision and cannot treat patlents
without a doctor present. Assistants cannct perform a
prophylaxis (cleaning), only a rubber cup polish - with a
doctor present.

The people pushing this bill are a mincority of vocal hyglenists.

They want autonomy, breaking up the dental team at the expense
of patient health and safety. If they want autonomy, I
recommend they apply to Dental School and with much more
training - become a doctor.

An analogy would be to allow flight attendants to fly ailrplanes
becauce they desire more autonomy. One can make the analogy
in many other areas.

Please protect Montanans and Americans by denying SBQO.

I sincerely thank you for the chance to educate you in the
deeper 1ssues involved in this very important matter. Please
feel free to call upon me if you desire further information.

CC: Bill Zepp, Executive Director, lontana Dental Assoclation
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§3_90
221 Garland St.
Kalispell, MT 53301
January 30, 1331

Montana House of Representatives
Committee on State Administration
Capitol Statian

Helena, Montana 538620

ODear Committee Members,

I urge your support aof Senate Bill 30 which will allow all
dental hygineists in Montana to practice under General
Supervision with the consent of the employer—-dentist. This
is not a new practice nationwide, nor is it new to the state
af Montana. Hygienists at the University of Montana,
Montana State University, Boulder River School and Haospital,
and numerous cther institutions are presently practicing
dental hygiene under this type of agreement. Presently,
however, each request must be approved individualy by the
Board of Dentistry. In the approximately 10 years that this
has bheen happening in Montana, there has never been a
camplaint filed regarding this method of practice.

With regard to the change in language of the accreditation
of dental hygiene schools, we need to maintain our present
standards of education without having to change the practice
act every time the accrediting agency changes its name. The
proposed change will not change any educational standards,
but will assign the U.S. Department of Education and the
Commission aon Post-Secondary Accreditation as the umbrella
agencies.

I have served for several years as a designated examiner for
the Western Regional Board Exams for dental hygienists, and
I Feel that the changes to allow licensure by credentials is
a very valid alternative to the traditional board exams far
the hygienists who have heen actively practicing, and who
can provide to the bgard the criteria which will assure them
of the competance of the applicant. Board exams are
expensive to administer and to take. They are still
necessary in many situations, however, without a facility in
this state to administer the exams, this change will
haopefully allow more mobility of my colleagues from other
states.

I hope that you, also, can support Senate Bill 30.

Sincerely, J ,
Ot I P2

Caral M.McGuire, R.D.H.
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DAVID H. SWANSON, D.D.S. B q

P.O. BOX D (219 EAST 2ND STREET)
LIBBY, MONTANA 59923

TELEPHONE 293-7768

Janvary 31, 1991

State Administration Committee
House of Representatives
Capital Station

Helena,MT, 59620

To whom it may concern:

I am writing in support of SB90 which would allow for general supervision
of hygienists, At present, there are certain inequities allowing
hygienists to practice in certain extended care facilities, but not

in others, or in a private practice setting under general supervivion,
This has the effect of worsening the extant manpower shortage., By
allowing the hygienist to work when the dentist is away from the office
increases the number of working hours for the hygienist and keeps
dental fees from escalating as rapidly because of greater office
efficiency, In my experience working with four different full or
part-time hygienists over the past fifteen years, they have all been
very capable and responsible professionals,

Sincerely,

(:Lnjfﬂqigl*ﬂ—ff»0~u‘b\gl

David ¥, Swanson, D.D.S.



Health care proposals which ARE reviewable under Montana’s
Certificate of Need:

1) nursing home (long term care) services;

2) personal care (sometimes known as assisted living, board
and care, or residential care);

3) hospital swing beds;

4) home health agencies;

5) inpatient chemical dependency;

6) ambulatory surgery;

7) inpatient psychiatric services;

8) inpatient mental health services;

9) residential treatment facilities (there is currently a
moratorium on the issuance of Certificates of Need for new
residential treatment facilities until after October 1, 1991,
as outlined in 50-5-317(2));

10) intermediate care facilities for the mentally retarded;

11) inpatient rehabilitation services;

12) health maintenance organizations (if an inpatient facility
or an increase in bed capacity is proposed);

13) a change in bed capacity through the increase of heds or
relocation of existing beds to another facility;

14) medical assistance facility;
15) any proposed capital expenditure by any person or health
care facility if expenditures exceed $1,500,000 (for

construction of health care facilities; and,

16) a Letter of Intent is necessary for the acquisition or
change of ownership of a health service or health facility.



Health care proposals which ARE NOT reviewable under Montana’s
Certificate of Need:

1) the private practice offices of physicians and dentists;

2) hospital services not included in the outline of reviewable
services or facilities above;

3) 10 bed or 10% rule (the number of beds involved in a
facility’s intent to expand is 10 or 10% or less of the
licensed beds, whichever figure is smaller, in any 2-year
period);

4) out-patient services (chemical dependency, mental health,
rehabilitation, others);

5) adult foster care (services similar to personal care, but
restricted to 4 bheds or less);

6) rural health clinics;

7) health care facilities authorized under the long range
building program (Title 17, chapter 5, part 4, and Title 18,
chapter 2, part 1, MCA) or other health care facilities
authorized hy the legislature which are specifically exempted
in the enabling language; and,

8) hospice (unless the creation of hospice beds results in the
increase of beds in a facility where those beds would already
be CON reviewable).
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MONTANA CERTIFICATE OF NE]E5)44,5

Certificate of Need is administered through the DHES Health
Planning Program. Certificate of Need primarily affects nursing
homes, ambulatory surgery facilities, home health agencies,
medical assistance facilities, personal care facilities,
inpatient mental health centers, rehabilitation facilities and
chemical dependency facilities. Under present law, Certificate
of Need does not apply to hospitals unless they are proposing any
of the services specifically listed above.

The primary rationale behind Certificate of Need is that the
public has a right to be informed about and express their views
prior to health care providers’ incurring financial obligations
that will affect the consumer pocketbook. This is particularly
relevant when large capital expenditures are being made.
Certificate of Need creates a process where health facilities
must submit an application prior to initiation of most new or
expanded health services and allows for public input into the
decision helping to determine if the new or expanded service is
necessary, affordable, and desireable.

During the Certificate of Need review process, Health Planning
will analyze the application based on specific c¢riteria which are
cited in Montana Codes and the Administrative Rules. The
existence of Certificate of Need and fair administration of the
review criteria results in prudent and rational growth of
Montana’s health care industry and encourages the following:

1) development based on local community health care needs;

2) evaluation of manpower needs for new or expanded services
or facilities;

3) evaluation of financial feasibility of a proposal in
order to ensure future viability;

4) public input and participation in the development of
health services;

5) development of cost effective strategies through review
of alternative similar services; and,

6) development of health services that are affordable and
accessible.

During calendar year 1990, Health Planning considered 70 Letters
of Intent (LOI) to initiate or expand health services. Twelve of
the LOI’'s referred to projects determined as not being reviewable
under Certificate of Need. Of the 58 projects that were
reviewable, 19 either withdrew from the process or had their
files closed due to inaction.

The 39 proposals that have either completed the review process or
are still active represent $24,973,367 in total capital
expenditures. The other 19 reviewable projects that were
withdrawn from consideration represent $10,876,000 in capital
expenditures that were ultimately not incurred.
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LONG TERM CARE
PERSONAL CARE
CHEMICAL DEPENDENCY
HOME HEALTH AGENCY
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FREESTANDING REHAB
ICF/MR
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STATUS OF CON
REVIEWABLE PROPOSALS 1990
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Hl Active (11) Complete (28)
Withdrawn (18)

S0OURCE: DHES Health Planning
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Telephone (406) 443-2876 - FAX (406) 443-4614

TESTIMONY OF MONTANA HEALTH CARE ASSOCIATION
BEFORE THE
HOUSE HUMAN SERVICES AND AGING COMMITTEE

February 8, 1991

HOUSE BILL 445 - CERTIFICATE OF NEED

For the record, I am Rose Hughes, Executive Director of the
Montana Health Care Association, an association representing
about 76 skilled and intermediate care facilities throughout the
state of Montana. Included in our membership are county and
religious—affiliated facilities, private for-profit facilities,
and facilities co-located with hospitals.

The Montana Health Care Association supports House Bill 445,
which continues the certificate of need process, because it
believes that the State of Montana, and we as health care
providers, have an obligation to the people of Montana to use its
very limited health care resources wisely. Health planning and
certificate of need are the only protection the state has in
place to protect consumers from the high costs associated with

unnecessary investment in health care facilities, duplication of

COMMITTED TO EXCELLENCE
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health services,; and the high price that accompanies excess
capacity and duplication.

Forty states have a certificate of need process in place.
Of the ten states without certificate of need, five have imposed
a moratorium on nursing home construction.

The experience of states without health planning has been
the expansion of health services of all types——but particularly
of nwsing home beds and psychiatric and specialty hospitals.
When this happens, consumers are pushed to consume more health
services than they need, and the cost of those services goes up.

It should be noted that such expansion has a profound effect
on state Medicaid programs, which pay a substantial portion of
total nursing home costs. It also affects private consumers of
health care and the citizens and businesses who pay health
insurance premiums.

Too, nursing homes must operate at high occupancy levels if
they are to survive. Medicaid payments account for 62% of all of
our revenue. These payments currently cover only about 83% the
actual costs of providing care. Even with substantial increases
being considered during this legislative session, the cost shift
from Medicaid to other pavers will be about #8.530 per patient
day. This is true with well-occupied facilities. If occupancy
were to drop substantially due to overbedding, the cost per day
of care would increase substantially since facilities experience

many fixed costs which will have to be paid even though the
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facilities aren’‘t full. These costs will be spread over fewer
patients, 1leading to higher costs, and exacerbating an already
difficult situation.

We believe the certificate of need process works to assure
that there are sufficient beds for those who need them and to
discourage overbedding. This not only protect