MINUTES OF THE MEETING
BUSINESS AND LABOR COMMITTEE
MONTANA STATE
HOUSE OF REPRESENTATIVES

February 19, 1985

The meeting of the Business and Labor Committee was
called to order by Chairman Bob Pavlovich, on February
19, 1985 at 7:00 a.m. in Room 312-2 of the State Capitol.

ROLL CALL: All member were present.

ACTION ON HOUSE BILL 817: Representative Brandewie
made a motion that House Bill 817 DO PASS. Represent-
tative Kitselman moved the amendments and statement of
intent. Representative Driscoll and Schultz raised
guestions regarding those high risk individuals.
Revresentative Glaser stated residency is defined in
the election laws. Question being call, the amend-
ments and statement of intent DO PASS by a unanimous
vote. House Bill 817 DO PASS AS AMENDED WITH STATE-
MENT OF INTENT unanimously.

ACTION ON HOUSE BILL 668: Representative Kilselman
moved to TABLE House Bill 668. He explained that this
will create "stripping" of group insurance policies.
House Bill 668 was TABLED unanimously.

ACTION ON HOUSE BILL 554: Representative Thomas moved
DO PASS on House Bill 554. Representative Thomas then
moved and explained the amendments to the bill which do
not include prevailing wage. The amendments do pass by
unanimous vote. House Bill 554 DO PASS AS AMENDED
unanimously.

ACTION ON HOUSE BILL 773: Representative Kadas moved
DO PASS on House Bill 773. Representative Kadas pro-
posed an amendment to eliminate "stripper wells" from
the bill. Representative Kitselman added that oil
purchases have to be accounted for and there is little
theft. Representative Keller stated that royalty
owners will not benefit. Representative Kadas then
withdrew his motion. A "stripper well" is one that
produces less than 10 barrels per day. Representative
Driscoll moved that a provision in section 1 be added
to not apply to "stripper wells". Said amendments

did pass by a unanimous vote. Representative Kitselman
made a substitute motion that House Bill 773 be TABLED,
which received a unanimous vote.

ACTION ON HOUSE BILL 634: Representative Thomas made a
motion that House Bill 634 DO PASS. Second was re-
ceived, House Bill 634 DO PASS by unanimous vote.
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ACTION ON HOUSE BILL 694¢ Representative Bachini
moved DO NOT PASS on House Bill 694. Representative
Kadas stated that avoided cost is a complex issue not
understood by most and the Public Service Commission
should be allowed to deal with it, Representative
Brandewie added that Swan Valley may be saved by the
passage of this bill. Representative Wallin stated
that there is more electricity in Montana that is
needed. Representative Hansen added that Montana
Power Company purchases the most convenient power
which is not necessarily the cheapest. Representa-
tive Kitselman offered a substitute motion that House
Bill 694 DO PASS. A roll call vote resulted in 10

members voting yes and 9 voting no. House Bill 694
DO PASS.

ACTION ON HOUSE BILIL 728: Representative Kitselman
moved DO NOT PASS and stated that the Public Service
Commission should be regulatory not managerial,
Representative Glaser added that the utility board is
elected and does not have the expertise to make the
decisions necessary. Representative Kitselman with-
drew his motion. House Bill 728 will be acted on at
a later date.

EOUSE BILL 479: Hearing commenced on House Bill 479,
Representative Jack Moore, District #37., sponsor of
the bill, stated this will bring Initiative 97 in con-
formance with other states. The initiative is law,
but the legislature has the power to amend and make

a better law for the protection of Montana consumers.
Serious risks occur due to lack of training and the
concern of irreversible damage is present. The ed-
ucational requirements for a denturist should be .
equivalent to those of a dental hygienist or a regis-—
tered nurse. There is no school of denturitry in the
United States. The concerns are for health and safety,
the intent is not to tamper with the initiative, added
Representative Moore.

Proponent Adrian Howe, representing the Board of Rgdio—
logic Technologists, supplied written testimony which
is attached hereto as Exhibit 1.

Proponent Larry Lloyd, representing the Department of
Health and Environmental Sciences, supplied written
testimony which is attached hereto as Exhibit 2,



Business and Labor Committee
February 19, 1985
Page 3

Proponent Dr. W,A. Rader, a Havre Dentist, supplied
written testimony which is attached herto as Exhibit 3.

Proponent Dr. Gary L. Mihelish, Chairman, Legislative
Committee, Montana Dental Association, supplied written
testimony which is attached hereto as Exhibit 4.

Proponent Dr. David Tawney, a Missoula Dentist. supplied
written testimony which is attached hereto as exhibit 5.

Proponent Dr. Richard David Prill, a Billings Dentist,
presented testimony as shown on the witness statement
attached.

Proponent Larry White, President, Laboratory Associa-
tion of Montana, stated that of 150 technicians in the
state, 5 have been lost as a result of Initiative 97.
He wants senior citizens to have proper dentures pre-
pared by qualified persons.

Proponent Jeannette S. Buchanan of Columbia Falls and
a dental hygienist member of the Board of Dentistry,
supplied written testimony which is attached hereto
as Exhibit 6.

Proponent Judy Harbrecht, representing Montana Dental
Hygienists' Association, supplied written testimony
which is attached hereto as Exhibit 7.

Opponent Senator Ray Lybeck, District #94 stated that
a Board of Denturitry is established in several of our
sister states and that it is working well.

Opponent Joe Upshaw, representing the American Asso-
ciation of Retired People, explained that the voters
of Montana have a good record of requesting and en-
acting issues. Mr. Upshaw received dentures several
years ago from a dentist that had a built in "whistle".
The cost of visits, repairs and markup are outrageous.
An eye doctor can give you a prescription that can be
filled anywhere, there should not be a difference in
dentures, add Mr. Upshaw.

Opponent Wade Wilkinson, Director, LISTA, supplied
written testimony which is attached hereto as Exhibit 8.

Opponent Charles Banderof, President, Montana Senior
Citizen Association, supplied written testimony which
is attached hereto as Exhibit 9.
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Opponent Elsie Latham, representing Montana Senior
Citizen Association, expressed her anger at HB 479.
The senior citizens of this state worked hard on
Initiative 97 and this is saying that they didn't
know what they were voting for. added Ms. Latham.

Opponent Lee Wiser, Secretary-Treasurer, Montana
State Board of Denturitry, supplied written testi-
mony which is attached hereto as Exhibit 10.

Opponent Mark Mackin, representing Citizens Coali-
tion Organization, stated the dentists outspent and
used their contacts to prevent Initiative 97 from
passing, but still failed. The initiative is the
direct voice of the people and anything the public
didn't vote for is unacceptable and intolerable,
added Mr. Mackin.

Opponent Brent Kandarian, President, Montana State
Board of Denturitry, supplied written testimony which
is attached hereto as Exhibit 11.

Opponent Harold Twito of Columbus, supplied written
testimony which is attached hereto as Exhibit 12.

Opponents Everett VanDer Eden, a member of the Montana
State Board of Denturitry, Judy Goucher, Rev. Maurice
Gunn and Tom Ryan, representing the Montana Senior
Citizen Association, supplied written testimony which
is attached hereto as Exhibit 13, 14, 15 and 16.

Opponents Frank McKenna of Great Falls, Lloyd Anderson
of Helena, Henry Smith of Kalispell. Dolly Siderius of
Kalispell, Jim Murray, Executive Secretary, Montana
State AFL-CIO, Willa Dale Evans of Roundup, Joane
Martell of Billings, Sam Ryan of Helena, Bob Verts of
Helena, Frank Riss, President, Dental Association,
Chester Kinsey, representing Montana Low Income Asso-
ciation and Norm Brown of Great Falls,., all voiced
their opposition to the bill.

In closing, Representative Moore explained that Initia-
tive 97 failed in his home county. The vprocess of the
initiative has not been touched and the legislature has
the authority to amend this initiative.

Representative Kadas asked Jeannette Buchanan what
radiology and x-ray training a dental hygienist has.
Ms. Buchanan explained that they are required to take
a 6 unit course, which is 2 semesters of work.
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Representative Simon asked Lee Wiser what use a dentur-
ist has for x-rays. Mr. Wiser explained that they are
used in screening a patient.

Representative Kadas asked Lee Wiser what percentage
of his patients he x-rays. Mr. Wiser stated that he
sends all patients to a dentist for teeth cleaning and
ex-rays prior to his working on them.

There being no further discussion by proponents or
opponents, all were excused by the chairman and the
hearing on House Bill 479 was closed.

HOUSE BILL 649: Hearing commenced on House Bill 649.
Representative Jack Moore, District #37, sponsor of the
bill at the request of the Department of Commerce, ex-
plained this changes from 5 to 3 years the required
experience in the practice of denturitry for the three
members of the Board of Denturitry who are denturists,
changes statutory meeting of the board from specified
days in December and May to "at least twice a year",
eliminates the fair practice committee, changes the
previous allocation of fees collected that are inconsist-
ent with other statutes, gives the board authority to
make rules, to modify fee schedules, to alter license re-
newal dates. The bill also includes unprofessional .
conduct, as defined by rule, as cause for suspension or
revocation of a license. The bill strikes from Initia-
tive 97 the provisions for judicial review of board
action and makes the board subject to the procedures
for judicial review of contested cases under the Admin-
istrative Procedures Act. The bill also prohibits
advertising of denturitry services by unlicensed per-
sons, added Representative Moore.

Proponent Charles Banderof, President. Montana Senior
Citizens Association, Joe Upshaw, representing the
American Association of Retired People and Norm Brown
of Great Falls, offered their support of the bill.

Proponent Charles Briggs, Office of the Governor,
stated this will create positive funds for the general
revenue fund. The authority of the board will be
strengthened and professional and disciplinary stan-
dards will be implemented, added Mr. Briggs.

Proponent Senator Ray Lybeck, District #94, explained
that is his area there are numerous senior citizens
that are concerned. Senator Lybeck suggested that a
2 year try be given to afford the initiative a chance
to work.
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Proponent Jack Twito of Bigfork, stated that a similar
bill was introduced in the 1982 legislature and in 1984
another one which was the 2nd priority out of 14 resolu-
tions introduced.

Proponent Rev. Maurice Gunn, supplied written testimony
which is attached hereto as Exhibit 17, .

Proponent Tom Ryan, representing the Montana Senior
Citizen Association, Sam Ryan, reoresenting the Mon-
tana Senior Citizen Association, Lloyd Anderson of ,
Helena, Jim Murry, AFL-CIO, Willa Dale Evans of Round-
up, Everett VanDer Eden, a member of the Montana State
Board of Denturitry, Anna McKee of Great Falls, Harris
Anderson of Park City, Ben Albertson of Glascow, Chester
Kinsey, representing Montana Low Income Association,
Laura Thompson a registéered nurse, Lee Wiser. Secre-
tary-Treasurer, Montana State Board of Denturitry,
Harold Twito of Columbus, James Langan of Roundup,

Dolly Siderious of Kalispell, Florence Wright of Living-
ston and Wade Wilkinson all offered their support of

the bill. Mr. Wilkinson also supplied written testi-
mony which is attached hereto as Exhibit 18.

Opponent Larry Michaelson. voiced his opposition to
House Bill 649.

Opponent Dr. Ted Beck a Helena dentist, distributed to
committee members, Exhibit 19 which is attached hereto.
Dr. Beck stated that he has never charged over $500 for
a pair of dentures. We should respect the law. and
these members on the Montana Board of Denturitry are
not obeying the law and do not meet the requirements.

A 2 week workshop is not sufficient training, added

Dr. Beck. A witness statement is attached hereto
further outlining testimony presented.

Opponent Roger Tippy, representing the Montana Dental
Association, voiced his opposition to section 3, 5,

and 14 of the bill. The association recognizes that
denturists are here to stay, but how many is the gques-
tion. Idaho passed a similar initiative and neither
are perfect. This bill takes off the $200 year ceil-
ing and the board will not have enough money to operate.
Both bills should be placed together and a compromise
worked out, added Mr. Tippy.

In closing, Representative Moore stated that neither
bill changes the intent of the voter in passing Initia-
tive 97, but is polishing up what was intended.
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There being no further discussion by proponents or
opponents, all were excused by the chairman and the
hearing on House Bill 649 was closed.

ADJOURN: There being no further business before the
committee, the meeting was adjourned at 9:55 a.m.

ob Pavlov1€ﬁ

/
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BOARD OF RADIOLOGIC TECHNOLOGISTS HB479 , _
Submitted by:Adrian Howe

Testimony to the Montana ifouse of Representatives Committee on
Human Services and Aging Regarding tHouse Bill No. 479.

Prepared by Adrian C. dowe, vieuoer,
Board of Radiologic Technologists
444-4282

The Board of Radiologic Technologists recommends and supports the
following Amendment to House Bill No. 479:

Section 3

At the end of section 3, add a new Subsection 3(4) stating tne
fol lowing:

"A denturist may perform x-ray procedures on persons as necessary
for the practice of denturitry only if the denturist is duly
licensed to perform such examinations by the Board of Radiologic
Technologists as provided in MCA 2- 15-1848 and 37-14-102 tnrouygn
37-14-321."

Bgtionale

Currently, Radiologic Technologists and other personnel perroriaing
x-ray procedures under the direction of practitioners of the
healing arts must demonstrate to tne satifaction OL tne goary Or
Radiologic Technologists that they can perform a diagnostic
quality x-ray examination safely. The denturist snould pe required
to demonstrate the same degree of competence in radiologic
technology as do other peripheral people who perform x-ray
procedures in Montana for the protection of the public health and
safety.

*kkkkxk

The following amendments to SB 173 will be necessary to facilitate
the above amendment to HB 479:

Change Section 2. (4) to read: "Licensed practitioner" means a
person licensed or otherwise authorized by law to practice
medicine, dentistry, denturi-try, dental hygiene, podiatry,
chiropody, osteopathy, or chiropractic." :

Change Section 3. (1l)(a)(ii) to read: "A person administering
X-ray examinations related to the practice of dentistry or
denturitry; or"



Bationale

There is no assurance that the denturist receives tne radiologic
training during a two year training program as that required for a
practitioner of the healing arts. Therefore, they should not be
exempt from the requirement to demonstrate proficiency in
radiology prior to performing x-ray procedures on persons.
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HB&79

Submitted by: Larry Lloyd

DEPARTMENT OF HEALTH AND ENVIRONMENTAL SCIENCES

Testimony to the Montana House of Representatives Committee on Health
and Human Services Regarding House Bill No. 479.

Prepared by Larry L. Lloyd, Chief,
Occupational Health Bureau
444-3671

The Department of Health and Environmental Sciences recommends the following
Amendment to HB 479:

Section 3
At the end of Section 3, add a new Subsection 3(4) stating the following:

"A denturist may perform x-ray procedures on persons as necessary
for the practice of denturity only if the denturist is duly
licensed to perform such examinations by the Board of Radiologic
Technologists as provided in MCA 2-15-1848 and 37-14-102 through
37-14-321."

Rationale

For the protection of public health and safety a denturist should be able

to demonstrate to the satisfaction of the Board of Radiclogic Technologists
that he can perform a diagnostic quality x-ray examination safely. This

same requirement presently applies to Radiologic Technologists and other
personnel performing x-ray examinations, under the direction of practitioners

of the healing arts.
*k Kk kkk

To accommodate the above amendment to HB 479, the following
amendments to SB 173 will be necessary:

Change Section 2. (4) to read: "Licensed practitioner” means a person
licensed or otherwise authorized by law to practice medicine,
dentistry, denturity, dental hygiene, podiatry, chiropody,
osteopathy, or chiropractic." '

Change Section 3. (1)(a)(ii) to read: ™A person administering x-ray
examinations related to the practice of dentistry er denturity; or"

Rationale

The above amendments to SB 173 is the intent of HB 479, Section 6; however,
HB 479 would effect this change only in Initiative 97 and not in SB 173.
There is no assurance that Denturists have radiologic training as required
for other practitioners of the healing arts and therefore, they should not
be exempt from requirements for demonstrated proficiency in radiology

prior to performing x-ray examinations on persons.
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flouse (ommitiee Bob Pavdovich, (hairman
Business & Labor

H B479 - Jack Moore

H B9 - Jack Moore | L
Tuesday, Febuany 19, 1985 8:00 a, m, Rm, 342-4

Good Moaning, ladies & Gentlemen :

I amn On, W, A. Rader, a Havre Dentiot, President of the Montana Dental
Aagociation,

We are here to suppont Representative Moore's #,8, 479 and 2o woice
oppoaition 2o some of the items in H B ~649,

The intentions of the I, 0. A. in these hearings are %o question the
fiocal impact, the health impact and the rather nebulous credentials
presented by the individuals wanting 2o enten this segment of the
health delivery system,

I WANT 70 MAKE 1T (RYSTAL (LEAR TO THE COMUITTEE AND T0 THE AUDIEN(E
THAT THE MO.A, OOES NOT WAVT 70 (HANGE THE TITLE OF I 97 "FRELOOM OF
CHOICE 1IN OENTURES SERVICES ACT OF (984" -~ AND AS 1T APPEARED ON THE
BALLOT --- "permitting the atate licensing of denturiats o make, fiZ,
nepain and furnish dentures 2o the public,”

The M.0.A. will not support any amendments offered 2o this commitiee that
change on abrogate the preceeding atotement,

The quesdion arises: What did the voier woie foa? [ aubmit Zo you that
the majonity of the voters voited fon the title --- as a consumer iasue and
did not read on realige the complicated issues in the nest of the initiative,
You, as a committee hearing this testimony know that no | in 100 votens
read on undenstoood all the issues in I 97.

Those voterna that did read it would have had 2o disect the contenta o
undersiand i%,



The M.D.A, queations the finet atatement on the ballot -----

FISCAL NOTE:  "The establiohment of a Board of Denturiats will have no
net fiscal impact on the State because the proposed Boand
io funded by a series of fees on dentuniste,” -

I undenrstand I/ men qualified under Idaho daw and are now "grandfathened”

into the fontana Law,

The 8200 license fee asked for in 197 will amount fo $2200, lo there
anyone on the commitiee that believes that this Board of Denturity can
operate on 52200 on iuice that amount on three times that amount on
four times that amount? One-half of a ohared secretany is going 1o
coot 56,000,

The Dept, of (ommence is going %o have fo pay the rest of the coats --- from
what I see in the newspapers, all of the Departments in the State Government
ane having Zo cut thein expenditunes this year, Where io the money going
2o come from????

The angument is going o be set forth that there will be many more dentuniats
dicensed in the future, [ dispute that statement fon 2 reasons:
{. In Anigona, where dentistny has been legal fon many years, they
have approximately 27 dentuniots, Arizona population is
3 million on 110,000 people to | denturist, That ratio figureo
4o be 7.4 dentuniats fon Montana with 817,000,
So, even doubling that amount of denturiats o 15 in Montana is
not going 3o genenate enough funds 2o pay the salary of a shared
secnetany, let alone all the other functions of a State Boand.

The State Firne Manchal is nequeating a special Boand o ovensee
fire extinguioher necharging and applications; thein proposed
initial budget is 820,000 ---- almat 10 times the amount of
money o be genenated by this group,

2, The educational requinements of I 97 atate "if application is
made aften Apnil lat, simply 6 weeks avay, then, said applicant
for dentuniat license must show 2 yearn completion of formal
denturiat training, Ladies & Gentlemen, there are MO
dentunist schoods in the United Siates,

That is the end of my testimony --- there is monre teatimony from the M,D.A,
Thank you,
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DIAGNOSTIC X-RAYS

All ionizing radiation is hazardous. When the deleteriocus effect
from exposure is balanced against the available diagnostic inform-
ation obtained from the x-ray, there is no question about the fact
that the patient gains through the judicious use of x-radiation.
The dentist has the responsiblity of minimizing patient exposure.

At this time only a physician, or a dentist, has been properly

trained to interpret and diagnose x-rays. X-ray technicians in
hospitals and physicians offices have had a minimum of two years
training in radiation technology. Dental hygiensts have had one

year of academic training and two years of practical training in
an accredited institution before they can take a test on radiology
administered by the State Board of Dentistry. Dental assistants
must pass a written and practical examination given by the State
Board of Dentistry before they are allowed to just take x-rays.

Although X-ray Technologists, Dental Hygienists, and Dental
Assistants expose x-rays, the educational and legal systems do
not allow them the priveledge, or responsibilty, of interpreting,
or diagnosing the x-ray film.

Initiative 97 states that a Denturist will not be allowed to
diagnose x-ray films because they do not have the training to do
so. Why then do they want to be allowed the priviledge of taking

x-rays when they cannot utilize them properly? It would appear that

the service is useless in the hands of a Denturist. It seems that
allowing the Denturist to x-ray people would be overutilization

of a service that would result in higher costs to the individual
patient and would not safeguard the population from excessive
exposure to ionizing radiation.



PARTIAL DENTURES

A partial denture is indicated when a patient with missing teeth
too extensive for fixed bridges needs oral rehabilitation, and has
enough good teeth remaining to make a complete denture a poor
choice of treatment. Before a partial is constructed, the patient
may have to undergo, surgical, periodontal, restorative, and even
root canal treatment before an acceptable appliance can be fab-
ricated. If a patient decides to proceed with a partial denture
he, or she, should have an oral examination, full mouth x-rays,
and study models before tha partial denture is fabricated.

The life of a partial denture depends greatly upon the life and
soundness of the abutement teeth, as well as the condition of all
other teeth, The entire mouth should be treated as a unit, and

all the defective teeth and restorations should be treated. A
partial denture can increase the danger of recurrent decay. There-
fore, abutement teeth must be adequately restored before a partial
denture is made.

The position of malposed teeth due to tilting and drifting must be
evaluated. Sometimes malposed teeth must be reduced, reshaped,
restored, or even extracted in order to make a successful partial
denture.

Full mouth x-rays detect abnormal conditions such as root fragments,
foreign bodies, cysts, or other abnormalities that will require
surgical treatment, root canal therapy, restorative treatment, and
even the extraction of teeth before a successful appliance can be
constructed.

The presence of periodontal disease, pyorrhea, indicates the need
for removal of residual infection, alleviation of chronic bone
disease, and a thorough dental cleaning. The supporting tissues
of the teeth must be in good health before a successful prosthetic
appliance can be made.

In order to construct a successful partial denture, the remaining
natural teeth must be ground, or reshaped. Only a dentist has
the training and experience to prepare the mouth for a partial
denture and grind on individual teeth.

A Dentist attends a professional school for four years before
he has enough knowledge of the various aspects of dentistry to
adequately deliver a successful partial denture. It is my con-
tention that, at this time, Denturists do not possess adequate
dental education, experience, or skills to deliver this service
to the public.
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Bob Pavlovich, Chairman

House Business and Labor
State Capitol Building
Helena, Montana 59620

House Committee Chalrman and Members:

My name is David Tawney. I have been practicing dentistry in
Missoula for thirty-six years. 1 have been a member of the Board
of Dentistry for the past five years.

The practice of dentistry is a continual educational process. 1In
the past year, our office has attended approximately five hundred
fifty-two hours of continuing education. One of the courses was
on partial construction put on by the University of Washington.

I have made copies of a portion of the manual used with the course.
A properly constituted partial 1s a complex procedure and if not
done properly, will cause loss of the abutment teeth. The teeth
need to be prepared with burrs and stones toc attain proper shape
and unless this is done an adequate modern puartial cannot be
constructed.

I feel strongly that denturists with their limited schooling and
inatility to prepare teeth should not be allowed %o construct

partials.
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ATLAS OF REMOVABLE PARTIAL DENTURE DESIGN

The purpose of this book is to illustrate removable partial
denture framework designs which can be used in the treatment of
partially edentulous patients. The format allows the dentist to
quickly find several designs which have been used successfully in
each class of partial dentures. The reader is presumed to know how
to survey a diagnostic cast in order to choose the final design
best suited for the individual patient.

Several different designs may be equally suitable for a
partially edentulous patient. The examples shown in this text
represent the philosophy of design currently taught in the School
of Dentistry, University of Washington. The designs are based on
the research, theories, and experiences of many dental practitioners
and teachers. The authors' duty has been only to display the efforts
of many.

The illustrations are organized according to Dr. Edward
Kennedy's classification of removable partial dentures. The reader
must be familiar with this classification in order to use the
atlas efficiently. Kennedy's classification is based on the type
of support available for the partial denture (tooth or soft tissue).
Clasp selection, rest placement and base extension depend on whether
or not there is soft tissue support. The design must avoid placing
harmful stresses on the abutment teeth when the appliance is gingi-
vally displaced. Some gingival movement or settling of the denture
will eventually occur when the soft tissues provide part of the
support. The next four pages illustrate the use of the Kennedy
classification.
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Class I - Bilateral edentulous areas located posterior to the
remaining natural teeth. The partial denture is tooth and
tissue supported. There are two free ends.

26 95 24 23

Class II - A unilateral edentulous area located posterior to
the remaining teeth. The prosthesis is tooth and tissue
supported. There is one free end.

26 95 94 23

Class III - A unilateral edentulous area with natural teeth
remaining anterior and posterior to it. The partial denture

is tooth supported, and has only passive contact with the soft
tissues.

LOWER

177976

26 25 24 23
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Class IV - A single edentulous area crossing the midline
located anterior to the remaining natural teeth. Tooth and/or
tissue supported, depending on the length of the edentulous area.

17

18
30 19

27 22
26 25 24 23

Dr. O. C. Applegate has established eight rules for applying
the Kennedy classification.¥*

Rule 1: Classification should follow rather then precede
any extractions of teeth that might alter the original
classification.

EXAMPLE

22
26 25 24 23 26 25 24 23

A Class III before extraction A Class II after extraction

There are important differences in design between the four
classes.

Rule 2: If the third molar is missing and not to be
replaced, it is not considered in the classification.

Rule 3: If a third molar is present and is to be used as
an abutment, it is considered in the classification.

* Henderson § Steffel, McCracken's Removable Partial
Prosthodontics, 4th ed., Mosby, St. Louis, 1973, page 17.
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Rule 4: 1If a second molar is missing and is not to be -
replaced, it is not considered in the classification. @

Rule 5: The most posterior edentulous area (or areas)
always determines the classification.

26 25 24 23

The drawing represents a Class II rather than a
Class III because the most posterior edentulous area

is on the right side and falls within the Class II
definition.

Rule 6: Additional edentulous areas, other than thocse
determining the classification, are spoken of as

modifications and are designated by the number that are
present.

P i

27

26 25 24 23

Thisdental arch is categorized as Class III modification I
because one edentulous area satisfies the Class III
definition, while the additional one is counted as a
modification. The dental arch shown under Rule 5 1is
Class II modification I.
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Rule 7: The extent of the modification is not considered;
only the number of additional edentulous areas.

EXAMPLE

17

18

30 19 30 19

27 22 1-77-976 27

26 25 24 23

1-77-976

26 25 24 23

These are classified the same (Class II modification I),

even though one has fewer teeth remaining. Both cases
would be treated with a similar design.

Rule 8: There can be no modification areas in Class IV
arches. (Other edentulous areas lying posterior to the

"single edentulous area crossing the midline'" would then
determine the classification.)

EXAMPLE

R LOWER L

32 17¢

A

(1)
31 ({J [ 18
2 g,‘ 19
D

Y

27

22

1-77.976

26 25 24 23

The drawing represents a Class III modification I
(see Rule 5). If the right first premolar and canine

were also missing, however, the arch would be called
a Class IV.

The user of this atlas should first classify the partially
edentulous arch. Then find the corresponding classification
in the index which will indicate the pages with designs for
similar types of dental arches. Each illustration will have a
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LEGEND

Incisal rests are prepared when the natural mandibular canines serve as
direct abutment teeth.

Cingulum rests are created in the metal when maxillary or mandibular canines
are crowned. Mesial occlusal rests are present on the molar and premolar.

Cingulum rests are prepared on the natural mandibular canines only when
those teeth serve as indirect abutments. The preparations must be shallow
because the enamel is thin there, so these rests provide limited resistance
to denture movement.

A rest on a maxillary natural canine is placed at the junction of the cingulum
with the remainder of the lingual surface. Its inverted "V" form can be
sufficiently deep to allow the tooth to be used as a direct or indirect
abutment.

Retentive clasp arms must be opposed by a reciprocal element. The reciprocal
element can be a plate or a non-tapered clasp arm. The lingual surfaces of
the second premolars illustrate the use of a reciprocal plate, while the
lingual surfaces of the molars demonstrate the use of a reciprocal clasp arm.

An 18 gauge platinum gold palladium (PGP) wire is frequently used on abutment
teeth adjacent to free end bases. The wire is soldered to the framework,
and then enters a mesial buccal undercut of .015 - .020 inches.

An "L" bar clasp is used when there is a distal buccal undercut of .010 - .015
inches.

An "I" bar clasp is a variation of the "L", and is used when there is a mid-
buccal undercut of .0l0 - .015 inches at the junction of the middle and
gingival thirds.

Akers clasps were used on both molars. These cast'clasps require .010 - .015
inches of undercut (at the distal-buccal in this example). These clasps are
not used on teeth adjacent to free end bases.

An embrasure clasp is used when the occlusal surface must be crossed. Many
times only one tooth is clasped, but two rests are still required to pre-
vent separation of the teeth. An undercut of .010 - .015 inches is used.

A ring clasp is used on a tilted molar tooth. Usually an undercut of .010 -
.015 inches 1is entered on the mesial lingual portion of a mandibular molar,
and on the mesial buccal portion of a maxillary molar.

A hairpin clasp can be used when an undercut of .010 - .0l5 inches is found
on the distal buccal surface, and a tissue undercut prevents the use of an
"L" bar clasp. A tissue undercut requires excessive relief underneath a
bar clasp. Fortunately, a hairpin clasp does not have to be used often
because it is difficult to fabricate well, and it is not very retentive.



DETAILS OF REST SEATS AND CLASPS
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The premolar abutments were (S
splinted to the canines with porce-
lain-fused-to-metal crowns because
the crown:root ratio of the pre-
molars was only 1:1. Some gingival
movement of the RPD was anticipated
due to the displacable tissue
covering the extremely resorbed
residual ridge. Parallel guide
planes were provided on the distal
and lingual surfaces of the pre-
molars and the lingual of the
canines. ©Note the form of the
mesial rests on the premolars and
the cingulum rests on the canines.

There was sufficient space for a

lingual bar major connector. A

lingual plate minor connector

connects the mesial rests on the 4 ‘E
premolars and the cingulum rests’

on the canines. The canine rests

serve as indirect retainers. The

metal framework also contacts the
parallel distal surfaces of the

first premolars.

An "I" bar clasp and an 18 gauge

PGP wrought wire clasp were chosen
for the teeth adjacent to the

free end bases. One abutment had

a mid-buccal undercut (viewer's left)
and the other had a mesial buccal
undercut (viewer's right). Maximum
extension of the free end bases
helps prevent settling of the RPD.

:




MANDIBULAR CLASS I

A lingual bar 1s preierred when

6 mm. or more exists between the
free gingival margins and the
functional (elevated) level of the
lingual frenum and vestibule.
Mesial incisal rests on the canines
prevent gingival and distal move-
ment of the RPD. 18 gauge PGP
wrought wire clasps enter mesial
labial undercuts of .015 - .020
inches.

A mesial occlusal rest, lingual
plate and 18 gauge wrought wire
clasp are seen on the left second
premolar. A mesial occlusal rest
on the left first premolar and a
cingulum rest on the right canine
are the indirect retainers. A
mesial occlusal rest, lingual
plate and wrought wire clasp
engage the right first premolar.

Reciprocation is provided by the
minor connector supporting the
mesial occlusal rest on the second
premolar (viewer's left). There
is metal contacting the distal
guiding plane, and wrought wire
clasp to a mesial buccal undercut.
A lingual reciprocal plate was
used on the other side because the
tooth was rotated; the open space
on the lingual would have been too
small. An "L" bar clasp engages

a distal buccal undercut on that
tooth. The incisal rests on the
canines are indirect retainers.
One is placed mesially, the other
distally, because tooth rotation
made these areas more accessible
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A lingual plate major connector

. was used because only 4 mm. existed
' between the free gingival margins
and the floor of the mouth when
the tongue was elevated. Each
first premolar has a mesial occlu-
'sal rest, lingual reciprocal )
plate, and wrought wire clasp to

a mesial buccal undercut. The
incisal rests on the canines are

, indirect retainers.

A porcelain-fused-to-metal crown

on the left canine has a '"V'-

shaped cingulum which supports a
cingulum rest; a wrought wire

clasp enters a mesial labial N
undercut. The right canine has a Q:
shallow lingual rest cut in the

enamel to support the indirect
retainer, although a mesial occlu-

sal rest on the first premolar

could have been used instead. A
hairpin clasp to a distal buccal
undercut was used on the right

second premolar because a tissue
undercut prevented use of an "L"

bar clasp.

Crowns were used to replace large
failing restorations. Limited

space required a lingual plate

major connector. Both abutment

teeth adjacent to the free ends

have mesial occlusal rests and

wrought wire clasps. The cingulum

rest on the canine and the mesial
occlusal rest on the opposite first
premolar are indirect retainers. t
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A lack of space required the use
of a lingual plate major connector.
The left premolar has a hairpin
clasp to a distal buccal undercut;
a tissue undercut prevented the
use of an "L" bar clasp. A "T" bar
clasp with distal buccal retention
was used instead of an "L" bar
clasp on the right premolar. The
rotated tooth would have provided
minimal resistance to distal move-
ment of the RPD. The "T" bar
assured adequate tooth contact.
Lingual rests cut in the enamel

of the canines serve as indirect
retainers. They are part of the
lingual plate.

The first premolars had a crown:
root ratio of 1:1, so they were
splinted to the canines for addi-
tional support. A lingual plate
major connector was used due to
insufficient space for a bar. The
plate enters cingulum rests on the
canine crowns for indirect reten-
tion. Wrought wire clasps were
planned for both premolars, but

the porcelain contcur at the mesial
buccal on the viewer's left was
inadequate. Fortunately, a distal
buccal undercut was present, but a
tissue undercut prevented the use
of an "L" bar clasp.. The hairpin
clasp shown was the remaining choice.

The premolar abutments have mesial
occlusal rests, lingual reciprocal
plates, and 18 gauge wrought wires.
The solder joints are too close to
the exit of the wires from the
framework; this decreases clasp
flexibility and increases the risk
of clasp fracture. The artificial
crowns on the canines have large
cingulum rests which support the
incisor replacement teeth and also
serve as indirect retainers. Distal
incisal rests would have been indi-
cated on the canines if they had not
been crowned; shallow lingual rests
in the enamel are not sufficient to
support the anterior segment.
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Modification II

To avoid a teeter-totter effect,
occlusal rests are not placed on
isolated premolars. 'L" bar clasps
to the distal buccal undercuts would
have been preferred instead of the
reverse ring clasps because the
greater length of bar clasps makes
them more flexible. Bar clasps were
not indicated, however, due to
tissue undercuts. The canines

could have been clasped for addi-
tional retention. Incisal rests

on the canines support the RPD.
Nailhead posts in the first pre-
molar areas will retain the acrylic
resin replacement teeth.

No rests were placed on the isolated
second premolars to avoid creating
a fulcrum point on them. However,
they can be clasped safely with
wrought wires or bar clasps. Cast
metal pontics replaced the first
premolars because the remaining
spaces were too narrow for adequate
retention of tooth~colored resin.
Occlusal rests were placed on the
canines because the worn incisal
edges made preparation of conven-
tional incisal rests very difficult.
Porcelain teeth on an opposing
denture were responsible for the
severe wear seen on the second pre-
molars.

This is the RPD shown in the mouth
above. A lingual reciprocal plate
and wrought wire clasp was used on
each second premolar. An "L'" bar
clasp to a distal labial undercut
on the canine (viewer's left) was
effective because the second
premolar prevented the RPD from
shifting distally away from the
undercut. (A "T" bar clasp would
have worked here if the second
premolar had been absent.) A

cast Akers clasp had to be used on
the opposite canine because there was
no place to solder a wrought wire.
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Swinglock

The labial bar must not impinge on
labial or buccal frenums or vesti-
bular tissues. The bar is 2-3 mm.
wide; its top edge should be placed
as far from the free gingival margins
as possible. The clasps are relieved
over the cementum. The crown:root
ratio on all teeth was 1:1 or less.

A hinged labial bar allows deep
undercuts to be engaged. The latch
should be on the right side of
right-handed patients for ease of
opening. A lingual plate is always
used instead of a lingual bar even
when much space is available. The
lingual plate provides reciprocation
to each of the clasps. The mesial
occlusal rest is supported by the
first premolar; the lingual plate
enters a cingulum rest on the oppo-
site crowned canine.

"T" bar clasps engage undercuts

near the line angles of several

teeth. These and "L" bars may

cause less wear than "I" bars.

Incisal rests were used on the canines.
The major connector was a lingual
plate.
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Swinglock

Incisal rests on the canines prevent
settling of the RPD. Mesial labial

. undercuts on the canines are entered
with "L" bars. No hinges are placed
between the framework and the denture
bases. The hinge and latch are
placed 7 - 10 mm. distally to the
last tooth on each side to take
advantage of the extra space provided
by ridge resorption. This will mini-
mize bulk in the completed prosthesis.

The clasps must end on enamel or
restorations, not cementum, to pre-

vent excessive wear. The labial

bar has been placed just above the Q:
frenum attachments. Surgical
preparation of the mouth is some-

times needed to gain space.

The lingual plate major connector
can be carried below large interden-
tal spaces to reduce metal display.
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The lateral incisor is usually not
strong enough to clasp in the con-
ventional manner. A swinglock KPD
should be chosen. Also, the contours
of these teeth will provide minimal
retention. Small dimples were placed
in the labial enamel of several

teeth to be engaged by the "I" bars
for additional retention.

The dimples in the three natural
incisors are engaged by "I" bars.
A lingual shoulder rest on each
incisor may be helpful when the
canine is missing, but swinglock
partial dentures have been used
successfully without them in
similar cases. Maximum extension
of the free end bases is required
in every instance.

The swinglock design permits the
use of poorly positioned teeth.

The labial bar reaches across the
arch to develop enocugh length for
flexibility. The amount of relief
placed under the bar depends on the
labial lingual position of the
artificial teeth. A lingual plate
. major connector behind the teeth
was used. A rest on each tooth
should have been used to prevent
settling; the RPD had to be repo-
sitioned occlusally during relining
two years after insertion.
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Swinglock
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" distal incisal rest could have been ’

T

This waxed-up framework revealed

a design error. The labial bar was
so long that it would not be able
to pass the canine eminence on the
viewer's left. The hinge and latch
had been placed as close as possible
to the abutment teeth to shorten
the bar and its arc of closure.
However, this has caused the hinge
and latch to be prominent and will
create added bulk in the completed
RPD.

3
?
¢
%

The casting shows how the design
was changed from that seen above in
the wax-up. The hinge was moved
distally a few millimeters, while
the latch was placed mesially in
the first premolar space. The bar
now passes the canine eminence r
without scraping the tissue. A Qfﬁ
conventional "I" bar clasp was
placed on the second premolar.

The rests on the second premolars
will be used for positioning the
framework during construction, and
will be cut off when the RPD is
delivered. A conventional incisal
rest on each canine is preferred by
some dentists to insure the RPD
does not settle.

All the teeth represented here had
a 1:1 or worse crown:root ratio

=

"; and were mobile. An extra long

labial bar is possible when the arch
has a tapering or ovoid form.
rests are placed on the premolars

-+ because a fulcrum there would
. ... allow lifting forces to be applied %

to the anterior teeth by the "I"
bar retentive clasps. A mesial or

used on each canine.
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The left premolar has a mesial
occlusal rest, buccal wrought wire
clasp, and a lingual reciprocal
plate. A mesial occlusal rest on
the right premolar supports the
major connector and also is an
indirect retainer. The molar has

a cast Akers clasp with mesial
buccal retention, lingual reciprocal
clasp arm, and distal occlusal rest.
The major connector could have been
entirely lingual plate if space had
also been limited in the posterior
region.

This intraoral view of the frame-
work described above shows the slight
relief space placed under the major
connector. The indirect retainer

on the first premolar (viewer's
right) could have been placed

instead on the distal incisal edge

of the adjacent canine.

A wrought wire clasp, distal
occlusal rest, and lingual plate
are seen on the second premolar.
Today a mesial occlusal rest is
preferred on a premolar adjacent to
a free end. A lingual plate major
connector was used in the anterior
part of the arch due to space
limitations, but then changed to a
lingual bar when space permitted.
The first premolar supports a distal
occlusal rest which is the indirect
retainer. The molars are clasped
with an embrasure clasp which has
two occlusal rests.
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The molar has a cast Akers clasp
with distal lingual retention, a
buccal reciprocal clasp arm, and a
mesial occlusal rest. The canine
has a wrought wire clasp with mesial
labial retention, a cingulum rest,
and a lingual reciprocal plate.

The first premolar next to the free
end has a mesial occlusal rest,
wrought wire clasp with mesial buccal
retention, and a lingual reciprocal
plate. The major connector is a
lingual bar.

The RPD has been removed from the
mouth shown above. The molar

has a recess on the buccal

surface to receive the reciprocal
clasp arm. This helps maintain a
normal.buccal contour on the tooth
when the RPD is seated. Note the
form of the cingulum rests on the
canines. The canine and first
premolar were splinted with porce-
lain-fused-to-metal crowns because
the first premolar had a short,
tapering root. The rest on the
canine will allow the RPD to continue
in service even if the premolar
does not last.

The molar has a cast Akers clasp
with distal lingual retention, a
mesial occlusal rest, and a buccal
reciprocal clasp arm. The premolar
has a distal occlusal rest, wrought
wire clasp with mesial buccal reten-
tion, and a lingual reciprocal clasp
arm. Sufficient space existed for

a lingual bar major connector. The
canine has a wrought wire clasp
with mesial labial retention, a
cingulum rest in the artificial
crown, and a lingual reciprocal
plate that enters the rest.
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Modification I ‘

The molar has a ring clasp witi an
enlarged buccal portion and mesial
and distal occlusal rests. The
first premolar on the viewer's left
has a wrought wire clasp, distal
occlusal rest, and a lingual recip-
rocal clasp arm. The premolar next
to the free end has a mesial occlusal
rest, "T" bar clasp, and a lingual
reciprocal plate. An "L" bar clasp
was not used since the lingual sur-
face was short and sloping and
retention would have been minimal.
A lingual bar major connector was
used.

This view of the framework described
above shows the bar and ring clasps.
An "L" bar clasp would have harely
contacted 180° of the premolar's
circumference; therefore, the mesial
extension was added to create the
"T", This extension is not placed
in an undercut. It serves oniy to
prevent distal movement of the RPD.
Also note the placement of the
external finish line on the right.

The molar has a ring clasp with an
enlarged buccal portion for
strength. The metal pontic is
part of the RPD framework. The
premolar has an "L" bar clasp and a
mesial occlusal rest. A distal
rest was not prepared because
rotation of the tooth would have
made it difficult to reach with
the framework. Additional support
was gained by placing an occlusal
rest on the canine. The canine
adjacent to the free end has a
meslal occlusal rest on its worn
incisal edge and an '"L" bar clasp
to a distal labial undercut. The
major connector is a lingual plate.
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MANDIBULAR CLASS II
Modification I

Wrought wire clasps have been

used on the first premolars. A
mesial occlusal rest was used on

the tooth adjacent to the free

end, but a distal occlusal rest was
used on the tooth supported side.

A clasp reciprocal element was
placed on the left premolar to leave
the soft tissue uncovered; lingual
plate reciprocation was chosen on
the right premolar due to the
position of the occlusal rest. The
ring clasp on the molar is strength-
ened by an occlusal strut. A
lingual bar major connector is
shown.

The strut was bullt up to provide
a level occlusal plane. The
premolar on the tooth supported
side has a distal occlusal rest,
"L" bar clasp to a distal buccal
undercut, and a lingual reciprocal b
clasp arm. The premolar adjacent
to the free end has a mesial
occlusal rest, "L" bar clasp, and
a lingual reciprocal plate. The
major connector is a lingual bar.

A swinglock RPD was chosen because
there wasn't a suitable anterior
abutment tooth on the viewer's

left. A conventional cast Akers
clasp and mesial occlusal rest

was used on the molar. Lingual
rests were not prepared on the
anterior teeth because the cingulums
were prominent and, combined with
the "I" bars on the labial bar,
should resist gingival movement.
Lingual rests on the incisors and

a distal incisal rest on the ‘g
canine, however, may be advantageous.
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Modification I

The first premolar has a mesial
occlusal rest, lingual reciprocal
plate, and a wrought wire clasp.

The canine has a distal incisal

rest and metal coverage on the
mesial and lingual surfaces. The
embrasure clasp has buccal retentive
clasp arms. The mclar and second
premolar teeth have been splinted
with soldered gold crowns.

This is a lingual view of the
framework seen above. A lingual
bar major connector was used.

A mesial occlusal rest was not used’
on the left premolar because it

was adjacent to an anterior "free
end" base.

Broad coverage of the edentulous
areas 1s necessary to minimize
anterior-posterior rocking of the
RPD. Splinting the first premolar
and canine together also would have
been a good treatment plan.




MANDIBULAR CLASS III
Modification I
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A lingual plate major connector
was used anteriorly due to limited
space; the plate does not cover

the diastema between the incisors.
There are no openings in the plate
lingual to the canine and premolar.
These apparent openings are

light reflections. Lingual bars

in the posterior carry the external
finish lines and plastic retention.

This shows the framework described
above with the teeth and plastic
bases completed. Two fixed partial
dentures could have been made,
although the RPD does have the advan-
tage of cross arch stabilization.

The molar on the viewer's left has
a ring clasp with mesial lingual
retention. The other molar has

a cast Akers clasp with distal
lingual retention. The premolar
has a hairpin clasp with distal
buccal retention, a lingual recip-
rocal plate, and a distal occlusal
rest. The crowned canine has an
"L" bar clasp with distal labial
retention and a cingulum rest.
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Modification L

Rests were prepared in the amalgams
' on the molars, on the incisal edge
. of the natural canine, and formed
in the lingual metal of the arti-
ficial crown.

This RPD was made for the mouth
shown above. Two rests are used
with an embrasure clasp (right side)
and most ring clasps (left side).
The anterior replacement teeth are
plastic denture teeth which have
been hollowed on the lingual to

fit around a post. The teeth are
held in place with pink or tooth-
colored resin.

The double embrasure clasp on the
molars has lingual retention, buccal
reciprocation and two occlusal

rests. There 1s a cast Akers clasp
with lingual reciprocation and a
cingulum rest on the canine. The
molar supports a ring clasp with

~ mesial lingual retention and

. mesial and distal occlusal rests.

The major connector in the posterior
areas is a lingual bar; a lingual
plate was used anteriorly to simplify
the addition of the artificial teeth.
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Modification I

The occlusal plane was leveled to
help obtain a balanced occlusion
with the maxillary denture. Distal
incisal rests on the canines do not
detract from the appearance, and
they are required to support the
anterior artificial teeth. Note

the overdenture abutment teeth in
the maxilla. They should have a
little more height, 1f space permits.

A lingual bar connects all the
components. A mesh retains the
plastic bases. Good rests are
required on the canines to prevent
settling of the anterior base; a
lingual rest in the enamel of the
natural canine is not adequate to
prevent this movement.

From the viewer's left to right:
The molar has a cast Akers clasp
with mesial lingual retention,
buccal reciprocation, and a distal
occlusal rest. Rests are present
on both first premolars and canines.
The second premolar has a cast
Akers clasp with mesial lingual
retention, buccal reciprocation,
and a distal occlusal rest. The
remaining molar has a ring clasp
with mesial lingual retention.
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Modification I

Modification III

(bottom picture)

Viewer's left to right: The molar

dii has a mesial occlusal rest which

extends through the lingual groove
to enter a mesial lingual undercut.

: The premolar has an "L" bar clasp.

A cast Akers clasp was placed on
the canine. The remaining molar
has an "I" bar to a mesial lingual
undercut. A bar clasp normally
can't be used in this area due to

f. excessive tooth or tissue undercuts
. which would cause the clasp to
» stand away from the underlying tissues

Use of the surveyor is essential
for choosing the proper clasp.

% The clasp variation shown on the
" molar can be used if the occlusion
! permits. The lingual groove must be

widened during mouth preparation.

A ring clasp was not used because
the distal surface was short. A
lingual reciprocal clasp arm on the
premolar is preferred instead of
the lingual plate shown in order

to cover less of the gingiva. Note
the external finish line on the
lingual bar major connector.

Each molar has an "L" bar clasp
with mesial lingual retention and
buccal reciprocation. Each canine
has a cast Akers clasp with a
distal incisal rest. The second
premolar has an "I" bar clasp with
mid-buccal retention and lingual
reciprocation. The "I" bar clasp

" was not essential because the canines

4+ were clasped. Alternately, both

premolars could have been clasped
instead of the canines. Incisal
rests still would have been required
on the canines.
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Broad coverage of the palate with
a metal plate helps support the
RPD. The maxillary tuberosities
are also covered. Retention is
provided by a wrought wire clasp
to a mesial buccal undercut and an
"L'" bar clasp to a distal buccal
undercut. A distal occlusal rest
on the second premolar was used
because the occlusion interferred
with mesial placement. A mesial
occlusal rest was used on the first
premolar. Indirect retainers were
placed into cingulum rests on both
canines.

The major connector does not have
to extend to the vibrating line, but
all of the maxillary tuberosity
must be covered by the RPD. The
plastic retention mesh extends

the enti re length of the external
finish line to prevent separation
of the plastic from the metal. The
canine on the viewer's left has a
wrought wire clasp and a cingulum
rest. The other canine has a
cingulum rest indirect retainer.
The premolar has a wrought wire
clasp with mesial buccal retention,
a lingual reciprocal plate, and an
occlusal rest on the distal instead
of the mesial due to occlusion.

The anterior border of the major
connector ends just lingual to a
rugae. The posterior border in

the center of the palate can be short
to minimize the effect of gravity.
The second premolar has a wrought
wire clasp, lingual reciprocal plate,
and a mesial occlusal rest. The
canine across the arch has a wrought
wire clasp and a cingulum rest.

The remaining canine has a cingulum
rest for an indirect retainer.

Ve

:
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{ This combination chromium-cobalt/
acrylic resin major conmnector

is used when only a few anterior
teeth remain., Some border seal can
be achieved for increased retention.
Its main disadvantage is the
greater thickness which can inter-
fere with speech. Retention was
provided by wrought wire clasps.
Both canines were crowned and had
cingulum rests.

This casting shows an improved
design for an RPD similar to the
one illustrated above. The plate
covering the center of the palate
has very short nail heads to retain
the plastic. The result is a -
thinner major connectoxr than shown
above. The anterior border of

the major connector, external finish
line, wrought wire clasps, and
cingulum rests on the canines are
similar to the one above.

This view shows the internal of

the casting illustrated above. The
metal plate contacts the palate
between the internal finish lines.
The mesh along the posterior border
allows the use of plastic in the
posterior palatal seal area. Note
the form of the cingulum rests.
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Modification I (center & bottom)

The canine adjacent to the free

end base has a wrought wire clasp

and a cingulum rest. The other canine
has a cingulum rest for the indirect
retainer. An embrasure clasp engages
the second molar. There is at least
6 mm. of space between the gingival
margins and the lateral border of

the palatal plate. The anterior
border is 10 mm. or more away from
the incisors to avoid speech problems.

The canine next to the free end
has a wrought wire clasp and
cingulum rest. The other canine
has a cingulum rest for an indirect
retainer. The second premolar

has a cast Akers clasp, while the
molar has a hairpin clasp with
mesial buccal retention and a
lingual reciprocal clasp. The
narrow space between the teeth was
filled by the metal framework to
maintain arch length and provide
occlusal support.

Both canines have cingulum rests

and wrought wire clasps. The molar
has a cast Akers clasp. The lingual
reciprocal plate was extended to

a rest on the second molar to
prevent its supereruption due to
lack of an opposing tooth. Note
how the free end base covers the
maxillary tuberosity.
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The isolated second premolar has
a crown:root ratio of 1:1, and the
root form is narrow. Heavy forces
on this tooth should be avoided.

An occlusal rest was not placed

on the isolated premolar to avoid
a fulcrum on that tooth. The
canine is clasped with a wrought
wire. A clasp would have been
placed on the lone premolar except
there was no buccal undercut, and
the lingual undercut was too
severe and difficult to use. Nail-
head retention was used in the
small edentulous areas to retain
tooth~colored acrylic resin. The
space near the molar should have
been filled by the metal framework
since retention for the plastic
tooth was minimal.

The molar has a cast Akers clasp
with mesial lingual retention and
buccal reciprocation. The premolar
has a wrought wire clasp with mesial
buccal retention and a lingual
reciprocal clasp. The canine has

a wrought wire clasp and a cingulum
rest. The broad major connector
provides additional support for

the RPD.
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Modification I

The molars have cast Akers clasps
with distal buccal retention,
lingual reciprocal arms, and
mesial occlusal rests. The second
premolar has an "L" bar clasp
engaging a distal buccal undercut;
reciprocation is provided by a
lingual clasp arm. The canine has
a cingulum rest and an "I'" bar
clasp to a mid-buccal undercut.
The plastic retention could have
been a metal plate with nailhead
retention instead of a mesh because
relining of the well-healed ridges
was not anticipated.

The teeth on the viewer's left
have "L" bar clasps entering
undercuts adjacent to the edentu-
lous space. The plastic retention
is a metal plate with nailheads..
Retention is provided across the
arch by cast Akers clasps. A
mesh type of plastic retention

was used to allow future relining
since the second premolar had been
extracted recently.

The molars and canines have cast
Akers clasps with distal buccal
and mesial labial retention,
respectively. The caninzs have
cingulum rests, while the molars
have mesial occlusal rests. The
anterior border of the major
connector is placed at least 10 mm.
away from the incisor teeth, and

it ends below a prominent rugae.
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The major connector must be wide
enough to be rigid, but maximum
extension is not necessary since
the partial denture is supported
entirely by the teeth. Both molars
have cast Akers clasps with distal
buccal retention. Both canines
have "I" bars to distal labial
undercuts and cingulum rests. The
metal post in the anterior space
provides strength and retention for
the replacement tooth.

b b i alh .
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The artificial incisor is a denture
tooth retained by plastic wrapped
around a metal post. The crowned
canine has the rest carefully
placed between the occlusal contacts
of the opposing teeth.

An anterior-posterior bar major
connector can be used to avoid cover-
ing a large torus palatinus. The
canines have cast Akers clasps and
cingulum rests. The molar on the
viewer's left has a cast Akers clasp
with distal buccal retention.
Normally, a similar clasp would be
used on the opposite molar, but the
only undercut was at the mesial
lingual. This was entered with an
"L" bar clasp and a buccal arm
provided reciprocation. A fifth
clasp on the second premolar was
unnecessary.
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Modification II

The molars, second premolars, and
canines are clasped with cast Akers
clasps. All undercuts are on the
buccal surfaces, while reciprocation
is obtained on the lingual surfaces.
Occlusal rests are placed adjacent
to the edentulous spaces, and the
canines also have cingulum rests

"2 to support the anterior base. The
1 clasps on the premolars could have
been omitted since the canines were
clasped. The clasps on the canines
seemed necessary to provide adequate
retention for the anterior base.

major connector could have been short-
er since the connector does not
provide support. The free gingival
margins are left uncovered where
possible.

The posterior border length of the §é

Cast Akers clasps provide retention

by entering undercuts on the facial
surfaces of the molars and canines.

The canine clasps will be more
esthetically acceptable if they do

not extend to the mesial labial

line angle. The second premolar

was not clasped since four widely
separated clasps usually provide

enough retention. A rest was placed

on the second molar to prevent 5
supereruption since there was no !g
opposing tooth.
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Modification II

Cast Akers clasps with distal
buccal retention, lingual reciprocal
arms, and mesial occlusal rests
were used on both molars. Cast
Akers clasps with mesial buccal
retention, lingual reciprocal
plates, and distal occlusal rests
were used on the second premolars.
Rests were placed on the lingual
of the canine and mesial occlusal
of the first premolar. Nailhead
plastic retention was used in the
posterior edentulous spaces.

A clasp on the canine instead of

the premolar would have been more
effective, but less esthetic. The
posterior border of the major connec-
tor is not extended very far

distally to avoid its rotation when
force is applied to the anteriorx
denture teeth.

The anterior base is supported
mainly by the soft tissues. The
artificial incisors are kept
slightly out of contact with the
opposing natural teeth in centric
occlusion. This helps avoid
continuous pressure on the RPD.
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Modification II

A very uneven occlusal plane has
resulted from overeruption of the
maxillary premolars. Fracturing

the artificial teeth on the
maxillary RPD also will be a problem
due to the lack of space.

The molars, second premolars, and
canine were clasped with cast

Akers clasps. Occlusal rests were
used as shown, plus a cingulum rest
on the canine and lingual shoulder
rests on the central incisors. The
over-erupted first premolar was
treated endodontically and severely
shortened to provide space and also
support. Metal posts provide
support and retention for the
artificial teeth.

BT O P R

The narrow plastic tooth on the
left could have been designed as

a metal portion of the framework
instead. The posterior border of
the major connector also could have
been shorter than shown here.



MAXILLARY CLASS III .
Modification II
Swinglock

Minimal retention on the pre-
molars and canine, plus an isolated
lateral incisor abutment tooth,
indicated the use of a swinglock
RPD. The fractured second premolar
will be used for support of the
RPD. The cingulum rest on the
canine should have been prepared
more deeply.

A cast Akers clasp with distal
buccal retention was used on the
molar on the viewer's left. The
opposite molar has a ring clasp
entering a mesial buccal undercut.. ‘@
The hinge for the labial bar

arises from the metal plate with
nailheads. The latch is on the
other side of the arch in the first
premolar region. The major
connector does not extend very far
distally. This will minimize how
far the connector will lift from
the palate when lateral forces

are applied to the artificial
teeth.

The labial bar and most of the clasps
were not visible when the patient
smiled because the lip was long.

Even if the isolated lateral incisor
does not last as long as expected,

it can be extracted and the RPD
repaired without too much loss of
function.
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Modification III (top)
MAXILLARY CLASS IV
- Center & Bottom)

Cast Akers clasps with distal
buccal retention were used on both
molars. Rests were placed on the
premolars, but no clasps were
needed since retention was gotten
from the canines. The anterior
replacement was too extensive to
allow clasping the premolars, but
not the canines. Cast Akers
clasps with mid-labial retention
and cingulum rests were placed

on the canines.

This cast represents the maxillary
arch of a 15 year old female. A
fixed partial denture cannot be

made for several years because of
pulp size and crown length. Embra-~
sure clasps on the second premolars -‘E
first molars provide enough reten-
tion for this small RPD. Cingulum
rests are required on the canines

to support the artificial teeth.
Clasps were not placed on the canines
because there was no undercut there,
and the appearance would have been
poor. A lingual plate behind the
lateral incisors could have been

used if desired.

The major connector is not extended
distally because most of the

support for the anterior base is
obtained from the edentulous ridge.
Retention 1s provided by embrasure
clasps on the molars and premolars
as shown. Undercuts adjacent to

the edentulous space are used if at
all possible. Clasps which surround
the abutment teeth next to the base
help prevent a forward shift of

the RPD caused by occlusal forces.

A mesial occlusal rest is not used
on the teeth adjacent to the QE
edentulous space because a large
anterior replacement is similar to

a free end base.
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@% HA | [Montana Dental Hygienists ssocialion

HB _# 479

The Montana Dental Hygienists' Association voices its support for HB #479.

What value do we place on our health? How much are we willing to pay in
time, energy and money for good health? The media certainly indicates that
total body health, or bedy wellness has become a way of life for many Americans.
This trend is reflected in diet, exercise and the type of services and care
that people seek.

Most people have a poor perception of the importance of oral health and .now it
directly relates to total tody health. The very same blood which passes through
pussy gums and badly decayed teeth, also passes through the heart. Individuals
need to recognize the positive effect of good dental health on their well-being.
Dental health affects appearance, enjoyment of food and communication.

(ieaxly, prevention, detection, diagnosis and treatment are essential
components to promote and maintain good oral health. We know there’is
preservation through prevention and treatment. We also know that early
detection of disease has the best rate of cure.

A clear distinction must be made between the denturist, who is trained in ‘i
technical laboratory skills and the dentist, who has the professional knowledge
of diagnosis, restoration and rrevention.

The decision to utilize the sexrvices of a denturist is NOT IN3TEAD of seeing
your dentist, but rather IN ADDITION TO. It cannot be viewed as an alternative
to dental care, but rather an additional step one chooses for his/her dental
care.

Dental health is g life-long process. A healthy smile is a powerful asset
at any age. What value do we place on good health? On good dental health?
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HR 479
FACT SHEET

VHY IS THERE SO MUCH CONTROVERSY ABOUT THIS RILL?

HB 479 would gut I-97, the Denturist Initiative passed last
fall. Citizen advocates see this qgutting as a negating of
the initiative process, an overturning of the vote of the
people of Montana. Senior citizen and low income
organizations resent the aqutting of the 1initiative for
several reasons. First, they feel Rep Jack Moore and the
dentists are condescending and belittiing to pretend that
senior citizens were sonehow misled qr tricked into
supporting the initiative. Senior citizens had to explain
this initiative to their neighbors to get the initiative on
the Dhallot, and then to get out the vote. Senior citizen
oraganizations spent l1long hours discussing the initiative
before revising and endorsina I1-97. Second, Seniors frankly
feel1 nmore protected by the ianguage of I-2%7 and the 90 day
ounarantee on all denturist services than they do when it
comes to services provided hy dentists. Third, it was the
senior citizens of Montana who asked the denturists to come
here, so that we could protect Montana dental health care
dollars from goina to Canada and Idaho where denturist
services are available at half the cost of dentists'
services. Fourth, it 1is a tradition in Montana that an
initiative voted 1in by the people is given at least two
vears' opportunity to prove or disprove itself before the
Leglislature considers any rodification. Under the thin quise
of concern for the safety of dental patients the Adentists
are attempting to take awav some of the most 1mportant
accomplishments of the instiative. Vhy is it that the
dentists  and Rep Jack Moore refuse to leave our initiative
alone? ALL WFE ARE ASKING FOR TS A CHOICE, GIVEN TO US RY TIF
VOTERS LAST FALL, TO PE ARLT™ TC GO TO EITHER A DENTURIST OR
A DPEMNTIST, AND NOT RE FORCWI RACK TO THF DRENTAIL MONOPOLY OF
THE  PAST WHERF WE DIIAD TO GO TO OTHER STATES OFP CAMADA  FOR
B85 EXPENSIVE DENTHURES AND PARTIALS.

IS DENTURITY A FAD? UHERE DOES TIIE IDFA COMF FROM?

Denturity is hardiy a fad. Denturity has heen practiced in
NMorth America for over twenty-five vyears, primarily in
Canada. That is one of the reasons we are so concerned about
the changes that I 479 would make, hy denvinag accreditation
hy the established schools of denturity in Canada to those
who might wish to practice denturity in MMontana.

As dental care costs "ave increased in the 1970s and
1980s, those most 1likely to need dental care and least
likely to be able to afford it---senior citizens and low
income persons---have explored ways to reduce their health
care costs. Currently eight Canadian provinces, many of the
Canadian territories, and six American states have denturity
practice statutues. In other states, such as California,
while no denturityv statutes per se exist in state code, the
denturist has been on the scene long enough that dentists
have accepted the denturist as a valuable member of the



>0

dental health care team.

HOW DID THE IDEA OF DRENTURITY COME TO MONTANA?

In 1982 Henry Siderius, a Legacy Legislature Representative
from Kalispell, introduced a bill to Legacy Legislature in
support of denturity. He explained the historic loss of tens
of thousands of Montana dollrrs to Canada to denturists, as

-Montana's senior citizens went across the border to save

half of the costs on their dentures. He further expiained
about the new iaw in Idaho permitting denturity there, an?d
how many more thousands of senior citizen dollars in the
Kalispeil area were going to Idaho rather than stayina in
the local economy. Ilis arguments were persuasive but Legacv
Legislature is a careful, conservative bhody and needed nore
information. From that 1982 lLegacy Legislature meetindga
senior leaders went back to their communities and continued
the dialoque on denturity. By the time of the 1984 Leqgacy
Legislature the senior citizen organizations of Montana had
had time to research and discuss denturity. Throughout 1984
seniors bheaan organizing to put a denturist initiative on
the fall ballot and invited denturists to Montana to help in
the effort. Legacy Legislature held a full debate on the
merits of I-97, a debate in which spokesmen for bhoth the
dentists and the denturists had ample time to present their
positions. Senior citizens certainly had their say at Legacy
Legisiature on this issue as well.

WHO, THEN, OPPOSES HR 47972

All the aroups who worked so hard to discuss the concept,
heip develop the lanquage of I-97, gathered signatures to
cet the initiative on the ballot and voted to make it the
law in Montana. Among the many who worked so hard in support
of the initiative are: the Association of American FRetired
Persons (AARP), Butte Community Union (RBCU), the Iluman
Services Caucus, Legacy Legislature, Low Income Senior
Citizens Advocates (LISCA), Montana Advocacy Task Force on
Aging, Montana Low Income Coalition (MIIC), Montana Senior

Citizens Association (MSCA), and National Retired Teachers
Association (NRTA).

Wito, INM TURM, SUPPORTS HR 4797
Apparently Rep Jack Moore and the dentists.

WHAT, SPRECIFICALLY, NO THFE DENTISTS OPPOSE?

Resides the 1less of their past monoply, the dentists
apparently want to de-credentialize any denturist. For this
reason the dentists want to eliminate any accredited
professional training acaquired in Canadian schools. Also,
the dentists are asking for a reduction in the number of
vears of experience for denturists, apparently in the hope
that we will attract less skilled denturists who willi 1in
turn "prove" that denturists are not capable of doina their
job.

In addition to de-credentializing denturists, HRE 479
vould alsoc cut the initiative hy removing X¥X-ray and partials



from the denturists.

WHY ARE DENTURISTS CAPABLE OF TAKING X-RAYS?
The question revolves around standards for taking x-rays.
There 1is not a state established standard on x-rays for any
dental health professional currently, and national standards
vary widely. According to o recent survey by the American
Dental Association, some dentists are practicing with as
littie as 19 hours of safety instruction and laboratory
training on x-rays. The same variation occurs amona other
dental health professionals. At an excellent dental hvaenist
four vyear program a dental hygenist can expect to qget a
total of 70 hours of combhined safety traininag and laboratory
experience. In Mcntana, however, a dental assistant only has
to take a bhrief written exam and send in fee and a full set
of x-rays; 1f the x-rays are ciear, she is accredited to
take x-ravs. In California there was enouagh concern about
these varving standards that all dental health professionals
have bheen reaquired to read a twelve page pamphlet and then
take a 25 question written safety examination, bhut no
equivalent minimum laboratory training requirement exists.
Denturists' wvaried tr~ininag and experience reflects
this lack of established standards for the dental healith
profession. 2Amonag those currentlv licensed as denturists in
Montana, none has any less than 32 hours of recent training
in x-ravs, and the aualitv of this trainina was tested by
the Dean of the Idaho State University Dental School
who was a part of the examination team for Montana's
denturists. A1)l of Montana's denturists Thave training
and extensive experience beyond this minimum of 32 hours.

SINCE THE NENTURISTS HAVEL  PASSEDR  SAPETY  AMD SKTILL
TEST REQUIRFMENTS FOR TAKING X-RAYS, WHAT ARE THE  DRENTISTS
CONCERNED ARQUT?

NDentists do not want to lose their monopoly on interpreting
x-rays. Dentists want you to compare apples and oranaces, to
think that what a denturist is doing is the same thing that
dentists do, and that therefore denturists cannot do the
same thing without identical training.

Dentists are trained to provide a wide range of dental
services, and rightfully are exposed to a riacorous tralning
program to enable <dJdentists to provide these services
properiy. Tenturists, on the other hand, are trained to do
only partiais and dentures, and need only the training and
experience necessary to provide these services. DBut hecause
denturists do only partials and dentures, denturists provide
a lot more of these services than do dentists, and are very
skilled in this small range of services.

The argument is akin to the training, and hourly rate,
of a highiy skilled Audi car specialist, who tunes
carburetors by ear as well as by using the wide range of
testing machines he has in his Audi speciaiist shop to deal
with every possible service need for an Audi. In contrast,
the Midas muffier shop has staff very skilled in muffler
installation, and provides a full aquarantee on the muffler,



for a good deal less ceost than the Audi specialist shop. You
can pay more, and have the snob value, by getting a mufflerxr
at the Audi dealer, or you can pay less, and have a full
guarantee, by getting the muffier at Midas.

Frankly, senior citizens would rather have the option
of getting their $400 back from a denturist rather than
getting nothing back from the $1,200 some dentists charge.

WHAT IS ALL OF THIS TALK ABOUT ONLY DENTISTS BEING TRAINED
TO BE ARLFE TO SPOT ORAL CANC<R?

This argument by the dentists is an emotional one raised
just as dentists have raised a hue and cry about denturists
wanting to inject radiocactive isotopes into the bodies of
patients. To cite Jjust one example to disprove this
emotionailism of the dentists, this past fall a Helena
denturist spotted an unusual condition in the mouth of a
patient and urged him to see a nhysician. The physician's
oncgoing loa of examination and diagnosis of that patient is
a model of caution until the biopsy proved that the patient
had oral cancer. In sum, Montana denturists can, and have,
identified suspicious conditions in the mouths of their
patients, and physicians who are specialists in the
diagnosis of oral cancer make no snap decisions until they
have fuil control of the facts. Dentists have no monopolv on
the ability to spot oral cancer.

YHO GETS PURT MOST I UF ALLOU THE DENTISTS' RILIL (1IB479) TO
PASS?

Montana's 1low income people and senior citizens. Right now,
a lot of people are having to make hard choices bhetween
eating and keeping warm in the winter. On a fixed income,
you know vou can't affcrd $1,200 for new teeth, but if the
social security check keeps coming through, $£4Nn0  l1ooks
achievable. More peopie on fixed incomes will feel they can
go to a denturist to get proper dental care bhecause they
will not be treated like a charity case. Ve anticipate a
whole new range of Montanans will seek dental care, nerhaps
for the first time in vears. These people are those wvho have
denied themseives much health care in the past, and are
likely to have been ianorina suspicious oral conditions. Ve
see PR 472 as a closing of the door on veople with limited
means who need proper health care.
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TESTIMONY PRESENTED ON HB479

FEBRUARY 19. 1985

My name is Lee M, Wiser, of Livingston, Montana. I am presently Secretary-

Treasurer of the Montana Board of Denturitry and was one of the co-authors

s

2
of Initiztive 97. i‘
"

MY RESERVATIONS ON HOW HB#479 WILL AFFECT THE WILL OF THE PEOPLE AND THE INTENT

OF INITIATIVE #97.

PAGE
Line

PACE
Line

PAGE
Line

PAGE
Line

PAGE

Line

PAGE
Line

O N

Concern about omission of the statement revision of the definition ﬁ'm

of "DENTURE" in the intent of HBL79.

Reservations - how can it e stated that the intent of a bill concern-
ing dentures is not having its intent changed when the definition of

the word "DENTURE" is being altered in' a manner other than the voters

approved.

No objection.

No need if definition of "DENTURE" is not changed.

Unnecessary because HB649 provides for rulemaking authority in language

provided by the Department of Commerce that is tailored more directly to

the needs of operating the Board.

Eliminates approximately 60-70% of the denturists which did not operate

a commercial dental laboratory on December 1, 1984,

-1-



PAGE 3
Line 18

Eliminates the remaining deniurists who owned a dental lab in
Montana, but declared themselves on December 1, 1984 as engaged
in the practice of denturitry. This elimination is accomplished
by projecting forward the effective date to April 1, 1985 putting
all denturists in non-compliance of 37-4-3501 which was never
intended to be a requisite for licensure.

Also, there would appear to be a five year residency requirement
created by this particular change in wording that was not the in-
tent of I-97 and appears to begin treading into the area of

unconstitutionality.

Everywhere deleted, the words 'Partial' and 'Radiology.’

1. We are not trying to limit or lower educational standaris but £ill a

void being created in Dental Education at the expense of those who

need these services in Montana.

(a)
()
(c)

PAGE 4
Line 21

DOCUMENTATION ENCLOSED
Academy of General Dentistry

Arizona law

Section 37-14-301 (1) (a) (ii)

The A.D.A. recognizes Canadian dental schools and currently
Canada would be the only place for the 18 year old person
from Montana who never made a denture or had any training
in Denturitry to attend a school for denturist education,
to return to Montana to practice. Elimination of the Can-
adian educational opportunity would effectively create a

"Closed Shop” which is not the intent of I-97 or its authors,

~2-



o

PAGE 5
Line 2

I-97's reciprocity requirement for time of licensure is the
same as the Dental Practice Act. If problems occur in this
profession they will begin manifesting themselves as complaints
in about two years.

Reciprocity requirements should be five years, not two, so
when a denturist moves to Montana, its because he wants to
relocate and not that he/she is running away from problem
cases that are beginning to catch up to ﬁim.

Any changes gg’any effective dates, such as Dec.l, 1984 and
April 1, 1985, would interfere with the vested property rights
of those already licensed.

In essence, HB479 either changes the intent of the voters of
Montana by changing the limits of practice they wanted and

have approved.

HB479 also eliminates or limits those who can practice or would like to

practice in the future, which again was not what the voters approved.

I respectively request this committee to give a DO NOT PASS in committee

"HB479 and allow I-97 to fly for two years before any attempts are made to

trim off its wings.

I will be more than glad to answer any additional questions.

Thank you,

Lee M. Wiser
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Kandarian
TESTIMONY PRESENTED ON HB #479

FEBRUARY 19, 1985

My name is Ronald Brent Kandarian, of Kalispell, Montana. I am presently

President of Montana State Board of Denturitry.

- DENTAL EDUCATION -

The dental professionals have spoken and have told us of the time they have
spent being educated to practice dentistry. However, we have before this
committee today startling evidence that many dentists lack prosthodontic
training.

T stand before this committee with evidence that I would just as soon not
present. These statistics were not prepared by denturists to attack dentistry -
these statistics were compiled by dental educators concerned over the declining

clinical prosthodontic education of dental students.

If I might present a few of these facts:
Source: DENTAL EDUCATION IN THE UNITED STATES, 1976
Study Prepared By: Council on Dental Education of the
American Dental Association in

cooperation with the American
Association of Dental Schools

59 of 60 dental schools in the United States responded to this survey.
Purpose of this survey: To describe in clock hours and clinical
procedures the major teaching areas of

the clinical sciences.



TABLE 6-24 Page 61

Total Required hours in Radiology = 19
Total Clinical Hours in Radiology = 2
TABLE A-45 Page 199

Total Required Full Mouth X-Rays = 3

TABLE A-48 Page 202
Total Number of Reguired Arches of Complete dentures = 3
TABLE A-51 Page 205

Total Number of Reguired Arches of removable Partial Dentures = 1

Ladies and Gentlemen of this committee, I think we all would agree that 19
hours of radiology, 13 Dentures and 1 Partial Denture does not make a dentist,
let alone an expert. Yet, there are dental students graduating from accredited

dental schools with this little training.



- SOME ADDITIONAL FACTS -

SOURCE: Journal of Prosthetic Dentistry - August 1982

TITLE : A Survey of the Removable Prosthodontic Clinical Experience of
Dental Students

TABLE #1: Complete denture units = 2.2, down from 3

Removable partial denture units = .8, down from 1

SOURCE: Journal of Prosthetic Dentistry - October 1984

TITLE : Prosthodontic Survey - Part 1: Removable
Prosthodontic Survey (Laboratory)

Quotes: 1, The trend at many dental schools has been to decrease
the emphasis on prosthodontic curriculum . . .
2. It is therefore understandable that the technician
offers as many services to the dentist as possible,
These may include services that have traditionally

been the responsibility of the dentist, such as removable

partial denture design . .

3. Finally, it is hoped that this information discloses
those parts of prosthodontic education that may either be
outdated or need increased teaching emphasis to better
prepare the dentist for the role of oral health care

provider.



DENTAL ASSISTANT

DENTAL HYGIENIST

DENTIST

DENTURISTS

~ COMPARISON ON RADIOLOGY -

No schooling required, can learn on the job,

or take dental assisting training in school.
Requires college education with approximately
28 hours of radiology.

Four (4) years of dental school and as little as
19 Hours of radiology are required.

Have had 32 clock hours in radiology from the
College. of Health Related Professionals, Dept.
of Dental Hygilene, X-rays taken by denturists

are not for diagnostic purposes, but for evaluation.



COMPARISON ON REMOVABLE PROSTHETICS

DENTIST

L Years Dental School
# Required Procedures:

Full Dentures - 3 Arches

Partial Dentures - 1

DENTURTST

L Years as Commercial Technician
Average # of Procedures:

3 Sets a week x 48 weeks x 4 years = 1152
Arches

1 Partial a month x 48 months = 48 Partials



CLOSING

In closing, ladies and gentlemen, again I quote from the Journal of
Prosthetic Dentistry, as recent as January 1984, "Although graduates

would be licensed. to provide prosthodontic treatment, they would lack

clinical experience in this discipline.”

Committee members, it appears that dental educators are preparing for
the day when these charts will show a zero.

I ask this committee to reject House Bill 479.

~ Thank You -
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[y name is Harold Twito. I am from Columbus,MHT. All costs of medical care
including that of denturéﬁé have risen so drastically that they are either
beyond or rapidly becoming beyind the ability of millions of Americans to pay.
If these costs are not contained in the very near future we will see prices
dictated to the medical profession including all who practice denturity in any
capacity.

It is but then a short step to dictate to all segments of society what they will
charge for their products or services.

The awful truth will then becoime apparent that we are no longer America the

home of the free but a dictatorship in our own country and largely of our own making...
Initiative #97 1s actually the People of i{lontana Expressing themselves.

The very height of democracy at work! Please vote for Initiative #97 by voting

against HB 479 and help keep America the gyreat country she is.

Harold Twito

Chairman
Columbus Chapter MSCA

P s ——

Flarll 200
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Submitted by: Eyerxett,
VanDen Ede

TESTIMONY AGAINST HB #479

February 19, 1985

My name is Everett VanDen ..:ien of EBillings. I zm presently a member of the ?
Montana State Board of Denturitry and I'm against HB-479.
I am against the deletion of the word 'Partial' through out HB-479. From a f
recent dental magazine article I quote:
"It is a sad state of affairs when dental educators admit that -
technicians are more skilled - and can produce better results - i'
than dental students can be trained to perform says William
Howard, D.M.D, editor of General Dentistry's, A.G.D. impact.” ﬁ'
I am also against the deletion of the word Radiology throughout HB-479. e
I quote from the Arizona Dental Practice Act under which denturists are d
licensed for both Partials and Radiology: ‘ﬁ

"Dental X-rays are an essential part of the best possible dental care.
Dental X-ray examinations made with modern methods and safeguards

pose no known or documented danger to the patient. The amount of

radiation from such X-rays which reaches the gonadal area, for ex-
ample, is less than that received from natural sources, such as %
cosmic rays from outer space and background radiation from the

earth."

Incidently, genetic tissue are the most sensitive to X-rays.
I respectfully request that this committee considers a DO NOT PASS for
for HB #479.

Slncerely,

éfg/;" /f;// ) /:;4,—\/

,ﬁ'rv/_//:\/

Denturist

Everett Va.nDen Eeden ug
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- DENTISTRY PUBLICATIONS ARE OUR

BEST ASSETS

-
"Denture wearing in a population of oral
cancer patients does not appear to be
associated statistically with an increased
]

risk of the development of a malignancy."
Journal of Prosthetic Dentistry, August,
1984.

"1t does not seem plausable at this time
to consider denture irritation as a signi~

w | icant carcinogenic aggravating factor."
{nurnal of Prosthetic Dentistry, August,
1984,

® population data on complete and removable
partial prosthodéntics in lowa indicated
the following.

. 1. Denture wearers tend to be persons
in the older age groups

2. The percentage of edentulous persons
@ 5 lower than that reported nationally
ﬁgi 1971. [Dentistry likes to use the trick

of tatking in percentages of cdentulous
people which are declining. The number
m of cdentulous is increasing with the growth
of the senior population]
3. Of every 1,000 persons, 156 were wear-
ing dentures in one or both arches.
4, Of every 1,000 persons, 533 nceded a
_repair, reline, or recplacement of an exist—
s ing denture.
- 5. Of every 1,000 persons, 70 needed a
denture but were not wearing onc.

6. Persons of lower income and education
w were less likely to seek dental care but

had the greatest nced for treatment.

7. Persons of lower income and education
“were at higher risk of having some form of
™ sucosal lesions.

8. The public will be unlikely to make
tiuse of dental services to prevent or treat
W Jcsions or to service a prosthesis unless

they are specifically educated to do so."
.- Journal of Prosthetic Dentistry, March,
- 1084/
o

-

iy

From an article entitled,"Declining Patient
Pool in Dental Schools'":

"Some faculty contend that if there is
insufficient patient supply to cnsure ade-
quate experience for all students, no
attempt should be made to teach clinical
prosthdontics for all students. Rather
they suggest that theory and fundamentals
be taught to all students and clinical
experience be reserved for those students
who show special interest in removable
prosthodontics. Although graduates would
be licensed to provide prosthodontic treat-
ment, they would lack clinical experience
in this discipline."

Journal of Prosthetic Dentistry, January,
1984.

And to cap it off, the following comment
on an editorial which appeared in The
Academy of General Dentistry's AGD

ImEact:

Dentists urged to
learn basic, hands-on
lab skills

Itis a sad state of affairs when dental
educators admit that technicians
are more skilled—and can produce
better results—than dental students
can be trained to perform, said
William W. Howard, DMD, editor
of The Acadethy of General Den-
tistry's publication, AGD Impact, in
a recent editonal.

“If this is the case,” Dr. Howard
said. “then why not let technicians
perform intraoral procedures, t00?
No wonder denturists are gaining
credibility in the eyes of the public.”
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Exhibit 14
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. . HB479
February 19, 1985 Submitted by: Judy Goucher
Verbal Testimonial highlighted RE: House Bill 479

-

‘w¢ -+ Chairman and Committee Members:
In Rapid City, S. Dakota, I was in OJT as assistant to R. Lindenmeyer, Doctor of Oral Surgery.
I was trained to take, process and place the x-rays in their perspective viewing cards. Also,
assist chairside, sterilize instruments, schedule appointments and do follow-up calls.
w T viewed and assisted in the repair of many dental atrocities.
My father's marder brought me back to Montana to assist my mother; who has worn dentures for
« JO years, and never had a comfortable, serviceable, attractive denture until she travelled to
Couer dé Alene, to a Denturist,a year ago. _
I chose to obtain a full upper Denture in June of 1984; and approached the Art of Denturity
for same. We agreed on appointments and finances, After which, I returned to arrange the
surgery date, and was manuevered and steered away from the Denturist, and a Dentist was ref-
ferred. He was more than accommodating, with the sum of $1,150.00 (cost of dentures only) up
front.
w The initial surgery, including reductive surgery, and the prepsratory work by the Dentist,
were more than satisfactory, and done with due consideration.
The upper denture was one unlike any I have ever seen., The extreme over-bite forced my 1lip
_up and out. The excess gum area behind the tiny teeth, stopped my tongue mid-way, and changed
ﬁﬁi»/ entire speech, The flat surface of the teeth would not grind my food adequately, and since
T could not bite from the front, I was told to do so from the side. I was told not to drink
nor eat anything hot; and the constant chemical taste, enhanced by food and drink, was enough
to discourage even my voracious appetite.
My complaints were met with one solution, "Further, reductive surgery to accommodate the denture
@ Meanwhile, the first partial frame had arrived from the lab and would not seat properly. It
was replaced by the lab and fit fine until the gum & teeth were placed. These were to the ex-
treme outside, forcing the cheek out and causing a cotton sound in my speech, and I was liter-
ally chewing on the inside gum area.
Upon asking if a second upper denture were not the answer, and would there be additional cost...
The reply was "we'll discuss that when we come to it..”
October 9th., I called my lawyer only to be informed I had No Legal Claim until I was physically
®» harmed. I have 1 1/2 years to pay off that Loan at 16 %.
I returned to the Art of Denturity, and received my present ﬁpper denture this month. There
#» 1s no comparison. They have a grinding surface, they have a good bite, they are comfortable,
and my tongue, again, touches the teeth, AND they resemble my original natural teeth.
I implore you, do away with House Bill 479, and allow us our freedom of choice,

L J
gﬁidank you for your time and consideration.

/ B
Judy (Jude) Goucher (;;2222245 e afl ot
429 No. Dakota, Helen 44922289



October 10, 1984

Jude Goucher
429 No. Dakota
Helena, MT 59601

Dear Doctor

Having stated my distress and dis comfort of the extreme over-bite, and protruding
upper lip, at least three times or more, and your becoming more vague in your assu-
rance that it would/could be corrected......

Being most patient and cooperative, as your thoughtful letter to me so compl imented

Finding myself totally dismayed when your assistant, Ms. C., worked on my denture,
with a drill, in full view of me, and brought them to me ground down to the very .-
whites of the teeth.....

When on October 9th, I called and inquired of the possibility of a replacement, to
which you replied 'consider these as a temporary', and I asked if there would be
additional cost for a replacement, and your answer ‘'would not know until we came to
that', and your next statement ' we would just have to make them work since I re-
fused, further reductive surgery'; I immediately called my lawyer, only to discover
I have no legal claim, until I am maimed or physically harmed......

While going over my bills versus my insurance coverage, I discover the difference
in your original quote to me, $550.00 for the lower partial, and being billed for

ar*

€

-

{

«'
{

=

$600.00. A month later, I receive a bill with 1% Finance Charge for $278.00, making %i'*

a total of $280.78, and I still do not have notice of what all my insurance has
covered to date.

In seeking a decent denture, I arranged for same at 1:00 PM, October 10, 1984; befoxrf‘:;miﬁ |
I saw you at 3:30 PM, on October 10, 1984; when you offered to replace my upper denture

at no additional charge, about the same time you agreed with me that the lower partial

would not fit properly, and offered to return it to your lab, through the mails.

You are a considerate, attentive and capable dentist. I am pleased with your pre-

peratory work, and have referred others to you, for just that; however, I choose
to obtain my dentures from another.
Sincerely,

M
Jude Goucher
Patient

AKA. At one time, assistant to Dr. Lindenmeyer, Doctor of Oral Surgery.

] Iﬁﬁ@'ﬁﬁlﬁ%@ S GG .. B
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Submitted by: Maurice
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HB 479 ~— ¥~ ;
Submitted by: Tocm Ryan

Chairman Pavlovich and Members of the Committee:

My name is Tom Ryan. I represent the Montana Senior Citizens
Association (MSCA).

Much of our time, enmergy and very limited resources are devoted to
Health Care Cost Containment for disabled, handicapped, low-income
people on fixed incomes, especially senior citizens.

When a young or middle-aged breadwinner finds himself/herself reaching
the poverty line there is always some hope for escape. When the elderly
reach that level on the economic scale, and one-third of the nation are
so categorized, there is no way they can remedy the situation.

In order to cope with this long-term dreadful situation, senior
citizens try to curtail necessary expenditures whenever possible. One
means to that end is Health-Care Cost Containment.

Some seniors are more fortunate than others and have seldom been forced
to consult and doctor, dentist or go to a hospital.

Many of my friends will no longer consult a private physician but go
to the Veterans' Hospital if they are vets are are retired from the military.
Some go to Malstrom and others utilize the services of the Veterans'
Hospitals.

Many others who do not gqualify find the costs of medical and dental
services prohibitive so they go without professional care.

MSCA supported Initiative #97 because it meant another step towards
Health Care Cost Containment. While costs of health care have continued
to escalate there have been more moderate increases in other life-supporting
necessities, like fuel, food and housing. When MSCA supported "I 97" we
made use of one of the democratic processes we helped establish in Montana.
Recall, Referendums and Initiatives werenot established in Montana without
a struggle.

HB 479 is an attempt to destroy the fruits of our labor. I urge you
in behalf of the senior citizens of Montana to preserve our victory by
recommending a DO NOT PASS for this bill.

Thank you.
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Submitted by: Maurice Gun}
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1B €49 Submitted by: Wade
FACT GHEET Wilkinson

TThat is the origin of HP 649?

The Department of Commerc~, in conjunction with the
Governor's Office, developed HR 649 to enhance 1-97, the
measure passed by ropular vote of the peopile of Montana last
fail.

thy is HR 649 needed?

MR €49 brings the language of I-97 into full compliance with
the administrative processes followed hy the Department of
Commerce . It is easier, and more effective, for the
Nepartment to bhave its staff follow similar administrative
measures in dealing with ali of the state hoards
administered by the Department. It is easier, and more
obijective, to have the Nepartment's indenendent
investigatcocrs pursue compleints rather than to have every
small bocard establish its own fair practices committee. It
is easier, and more efficient, to have each board maintain
its own ruie-makina authorityv, rather than having all state
hoards have to come back to the legislature every session to
ask for minor changes in administrative procedures.

’ho supports HB 6407 ‘

The thousands of senior citizens and others who have worked
so hard since 1982 to make I-97 a reality. Henry Siderius of
Falispell first brouaht the denturist concept to the 1982
lLeaacy T.eaislature. Historically, as Legacy Legislature
Representative Siderius explained, Montana has lost tens
of thousands of dollars annually to Canada where the
practice of denturism has been going on for 2?5 vears. then
Idaho passed a denturist law, Siderius indicated that
Montana was losing even mor~ senior citizen health dollars
across our borders, because denture services from denturists
cost half that of services from Montana dentists. Senior
citizens from the Kalispeil area could go to Coeur D'Alene,
Idaho or Canada, qet fitted for dentures and aet the
dentures and pay for the trip, and still save money over
what Montana dentists were charging. Seniors in Kalispell
saw this as a serious loss of Montana health dollars out of
their economy.

Legacy Legislature is a careful deliberative bhody and
wanted more information. While Legacy Legisiature did not
endorse denturism in 1982, the senior citizen leadership
went back to communities ali around Montana and continued
the discussion. The 1984 Legacy Legislature made I-97 one of
its top priorities, and thousands of senior citizens and low
income people worked hard to explain the details of the
initiative to their neighboirs to get the initiative on the
hallot, and then to cet out a favorable vote. _

Groups that endorse I-97 and HB 649 include: The
Association of American Retired Persons (AARP), Rutte
Community Union (RCU), the HNuman Services Caucus, Legacy
Legislature, Low Income Senior Citizens Advocates (LISCA),
the Montana Advocacy Task Force on Aging,  the Montana Low
Income Coaliition (MLIC), Montana Senior Citizens Assocciation
(MSCA), and the National Retired Teachers Association (MNRTA).
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o ey Provisions of Denturism Laws in m_x States .
o .q «
aZad” Arizona Colorado idaho Maine Montana Oregon
+uYear of Action 1978 1979 1982 1977 1984 1978
m W>=oim Unsupervised
%5 ~Practice No No Yes No Yes Yes
Requires Patient to
Obtain Oral Health
Certificate No No No No Mo Yes
Prosthetic Services Full & Full Full Full A-rays, Full
Permitted Partial Dentures Dentures Dentures  Full & Dentures
Dentures & Repairs Partial
to Partials Dentures
Regulatory Board ‘Dental Dental Separate Dental Separate Separate
Number of Licensed
Or Certified
Providers 29 o* 39 0 a1 115
STATE POPULATION (1980) 2,718,215 2,889,96h 943,935 1,124,660 786,690 2,633,105

Arizona - No new license issued since 1979.

no course offered so that accreditation can be received.

State requires 12-week accredited course (60 semester hours) - currently

Colorado -Dental auxiliaries who provide complete denture care under dentist supervision do not need to be licensed

or certified.

Idaho -

Maine -

Oregon -

Two year education program required - no courses currently available.

Since April, 1983 all candidates must have two years of formal training - currently no course is offered so
that accreditation can be received.

Two years of formal training in education required - more than 20 percent of previously certified denturists

are now seeking employment in dental labs and mamyhave left the State. (Currently there are 53 in the State).

Two study groups funded by the U.S. Department of Health and Human Services have determined that establishing a
denturist educational program is inadvisable due to the lack of employment potential.
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Idaho State University
Pocatelio, Idaho
83209-0009

Idaho Dental Education Program Area Code 208
Campus Box 8100 Telephone 2
3289

September 7, 1984

Ted Beck, D.M.D.

227 West Lyndale

Box 4327

Hel ena, Montana S9601

Dear Dr. Beck:

In response to your questions concerning the course held at
ISU, I will try to answer them as best 1 can. I have received a
copy of the article by Frank Brisendine as printed in the
Independent Record. As a member of the faculty of the course
mentioned by Mr. Brisendine, I feel able to comment on his
interpretation of the course.

The course which was given at Idaho State University this
last summer was a two week workshop, meant to introduce potental
legal providers to the body of kEnowledge necessary for safe and
efficacious treatment of edentulous patients. Treatment whiach
could be based upon scientific principles and not on handmedown
hearsay.

It should be abvious that a single two week course cannot
approximate the eight years taverage) of unhdergraduate and
graduate professional education involved in a Dentist’s training.
The dental education process is based upon praven scientific data
and is constantly updated and revised., To equate a single two
week course and five years of repetition of skills which were
never learned properly, with the dental education is absurd.To
state that it is superior, is ludicrous.

The individual courses presented were not equivalent to
dental schonl courses in content, length or in expected levels of
per formance. The courses were desighed to whet the "educational
appetite" of the denturists. We were trying to help them develop

ISU Is An Faual Opportunity Emoplover



an appreciation for the education they should have (and presently
do not possess) for the treatment of patients., The courses were
definately not designed to be an all encompassing education for
the denturists. The performance |evel expected an the
examination for successful completion of the course was minimal
and far belwow that expected of dental students. The examination
was administered as much for our information as it was to
evaluate the denturists.

As you are aware the practice of Denturitry is legal in
Idaho via the initiative process. The philosophy that we have
adopted is that the educational level of these direct care
providers must be raised to heights which are compatable with the
responsiblity they have assumed. Soon there will be an
established program to grant the Bachelor of Science in
Denturitry. At this level the Denturists will have adequate
training and background to practice their profession. They will
also be integrated with the rest of the dental care team and not
be on the opposite sides of the fence.

I certainly hope that this will answer your questions and
clarify the coursework presented to the Denturists at Idaho State
University. If there are any further questicns, please do not
hesitate to call or write.

Sincerely, —_—

Steven W. Friedrichseny, D.D.S.
Director, I.D.E.F.9F



Leslie (Lee) Mark Wiser

Born: June 4, 1946

Job Experience:

Started dental leboratory training, 1961 (age 14).

Completed dental laboratory training, 1964-v6 (ages 17-19).
Worked as dental laboratory technician, 1964-1984.

First worked directly with public in the fall of 1968 (age 21).

Worked as denturist from 1976.

Education and Training:

Graduated Los Angeles High School (1964).

Served apprenticeship with Dave Wiser Dental Laboratory
Summers 1961-62 and full time 1964-66.

Attended denturist education after the passing of Lnltiative
#5 in Oregon because of the opportunity of additional
denturist education, which at that time was ditficult to
obtain (1979).

Attended Idaho State University denturist training workshop
to qualify for initiative #97's educational regquirements
(1984} .

Attended numerous clinics, workshops, seminars and continuing
education courses (1961-1984).

Active duty with U. S. Army (1966-67); trained as dental

specialist. This was an introduction to 1ntra-oral
procedures. Received the grade of "A" in this rourse.

Professional Association Affiliations:

President, Denturist Association of Montana (term expires 1/8%).

Secretary, National Denturist Association (term expircs 1,/85; Board
of Directors position expires 1/87.

Member Montana Senior Citizens Association.
Member Low Income Senior Citizens Advocacy.

Campaign Coordinator for Montanans for Frecdom of Choice in dental
Care (Initiative 97); co-technical director.
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Goals:

To

To

To

To

Additional

see the denturist profession of Montana implemented in a
manner that other states will use our example as a model.

continually upgrade the denturist profession to bhetter serve -
the citizens of our state.

"mend the fence" with those who opposed the denturist
profession from self-regulation.

obtain the above goals in a professional manner.

information will be furnished upon your request.



RESUME
Ted Schwinaen, 0Q0ffice of Governor

OBJECTIVE: ish To serve on the Staite £oard c¢f Denturitry, I teliev:
rmy contribution will be an asset to the prefessicna.

PERSONAL DATA: Everett W. Vander Eeden Age: 35 DOB: 6-2-4¢
Born ins Pottstown, PA Sex: male Phone: (406) 248-530:
Denturist: 15 years experience

EDUCATION: 1975-1978: major-Psychology, minor--Vocational Education
Transcript ccnsolidated at University cf South
Dakota, Springfield, SD 46 credits
108%: Denturity ‘workshop, Idahc St, University
Pocatello, ID 176 hours
1970-1984: Seminars through state and national associations
over 150 hrs (more information upon request)

OCCUPATIONAL EXPERIENCE: March 1984-present: Denturist, private practice,
2034 Broadwater Ave, Billings, MT 59102

March 1979-Feb. 1984: Denturist, owner, and
administrated staff of 7 employees,
Tri-county Dental Service Clinic Inc.
Pottstown, PA 19464

June 1978-Feb. 1979: Manager and Labtoratory
Technician, Dental Service Corp. of America
104 Carisie S£%.,, Hanover, PA 17331

Aug. 1977-May 1978: Licensed Dental Technology
and Anatomy Instructor, Accredited Dental
Technology Program , Lake Area Vo. Tech., Institute
Health Occupations Dept., Watertown, SD

Sept. 1970-Aug 1977: Dental Lab Technicizn,
all phases of partial dentures and dentures,
Barkley Dental Laboratory, 233 High St.,
Pottstown, PA 19464
ACCOMPLISHMENTS: 1970: Army honorable discharge (20 months overseas)
1975:+ Became Certified Dental Technician
1978:. 'Licensed Dental Technology Instructer

1981: Became Certified Denturist (National Board of
Examiners)

' 1981: Founder and 2 yr. term President of Denturist
Assoc. of Pennsylvania, apprcx, 20 members

1982: National Education Committee member (National
Denturist Association)

1982: Secretary of National Denturist Associaticn
and served on Board of Directors.

Presently Board member of National Denturist Assoc.
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ORGANIZATION AFFILIATIONS: Member of National Dental Laboratory Assoc.
Member of National Denturist Association

Honorary member of New Jersey Denturist
Society

Jehovah's Witness

PERSONAL COMMENTS: I moved to Montana to have a smaller practice with %
less clientele also eliminating direct intervention
of a dentist in my practice.

REFERENCES: Raymond Fucini, instructor and -head of Dental Technology Dept%
916 ‘Area Vocational Tech. Institute
3000 Centry Ave. North
White Bear Lake Minn. 55110
Phone: (612) 429-9255

Betty Benedetto, Executive Director of National Denturist Ass%t
National Denturist Assoc.
3744 Pace Ave.

Chicago, IL 60644

Phone: (312) 378-0666

Jack L. Rath, Minister 3
4437 Ryan Ave. ‘ﬁi
Billings, MT 59101

Phone: (406) 259-6477

PERSONAL ADDRESS: Everett Vanden Eeden

- 2034 Broadwater Ave.
Billings, MT 59102

Rifpesyfully. .
/ Q/ )// —

uverett Van Den Eeden, C D,




GLACIER DENTURE CENTER

(¥ S
Old World Craftsmanship December 10, 1984

in Removable Prosthetics

Governor Ted Schwinden
| Capitol Building
Helena, Montana 59620

Governor Schwinden,

This is a brief letter resume for Ronald Brent Kandarian, as required by the
state of Montana for namination to the State Board of Denturitry.

I am a white male, married with two children, and 44 years old. I have been
a dental technician for 27 years and a practicing denturist for the past 10
years, specializing in removable prosthetics (dentures and partial dentures).
During this time, I have been very active in the educational programs that
were available and have attended and given many classes regarding my chosen
field (see attached sheets). -

,7
I am a past president of the Denturist Association of Californid, a past
Chairman of the Board of Directors to the National Denturist Association
and the Denturist Association of California. Currently, I am vice-president
of the Denturist Association of Montana and also act in an advisory position
to the National Denturist Association.

If you feel my qualifications would warrant a position on Montanas' first
. State Board of Denturitry,I would be honored to serve.

Sincerely,

Ronald B. Kandarian

y177y,
Roant. D vt <ojine

- 220 E. Center St. ® Kalispell, MT. 59901 ¢ 406/257-5283
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WITNESS STATEMENT

NAME Ted Beck BILL No.é;ﬂfa

ADDRESS o297 West Lyndale, Helena, lMontana DATE _2/19/85

WHOM DO YOU REPRESENT? _goif

SUPPORT OPPOSE y AMEND

PLEASE LEAVE PREPARED STATEMENT WITH SECRETARY.

Comments:

I am opposed to:
Page 2 Line 17

A change from 5 years to 3 years exverience to be on the
Board of Denturity serves no ourpose but to legitimatise Mr.
Wiser's lack of experience. It further reduces the minimal
educational recuirements at the expense of Montanans who may
use denturists.

Page 4 Lines 1-5

To abolish the fair practice committee deprives Montanans
of a specific method of registering a complaint. It further
relieves the board from keeping a written documentation of
complaints.

Page 4 Lines 21-24

The removal of this paragraph obligates the taxpayer to
pay for the board. This is a significant departure from what
the voter understood at the polls. =zch ballot clearly stated
that the creation of this Initiative would have no financial
impact on the taxpayer. '

Page 15 Lines 10-17

This restriction of advertising only allows someone licensed
under this Initiative to advertise. Therefore, if passed,
dentists and commercial laboratories could not advertise.

This is clearly a constitutional violation.

<G ey 040
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MONTANA TIOUSE OF REPRESENTATIVES
John Vincent
Speaker
February 7, 1985
Ms. Bessie Hull
P.0. Box 212
Joliet, MT 59041
Dear Ms. Hull:
Thank you for your letter and petition expressing your desire
to keep Initiative 97 in tact. House Bills 479 and 649 have been
referred to the Business and Labor Committee for hearings; there- .
fore, I am forwarding a copy of your letter and the petition to
the chairman of this committee for consideration.
I appreciate knowing your concerns, and thank you and the
other petition signers for the letter.
Sincerely,
\dwm \lwv\u{
JOHN VINCENT
Speaker
JVv/ja
cc: Representative Bob Pavlovich
Chairman, Business and Labor Committee
A

THE OBJECT AND END OF ALL GOVERNMENT IS TO PROMOTE THE HAPPINESS

AND PROSPERITY OF THE COMMUNITY
CHIEF JUSTICE R. B. TANEY, 1837
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A PETITION TO THE 1985 MONTANA HOUSE OF REPRESENTATIVES

-

This petition is from the people of Joliet. and the surrounding area, Most
of them are senior citizens, in Carbom-oviamts, Mont-na. The s1gnens ofl thig
petition are mot happy, in fact awe displeased:. that HB. 479 has been intro-
duced: by too many representatives including Representrtives Gary Sp=eth of
Carbon county. None of us are dentumists as Representative Jack Moore was
quotedi in the Billings Gazette today as saying all those were- who called
him, opposing HB. 479. %
Initative: 97 was passedi at the November election by the people of
Montana, not by just the people of Carbon or any other particul-m county in
Montanae Even though Initiative 97 did not. pass in Cascade county the ?
i ?

legislatire should realize that. the Initiative: process Should be. pz:otected.
Initiative: 97 should not be revised, amended, as someone. snid or "fline
tuned! as; one legislator saide The: legislature should not, at the first :
opportunity, do anything to Initiative 97. Why don't you leave it alone?.
Give it a chance: to prove, what it. will or will not dos to it!s supporters -
and others, Let. it's supporters be blamed, not the legislature. How about.

Signeds | 5 February 1985
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Feb. 4, 1985

Dear Readers Opinion Editor;

Regarding the February 3rd article, 'Moore faces heat on denturist bill'.
He claims Initiative 97 needs amending before it even has a chance to be
implemented and tested. Surely he does not amend a newly passed law by
the legislature before it has a chance to prove itself. He would get

even more heat if he did. He also insinuates the voters are stupid and
only he knows what we want or need for our own good. If this is so, why
wasn't HB479 reffered to the health commitee instead of Business and
Labor? Are Mr. Moore and the dentists backing him afraid because of the

Anesthesiology thing? I wonder.

He goes on about unsubstantiated claims of ripoffs by dentists. Mr. Moore
should take the time and hear our side before making his statements. We
will set up a special, Montana Senior Citizens Z&M#XXXAssociation, District

Tin
SQrfgr g&m if he cares enough to attend and listen. I have listened to

a lot of real horror stories.

Also, Mr. Moore blames the Denturists for backing all the phone calls to
the Capitol, concerning HB479. Hogwash! I and many more like me are re-
sponsible. That's what the line is for. This may come as a surprise to
Mr. Moore and others like him but there are many, many of our citizenry
capabge of thinking independantly and need no Commanding Officer to tell
us how to do it and determine what is best for us. Besides, the dentists
did a very good job of pointing out the questionable parts of Initiative
97 before we voted for it on November 6th. It is the law now Mr. Moore.

Leave it alone. We really do know what we voted for. Let's try it out.

Copy sent to: RomBrown,V.P. Dist.5 M.S.C.A.,
Representative Jakk Moore AN Ll uL:iwa44»V1,
215 - 6 Ave. No.,
Great Falls, MT 59401
Ph. 761-5161

and others.



VISITORS' REGISTER

BUSINESS AND LABOR COMMITTEE \
BILI, NO. House Bill 479 DATE February 1§, 1985
SPONSOR Representative Moore
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IF YOU CARE TO WRITE COMMENTS, ASK SECRETARY FOR WITNESS STATEMENT FORM
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PLEASE LEAVE PREPARED STATEMENT WITH SECRETARY.
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BILL NO. House Bill 479 DATE
SPONSOR
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VISITORS' REGISTER

BUSINESS AND LABOR COMMITTEE
BILL NO. House Bill 649 DATE February 19, 1985
i Moore
SPONSOR Representative 0

NAME (please print)
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