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Board’s Report Pursuant to Public Law 2016, c. 429  
 

Public Law 2016, c. 429, enacted by the 127th Legislature, directs the Board of Dental Practice, 
“… in consultation with interested parties to conduct a study of the Maine Revised Statutes, 
Title 32, chapter 143 and any rules adopted by the board and recommend changes..”.  The 
legislative language appears below.  
 

“An Act To Revise the Laws Regarding Dental Practices” 

Sec. 25. Board of Dental Practice to study the dental practice laws and recommend 
changes. The Board of Dental Practice, in consultation with interested parties, shall conduct a 
study of the Maine Revised Statutes, Title 32, chapter 143 and any rules adopted by the board 
and recommend changes to the scopes of practice of dental practitioners, practice settings and 
delivery models and any other dental practice issues. The board shall report its 
recommendations to the joint standing committee of the Legislature having jurisdiction over 
labor, commerce, research and economic development matters on or before March 1, 2017. 
The joint standing committee may report out a bill to the Second Regular Session of the 128th 
Legislature related to the board’s report. 

. 

 
 

Public Law Background 
 
LD 1596 "An Act to Revise the Laws Regarding Dental Practices" was considered by the Joint 
Standing Committee on Labor, Commerce, Research and Economic Development 
(“Committee”) during the Second Regular Session of the 127th Maine Legislature.  The bill was 
submitted at the request of the Board of Dental Practice (“Board”) in an effort to streamline the 
licensing provisions, scopes of practice provisions, and administrative provisions.  More 
specifically, the Board requested that the Committee not move forward on various legislative 
initiatives to allow the Board time to conduct a comprehensive review of its existing statutes 
and rules. 
 
Given the complexity of the initiatives involved, the Committee agreed to split the effort into two 
distinct review processes.  The review processes, more commonly referred to as “Phase I” and 
“Phase II” were subsequently identified. The goal of Phase I was to streamline certain 
provisions of the Dental Practice Act. The goal of Phase II was to study and report back 
recommendations regarding certain dental practice issues not addressed in Phase I. LD 1596 
successfully met the goal of Phase I, and it also required the Board to begin the work on 
Phase II. 
 
An ad hoc committee was identified and convened by the Board.  Participants of the ad hoc 
committee included licensed dentists practicing in private dental office settings, community 
health settings, federally qualified health centers, and a dentist representing a dental education 
program in Maine; licensed dental hygienists practicing independently, in a non-profit/hospital 
clinic, in public health supervision settings, in private dental office settings, and a dental 
hygienist representing a dental hygiene education programs, a licensed expanded function 
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dental assistant/certified dental assistant, and two licensed denturists. Two members of the 
Board served as co-chairs, and the Board’s Executive Director provided staffing resources to 
the committee. (Appendix 1) 
 
 

Board Objective - Role of the Ad Hoc Committee 
 
The Board’s objective of Phase II was to identify, discuss, and report recommendations to the 
Committee.  The Board utilized the ad hoc committee as a resource to help identify regulatory 
barriers impacting the delivery of dental services such as scope of practice 
restrictions/expansions, evolving business models of dental services, coordination of care 
among dental providers in various practice settings, etc. Below are categories of practice areas 
that were distributed to committee participants for their consideration: 
 

1) Dental Practice Settings/Delivery Models: Over the years, dental practice settings 
and various delivery models of dental care have evolved to respond to the dental needs 
of Maine’s citizens.  In addition to private practice dental offices, Maine’s delivery 
systems of dental care includes settings such as corporate dental offices, non-profit 
clinics, clinics associated with hospitals, clinics associated with a dental school, 
volunteer/free dental clinic events, a dental hygiene clinic, school based programs, 
nursing home services, public health services, independent practice of hygienists, 
denturist practices, and business ventures involving dentists, dental hygienists, and 
denturists. 

 
The current Dental Practice Act does not contemplate such changes, and consequently 
it is either silent on the issues, or appears to restrict certain practices in certain settings.  
Below is a list identified by the Board and distributed to the ad hoc committee: 

 
2) Dental Hygienists: There are five different scopes of practice when providing dental 

hygiene services.  They include private dental practice setting with a supervising dentist, 
public health supervision, independent practice, and dental hygiene therapy.  
Depending upon the level of supervision, dental hygienists can also administer local 
anesthesia and nitrous oxide, as well as perform expanded procedures if they are also 
licensed as an expanded function dental assistant. 

 
The current statute does not contemplate utilizing the services of the various RDH 
scopes of practice in the different settings.  For example, the Board is often asked 
whether an RDH working for a dentist could volunteer or work on a limited basis in a 
school setting to help administer a school nurse grant program to provide fluoride 
varnish.  Additionally, the statute does not clarify whether or not independently 
practicing dental hygienists can work in a private dental office per diem, or as a 
separate provider.   

 
3) Dentists/Dental Faculty/Dental Externs:  The current statute does not regulate 

businesses, yet the growth of corporate dentistry and other business practice models 
raises practice questions regarding proper treatment planning and responsibility for 
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maintaining/retaining patient records.  Also, the current statute does not clarify or define 
tele-dentistry, or clarify the use of dermal fillers for non-dentally related procedures.   

 
The current statute identifies several different types of dentist licensure (charitable, 
limited, temporary, clinical educator, etc. and exploring the possibility of identifying a 
licensure category as an alternative is worth exploring.  

 
The Board has seen an increase in dental faculty applications and the issue has been 
raised that the current statute limits the dental school’s ability to recruit qualified dentists 
to the school setting.  The qualifications for faculty licensure require that the individual 
be licensed in another state/province in order to qualify in Maine. There are prospective 
faculty employees who are foreign trained and may not necessarily qualify for full 
licensure in Maine, so they obtain the faculty license as a pathway to practice. 

 
Dental extern students are required to apply to the Board to practice under the 
supervision of a Maine licensed dentist to perform dentistry under the auspices of the 
dental school.  There is relative consensus to consider eliminating the externship 
category, as the supervising dentist is already regulated and the student falls under the 
governance of the educational institution. 

 
4) Teeth whitening: The current statute identifies teeth whitening as an authorized 

procedure in the denturist scope of practice. However, it begs the question as to 
whether or not the legislature intends to regulate teeth whitening or not, as the 
procedure is not listed under the other scopes of practice identified in statute. 

 
5) List of practice procedures / delegation authority:  To list, or not to list - that is the 

question.  The current statute enumerates authorized procedures for dental hygienists, 
expanded function dental assisting, and procedures authorized by a dentist to delegate 
to an “unlicensed person” (a/k/a dental assistants).  The other consideration is whether 
or not creating a license category for dental assistants is needed to protect the public, or 
to continue to allow dentists to delegate.  Dental hygienists and denturists have also 
expressed an interest in allowing the delegation of their scope to an “unlicensed person” 
to be authorized in statute. 

 
There are other sections of the statute that capture the essence or principles of a 
particular practice without listing specific procedures such as the dentist scope of 
practice, independent practice dental hygienist scope of practice, public health 
supervision, dental hygiene therapy, and denturism. 

 
The Board is aware that the list of authorized procedures is not helpful to the regulated 
community as the list is antiquated, and does not necessarily reflect actual practice in 
the various dental settings.  The Board has shifted away from writing rules and 
managing “who-can-do-what procedure” toward creating a statutory framework that 
reflects an authorized scope of practice based on education, examination and training.  
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6) Minimum patient care standards for all licensees:  Current statute and board rules 
are not consistent with identifying standards for any licensee of the Board such as 
informed consent, blood pressure readings, dismissal of a patient, selection of dental 
radiographs, infection control, recordkeeping, listings of medications, employee training 
and certification requirements, etc. 

 
 

Ad Hoc Committee Process and Discussions 
 
The ad hoc committee convened in public session on December 2, 2016, January 20, 2017, 
and March 3, 2017 from 9:00 a.m. to 12:00 p.m.  Meeting materials were distributed to 
participants in advance to the extent practicable, and meeting notes were recorded for each 
meeting.  (Appendices 2, 3, and 4) 
 
Additional time was spent at the ad hoc committee meetings clarifying the Board’s role and 
responsibilities in light of recent changes to its organizational structure, its role in substantive 
policy discussions, and the new dental practice act. The role of the Board is to implement 
legislation (policy) and adopt rules to further clarify intent of legislative policy.  Further 
clarification was provided that substantive policy issues are to be decided by the Legislature 
and/or the Office of the Governor, not the Board. The purpose of the Board is to protect the 
public, not the interests of the various professions.  
 
Ground rules were provided at the beginning of each meeting. Each participant was given an 
opportunity to express their interests and/or concerns regarding the work of the ad hoc 
committee. Complete comments and meetings notes are available in the “Draft Report of the 
Ad Hoc Committee” document dated March 6, 2017. (Appendix 5)  Highlights of the ad hoc 
committee discussions are noted below:   
 

1) RDH practice issues: 
 

a) Confusion among those who practice as IPDH and PHS. 
b) Transferability of scopes from one practice setting to another. 
c) Expand the scope of RDH to include all of the practice types such as independent 

practice, public health, etc. instead of requiring separate qualifications. 
d) Reporting requirements are overly restrictive in PHS practice. 
e) Believes in accountability but to streamline the requirements such that it does not 

restrict a licensee’s ability to practice. 
f) Stressed importance of dentist agreements with PHS practice. 
g) Believes that IPDH who practice public health should practice with dentist 

agreements. 
h) Agrees that there is confusion between IPDH and PHS practice and issue of “patient 

of record.” 
i) Recommends tweaking the language of dental externs. 
j) Identify settings to practice without a dentist. 
k) Apply fluoride in facility settings without a supervising dentist. 
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2) Dentist /dentist extern practice issues: 

 
a) Interested in clarifying dental student externship requirements. 
b) Revisit the notion of “if not on the list of things authorized, then you can’t do it.” 
c) Identified licensure challenges for foreign trained dentists seeking employment at 

UNE/licensure with the Board 
 

3) Denturist practice issues: 
 

a) Institute “DD” designation instead of “LD” for licensed denturists. 
b) Allow denturists to delegate to denturist assistants and lab technicians under their 

employment. 
 

4) Delegation of duties to dental assistants or “unlicensed person”: 
 

a) Suggests another term be used other than “unlicensed person” as it currently 
appears in statute. 

b) Suggests licensing of dental assistants based on infection control issues, risks to 
employees, and patients. 

c) FQHC has oversight protections in place, but not private practice settings. 
d) Regulating dental assistants will mandate the education and CPR requirements. 
e) Examine delegated duties such as fluoride varnish and teeth whitening. 

 
Subsequent recommendations and conclusions were reached by the ad hoc committee and 
reported to the Board.  The recommendations identified as a statutory change, a board 
rulemaking change, or other considerations: 
 
 

1) Recommended Statutory Changes 
 

a) Licensure: 
i. Dental student externs – eliminate licensure/registration requirements 
ii. Denturist student externs – eliminate licensure/registration of externs, but 

create a “trainee permit” to allow individuals to gain clinical experience after 
completing denturism program in lieu of externship. 

iii. Dentist - create locum tenens licensure category and eliminate the various 
dentist license categories 

iv. Faculty dentist – eliminate requirement to be licensed in another 
state/province 

v. IPDH authority – revise requirements to streamline requirements regardless 
of degree earned; streamline hours and timeframe 

 
b) Dental Hygiene scope of practice 
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i. RDH scope - replace list of procedures with principles of the practice of dental 
hygiene 

ii. RDH scope – expand to allow placing of sealants under general supervision 
iii. RDH scope – expand to allow administration of local anesthesia and nitrous 

oxide; eliminate requirement to hold separate permits 
iv. IPDH – expand to allow supervision of dental radiographers 

 
c) Delegation authority 

i. Denturists/Dental Hygienists – allow delegated duties to unlicensed persons 
 

d) Owner identification – removable dental prosthesis 
i. Revise to reflect current technologies (i.e. digital scanning) 

 
 

2) Issues Identified for Rulemaking Changes 
 

a) Public Health Supervision 
a. Remove notification and reporting requirements 
b. Eliminate the requirement to screen for qualified services 

 
b) Dentist training responsibilities when delegating to unlicensed persons 

 
c) Standards of practice chapter that addresses baseline practice issues for all 

licensees such as medical records documentation, blood pressure readings, use of 
dental radiographs, informed consent, dismissal of a patient, storing and providing 
records, etc. 

 
3) Issues Identified for Further Legislative Consideration 

 
a) Teeth whitening 

i. Determine whether or not it should be a regulated dental procedure 
 

b) Regulation of dental assistants 
i. Further review to consider whether a sunrise review process is necessary to 

ensure protection of the public given recent cases in other states involving 
infection control 

 
c) List of authorized procedures 

i. Consider further refinements or alternative ways instead of listing what is 
authorized; perhaps list what is not authorized 

 
 

Regulatory Context in Consideration of Ad Hoc Committee Work 
 
In addition to the Board’s purpose of protecting the public, the Dental Practice Act authorizes 
the Board to issue licenses to qualified applicants to practice in the following areas: dentistry; 
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denturism; dental hygiene and its various practice authorities such as independent practice 
dental hygiene, public health dental hygiene, and dental hygiene therapy; dental radiography; 
expanded function dental assisting; student externs; and licensees seeking to provide sedation 
and/or general anesthesia.  
 
Public Law 2016, c. 429 not only streamlined the licensing categories, but it also clarified the 
scope of the Board’s regulatory authority.  The new law clarified that the Board does not 
regulate businesses or entities; rather it regulates individuals.  Similarly, the new law clarified 
that it does not regulate dental assistants; rather it regulates dentists who are authorized to 
delegate certain duties to unlicensed persons.   
 
However, the most significant change resulted when various scopes of practice for dental 
auxiliaries were removed from board rule, and placed into statute.  This exercise resulted in an 
awareness of just how complicated the regulatory framework had become when attempting to 
respond to the changing ways of providing dental services in Maine.  Consequently, the 
commitment made to conduct a Phase II review was not fully realized until the layers of the 
practice onion had been peeled.   
 
While the efforts undertaken in the Phase I review were considered substantial, it became 
clear to the Board that its effort to resolve the remaining practice issues as part of a Phase II 
review was not realistic.  Three meetings of an ad hoc committee, despite their dedication to 
their profession and willingness to assist the Board, was not sufficient time to identify all of the 
practice issues.  As reported by participants of the ad hoc committee, the issue also includes 
accessing and competing for limited dental dollars within the dental provider community. A 
regulatory board alone cannot and should not attempt to address public health policy issues, or 
attempt to make regulatory policy recommendations regarding dental practice in a vacuum. 
 
In conclusion, the Board took a realistic and practical approach to its Phase II review task, and 
believes there is more work to be done.  Moreover, there might also be value in allowing some 
of the most recent changes to take full effect and reassess with ongoing collaboration among 
all stakeholders, not just the Board of Dental Practice.  Below are the recommendations in light 
of the noted limitations and considerations in this section. 
 
 

Board’s Recommendations 
 
This report identifies the following recommendations and/or actions for further review: 
 
 

1) Statutory changes (Appendix 6) 
a. Licensing provisions 

i. Eliminate externship registration 
ii. Eliminate charitable dentist license, clinical dentist educator license 
iii. Add a visiting dentist license category 
iv. Add denturist trainee permit (provisional permit) 
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v. Revise IPDH requirements such that dental hygienists must complete 
2,000 regardless of dental hygiene education level 

b. Scopes of practice provisions 
i. Amend dental hygiene scope to eliminate list of procedures already 

duplicated under delegated duties 
ii. Amend dental hygiene scope to show principles of practice, not list of 

authorized procedures (Appendix 7) 
iii. Amend dental hygiene scope to include application of sealants and 

remove dentist determination 
iv. Amend expanded function dental assisting scope to eliminate list of 

procedures already duplicated under delegated duties 
v. Amend scope of IPDH to supervise dental radiographers 

 
2) Board rulemaking proposed changes 

a. Chapter 2 – remove public health notification; screening requirements 
b. Identify standards that apply to all dental providers such as coordination of care, 

infection control, ionizing radiation control, recordkeeping, informed consent, etc. 
c. Identify minimum certification/training requirements when delegating duties to 

unlicensed persons 
d. Chapter 1 – revisit teledentistry definition 

 
3) Issues for further review/discussion 

a. Sunrise review 
i. regulation of dental assistants 
ii. expansion of dental hygiene scope of practice to include nitrous oxide 

and/or local anesthesia 
iii. expansion of dentist scope of practice to include use of Botox and dermal 

fillers (non-dentally related procedures) 
iv. delegation authority of dental hygienists and denturists 

b. Alternative pathways for foreign trained applicants 
c. Remove requirement to be licensed in another state/province to qualify for faculty 

license 
d. Clarify regulation of teeth whitening; present in denturist scope but not others 
e. Consider supervision exemption language for volunteering services for certain 

procedures 
 
 
 
If the committee wishes to pursue legislative changes, the Board would be happy to provide 
technical assistance and/or clarification regarding the recommendations. 
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Maine Revised Statutes 

Title 32: PROFESSIONS AND OCCUPATIONS 

Chapter 143: DENTAL PROFESSIONS 

Subchapter 1: GENERAL PROVISIONS 

§18301. SHORT TITLE 

 

This chapter may be known and cited as "the Dental Practice Act." [2015, c. 429, §21 
(NEW).] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18302. DEFINITIONS 

 

As used in this chapter, unless the context otherwise indicates, the following terms have the following 

meanings. [2015, c. 429, §21 (NEW).] 

1. Board.  "Board" means the Board of Dental Practice established in Title 5, section 12004-A, 

subsection 10. 

[ 2015, c. 429, §21 (NEW) .] 

2. Charitable dentist license.  "Charitable dentist license" means the authority granted to an individual 

to provide free dental care as requested by a charitable or social organization within the State when resident 

dental services are not available. 

[ 2015, c. 429, §21 (NEW) .] 

3. Clinical dentist educator license.  "Clinical dentist educator license" means the authority granted to 

an individual who is licensed as a dentist in another state or jurisdiction to participate in clinical education for 

individuals licensed under this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

4. Commissioner.  "Commissioner" means the Commissioner of Professional and Financial Regulation. 

[ 2015, c. 429, §21 (NEW) .] 

5. Dental auxiliary.  "Dental auxiliary" means a dental radiographer, expanded function dental assistant, 

dental hygienist, independent practice dental hygienist, public health dental hygienist, dental hygiene therapist 

or denturist. 

[ 2015, c. 429, §21 (NEW) .] 

6. Dental hygiene.  "Dental hygiene" means the delivery of preventative, educational and clinical 

services supporting total health for the control of oral disease and the promotion of oral health provided by a 

dental hygienist in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 
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7. Dental hygiene therapist.  "Dental hygiene therapist" means a person who holds a valid license as a 

dental hygienist issued by the board and is authorized to practice dental hygiene therapy under this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

8. Dental hygiene therapy.  "Dental hygiene therapy" means the delivery of dental hygiene services, 

including performance of certain dental procedures in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

9. Dental hygienist.  "Dental hygienist" means a person who holds a valid license as a dental hygienist 

issued by the board. 

[ 2015, c. 429, §21 (NEW) .] 

10. Dental radiographer.  "Dental radiographer" means a person who holds a valid license as a dental 

radiographer issued by the board. 

[ 2015, c. 429, §21 (NEW) .] 

11. Dental radiography.  "Dental radiography" means the use of ionizing radiation on the maxilla, 

mandible and adjacent structures of human beings for diagnostic purposes while under the general supervision 

of a dentist in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

12. Dentist.  "Dentist" means a person who holds a valid dentist license issued by the board. 

[ 2015, c. 429, §21 (NEW) .] 

13. Dentistry.  "Dentistry" means the scope of practice for a dentist as described in section 18371. 

[ 2015, c. 429, §21 (NEW) .] 

14. Denture.  "Denture" means any removable full or partial upper or lower prosthetic dental appliance 

to be worn in the human mouth to replace any missing natural teeth. 

[ 2015, c. 429, §21 (NEW) .]  

15. Denturism.  "Denturism" means the process of taking obtaining denture impressions and bite 

registrations for the purpose of making, producing, reproducing, constructing, finishing, supplying, altering or 

repairing of a denture to be fitted to an edentulous or partially edentulous arch or arches and the fitting of a 

denture to an edentulous or partially edentulous arch or arches, including the making, producing, reproducing, 

constructing, finishing, supplying, altering and repairing of dentures, without performing alteration to natural 

or reconstructed tooth structure, in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

16. Denturist.  "Denturist" means a person who holds a valid denturist license issued by the board. 

[ 2015, c. 429, §21 (NEW) .] 

17. Department.  "Department" means the Department of Professional and Financial Regulation. 

[ 2015, c. 429, §21 (NEW) .] 
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18. Direct supervision.  "Direct supervision" means the supervision required by the board by rule of 

those tasks and procedures requiring the physical presence of the supervisor in the practice setting at the time 

such tasks or procedures are being performed. In order to provide direct supervision of patient treatment, the 

supervisor must at least diagnose the condition to be treated, authorize the treatment procedure prior to 

implementation and examine the condition after treatment and prior to the patient's discharge. 

[ 2015, c. 429, §21 (NEW) .] 

19. Expanded function dental assistant.  "Expanded function dental assistant" means a person who 

holds a valid expanded function dental assistant license issued by the board. 

[ 2015, c. 429, §21 (NEW) .] 

20. Expanded function dental assisting.  "Expanded function dental assisting" means performing 

certain dental procedures under the supervision of a dentist in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

21. Faculty.  "Faculty" means, when used in conjunction with a license issued under this chapter, the 

authority granted to an individual who is authorized to practice only within the school setting, including any 

satellite locations approved by the board, and who teaches dentistry, dental hygiene or denturism as part of a 

clinical and didactic program. 

[ 2015, c. 429, §21 (NEW) .] 

22. General supervision.  "General supervision" means the supervision required by the board by rule of 

those tasks and procedures when the physical presence of the supervisor is not required in the practice setting 

while procedures are being performed. 

[ 2015, c. 429, §21 (NEW) .] 

23. Independent practice dental hygienist.  "Independent practice dental hygienist" means a person 

who holds a valid license as a dental hygienist issued by the board and who is authorized to practice 

independent dental hygiene. 

[ 2015, c. 429, §21 (NEW) .] 

24. License.  "License" means a license or permit issued by the board granting authority to an individual 

authorized under this chapter to perform certain services. 

[ 2015, c. 429, §21 (NEW) .] 

25. Limited dentist.  "Limited dentist" means a dentist who has retired from the regular practice of 

dentistry and who holds a valid license issued by the board to practice only in a nonprofit clinic without 

compensation for work performed at the clinic. Services provided by a limited dentist must be in accordance 

with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

26. Local anesthesia.  "Local anesthesia" means a drug, element or other material that results in a state 

of insensibility of a circumscribed area or the loss of sensation in some definite, localized area without 

inhibition of conscious processes. 

[ 2015, c. 429, §21 (NEW) .] 

27. Nitrous oxide analgesia.  "Nitrous oxide analgesia" means a gas containing nitrous oxide used to 

induce a controlled state of relative analgesia with the goal of controlling anxiety. 



MRS Title 32, Chapter 143: DENTAL PROFESSIONS 

  |  6  
Generated 

10.13.2016 

[ 2015, c. 429, §21 (NEW) .] 

28. Practice setting.  "Practice setting" means the physical location where services authorized under this 

chapter are provided to the public. 

[ 2015, c. 429, §21 (NEW) .] 

29. Provisional dental hygiene therapist.  "Provisional dental hygiene therapist" means a person who 

holds a valid license as a dental hygienist issued by the board and who is authorized to practice dental hygiene 

therapy under the supervision of a dentist in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

30. Public health dental hygiene.  "Public health dental hygiene" means the delivery of certain dental 

hygiene services under a written supervision agreement with a dentist for the purpose of providing services in 

a public health setting in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

31. Public health dental hygienist.  "Public health dental hygienist" means a person who holds a valid 

license as a dental hygienist issued by the board and who is authorized to practice public health dental 

hygiene in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

32. Public health setting.  "Public health setting" means a place where the practice of public health 

dental hygiene occurs, and includes, but is not limited to, public and private schools, medical facilities, 

nursing homes, residential care facilities, mobile units, nonprofit organizations and community health centers. 

[ 2015, c. 429, §21 (NEW) .] 

33. Resident dentist license.  "Resident dentist license" means the authority granted to an individual 

who is a graduate of an approved dental school or college, who is not licensed to practice dentistry in this 

State and is authorized to practice under the direct or general supervision and direction of a dentist in a board-

approved setting in accordance with this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

34. Reversible intraoral procedures.  "Reversible intraoral procedures" means placing and removing 

rubber dams and matrices; placing and contouring amalgam, composite and other restorative materials; 

applying sealants; supragingival polishing; and other reversible procedures. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18303. INDIVIDUAL LICENSE 

 

Only an individual may be licensed under this chapter and only a licensed individual may provide 

services for which a license is required under this chapter. [2015, c. 429, §21 (NEW).] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 
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§18304. LICENSE REQUIRED 

 

1. Unlicensed practice.  Except as provided in section 18305 and section 18371, subsections 3 and 6, a 

person may not practice or profess to be authorized to practice the activities described in this chapter without 

a license or during any period when that person's license has expired or has been suspended or revoked. 

[ 2015, c. 429, §21 (NEW) .] 

2. Unlawful practice.  A person may not: 

A. Practice dentistry under a false or assumed name; [2015, c. 429, §21 (NEW).] 

B. Practice dentistry under the name of a corporation, company, association, parlor or trade name; 
[2015, c. 429, §21 (NEW).] 

C. While manager, proprietor, operator or conductor of a place for performing dental operations, employ 

a person who is not a lawful practitioner of dentistry in this State to perform dental practices as described 

in section 18371; [2015, c. 429, §21 (NEW).] 

D. While manager, proprietor, operator or conductor of a place for performing dental operations, permit 

a person to practice dentistry under a false name; [2015, c. 429, §21 (NEW).] 

E. Assume a title or append a prefix or letters following that person's name that falsely represent the 

person as having a degree from a dental college; [2015, c. 429, §21 (NEW).] 

F. Impersonate another at an examination held by the board; [2015, c. 429, §21 (NEW).] 

G. Knowingly make a false application or false representation in connection with an examination held by 

the board; or [2015, c. 429, §21 (NEW).] 

H. Employ a person as a dental hygienist, independent practice dental hygienist, denturist or dental 

radiographer who is not licensed to practice. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

3. Penalties.  A person who violates this section commits a Class E crime. Violation of this section is a 

strict liability crime as defined in Title 17-A, section 34, subsection 4-A. 

[ 2015, c. 429, §21 (NEW) .] 

4. Injunction.  The Attorney General may bring an action in Superior Court pursuant to Title 10, section 

8003-C, subsection 5 to enjoin a person from violating this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18305. PERSONS AND PRACTICES NOT AFFECTED; EXEMPTIONS 

 

1. Persons and practices not affected.  Nothing in this chapter may be construed to limit, enlarge or 

affect the practice of persons licensed to practice medicine, osteopathy or dentistry in this State. Nothing in 

this chapter may be construed to prohibit a duly qualified dental surgeon or dental hygienist from performing 

work or services performed by a denturist licensed under this chapter to the extent those persons are 

authorized to perform the same services under other state law. 

[ 2015, c. 429, §21 (NEW) .] 
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2. Exemptions.  The requirement of a license under this chapter does not apply to: 

A. A resident physician or a student enrolled in and attending a school or college of medicine or 

osteopathy; [2015, c. 429, §21 (NEW).] 

B. A licensed physician or surgeon who practices under the laws of this State, unless that person 

practices dentistry as a specialty; [2015, c. 429, §21 (NEW).] 

C. A qualified anesthetist or nurse anesthetist who provides an anesthetic for a dental operation; a 

certified registered nurse under the direct supervision of either a licensed dentist who holds a valid 

sedation or general anesthesia permit or a licensed physician who provides an anesthetic for a dental 

operation; a certified registered nurse under the direct supervision of a licensed dentist or physician who 

removes sutures, dresses wounds or applies dressings and bandages; and a certified registered nurse 

under the direct supervision of a licensed dentist or physician who injects drugs subcutaneously or 

intravenously; [2015, c. 429, §21 (NEW).] 

D. A person serving in the United States Armed Forces or the United States Department of Health and 

Human Services, Public Health Service or employed by the United States Department of Veterans 

Affairs or other federal agency while performing official duties, if the duties are limited to that service or 

employment; [2015, c. 429, §21 (NEW).] 

E. A graduate dentist or dental surgeon in the United States Army, Navy or Air Force; the United States 

Department of Health and Human Services, Public Health Service; the United States Coast Guard; or 

United States Department of Veterans Affairs who practices dentistry in the discharge of official duties; 
[2015, c. 429, §21 (NEW).] 

F. A person having a current license to perform radiologic technology pursuant to section 9854 and who 

is practicing dental radiography under the general supervision of a dentist or physician; [2015, c. 

429, §21 (NEW).] 

G. A dentist licensed in another state or country at meetings of the Maine Dental Association or its 

affiliates or other like dental organizations approved by the board, while appearing as a clinician; 
[2015, c. 429, §21 (NEW).] 

H. Any person, association, corporation or other entity who fills a prescription from a dentist for the 

construction, reproduction or repair of prosthetic dentures, bridges, plates or appliances to be used or 

worn as substitutes for natural teeth; [2015, c. 429, §21 (NEW).] 

I. A dental laboratory technician constructing, altering, repairing or duplicating a denture, plate, partial 

plate, bridge, splint, orthodontic or prosthetic appliance with a prescription as set forth in section 18371, 

subsection 6; [2015, c. 429, §21 (NEW).] 

J. A student enrolled in a board-approved dental program, dental hygiene program, dental therapy 

program, expanded function dental assisting program, dental radiography program or a denturism 

program practicing under the direct or general supervision of that student's instructors; [2015, c. 

429, §21 (NEW).] 

K. A student participating in a board-approved externship program who is registered and practicing 

under direct or general supervision as set forth in section 18348, subsection 1; and [2015, c. 429, 
§21 (NEW).] 

L. An individual licensed under this chapter who is registered and practicing under the direct supervision 

of a dentist as set forth in section 18348, subsection 2 or 3 for the purpose of obtaining clinical 

experience needed for meeting the requirements to administer sedation, local anesthesia or general 

anesthesia. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 
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§18306. FRAUDULENT SALE OR ALTERATION OF DIPLOMAS OR LICENSES 

 

1. Fraudulent or altered diploma or license; bribery.  A person may not: 

A. Sell or offer to sell a diploma conferring a dental degree or license granted pursuant to the laws of this 

State; [2015, c. 429, §21 (NEW).] 

B. Procure a license or diploma with intent that it be used as evidence of the right to practice dentistry by 

a person other than the one upon whom the diploma or license was conferred; [2015, c. 429, 

§21 (NEW).] 

C. With fraudulent intent alter a diploma or license to practice dentistry; [2015, c. 429, §21 

(NEW).] 

D. Use or attempt to use an altered diploma or license; or [2015, c. 429, §21 (NEW).] 

E. Attempt to bribe a member of the board by the offer or use of money or other pecuniary reward or by 

other undue influence. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Penalty.  A person who violates this section commits a Class E crime. Except as otherwise 

specifically provided, violation of this section is a strict liability crime as defined in Title 17-A, section 34, 

subsection 4-A. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18307. REVIEW COMMITTEE IMMUNITY 

 

A dentist who is a member of a peer review committee of a state or local association or society 

composed of doctors of dentistry, a staff member of such an association or society assisting a peer review 

committee and a witness or consultant appearing before or presenting information to the peer review 

committee are immune from civil liability for, without malice, undertaking or failing to undertake any act 

within the scope of the function of the committee. [2015, c. 429, §21 (NEW).] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18308. REQUIREMENTS REGARDING PRESCRIPTION OF OPIOID 
MEDICATION 

 

1. Limits on opioid medication prescribing.  Except as provided in subsection 2, an individual licensed 

under this chapter whose scope of practice includes prescribing opioid medication may not prescribe: 

A. To a patient any combination of opioid medication in an aggregate amount in excess of 100 morphine 

milligram equivalents of opioid medication per day; [2015, c. 488, §32 (NEW).] 

B. To a patient who, on the effective date of this section, has an active prescription for opioid medication 

in excess of 100 morphine milligram equivalents of an opioid medication per day, an opioid medication 

in an amount that would cause that patient's total amount of opioid medication to exceed 300 morphine 

milligram equivalents of opioid medication per day; except that, on or after July 1, 2017, the aggregate 

amount of opioid medication prescribed may not be in excess of 100 morphine milligram equivalents of 

opioid medication per day; [2015, c. 488, §32 (NEW).] 
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C. On or after January 1, 2017, within a 30-day period, more than a 30-day supply of an opioid 

medication to a patient under treatment for chronic pain. For purposes of this paragraph, "chronic pain" 

has the same meaning as in Title 22, section 7246, subsection 1-C; or [2015, c. 488, §32 

(NEW).] 

D. On or after January 1, 2017, within a 7-day period, more than a 7-day supply of an opioid medication 

to a patient under treatment for acute pain. For purposes of this paragraph, "acute pain" has the same 

meaning as in Title 22, section 7246, subsection 1-A. [2015, c. 488, §32 (NEW).] 

[ 2015, c. 488, §32 (NEW) .] 

2. Exceptions.  An individual licensed under this chapter whose scope of practice includes prescribing 

opioid medication is exempt from the limits on opioid medication prescribing established in subsection 1 

only: 

A. When prescribing opioid medication to a patient for: 

(1) Pain associated with active and aftercare cancer treatment; 

(2) Palliative care, as defined in Title 22, section 1726, subsection 1, paragraph A, in conjunction 

with a serious illness, as defined in Title 22, section 1726, subsection 1, paragraph B; 

(3) End-of-life and hospice care; 

(4) Medication-assisted treatment for substance use disorder; or 

(5) Other circumstances determined in rule by the Department of Health and Human Services 

pursuant to Title 22, section 7254, subsection 2; and [2015, c. 488, §32 (NEW).] 

B. When directly ordering or administering a benzodiazepine or opioid medication to a person in an 

emergency room setting, an inpatient hospital setting, a long-term care facility or a residential care 

facility. 

As used in this paragraph, "administer" has the same meaning as in Title 22, section 7246, subsection 1-

B. [2015, c. 488, §32 (NEW).] 

[ 2015, c. 488, §32 (NEW) .] 

3. Electronic prescribing.  An individual licensed under this chapter whose scope of practice includes 

prescribing opioid medication and who has the capability to electronically prescribe shall prescribe all opioid 

medication electronically by July 1, 2017. An individual who does not have the capability to electronically 

prescribe must request a waiver from this requirement from the Commissioner of Health and Human Services 

stating the reasons for the lack of capability, the availability of broadband infrastructure and a plan for 

developing the ability to electronically prescribe opioid medication. The commissioner may grant a waiver for 

circumstances in which exceptions are appropriate, including prescribing outside of the individual's usual 

place of business and technological failures. 

[ 2015, c. 488, §32 (NEW) .] 

4. Continuing education.  By December 31, 2017, an individual licensed under this chapter must 

successfully complete 3 hours of continuing education every 2 years on the prescription of opioid medication 

as a condition of prescribing opioid medication. The board shall adopt rules to implement this subsection. 

Rules adopted pursuant to this subsection are routine technical rules as defined in Title 5, chapter 375, 

subchapter 2-A. 

[ 2015, c. 488, §32 (NEW) .] 

5. Penalties.  An individual who violates this section commits a civil violation for which a fine of $250 

per violation, not to exceed $5,000 per calendar year, may be adjudged. The Department of Health and 

Human Services is responsible for the enforcement of this section. 
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[ 2015, c. 488, §32 (NEW) .] 

SECTION HISTORY 
2015, c. 488, §32 (NEW). 

Subchapter 2: BOARD OF DENTAL PRACTICE 

§18321. BOARD CREATION; DECLARATION OF POLICY; COMPENSATION 

 

1. Board creation; declaration of policy.  The Board of Dental Practice, as established in Title 5, 

section 12004-A, subsection 10, is created within this subchapter, its sole purpose being to protect the public 

health and welfare. The board carries out this purpose by ensuring that the public is served by competent and 

honest practitioners and by establishing minimum standards of proficiency in the professions regulated by the 

board by testing, licensing, regulating and disciplining practitioners of those regulated professions. 

[ 2015, c. 429, §21 (NEW) .] 

2. Compensation.  Members of the board, the Subcommittee on Denturists under section 18326 and the 

Subcommittee on Dental Hygienists under section 18327 are entitled to compensation according to the 

provisions of Title 5, chapter 379. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18322. BOARD MEMBERSHIP 

 

1. Membership; terms; removal.  The board consists of 9 members appointed by the Governor as 

follows: 

A. Five dentists. Each dentist member must hold a valid dental license under this chapter and must have 

been in the actual practice of dentistry in this State for at least 10 years immediately preceding 

appointment. A dentist is not eligible to serve as a member of the board while employing a dental 

hygienist or a denturist who is a member of the board; [2015, c. 429, §21 (NEW).] 

B. Two dental hygienists. Each dental hygienist member must hold a valid dental hygiene license under 

this chapter and must have practiced in the State for at least 6 years immediately preceding appointment. 

A dental hygienist is not eligible to serve as a member of the board while employed by a dentist who is a 

member of the board; [2015, c. 429, §21 (NEW).] 

C. One denturist. The denturist member must hold a valid denturist license under this chapter and must 

have practiced in the State for at least 6 years immediately preceding appointment. A denturist is not 

eligible to serve as a member of the board while employed by a dentist who is a member of the board; 

and [2015, c. 429, §21 (NEW).] 

D. One public member. The public member must be a person who has no financial interest in the dental 

profession and has never been licensed, certified or given a permit in this or any other state for the dental 

profession. [2015, c. 429, §21 (NEW).] 

The Governor may accept nominations from professional associations and from other organizations and 

individuals. A member of the board must be a legal resident of the State. A person who has been convicted of 

a violation of the provisions of this Act or any prior dental practice act, or who has been convicted of a crime 

punishable by more than one year's imprisonment, is not eligible for appointment to the board. Appointments 

of members must comply with Title 10, section 8009. 
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[ 2015, c. 429, §21 (NEW) .] 

2. Terms.  Terms of the members of the board are for 5 years. A person who has served 10 years or more 

on a dental examining board in this State is not eligible for appointment to the board. A member may be 

removed by the Governor for cause. 

[ 2015, c. 429, §21 (NEW) .] 

3. Quorum; chair; vice-chair.  Notwithstanding any provision of law to the contrary, a majority of the 

members serving on the board constitutes a quorum. The board shall elect its chair and vice-chair annually. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18323. POWERS AND DUTIES OF THE BOARD 

 

The board has the following powers and duties in addition to all other powers and duties imposed by this 

chapter: [2015, c. 429, §21 (NEW).] 

1. Hearings and procedures.  The power to hold hearings and take evidence in all matters relating to 

the exercise and performance of the powers and duties vested in the board and the authority to subpoena 

witnesses, books, records and documents in hearings before the board; 

[ 2015, c. 429, §21 (NEW) .] 

2. Complaints.  The duty to investigate complaints in a timely fashion on its own motion and those 

lodged with the board or its representatives regarding the violation of a provision of this chapter or of rules 

adopted by the board; 

[ 2015, c. 429, §21 (NEW) .] 

3. Fees.  The authority to adopt by rule fees for purposes authorized under this chapter in amounts that 

are reasonable and necessary for their respective purposes, except that the fee for any one purpose may not 

exceed $550; 

[ 2015, c. 429, §21 (NEW) .] 

4. Budget.  The duty to submit to the commissioner its budgetary requirements in the same manner as is 

provided in Title 5, section 1665. The commissioner shall in turn transmit these requirements to the 

Department of Administrative and Financial Services, Bureau of the Budget without revision, alteration or 

change, unless alterations are mutually agreed upon by the department and the board or the board's designee. 

The budget submitted by the board to the commissioner must be sufficient to enable the board to comply with 

this chapter; 

[ 2015, c. 429, §21 (NEW) .] 

5. Adequacy of budget, fees and staffing.  The duty to ensure that the budget submitted by the board to 

the commissioner pursuant to subsection 4 is sufficient, if approved, to provide for adequate legal and 

investigative personnel on the board's staff and that of the Attorney General to ensure that complaints 

pursuant to this chapter can be resolved in a timely fashion; 

[ 2015, c. 429, §21 (NEW) .] 
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6. Executive director; duties.  The power to appoint an executive director who serves at the pleasure of 

the board and who shall assist the board in carrying out its duties and responsibilities under this chapter. The 

executive director is responsible for the management of the board's affairs, including the authority to employ 

and prescribe the duties of personnel within the guidelines, policies and rules established by the board; 

[ 2015, c. 429, §21 (NEW) .] 

7. Authority to delegate.  The power to delegate to staff the authority to review and approve 

applications for licensure pursuant to procedures and criteria established by rule; 

[ 2015, c. 429, §21 (NEW) .] 

8. Protocols for professional review committee.  The authority to establish protocols for the operation 

of a professional review committee as defined in Title 24, section 2502, subsection 4-A. The protocols must 

include the committee reporting information the board considers appropriate regarding reports received, 

contracts or investigations made and the disposition of each report, as long as the committee is not required to 

disclose any personally identifiable information. The protocols may not prohibit an impaired licensee under 

this chapter from seeking alternative forms of treatment; and 

[ 2015, c. 429, §21 (NEW) .] 

9. Authority to order a mental or physical examination.  The authority to direct a licensee, who by 

virtue of an application for and acceptance of a license to practice under this chapter is considered to have 

given consent, to submit to an examination whenever the board determines the licensee may be suffering from 

a mental illness or physical illness that may be interfering with competent practice under this chapter or from 

the use of intoxicants or drugs to an extent that prevents the licensee from practicing competently and with 

safety to patients. A licensee examined pursuant to an order of the board may not prevent the testimony of the 

examining individual or prevent the acceptance into evidence of the report of an examining individual. The 

board may petition the District Court for immediate suspension of a license if the licensee fails to comply 

with an order of the board to submit to a mental or physical examination pursuant to this subsection. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18324. RULES 

 

The board shall adopt rules that are necessary for the implementation of this chapter. The rules may 

include, but need not be limited to, requirements for licensure, license renewal and license reinstatement as 

well as practice setting standards that apply to individuals licensed under this chapter relating to 

recordkeeping, infection control, supervision and administering sedation and anesthesia. Rules adopted 

pursuant to this section are routine technical rules as defined in Title 5, chapter 375, subchapter 2-A. 
[2015, c. 429, §21 (NEW).] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18325. DISCIPLINARY ACTION; JUDICIAL REVIEW 

 

1. Disciplinary action.  The board may suspend, revoke, refuse to issue or renew a license pursuant to 

Title 5, section 10004. The following are grounds for an action to refuse to issue, modify, suspend, revoke or 

refuse to renew the license of a person licensed under this chapter: 
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A. The practice of fraud, deceit or misrepresentation in obtaining a license or authority from the board or 

in connection with services within the scope of the license or authority; [2015, c. 429, §21 

(NEW).] 

B. Misuse of alcohol, drugs or other substances that has resulted or may result in the licensee performing 

services in a manner that endangers the health or safety of patients; [2015, c. 429, §21 

(NEW).] 

C. A professional diagnosis of a mental or physical condition that has resulted or may result in the 

licensee performing services in a manner that endangers the health or safety of patients; [2015, c. 

429, §21 (NEW).] 

D. Incompetence in the practice for which the licensee is licensed or authorized by the board. A licensee 

is considered incompetent in the practice if the licensee has: 

(1) Engaged in conduct that evidences a lack of ability or fitness to perform the duties owed by the 

licensee to a client or patient or the general public; or 

(2) Engaged in conduct that evidences a lack of knowledge or inability to apply principles or skills 

to carry out the practice for which the licensee is licensed; [2015, c. 429, §21 (NEW).] 

E. Unprofessional conduct. A licensee is considered to have engaged in unprofessional conduct if the 

licensee violates a standard of professional behavior that has been established in the practice for which 

the licensee is licensed or authorized by the board; [2015, c. 429, §21 (NEW).] 

F. Subject to the limitations of Title 5, chapter 341, conviction of a crime that involves dishonesty or 

false statement or that relates directly to the practice for which the licensee is licensed or authorized by 

the board, or conviction of a crime for which incarceration for one year or more may be imposed; 
[2015, c. 429, §21 (NEW).] 

G. Engaging in false, misleading or deceptive advertising; [2015, c. 429, §21 (NEW).] 

H. Aiding or abetting unlicensed practice by a person who is not licensed or authorized as required under 

this chapter; [2015, c. 429, §21 (NEW).] 

I. Failure to provide supervision as required under this chapter or a rule adopted by the board; [2015, 

c. 429, §21 (NEW).] 

J. Engaging in any activity requiring a license or authority under this chapter or rule adopted by the 

board that is beyond the scope of acts authorized by the license or authority held; [2015, c. 429, 

§21 (NEW).] 

K. Continuing to act in a capacity requiring a license or authority under this chapter or a rule adopted by 

the board after expiration, suspension or revocation of that license or authority; [2015, c. 429, 

§21 (NEW).] 

L. Noncompliance with an order of or consent agreement executed by the board; [2015, c. 429, 
§21 (NEW).] 

M. Failure to produce any requested documents in the licensee's possession or under the licensee's 

control relevant to a pending complaint, proceeding or matter under investigation by the board; 
[2015, c. 429, §21 (NEW).] 

N. Any violation of a requirement imposed pursuant to section 18352; [2015, c. 488, §33 

(AMD).] 

O. A violation of this chapter or a rule adopted by the board; and [2015, c. 488, §33 (AMD).] 

P. Failure to comply with the requirements of Title 22, section 7253. [2015, c. 488, §34 
(NEW).] 

[ 2015, c. 488, §§33, 34 (AMD) .] 

2. Judicial review.  Notwithstanding Title 10, section 8003, subsection 5, any nonconsensual revocation 

pursuant to Title 10, section 8003, subsection 5 of a license or authority issued by the board may be imposed 
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only after a hearing conforming to the requirements of Title 5, chapter 375, subchapter 4 and is subject to 

judicial review exclusively in the Superior Court in accordance with Title 5, chapter 375, subchapter 7. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW).  2015, c. 488, §§33, 34 (AMD). 

§18326. SUBCOMMITTEE ON DENTURISTS 

 

The Subcommittee on Denturists, referred to in this section as "the subcommittee," is established as 

follows. [2015, c. 429, §21 (NEW).] 

1. Membership.  The subcommittee consists of 5 members as follows: 

A. The denturist who is a member of the board; [2015, c. 429, §21 (NEW).] 

B. Two denturists, appointed by the Governor, who are legal residents of the State and have practiced in 

the State for at least 6 years immediately preceding appointment; and [2015, c. 429, §21 
(NEW).] 

C. Two dentists who are members of the board, appointed by the chair of the board. [2015, c. 
429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Terms.  Each of the 3 members of the subcommittee who also are members of the board shall serve 

on the subcommittee for the duration of that member's term on the board. The term of a member of the 

subcommittee who is not a member of the board is 5 years. 

[ 2015, c. 429, §21 (NEW) .] 

3. Duties.  The subcommittee shall: 

A. Perform an initial review of all complaints involving denturists. Upon completion of its review of a 

complaint, the secretary of the subcommittee shall report to the board the subcommittee's recommended 

disposition of the complaint. The board shall adopt the subcommittee's recommended disposition of a 

complaint unless no fewer than 2/3 of the board members who are present and voting vote to reject that 

recommended disposition; and [2015, c. 429, §21 (NEW).] 

B. Perform an initial review of all applications for licensure as a denturist and all submissions relating to 

continuing education of denturists. Upon completion of its review of an application or submission, the 

secretary of the subcommittee shall report to the board the subcommittee's recommended disposition of 

the application or submission, including issuance, renewal, denial or nonrenewal of a denturist license. 

The board shall adopt the subcommittee's recommended disposition of an application or submission 

unless no fewer than 2/3 of the board members who are present and voting vote to reject that 

recommended disposition. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

4. Quorum; chair; secretary.  Notwithstanding any provision of law to the contrary, a majority of the 

members serving on the subcommittee constitutes a quorum. The subcommittee shall annually elect its chair 

and secretary. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 
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§18327. SUBCOMMITTEE ON DENTAL HYGIENISTS 

 

The Subcommittee on Dental Hygienists, referred to in this section as "the subcommittee," is established. 
[2015, c. 429, §21 (NEW).] 

1. Membership.  The subcommittee consists of 5 members as follows: 

A. A dental hygienist who is a member of the board; [2015, c. 429, §21 (NEW).] 

B. Two dental hygienists, appointed by the Governor, who are legal residents of the State and have 

practiced in the State for at least 6 years immediately preceding appointment; and [2015, c. 429, 

§21 (NEW).] 

C. Two dentists who are members of the board, appointed by the chair of the board. [2015, c. 

429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Terms.  Each of the 3 members of the subcommittee who also are members of the board shall serve 

on the subcommittee for the duration of that member's term on the board. The term of a member of the 

subcommittee who is not a member of the board is 5 years. 

[ 2015, c. 429, §21 (NEW) .] 

3. Duties.  The subcommittee shall: 

A. Perform an initial review of all complaints involving dental hygienists and dental hygienists with 

additional authority pursuant to section 18345, subsection 2. Upon completion of its review of a 

complaint, the secretary of the subcommittee shall report to the board the subcommittee's recommended 

disposition of the complaint. The board shall adopt the subcommittee's recommended disposition of a 

complaint unless no fewer than 2/3 of the board members who are present and voting vote to reject that 

recommended disposition; and [2015, c. 429, §21 (NEW).] 

B. Perform an initial review of all applications for licensure as a dental hygienist or a dental hygienist 

with additional authority pursuant to section 18345, subsection 2 and all submissions relating to 

continuing education of dental hygienists. Upon completion of its review of an application or 

submission, the secretary of the subcommittee shall report to the board the subcommittee's recommended 

disposition of the application or submission, including issuance, renewal, denial or nonrenewal of a 

dental hygienist license. The board shall adopt the subcommittee's recommended disposition of an 

application or submission unless no fewer than 2/3 of the board members who are present and voting 

vote to reject that recommended disposition. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

4. Quorum; chair; secretary.  Notwithstanding any provision of law to the contrary, a majority of the 

members serving on the subcommittee constitutes a quorum. The subcommittee shall annually elect its chair 

and secretary. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

Subchapter 3: LICENSING QUALIFICATIONS 

§18341. APPLICATION; FEES; GENERAL QUALIFICATIONS 
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1. Application.  An applicant seeking an initial or a renewed license must submit an application with the 

fee established under section 18323 and any other materials required by the board. 

[ 2015, c. 429, §21 (NEW) .] 

2. Age.  An applicant must be 18 years of age or older. 

[ 2015, c. 429, §21 (NEW) .] 

3. Time limit.  An applicant has 90 days after being notified of the materials needed to complete the 

application to submit those materials to the board. Failure to complete the application within that 90-day 

period may result in a denial of the application. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18342. DENTIST 

 

1. Dentist license.  Except as provided in section 18347, an applicant for licensure as a dentist must 

comply with the provisions of section 18341 and must provide: 

A. Verification of a doctoral degree in dentistry from a dental school accredited as required by board 

rule; and [2015, c. 429, §21 (NEW).] 

B. Verification of passing all examinations required by the board. [2015, c. 429, §21 

(NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Faculty dentist license.  An applicant for a faculty dentist license must comply with section 18341 

and must provide: 

A. Verification of an active dental license in good standing issued under the laws of another state or a 

Canadian province; and [2015, c. 429, §21 (NEW).] 

B. Credentials, satisfactory to the board, including a letter from the employing school of dentistry, dental 

hygiene or denturism indicating that the applicant satisfies the credentialing standards of the school and 

that the applicant will teach: 

(1) Dentistry, dental hygiene or denturism in this State as part of a clinical and didactic program for 

professional education for dental students and dental residents accredited by the American Dental 

Association Commission on Dental Accreditation or a successor organization approved by the 

board; 

(2) Dental hygiene in this State as part of a clinical and didactic program for professional education 

for dental hygiene students and dental hygiene residents accredited by the American Dental 

Association Commission on Dental Accreditation or a successor organization approved by the 

board; or 

(3) Denturism in this State as part of a board-approved clinical and didactic program for 

professional education for denturism students. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

3. Limited dentist license.  An applicant for a limited dentist license must comply with section 18341 

and must provide: 
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A. Verification of a doctoral degree in dentistry from a dental school accredited as required by board 

rule; [2015, c. 429, §21 (NEW).] 

B. Verification that the applicant has been licensed as a dentist in good standing issued under the laws of 

this State or has an active dental license in good standing issued under the laws of another state or a 

Canadian province; [2015, c. 429, §21 (NEW).] 

C. Verification of passing all examinations required by board rule; and [2015, c. 429, §21 

(NEW).] 

D. Verification that the applicant will be practicing dentistry in a nonprofit dental clinic without 

compensation for work performed at the clinic. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

 4. Clinical dentist educator license.  An applicant for a clinical dentist educator license must comply 

with section 18341 and must provide: 

A. Verification of an active dental license in good standing issued under the laws of another state or a 

Canadian province; and [2015, c. 429, §21 (NEW).] 

B. An outline of the clinical education program to be offered to practitioners in this State. [2015, c. 

429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

5. Charitable dentist license.  An applicant for a charitable dentist license must comply with section 

18341 and must provide: 

A. Verification of a doctoral degree in dentistry from a dental school accredited as required by board 

rule; [2015, c. 429, §21 (NEW).] 

B. Verification that the applicant has been licensed as a dentist in good standing under the laws of this 

State or has an active dental license in good standing issued under the laws of another state or a Canadian 

province; [2015, c. 429, §21 (NEW).] 

C. Verification of passing all examinations required by board rule; and [2015, c. 429, §21 
(NEW).] 

D. Verification that the purpose of the license is to offer free dental care in conjunction with a charitable 

or social organization. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

 

4. Visiting Dentist License.  An applicant for a visiting dentist license must comply with section 18341 

and must provide: 

A. Verification that the applicant is licensed as a dentist in good standing issued under the laws of this 

State or has an active dental license in good standing issued under the laws of another state or a Canadian 

province; [2015, c. 429, §21 (NEW).] 

C. Verification of passing all examinations required by board rule; and [2015, c. 429, §21 

(NEW).] 

6. Resident dentist license.  An applicant for a resident dentist license must comply with section 18341 

and must provide: 

A. Verification of a doctoral degree in dentistry from a dental school accredited as required by board 

rule; [2015, c. 429, §21 (NEW).] 
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B. Verification of passing all examinations required by board rule; [2015, c. 429, §21 
(NEW).] 

C. Verification that the applicant will be practicing dentistry in a board-approved practice setting within 

the State; and [2015, c. 429, §21 (NEW).] 

D. A statement from the sponsoring dentist that demonstrates that the level of supervision and control of 

the services to be performed by the applicant are adequate and that the performance of these services are 

within the applicant's dental knowledge and skill. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18343. DENTAL RADIOGRAPHER 

 

1. Dental radiographer license.  Except as provided in section 18347, an applicant for a dental 

radiographer license must comply with section 18341 and must provide: 

A. Verification of a high school diploma or its equivalent as determined by the board; and [2015, c. 

429, §21 (NEW).] 

B. Verification of passing an examination in dental radiologic technique and safety required by board 

rule. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18344. EXPANDED FUNCTION DENTAL ASSISTANT 

 

1. Expanded function dental assistant license.  Except as provided in section 18347, an applicant for 

an expanded function dental assistant license must comply with section 18341 and must provide: 

A. Verification of a high school diploma or its equivalent as determined by the board; [2015, c. 

429, §21 (NEW).] 

B. Verification of one of the following: 

(1) A current certificate as a certified dental assistant from a board-approved certificate program; 

(2) An active dental hygiene license in good standing issued under the laws of this State; or 

(3) An active dental hygiene license in good standing issued under the laws of another state or a 

Canadian province; [2015, c. 2, §22 (COR).] 

C. Verification of having successfully completed training in a school or program required by board rule; 

and [2015, c. 429, §21 (NEW).] 

D. Verification of passing all examinations required by board rule. [2015, c. 429, §21 

(NEW).] 

[ 2015, c. 2, §22 (COR) .] 

SECTION HISTORY 
RR 2015, c. 2, §22 (COR).  2015, c. 429, §21 (NEW). 
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§18345. DENTAL HYGIENIST 

 

1. Dental hygienist license.  Except as provided in section 18347, an applicant for a dental hygienist 

license must comply with section 18341 and must provide: 

A. Verification of having successfully passed all examinations required by board rule and one of the 

following: 

(1) Verification of an associate degree or higher in dental hygiene from a school program accredited 

by the American Dental Association Commission on Dental Accreditation, or its successor 

organization; or 

(2) Verification of having completed at least 1/2 of the prescribed course of study in an accredited 

dental college as a dental student. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Additional authority.  A dental hygienist licensed under this section or section 18347 who applies for 

additional authority must comply with section 18341 and must provide: 

A. For independent practice dental hygienist authority: 

(1) If the applicant has a bachelor’s degree or higher in dental hygiene from a dental hygiene 

program accredited by the American Dental Association Commission on Dental Accreditation or its 

successor organization, vVerification of 2,000 work hours of clinical practice during the 4 years 

preceding the application; or 

(2) If the applicant has an associate degree in dental hygiene from a dental hygiene program 

accredited by the American Dental Association Commission on Dental Accreditation or its 

successor organization, verification of 5,000 work hours of clinical practice during the 6 years 

preceding the application. 

For purposes of meeting the clinical practice requirements of this paragraph, the applicant’s hours in a 

private dental practice or nonprofit setting under the supervision of a dentist may be included as well as 

the applicant’s hours as a public health dental hygienist or, prior to the effective date of this Act, as a 

dental hygienist with public health supervision status; [2015, c. 429, §21 (NEW).] 

B. For public health dental hygienist authority: 

(1) A copy of the written agreement between the applicant and a supervising dentist that outlines the 

roles and responsibilities of the parties, which must include, but is not limited to, the level of 

supervision provided by the dentist, the practice settings, the standing orders and the coordination 

and collaboration that each party must undertake if additional patient care is needed; and 

(2) Verification that the services will be offered in a public health setting; [2015, c. 429, 
§21 (NEW).] 

C. For dental hygiene therapist authority: 

(1) Verification of having successfully completed a dental hygiene therapy program that: 

(a) Is accredited by the American Dental Association Commission on Dental Accreditation or a 

successor organization; 

(b) Is a minimum of 4 semesters; 

(c) Is consistent with the model curriculum for educating dental hygiene therapists adopted by 

the American Association of Public Health Dentistry or a successor organization; 

(d) Is consistent with existing dental hygiene therapy programs in other states approved by the 

board; and 

(e) Meets the requirements for dental hygiene therapy education programs adopted by board 

rule; 



MRS Title 32, Chapter 143: DENTAL PROFESSIONS 

Generated 
10.13.2016    |  21 

(2) Verification of a bachelor's degree or higher in dental hygiene, dental hygiene therapy or dental 

therapy from a school accredited by the American Dental Association Commission on Dental 

Accreditation or a successor organization; 

(3) Verification of passing a clinical examination and all other examinations required by board rule. 

The clinical examination must be a comprehensive, competency-based clinical examination 

approved by the board and administered independently of an institution providing dental hygiene 

therapy education; 

(4) Verification of having engaged in 2,000 hours of supervised clinical practice under the 

supervision of a dentist and in conformity with rules adopted by the board, during which supervised 

clinical practice the applicant is authorized to practice pursuant to paragraph F. 

For purposes of meeting the clinical requirements of this subparagraph, an applicant's hours of 

supervised clinical experience while enrolled in the dental hygiene therapy program under 

subparagraph (1) may be included as well as hours completed under the supervision of a dentist 

licensed in another state or a Canadian province, provided that the applicant was operating lawfully 

under the laws and rules of that state or province; and 

(5) A copy of the written practice agreement and standing orders required by section 18377, 

subsection 3; [2015, c. 429, §21 (NEW).] 

D. For local anesthesia authority: 

(1) Verification of having successfully completed a course of study required by board rule; and 

(2) Verification of passing all examinations required by board rule; [2015, c. 429, §21 

(NEW).] 

E. For nitrous oxide analgesia authority: 

(1) Verification of having successfully completed a course of study required by board rule; and 

(2) Verification of passing all examinations required by board rule; and [2015, c. 429, §21 
(NEW).] 

F. For provisional dental hygiene therapist authority: 

(1) Verification of meeting the requirements of paragraph C, subparagraphs (1) to (3); and 

(2) A copy of the written agreement between the applicant and a dentist who will provide levels of 

supervision consistent with the scope of practice outlined in section 18377 and in conformity with 

rules adopted by the board. 

During the period of provisional authority the applicant may be compensated for services performed as a 

dental hygiene therapist. The period of provisional authority may not exceed 3 years. [2015, c. 

429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

3. Faculty dental hygiene license.  An applicant for a faculty dental hygienist license must comply with 

section 18341 and must provide: 

A. Verification of an active dental hygiene license in good standing issued under the laws of another 

state or a Canadian province; and [2015, c. 429, §21 (NEW).] 

B. Credentials, satisfactory to the board, including a letter from the employing school of dentistry, dental 

hygiene or denturism indicating that the applicant satisfies the credentialing standards of the school and 

that the applicant will teach: 

(1) Dental hygiene or denturism in this State as part of a clinical and didactic program for 

professional education for dental students and dental residents accredited by the American Dental 

Association Commission on Dental Accreditation or a successor organization approved by the 

board; 
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(2) Dental hygiene in this State as part of a clinical and didactic program for professional education 

for dental hygiene students and dental hygiene residents accredited by the American Dental 

Association Commission on Dental Accreditation or a successor organization approved by the 

board; or 

(3) Denturism in this State as part of a board-approved clinical and didactic program for 

professional education for denturism students. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18346. DENTURIST 

 

1. Denturist license.  Except as provided in section 18347, an applicant for a denturist license must 

comply with section 18341 and must provide: 

A. Verification of a high school diploma or its equivalent as determined by the board; [2015, c. 

429, §21 (NEW).] 

B. Verification of a diploma from a board-approved denturism postsecondary institution; and [2015, 
c. 429, §21 (NEW).] 

C. Verification of passing all examinations required by board rule. The content of one examination must 

have a clinical component and a written component concerning, but not limited to, dental materials, 

denture technology, United States Department of Health and Human Services, Centers for Disease 

Control and Prevention guidelines, basic anatomy and basic pathology. [2015, c. 429, §21 

(NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Faculty denturist license.  An applicant for a faculty denturist license must comply with section 

18341 and must provide: 

A. Verification of an active denturist license in good standing issued under the laws of another state or a 

Canadian province; and [2015, c. 429, §21 (NEW).] 

B. Credentials, satisfactory to the board, including a letter from the employing school of dentistry, dental 

hygiene or denturism indicating that the applicant satisfies the credentialing standards of the school. 
[2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18347. ENDORSEMENT; APPLICANTS AUTHORIZED TO PRACTICE IN 
ANOTHER JURISDICTION 

 

The board is authorized, at its discretion, to waive the examination requirements and issue a license or 

grant an authority to an applicant who is licensed under the laws of another state or a Canadian province who 

furnishes proof, satisfactory to the board, that the requirements for licensure under this chapter have been met. 

Applicants must comply with the provisions set forth in section 18341. [2015, c. 429, §21 

(NEW).] 
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1. Applicants licensed in another jurisdiction.  An applicant for licensure or seeking authority under 

this chapter who is licensed under the laws of another jurisdiction is governed by this subsection. 

A. An applicant who is licensed in good standing at the time of application to the board under the laws of 

another state or a Canadian province may qualify for licensure by submitting evidence to the board that 

the applicant has held a substantially equivalent, valid license for at least 3 consecutive years 

immediately preceding the application to the board at the level of licensure applied for in this State. 
[2015, c. 429, §21 (NEW).] 

B. An applicant who does not meet the requirements of paragraph A but is licensed in good standing at 

the time of application to the board under the laws of another state or a Canadian province may qualify 

for licensure by submitting evidence satisfactory to the board that the applicant's qualifications for 

licensure are substantially similar to the requirements in this chapter for the relevant license. [2015, 
c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18348. REGISTRATION REQUIREMENTS 

 

1. Dentist externship registration.  A dentist may register under that dentist’s license a student for the 

purpose of providing clinical supervision outside of the academic setting. A registration under this section 

expires one year from the date the registration is granted. An applicant must comply with section 18341 and 

must provide: 

A. Verification that the student has an academic affiliation and good academic standing as a dental 

student in a school approved by the board; [2015, c. 429, §21 (NEW).] 

B. Verification from the dental school that the student has completed satisfactory training and is ready to 

perform limited dental services outside of the school setting under the supervision of a dentist; and 
[2015, c. 429, §21 (NEW).] 

C. A statement from the supervising dentist that outlines the level of supervision that the dentist will 

provide and that attests that the performance of these services by the student will add to the student’s 

knowledge and skill in dentistry. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Sedation and general anesthesia registration.  A dentist who holds a permit to administer sedation 

pursuant to section 18379 may register another dentist under that dentist’s license for the purpose of providing 

clinical supervision in administering sedation or general anesthesia under direct supervision. A registration 

under this subsection expires one year from the date the registration is granted. Applicants must comply with 

section 18341 and must submit a letter from the supervising dentist describing the practice settings in which 

supervision will occur as well as attesting that these arrangements are commensurate with the registrant’s 

education, training and competency. 

[ 2015, c. 429, §21 (NEW) .] 

3. Local anesthesia/nitrous oxide analgesia registration.  A dentist may register a dentist or dental 

hygienist under that dentist’s license for the purpose of providing clinical supervision in administering local 

anesthesia or nitrous oxide analgesia under direct supervision. A registration under this section expires one 

year from the date the registration is granted. Applicants must comply with section 18341 and must submit a 

letter from the supervising dentist describing the practice settings in which supervision will occur as well as 

attesting that these arrangements are commensurate with the registrant’s education, training and competency. 

[ 2015, c. 429, §21 (NEW) .] 
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4. Denturist externship trainee registration.  A denturist or dentist may register under that dentist’s or 

denturist's license an individual who has completed the educational requirements student for the purpose of 

providing additional clinical supervision outside of the academic setting. A registration under this section 

expires one year from the date the registration is granted, but may be renewed for an additional year. An 

applicant must comply with section 18341 and must provide: 

A. Verification that the student trainee has an academic affiliation and good academic standing as a 

successfully completed denturist student in a a denturist program approved by the board; [2015, c. 

429, §21 (NEW).] 

B. Verification from the denturist program that the student has completed satisfactory training and is 

ready to perform limited denturist services outside of the school setting under the supervision of a 

denturist or a dentist; and [2015, c. 429, §21 (NEW).] 

C. A letter from the supervising denturist or dentist that describes the level of supervision that the dentist 

will provide and that attests that the performance of these services by the student trainee will add to the 

student’s their knowledge and skill in denturism to prepare them for full licensure. [2015, c. 429, 

§21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18349. LICENSE RENEWAL; REINSTATEMENT 

 

1. Renewal.  Licenses under this chapter expire at such times as the commissioner may designate. In the 

absence of any reason or condition that might warrant the refusal of granting a license, the board shall issue a 

renewal license to each applicant who meets the requirements of sections 18341 and 18350. 

[ 2015, c. 429, §21 (NEW) .] 

2. Late renewals.  Licenses may be renewed up to 90 days after the date of expiration if the applicant 

meets the requirements of subsection 1 and pays a late fee established by the board pursuant to section 18323, 

subsection 3. 

[ 2015, c. 429, §21 (NEW) .] 

3. Reinstatement.  A person who submits an application for reinstatement more than 90 days after the 

license expiration date is subject to all requirements governing new applicants under this chapter, except that 

the board may, giving due consideration to the protection of the public, waive examination if that renewal 

application is received, together with the penalty fee established by the board pursuant to section 18323, 

subsection 3, within 2 years from the date of the license expiration. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18350. CONTINUING EDUCATION 

 

As a condition of renewal of a license to practice, an applicant must have a current cardiopulmonary 

resuscitation certification and complete continuing education during the licensing cycle prior to application 

for renewal. The board may prescribe by rule the content and types of continuing education activities that 

meet the requirements of this section. [2015, c. 429, §21 (NEW).] 
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SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18351. INACTIVE STATUS 

 

A licensee who wants to retain licensure while not practicing may apply for an inactive status license. 

The fee for inactive status licensure is set under section 18323, subsection 3. During inactive status, the 

licensee must renew the license and pay the renewal fee set under section 18323, subsection 3, but is not 

required to meet the continuing education requirements under section 18350. The board shall adopt rules by 

which an inactive status license may be reinstated. [2015, c. 429, §21 (NEW).] 

An individual who practices under a clinical dentist educator license, a charitable dentist license or a 

resident dentist license or as a provisional dental hygiene therapist may not apply for inactive status. 
[2015, c. 429, §21 (NEW).] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18352. DUTY TO REQUIRE CERTAIN INFORMATION FROM APPLICANTS 
AND LICENSEES 

 

1. Report in writing.  A licensee and an applicant for licensure shall report in writing to the board no 

later than 10 days after any of the following changes or events: 

A. Change of name or address; [2015, c. 429, §21 (NEW).] 

B. Criminal conviction; [2015, c. 429, §21 (NEW).] 

C. Revocation, suspension or other disciplinary action taken in this State or any other jurisdiction against 

any occupational or professional license held by the licensee or applicant; or [2015, c. 429, §21 

(NEW).] 

D. Any material change in the conditions or qualifications set forth in the original application for 

licensure submitted to the board. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

Subchapter 4: SCOPE OF PRACTICE; SUPERVISION; PRACTICE 
REQUIREMENTS 

§18371. DENTIST 

 

1. Scope of practice.  A dentist, charitable dentist, clinical dentist educator, faculty dentist, limited 

dentist or resident dentist may: 

A. Perform a dental operation or oral surgery or dental service of any kind, gratuitously or for a salary, 

fee, money or other compensation paid, or to be paid, directly or indirectly to the person or to any other 

person or agency who is a proprietor of a place where dental operations, oral surgery or dental services 

are performed; [2015, c. 429, §21 (NEW).] 

B. Take Obtain impressions of a human tooth, teeth or jaws and perform a phase of an operation incident 

to the replacement of a part of a tooth;  [2015, c. 429, §21 (NEW).] 
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C. Supply artificial substitutes for the natural teeth and furnish, supply, construct, reproduce or repair a 

prosthetic denture, bridge, appliance or any other structure to be worn in the human mouth; [2015, 

c. 429, §21 (NEW).] 

D. Place dental appliances or structures in the human mouth and adjust or attempt or profess to adjust the 

same; [2015, c. 429, §21 (NEW).] 

E. Furnish, supply, construct, reproduce or repair or profess to the public to furnish, supply, construct, 

reproduce or repair a prosthetic denture, bridge, appliance or other structure to be worn in the human 

mouth; [2015, c. 429, §21 (NEW).] 

F. Diagnose or profess to diagnose, prescribe for and treat or profess to prescribe for and treat disease, 

pain, deformity, deficiency, injury or physical condition of the human teeth or jaws or adjacent structure; 
[2015, c. 429, §21 (NEW).] 

G. Extract or attempt to extract human teeth; [2015, c. 429, §21 (NEW).] 

H. Correct or attempt to correct malformations of teeth and jaws; [2015, c. 429, §21 

(NEW).] 

I. Repair or fill cavities in the human teeth;  [2015, c. 429, §21 (NEW).] 

J. Diagnose malposed teeth and make and adjust appliances or artificial casts for treatment of the 

malposed teeth in the human mouth with or without instruction; [2015, c. 429, §21 (NEW).] 

K. Use an x-ray machine for the purpose of taking dental x-rays and interpret or read or profess to 

interpret or read dental x-rays;  [2015, c. 429, §21 (NEW).] 

L. Use the words dentist, dental surgeon or oral surgeon and the letters D.D.S. or D.M.D. and any other 

words, letters, title or descriptive matter that represents that person as being able to diagnose, treat, 

prescribe or operate for a disease, pain, deformity, deficiency, injury or physical condition of the human 

teeth or jaws or adjacent structures and state, profess or permit to be stated or professed by any means or 

method whatsoever that the person can perform or will attempt to perform dental operations or render a 

diagnosis connected with dental operations; [2015, c. 429, §21 (NEW).] 

M. Prescribe drugs or medicine and administer local anesthesia, analgesia including nitrous oxide and 

oxygen inhalation and, with the appropriate permit issued by the board, administer sedation and general 

anesthesia necessary for proper dental treatment; and [2015, c. 429, §21 (NEW).] 

N. Take case histories and perform physical examinations to the extent the activities are necessary in the 

exercise of due care in conjunction with the provision of dental treatment or the administration of 

anesthesia. A dentist is not permitted to perform physical examinations within a hospital licensed by the 

Department of Health and Human Services unless this activity is permitted by the hospital. [2015, 

c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Limitations.  Individuals practicing dentistry as described in this section who possess one of the 

following licenses shall adhere to the restrictions in this subsection. 

A. An individual with a charitable dentist license may provide dental services only in conjunction with 

the charitable or social organization for which the license was issued by the board and may not accept 

remuneration for those services. Authority to practice as a charitable dentist may not exceed one year. 
[2015, c. 429, §21 (NEW).] 

B. An individual with a clinical dentist educator license may provide dental services only as part of the 

clinical education program under which the license was issued by the board. Authority to practice as a 

clinical dentist educator may not exceed 7 days in any calendar year. [2015, c. 429, §21 
(NEW).] 

CA. An individual with a faculty dentist license may provide dental services only as part of the education 

program for which the license was issued by the board. [2015, c. 429, §21 (NEW).] 
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DB. An individual with a limited dentist license may provide dental services only in the nonprofit dental 

clinic for which the license was issued by the board and may not accept remuneration for those services. 
[2015, c. 429, §21 (NEW).] 

C. An individual with a visiting dentist license may provide dental services. Authority to practice may 

not exceed one year. 

ED. An individual with a resident dentist license may provide dental services only under the supervision 

of the sponsoring dentist and in accordance with the level of supervision and control for which the 

license was issued by the board. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

3. Delegation authorized.  A dentist may delegate to an unlicensed person the activities listed in this 

subsection. A dentist who delegates activities as described is legally liable for the activities of that unlicensed 

person and the unlicensed person in this relationship is considered the dentist's agent. 

A. A dentist may delegate the following activities to an unlicensed person as long as these activities are 

conducted under the general supervision of the delegating dentist: 

(1) Changing or replacing dry socket packets after diagnosis and treatment planned by a dentist; 

(2) For instruction purposes, demonstrating to a patient how the patient should place and remove 

removable prostheses, appliances or retainers; 

(3) For the purpose of eliminating pain or discomfort, removing loose, broken or irritating 

orthodontic appliances; 

(4) Giving oral health instructions; 

(5) Irrigating and aspirating the oral cavity; 

(6) Performing dietary analyses for dental disease control; 

(7) Placing and recementing with temporary cement an existing crown that has fallen out as long as 

the dental assistant promptly notifies the dentist this procedure was performed so that appropriate 

follow-up can occur; 

(8) Placing and removing periodontal dressing; 

(9) Pouring and trimming dental models; 

(10) Removing sutures and scheduling a follow-up appointment with the dentist within 7 to 10 days 

of suture removal; 

(11) Retracting lips, cheek, tongue and other tissue parts; 

(12) Taking and pouringObtaining impressions for study casts; 

(13) Taking and recording the vital signs of blood pressure, pulse and temperature; 

(14) Taking dental plaque smears for microscopic inspection and patient education; and 

(15) Taking intraoral photographs. [2015, c. 429, §21 (NEW).] 

B. If the unlicensed person has successfully passed a certification examination administered by a national 

dental assisting board, the dentist may delegate to that unlicensed person the following additional 

activities, as long as these activities are conducted under the general supervision of the dentist: 

(1) Placing temporary fillings on an emergency basis as long as the patient is informed of the 

temporary nature of the fillings; and 

(2) Removing excess cement from the supragingival surfaces of teeth. [2015, c. 429, §21 

(NEW).] 

C. A dentist may delegate to an unlicensed person the following intraoral activities, which must be 

conducted under the direct supervision of the delegating dentist: 

(1) Applying cavity varnish; 
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(2) Applying liquids, pastes and gel topical anesthetics; 

(3) Assisting a dentist who provides orthodontic services in preparation of teeth for attaching, 

bonding and cementing fixed appliances in a manner appropriate and according to manufacturer's 

directions; 

(4) Delivering, but not condensing or packing, amalgam or composite restoration material; 

(5) Fabricating temporary crowns and bridges, limiting handpiece rotary instrumentation used in the 

fabrication to extraoral use only, as long as the dentist checks the occlusion and fit prior to releasing 

the patient; 

(6) Irrigating and drying root canals; 

(7) Isolating the operative field; 

(8) Performing cold pulp vitality testing with confirmation by the dentist; 

(9) Performing electronic vitality scanning with confirmation by the dentist; 

(10) Performing preliminary selection and fitting of orthodontic bands, with final placement and 

cementing in the patient's mouth by the dentist; 

(11) Placing and cementing temporary crowns with temporary cement; 

(12) Placing and removing matrix bands, rubber dams and wedges; 

(13) Placing elastics and instructing in their use; 

(14) Placing, holding or removing celluloid and other plastic strips prior to or subsequent to the 

placement of a filling by the dentist; 

(15) Placing or removing temporary separating devices; 

(16) Placing wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted 

and approved by the dentist at the time of insertion; 

(17) Preparing tooth sites and surfaces with a rubber cup and pumice for banding or bonding of 

orthodontic brackets. This procedure may not be intended or interpreted as an oral prophylaxis, 

which is a procedure specifically reserved to be performed by dental hygienists or dentists. This 

procedure also may not be intended or interpreted as a preparation for restorative material. A dentist 

or dental hygienist shall check and approve the procedure; 

(18) Reapplying, on an emergency basis only, orthodontic brackets; 

(19) Recording readings with a digital caries detector and reporting them to the dentist for 

interpretation and evaluation; 

(20) Removing composite material using slow-speed instrumentation for debonding brackets, as 

long as the dentist conducts a final check prior to release of the patient; 

(21) Removing excess cement from the supragingival surfaces of teeth; 

(22) Removing gingival retraction cord; 

(23) Removing orthodontic arch wires and tension devices and any loose bands or bonds, but only 

as directed by the dentist; 

(24) Selecting and trying in stainless steel or other preformed crowns for insertion by the dentist; 

(25) Taking Obtaining impressions for opposing models and retainers; 

(26) Taking Obtaining impressions for single-arch athletic mouth guards, bleaching trays, custom 

trays and fluoride trays; and 

(27) Taking intraoral measurements and making preliminary selection of arch wires and intraoral 

and extraoral appliances, including head gear. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 
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4. Delegation not authorized.  A dentist may not delegate any dental activity not listed in subsections 3 

or 6 to an unlicensed person. 

[ 2015, c. 429, §21 (NEW) .] 

5. Supervision of dental hygiene therapists.  A dentist, referred to in this section as the "supervising 

dentist," who employs a dental hygiene therapist shall comply with this subsection. 

A. A supervising dentist shall arrange for another dentist or specialist to provide any services needed by 

a patient of a dental hygiene therapist supervised by that dentist that are beyond the scope of practice of 

the dental hygiene therapist and that the supervising dentist is unable to provide.  [2015, c. 429, 

§21 (NEW).] 

B. The supervising dentist is responsible for all authorized services and procedures performed by the 

dental hygiene therapist pursuant to a written practice agreement executed by the dentist pursuant to 

section 18377. [2015, c. 429, §21 (NEW).] 

C. Revisions to a written practice agreement must be documented in a new written practice agreement 

signed by the supervising dentist and the dental hygiene therapist. [2015, c. 429, §21 
(NEW).] 

D. A supervising dentist who signs a written practice agreement shall file a copy of the agreement with 

the board, keep a copy for the dentist's own records and make a copy available to patients of the dental 

hygiene therapist upon request. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

6. Prescription for laboratory services.  A dentist who uses the services of a person not licensed to 

practice dentistry in this State to construct, alter, repair or duplicate a denture, plate, partial plate, bridge, 

splint, orthodontic or prosthetic appliance shall first furnish the unlicensed person with a written prescription, 

which must contain: 

A. The name and address of the unlicensed person; [2015, c. 429, §21 (NEW).] 

B. The patient's name or number. In the event the number is used, the name of the patient must be 

written upon the duplicate copy of the prescription retained by the dentist;  [2015, c. 429, §21 

(NEW).] 

C. The date on which the prescription was written;  [2015, c. 429, §21 (NEW).] 

D. A description of the work to be done, with diagrams if necessary; [2015, c. 429, §21 
(NEW).] 

E. A specification of the type and quality of materials to be used; and [2015, c. 429, §21 
(NEW).] 

F. The signature of the dentist and the number of the dentist's state license. [2015, c. 429, §21 
(NEW).] 

The dentist shall retain for 2 years a duplicate copy of all prescriptions issued pursuant to this subsection for 

inspection by the board. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18372. DENTAL RADIOGRAPHER 

 

1. Scope of practice.  A licensed dental radiographer may practice dental radiography under the general 

supervision of a dentist or an independent practice dental hygienist. 
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[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18373. EXPANDED FUNCTION DENTAL ASSISTANT 

 

1. Scope of practice; direct supervision.  An expanded function dental assistant may perform the 

following reversible intraoral procedures authorized under the direct supervision of a dentist: 

A. Apply cavity liners and bases as long as the dentist: 

(1) Has ordered the cavity liner or base; 

(2) Has checked the cavity liner or base prior to the placement of the restoration; and 

(3) Has checked the final restoration prior to patient dismissal; [2015, c. 429, §21 
(NEW).] 

B. Apply pit and fissure sealants after an evaluation of the teeth by the dentist at the time of sealant 

placement; [2015, c. 429, §21 (NEW).] 

C. Apply supragingival desensitizing agents to an exposed root surface or dentinal surface of teeth; 
[2015, c. 429, §21 (NEW).] 

D. Apply topical fluorides recognized for the prevention of dental caries; [2015, c. 429, §21 
(NEW).] 

E. Cement provisional or temporary crowns and bridges and remove excess cement; [2015, c. 
429, §21 (NEW).] 

F. Perform tooth pulp vitality tests; [2015, c. 429, §21 (NEW).] 

G. Place and contour amalgam, composite and other restorative materials prior to the final setting or 

curing of the material; [2015, c. 429, §21 (NEW).] 

H. Place and remove periodontal dressing; [2015, c. 429, §21 (NEW).] 

I.H Place and remove retraction cord; [2015, c. 429, §21 (NEW).] 

J. Record readings with a digital caries detector and report them to the dentist for interpretation and 

evaluation; [2015, c. 429, §21 (NEW).] 

KI. Size, place and cement or bond orthodontic bands and brackets with final inspection by the dentist; 
[2015, c. 429, §21 (NEW).] 

LJ. Supragingival polishing. A dentist or a dental hygienist must first determine that the teeth to be 

polished are free of calculus or other extraneous material prior to polishing. Dentists may permit an 

expanded function dental assistant to use only a slow-speed rotary instrument and rubber cup. Dentists 

may allow an expanded function dental assistant to use high-speed, power-driven handpieces or 

instruments to contour or finish newly placed composite materials; [2015, c. 429, §21 

(NEW).] 

MK. Take and pourObtain impressions for bleaching trays, athletic mouth guards, provisional or 

temporary crowns, bridges, custom trays and fluoride trays;and [2015, c. 429, §21 (NEW).] 

L. Perform delegated duties as listed in Section 18371(3). 

N. Apply cavity varnish; [2015, c. 429, §21 (NEW).] 

O. Apply liquids, pastes and gel topical anesthetics; [2015, c. 429, §21 (NEW).] 

P. Assist a dentist who provides orthodontic services in preparation of teeth for attaching, bonding and 

cementing fixed appliances in a manner appropriate and according to the manufacturer's directions; 
[2015, c. 429, §21 (NEW).] 
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Q. Fabricate temporary crowns and bridges, limiting handpiece rotary instrumentation used in the 

fabrication to extraoral use only, as long as the dentist checks the occlusion and fit prior to releasing the 

patient; [2015, c. 429, §21 (NEW).] 

R. Irrigate and dry root canals; [2015, c. 429, §21 (NEW).] 

S. Isolate the operative field; [2015, c. 429, §21 (NEW).] 

T. Perform cold vitality testing with confirmation by the dentist; [2015, c. 429, §21 (NEW).] 

U. Perform electronic vitality scanning with confirmation by the dentist; [2015, c. 429, §21 

(NEW).] 

V. Place and remove matrix bands, rubber dams and wedges; [2015, c. 429, §21 (NEW).] 

W. Place elastics and instruct in their use; [2015, c. 429, §21 (NEW).] 

X. Place, hold or remove celluloid and other plastic strips prior to or subsequent to the placement of a 

filling by the dentist; [2015, c. 429, §21 (NEW).] 

Y. Place or remove temporary separating devices; [2015, c. 429, §21 (NEW).] 

Z. Place wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted and 

approved by the dentist at the time of insertion; [2015, c. 429, §21 (NEW).] 

AA. Prepare tooth sites and surfaces with a rubber cup and pumice for banding or bonding of orthodontic 

brackets. This procedure may not be intended or interpreted as an oral prophylaxis, which is a procedure 

specifically reserved to be performed by dental hygienists or dentists. This procedure also may not be 

intended or interpreted as a preparation for restorative material. A dentist or dental hygienist shall check 

and approve the procedure; [2015, c. 429, §21 (NEW).] 

BB. Reapply, on an emergency basis only, orthodontic brackets; [2015, c. 429, §21 (NEW).] 

CC. Remove composite material using slow-speed instrumentation for debonding brackets, as long as the 

dentist conducts a final check prior to release of the patient; [2015, c. 429, §21 (NEW).] 

DD. Remove orthodontic arch wires and tension devices and any loose bands or bonds, but only as 

directed by the dentist; [2015, c. 429, §21 (NEW).] 

EE. Select and try in stainless steel or other preformed crowns for insertion by the dentist; [2015, c. 

429, §21 (NEW).] 

FF. Take impressions for opposing models and retainers; and [2015, c. 429, §21 (NEW).] 

GG. Take intraoral measurements and make preliminary selection of arch wires and intraoral and 

extraoral appliances, including head gear. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Scope of practice; general supervision.  An expanded function dental assistant may perform the 

following procedures under the general supervision of a dentist: 

A. Place temporary fillings on an emergency basis as long as the patient is informed of the temporary 

nature of the fillings; [2015, c. 429, §21 (NEW).] 

B. Remove excess cement from the supragingival surfaces of teeth; [2015, c. 429, §21 
(NEW).] 

C. Change or replace dry socket packets after diagnosis and treatment planned by a dentist; [2015, 
c. 429, §21 (NEW).] 

A. Perform delegated duties as listed in Section 18371(3). 

D. For instruction purposes, demonstrate to a patient how the patient should place and remove removable 

prostheses, appliances or retainers; [2015, c. 429, §21 (NEW).] 
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E. For the purpose of eliminating pain or discomfort, remove loose, broken or irritating orthodontic 

appliances; [2015, c. 429, §21 (NEW).] 

F. Give oral health instructions; [2015, c. 429, §21 (NEW).] 

G. Irrigate and aspirate the oral cavity; [2015, c. 429, §21 (NEW).] 

H. Perform dietary analyses for dental disease control; [2015, c. 429, §21 (NEW).] 

I. Place and recement with temporary cement an existing crown that has fallen out as long the dental 

assistant promptly notifies the dentist this procedure was performed so that appropriate follow-up can 

occur; [2015, c. 429, §21 (NEW).] 

J. Place and remove periodontal dressing; [2015, c. 429, §21 (NEW).] 

K. Pour and trim dental models; [2015, c. 429, §21 (NEW).] 

L. Remove sutures and schedule a follow-up appointment with the dentist within 7 to 10 days of suture 

removal; [2015, c. 429, §21 (NEW).] 

M. Retract lips, cheek, tongue and other tissue parts; [2015, c. 429, §21 (NEW).] 

N. Take and pour impressions for study casts; [2015, c. 429, §21 (NEW).] 

O. Take and record the vital signs of blood pressure, pulse and temperature; [2015, c. 429, §21 
(NEW).] 

P. Take dental plaque smears for microscopic inspection and patient education; and [2015, c. 
429, §21 (NEW).] 

Q. Take intraoral photographs. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

3. Procedures not authorized.  An expanded function dental assistant may not engage in the following 

activities: 

A. Complete or limited examination, diagnosis or treatment planning; [2015, c. 429, §21 
(NEW).] 

B. Surgical or cutting procedures of hard or soft tissue; [2015, c. 429, §21 (NEW).] 

C. Prescribing drugs, medicaments or work authorizations; [2015, c. 429, §21 (NEW).] 

D. Pulp capping, pulpotomy or other endodontic procedures; [2015, c. 429, §21 (NEW).] 

E. Placement and intraoral adjustments of fixed or removable prosthetic appliances; or [2015, c. 
429, §21 (NEW).] 

F. Administration of local anesthesia, parenteral or inhalation sedation or general anesthesia. [2015, 
c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18374. DENTAL HYGIENIST 

 

1. Scope of practice; direct supervision.  A dental hygienist and faculty dental hygienist may perform 

the following procedures under the direct supervision of a dentist: 
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A. Administer local anesthesia or nitrous oxide analgesia, as long as the dental hygienist or faculty dental 

hygienist has authority to administer the relevant medication pursuant to section 18345, subsection 2, 

paragraph D or E; [2015, c. 429, §21 (NEW).] 

B. Irrigate and dry root canals; [2015, c. 429, §21 (NEW).] 

C. Record readings with a digital caries detector and report them to the dentist for interpretation and 

evaluation; [2015, c. 429, §21 (NEW).] 

D. Remove socket dressings; [2015, c. 429, §21 (NEW).] 

E. Take cytological smears as requested by the dentist; and [2015, c. 429, §21 (NEW).] 

FB. Take Obtain impressions for nightguards and occlusal splints as long as the dentist takes all 

measurements and bite registrations. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Scope of practice; general supervision.  A dental hygienist and faculty dental hygienist may perform 

the following procedures under the general supervision of a dentist: 

A. Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% or less sodium 

fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium fluoride, as well as chlorhexidine 

gluconate oral rinse; [2015, c. 429, §21 (NEW).] 

B. Apply cavity varnish; [2015, c. 429, §21 (NEW).] 

CB. Apply desensitizing agents to teeth; [2015, c. 429, §21 (NEW).] 

D.C. Apply fluoride to control caries; [2015, c. 429, §21 (NEW).] 

E. Apply liquids, pastes or gel topical anesthetics; [2015, c. 429, §21 (NEW).] 

FD. Apply sealants, as long as a licensed dentist first makes the determination and diagnosis as to the 

surfaces on which the sealants are applied; [2015, c. 429, §21 (NEW).] 

G. Cement pontics and facings outside the mouth; [2015, c. 429, §21 (NEW).] 

H. Change or replace dry socket packets after diagnosis and treatment planned by a dentist; [2015, 

c. 429, §21 (NEW).] 

I. Deliver, but not condense or pack, amalgam or composite restoration material; [2015, c. 429, 

§21 (NEW).] 

JE. Expose and process radiographs; [2015, c. 429, §21 (NEW).] 

K. Fabricate temporary crowns and bridges, limiting handpiece rotary instrumentation used in the 

fabrication to extraoral use only, as long as the dentist checks the occlusion and fit prior to releasing the 

patient; [2015, c. 429, §21 (NEW).] 

L. For instruction purposes, demonstrate to a patient how the patient should place and remove removable 

prostheses, appliances or retainers; [2015, c. 429, §21 (NEW).] 

M. For the purpose of eliminating pain or discomfort, remove loose, broken or irritating orthodontic 

appliances; [2015, c. 429, §21 (NEW).] 

N. Give oral health instruction; [2015, c. 429, §21 (NEW).] 

OF. Interview patients and record complete medical and dental histories; [2015, c. 429, §21 
(NEW).] 

P. Irrigate and aspirate the oral cavity; [2015, c. 429, §21 (NEW).] 

Q. Isolate operative fields; [2015, c. 429, §21 (NEW).] 

RG. Obtain bacterial sampling when treatment is planned by the dentist; [2015, c. 429, §21 
(NEW).] 
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SH. Perform all procedures necessary for a complete prophylaxis, including root planing; [2015, c. 
429, §21 (NEW).] 

T. Perform cold vitality testing with confirmation by the dentist; [2015, c. 429, §21 (NEW).] 

UI. Perform complete periodontal and dental restorative charting; [2015, c. 429, §21 

(NEW).] 

V. Perform dietary analyses for dental disease control; [2015, c. 429, §21 (NEW).] 

W. Perform electronic vitality scanning with confirmation by the dentist; [2015, c. 429, §21 
(NEW).] 

XJ. Perform oral inspections, recording all conditions that should be called to the attention of the dentist; 
[2015, c. 429, §21 (NEW).] 

YK. Perform postoperative irrigation of surgical sites; [2015, c. 429, §21 (NEW).] 

Z. Perform preliminary selection and fitting of orthodontic bands, as long as final placement and 

cementing in the patient’s mouth are done by the dentist; [2015, c. 429, §21 (NEW).] 

AA. Place and recement temporary crowns with temporary cement; [2015, c. 429, §21 

(NEW).] 

BB. Place and recement with temporary cement an existing crown that has fallen out; [2015, c. 
429, §21 (NEW).] 

CCL. Place and remove gingival retraction cord without vasoconstrictor; [2015, c. 429, §21 
(NEW).] 

DD. Place and remove matrix bands, periodontal dressing, rubber dams and wedges; [2015, c. 
429, §21 (NEW).] 

EE. Place elastics or instruct in their use; [2015, c. 429, §21 (NEW).] 

FF. Place, hold or remove celluloid and other plastic strips prior to or subsequent to the placement of a 

filling by the dentist; [2015, c. 429, §21 (NEW).] 

GGM. Place localized delivery of chemotherapeutic agents when treatment is planned by the dentist; 
[2015, c. 429, §21 (NEW).] 

HH. Place or remove temporary separating devices; [2015, c. 429, §21 (NEW).] 

II. Place wires, pins and elastic ligatures to tie in orthodontic arch wires that have been fitted and 

approved by the dentist at the time of insertion; [2015, c. 429, §21 (NEW).] 

JJ. Place temporary restorations as an emergency procedure, as long as the patient is informed of the 

temporary nature of the restoration; [2015, c. 429, §21 (NEW).] 

KK. Pour and trim dental models; [2015, c. 429, §21 (NEW).] 

LLN. Prepare tooth sites and surfaces with a rubber cup and pumice for banding or bonding of 

orthodontic brackets. This procedure may not be interpreted as a preparation for restorative material; 
[2015, c. 429, §21 (NEW).] 

MM. Reapply, on an emergency basis only, orthodontic brackets; [2015, c. 429, §21 
(NEW).] 

NN. Remove composite material using slow-speed instrumentation for debonding brackets, as long as 

the dentist conducts a final check prior to release of the patient; [2015, c. 429, §21 (NEW).] 

OO. Remove excess cement from the supragingival surfaces of teeth; [2015, c. 429, §21 
(NEW).] 

PP. Remove orthodontic arch wires and tension devices and any loose bands or bonds, but only as 

directed by the dentist; [2015, c. 429, §21 (NEW).] 

QQ. Remove sutures; [2015, c. 429, §21 (NEW).] 
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RR. Retract lips, cheek, tongue and other tissue parts; [2015, c. 429, §21 (NEW).] 

SS. Select and try in stainless steel or other preformed crowns for insertion by the dentist; [2015, c. 

429, §21 (NEW).] 

TT.O. Smooth and polish amalgam restorations; [2015, c. 429, §21 (NEW).] 

UU. Take and record the vital signs of blood pressure, pulse and temperature; [2015, c. 429, 
§21 (NEW).] 

VVP. Take and pourObtain impressions for study casts, athletic mouth guards, custom trays, bleaching 

trays, fluoride trays, opposing models, retainers and stents; [2015, c. 429, §21 (NEW).] 

Q. Perform delegated duties as listed in Section 18371(3). 

 

WW. Take dental plaque smears for microscopic inspection and patient education; [2015, c. 429, 
§21 (NEW).] 

XX. Take intraoral measurements and make preliminary selection of arch wires and intraoral and 

extraoral appliances, including head gear; and [2015, c. 429, §21 (NEW).] 

YY. Take intraoral photographs. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

3. Limitation.  An individual with a faculty dental hygienist license may provide the services described 

in this section only as part of the education program for which the license was issued by the board. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18375. INDEPENDENT PRACTICE DENTAL HYGIENIST 

 

1. Scope of practice.  An independent practice dental hygienist may perform only the following duties 

without supervision by a dentist: 

A. Interview patients and record complete medical and dental histories; [2015, c. 429, §21 

(NEW).] 

B. Take and record the vital signs of blood pressure, pulse and temperature; [2015, c. 429, §21 
(NEW).] 

C. Perform oral inspections, recording all conditions that should be called to the attention of a dentist; 
[2015, c. 429, §21 (NEW).] 

D. Perform complete periodontal and dental restorative charting; [2015, c. 429, §21 (NEW).] 

E. Perform all procedures necessary for a complete prophylaxis, including root planing; [2015, c. 

429, §21 (NEW).] 

F. Apply fluoride to control caries; [2015, c. 429, §21 (NEW).] 

G. Apply desensitizing agents to teeth; [2015, c. 429, §21 (NEW).] 

H. Apply topical anesthetics; [2015, c. 429, §21 (NEW).] 

I. Apply sealants; [2015, c. 429, §21 (NEW).] 

J. Smooth and polish amalgam restorations, limited to slow-speed application only; [2015, c. 

429, §21 (NEW).] 
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K. Cement pontics and facings outside of the mouth;  [2015, c. 429, §21 (NEW).] 

LK. Take Obtain impressions for athletic mouth guards and custom fluoride trays; [2015, c. 429, 

§21 (NEW).] 

ML. Place and remove rubber dams; [2015, c. 429, §21 (NEW).] 

NM. Place temporary restorations in compliance with the protocol adopted by the board; [2015, c. 
429, §21 (NEW).] 

ON. Apply topical antimicrobials, including fluoride but excluding antibiotics, for the purposes of 

bacterial reduction, caries control and desensitization in the oral cavity. The independent practice dental 

hygienist shall follow current manufacturer's instructions in the use of these medicaments; [2015, c. 

429, §21 (NEW).] 

PO. Expose and process radiographs, including but not limited to vertical and horizontal bitewing films, 

periapical films, panoramic images and full-mouth series, under protocols developed by the board as 

long as the independent practice dental hygienist has a written agreement with a licensed dentist that 

provides that the dentist is available to interpret all dental radiographs within 21 days from the date the 

radiograph is taken and that the dentist will sign a radiographic review and findings form; and [2015, 

c. 429, §21 (NEW).] 

QP. Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% or less sodium 

fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium fluoride, as well as chlorhexidine 

gluconate oral rinse. For the purposes of this paragraph, "topical" includes superficial and intraoral 

application. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Practice standards.  An independent practice dental hygienist has the duties and responsibilities set 

out in this subsection with respect to each patient seen in an independent capacity. 

A. Prior to an initial patient visit, an independent practice dental hygienist shall obtain from the patient or 

the parent or guardian of a minor patient written acknowledgment of the patient's or parent's or 

guardian's understanding that the independent practice dental hygienist is not a dentist and that the 

service to be rendered does not constitute restorative care or treatment. [2015, c. 429, §21 

(NEW).] 

B. An independent practice dental hygienist shall provide to a patient or the parent or guardian of a 

minor patient a written plan for referral to a dentist for any necessary dental care. The referral plan must 

identify all conditions that should be called to the attention of the dentist. [2015, c. 429, §21 

(NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18376. PUBLIC HEALTH DENTAL HYGIENIST 

 

1. Scope of practice.  A public health dental hygienist may perform the following procedures in a public 

health setting under a supervision agreement with a dentist that outlines the roles and responsibilities of the 

collaboration: 

A. Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% or less sodium 

fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium fluoride, as well as chlorhexidine 

gluconate oral rinse; [2015, c. 429, §21 (NEW).] 

B. Apply cavity varnish; [2015, c. 429, §21 (NEW).] 
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C. Apply desensitizing agents to teeth; [2015, c. 429, §21 (NEW).] 

D. Apply fluoride to control caries; [2015, c. 429, §21 (NEW).] 

E. Apply liquids, pastes or gel topical anesthetics; [2015, c. 429, §21 (NEW).] 

F. Apply sealants; [2015, c. 429, §21 (NEW).] 

G. Apply topical antimicrobials, including fluoride but excluding antibiotics, for the purposes of 

bacterial reduction, caries control and desensitization in the oral cavity. The public health dental 

hygienist shall follow current manufacturer’s instructions in the use of these medicaments. For the 

purposes of this paragraph, "topical" includes superficial and intramuscular application; [2015, c. 

429, §21 (NEW).] 

H. Cement pontics and facings outside the mouth; [2015, c. 429, §21 (NEW).] 

IH. Expose and process radiographs upon written standing prescription orders from a dentist who is 

available to interpret all dental radiographs within 21 days and who will complete and sign a 

radiographic review and findings form; [2015, c. 429, §21 (NEW).] 

JI. For instruction purposes, demonstrate to a patient how the patient should place and remove removable 

prostheses, appliances or retainers; [2015, c. 429, §21 (NEW).] 

KJ. For the purposes of eliminating pain or discomfort, remove loose, broken or irritating orthodontic 

appliances; [2015, c. 429, §21 (NEW).] 

L.K. Give oral health instruction; [2015, c. 429, §21 (NEW).] 

ML. Interview patients and record complete medical and dental histories; [2015, c. 429, §21 
(NEW).] 

NM. Irrigate and aspirate the oral cavity; [2015, c. 429, §21 (NEW).] 

ON. Isolate operative fields; [2015, c. 429, §21 (NEW).] 

PO. Perform all procedures necessary for a complete prophylaxis, including root planing; [2015, c. 
429, §21 (NEW).] 

QP. Perform complete periodontal and dental restorative charting; [2015, c. 429, §21 
(NEW).] 

RQ. Perform dietary analyses for dental disease control; [2015, c. 429, §21 (NEW).] 

SR. Perform temporary filling procedures without a dentist present under protocols adopted by board 

rule; [2015, c. 429, §21 (NEW).] 

TS. Perform oral inspections, recording all conditions that should be called to the attention of the dentist; 
[2015, c. 429, §21 (NEW).] 

UT. Perform pulp tests pursuant to the direction of a dentist; [2015, c. 429, §21 (NEW).] 

VU. Place and remove gingival retraction cord without vasoconstrictor; [2015, c. 429, §21 
(NEW).] 

WV. Place and remove matrix bands for purposes of fabricating or placing temporary restorations; 
[2015, c. 429, §21 (NEW).] 

XW. Place and remove rubber dams; [2015, c. 429, §21 (NEW).] 

YX. Place and remove wedges for purposes of fabricating or placing temporary restorations; [2015, 
c. 429, §21 (NEW).] 

ZY. Place temporary restorations in compliance with the protocol adopted by board rule; [2015, c. 
429, §21 (NEW).] 

AAZ. Remove excess cement from the supragingival surfaces of teeth; [2015, c. 429, §21 
(NEW).] 

BBAA. Retract lips, cheek, tongue and other tissue parts; [2015, c. 429, §21 (NEW).] 
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CCBB. Smooth and polish restorations, limited to slow-speed application only; [2015, c. 429, 
§21 (NEW).] 

DDCC. Take and record the vital signs of blood pressure, pulse and temperature; [2015, c. 429, 
§21 (NEW).] 

EEDD. Take dental plaque smears for microscopic inspection and patient education; [2015, c. 
429, §21 (NEW).] 

FFEE. Take Obtain impressions for and deliver athletic mouth guards and custom fluoride trays; and 
[2015, c. 429, §21 (NEW).] 

GGFF. Take intraoral photographs. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18377. DENTAL HYGIENE THERAPIST 

 

1. Scope of practice.  A dental hygiene therapist may perform the following procedures in limited 

practice settings, if authorized by a written practice agreement with a dentist licensed in this State pursuant to 

subsection 3. 

A. To the extent permitted in a written practice agreement, a dental hygiene therapist may provide the 

care and services listed in this paragraph only under the direct supervision of the supervising dentist: 

(1) Perform oral health assessments, pulpal disease assessments for primary and young teeth, simple 

cavity preparations and restorations and simple extractions; 

(2) Prepare and place stainless steel crowns and aesthetic anterior crowns for primary incisors and 

prepare, place and remove space maintainers; 

(3) Provide referrals; 

(4) Administer local anesthesia and nitrous oxide analgesia; 

(5) Perform preventive services; 

(6) Conduct urgent management of dental trauma, perform suturing, extract primary teeth and 

perform nonsurgical extractions of periodontally diseased permanent teeth if authorized in advance 

by the supervising dentist; 

(7) Provide, dispense and administer anti-inflammatories, nonprescription analgesics, 

antimicrobials, antibiotics and anticaries materials; 

(8) Administer radiographs; and 

(9) Perform other related services and functions authorized by the supervising dentist and for which 

the dental hygiene therapist is trained. [2015, c. 429, §21 (NEW).] 

B. To the extent permitted in a written practice agreement, a dental hygiene therapist may provide the 

care and services listed in section 18374, subsections 1 and 2 under the general supervision of the 

supervising dentist. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Supervision responsibilities.  A dental hygiene therapist may be delegated a dentist’s responsibility 

to supervise up to 2 dental hygienists and 3 unlicensed persons in any one practice setting through a written 

practice agreement pursuant to subsection 3. 

[ 2015, c. 429, §21 (NEW) .] 
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3. Practice requirements.  A dental hygiene therapist must comply with the following practice 

limitations. 

A. A dental hygiene therapist may provide services only in a hospital; a public school, as defined in Title 

20-A, section 1, subsection 24; a nursing facility licensed under Title 22, chapter 405; a residential care 

facility licensed under Title 22, chapter 1663; a clinic; a health center reimbursed as a federally qualified 

health center as defined in 42 United States Code, Section 1395x(aa)(4) (1993) or that has been 

determined by the federal Department of Health and Human Services, Centers for Medicare and 

Medicaid Services to meet the requirements for funding under Section 330 of the Public Health Service 

Act, 42 United States Code, Section 254(b); a federally qualified health center licensed in this State; a 

public health setting that serves underserved populations as recognized by the federal Department of 

Health and Human Services; or a private dental practice in which at least 50% of the patients who are 

provided services by that dental hygiene therapist are covered by the MaineCare program under Title 22 

or are underserved adults. [2015, c. 429, §21 (NEW).] 

B. A dental hygiene therapist may practice only under the direct supervision of a dentist through a 

written practice agreement signed by both parties. A written practice agreement is a signed document 

that outlines the functions that the dental hygiene therapist is authorized to perform, which may not 

exceed the scopes of practice specified in subsections 1 and 2. A dental hygiene therapist may practice 

only under the standing order of the supervising dentist, may provide only care that follows written 

protocols and may provide only services that the dental hygiene therapist is authorized to provide by the 

written practice agreement. [2015, c. 429, §21 (NEW).] 

C. A written practice agreement between a supervising dentist and a dental hygiene therapist must 

include the following elements: 

(1) The services and procedures and the practice settings for those services and procedures that the 

dental hygiene therapist may provide, together with any limitations on those services and 

procedures; 

(2) Any age-specific and procedure-specific practice protocols, including case selection criteria, 

assessment guidelines and imaging frequency; 

(3) Procedures to be used with patients treated by the dental hygiene therapist for obtaining 

informed consent and for creating and maintaining dental records; 

(4) A plan for review of patient records by the supervising dentist and the dental hygiene therapist; 

(5) A plan for managing medical emergencies in each practice setting in which the dental hygiene 

therapist provides care; 

(6) A quality assurance plan for monitoring care, including patient care review, referral follow-up 

and a quality assurance chart review; 

(7) Protocols for administering and dispensing medications, including the specific circumstances 

under which medications may be administered and dispensed; 

(8) Criteria for providing care to patients with specific medical conditions or complex medical 

histories, including requirements for consultation prior to initiating care; and 

(9) Specific written protocols, including a plan for providing clinical resources and referrals, 

governing situations in which the patient requires treatment that exceeds the scope of practice or 

capabilities of the dental hygiene therapist. [2015, c. 429, §21 (NEW).] 

D. Revisions to a written practice agreement must be documented in a new written practice agreement 

signed by the supervising dentist and the dental hygiene therapist. [2015, c. 429, §21 

(NEW).] 

E. A dental hygiene therapist shall file a copy of a written practice agreement with the board, keep a 

copy for the dental hygiene therapist's own records and make a copy available to patients of the dental 

hygiene therapist upon request. [2015, c. 429, §21 (NEW).] 
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F. A dental hygiene therapist shall refer patients in accordance with a written practice agreement to 

another qualified dental or health care professional to receive needed services that exceed the scope of 

practice of the dental hygiene therapist. [2015, c. 429, §21 (NEW).] 

G. A dental hygiene therapist who provides services or procedures beyond those authorized in a written 

agreement engages in unprofessional conduct and is subject to discipline pursuant to section 18325. 
[2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

4. Dental coverage and reimbursement.  Notwithstanding Title 24-A, section 2752, any service 

performed by a dentist, dental assistant or dental hygienist licensed in this State that is reimbursed by private 

insurance, a dental service corporation, the MaineCare program under Title 22 or the Cub Care program under 

Title 22, section 3174-T must also be covered and reimbursed when performed by a dental hygiene therapist 

authorized to practice under this chapter. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18378. DENTURIST 

 

1. Scope of practice.  A denturist and faculty denturist may: 

A. Take Obtain denture impressions and bite registrations for the purpose of or with a view to the 

making, producing, reproducing, construction, finishing, supplying, altering or repairing a denture to be 

fitted to an edentulous or partially edentulous arch or arches; [2015, c. 429, §21 (NEW).] 

B. Fit a denture to an edentulous or partially edentulous arch or arches, including by making, producing, 

reproducing, constructing, finishing, supplying, altering or repairing dentures without performing 

alteration to natural or reconstructed tooth structure. A denturist may perform clinical procedures related 

to the fabrication of a removable tooth-borne partial denture, including cast frameworks; [2015, c. 

429, §21 (NEW).] 

C. Perform procedures incidental to the procedures specified in paragraphs A and B, as specified by 

board rule; and [2015, c. 429, §21 (NEW).] 

D. Make, place, construct, alter, reproduce or repair nonorthodontic removable sports mouth guards and 

provide teeth whitening services, including by fabricating whitening trays, providing whitening solutions 

determined to be safe for public use and providing any required follow-up care and instructions for use 

of the trays and solutions at home. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Limitation.  An individual with a faculty denturist license may provide the services described in this 

section only as part of the education program for which the license was issued by the board. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18379. SEDATION AND GENERAL ANESTHESIA PERMITS 

 

The board shall adopt by rule the qualifications a dentist must have to obtain a permit from the board 

authorizing the administration of sedation and general anesthesia. The board shall also adopt the guidelines 
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for such administration, including but not limited to practice setting requirements. [2015, c. 429, §21 

(NEW).] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

Subchapter 5: PRACTICE STANDARDS 

§18391. AMALGAM BROCHURES; POSTERS 

 

1. Brochure; poster.  The Director of the Bureau of Health within the Department of Health and Human 

Services shall develop a brochure that explains the potential advantages and disadvantages to oral health, 

overall human health and the environment of using mercury or mercury amalgam in dental procedures. The 

brochure must describe what alternatives are available to mercury amalgam in various dental procedures and 

what potential advantages and disadvantages are posed by the use of those alternatives. The brochure may 

also include other information that contributes to the patient's ability to make an informed decision when 

choosing between the use of mercury amalgam or an alternative material in a dental procedure, including, but 

not limited to, information on the durability, cost, aesthetic quality or other characteristics of the mercury 

amalgam and alternative materials. The director shall also develop a poster that informs patients of the 

availability of the brochure. 

The Director of the Bureau of Health shall, in consultation with the Department of Environmental Protection, 

adopt the brochure and the poster described in this subsection through major substantive rules pursuant to 

Title 5, chapter 375, subchapter 2-A. 

[ 2015, c. 429, §21 (NEW) .] 

2. Display.  A dentist who uses mercury or a mercury amalgam in any dental procedure shall display the 

poster adopted by the Department of Health and Human Services, Bureau of Health under this section in the 

public waiting area of the practice setting and shall provide each patient a copy of the brochure adopted by the 

bureau under this section. The Department of Health and Human Services shall also post on its publicly 

accessible website a copy of the brochure that is suitable for downloading and printing by dentists, patients 

and other interested parties. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18392. REMOVABLE DENTAL PROSTHESIS; OWNER IDENTIFICATION 

 

1. Identification required.  Every complete upper and lower denture and removable dental prosthesis 

fabricated by a dentist or denturist, or fabricated pursuant to the dentist's or denturist's work order or under the 

dentist's or denturist's direction or supervision, must be marked with the name and social security number of 

the patient for whom the prosthesis is intended. The markings must be made during fabrication and must be 

permanent, legible and cosmetically acceptable. The exact location of the markings and the methods used to 

apply or implant the markings must be determined by the dentist or dental laboratory fabricating the 

prosthesis. If, in the professional judgment of the dentist or dental laboratory, this identification is not 

practical, identification must be provided as follows: 

A. The social security number of the patient may be omitted if the name of the patient is shown; 
[2015, c. 429, §21 (NEW).] 

B. The initials of the patient may be shown alone, if use of the name of the patient is impracticable; or 
[2015, c. 429, §21 (NEW).] 
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C. The identification marks may be omitted in their entirety if none of the forms of identification 

specified in paragraphs A and B are practicable or clinically safe. [2015, c. 429, §21 

(NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. Applicability.  A removable dental prosthesis in existence prior to September 23, 1983 that was not 

marked in accordance with subsection 1 at the time of its fabrication must be marked in accordance with 

subsection 1 at the time of a subsequent rebasing. 

[ 2015, c. 429, §21 (NEW) .] 

3. Violation.  Failure of a dentist or denturist to comply with this section constitutes grounds for 

discipline pursuant to section 18325, as long as the dentist or denturist is charged with the violation within 2 

years of initial insertion of the dental prosthetic device. 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 

§18393. CONFIDENTIALITY 

 

1. Definitions.  As used in this section, unless the context otherwise indicates, the following terms have 

the following meanings. 

A. "Confidential communication" means a communication not intended to be disclosed to 3rd persons 

other than those present to further the interest of the patient in the consultation, examination or interview 

or persons who are participating in the diagnosis and treatment under the direction of the dentist, 

including members of the patient's family.  [2015, c. 429, §21 (NEW).] 

B. "Patient" means a person who consults or is examined or interviewed by a dentist or dental auxiliary. 
[2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

2. General rule of privilege.  A patient has a privilege to refuse to disclose and to prevent another 

person from disclosing confidential communications made for the purpose of diagnosis or treatment of the 

patient's physical, mental or emotional conditions, including alcohol or drug addiction, among the patient, the 

patient's dentist and persons who are participating in the diagnosis or treatment under the direction of the 

dentist, including members of the patient's family. 

[ 2015, c. 429, §21 (NEW) .] 

3. Who may claim the privilege.  The privilege under subsection 2 may be claimed by the patient, by 

the patient's guardian or conservator or by the personal representative of a deceased patient. The dentist or 

dental auxiliary at the time of the communication is presumed to have authority to claim the privilege, but 

only on behalf of the patient. 

[ 2015, c. 429, §21 (NEW) .] 

4. Exceptions.  Notwithstanding any other provision of law, the following are exceptions to the privilege 

under subsection 2. 

A. If the court orders an examination of the physical, mental or emotional condition of a patient, whether 

a party or a witness, communications made in the course of the examination are not privileged under this 
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section with respect to the particular purpose for which the examination is ordered unless the court 

orders otherwise. [2015, c. 429, §21 (NEW).] 

B. There is not any privilege under this section as to communications relevant to an issue of the physical, 

mental or emotional condition of a patient in a proceeding in which the condition of the patient is an 

element of the claim or defense of the patient or of a party claiming through or under the patient or 

because of the patient's condition or claiming as a beneficiary of the patient through a contract to which 

the patient is or was a party or, after the patient's death, in a proceeding in which a party puts the 

condition in issue. [2015, c. 429, §21 (NEW).] 

C. There is not any privilege under this section as to information regarding a patient that is sought by the 

Chief Medical Examiner or the Chief Medical Examiner's designee in a medical examiner case, as 

defined by Title 22, section 3025, in which the Chief Medical Examiner or the Chief Medical Examiner's 

designee has reason to believe that information relating to dental treatment may assist in determining the 

identity of a deceased person. [2015, c. 429, §21 (NEW).] 

D. There is not any privilege under this section as to disclosure of information concerning a patient when 

that disclosure is required by law, and nothing in this section may modify or affect the provisions of Title 

22, sections 4011-A to 4015 and Title 29-A, section 2405. [2015, c. 429, §21 (NEW).] 

[ 2015, c. 429, §21 (NEW) .] 

SECTION HISTORY 
2015, c. 429, §21 (NEW). 
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PROPOSED CHANGES TO RDH SCOPE OF PRACTICE 32 MRS § 18374 

APRIL 28, 2017 

 
 
This document references clinical standards as identified in the American Dental 
Hygienists’ Association’s “Standards for Clinical Dental Hygiene Practice” 2016. 
 
 
A. Assessment: 
 

Health history:  obtain a health history assessment for the purpose of collecting data 
verifies key elements of health status.  Such data may include, but is not limited to 
demographics, vital signs, physical characteristics, social history, medical history, and 
pharmacologic history.  
 
Clinical assessment – conduct a thorough and systematic observation to include an 
inspection of the head and neck and oral cavity including an oral cancer screening, 
documentation of normal or abnormal findings, and assessment of the 
temporomandibular function.  Assessments include but are not limited to a current, 
complete and diagnostic set of radiographs for a comprehensive dental and periodontal 
examination, complete a full-mouth periodontal charting, a comprehensive hard-tissue 
evaluation that includes the charting of existing conditions and oral habits, and 
radiographs that supplement the data. Conduct a risk assessment to identify risks to 
general and oral health and to help develop and design strategies for preventing or 
limiting disease and promoting health. 

 
B.  Interpretation of Assessment 
 

Interpretation of assessment is the identification of an individual’s health behaviors, 
attitudes, and oral health care needs for which a dental hygienist is educationally 
qualified and licensed to provide. This requires evidence-based critical analysis and 
interpretation of assessments in order to reach conclusions about the patient’s dental 
hygiene treatment needs. The interpretation of assessment provides the basis for the 
dental hygiene care plan. 

 
The formulation of a care plan focuses on dental hygiene education, patient self-care 
practices, prevention strategies, and treatment and evaluation protocols to focus on 
patient or community oral health needs.  Analyzing and interpreting all data, 
formulating dental hygiene plan, communicating the plan with patients, determining 
patient needs that can be improved through dental hygiene care, and identifying 
referrals are all necessary steps when interpreting patient assessments. 
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C. Planning: 
 

1. The dental hygiene care plan should be a vehicle for care that is safe, evidence-based, 
clinically sound, high-quality, and equitable. The plan should be personalized according 
to the individual’s unique oral health needs, general health status, values, expectations, 
and abilities. When formulating the plan, dental hygienists should be sensitive and 
responsive to the patient’s culture, age, gender, language, and learning style. They 
should demonstrate respect and compassion for individual patient choices and 
priorities. 

 
D. Implementation: 

 
1. A dental hygiene care plan may be implemented in one preventive/wellness visit or 
several therapeutic visits before a continuing or maintenance plan is established. Health 
promotion and self-care are integral aspects of the care plan that should be customized 
and implemented according to patient interest and ability. 
 
2. General supervision. A dental hygienist shall practice under the general supervision 
of a dentist.  Examples of dental hygiene practice requiring general supervision include, 
but are not limited to: 

i. Performing a prophylaxis including complete removal of  hard, soft deposits, , 
cement, and stains by scaling, polishing, and perform root planing and 
periodontal debridement procedures; 

ii. Applies agents: locally delivered chemotherapeutic agents such as desensitizing 
agents, topical anesthetics, topical antimicrobials, irrigation, and fluorides; 

iii. Places dental sealants; 
iv. Prescribe, dispense or administer anticavity toothpastes or topical gels with 1.1% 

or less sodium fluoride and oral rinses with 0.05%, 0.2%, 0.44% or 0.5% sodium 
fluoride, as well as chlorhexidine gluconate oral rinse;  and 

v. Expose and process dental radiographs. 
 
3. Direct supervision. A dental hygienist shall practice under the direct supervision of a 
dentist when administering local anesthesia or nitrous oxide analgesia, as long as the 
dental hygienist has obtained the authority to administer the relevant medication 
pursuant to section 18345, subsection 2, paragraph D or E. 
 

E. Evaluation 
 
1. Evaluation is the measurement of the extent to which the patient has achieved the 
goals specified in the dental hygiene care plan. The dental hygienist uses evidence-based 
decisions to continue, discontinue, or modify the care plan based on the ongoing 
reassessments and subsequent diagnoses. The evaluation process includes reviewing 
and interpreting the results of the dental hygiene care provided and may include 
outcome measures that are physiologic (improved health), functional, and psychosocial 
(quality of life, improved patient perception of care). Evaluation occurs throughout the 
process as well as at the completion of care. 
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