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Board of Dental Practice Overview 
 

 

The Board of Dental Practice (“the Board”) is a licensing program affiliated with the Department of 

Professional and Financial Regulation. The Board is a nine-member regulatory body comprised of 5 

dentists, 2 dental hygienists, 1 denturist, and 1 public member. The Board’s regulatory structure includes 

two subcommittees, a Dental Hygienist Subcommittee, and a Denturist Subcommittee.  Each 

subcommittee is a five-member panel comprised of three Board members and two members from each of 

the profession regulated by the subcommittee.  All members are appointed by the Governor. 

 

 

Board’s Mission 

 

The Board’s sole purpose as established by Title 5, section 12004-A, subsection 10, is 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 

profession regulated by the Board by testing, licensing, regulating, and disciplining practitioners of 

those regulated professions. 

 

 

 

The Maine State Legislature has given the Board statutory authority to hold hearings, take evidence, and 

issue subpoenas as part of its proceedings.  The statute mandates that the Board investigate complaints; 

adopt fees that are reasonable and necessary; submit a budget to the Commissioner; appoint an executive 

director; delegate to staff authority review and approve applications; establish protocols for the operation 

of a professional review committee; order a licensee to submit to an examination when a determination 

that a physical illness, a mental illness or the use of intoxicants or drugs prevents the licensee from 

practicing competently or safely to patients; and adopt rules that are necessary for the implementation of 

the Maine Dental Practice Act.  The subcommittees are authorized by statute to perform initial reviews of 

complaints, perform initial reviews of applications for licensure, and report recommendations to the Board 

for final action.   

 

Dental professions regulated by the Board include dentistry, dental hygiene, denturism, expanded function 

dental assisting, and dental radiography. The Board also issues practice authorities to qualified dental 

hygienists in the following areas: dental therapy, independent practice dental hygiene, public health dental 

hygiene, use of nitrous oxide analgesia, and the administration of local anesthesia.  Lastly, the Board 

issues permits to qualified dentists who provide sedation and general anesthesia services to patients when 

performing dental procedures.   

 

The Board is a dedicated revenue agency, which means that it relies solely on fees collected from the 

regulated community of dental professionals to meet its statutory mandates.  The Board does not receive 

funding from any other source, nor does it receive an allotment from the general fund. 
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A.  Enabling or Authorizing Law 

 

The Board of Dental Practice is authorized through the following sections of Maine law:    

 

 

Title 1, Chapter 13 “Freedom of Access Act” 

 

Title 5, Chapter 149  “Budgets”: 

§ 1665 “Budget estimates” 

 

Title 5, Chapter 375 “Maine Administrative Procedure Act” 

 

Title 5, Chapter 379  “Boards, Commissions, Committees and Similar Organizations”: 

§ 12004-A(10) “Board of Dental Practice” 

 

Title 10, Chapter 901 “Department of Professional and Financial Regulation”:  

§ 8001-A: “Department; affiliation” 

§ 8003(5): “Authority of bureaus, offices, boards or commissions” 

§ 8003-A: “Complaint investigation” 

§ 8003-B: “Confidentiality of investigative records” 

§ 8003-D: “Investigations; enforcement duties; assessments” 

§ 8003-E: “Citations and fines” 

§ 8005: “Compliance with support orders, license qualifications and conditions” 

§ 8005-A: “Licensees not in compliance with court ordered fine, fee or restitution; license 

qualifications and conditions” 

§ 8006: “Licensees not in compliance with court of support and other court orders; enforcement 

of parental support obligations and suspensions” 

§ 8011: “Veterans and military spouses” 

 

Title 24, Chapter 21 “Maine Health Security Act” 

§ 2502(4-A): “Professional review committee” 

 

Title 32, Chapter 143 “Dental Professions” 

 

Title 36, Chapter 7 “Uniform Administrative Provisions” 

 

45 C.F.R. Part 60 “National Practitioner Data Bank” 

 

B.  Description of Program 

 

The Board was established in 1891 to protect the public health and welfare by seeking to ensure that the 

public is served by competent and honest practitioners.  This is done by establishing minimum standards 

of proficiency, and by examining, licensing, regulating and disciplining those who practice in the 

profession. The primary responsibilities of the Board are to license qualified applicants; promulgate rules; 

investigate allegations of unprofessional conduct and incompetent practice; and impose disciplinary 

sanctions when deemed appropriate. 
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The Dental Practice Act has evolved through a series of legislative changes and below are highlights of 

those statutory changes:  

 

 

1891: “Board of Examiners” was created consisting of “five dentists of good standing” to regulate 

dentistry in this State such that an individual must be licensed by the Board to practice dentistry. 

 

1917: The licensure category of “dental hygienist” was created to regulate individuals working under 

the supervision of a dentist.  The statute was amended again in 1975 to add a dental hygiene 

member and a public member to the Board. 

 

1983: The licensure category of “dental radiographer” was created to regulate individuals who use 

ionizing radiation on patients while under the supervision of a dentist.   

 

1993: Additional licensure categories to practice dentistry with varying limitation on scopes of practice 

were created to regulate individuals practicing as a resident dentist, dental student extern, 

charitable dentist, and clinical educator.  The statute was further amended in 2011 to include the 

regulation of individuals practicing as a limited dentist and a faculty dentist. 

 

1997: The licensure category of “denturist” was created to regulate individuals practicing denturism.  

The statute was amended again in 2002 to add a denturist member to the Board. 

 

2005: The licensure category of expanded function dental assistant and public health hygiene were 

created. 

 

2007: The licensure category of independent practice dental hygiene was created to regulate individuals 

practicing dental hygiene without requiring the supervision of a dentist. In 2013, an additional 

dental hygiene licensure category was created to regulate individuals practicing dental hygiene 

therapy.  In 2019, the practice category was further amended and identified as the practice of 

dental therapy.  

 

2016: Title 32, Chapter 16 “Dentists and Dental Hygienists” was repealed and replaced with Title 32, 

Chapter 143 “Dental Professions.”  The new chapter clarified the Board’s regulatory authority, 

removed duplicative statutory language, streamlined the licensing provisions, and streamlined 

existing scopes of practice.  Subsequent amendments have occurred in 2017, 2018 and 2019 to 

further clarify licensure categories and scopes of practice. 

 

The Board is staffed by an executive director, an executive secretary, a board assistant and an investigator 

who are responsible for administering all regulatory functions associated with the Board including the 

issuing of licenses to qualified applicants, investigating consumer complaints, conducting inspections and 

serving as a resource to its regulated professionals, consumers, employers, educational institutions, 

professional associations, and the general public. The Board’s powers and duties are enumerated in 32 

M.R.S. § 18323 and the duties of the Board’s executive director are found at 32 M.R.S. § 18323(6). 
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In 2014, the Board began a comprehensive review of its organizational structure, staffing needs and 

processes involving board meetings, rulemaking, licensing, rulemaking, and consumer complaints.  To 

coordinate that review, the Board convened its “first-ever” workshop in the summer and fall of 2016, with 

the assistance of a facilitator to analyze its strengths, weaknesses opportunities and threats.  This analysis 

produced the Board’s vision statement and set into motion a phased approach to accomplishing it goals 

by 2021. The Board’s Final Report dated October 7, 2016, is found in Attachment A.  

 

Vision Statement 

 

In 2021, the Maine Board of Dental Practice has an extremely positive and trustworthy reputation, 

statewide and nationally, for ensuring public safety through the fair and consistent application of Maine 

laws and rules.  The Board is the go-to resource for accurate information and clear expectations about 

the practices it regulates.  Its work is highly efficient and user-friendly.  Members of the Board are 

trusted and respected for their integrity and commitment to public service.  Staff are highly competent 

and well-regarded. Funding is adequate to support the work required to achieve this vision. 

 

 

The Board has since identified a strategic plan to achieve its vision by setting goals, prioritizing its work 

and mapping out phases of implementation.  The phases of implementation include: develop legislative 

initiatives; adopt rulemaking proposals as necessary; increase efficiencies to the licensure and consumer 

complaint case processes; educate consumers and the regulated community with effective communication 

strategies; and identify funding and staffing levels necessary to maintain current level of services in the 

most efficient manner possible. To date, the Board has accomplished many of its goals and continues to 

identify areas of growth and improvement, which are described in more detail below.   

 

Program Goal:  Continue effective regulation of dental professionals to ensure safe and competent 

practice. 

 

Program Objective:  Clarify the Board’s statutory authority over individuals practicing in the dental 

profession, identify minimum standards for licensure, streamline the licensure process, clarify scopes of 

practice and set practice requirements to ensure safe and ethical practice.   

 

Legislative Initiatives and Implementation 

 

The Board’s executive director develops legislative proposals on behalf of the Board.  During the summer 

of 2015, the executive director undertook a comprehensive review of the Board’s governing statutes and 

rules.  An analysis of that review revealed in part, inconsistencies regarding requirements for licensure 

among the various licensure categories, ambiguity regarding the Board’s statutory authority to regulate 

unlicensed individuals and/or entities, and lacked clear scopes of practice of regulated dental 

professionals. Consequently, at its October 15, 2015 meeting, the Board voted unanimously to propose 

legislation to repeal and replace its governing statute.  That effort was successful and resulted in the 

“new” Dental Practice Act, which became effective July 29, 2016.  Since that time, the Board has reported 

back to the Legislature a second phase of legislative changes now known as the “Phase II Report.”  The 

Board’s legislative report dated April 27, 2017, is found in Attachment B.  
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Additional legislative changes beginning in 2015 to the present include: 

 

• Restoring the Board’s adjudicatory hearing authority.  

• Expanding the dental hygiene scope of practice to include the prescribing of certain medications 

and expanding the denturism scope of practice to include additional procedures. 

• Transitioning the licensure category of independent practice dental hygiene from a pilot project 

to a permanent practice category to avoid any gaps in dental hygiene services. 

• Creating a denturist externship permit as a licensure category to allow individuals enrolled in a 

denturist program to gain supervised, clinical experience in Maine. 

• Repealing and replacing the Board’s authorizing statute creating the “new” Dental Practice Act. 

• Setting limitations on prescribing opioid medication and mandating continuing education 

requirements as a condition to prescribe opioid medication. 

• Amending the requirements of clinical supervised experience to qualify for independent practice 

dental hygiene. 

• Clarifying scopes of practice to eliminate redundancy and eliminating certain categories of 

licensure as identified in the Board’s 2017 Phase II Report. 

• Adjusting fee caps for dentists and dental hygienists. 

• Clarifying requirements for qualifications to practice dental therapy and refining the practice 

requirement for dental therapy. 

 

Efforts to fully implement the above-mentioned statutory changes included the following: 

 

• Licensure improvements: 

➢ Adopting a delegation policy to allow staff to approve licenses, issue preliminary denials 

and offer consent agreements in coordination with legal counsel (Assistant Attorney 

General) to avoid delays in the licensure process.  The Board’s current delegation policy 

and delegation chart dated July 1, 2019 is appended as Attachment C. 

➢ Eliminating the issuance of paper licenses and mailing licenses to individuals.  Increasing 

utilization of technology and the Board’s licensing system, Agency License Management 

System (ALMS), to issue licenses electronically. 

➢ Offering online services, including the renewal of licenses for licensees, which increased 

from an average of 50% online renewals in 2014 to 96% online renewals in 2018. 

➢ Eliminating unnecessary application steps such as personal interviews with the Board and 

revising the applications to clearly identify the qualifications and the documents required 

for licensure, including the development of checklists for applicants. 

➢ Identifying resources for newly-licensed dental professionals such as child mandated 

reporting laws, resources for substance abuse and/or behavioral issues, and laws specific 

to opioid prescription requirements, including enrollment with Maine’s Prescription 

Monitoring Program (PMP). 
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• Transition of the inspection process for Board-issued sedation and general anesthesia permits: 

➢ Due to a growing backlog of inspections and lack of clear regulations governing the 

inspection process, the Board shifted to a self-inspection process by adopting rulemaking 

changes, and requiring licensees to submit documentation attesting to meeting the 

requirements to transition existing permit holders. 

➢ Board staff completed the transition of 136 permits (90 dentists) into the new rule and 

adjusted the renewal cycle of permits from a paper renewal process to an online renewal 

process.  

➢ Board staff transitioned existing permits from a five-year permit to a two-year permit to 

align with the dentist renewal cycle, which fully utilizes the online renewal service. 

 

• Transition of certain dental hygiene licenses and permits into practice authorities: 

➢ Statutory changes eliminated separate licensure categories for dental hygienists and 

identified the expanded scopes as “authorities” to streamline the issuing and renewing of 

licenses.  This effort eliminates the need for a dental hygienist to file separate renewal 

applications and fees for the practice categories of independent dental hygiene, public 

health hygiene, dental therapy, administration of local anesthesia and nitrous oxide 

analgesia. 

➢ Board staff completed the transition of over 1,100 dental hygiene permits and separate 

licensure categories to align with the new statute. 

➢ The final phase to this implementation is final adoption of the Board’s proposed 

rulemaking efforts, which is scheduled for a public comment hearing on November 8, 

2019. 

 

• Transition of dental radiographers and expanded function dental assistants from a five-year 

staggered renewal to a biennial fixed renewal date: 

➢ Board experienced an increase in unlicensed practice violations and confusion in the 

licensure process for five-year licensure categories and has since streamlined all licenses 

and permits into a fixed, biennial renewal date. 

➢ Board staff completed the transition of over 1,700 five-year licenses into a two-year fixed 

biennial term. 

➢ The final phase to this implementation is final adoption of the Board’s proposed 

rulemaking efforts, which is scheduled for a public comment hearing on November 8, 

2019. 
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Board staff manages the application review process, including the collection and verification of education 

and examination information.  Licenses are issued by Board staff in accordance with the Board’s delegation 

policy.  Currently, the Board maintains a total of 5,452 licenses, including active and inactive status, 

permits, and authorities, as detailed in the following chart: 

 

 

License / Permit Category Active Status Inactive Status 

   

Dentists (all categories) 972 24 

Moderate Level I Permit (Enteral) 20  

Moderate Level II Permit (Parenteral) 34  

Deep Sedation/General Anesthesia Permit 52  

Itinerant Sedation Dentist/Other Permit 12  

Dental Hygienists 1,355 62 

IPDH authority 127  

Nitrous oxide authority 304  

Local anesthesia authority 685  

Public Health status/authority 34  

Denturists 40 4 

Expanded Function Dental Assistants 111  

Dental Radiographers 1,606 10 

   

  Totals 5,352 100 

 

 

Rulemaking Initiatives and Implementation 

 

In 2015, the Board created a separate rulemaking committee comprised of two Board members, a member 

of the Subcommittee of Dental Hygienists and a member of the Subcommittee on Denturists.  The purpose 

of the committee is to review, draft and report recommended rulemaking changes to the Board.  The 

Board’s executive director serves as the rulemaking coordinator for the Board to ensure compliance with 

the rulemaking requirements set forth in the Maine Administrative Procedure Act.  The rulemaking 

activities adopted by the Board since 2015 are described in more detail below:   

 

• June 2015:  Board Rules, Chapter 17 “Requirements for Establishing a Board 

Approved Dental Hygiene Therapy Program” 

• December 2015: Board Rules, Chapter 16 “Rules for Independent Practice Dental 

Hygienists to Process Dental Radiographs 

• December 2015: Board Rules, Chapter 5 “Requirements for Licensure as a Denturist” 

• August 2017: Board Rules, Chapter 14 “Rules for the Use of Sedation and General 

Anesthesia: 

• November 2018: Board Rules, Chapter 13 “Continuing Education” 

• July 3, 2019: Board Rules, Chapter 7 “Establishment of Fees” 

• November 8, 2019: Public hearing - Board Rules, Chapters 1 through 6, and 8 through 12* 
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*On November 8, 2019 at 2:00 p.m. the Board will conduct a hearing for the purpose of receiving public 

comment regarding its rulemaking proposal to repeal and replace Board Rules Chapters 1 through 6 and 

8 through 12.  This rulemaking effort repeals exiting chapters and identifies new chapters to fully implement 

the statutory changes and clarify expectations regarding safe and competent practices.  The proposal clarifies 

qualifications for licensure and registration, identifies the requirements to renew and reinstate a license and 

practice authority, and identifies practice requirements of dental professionals to ensure public protection in 

areas such as infection control, radiation protection, safety and sanitary requirements, emergency protocols, 

dental adverse occurrence reporting, inventory control for controlled substances, patient records and 

recordkeeping requirements, informed consent provisions, practice and sale notification requirements, use of 

certain materials, lasers and digital equipment, after-hours patient care, and placement of temporary 

restorations without the use of dental radiographs. 

 

 

Program Goal:  To ensure that dental professionals who require a license provide safe services to the 

public and conduct themselves in a competent and ethical manner. 

 

Program Objective:  To regulate licensee conduct through examination and enforcement of standards of 

practice and conduct, and impose discipline, when warranted.   

 

Enforcement 

 

The Board enforces its regulations utilizing an administrative complaint process that is designed to balance 

the due process rights of licensees against the public’s right to know about unprofessional or incompetent 

practice of licensees.  Complaints filed with the Board are docketed into its case management system 

which is managed by board staff.  The Board’s administrative complaint process is described in more 

detail below: 

 

 

Complaint Process 

 

A. Filing a Complaint 

To file a complaint against a licensee, an individual must file the complaint in writing.  

• Complaints may be filed online; or  

• Complaints can be mailed to the Board by requesting either a copy of the forms or downloading 

the forms online. 

• FMI: https://www.maine.gov/dental/consumer-information/file-complaint.html 

B. Document Exchange 

After the complaint is docketed, Board staff acknowledges receipt of the complaint and sends a copy of 

the complaint to the licensee. The licensee is asked to respond within 30 days. Upon receipt of the 

licensee’s response, a copy is sent to the complainant. The complainant is asked to reply within 10 days, 

but a reply is not mandatory. The complainant’s reply, like the original complaint, is shared with the 

licensee.  

https://www.maine.gov/dental/consumer-information/file-complaint.html
https://www.maine.gov/dental/consumer-information/file-complaint.html
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C. Investigation 

Copies of the complaint, the licensee’s response, and the complainant’s reply are sent to the Board’s 

complaint committee. Generally, the complaint committee consists of one Board member who serves as 

complaint officer, Board staff/investigator, and legal counsel (Assistant Attorney General).  The complaint 

committee may investigate the complaint beyond the document exchange described above. The 

complainant, the licensee, or other persons with information pertinent to the complaint may be contacted 

by a member of the complaint committee as part of the investigation. 

D. After Investigation 

The complaint committee evaluates the information obtained during the investigation and makes a 

recommendation to the Board. The recommendation is an agenda item at a regularly-scheduled Board 

meeting. The Board’s meeting schedule and meeting agendas are listed on the Board’s website at: 

www.maine.gov/dental.  

The recommendation to the Board may be one of the following: 

1. Dismiss the complaint 

If there is insufficient evidence to determine whether or not a violation of the Board’s statute or rules 

occurred, if the licensee’s conduct does not appear to constitute a violation of the Board’s statute or rules, 

or if the complaint committee believes that no violation occurred, the complaint committee may 

recommend dismissal of the complaint. A dismissal cannot be appealed by the complainant, but a 

dismissed complaint may be reopened if new evidence is received. 

2. Proceed with a consent agreement 

A consent agreement is a voluntary mechanism for resolving enforcement matters without a hearing or 

further proceeding. A consent agreement is a negotiated settlement between the Board, the licensee and 

the Attorney General in which the licensee admits to one or more violations of the statute or rules and 

agrees to the sanctions to be imposed. The complainant is not a party to the consent agreement. Consent 

agreements are a matter of public record. 

3. Schedule the matter for an adjudicatory hearing 

Adjudicatory hearings are held before the Board and are conducted in accordance with the Maine 

Administrative Procedure Act.  The Board utilizes a state contract to obtain legal services of a presiding 

officer in cases involving adjudicatory proceedings. The Assistant Attorney General assigned to the Board 

presents the case on behalf of Board staff by calling witnesses to testify, presenting documentary evidence, 

and making opening statements and closing arguments, among other things. The licensee also has the right 

to testify, to call other witnesses to testify on his/her behalf, and to present documentary evidence. The 

complainant may be called as a witness as well. The licensee has the right to be represented by a lawyer 

at his or her own expense and to request the issuance of subpoenas to compel the attendance of witnesses 

and the production of documents. Each side may cross-examine witnesses called by the other side. All 

testimony is taken under oath. 

http://www.maine.gov/dental
http://www.maine.gov/dental
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At the close of the hearing the Board deliberates and votes on whether or not a violation of the Board’s 

statute or rules occurred. If the Board determines that one or more violations occurred, then the Board 

will decide on levels of sanctions to impose. Once the Board’s decision has been drafted in written form 

and ratified by the Board by vote, then the Decision and Order constitutes the final action of the Board. 

E. Penalties 

The Board may impose any of the following sanctions: 

• Issue a warning, censure or reprimand to a licensee 

• Suspend a license for up to 90 days per violation or occurrence 

• Revoke a license 

• Impose a civil penalty of up to $1,500 per violation or occurrence 

• Impose conditions of probation on a licensee 

• Assess the actual costs of the investigation and/or hearing 

Confidentiality 

With limited exceptions, complaints and investigative records are confidential during the pendency of an 

investigation. Complaints are only identified by complaint number on Board meeting agendas, and board 

members avoid referring to the complainant or licensee by name when evaluating the recommendation of 

the complaint committee. The complaint and the complaint file become public upon the conclusion of an 

investigation, unless confidentiality is required by some other provision of law. Patient/client treatment 

records obtained during investigation remain confidential indefinitely. 

 

Reporting of Disciplinary Action 

 

All disciplinary action imposed on licensees by way of consent agreement, decision and order or final 

licensing actions on applications are entered into the Board’s licensing system and posted on the Board’s 

website. The Board is required to report adverse action taken against a licensee to the National Practitioner 

Database (NPDB) maintained by the U.S. Department of Health and Human Services. 

 

Recovery of Money Damages 

 

The Board cannot order a licensee to pay money damages to a complainant, although a licensee may agree 

to restitution or reimbursement in a voluntary consent agreement. The primary purpose of the complaint 

process is to protect the public against dishonest or incompetent practitioners by disciplining violators. 

The penalties listed above protect the public by disciplining the licensee, discouraging future violations 

by the licensee, rehabilitating the licensee, and promoting compliance by other licensees. The complaint 

process is not designed to redress violations by the recovery of money damages to compensate persons 

harmed by the licensee’s conduct. There are other venues by which a consumer and/or complainant may 

file action against the licensee to seek such compensation/award of damages.   
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Compliance Monitoring: 

 

Board staff monitors and tracks compliance with Board orders and voluntary consent agreements to ensure 

that licensees who are the subject of Board discipline comply with limitations and conditions on their 

practices.  Failure of licensees to comply can result in additional discipline.  The Board has a contractual 

agreement with the Maine Medical Professionals Health Program (MPHP) to monitor licensees mandated 

to participate in either a substance use program or a behavioral health program.  The Board has adopted a 

protocol for the operation of a professional review committee that identifies roles, responsibilities and 

reporting requirements when licensees are participating either voluntarily or by mandate of the Board in 

a medical professionals’ health program.  The Board’s current protocols dated October 11, 2019, are found 

in Attachment D. 

 

Complaint Case Information: 

 

During Fiscal Year 2019 (July 1, 2018 – June 30, 2019) 74 new complaint cases were opened, and 117 

cases were closed.  Of the cases closed during the fiscal year, 27 were resolved through voluntary consent 

agreements; 52 were dismissed for lack of jurisdiction or lack of evidence of a violation; 7 were resolved 

by board decision and order; and 30 were dismissed with a letter of guidance.   

 

The types of violations found in cases resulting in disciplinary sanctions in FY 19 included: 

 

• Unlicensed practice 

• Failure to disclose; misrepresentation 

• Failure to comply with a consent agreement 

• Criminal conduct 

• Substance abuse 

• Violating standard(s) of care 

• Practice closure violation 

• Patient abandonment 

 

Sanctions imposed during FY19 include but are not limited to: warnings, censures, reprimands, probation 

(which may include terms such as practice/substance abuse monitoring, continuing education, compliance 

with dental regulations, patient case reviews), civil penalties and actual costs of the Board’s investigation 

and/or hearing.  During FY19, the civil penalties collected and placed in the state’s General Fund total 

$20,400; and an additional $4,539.00 in costs were collected by the Board.  

 

Case information specific to the number of cases opened and cases closed for Fiscal Years 2015 through 

2019 is summarized below: 

 

Complaint Case Fiscal Year Cases Opened Cases Closed 

   

FY 15      (July 1, 2014 – June 30, 2015) 29 39 

FY 16      (July 1, 2015 – June 30, 2016) 94 36 

FY 17      (July 1, 2016 – June 30, 2017) 84 34 

FY 18      (July 1, 2017 – June 30, 2018) 79 68 

FY 19      (July 1, 2017 – June 30, 2019) 74 117 
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Case information specific to the disposition of closed cases for Fiscal Years 2015 through 2019 is 

summarized below:  

 

 

Closed Cases by 

Fiscal Year 

 

Cases 

Dismissed 

Cases Dismissed 

w/Letter of 

Guidance 

Cases Resolved 

by Consent 

Agreement 

Cases 

Resolved by 

Final Order 

     

FY 15    (39 cases) 18 11 9 1 

FY 16    (36 cases) 8 4 16 8 

FY 17    (34 cases) 7 3 20 4 

FY 18    (68 cases) 33 13 16 6 

 FY 19    (117 cases) 52 30 27 7 

 

 

Case information specific to the number of cases filed by licensure category for Fiscal Years 2015 

through 2019 is summarized below: 

 

Complaints Filed 

    by Fiscal Year 

 

Dentists Dental 

Hygienists 

Denturists  Dental 

Radiographers 

     

FY 15 33 2 1 2 

FY16 17 5 n/a 11 

FY17 13 13 1 6 

FY18 31 7 5 11 

FY19 57 8 4 13 

 

 

Case information specific to disciplinary violations and sanctions imposed by licensure type for Fiscal 

Years 2015 through 2019 is summarized below: 

 

  Disciplinary Actions 

     by Fiscal Year 

 

Dentists Dental 

Hygienists 

Denturists  Dental 

Radiographers 

     

FY 15 7 2 n/a 2 

FY16 7 5 n/a 10 

FY17 8 13 1 5 

FY18 7 1 1 8 

FY19 12 6 1 13 
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Program Goal:  Increase accessibility regarding regulations governing dental professions to educate 

consumers and the regulated community and increase transparency regarding Board processes and 

actions. 

 

Program Objective:  Enhance the use of the Board’s website and its online licensing system to increase 

accessibility to the Board’s processes and functions. Develop a communication plan to conduct outreach 

efforts to clarify the Board’s role and responsibilities. 

 

Website / Public Accessibility 

 

On June 26, 2016, the Board launched its new website, which was designed and developed in partnership 

with InforME, the state’s e-government portal provider.  The site serves as a tool to inform both the public 

and individuals practicing in the dental profession of the current regulations governing safe, ethical and 

competent practice, provides 24-hour online services and increases accessibility to the Board’s 

proceedings.  The redesigned site brought the Board’s official web presence into the Maine.gov network 

with a new address, www.maine.gov/dental.  It also modernized the look of the site, reorganized data for 

better usability, and provided additional services, including many online services. 

 

The Board has increased the use of its ALMS database to further streamline its licensing process by 

implementing an online/email notification system that allows an applicant and/or a licensee to receive 

electronic notifications to print licenses avoiding delays associated with the traditional printing and 

mailing of licenses by the Board. Individuals can also check the status of an application online or the status 

of a license online by utilizing the Board’s online licensing portal at: 

https://www.pfr.maine.gov/almsonline/almsquery/SearchIndividual.aspx 

 

As part of the website project, board staff developed updated applications and forms, and included 

descriptions of the various licensure and permitting categories. The applications and forms can be found 

at the Board’s website at: https://www.maine.gov/dental/licensure/forms.html 

 

Communication / Outreach Efforts 

 

The Board utilizes its website and its electronic notification platform in its ALMS licensing database to 

communicate with licensees regarding legislative changes and rulemaking activities.  Since 2015, the 

Board has been sending out legislative updates including implementation efforts to better engage and 

inform the regulated community.  Twice a year, the Board’s Chair sends a personalized message to 

licensees providing critical updates and encourages participation with various Board proceedings and 

processes. 

 

Individual Board members and the Board’s executive director have participated in events, seminars, 

conferences and continuing education activities to educate participants regarding the Board’s priorities, 

its role and responsibility as a regulatory agency, and to bring clarity regarding its existing regulations.  

Examples of venues include educational institutions, oral health coalition meetings, professional 

association meetings, national state board association meetings, national examination meetings, regulatory 

board association trainings, and accreditation visits. 

 

 

http://www.maine.gov/dental
http://www.maine.gov/dental
https://www.pfr.maine.gov/almsonline/almsquery/SearchIndividual.aspx
https://www.pfr.maine.gov/almsonline/almsquery/SearchIndividual.aspx
https://www.maine.gov/dental/licensure/forms.html
https://www.maine.gov/dental/licensure/forms.html
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Members of the Board are active in representing the Board at the national level engaging in national 

dialogue regarding regulatory practice issues facing the dental professions.  Recently, the American Board 

of Dental Examiners, Inc. (ADEX) appointed Dr. Stephen Morse to serve as the district director for 

dentists of Maine, Vermont and Massachusetts, and Tracy Jowett, RDH, to serve as the district director 

for dental hygienists of Maine, Vermont and Massachusetts.  Similarly, Nancy Foster, RDH, EFDA, EdM 

serves as the Board’s appointee to the American Association of Dental Boards, which is a compilation of 

state dental boards.  

 

Board staff fields phone calls and responds to email and in-person inquiries regarding requirements for 

licensure, scopes of practice, and consumer-related issues from a variety of customers such as the general 

public, applicants, licensees, employers, attorneys, legislators, educational programs, other state agencies, 

and other state dental licensing boards.  Although the Board’s role is limited in its ability to provide 

practice or legal advice to dental professionals, Board staff attempts to highlight and clarify existing 

statutes and rules when appropriate. 

 

Public Accountability:  The Board’s meetings are open to the public and its discussions and votes are a 

matter of public record in accordance with the Freedom of Access Act (1 M.R.S. §§ 401-410).  However, 

10 M.R.S. § 8003-B establishes the rule of confidentiality for all complaints and investigative records of 

the agency during the pendency of an investigation.  Request from members of the public and media are 

handled by Board staff in coordination with the Board’s legal counsel (Assistant Attorney General). 

 

 

Program Goal:  Maintain current level of services to ensure public protection. 

 

Program Objective:    Identify appropriate levels of administrative support, legal support and funding to 

maintain existing services. 

 

Staffing Levels 

 

The Board assessed its operational and organizational needs and hired an executive director in 2014.  The 

responsibilities of the executive director include managing the Board’s resources and finances to maintain 

the current level of service to meet its statutory mandates, while at the same time identify cost-savings to 

increase efficiencies and utilization of limited resources.  This brought the total number of staffing 

resources from three, full-time positions to four, full-time positions.  

 

At its October 2016 workshop, the Board identified the need to hire an investigator to conduct the 

necessary inspections and investigations given the increase in the number of complaint cases filed and 

additional legislative mandates.  It also identified the need to have one Assistant Attorney General 

assigned to the Board as it was experiencing an increased need in legal services as a result of increased 

licensure applications requiring action, consumer complaints, administrative hearings, legislative 

mandates, rulemaking proceedings, and Freedom of Access Act requests.  

 

The Board restructured its staffing structure, which resulted in the reclassification of a vacant 

administrative support position into a staff investigator position.  In July 2019, the Board hired an 

investigator (acting capacity), who works in coordination with the assistant attorney general and is 

assigned to manage the complaint caseloads, investigate cases, and work in coordination with the 

complaint committee.  In addition, the Board was recently assigned one assistant attorney general to 
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provide services to the Board.  The combined addition of the investigator position and the assignment of 

one legal counsel to the Board has resulted in significant efficiencies including a reduction in aging 

caseloads and improvements to the Board’s complaint process.   

 

Financial Management 

 

The Board is a dedicated revenue agency, which means that it relies solely on fees collected from the 

regulated community of dental professionals to meet its statutory mandates.  The Board does not receive 

funding from any other source, nor does it receive an allotment from the general fund.  32 M.R.S. 

§ 18323(3) authorizes the Board to establish by rule fees in amounts that are reasonable and necessary to 

sustain the operations of the Board on an ongoing basis.   

 

The Board’s executive director is responsible for financial management including preparation of biennial 

budget information based on historical data specific to each program; monitoring incoming dedicated 

revenue from license fees; analyzing trends in revenue streams; and recommending fee adjustments to the 

Board when necessary to ensure financial stability of each program.  Fee adjustments are made through 

the APA rulemaking process.   

 

A new fee schedule was adopted by the Board effective July 3, 2019, to stabilize the Board’s finances.  

Since 2007, the Board experienced fluctuations in its collection of revenue through decreases in fee 

structure, increases in fee structures, and transfers of cash balances to the general fund in the amount of 

$230,000 since 2012.  These factors combined with increasing expenses projected a cash deficit for the 

Board’s 2020-2021 budget.   

 

The Board will continue to work closely with the Commissioner’s office and the Governor’s office over 

the next few biennium cycles to identify a financial plan, including revisions to its fee structure necessary 

to maintain the current level of services necessary for the Board to meet its statutory mandate.   

 

 

C.  Organizational Structure 

 

The Board of Dental Practice is a state regulatory board established by the Maine State Legislature in 

1891 to identify the regulatory oversight needed to protect the public from incompetent and unprofessional 

dental professionals.  The Board’s executive director is responsible for ensuring that the program meets 

the public protection mandates set by the Legislature.  The Board’s staff includes four (4) full-time 

employees consisting of an executive director, an executive secretary, a board assistant, and an 

investigator.  

 

The Board’s organizational chart is found in Attachment E. 

 

D.  Repealed, P.L. 2013 c. 307                                              
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E.  Financial Summary 
 

The Board’s financial summary is found in Attachment F. 

 

F.  Repealed, P.L. 2013 c. 307                                                          
 

 

G.  Areas of Coordination with Other State and Federal Agencies                                           
 

The Board establishes and maintains close working relationships with many state and federal agencies 

that share regulatory oversight.  

 

Office of the Governor/Department of Professional and Financial Regulation 

 

The Board submits its budgetary requirements, legislative proposals, and rulemaking proposals to the 

Commissioner of the Department of Professional and Financial Regulation for review and approval. The 

Board has streamlined many of its financial policies by utilizing the professional services provided by the 

Commissioner’s office to reduce duplication of effort and to ensure compliance with applicable federal 

and state laws.   

 

The efforts by the Governor’s Office to appoint and maintain active membership to the Board and its 

subcommittees has made a remarkable contribution to the Board’s ability to maintain quorum, achieve its 

statutory mandates, and accomplish many of its goals.  Additionally, the Board benefits from its working 

relationship with the Commissioner’s office to ensure it has the resources it needs to accomplish its vision. 

The Commissioner’s office provides insight and guidance on a number of regulatory issues, communicates 

goals and expectations of the administration, and provides board membership training to further clarify 

roles and responsibilities of a regulatory agency.  

 

The Office of the Attorney General  

 

The Attorney General’s Office provides legal counsel to the Board through an agreement with the 

Department of Professional and Financial Regulation.  The Board’s assigned legal counsel provides legal 

services to the Board and Board staff specific to its monthly agenda items and its processes related to 

legislation, rulemaking, licensure and complaints.  Matters involving unlicensed practice are referred to 

the Office of the Attorney General once brought to the Board’s attention. 

 

Maine Department of Public Safety and United States Department of Justice 

 

The Board coordinates with the State Bureau of Identification (SBI) within the Department of Public 

Safety relates to the identification and background checks of license applicants and licensees.  The Board 

also coordinates with the staff of the New England Field Division of the U.S. Department of Justice, Drug 

Enforcement Administration on federal regulations specific to the prescribing, dispensing, and 

administration of controlled substances. 
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Maine Department of Health and Human Services 

 

The Board shares information with the Maine Department of Health and Human Services with regard to 

dental radiation practices and allegations involving MaineCare services and reimbursement.  The Board 

also coordinates with the Office of Substance Abuse compliance with the prescription drug monitoring 

program.  Finally, the Board collaborates with the department to educate licensees who are required to 

obtain mandated child abuse training by law.  

 

Maine Department of Education 

 

The Board shares information with the Maine Department of Education regarding the accreditation of 

educational institutions and private for-profit organizations providing training for certificate programs in 

the professions of denturism, dental assisting and dental radiography. 

 

Affiliated Board and Boards within the Office of Professional and Occupational Regulation 

 

The Board coordinates and shares information with other health boards affiliated with the Department of 

Professional and Financial Regulation such as the Board of Licensure in Medicine, Board of Nursing, 

Board of Osteopathic Licensure, Board of Optometry and other health related boards within the Office of 

Professional and Occupational Regulation.   

 

H.  Constituencies  

 

The Board serves the general public, including more than 4,000 licensees as well as applicants seeking 

licensure, permits, registrations and/or practice authorities.  The Board also serves various local, state and 

national professional associations, educational institutions, national accrediting organizations, national 

and regional examination organizations and national state board associations. 

 

I.  Alternative Delivery Systems 
 

The Board through its affiliation with the Department of Professional and Financial Regulation now 

provides many online services to its licensees and consumers through its website services provided 

pursuant to an agreement with InforME.  Details regarding its online renewal services is described in 

greater detail in Section B.  The Board will soon be launching an initiative to utilize online services for 

initial licensure to accomplish its goal of a paperless licensing process.   

 

J.  Emerging Issues 

 

Legislation 

 

In 2017, the Board reported out a comprehensive list of emerging issues requiring further policy discussion 

(legislative review).  A partial listing of the issues is noted below with the comprehensive list identified 

in the report included as Attachment B.   
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• Sunrise review of regulating dental assistants and dental practices. 

• Clarify regulation of teeth whitening. 

• Refine list of “delegated duties” as they do not reflect current practice. 

• Amend dental hygiene scope of practice to reflect principles of practice without enumerating 

procedures. 

• Allow denturists and dental hygienists to delegate to unlicensed individuals. 

• Clarify dentists’ scope of practice to include dermal fillers and Botox for non-dental related 

procedures. 

• Eliminate certain requirements for faculty dentist licensure. 

• Identify a pathway for foreign-trained dentists without a doctoral degree from a CODA-

accredited dental program. 

• Exempt supervision requirements when volunteering services. 

 

Resident Dentist Licensure - Legislation 

 

There has been an increase in the number of resident dentist applicants seeking to obtain advanced clinical 

experiences in Maine by enrolling in accredited training programs with educational institutions. These 

programs provide not only a valuable educational experience, but also provide dental care to the most 

vulnerable populations and those without access to care.   

 

The existing licensure requirements are overly burdensome and may deter future programs due to costs 

and an extensive application process.  The Board supports reexamining this category of licensure and is 

prepared to recommend a legislative proposal to simplify the licensure category into a registration 

category.    

 

Opioid Prescribing / Pain Management - Rulemaking 

 

The Board will be redrafting Board Rules Chapter 14 “Rules for the Use of Sedation and General 

Anesthesia” and Board Rules Chapter 21 “Use of Controlled Substances for Treatment of Pain” to fully 

implement state laws regarding the prescribing of opioid medication and guidance from the Centers for 

Disease Control and Prevention. 

 

Budget/Collection of Fees - Rulemaking 

 

As noted in Section B, the Board will continue to monitor its financial stability in close coordination with 

the Commissioner’s office.  It is anticipated that the Board’s fee structure will likely need to be revised 

via the rulemaking process to identify additional revenue for the upcoming fiscal year biennium.  

 

Board Member Training 

 

As noted in Section G, the Board has identified board membership training as a priority and will continue 

to identify training opportunities in coordination with the Commissioner’s office.  The Board will continue 

to conduct its own training as new members are appointed to the Board. 
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K. Information Specifically Requested by the Committee 

 

None requested. 

 

L.  Comparison of Related Federal Laws and Regulations 
 

There are no federal laws that specifically provide for the regulation of dental professions.  However, there 

are both state and federal laws that pertain to the privacy of medical/dental information as noted in Section 

A. 

 

M.  Collecting, Managing and Using Personal Information 

 

The Board collects information from applicants, licensees, consumers and other entities.  Some of the 

information collected in personal information such as home address, telephone number, social security 

numbers, financial information and healthcare information.  The Board complies with state and federal 

laws with regard to the confidentiality of certain information such as social security numbers and 

healthcare information.   

 

The Board adheres to policies consistent with the Department of Professional and Financial Regulation to 

train employees about the proper use of personal information.  In addition, the Board complies with state 

law requiring the freedom of access to public records, not otherwise confidential by law.  Information 

shared on its website does not contain personal information. 

 

Personal information is redacted as protected by statute when processing a public or FOAA request. Board 

staff consults with its legal counsel when determining whether the request can be responded to without 

supplying other personal information.   

 

N.  List of Reports, Applications and Other Paperwork  

 

The Board’s statutory authority to require individuals to file applications and relevant data is located at 32 

M.R.S. §§ 18341–18352 and 18379.  The Board receives more than 337 applications for initial licensure 

annually and processes approximately 2,500 applications for renewal of licensure annually.  All 

applications can be found online at: https://www.maine.gov/dental/licensure/forms.html 

 

Applicants and licensees are encouraged to utilize the Board’s online services to update their license 

application information and to renew their licenses.  Licenses may be renewed electronically 24 hours a 

day, 7 days a week, up to 60 days prior to the license expiration date.  A list of the licensure, permit and 

registration types can be found in Attachment G.  

 

O. List of Reports Required by the Legislature 

 

Public Law 2016, chapter 429 “An Act to Revise the Laws Regarding Dental Practices” required the Board 

to submit a report to the Joint Standing Committee on Labor, Commerce, Research and Economic 

Development and recommended further statutory changes to the scopes of practice relevant to the 

https://www.maine.gov/dental/licensure/forms.html
https://www.maine.gov/dental/licensure/forms.html
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changing delivery models of dental services and any other dental practice issue.  The report was submitted 

on April 28, 2017, and can be found as Attachment B. 

 

Public Law 2018, chapter 388 “An Act to Align the Laws Governing Dental Therapy with Standards 

Established by the American Dental Association Commission on Dental Accreditation” requires the Board 

to submit a report no later than February 1, 2020, to the Joint Standing Committee on Health Coverage, 

Insurance and Financial Services, recommending changes to the statutory definitions of supervision and 

recommending a definition of teledentistry.  The Board is convening the ad hoc committee’s first meeting 

on November 1, 2019, at 9:00 a.m.  Public Law 2018, chapter 388 can be found as Attachment H.  

 

P. List of Organizational Units and Programs 

 

None. 

 

Q.  Statutory Provisions Requiring Legislative Review 

 

None. 
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About the Workshop 
 

Attendance  
 
• Paul P. Dunbar, DDS 
• Catherine J. Kasprak, 

IPDH 
• Geraldine A. 

Schneider, DMD 
• Lisa P. Howard, DDS 
• Stephen G. Morse, 

DMD 
• Rowan Morse 

• Tricia Spearin, RDH 
• Glen S. Davis, DMD 
• Ann-Marie Grenier, 

IPDH 
• Nancy Foster, RDH, 

EFDA 
• Kathryn A. Young, LD 
 

Board Staff 
• Kerrie Ingram 
• Penny Vaillancourt 
 
Facilitators 
• Craig Freshley 
• Kerri Sands 

 
 

Objectives 
 
• Build on the good work of our June 17 workshop at which we achieved consensus on a 

vision for our organization and how to achieve it. 
• Establish specific performance measures for evaluating progress towards achieving our 

vision. 
• Identify ways to improve meetings and overall board functioning. 
 
 

Opening Remarks 
 
Board Chair Dr. Geraldine Schneider welcomed the group with the following remarks: 
 
• Good morning; I am looking forward to this 
• We are building on our discussion about building a better board 
• Today we will put our ideas together and make an action plan to move forward 
 
 

Agenda and Ground Rules 
 
Facilitator Craig Freshley explained the planned agenda (See Appendix A) and the following 
ground rules, things to keep in mind for an effective meeting: 
 
• The answers are among us 
• Hands to speak 
• Minimize distractions 
• Seek common ground - Always looking for what we have in common 
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• Name tensions - If we have disagreements, name them and recognize that there are 
several ways to look at an issue 

• Discussion among board and staff - Although anyone is welcome to attend and 
observe 

• Flexible agenda 
• Themes and conclusions now and later 
• Neutral facilitation and reporting 
 
The group decided to be on a first name basis for the day. 
 
 

What We Do Well 
 
Everyone was invited to name “one thing that we (members and staff of the Board of Dental 
Practice) are doing really well now.” The following comments and themes were captured. 
 
 

Themes 
 
• General improvement / Shift 

o Trust 
o Culture 
o Attentiveness 

• Organization 
o Consistency 
o Roles and responsibilities 
o Teamwork 
o Adjudicatory hearings 
o Use of information technology 
o How board meetings are run 

• Communications 
o External 

▪ Communications to licensed practitioners 
▪ Website 
▪ Informational updates by e-mail 

o Internal 
▪ Website 
▪ Staff is so approachable 

 
 

All Comments 
 
• Pleased to receive email about the expiration date of my license 
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• Organization of new statute into a binder - I like that we are moving more towards tech 
and the binder 

• Communication 
• Fine tuning the website 
• Communication - Penny’s outreach to dental societies, being more visible, website 

improvements 
• The board book, the website 
• Getting the hang of adjudicatory hearings - we are better at the process 
• We are more consistent in how we handle questions and issues we deal with - licensure 

and discipline 
• There’s been a dramatic shift in trust since we were able to air out roles and 

responsibilities of staff and board. We have made great progress. 
• We work together well as a team 
• We are lucky to have Penny 
• Things are going in a better direction. Coming back to board meetings it feels totally 

different than in the past - more organized and efficient. 
• We are improving every day in every aspect. You only have three choices - getting 

worse, staying the same, or getting better. I see attempts by everyone on the board to 
get better. 

• There has been a change in culture, commitment, and attentiveness. People are clearly 
reading the material in advance. Everyone treats this like a priority. 

• It is obvious that the intentions of everyone are to improve. The meetings are well 
organized. Gerry runs them well - it’s hard but you do a great job. 

• Organized, streamlined, efficient 
• Excellent, approachable, problem-solving leadership 
• Less “fluff” in board books 
• Communications 

o Board is getting the message out to licensed practitioners 
▪ Example - reminder cards 

o Website - lots more info available 
o Email summaries of changes in statute - simple, straightforward, effective 
o We do not talk with each other between board meetings - that is not allowed - 

but if there is a simple question that we need answered, Penny and Kerrie are 
very approachable and provide immediate answers 
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June 17 Workshop Review 
 
Craig reviewed the key conclusions from the June 17 Board Workshop and explained a 
handout with the Vision Statement that was developed and the list of ideas to achieve it 
(see Appendix B). Participants had a chance to share perspectives on how the board has 
been functioning since the June workshop. 
 
Craig summarized the following highlights from June 17: 
 
• Anne Head, Commissioner of the Department of Professional and Financial Regulation, 

talked about board characteristics 
o Board members as leaders and the board as a group  
o Knowing the rules, being good communicators, being committed, respecting the 

process 
o When acting as a board - be on best behavior 

• SWOT Analysis - strengths, weaknesses, opportunities, threats 
o This is a board that is on its way up 
o Strengths and Opportunities 

▪ Staff 
▪ Board 
▪ Increasing efficiencies 
▪ Improving reputation 
▪ Partnerships 

o Most Significant Threats 
▪ Reputation damage via media and misinformation 
▪ Legislative process 
▪ Fiscal climate 
▪ Corporate dentistry 
▪ Different dedication level of younger professionals 
▪ Scope of practices evolution 

o Weaknesses Most Needing to Be Addressed 
▪ Alignment between workload and resources 
▪ Trust and reputation / History 
▪ Board composition 

• Oral surgeon on the board 
• Proportional representation of hygienists 

▪ Understanding 
• Statutes 
• Board’s role vs. staff role 
• Role of the Executive Committee 

▪ Communications 
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Craig referred to the list of ideas for “how to achieve awesome”, how to achieve the vision 
(see Appendix B), and noted that as the board develops performance measures, these are 
the things to measure. 
 
Participants reflected on board functioning since the workshop: 
 
• Has the workshop has had an impact? Yes. 
• What Maine is doing today is unheard of. We are ahead of other states already. At a 

recent national conference, national leaders said that boards need to have training and 
come together as organizations. 

o We want to do performance measures and collect data and report it out - that’s 
going above and beyond. 

• We are overwhelmed with work. That is the context for coming to today’s meeting. 
• The legislature is not even in session yet and the staff are overwhelmed 
• There are some cases that take up so much time - these are out of our hands 
• It is incredible what our staff do 
• It is justification for increasing our investigator staff 
 
 
 

Revised Vision Statement 
 
Participants reviewed the Vision Statement that was developed at the June 17 workshop, 
and suggested a few changes. As a result, Craig revised the statement on screen. The group 
generally approved the revised statement although there was not a formal adoption. 
 
 

Vision Statement Developed on June 17  
 
In 2021, the Maine Board of Dental Practice has an extremely positive and trustworthy 
reputation, statewide and nationally, for ensuring public safety through the fair and 
consistent application of Maine laws and rules. The Board is the go-to resource for accurate 
information and clear expectations about the practices it regulates. Members of the Board 
are trusted and respected for their high integrity and commitment to public service. 
Supported by highly competent staff and funding, the Board’s work is highly efficient and 
user-friendly.  
 
 

Changes Made on October 7 
 
In 2021, the Maine Board of Dental Practice has an extremely positive and trustworthy 
reputation, statewide and nationally, for ensuring public safety through the fair and 
consistent application of Maine laws and rules. The Board is the go-to resource for accurate 
information and clear expectations about the practices it regulates. Its work is highly 
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efficient and user-friendly. Members of the Board are trusted and respected for their 
integrity and commitment to public service. Staff are highly competent and well-regarded. 
Funding is adequate to support the work required to achieve this vision. 
 
Supported by highly competent staff and funding, the Board’s work is highly efficient and 
user-friendly. 
 
 

Resulting Revised Statement 
 
In 2021, the Maine Board of Dental Practice has an extremely positive and trustworthy 
reputation, statewide and nationally, for ensuring public safety through the fair and 
consistent application of Maine laws and rules. The Board is the go-to resource for accurate 
information and clear expectations about the practices it regulates. Its work is highly 
efficient and user-friendly. Members of the Board are trusted and respected for their 
integrity and commitment to public service. Staff are highly competent and well-regarded. 
Funding is adequate to support the work required to achieve this vision. 
 
 

Discussion 
 
• Fantastic - it nicely reflects the work we did 
• “Highly competent staff and funding” is clunky wording - how can you have highly 

competent funding? 
• “Funding” needs an adjective 

o Appropriate 
o Robust 
o Adequate 

• “Supported by highly competent staff that are properly funded” 
• “Adequately staffed” 
• We’d love to have more staff and an increase in pay but “funding” is really about 

contracting for expertise 
• Concept is good but too many “high” or “highly” 
• The part about funding - is it really true? 

o It’s an aspirational vision 
o It says what we need 
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How to Measure Performance Going Forward 
 

Introduction: About Performance Measures 
 
Craig provided a basic explanation of what performance measures are and how they are 
used. (See Appendix C for handout.) 
 
 
Explanation 
 
• Quantitative measures 

o Can be numbers on a graph over time 
o They are better because they are irrefutable - you can measure an increase or 

decrease in percentages 
o For example, the number of cases settled or a rating on a scale of 1 to 10 

regarding some issue 
• Qualitative measures 

o Reflected in a discussion about an issue or responses to an open-ended survey 
question 

o Have the same discussion year after year and capture the notes; it takes some 
discipline 

o Or ask the same survey question the same way year after year, and tease out 
themes 

• Outcome based measures 
o Such as the number of cases resolved 
o The world cares more about outcomes 

• Activity based measures 
o Measures input rather than output 
o Such as the number of hours spent adjudicating cases, or how much money was 

spent 
• Performance measures need a reference 

o This could be a either a peer group or your own history 
▪ If we want to measure number of cases settled this year, we also need to 

know how many cases we settled last year, or how many cases other 
states settled 

o Sometimes we fall into the trap of reacting to numbers without real reference 
o Be careful not to make a judgment about a data point until we build a history 
o Don’t even set a goal until you have a reference point 

▪ Sometimes groups choose an arbitrary goal, and then when they don’t 
meet it they find themselves having to make excuses - it is a waste of time 

• Why measure performance 
o It works like magic, for example in employee evaluation, measuring performance 

is very effective 
▪ “What gets measured gets managed” 
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o It is a statement of priority, internally - we learn where adjustments should be 
made 

o Convey performance to others and build credibility 
o Measuring performance can have a huge return on investment, can demonstrate 

that you are achieving valuable things with the money you spend and make the 
case for additional investment 

 
 
Comments 
 
• If we compared ourselves with other states, we would have to qualify the data 

o Every state regulates so differently 
o In Massachusetts, the average dentist goes before the board 3 times in his or her 

career, but in Maine it’s way under 1 
• Pick states with similar numbers of licensed professionals and see how many cases 

were filed - even if the processes were different 
o You’d have to compare to see if cases are going up 

• I’d like to know how many board hours are invested to prepare for cases 
o The cases cost us too - beyond staff time and resources 

• This takes time to track. We can have good intentions, but it takes staff time and is 
costly to track hours. 

• This is good feedback. We have systems in place that can pull some data now, but once 
we hear what the board wants we can assess whether we can get that data from our 
system. 

 
 

Ideas for Performance Measures 
 
Together we brainstormed answers to this question: “What are the three most important 
things to measure in order to assess progress towards our vision?” Everyone wrote his or 
her ideas on paper. We organized ideas into categories on the wall, discussed, and then 
made an ordered list on the screen. 
 
Conclusions 
 
The group generally approved the following ordered list of Performance Measures as 
shown on the screen during the meeting. 
 
Now 
 
1. Number of cases 

a. Dismissed 
b. Dismissed with letter of guidance 
c. Consent agreement 

i. Level of sanction 
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d. Adjudicatory hearing - decision and order 
i. Level of sanction 

ii. Cost of adjudicatory hearings 
e. Other tools 

2. Revenues and expenditures 
a. Biennial revenues by source 
b. Biennial expenses by source 

 
Next 
 
1. Education of Licensees 

a. Understanding of the rules and the statute 
b. Understanding CE requirements 

2. Time spent on cases 
a. Average time between opening and closing 

i. All cases 
ii. Low risk 

iii. Medium risk 
iv. High risk 

 
Later 
 
1. Increased efficiency 

• Number of complaints filed online 
• Number of renewals online 

2. Perception of licensees 
• Annual survey of licensees 

3. Public perception 
• Annual board discussion 

4. Perception of complaint process 
• Survey participants about the process 

 
To Do 
 
Note: This list emerged as we discussed performance measures. These items are “things we 
should do,” not necessarily performance measures. 
 
• Establish new rules in line with the new statute 
• Establish a streamlined protocol for making new rules 
• Report appropriately to the Board 
• Clarify rules regarding CE so that staff time auditing them declines 
• Public education about how we process complaints 
• Board education on the budgeting process 
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All Ideas 
 
These are the written ideas submitted by participants. 
 
• Time Per Case 

o Decrease in time per case complaint within reason 
o Board performance complaint resolutions - number and time frame 
o Hours/time spent - staff, board 
o Break down of time /issue preparing for meetings 

• Number of Cases 
o Decrease in number of cases annually!?? 
o Number of cases 
o Length of time to resolve - 0-3 months, 6-9 months, 9-12 months, and 1 year? 
o Prevention efforts - reduction in unlicensed practice 
o Number of cases received, reviewed, and disposed of per year and number of 

months “taken” 
• Outcome of Cases 

o Outcome 
▪ Cases 
▪ Issues 

o Outcomes of complaint cases 
o Number of complaints resolved 
o Average time to resolve complaints 

• Rules 
o Consistency of rules and enforcement 
o Number of rules reviewed, revised, and changes adopted 
o Number of rules needing to go through process of comm/rule hearing 

▪ Should decline over next 3 years 
o Rules subcommittee report back to board - as does DHSC & DSC 

• CE Auditing 
o Number of licensees who fail CE audit (hopefully reduced due to better 

communication) 
• Website Activity 

o Number of visitors to website 
o Number of inquiries of website, board, and staff, and for what 
o Monitor number of hits on website - create an increase in high-information 

licensees 
• License Renewals 

o Number of prof. renewing online vs. previous year(s) 
o Number of licensees who fail to renew on time (reflection of new statute) 
o On time licensing 

• Resources 
o Assessment of board resources (staff, $) 
o Review funding levels from prior years and compare to desired funding levels 

• Perceptions 
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o Licensee perceptions - “How are we doing?” 
o Survey the licensed professionals to determine effectiveness of improved 

communication 
o Public /complaint perception - “How are we doing?” 
o Trust from the public 
o Year-end survey to board - perception 

▪ Was year organized? 
▪ Adequate communication 
▪ Meetings efficient 
▪ Qualitative yearly review 

• Education effort 
• Performance compared to similar states 
 
 
Discussion 
 
• Caveat: Some of us very new to the board. I am not sure if we are ahead of or behind 

schedule, but I’d like to see a decrease in time spent per complaint - within reason.  
o The measure would be average for the year - maybe “case complaint time” 

• A decrease in cases annually. We are not supposed to be an educating board, but it 
would be good to see the message getting around about what’s right and wrong 

• Data on our cases 
o How many cases filed per year 
o Out of those, how many were dismissed, dismissed with a letter of guidance, had 

a consent agreement, had decision and order, adjudicated, etc. 
o Then there is data within those categories 

▪ Sanctions levels 
▪ Level of discipline imposed 
▪ What were the practice issues identified within 

• Such as, the need to keep better records 
o What was the nature of the allegation 

▪ Sometimes there has been a violation but we can’t go forward because 
there is not enough info - but we don’t want to lose the data about the 
complaint 

• Number of rules revised or changes adopted 
o The number of rules needing to go through hearings should decline 

• Number of inquires on the website and what they are 
o Also phone calls 

• Number of hits on the website 
• High-information licensees 

o More info to licensees might reduce the number of cases 
• How many renewing on line 
• Level of on-time licensing 

o Hope that the number of failures to renew on time goes down  
• Licensee perception - how are we doing? 



 
Maine Board of Dental Practice - October 7, 2016 12 
Draft Workshop Report prepared by Good Group Decisions 

 

• Public perception - are we doing our job adequately, efficiently? Are we communicating 
well to the public? 

o Survey about effectiveness of improved communication  
o Trust from the public 

• Do a board survey about perception 
• Measure perception of licensees, the public, and the board 

o Have we ever done a survey on this? 
▪ Only informally through the website and phone calls 

o The majority of people renew on time and don’t get in trouble - if perceptions 
are otherwise, the survey might be misleading 

• Number of licensees that fail an CE audit 
o Kerrie spends many hours per day arguing with dentists about what qualifies for 

CE. Why are we spending so many resources on documentation? We forgo 
getting to patient care cases. 

o What we need is more clear and concise CE rules. There is a lack of clarity about 
the rules. 

o The measure is the amount of time staff has to spend on this. The fix is improved 
rules and improved clarity. 

o Do we need to collect data to justify why the rules need to be changed? 
▪ Kerrie would need to make checkmarks about types of phone calls, or 

something like that 
o We have developed an FAQ sheet on our website; it is based on the number of 

calls we get on the same issue. But people don’t go to website - they want to call 
Kerrie and argue over a word in a rule. 

o Are we required to audit a certain percentage? 
▪ Yes. 10%. The board came up with this number in past years; not sure 

how. 
▪ Also anyone who has a consent agreement is audited. 
▪ Would 3% be just as accurate as 10%? 
▪ Maybe that number could be adjusted, peeled back 

o I am astounded that nurses are not required to have CEUs 
o If we want to have a discussion about this it has to go back to the Legislature 
o We don’t need to study how much time Kerrie spends. The heart of it is that the 

rules are misinterpreted by everyone. Let’s just clear it up. 
o We have so much info available now - it’s amazing that anyone should lack 

understanding 
• Measure if there is correlation between a decrease in violations and increase in website 

use 
• Measure whether the board’s efforts to refine rules and do more education and 

outreach is reflected in the number of violations 
• Just a note that the website is out of our control. We may not be able to track 

independent hits. 
• Why do we want to track website use? 

o It has to do with communication. It is a major platform for our information 
dissemination. 
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o An indicator of interest 
o Number of hits in response to emails informing of statute change 
o If number went up what would be your conclusion? 

▪ The number of hits might indicate that the website is too confusing 
o Measure how the section where patients file complaints is being used. Is the 

public aware and are they using it, or are they writing letters? 
▪ We can collect this from case management side 
▪ The goal would be to streamline processes and reduce burden on staff; 

the increase in website use would be an indicator 
o There are hard numbers about license renewals online - this is related to the 

website 
o If the board decides to go paperless, the performance measure is how many will 

use online renewal vs. use the paper forms 
▪ It would be great to see how many people use online forms  

o The goal is efficiency 
▪ People using website to do things that the staff doesn’t have to do 
▪ We have retroactive data on this 

• What about rules do we want to change and what should we measure to see if it 
changes? 

o We just changed the statute, with a complete repeal and replacement of all the 
rules. That all needs to be done now. 

o Measure the rate at which we are finalizing new rules? 
▪ What is value in determining the rate? 
▪ Doing the rules is just part of the job 

o The number of rules that need to be changed? 
▪ That’s a political issue and out of our control 
▪ Writing rules is an art form - there is a way to write your rules so they 

stand the test of time 
▪ When Penny started, the rules were very difficult to interpret and use 
▪ It’s been a big effort to make a new better foundation (the statute) and 

now it’s time to create new better rules - without micromanaging 
o How effective are rules? Do people understand them? Do people understand 

what the board is putting into practice? 
o Our three jobs as a board are 1) dealing with complaints (discipline), 2) writing 

and revising rules, and 3) licensing. So we need some indicator about rules, but 
maybe it’s about prioritizing. 

o There is a way of monitoring rules to prevent a gap between the rules and the 
statute like there was before 

o The rules subcommittee should report to the board on what happens at its 
meetings. If they don’t maybe that contributes to the gap. 

▪ It’s a measure of the effectiveness of internal communication 
▪ Caution: In the rules subcommittee we are “making the sausage” and I’m 

not sure it’s effective to provide updates while it’s being made 
▪ The subcommittee on rules has no statutory authority. It’s the workhorse 

that puts together something for the board to review. In the past the 
board’s rulemaking efforts were not organized and had gotten 
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backlogged. So we are figuring out a better way to do this. The 
subcommittee now includes a hygienist and public representatives. 

o We have increased the rate at which we are adopting new rules - that’s real 
work. So that is a quantitative measure. 

▪ That measures success at doing our fundamental job 
o We need to write rules for 18 chapters. If we did it in 3 years that’s 6 per year. 
o The pace at which rules are done is somewhat arbitrary 

▪ The CE rules should not take that long, but anesthesia rules are taking a 
long time 

▪ Ideally we would get all the rules done now and then in a couple years we 
are reviewing rather than feeling constantly behind 

o The problem with rules is that they are always changing 
• What do we want to track about cases? 

o Time per case 
o We already track the date of opening and date it’s dispose 

▪ The goal is to reduce time it takes for resolution 
o We have a current backlog and sometimes it feels like the cases are just sitting 

there. Sometimes it looks on the surface like we are not doing things, when there 
is actually momentum on a case. For cases that are assigned to complaint officer, 
until it’s ready to present we don’t have updates or a sense of progress. 

o Sometimes the exchange of documents or extent of investigation differs from 
cases to case 

o A goal would be to classify high, medium, and low risk case 
▪ For the low ones, get them up and out the door 

o Set a goal of average times to close cases of different types 
o This would help set expectations for licensees and consumers 

▪ The Arizona Board of Nursing has a policy statement that explains how 
they process complaints and what people can expect. We do a good job 
explaining the process but not the expected time. 

o Is the number of case backlogs a measure? A measure of the extent to which you 
are processing cases? When we see at our meetings that there are 70 cases, I 
don’t know how serious they are. 

o Caution: We do need to keep the case information confidential 
o The priority ranking - high, medium, low - would be a tool for the complaints 

committee 
▪ We could adopt this principle for any new case going forward, but let’s 

not get bogged down in ranking current and past cases 
 
Craig summarized: “The level of risk will be assigned for all cases going forward, 
not retroactively; and the risk level assigned to each case will not be available to 
the public.” 
 

o Caution: This concept of assigning high, medium, low risk to cases was just 
raised today. It has not been vetted by the board and is not representative of any 
board conclusions. 
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o Sometimes a case seems like not a big deal but then more comes to light, and a 
case has bigger implications 

o We have a societal expectation that things happen right away 
o When a complaint is received, how fast does a letter go out to consumer 

acknowledging receipt? 
▪ Depends on the workload. In some case it takes months. We are trying to 

get out of the backlog. 
▪ We could get 30 or 50 complaints in one day. That is a tremendous 

amount of lifting that has to happen - there is quite a process even to log 
the case in. 

o How much time is spent by the AG in preparing for these cases? 
▪ Would like to reduce the amount of cost. We only have limited resources; 

all of our money comes from fees. 
▪ We can sometimes charge the licensee for the cost of the hearing 
▪ If we have to raise our fees, we would need to justify that we had X 

amount of cases, each costing X. It would be good to have the data. 
o What can be done about cost is out of the board’s hands. Processing cases is part 

of the board’s mission and part of doing our business as a group. 
o This has to do with licensee perception and with rulemaking 
o All it takes is one very serious case to have a big impact on the budget 
o There is some value in measuring the cost of adjudicating the cases 

▪ Not just the cost of the AG, but also our staff 
o Before I joined the board I didn’t realize that we pay for this service from our 

fees. It’s a budget item. How do you plan for it? The number would be helpful. 
• Is there something we want to measure about resources? 

o We see information about fees, etc. every month in the board book 
o We could have one-pager with metrics that we could glance at 
o Renewals will fluctuate - certain years you will have more 
o We need education about the budgeting process 

▪ The budget is biennial with a built-in 2 year work program 
• These are fixed and can’t be changed 

▪ Our proposed anticipated revenues and expenses are based on history 
▪ Once the budget is made, when changes are needed it’s a legislative 

process 
▪ You have hired Penny to manage the budget. If you want to see it every 

month and have a discussion about it… 
o What the board wants to discuss is how to manage unexpected expenses 
o Now that the board has adjudicatory power, I think we will see more cases result 

in a consent agreement - they don’t need to go to hearing. But all it takes is one 
or two cases to make us ask whether we need to increase the fees. For example, 
an expert witness or an examination that we did not anticipate. 

• How should we measure perception? 
o Survey of licensees 
o Licensees are a known universe of people - we have names and address 
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o We could establish a survey instrument and ask the same question year after 
year 

• How to assess public perception? 
o This is almost impossible to do 
o The board gets immediate feedback from the legislative committee - 

constituents, schools, etc. We often know who those folks are. But the number of 
complaints to the legislative committee not tracked. 

o Craig suggested the following ideas: 
▪ Add a question on to quarterly statewide survey done by Critical Insights 

- they survey a random sample of the public 
▪ Commission a media study 

• How many times you are mentioned in the press every year 
o Number of negative mentions  
o Number of positive mentions 

• Research backs up that this is a good indicator of public opinion  
▪ Both of these are expensive to do well 
▪ A third option is to have a qualitative discussion about public opinion at a 

board meeting, annually. Take notes and keep a record year after year. 
• Do we collect data on satisfaction with the way consumers’ complaints are resolved? 

o We might get skewed results, if people think we can get a fee reduced or 
intervene monetarily. We don’t have the power to do some things. 

o The nature of the business is that it’s about conflict - there’s a winner and a loser  
o Someone could be dissatisfied with the eventual result, but appreciate the 

process. You could learn meaningful things depending on how you ask the 
questions. 

▪ For example: Was the process clear? Fair? Did you receive good customer 
service? 

• Should we measure education efforts? 
o We are not an education board but our mission is to protect the public 
o We do outreach and relationship building 
o How effective is the board in terms of educating licensees and the public 
o This is related to people’s use of the website 
o This is captured in other ways. If our efforts are successful we will see changes in 

outcomes. 
• The board might be interested in hearing perception of the process from both sides - 

not just the consumer but also the licensee 
• Caution: We are not budgeted for any of these costs. The first opportunity to increase 

our budget is FY 2020. That is the reality of anything with a cost associated. 
• Could a volunteer subgroup work on this later? 

o Hope that everyone has an equal voice in identifying measures 
▪ Hesitant to do this work in a subcommittee 

• Would like to have a few solid working plans when we leave today 
• Suggest that we focus on the number of cases. We can come back as a group 6 months 

from now and pick off another performance measure. 
• We need to figure out the CE issue so we can free up staff time to handle cases 
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o We are working on Chapter 13 right now and hope to report to the board soon. 
This will help with CE 

o A reminder that even if you change a rule there’s a 2-year transition, and that’s 
okay 

• We could have these performance measures visible as we have board discussions, so for 
example, as we talk about ideas for educating licensees we could remind ourselves what 
direction we are heading in 

o When these are finalized, yes, they will be available to the whole board 
• On an annual basis, we should report our efforts and tracking. This format is a 

framework and we can start to put data in it. 
• The time spent on cases should be done now. I am not able to draw any good 

conclusions by looking at how the backlog changes. 
o It would be very time consuming to get that number 

• A reminder that we don’t have any unexpected expenses - it’s all budgeted 
• We can’t do it all right away, but some of these things we can do, and we are on a good 

path for improving  
• The idea of an annual survey of the perception of licensees - is there a way to tack this 

on to license renewals? Just ask a few questions? 
o We would have to ask the licensing agency and the Department 
o Staff could develop a survey that could be sent electronically 
o Or the board could develop a Survey Monkey tool 
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How To Improve Our Meetings And Overall Board Functioning 
 
In small groups we brainstormed ideas for things that would most improve meetings and 
functioning as a board. Each small group shared their ideas with the full group and we 
discussed together. 
 
 

Summary of Ideas 
 
• Reference sheets about hygiene and practice 

o For members and the public 
• Reduce redundancy 

o Penny should only have to give the Executive Director’s report once 
▪ But retain aspects of attention to different subgroups 

o Subcommittees attend beginning of board meeting to hear Penny’s report and 
give their reports 

o Clear and concise statements 
o Note: It’s getting better 

• Board member tutorials 
o On a schedule known in advance 

▪ So public can attend 
▪ So board can prepare 

o Topics 
▪ Statutes 
▪ Rules 
▪ Licensing scheme 

o Manual that explains basic dentistry – “Dental 101” 
• Full time investigator/inspector 
• Anticipate securing contracts for expert case reviewers 
 
 

Discussion 
 
• Reduce redundancy 

o Sometimes board members arrive later and ask questions that have already 
been answered earlier in the meeting 

o Subcommittees could meet at the start of the meeting to hear reports and 
present their own reports 

o Penny’s report doesn’t take very much time 
o Penny needs to maintain a dialogue and relationships that are specific to the 

subcommittees 
▪ Penny does not want to lose the opportunity to speak with each 

subcommittee 
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o At first this felt like a redundancy but now I realize that there is value in having a 
report tailored to each subcommittee and to the whole board 

o Seems redundant and inefficient to hear the reports multiple times 
o There are about 8 people who hear a report more than once 
o It feels redundant for the staff too  

▪ The structure is inherently redundant. Things have to go to the 
committee and then to the board. This means lots of copying, picking an 
item up and putting it down multiple times. 

o Is there a creative solution? 
o Is the hygiene subcommittee info in the board book every month? 

▪ Board members receive all the info but the staff has to load it up in three 
different ways 

▪ Could we do a subcommittee board book and then a board book? 
▪ If we have to upload things three ways for the books, could they be public 

documents? Could we whittle down the info so that it’s suitable for the 
public? 

• Good ideas, but would not actually save time 
▪ We can revisit this concept if we have a new breakthrough idea 

o This is a needle in a haystack. We are talking about the needle, but the haystack 
is the cases, no matter what. How we deal with cases is a number one 
management issue. 

o How much time could we save it we all showed up at the same time? We could 
be ready to vote if we heard the questions at the subcommittee levels. 

• Full time investigator 
o Staff has put in a request to the governor for a waiver to hire for this 
o Staff appreciates the board’s recognition that we are limited in resources and 

that we want to utilize positions in best way possible. 
o The legislature increases our responsibility without increasing resources 
o Can the board members advocate on behalf of the staff? 

▪ Penny reported that the Commissioner serves the board well and is able 
to advocate for what is needed. Penny feels supported by the 
Commissioner. 

• Contracting 
o Earlier the board had decided to put parameters around identifying and 

approving people to serve as experts, so Penny could vet them and bring 
suggestions to the board for consideration and approval. 

• Things have improved so much - the board book is condensed, we are staying on 
schedule, meetings are running well and are well organized. 
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Closing Comments 
 
Each person had a chance to make a last comment, such as a reflection about the retreat or 
a specific hope or concern for the future. 
 
• Everything we talked about today can be solved if we get another investigator and help 

reduce our cases 
• So far it’s all good - even if we are opposed to each other’s ideas we work well together 
• We are heading in great directions 
• We are coming together. For board members to take another day in addition to regular 

board days, we really appreciate it. It means a lot. 
• If you miss a meeting, you miss a lot. If you missed this meeting you’d miss this growth 

and development among the group and this discussion about how we communicate. 
• The biggest issue is the overwhelming workload. You have helped identify some skills 

to triage and manage it - this is the right direction. 
• The board is moving toward being more efficient and effective. 
• Agree with what’s been said already. This is a good group. We work well together. We 

are fair-minded. We have the people’s interests and safety first and foremost. 
• As was said earlier, “What gets measured gets managed”. I am glad we talked about 

performance. We can manage those things! 
• Great momentum, good trajectory. We have come a lone way since June. 
• Thanks to the staff for this extra work on top of your day-to-day work. 
• Thanks Dr. Schneider for your leadership. 
• Compliments to those who took this extra day to work on these issues. We have high 

quality people and we are pointed in the right direction. 
• Echo what everyone’s said 
• It is important to take time away from our giant list of things to do, to look at the 

process of how we do it 
 
 
Dr. Schneider closed the workshop with the following comments: 
 
• Appreciative of all our participation 
• Everyone put in lots of effort 
• We bring enthusiasm to this work  
• The facilitation helped make this happen 
• Thank you to everyone 
 
 
The meeting adjourned at 12:30 pm. 
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Appendix A: Agenda 
 

Maine Board of Dental Practice 

Workshop Agenda 

Friday, October 7, 2016 
Maine Hospital Association, 33 Fuller Rd, Augusta 

 

Objectives 
 

• Build on the good work of our June 17 Workshop at which we achieved consensus 
on a vision for our organization and how to achieve it. 
 

• Establish specific performance measures for evaluating progress towards achieving 
our vision. 
 

• Identify way to improve meetings and overall board functioning. 
 
 

Agenda 

 
8:15  Arrival and Light Refreshments 
 
8:30  Opening 

▪ President Geraldine A. Schneider, DMD will offer a brief welcome 
▪ Facilitator Craig Freshley will explain the agenda and ground rules 
▪ We will do some quick introductions, perhaps with a twist 

 
8:45  June 17 Workshop Review 

▪ We will remind ourselves of key conclusions from June 17 Board 
Workshop, especially the Vision Statement we develop and the List of 
Ideas we developed to achieve it. 

▪ We will also share perspectives on how the Board has been 
functioning since the Workshop 

 
9:05  How to Measure Performance Going Forward 

▪ What is a performance measure? 
Before beginning to suggest and discuss performance 
measures, let’s first make sure we have a shared 
understanding of what a “performance measure” is and how 
we expect them to be used. 

▪ Ideas for Performance Measures 
We will begin by brainstorming. Then organize our ideas into 
categories. Then we will prioritize them in each category. We 
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might find that some are best suited for either short term of 
long term. 

 
 
10:20  Break 
 
10:40  Continue Discussion of Performance Measures 

▪ Conclusions 
Lets try to decide what actual performance measures we 
intend to use. 

 
11:30  How to improve our meetings and overall board functioning 

▪ We will begin with brainstorming and try to conclude with a concise 
list of specific practices that will improve our meetings and board 
functioning. 

 
12:15  Closing Comments 

▪ This is a chance for each person to make a last comment, perhaps a 
reflection about the retreat or perhaps a specific hope or concern for 
the future. 

 
12:30  Adjourn 
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Appendix B: June 17 Workshop Highlights 

 
 

Maine Board of Dental Practice 

Highlights from the June 17 Board Workshop 
 

This summary was prepared by Craig Freshley and distributed as a handout on October 7. 
 
 

Vision 
 
In 2021, the Maine Board of Dental Practice has an extremely positive and trustworthy 
reputation, statewide and nationally, for ensuring public safety through the fair and consistent 
application of Maine laws and rules. The Board is the go-to resource for accurate information 
and clear expectations about the practices it regulates. Members of the Board are trusted and 
respected for their high integrity and commitment to public service. Supported by highly 
competent staff and funding, the Board’s work is highly efficient and user-friendly.  
 

What Needs to Happen to Achieve our Vision 
 
• Goal setting 

o Set goals to be met and review on a regular basis 
o Have at least one meeting per year like today to review our programs 

• Board training  
o Topics 

▪ Segmented statute/rules review 
▪ Training in conflict resolution, law matters, etc. 

o Methods 
▪ More workshops 
▪ Host board member in-services/training seminars 
▪ Tutorials for public members 

• Better organized meetings 
o Structure the meeting day to tackle the most important issues first 
o Have the statute/rule in front of us for reference 

• Make the most of what we have, such as “staff awesomeness” 
o Streamline information sharing 
o Increase efficiency 
o Workload/resource alignment 

• Better outreach and engagement 
o Engage with increased outreach efforts 
o Communicate with professions and public more 
o Provide greater info 
o Positive image - work on perception 
o Engage licensed community on practice issues - try to stay current 
o Invite public comments at board meetings (time limited) 
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o Provide case studies to reduce complaints 
• More money / Increased Budget 

o Raise all licensing/permit fees (so we can be fully staffed) 
o Obtain funding to provide adequate staffing levels for the board 
o Advocate for board’s need for resources 
o Grant writing to help secure more money 

• Clarify roles and transparency expectations 
o Address trust issues 
o Understand role of staff 

 
 

  



 
Maine Board of Dental Practice - October 7, 2016 25 
Draft Workshop Report prepared by Good Group Decisions 

 

Appendix C: About Performance Measures 
 

Maine Board of Dental Practice 

About Performance Measures 
 

This overview was prepared by Craig Freshley and distributed as a handout on October 7. 
 
 
A performance measure is a particular thing you can look at over time to assess 
performance; to answer “how are we doing?” 

 
o Quantitative are best 

▪ Qualitative are second best 
 

o Outcome-based is best 
▪ Measures of activity are second best 

 
 

A performance measure needs a reference 
 

o Reference group 
 

o History 
 
 

A performance measure needs a goal or objective 
 

o Based upon reference group performance or historical performance 
 
 

Performance measures are used to 
 

o Establish top priorities 
▪ What gets measured gets managed 

 
o Internal review and assessment 

▪ So we know where adjustments have to be made 
 

o Convey performance to others 
▪ Tell other people “how we are doing” with credibility 
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Attachment F

PROGRAM: BOARD OF DENTAL PRACTICE (0384)

FUNDING SOURCE: Dedicated Revenue

FISCAL YEAR 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

ALLOCATED PERSONAL SERVICES $191,312 $201,855 $169,061 $175,388 $183,808 $308,261 $322,536 $321,976 $345,282 $353,664

ALL OTHER $205,156 $202,929 $213,940 $203,940 $202,822 $219,977 $210,079 $217,990 $270,627 $204,353

TOTAL $396,468 $404,784 $383,001 $379,328 $386,630 $528,238 $532,615 $539,966 $615,909 $558,017

EXPENDED

PERSONAL SERVICES $144,928 $160,511 $162,117 $164,344 $182,301 $243,427 $264,116 $265,520 $293,472 $282,915

ALL OTHER $157,837 $133,392 $138,501 $144,332 $176,520 $179,886 $183,765 $189,552 $224,564 $144,326

TOTAL $302,765 $293,903 $300,619 $308,676 $358,821 $423,313 $447,881 $455,072 $518,036 $427,241

*Allocated includes funds allotted by Financial Order
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STATE OF MAINE

_____

IN THE YEAR OF OUR LORD

TWO THOUSAND NINETEEN

_____
H.P. 1053 - L.D. 1441

An Act To Align the Laws Governing Dental Therapy with Standards 
Established by the American Dental Association Commission on Dental 

Accreditation

Be it enacted by the People of the State of Maine as follows:

Sec. 1.  22 MRSA §3174-XX, as amended by PL 2015, c. 429, §5, is further 
amended to read:

§3174-XX.  Dental therapy reimbursement

1. Reimbursement.  By October 1, 2015, the department shall provide for the
reimbursement under the MaineCare program of dental hygiene therapists practicing as 
authorized under Title 32, section 18377 for the procedures identified in their scope of 
practice.  Reimbursement must be provided to dental hygiene therapists directly or to a 
federally qualified health center pursuant to section 3174-V when a dental hygiene 
therapist is employed as a core provider at the center.

2. Rulemaking.  The department shall adopt rules to implement this section.  Rules
adopted pursuant to this subsection are routine technical rules as defined by Title 5, 
chapter 375, subchapter 2-A.

Sec. 2.  24 MRSA §2317-B, sub-§21, as enacted by PL 2013, c. 575, §4 and 
affected by §10, is amended to read:

21. Title 24-A, sections 2765-A and 2847-U.  The practice of dental hygiene
therapy by a dental hygiene therapist, Title 24-A, sections 2765-A and 2847-U.

Sec. 3.  24-A MRSA §2765-A, as amended by PL 2015, c. 429, §12, is further 
amended to read:

§2765-A.  Coverage for services provided by dental therapist

1. Services provided by dental therapist.  An insurer that issues individual dental
insurance or health insurance that includes coverage for dental services shall provide 

APPROVED

JUNE 19, 2019

BY GOVERNOR

CHAPTER

388
PUBLIC LAW
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coverage for dental services performed by a dental hygiene therapist licensed under Title 
32, chapter 143 when those services are covered services under the contract and when 
they are within the lawful scope of practice of the dental hygiene therapist.

2.  Limits; coinsurance; deductibles.  A contract that provides coverage for the 
services required by this section may contain provisions for maximum benefits and 
coinsurance and reasonable limitations, deductibles and exclusions to the extent that these 
provisions are not inconsistent with the requirements of this section.

3.  Coordination of benefits with dental insurance.  If an enrollee eligible for 
coverage under this section is eligible for coverage under a dental insurance policy or 
contract and a health insurance policy or contract, the insurer providing dental insurance 
is the primary payer responsible for charges under subsection 1 and the insurer providing 
individual health insurance is the secondary payer.

4.  Application. The requirements of this section apply to all policies, contracts and 
certificates executed, delivered, issued for delivery, continued or renewed in this State.  
For purposes of this section, all contracts are deemed to be renewed no later than the next 
yearly anniversary of the contract date.

Sec. 4.  24-A MRSA §2847-U, as amended by PL 2015, c. 429, §14, is further 
amended to read:

§2847-U.  Coverage for services provided by dental therapist

1.  Services provided by dental therapist.  An insurer that issues group dental 
insurance or health insurance that includes coverage for dental services shall provide 
coverage for dental services performed by a dental hygiene therapist licensed under Title 
32, chapter 143 when those services are covered services under the contract and when 
they are within the lawful scope of practice of the dental hygiene therapist.

2.  Limits; coinsurance; deductibles.  A contract that provides coverage for the 
services required by this section may contain provisions for maximum benefits and 
coinsurance and reasonable limitations, deductibles and exclusions to the extent that these 
provisions are not inconsistent with the requirements of this section.

3.  Coordination of benefits with dental insurance.  If an enrollee eligible for 
coverage under this section is eligible for coverage under a dental insurance policy or 
contract and a health insurance policy or contract, the insurer providing dental insurance 
is the primary payer responsible for charges under subsection 1 and the insurer providing 
group health insurance is the secondary payer.

Sec. 5.  32 MRSA §18302, sub-§§5, 7 and 8, as enacted by PL 2015, c. 429, 
§21, are further amended to read:

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.
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7.  Dental 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.

8.  Dental therapy.  "Dental hygiene therapy" means the delivery of dental hygiene 
services, including performance of certain dental procedures in accordance with this 
chapter.

Sec. 6.  32 MRSA §18302, sub-§29, as enacted by PL 2015, c. 429, §21, is 
amended to read:

29.  Provisional dental 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.

Sec. 7.  32 MRSA §18345, sub-§2, ¶¶C and F, as enacted by PL 2015, c. 429, 
§21, are amended to read:

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;

(2)  Verification of a bachelor's master's degree or higher in dental hygiene, 
dental hygiene therapy or in dental therapy from a school accredited by the 
American Dental Association Commission on Dental Accreditation or a its 
successor organization or a master's degree in dental therapy from a program that 
meets the requirements adopted by board rule consistent with the accreditation 
standards identified by the American Dental Association Commission on Dental 
Accreditation or its 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;
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(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 may be included, provided that as long as 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; and

(6) Verification of a current advanced cardiac life support certification;

F.  For provisional dental hygiene therapist authority:

(1)  Verification of meeting the requirements of paragraph C, subparagraphs (1) 
to (2), (3) and (6); 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.

Sec. 8.  32 MRSA §18351, last ¶, as amended by PL 2017, c. 388, §12, is further 
amended to read:

An individual who practices under a resident dentist license or as a provisional dental 
hygiene therapist may not apply for inactive status.

Sec. 9.  32 MRSA §18371, sub-§5, as enacted by PL 2015, c. 429, §21, is 
amended to read:

5.  Supervision of dental  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.

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.
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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.

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.

Sec. 10.  32 MRSA §18377, as enacted by PL 2015, c. 429, §21, is amended to 
read:

§18377.  Dental 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.

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.

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.

3.  Practice requirements.  A dental hygiene therapist must comply with the 
following practice limitations.
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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.

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.

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
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(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.

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.

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.

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.

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.

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.

Sec. 11.  Board of Dental Practice to review dental practice laws and 
recommend changes. The Board of Dental Practice, in consultation with interested 
parties, shall review the Maine Revised Statutes, Title 32, chapter 143 and any rules 
adopted by the board and recommend changes to the statutory definitions of supervision 
and recommend a definition of "teledentistry" for the purpose of aligning current 
supervision practices and reflecting advancements in technology. The Board of Dental 
Practice shall submit its report and recommendations to the Joint Standing Committee on 
Health Coverage, Insurance and Financial Services no later than February 1, 2020. The 
Joint Standing Committee on Health Coverage, Insurance and Financial Services may 
report out a bill to the Second Regular Session of the 129th Legislature based on the 
board's recommendations.
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