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Instructions for Accessing the Board Meeting and Providing Public Comment

The Board meeting is being held in-person at the Perimeter Center, 9960 Mayland Drive, Board Room
4, Henrico, Virginia. To observe this meeting, use one of the options below.

TO PARTICIPATE IN-PERSON:
Perimeter Center, 9960 Mayland Drive, Board Room 4, Henrico, VA 23233
Public attendance in Board Room 4 is limited due to the COVID-19 pandemic, and presence in
the room will be on a first-come, first-seated basis; room capacity for the public is 8.

ONLY PERSONS ATTENDING THIS MEETING IN-PERSON WILL HAVE THE OPPORTUNITY TO
ADDRESS THE BOARD DURING THE PUBLIC COMMENT PERIOD BEING HELD AT THE
BEGINNING OF THE MEETING.

WRITTEN COMMENTS MAY BE SENT TO SANDRA.REEN@DHP.VIRGINIA.GOV BY 3PM ON
THURSDAY JUNE 10, 2021. WRITTEN COMMENTS RECEIVED BY THIS DEADLINE WILL BE
PROVIDED TO BOARD MEMBERS AND WILL BE NOTED IN THE MINUTES OF THIS MEETING.

TO LISTEN BY PHONE, CALL: 1-866-692-4530
Meeting number (access code): 161 431 2663
Meeting password: BODBMO061121

TO OBSERVE AND LISTEN TO THE MEETING CLICK THE LINK BELOW:

https://covaconf.webex.com/covaconf/j.php?MTID=m90c7fa5ef4ed2dfb5d1765c3a2a6f352

DIAL 804-912-0334 to report problems accessing the meeting and/or an interruption during the
broadcast.

NOTE: Should the Board enter into a closed session, public participants will be asked to leave the room and
those attending virtually will be blocked from seeing and hearing the discussion. When the Board re-enters
into open session, public participation connections to see and hear the discussions will be restored.
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Aerosols in the Dental Office
2 messages

Gail Siminovsky, CAE - Academy of Laser Dentistry <memberservices@laserdentistry.org> Mon, May 3, 2021 at 4:05 PM
Reply-To: memberservices@laserdentistry.org
To: sandra.reen@dhp.virginia.gov

Your Professional Independent
Source for Dental Laser Education

Academy of Laser Dentistry

e o e o s

To: State Boards of Dentistry Office of the Executive Director and
Occupational Safety and Hazard Administration (OSHA) Agencies

From: Academy of Laser Dentistry

Re: Public Safety Information During COVID-19 Pandemic

Dear Sir or Madame,

The Academy of Laser Dentistry is the primary organization for dental lasers. Our
mission is to provide education of dental practitioners to practice safe and effective
use of laser technology that ensures both patients’ and practice’s well-being.

We are communicating with you to provide solutions to aerosol production that can
occur in the dental environment.

Current devices utilized in dental operatories can create aerosols, with ultrasonics and
high- speed handpieces producing more airborne contamination than other
commonly utilized devices. Because of this, CDC guidelines for prevention of
transmission of the novel Coronavirus SARS —CoV-2 includes recommendations to
decrease high speed handpiece activity with particular attention to limiting the use of
ultrasonic devices in the dental hygiene operatory. Public health benefits associated
with adjunctive use of the diode laser for bacterial reduction in the sulcular
epithelium are well documented with no aerosol production.

Similarly, co-morbidities associated with oral bacteria load become greater risk factors
during public health emergencies, including the current pandemic. Consequently,
clarity by public health experts about the safety and efficacy of the diode laser in the
hygiene operatory may be key to optimizing the public health benefits of good oral
health during the present, and possibly future pandemics.

We believe that dental diode lasers can serve as a safe and beneficial adjunct to
manual cleaning devices, and we seek this clarification for three reasons:



1. To assure patients receiving dental or periodontal cleaning via dental diode
lasers — and the hygienists who perform such procedures — that aerosol is not
being generated.

2. To assure practicing dentists that the use of dental diode lasers for specific
procedures and at their intended settings will not, in-and of themselves, subject
their practices to the various control measures.

3. To further individual and public health. The accompanying document, Rationale
for Consideration of a Diode Laser for Adjunctive Non-Aerosol Management,
and references explain how dental diode lasers can eliminate bacteria from the
periodontal pocket which, if left alone, can cause diseases and conditions that
make patients more vulnerable to COVID-19. The use of manhual instruments,
the primary alternative to ultrasonic devices, provides no such benefit.

4. In October 2020, an article in the Journal of the American Dental Association
reported that COVID-19 prevalence among dentists, as of June 2020, during the
initial acceleration phase of the pandemic was less than 1%. An estimated 3.1%
of U.S. dental hygienist had contracted COVID-19 as of October 2020, according
to research from the ADA and American Dental Hygienists’ Association.

We can speak to you directly on the topic of laser dentistry. Feel free to ask us for any
additional information you might need. You may contact me directly or through the
Academy of Laser Dentistry Executive Director, Gail Siminovsky, CAE at
siminovsky@laserdentistry.org.

Thank you for this consideration to recognize the rationale of the diode laser as non-
aerosol-generating and beneficial for adjunctive dental hygiene management.

Respectfully yours,

Edward R. Kusek, DDS, MAGD, MALD, DABOI, FAAID
ALD President 2020-2021

Email: edkusek@me.com

Cell: 605 310-1965

www.laserdentistry.org

Tag @academyoflaserdentistry on social media so we can share your post!
#ALDlasers

0000

The Academy of Laser Dentistry (ALD) is an
international professional association of dental
practitioners and supporting organizations dedicated to
improving the health and well-being of patients through
the proper use of laser technology.

Academy of laser Dentistry



Sandra Reen

From: Pace, Jacqueline <jacqueline.pace@vadoc.virginia.gov> on behalf of Pace, Jacqueline
Sent: Tuesday, June 1, 2021 8:59 AM

To: Donna Lee; Sandra Reen

Subject: Letter to the Board

Attachments: Board2021 (1).docx

Good morning ladies,
[ hope this email finds you well. Please include the attached letter in the next Board meeting package/agenda. I

understand I did not meet the deadline last time.
Have a great week!!

Thank you,
Jacki



March 15, 2021

Virginia Board of Dentistry
Attn: President Augustus Petticolas, Jr. DDS
Members of the Board

Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, Virginia 23233-1463

Dear Dr. Petticolas, Members of the Board;

On March 5, 2021, the Examination Committee of the Virginia Board of
Dentistry met to determine several items one of which was the acceptance of a
dental exam for the Virginia dental and dental hygiene graduates.

There are several points of concern during this meeting and they are as
follows:

First, is the validity of the consultant, Dr. Archer, who was selected to
consult the exam committee on the various regional tests that were available,
represents a conflict of interest. He is currently participating as an examiner
for the exam (Adex) which he has recommended to the exam committee to be
the exclusive exam for the state of Virginia (refer to March 5" minutes).
According to Virginia Board of Dentistry Regulation 18 VAC-60-21-120
“...pass a compensatory clinical exam that is accepted by the board” and 18
VAC 60-25-140 “....successfully completed a board approved clinical
competency examination in dental hygiene”; currently there are several exams
that meet this criteria and only one was recommended to the committee. The
selection of a neutral consultant would have given the committee a transparent
view of all the information for the members to make a qualified informed
decision.

The second concern is having one exam for the state lends itself to a
monopoly, not to fair trade. We as a society are afforded choices in our daily
lives such as subscribing to one of the many cable providers, which airline to
book a flight, what type a car to purchase, which bank will provide me the best
rates and which college should I attend. It would be a good fair trade decision
to offer the students more than one exam to choose from afnd not restrict their
path to licensure.

Another point of note, would be the absence of competition. Competition
keep entities transparent, progressing and fees in check; this is where the



graduates benefit (airlines are one of the best examples of this). By the Board
accepting more than one exam for their graduates, this gives the students more
versatility for dates and sites to select from. Mobility has been a buzz word for
the graduates taking the exam. Most states accept more than one exam, which
lends itself to mobility by having a varied accepting criteria. Kentucky,
Tennessee, and West Virginia are border states which accept multiple exams
and this varied accepting criteria extends to the states on the West Coast.

In closing, members of the board, I ask that you consider the above
concerns in your decision and the regulatory language you decide to choose in
making choices for the dental and dental hygiene graduates.

Respectfully,

Ms. Jacqueline Pace, RDH, BS, MS
Past President 2010
Virginia Board of Dentistry



APPROVAL OF MINUTES



TIME AND PLACE:

CALL TO ORDER:

BOARD MEMBERS
PRESENT VIRTUALLY:

BOARD MEMBERS
ABSENT:

STAFF PRESENT
VIRTUALLY:

COUNSEL PRESENT
VIRTUALLY:

OTHERS PRESENT
VIRTUALLY:

ESTABLISHMENT OF A
QUORUM:

Darlene Nicoletti, D.D.S.
Case No.: 204109

Unapproved

VIRGINIA BOARD OF DENTISTRY
FORMAL HEARING MINUTES
March 18, 2021

The virtual formal hearing of the Virginia Board of Dentistry was called to
order at 1:00 p.m., on March 18, 2021.

Dr. Petticolas called the meeting to order.

Consistent with Amendment 28 to HB29 (the Budget Bill for 2018-2020)
and the applicable provisions of § 2.2-3708.2 in the Freedom of
Information Act, the Board is convening today's meeting virtually to
consider such regulatory and business matters as are presented on the

agenda necessary for the board to discharge its lawful purposes,
duties, and responsibilities.

Dr. Petticolas provided the Board members, staff, and the public with
contact information should the electronic meeting be interrupted.

Augustus A. Petticolas, Jr., D.D.S., President
Patricia B. Bonwell, R.D.H., PhD

Nathaniel C. Bryant, D.D.S.

Sultan E. Chaudhry, D.D.S.

Perry E. Jones, D.D.S.

Margaret F. Lemaster, R.D.H.

J. Michael Martinez de Andino, J.D.

Sandra J. Catchings, D.D.S.
Jamiah Dawson, D.D.S.
Dag Zapatero, D.D.S.

Sandra K. Reen, Executive Director, Board of Dentistry
Jamie C. Sacksteder, Deputy Executive Director, Board of Dentistry
Donna M. Lee, Discipline Case Manager, Board of Dentistry

James E. Rutkowski, Assistant Attorney General

Lori Pound, Adjudication Consultant, Administrative Proceedings Div.
Camron Jordan, Court Reporter, Veteran Reporters, Inc.

Darlene Nicoletti, D.D.S., Respondent

Corey M. Tisdale, Esquire, Counsel for Respondent

A roll call of the Board members and staff was completed. With seven
members of the Board present, a quorum was established.

Dr. Nicoletti was present with legal counsel in accordance with the Notice
of the Board dated November 5, 2020.

Dr. Petticolas swore in the witnesses.



Closed Meeting:

Reconvene:

DECISION:

Dr. Petticolas stated there was an editorial correction in Allegation #2(h) in
the Notice which should read as follows: “Dr. Nicoletti's history of
substance abuse, positive screenings, and noncompliance with HPMP’s
requirement for ongoing treatment and monitoring.”

There were no objections to the amended language.

Upon a request by Ms. Pound and no objections by Mr. Tisdale, the
witnesses were sequestered.

Following Ms. Pound’s opening statement, Dr. Petticolas admitted into
evidence Commonwealth’s Exhibits 1-3.

Mr. Tisdale made an opening statement; however, he did not have any
exhibits to present on behalf of the Respondent.

Testifying on behalf of the Commonwealth was David Robinson, DHP
Adjudication Specialist and Amy Ressler, Program Administrator Director
for the Health Practitioners’ Monitoring Program (HPMP).

Testifying on behalf of the Respondent was Dr. Kevin Doyle, Dr. Bruce
Clemons, Kate Basco, R.N., and Dr. Nicoletti.

Ms. Pound and Mr. Tisdale provided closing statements.

Dr. Bryant moved that the Board convene a closed meeting pursuant to
§ 2.2-3711(A)(27) and § 2.2-3712(F) of the Code of Virginia for the purpose
of deliberation to reach a decision in the matter of Darlene Nicoletti, D.D.S.
Additionally, he moved that Board staff, Ms. Reen, Ms. Sacksteder, Ms. Lee,
and Board counsel, Mr. Rutkowski, attend the closed meeting because their
presence in the closed meeting is deemed necessary and their presence will
aid the Board in its deliberations. Following a second, a roll call vote was
taken. The motion passed.

Dr. Bryant moved to certify that the Board heard, discussed or considered
only public business matters lawfully exempted from open meeting
requirements under the Virginia Freedom of Information Act and only such
public business matters as were identified in the motion by which the
closed meeting was convened. Following a second, a roll call vote was
taken. The motion passed.

Dr. Bryant moved to accept the Findings of Facts and Conclusions of Law
as presented by the Commonwealth, amended by the Board, and read by
Mr. Rutkowski. Following a second, a roll call vote was taken. The motion
passed.

Mr. Rutkowski reported that Dr. Nicoletti’s license to practice dentistry is
reinstated; stayed pending proof of entry into a substance abuse
monitoring program at HPMP or another program approved by the Board
and successful completion of the program. Dr. Nicoletti also has to
document completion of 15 hours of continuing education for the period
ending March 2019, March 2020 and March 2021.



Dr. Bryant moved to accept the Board’s decision as read by Mr.
Rutkowski. Following a second, a roll call vote was taken. The motion

passed.
ADJOURNMENT: With all business concluded, the Board adjourned at 5:40 p.m.
Augustus A. Petticolas, Jr., D.D.S., President Sandra K. Reen, Executive Director
Date Date



TIME AND PLACE:

CALL TO ORDER:

BOARD MEMBERS
PRESENT VIRTUALLY:

BOARD MEMBERS
ABSENT:

STAFF PRESENT
VIRTUALLY:

COUNSEL PRESENT
VIRTUALLY:

ESTABLISHMENT OF A
QUORUM:

Unapproved

VIRGINIA BOARD OF DENTISTRY
BUSINESS MEETING MINUTES
March 19, 2021

The virtual meeting of the Virginia Board of Dentistry was called to order
at 10:00 a.m., on March 19, 2021.

Dr. Petticolas called the meeting to order.

Consistent with Amendment 28 to HB29 (the Budget Bill for 2018-
2020) and the applicable provisions of § 2.2-3708.2 in the Freedom of
Information Act, the Board is convening today’s meeting virtually to
consider such regulatory and business matters as are presented on

the agenda necessary for the board to discharge its lawful purposes,
duties, and responsibilities.

Dr. Petticolas provided the Board members, staff, and the public with
contact information should the electronic meeting be interrupted.

Augustus A. Petticolas, Jr., D.D.S., President
Patricia B. Bonwell, R.D.H., PhD

Nathaniel C. Bryant, D.D.S.

Sultan E. Chaudhry, D.D.S.

Jamiah Dawson, D.D.S.

Perry E. Jones, D.D.S.

Margaret F. Lemaster, R.D.H.

J. Michael Martinez de Andino, J.D.
Dagoberto Zapatero, D.D.S.

Sandra J. Catchings, D.D.S.

Sandra K. Reen, Executive Director of the Board

Jamie C. Sacksteder, Deputy Executive Director

Donna Lee, Discipline Case Manager

David C. Brown, D.C., Director, Department of Health Professions

Barbara Allison-Bryan, M.D., Chief Deputy Director, Department of
Health Professions

Elaine Yeatts, Senior Policy Analyst, Department of Health Professions
Richard Archer, D.D.S., M.S. Board Consultant

James E. Rutkowski, Assistant Attorney General

A roll call of the Board members and staff was completed. With nine
members of the Board present, a quorum was established.

Dr. Petticolas welcomed the new Board member, Dr. Zapatero.

10



Virginia Board of Dentistry
Board Business Meeting
March 19, 2021

PUBLIC COMMENT:

Dr. Petticolas explained the parameters for public comment and opened
the public comment period. He stated that written comments were
received from Mr. Trey Lawrence, Kannan Ramar, M.D., and Ms.
Jessica Bui, which were included in the agenda package. He further
stated that written comments received from Mr. Brett Seigel, Dr. James
Watkins, Ms. Jessica Bui, Dr. Dag Zapatero, Dr. Erika Mason, Dr. David
Schwartz, and Dr. Alexander Vaughan were sent by email to Board

members and the Public Participation list and will be posted with the
draft minutes.

Jessica L. Bui, Executive Director, Southern Regional Testing
Agency, Inc. (SRTA) — Ms. Bui stated that SRTA has a long standing
history with Virginia and it does fulfill the requirements that Virginia has
for licensure. She stated that competition is good for students and it
allows them to choose which examination they would like to take. Ms.
Bui also stated that by only allowing one testing agency, it could hinder
the acceptance of applicants to Virginia and she hoped that Virginia
would remain inclusive and accept SRTA as a testing exam.

Brett Seigel, VCU ASDA Chapter President Elect - Mr. Seigel said
the ASDA chapter at VCU takes the position of moving dental licensure
from live patient board exams to non-live patient exams due to the
negative impact of using human subjects in clinical licensing
examinations. Mr. Seigel stated that ASDA believes an ideal licensure
exam does not use human subjects in a live clinical testing scenario; is
psychometrically valid and reliable in its assessment; is reflective of the
scope of current dental practice; and is universally accepted.

Dr. Gerry Walker, SRTA President - Dr. Walker stated that
competition is good across any endeavor. He also stated that using only
one agency to test would make a monopoly; and students should be
allowed to choose what testing examination they want to take.

Bruce D. Horn, D.D.S., WREB Dental Examination Director — Dr.
Horn commented that WREB has been accepted in Virginia for more
than 20 years. He stated that the current WREB exam meets and in
some areas exceeds the requirements for Virginia licensure. He
emphasized that portability for candidates is not equivalent to accepting
just one examination and that the ADEX exam is not given everywhere.
He said WREB would like to continue to be accepted in Virginia for initial
licensure candidates offered to make a presentation to the Board to
answer any questions or concerns.

Jason R. Bierig, General Counsel for WREB - Mr. Bierig said the
Board is considering withdrawal of acceptance of the WREB exam
because of concerns about WREB's system for scoring the exam; and
the proposition that if one licensure exam is accepted in all states there
is no reason to accept other exams in Virginia. He stated he believed
the Board did not consider the correct score reports WREB sent to the

2
11



Virginia Board of Dentistry
Board Business Meeting
March 19, 2021

APPROVAL OF MINUTES:

DHP DIRECTORS’
REPORTS:

Board. He explained that accepting only one exam is contrary to the
goal of portability and would also eliminate competition. He asked the
Board to continue accepting their exam and requested a discussion
between WREB and the Board to address their concerns.

Erika Mason, D.D.S. — Dr. Mason addressed her concerns about the
letter from the American Academy of Sleep Medicine (AASM) which
asks the Board to change or incorporate some rules to not allow dentists
to use a home sleep test for the treatment of patients with obstructive
sleep apnea. She said the AASM had misrepresented the article the
American Academy of Dental Sleep Medicine (AADSM) provided. Dr.
Mason said that dentists do not want to use the home sleep test for
diagnostic purposes, but as something that would benefit the patient to
make sure they receive proper treatment and is good for their health.
Dr. Mason encouraged having further discussion about this issue before
making any determinations about changing laws or regulations.

Alexander T. Vaughan, D.D.S., Dental Director of Virginia Total
Sleep - Dr. Vaughan stated that the AASM letter was sent to all state
Boards. The AADSM found that only ordering the home sleep test was
within the scope of dentistry. The AASM is focused on testing and the
interpretation of that test; however, the AADSM is focused on ordering
the administration of testing, which is within the scope of the practice of
dentistry. Dr. Vaughan encouraged the Board to either take no action
with respect to the letter received from AASM or consider appointing a
regulatory advisory panel composed of the stakeholders and specialties
so that information could be provided from both sides to address the

regulatory issue. Dr. Vaughan offered to assist the Board in discussion
of this subject.

Dr. Petticolas asked if there were any edits or corrections to any of the
four sets of draft minutes included in the agenda package. Dr. Jones
moved to approve the four sets of minutes. Following a second, a roll
call vote was taken. The motion passed.

Dr. Brown reported that the General Assembly passed legislation to
allow pharmaceutical processors, which are regulated by the Board of
Pharmacy, to distribute cannabis flower or botanical cannabis. This bill
is anticipated to be signed into law, which will increase the demand for

the product. Legislation was also introduced to legalize possession of
marijuana in Virginia.

Dr. Brown said the Governor is relaxing some of the COVID restrictions
and added that in the near future the Boards may be able to hold in-
person meetings and hearings.

Dr. Allison-Bryan reported that communities in Virginia are now open to
the 1C category for vaccination and that the goal of the President and

the Governor is to allow any adult who wants to get the vaccine to do so
by May 1, 2021.

12



Virginia Board of Dentistry
Board Business Meeting
March 19, 2021

CONSIDERATON OF
PUBLIC COMMENT:

LIAISON & COMMITTEE
REPORTS:

Dr. Allison-Bryan reviewed legislation which increased the type of
eligible vaccinators in the Commonwealth. She explained that dentists
are not able to give the vaccine in their dental office, and she
encouraged anyone interested in participating as a volunteer vaccinator

to go to the Virginia Department of Health’'s website to read about the
qualifications and guidelines.

Dr. Petticolas deferred discussion of the written comments received
regarding the American Association of Dental Boards (AADB) to Ms.
Reen'’s report on the AADB mid-year meeting later on the agenda.

Dr. Petticolas called for discussion of the comments received from
AASM and AADSM regarding ordering home sleep tests. Mr. Rutkowski
advised the Board to consider the definition of the practice of dentistry in
the Code of Virginia. Ms. Reen said the Board’s position has been that
a dentist can refer patients for a sleep study, but only a medical doctor
can make a diagnosis; then the medical doctor can refer a patient for
dental treatment to address sleep apnea. Ms. Yeatts confirmed that
sleep studies fall within the scope of the practice of medicine and
dentists are allowed to make referrals, but not a diagnosis. After
discussion, Dr. Bonwell moved to refer this matter to the Regulatory-
Legislative Committee for discussion. Following a second, a roll call vote
was taken. The motion passed.

Dr. Petticolas deferred discussion of the written and verbal comments
regarding licensure examinations received from representatives of
ASDA, SRTA and WREB to the Exam Committee report later on the
agenda.

Update on ADEX - Dr. Bryant stated he had no updates to present.

Exam Committee Report — Dr. Bryant provided an overview of the
Committee’s work on exam acceptance including the difference between

conjunctive and compensatory scoring then addressed each motion
advanced by the Committee for Board action.

Dr. Bryant moved that the Board only accept examination results which
meet the scoring content, passing score and the listed required
components for licensure by examination as stated in the second
recommendation on page 46 of the agenda. Following a second, Dr.
Petticolas called for discussion. Discussion followed on delaying action
on the motion to follow up on the comments received from testing
agencies on compensatory scoring. Then a roll call vote on the
Committee’s motion was taken. The motion passed.

Dr. Bryant moved that the Board only accept the ADEX Dental Exam for
licensure by examination as address in the recommendation on page 46
of the agenda. Following a second, Dr. Bryant asked Ms. Sacksteder
and Dr. Archer to address this motion. Ms. Sacksteder explained that

4
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Virginia Board of Dentistry
Board Business Meeting
March 19, 2021

the testing agencies’ testing booklets were the source of the information
she provided to the Committee for discussion. Dr. Archer stated there
would be enough lead time for dental students to be aware of the
change in Virginia and that dental students will have access nationwide
with most being able to take the exam at their respective dental schools.
Discussion followed about accepting all exams that meet the content
requirements adopted in the first motion then a roll call vote on the
Committee’s motion was taken. The motion passed.

Dr. Bryant introduced the next motion by reading the requirements for a
passing score, exam content and practice experience for licensure by
endorsement as specified in the third recommendation on page 46 and
continued on page 47 of the agenda. He then moved that the Board
continue to accept, for dental licensure by endorsement, passage of the
exams given by the 5 testing agencies which meet the specified
requirements. Following a second, the floor was opened for discussion.
Hearing none, a roll call vote was taken. The motion passed.

Dr. Bryant stated the Committee is recommending a grace period then
moved that the Board adopt January 1, 2023 as the effective date for
acceptance of only ADEX exam results for dental applicants by
examination. Following a second, the floor was opened for discussion.
Hearing none, a roll call vote was taken. The motion passed.

Dr. Bryant reviewed the information considered by the Committee on the
equivalency of the dental hygiene exams administered by the 5 testing
agencies which he said should be considered before addressing the
motion on accepting only the ADEX exam. He went on to address the
scoring and content requirements addressed on page 47 and 48 of the
agenda. Then Dr. Bryant moved that the Board only accept the ADEX
exam as recommended. The motion was seconded and the floor was
opened for discussion. Questions about limiting acceptance to one
exam were raised and addressed. Ms. Sacksteder said the motion to
be addressed is the recommendation on required components and

scoring. Dr. Petticolas agreed and the motion on the ADEX exam was
withdrawn.

Dr. Bryant moved that the Board only accept the exam results for dental
hygiene licensure by exam which include the required components and
scoring requirements addressed at the bottom of page 47 and on page
48 of the agenda. The motion was seconded and the floor was opened
for discussion. A question about the possibility of licensing challenges
was addressed, then a roll call vote was taken. The motion passed.

Dr. Bryant moved to only accept the ADEX examination for dental
hygiene licensure by examination as addressed in the recommendation
on page 47. The motion was seconded. Discussion followed regarding
accepting tests from all five testing agencies since they are currently
equivalent, being restricted by law to being a member of only one testing
agency and about having a voice in exam development. The discussion

5
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Virginia Board of Dentistry
Board Business Meeting
March 19, 2021

included Mr. Rutkowski's explanation that the testing agencies are all
corporations and there would be a conflict in being a member of two

organizations delivering the same product. A roll call vote was taken.

The motion passed.

Dr. Bryant moved that the Board continue to accept for dental hygiene
licensure by endorsement passage of the exams given by the 5 testing
agencies which meet all the requirements specified in the first full
recommendation on page 48, including the practice requirement.
Following a second, the floor was opened for discussion. Hearing none,
a roll call vote was taken. The motion passed.

Dr. Bryant moved that the Board adopt January 1, 2023 as the effective
date for acceptance of only ADEX exam results for dental hygienists
applying by examination. Following a second, the floor was opened for

discussion. Hearing none, a roll call vote was taken. The motion
passed.

Dr. Bryant read the proposed definitions advanced by the Committee for
“Clinical Competency Exam”, “‘Compensatory Scoring”, “Conjunctive
Scoring” and “Substantially Equivalent” as addressed at the bottom of
page 48 and the top of page 49 to be addressed in a guidance
document for applicants. Dr. Bryant moved adoption of the definition of
each of these terms. Following a second, the floor was opened for

discussion. Hearing none, a roll call vote was taken. The motion
passed.

Dr. Bryant asked if the terms needed to be addressed in regulations. Ms.
Yeatts said that definitions in regulations can only define terms that are
actually used in the regulations. Since these terms -are not in the
regulations, she recommended that a comprehensive guidance
document be completed to include these definitions and presented to
the Board for review at its next meeting. Dr. Petticolas requested that
Ms. Yeatts, Ms. Reen and Ms. Sacksteder create a guidance document
with the definitions to present to the Board at its next meeting.

Dr. Bryant read the recommendation on page 49 which addresses the
proposed requirements for score cards then asked Ms. Yeatts if this
information should be provided in a guidance document. Ms. Yeatts
confirmed that would be appropriate. Dr. Bryant then moved that the
Board adopt the recommendations for acceptable score cards as
addressed on page 48 of the agenda for dental and dental hygiene
applications. Following a second, the floor was opened for discussion.
Hearing none, a roll call vote was taken. The motion passed.

Ms. Yeatts recommended that a guidance pertaining to the acceptable
score cards be addressed in a guidance document and presented to the
Board at its next meeting. Mr. Rutkowski agreed, explaining that the
Board has the authority to address the exams it will accept.
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Dr. Bryant stated that the Exam Committee wanted to ask Board
Counsel and Ms. Yeatts if the changes in requirements adopted by the
Board for clinical exam acceptance need to be addressed in regulations
or in a guidance document and application instructions. Ms, Yeatts
clarified the difference between a guidance document and a regulation
and advised that it is not necessary to take regulatory action because
the Board has. the authority to determine which clinical exams are
acceptable for licensure. Mr. Rutkowski concurred with Ms. Yeatts and
added there is a statute that requires a candidate to pass a clinical
examination acceptable to the Board. He stated that the Board can
approve the examination and it does not have to go through regulations.
Dr. Bryant moved that the changes in examination requirements
adopted by the Board for clinical exam acceptance be addressed in a
guidance document and application instructions. Following a second,
the floor was opened for discussion. Dr. Bryant clarified for new

members that guidance documents can be changed. A roll call vote was
taken. The motion passed.

Dr. Petticolas asked if the motions adopted on dental hygiene exam
content and on only accepting ADEX for licensure by examination were
in conflict. Ms Yeatts responded that she sees them as complimentary.

Board of Health Professions — Ms. Reen reported that Dr. Catchings
attended her first meeting and the draft minutes are provided for review.

Regulatory-Legislative Committee — Ms. Reen said the Committee
recommended initiating a fast-track action to remove pulp capping from
the scope of practice for DAs Il. She added that there are 32 DAs Il with
approval to perform pulp capping who will need to be addressed. Ms.
Yeatts pointed out that a fast track action would not be appropriate in
this situation and the standard process will take about 2 years. Mr.
Rutkowski agreed. After discussion, Dr. Chaudhry moved that a NOIRA
be initiated to remove pulp capping from the scope of practice and
training requirements of DAs Il. The motion was seconded and the floor
was opened for further discussion. Ms. Yeatts said that she was
concerned about removing the ability to do pulp capping from people
already authorized to do this function. She said the process can be
started. Opposition to grandfathering and a question about increasing
the education requirements were discussed. Ms. Yeatts said the
process could be started now and added that new regulations for DAs ||

will go into effect March 31, 2021. A roll call vote was taken. The
motion passed.

Update on CITA - The annual meeting will be in October in Florida. Dr.
Petticolas suggested that a Board member should attend who intends to

administer this exam. Ms. Lemaster indicated she would be interested
in attending the CITA meeting.

Executive Committee Report - Dr. Petticolas referred to the draft
minutes of the March 5, 2021 Committee meeting then moved to adopt
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the following 2 amendments to the Bylaws on pages 61 and 65 which
address conducting Board business during an emergency:

* Article V. Committees, #1-Executive Committee — add letter
“f" to read “Address urgent matters which adversely affect either
the timely licensing of applicants or the continuity of board
operations while a State of Emergency is in effect and
documented efforts to convene a quorum of the Board have
failed due to disruption of electronic communications and/or the
ability to safely travel in the Commonwealth.”

e Article VI. Executive Director, #2 Duties — modify subsection
‘e"to add “Keep a record of efforts to convene a meeting of the
Board during a State of Emergency to include methods of
contact; a summary of the information provided: a summary of
the responses of each member; and an explanation of why
efforts to contact a member were unsuccessful.”

Following a second, the floor was opened for discussion. Dr. Bonwell
asked about the duplicate lettering on page 64 in number 4. Special
Conference Committees which should read “a, b, ¢, d, e, and f". There

was consensus to include this change in the motion. A roll call vote was
taken. The motion passed.

LEGISLATION AND Status Report on Regulatory Actions Chart. Ms. Yeatts reviewed

REGULATION: the status of Regulatory Actions, noting that the sedation and
anesthesia regulations went into effect on February 17, 2021 and the
comment period for the 2 NOIRAs - on training and supervision of
digital scan technicians and on training of DAs in infection control - ends
on March 31, 2021. She gave an overview of the standard 3-stage
process for the adoption and promulgation of regulations. She also
described the steps in the approval process and stated that sometimes
it can take up to 2 years before a regulation is final.

Petition for Rulemaking — Regulations Governing the Practice of
Dental Assistants. - Ms. Yeatts reviewed the petition to amend
regulations to create a pathway for dental assistants with 5-10 years of
experience to take the Certified Restorative Functions Dental Assistant
exam and have the employing dentist observe and approve their
capabilities to practice as a Dental Assistant Il. She explained the
possible actions and responded to questions. Mr. Martinez moved to
deny the petitioner’s request for rulemaking at this time. Following a
second, the floor was opened for further discussion. Hearing none, a
roll call vote was taken. The motion passed.

BOARD COUNSEL Mr. Rutkowski did not have any report for the Board.
REPORT:
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DEPUTY EXECUTIVE
DIRECTOR’S REPORT:

EXECUTIVE DIRECTOR’S
REPORT:

Board, but not Boring:

Ms. Sacksteder reviewed her disciplinary report on case activity for
January 1, 2020 to December 31, 2020 and for January and February of

2021, giving an overview of the actions taken and a breakdown of the
cases closed with violations.

AADB Mid-Year Meeting — Ms. Reen stated the meeting was held
virtually and was well organized with a focus on continuing education,
adding that there was no business conducted. She noted the public
comments received from three organizations expressing concerns
regarding the new for-profit corporation sponsorships instituted by the
AADB and the potential conflicts of interest these appear to have created.
Dr. Bryant expressed concerns about maintaining the relationship. Dr.
Brown commented that all DHP boards have national associations where
each state has a representative except dentistry because AADB is not
organized to represent the boards. He said that there needs to be a
meeting of boards to create a national association for boards. Dr.
Petticolas said the letter raised a significant issue. Discussion followed on
actions the Board could take. The consensus of the Board was to send a
letter to every state and a copy to the 3 organizations, AADB and the ADA
expressing concerns about AADB serving the interests of companies
rather than the Boards. Ms. Reen was directed to draft a letter outlining
the Board’s concerns, share it with the Board members for review, and
then provide the final letter for signature by Dr. Petticolas.

CODA Accreditation Site Visit Scheduled in Virginia — Ms. Reen
informed the Board that when CODA does an accreditation in Virginia,
they like to have a Board representative present. She reported that Dr.
Dawson was selected by CODA to be the Board representative for the site
visit in Abingdon which will be conducted in April.

Dentistry’s Licensees and Registrants — Ms. Reen reviewed the

number of licensees and license types that make up the total number of
15,181 licensees.

When a Dentist Dies Guide — Ms. Reen asked if the Board would be
interested in creating a guidance document to explain what to do with
patient records and other factors to consider if a dentist dies. Mr.
Rutkowski confirmed there is no statutory provisions on how to handle the
records when a licensee passes away. By consensus the Board asked
Ms. Reen, along with Mr. Rutkowski and Mr. Martinez, to prepare a
guidance document to present to the Board at its next meeting.

Board Member Training - Ms. Reen invited recommendations on

possible training topics of interest to the Board members that could be
addressed in future board meetings.

Dr. Allison-Bryan was unable to make her presentation due to technical

difficulties. Dr. Allison-Bryan agreed to provide the presentation at the
Board'’s next meeting.
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ADJOURNMENT: With all business concluded, the Board adjourned at 2:09 p.m.
Augustus A. Petticolas, Jr., D.D.S., President Sandra K. Reen, Executive Director
Date Date
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Sandra Reen

From: Brett Siegel <siegelb2@mymail.vcu.edu> on behalf of Brett Siegel
Sent: Tuesday, March 16, 2021 12:41 PM

To: Sandra.reen@dhp.virginia.gov

Subject: Public comment for BOD

Attachments: Letter to the Board of Dentistry .pdf

Hey Sandra,

I would like to make a public comment on 3/19 at 10am. Below is the attached comment I will be making.
The Best,

Brett Siegel
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Dear Board of Dentistry and Exam Committee,

My name is Brett Siegel | am the current President Elect of the American Student Dental
Association Chapter at VCU. | am a 2nd year and | am speaking on behalf of my peers at the
SOD that this committee recommendation will affect. The ASDA chapter at VCU takes the

position of pro of moving dental licensure from live patient board exams to non live patient
exams.

I am going to be reading state from ASDAs white paper regarding licensure reform

Each year thousands of Americans are used as test subjects in clinical licensing examinations
by candidates seeking a dental license. lireversible surgical procedures are performed on these
patients without the same comprehensive supervision they typically receive within an accredited
dental school setting to ensure their protection. The outcomes of these clinical exams never
result in a 100 percent pass rate; and failure rates have been as high as 80 percent in some
years. These failed procedures left patients with substandard dental surgery outcomes and the

need to seek follow-up care from a licensed dentist to restore the fail

ed procedures. Despite the
best efforts of the dental candidates and those proctoring the examinations, not all test subjects

receive follow-up care and could suffer from permanent damage to their teeth. The use of
human subjects in clinical dental licensing examinations began in the early 1900s; and the
debate over the validity, reliability and ethical nature of this practice has been widespread within
dentistry for more than half a century. Despite the dialogue, thousands of Americans are still
being used each year as test subjects in these examinations. Alternatives exist, though the vast
majority of state dental boards have ignored the glaring reliability, validity and ethical issues that
-accompany the administration of clinical licensure examinations. Members of the American
Student Dental Association (ASDA)—the students who are required to perform irreversible
surgical procedures on our fellow man— stand firm in our conviction that the practice of using
human subjects in clinical licensing examinations is flawed and unethical. Patients should not be
put into a situation where there is a possibility they will receive substandard treatment that may
irreparably harm them. We stand by the American Dental Association (ADA), the American
Dental Education Association (ADEA), the Student Professionalism and Ethics Association in
Dentistry (SPEA) and many dental school deans across the country, among others, who believe
that to protect the public, maintain the integrity of the profession of dentistry and ensure that

only competent dental school graduates can gain a dental license, performing exams on human
subjects in a high-stakes, one-shot scenario must end.

ASDA understands alternatives that are preferable to the current process exist, however the
Association believes an ideal licensure exam:
¢ Does not use human subjects in a live clinical testing scenario
Is psychometrically valid and reliable in its assessment
Is reflective of the scope of current dental practice
Is universally accepted

® & @
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The Best,

Brett Siegel

VCU ASDA Chapter President Elect

Adex is used for last 5 years

Terrao

Relate exams to what they teach at school

Mannequin exams have evolved - research is valid it has the same tates of failure and
criteria without all the ethical problems and logistical problems.
Support!!! - adex - tooth only uses adex very realistic

What are the costs

Expense -

Month of clinical education — 30% ahead of experience due to non live patient exam
Enamel dentin and pulp

Gingiva

Biggest opposition is the other companies —
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& Commonwealith of
4 V"rg|n ia Lee, Donna <donna.lee@dhp.virginia.gov>

Letter to the Board President for meeting on F riday
1 message

James Watkins <ddsjdw@aol.com> Tue, Mar 16, 2021 at 4:00 PM
Reply-To: James Watkins <ddsjdw@aol.com>

To: sandra.reen@dhp.virginia.go

Cc: donna.lee@dhp.virginia.gov

Please add this letter to the package for the next Board meeting under the topic that addresses the Report
of the Board Exam committee.
Thanks & Hello!

Jim Watkins

54 Board Itr-3-19-21.docx
V]
L‘]J 15K

https://mail.google.com/mail/u/0?ik=1472dd1 457&view=pt&search=all&permthid=thread... 3/1623021



March 19, 2021

From: James D. Watkins, DDS
Hampton, Virginia 23666

To: Dr. Augustus Petticolas
President, Va Board of Dentistry

Dear Dr. Petticolas:

I have been made aware that at the most recent Exam Committee meeting, a motion was
made to recommend to the Board that ONLY the ADEX examination be accepted for licensure

of dentists and dental hygienists in our state. | would like to speak in opposition of taking
that approach to licensure in Virginia.

As we are aware, at one time SRTA was the only licensure exam accepted by Virginia and
after years of looming promises of a NATIONAL licensing exam, this Board decided to accept

ALL regional boards for licensure; thus creating for Virginia its own version of a National
exam.

1 applaud the Board in its decision to establish criteria that it has deemed necessary to obtain
licensure in our state, but a decision to return to the ONE AGENCY EXAM creates less
opportunity to again pursue the goal that has always been present for all jurisdictions which
is having a true National exam. If you leave the window open to other agencies to meet the
criteria of your Board, you provide competition within the regional board community which
may continue to lead to that goal of National licensure. Also, when there is “one Virginia
Board-selected agency” the goals or positions over time seem to be less state desired as
agency desired; leaving the door open for other agencies to possibly provide those services
because you have selected CRITERIA for acceptance and NOT a particular agency. Remember:

all licensees are not graduates of my alma mater, VCU-MCV and the Board should desire
those licensees that other agencies may provide.

As it stands right now, there are still at least TWO agencies that provide the Selected Criteria
our Board seeks. They are the SRTA and the ADEX Exam agencies. SRTA provides licensure
exams in Tennessee and West Virginia and is accepted by 35 jurisdictions. Those candidates
should NOT lose their ability to obtain licensure in Virginia when they are taking the same
exam based on the criteria as requested by our Board. THE RESPONSE OF OUR BOARD
SHOULD NOT BE TO RETURN TO THOSE DAYS OF THE PAST which was to say: if you want a
license here, then go take the “XYZ” exam! If you return to that mentality, the day will come
when you will DENY licensure to a dental professional from another agency who presents
credentials that EACH OF YOU will agree is “more challenging” than the “XYZ” exam that you
have chosen. Then you will look around the table at each other and wonder how this
happened. The answer is simple. YOU CHOSE AN AGENCY OVER THE CREDENTIALS!
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Lastly, before the Board considers such a vote based on a particular agency representative’s
request (as | am sure the thoughts around the room are that | am the “SRTA guy” who is
making a request for SRTA); | will say to you that | am NOT requesting that you accept ANY
PARTICULAR AGENCY. | am requesting that you only accept those agencies that meet the
criteria that you have set and to remember that it should not matter to the Virginia Board
how many jurisdictions that accept an agency. It should only matter to our Board that you

are protecting the citizens of Virginia by making sure the agency examines the CRITERIA that

YOU desire for practice in the Commonwealth!
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Sandra Reen

From: Dr. Dag Zapatero <dag@starfishdental.com> on behalf of Dr. Dag Zapatero

Sent: Tuesday, March 16, 2021 7:46 PM

To: Sandra Reen

Cc: Sacksteder, Jamie; Lee, Donna

Subject: Request to include additional material about sleep medicine and the AADSM

Attachments: State Dental Board Home Sleep Apnea Testing Regulations Table.pdf: HSAT By State
Map.pdf; HSAT_Special_Article_Proof.pdf; Policy_statement_on_role_of dentists_
2017.pdf; Blue Starfish Logo copy.jpeg

Greeting Sandy,

In reading the letter from Dr. Kannan Ramar and collea

Dental Sleep Medicine (AADSM) own policy statement. Virginia is one of 8 states that restricts dentists from
ordering at-home sleep apnea tests (HSAT). Most other states do not specifically address dentists prescribing of

HSAT by dentists, and the lack of restriction deems the practice as "within the scope of practice for dentists to order
and administer HSATSs in states where it is not specifically prohibited."

gues, | found it to misrepresent the American Academy of

The AADSM advocates that only "qualified dentists" be allowed to order and administer HSAT, while only a
physician can interpret, diagnose, and determine treatment efficacy. Dr. Ramar comments are in stark contrast to

policies. The AADSM discourages non-qualified dentists from practicing sleep dentistry and encourages education
to identify patients suffering from obstructive sleep apnea (OSA). '

The ADA's policy states, "In 2017, the ADA recognized that dentists should play an essential role in addressing the
public burden of OSA 4. n their policy, the ADA suggests that all dentists screen patients for OSA as partof a
comprehensive medical and dental history and refer as needed to the appropriate physicians for diagnosis. The
policy indicates that dentists may use HSATSs to define the optimal target position of the mandible." The AADSM
position is to further restrict the treatment of OSA to "

qualified dentists", who have received specific. education or
have been board certified by the AADSM. *ameri

ican Academy of Dental Sleep Medicine Position on the Scope of Practice for Dentists Ordering or
Administering Home Sleep Apnea Tests David Schwartz, DDS1; Michael Adame, DDS2; Nancy Addy,

DDSS3; Michelle Cantwell, DMD4; James Hogg, DDSS5; Nelly Huynh,
PhDS6; PaulJacobs,DDS7; MitchellLevine, DMD8;KevinPostol,DDS9; RosemarieRohatgi,DMD10

| have attached several papers that best articulated the position of the AADSM and the legislative landscape of
HSAT in the United States for the consideration of the Board.

Sincerely,
Dr. Dag Zapatero

Starfish Dental

Dag Zapatero, DDS | 3020 Shore Drive | Virginia Beach. VA 23451
office. 757.481.3893 | fax 757.481.3898 | www.starfishdental.com
Master in the Academy of General Dentistry

Fellow of the American College of Dentists

Adjunct Professor UNC Adams School of Dentistry

Scholar and Visiting Faculty at L.D.Pankey Institute

The content of this email was intended solely for the recipient

» and should not be forwarded or disseminated without the consent of the sender. It may contain information that is privileged,
confidential and exempt from disclosure under applicable law
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of Practice for Dentists Ordering or Administering Home Sleep
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| as a dentist treatin g sleep-
related breathing disorders who continually updates his or
her knowledge and training of dental sleep medicine with

related continuing education, {3,
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Historically, state dental practice acts have not
addressed the dentist’s role in using HSATs. It is
commonly understood that practice acts are intentionally
broad in nature. They tend to be more specific only when
prohibiting a practice or use of equipment. Based on this,
it is the AADSM’s interpretation that it is within the scope
of practice for dentists to order and administer HSATs in
states where it is not specifically prohibited. For the few
states where the use of HSATs is prohibited, dentists
should abide by state guidance. The AADSM maintains a
list of these states on its website and will be actively
encouraging them to reconsider their policies. !

There are other medical conditions for which dentists
order and dispense medical tests. Dentists screen and
perform biopsies for oral cancer. Dentists routinely
administer oxygen and anesthesia and prescribe drugs,
including controlled substances. In some states, dentists
with training provide flu vaccinations. Dentists also
routinely take blood pressure and some test hemoglobin
A1C levels. Given the public burden of obstructive sleep
apnea (OSA), dentists must embrace that it is within their
scope of practice to order and administer HSATs.

In 2016, the American Academy of Sleep Medicine
commissioned a report from Frost & Sullivan.? This report
indicates that there were 29.4 million adults with
obstructive sleep apnea, and in 80% of that group the
condition was undiagnosed - costing the United States
approximately $149.6 billion per year. The same report

Journalof Dental Sleep Medicine

; James Hogg, DDSS5, Nelly Huynh, PhDS;

3Snoring and Sleep Apnea Dental Treatment Center,
Dentistry, Brevard, NC; SFaculty of
Escabana, MI; ®Department of Orthodontics,
red Dentistry, Ballwin, Missouri; °San Diego

indicated that OSA is also linked to comorbidities, mental
health, productivity, and accidents. It goes on to further
explain that the most significant barrier to treatment of
OSA is patients’ disregard of symptoms and their failure to
report them to primary care physicians and that once an
individualis screened or informed about OSA, a significant
financial and personal time investment is often necessary
to address the problem. New studies published in 2019
indicate that approximately 54 million adults in the United
States have sleep apnea.? If 80% of these adults also have
undiagnosed OSA, there could be as many as 43 million
adults with undiagnosed OSA.

In2017,the ADA recognized thatdentistsshould play
an essential role in addressing the public burden of OSA 4
In their policy, the ADA suggests that all dentists screen
patients for OSA as part of a comprehensive medical and
dental history and refer as needed to the appropriate
physicians for diagnosis. The policy indicates that dentists
may use HSATsto define the optimal target position of the
mandible.

By building on the ADA policy and recognizing that
qualifieddentists havethe training and education necessary
to order or administer HSATs, qualified dentists can
provide a more streamlined and cost-effective model of
care. A short algorithm outlining this model of care is
shown in Figure 1. Communication and collaboration with
physicians are key in this process. In this model of care,
qualifieddentists screen patients for sleep apnea. If patients
are at risk and appropriate candidates for HSAT, the
qualified dentist orders or administers the HSAT directly
from his or her practice. Patients complete the HSAT.
Pertinent patient information and HSAT data are provided
to a physician for diagnosis, and, if appropriate, the
physician prescribes an oral appliance. The qualified
dentist then determines whether the patient is a suitable
candidate, and then fabricates and delivers the appliance.
After the appliance is at the appropriate therapeutic
position, the qualified dentist once again orders or

Vol. 7, ¥l 2020



American Academy of Dental Sleep Medicine Position on the Scope of Practice for Dentists Ordering or Administering Home Sleep Apnea Tests

This model of care achieves several outcomes:

1.

Dentists identify patients at risk for sleep apnea.

2. The process of obtaining a diagnosis for sleep
apnea requires fewer appointments, reducing
expenses and patient inconvenience while
increasing the likelihood of treatment if sleep
apnea is diagnosed in a patient.

3. The workload of primary care physicians and
board-certified sleep medicine physicians related
to ordering and dispensing HSATs is reduced,
allowing them to better allocate their resources to
the diagnosis and treatment of sleep disorders.

4. The diagnosis of medical diseases and verification

of treatment efficacy remains the responsibility of
the medical provider.

With the public burden of OSA and technologic
advances, new models of care are being implemented at a
rapid pace. Patients can now purchase HSATs directly
from online sources. It is hard to find an argument against
allowing a qualified dentist who will collaborate directly
with patients’ physicians when patients can order the test
directly from the Internet, entirely bypassing their health
care providers.

As health care providers who live by the ethical code
of “do noharm” and understand the harmful consequences
of OSA, we owe it to the public to implement models of
care that reduce barriers to diagnosis and treatment, ensure
that sleep apnea is diagnosed and treatment efficacy is
verified by physicians, and maximize the trainingand skills
of qualified dentists.

Journal of Dental Sleep Medicine

- Schwartz
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The American Academy of Dental Sleep Medicine (AADSM)

is the only non-profit national professional society dedi-

cated exclusively to the practice of dental sleep medicine and
firmly believes that by screening and providing oral appliance
therapy, dentists, with appropriate training and in collabora-
tion with physicians, help reduce the number of undiagnosed
and untreated patients with sleep-disordered breathing, which
includes snoring and obstructive sleep apnea.

It is the position of the AADSM that:

+ Dentists play an integral role in reducing the public
health burden of undiagnosed and untreated sleep-
related breathing disorders.

+ Dentists should screen patients for sleep-disordered
breathing with questionnaires and by evaluating
the airway.

» Physicians are responsible for diagnosing sleep-
disordered breathing and primary snoring, as well

as prescribing the most appropriate or acceptable
treatment options

» Dentists should verify oral appliance treatment efficacy
using objective data only as permitted within their
scope of practice and as defined by their state dental
practice acts.

» Following the fitting and initial titration of an oral
appliance by a ' the patient should
always be referred back to the physician. Physicians
should confirm the treatment efficacy of oral appliance
therapy in a timely manner.

+ Dentists need to provide timely, appropriate and
ongoing follow-up care to manage dental-related side
effects of oral appliance therapy.

* Dentists, in close collaboration with physicians, are
an integral component to successfully managing
sleep-related breathing disorders with oral
appliance therapy.

Journal of Dental Sleep Medicine

'

Sleep-related breathing disorders impact a significant portion
of the population. It is estimated that 23.5 million of United
States adults have undiagnosed or untreated obstructive
‘sleep apnea—costing billions% increasing the risk of health
complications such as hypertension, congestive heart failure,
atrial fibrillation, coronary artery disease, stroke and type 2
diabetes’; in addition to reducing the quality of life for a signif-
icant portion of the population.

It is imperative that dentists receive postgraduate training
to be able to provide and manage oral appliance therapy and
its side effects. Inappropriately chosen and monitored oral
appliance therapy by an inadequately trained dentist exposes
patients to potentially life-threatening outcomes and dentists
to potentially serious medicolegal liability. The AADSM
recommends that dentists have at minimum: a valid state
dental license, proof of liability coverage, and at least 25 hours
of recognized continuing education in dental sleep medi-
cine provided by a non-profit organization focused on dental
sleep medicine or accredited dental school within the last two
years in order to provide oral appliance therapy to patients
with sleep-disordered breathing.! The AADSM encourages all
dentists providing oral appliance therapy to become “Qualified

Dentists” and subsequently Diplomates of the American Board
of Dental Sleep Medicine.
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3/18/2021 FW: Additional Documents for Public Commént - donna.lee@dhp.virginia.gov - Commonwealth of Virginia Mail

From: Jessica Bui <jbui@srta.org>
Sent: Wednesday, March 17, 2021 8:49 PM

To: Sandra Reen <sandra.reen @dhp.virginia.gov>; Sacksteder, Jamie <jamie.sacksteder@dhp.
virginia.gov>; donna.lee@dhp.virginia.gov

Cc: Gerry Walker <efudd777@aol.com>

Subject: Additional Documents for Public Comment

Importance: High

Sandy,

Please see the attached additional letter for the board to review for the meeting this Friday, March 19,

Also included are our dental and dental hygiene webinars regarding information on the SRTA examination:
SRTA Dental Nonpatient Webinar

SRTA DH Nonpatient Webinar

Thank you,

Jessica L. Bui

https:I/maiI.google.comlmail/ulOl#inboxIthtKJWanquCthXsrrmTNgRLCnthnzNNNHTZWBchcHBDquHNLTTSVZJFTMILpFBb

n



Southern Regional Testing Agency, Inc.

o
{ IO\
4698 Honeygrove Road, Suite 2 | Virginia Beach, Virginia 23455-5934 % b4
Tel. (757) 318-9082 | Fax (757) 318-9085 | www.srta.org “@0 <

March 17, 2021

Virginia Board of Dentistry

Attn: President Augustus Petticolas, Jr., DDS
Perimeter Center

9960 Mayland Drive, Suite 300

Henrico, VA 23233 -1463

Dear Dr. Petticolas and the Members of the Virginia Board of Dentistry,

After listening to the Virginia Exam Committee meeting held on March 5, 2021, we thought it
would be beneficial to clarify to the board that Southern Regional Testing Agency, Inc. has acceptance in
76% of the United States. Most recently gaining additional state acceptance within Idaho, Oklahoma, and
Washington for the SRTA dental examination results. The number of states accepting SRTA are
increasing, and with our ability to offer a respected and acceptable examination it allows students the
greater chance of portability.

Limiting acceptance to only ADEX examination results hinders the opportunity of portability for
many students across the country. We hope that Virginia will remain inclusive and progressive along
with the many other states that accept the SRTA results.

We would like to extend an invitation to the board members to observe a SRTA examination to see
how ours is comparable to the ADEX exam. An awareness of how the examination process is conducted

allows the board members the opportunity to see that SRTA is evaluating at the same level as ADEX and
to the state’s highest standards.

Sincerely,

Thomas G. Walker, DMD

Jessica Bui
President Executive Director
Thomas G. Walker, DMD - President Charles E. Holt, Jr., DDS - President-Elect 57
Jennifer Lamb, RDH - Secretary Robert B. Hall, Jr., DDS - Treasurer

Jessica L. Bui — Executive Director



3/18/2021 Commonwealth of Virginia Mail - FW: Board Meeting / Public Comment

Commonwealth of
) Vir gi ni a Lee, Donna <donna.lee@dhp.virginia.gov>

FW: Board Meeting / Public Comment

1 message

Sandra Reen <Sandra.Reen@dhp.virginia.gov> Wed, Mar 17, 2021 at 6:00 PM
To: "Lee, Donna" <donna.lee@dhp.virginia.gov>

Here is another commenter, Donna, with an attachment to print and send out, if it hasn't already been received. If
we received this attachment from Dr. Zapatero or another commenter there is no need to print multiple copies.

From: Dr. Erika Mason, DDS <dremason@gmail.com>
Sent: Wednesday, March 17, 2021 10:30 AM

To: sandra.reen@dhp.virginia.gov

Subject: Board Meeting / Public Comment

Good morning Sandy, I briefly spoke to Dr. Perry Jones this morning and he said I needed to contact YOU directly.

I'needed to contact you anyway to see if I could get on the docket for the 3-5 min comment time in regards to the AASM
letter sent to the board.

I wanted to make sure (and I have attached it to this email) that the Board of Dentistry has read the paper that was

referenced by the AASM. 1 am disappointed that they did not include that with their letter (maybe they did but my guess
was that they did not!). If the Board is going to have any discussion about what the AASM is proposing- I feel it is
imperative for the Board to read and understand the position paper by the AADSM. Once they read it they should fully

understand that the AADSM is NOT asking to diagnose OSA ... that is a blatant claim that is not correct. The AADSM is

wanting to be collaborative in working with Sleep Physicians and the medical community for the betterment of our
patients.

If you would place me on the docket but if there is any way that the Board members could be able to be familiar with the
paper written by the AADSM it would be so helpful in what some of the dentists that is on the docket to speak can make
the point they are trying to make within that 3-5 minute time frame more meaningful.

Thank you for your assistance with this matter. I

f you need to contact me - my information is below. I look forward to
addressing the Board on Friday.

Best Regards, Dr. Erika Mason

Erika C Mason DDS,
Diplomate-ABDSM

Diplomate-ACSDD
www.sleepbetterva.com
804-745-0624 fax 804-410-4611

-@ AADSM Position Paper on HSAT.pdf
811K

58
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It is the position of the American Academy of Dental Sleep Medicine (AADSM) thatitis

within the scope of practice for a qualified dentist, defined by the American Dental
Association (ADA) as a dentist treating sleep-elated breathing disorders who continually updates his or her knowledge and

training of dental sleep medicine with related continuing education, to order or administer home sleep apnea tests (HSATs). Data
from HSATs should be interpreted by a licensed medical provider fo

r initial diagnosis and verification of treatment efficacy.
Historically, state dental practice acts have not addressed the dentist’s role in using HSATs.
(https://www.aadsm.org/home_sleep_apnea_tests.php) It is commonly understood that practice acts are intentionally broad in
nature. They tend to be more specific only when prohibiting a practice or use of equipment. Based on this, it is the AADSM's
interpretation that it is within the scope of practice for dentists to order and administer HSATs in states where it is not
specifically prohibited. For the few states where the use of HSATs is prohibited, dentists should abide by state guidance. The
AADSM maintains a list of these states on its website and will be actively encouraging them to reconsider their policies.’

There are other medical conditions for which dentists order and dispense medical tests. Dentists screen and perform biopsies for
oral cancer. Dentists routinely administer oxygen and anesthesia and prescribe drugs, including controlled substances. In some
states, dentists with training provide flu vaccinations. Dentists also routinely take blood pressure and some test hemoglobin A1C

levels. Given the public burden of obstructive sleep apnea (OSA), dentists must embrace that it is within their scope of practice to
order and administer HSATs.

in 2016, the American Academy of Sleep Medicine commissioned a report from Frost & Sullivan.2 This report indicates that there
were 29.4 million adults with obstructive sleep apnea, and in 80% of that group the condition was undiagnosed - costing the
United States approximately $149.6 billion per year. The same report indicated that OSA Is also linked to oomorbidltiessgmmtai



health, productivity, and accidents. it goes on to further explain that the most significant barrier to treatment of 0SA is patients’
disregard of symptoms and their failure to report them to primary care physicians and that once an individual is screened or
informed about OSA, a significant financial and personal time investment is often necessary to address the problem. New
studies published in 2019 indicate that approximately 54 million adults in the United States have sleep apnea.? If 80% of these
adults also have undiagnosed OSA, there could be as many as 43 million adults with undiagnosed OSA.

In 2017, the ADA recognized that dentists should play an essential role in addressing the public burden of 0SA 4 In their policy,
the ADA suggests that all dentists screen patients for OSA as part of a comprehensive medical and dental history and refer as

needed to the appropriate physicians for diagnosis. The policy indicates that dentists may use HSATSs to define the optimal
target position of the mandible.

By building on the ADA policy and recognizing that qualified dentists have the training and education necessary to order or
administer HSATs, qualified dentists can provide a more streamlined and cost-effective mode! of care. A short algorithm -
outlining this model of care is shown in Figure 1. Communication and collaboration with physicians are key in this process. in
this model of care, qualified dentists screen patients for sleep apnea. If patients are at risk and appropriate candidates for HSAT,
the qualified dentist orders or administers the HSAT directly from his or her practice. Patients complete the HSAT. Pertinent
patient information and HSAT data are provided to a physician for diagnosis, and, if appropriate, the physician prescribes an oral
appliance. The qualified dentist then determines whether the patient is a suitable candidate, and then fabricates and delivers the
appliance. After the appliance is at the appropriate therapeutic position, the qualified dentist once again orders or administers
the HSAT. Pertinent patient information and HSAT data are shared with the physician who verifies treatment efficacy.

Figure 1
Model of Care
(more...) (https://www.aadsm.org/docs/Schwartz_lssue_7.4_Figure_1 -pdf)

This model of care achieves several outcomes:

1. Dentists identify patients at risk for sleep apnea.

2. The process of obtaining a diagnosis for sleep apnea requires fewer appointments, reducing expenses and patient
inconvenience while increasing the likelihood of treatment if sleep apnea is diagnosed in a patient.

3. The workload of primary care physicians and board-certified sleep medicine physicians related to ordering and dispensing
HSATs Is reduced, allowing them to better allocate their resources to the diagnosis and treatment of sleep disorders,

4. The diagnosis of medical diseases and verification of treatment efficacy remains the responsibility of the medical provider.

With the public burden of OSA and technologic advances, new models of care are being implemented at a rapid pace. Patients
can now purchase HSATs directly from online sources. it is hard to find an argument against allowing a qualified dentist who will

collaborate directly with patients’ physicians when patients can order the test directly from the Internet, entirely bypassing their
health care providers.

As health care providers who live by the ethical code of “do no harm® and understand the harmful consequences of OSA, we owe
it to the public to implement models of care that reduce bariers to dia

gnosis and treatment, ensure that sleep apnea is
diagnosed and treatment efficacy is verified by physicians, and maximize the training and skills of qualified dentists.

CITATION

Schwartz D, Levine M, Adame M, Addy N, Cantwell M, Hogg J, Huynh N, Jacobs P, Postol K, Rohatgi R. American Academy of

Dental Sleep Medicine Position on the Scope of Practice for Dentists Ordering or Administering Home Sleep Apnea Tests. J Dent
Sleep Med. 2020;7(4).

REFERENCES

1. Home sleep apnea tests. American Academy of Dental Sleep Medicine.
https://www.aadsm.org/home.sleep_apnea_tests.php. Accessed August 18, 2020.

2. Frost & Sullivan. Darien, IL: American Academy of Sleep Medicine; 2016. Hidden health crisis costing America billions.
Underdiagnosing and undertreating obstructive sleep apnea draining healthcare system.

http&//aasm.org/advomcyliniﬂaﬁvesleoonomic-impact-obstrucﬂve-sleep-apneal. Accessed August 18, 2020. 60



3. Benjafield AV, Ayas NT, Eastwood PR, et al. Estimation of the global prevalence and burden of obstructive sleep apnoea: a
literature-based analysis. Lancet Respir Med. 2019;7(8):687-698. doi:10.1016/S2213-2600(1 9)30198-5

4. Policy on Dentistry's Role in Treating Obstructive Sleep Apnea, Similar Disorders. American Dental Association.
ada.org/sleepapnea. Accessed August 18, 2020.

SUBMISSION & CORRESPONDENCE INFORMATION

Submitted in final revised form August 28, 2020.
Address correspondence to: David Schwartz, DDS; Email: dschwartz@aadsm.org (mailto:dschwartz@aadsm.org)

DISCLOSURE STATEMENT

All authors are members of the AADSM Board of Directors. Dr. Schwartz declares investments in Prosomnus Sleep.

[ PDF (https://www.aadsm.org/docs/HSAT_Special_Article_Proof.pdf) ]

Platinum Sponsors Gold Sponsors Sliver Sponsor
(https://aadsm.org/aadsm_annua I_aponsorsphp)(hups:llaadun.orglaad:n_annua_l_sponsnrs.php) (hitps://aadsm.org/aadsm_a nnual_sponsors.php)
Dental Sleep Solutions Ketienbach Dentel Prosthetic Services
Dynafiex Somnomed
Nissinen Practice Menagement Space Meintainers Leboretories
ProSormus Sleep Technologies

Advertising, Exhibiting and Support Opportunities (hupxllwww,ndan.orsl:dverﬁn_-axhlblt_‘nnd_mppon.php)

Privacy Pollcy (h&ps:llmms.ndun.orglpﬂvacy_pollcy_dartphp?org_ldndm)

Contact Us:
1001 Warrenville Rd. Suite 175 Emall: Phone: Fax:
Lisle, IL 60532 info@aadsm.org (630) 686-9875 (630) 686-9876

© 2021 American Academy of Dental Sleep Medicine
Website powered by Memberl.eap (ttps://memberieap.com/)

61



31812021 Commonwealth ot Virginia Mail - Fwd: FW: Public Comments for March 19 Meeting

Commonwealth of
) V| rgini a Lee, Donna <donna.lee@dhp.virginia.gov>

Fwd: FW: Public Comments for March 19 Meeting
1 message

Lee, Donna <donna.lee@dhp.virginia.gov> Thu, Mar 18, 2021 at 11:38 AM
To: Donna Lee <donna.lee@dhp.virginia.gov>

From: David Schwartz <dschwartz@aadsm.org>

Sent: Thursday, March 18, 2021 11:15 AM

To: sandra.reen@dhp.virginia.gov

Cc: Becky Roberts <broberts@aadsm.org>; Coreen Vick <cvick

@aadsm.org>; Matthew Glans <mglans@aadsm.org>
Subject: Public Comments for March 19 Meeting

Good morning,

Please find attached written comments regarding the letter from Dr. Kannan Ramar that is on the
agenda for the March 19 meeting of the Virginia Board of Dentistry. We believe our attached letter
summarizes our comments, so we will not need 3-5 minutes to present during the meeting. We do
plan on having representatives from the AADSM attend the public comment portion of the meeting,

so should you need us to clarify any information or if you think it would be valuable for us to
present this letter verbally, please let me know.

Kind regards,
David

David Schwartz, DDS

President

American Academy of Dental Sleep Medicine

www.aadsm.org

Phone: (630) 686-9875 | Email: dschwartz@aadsm.org

Disclaimer

https://mail.google.com/mail/u/0?ik=1472dd 1457&view=pt&search=all&permthid=thread-f%3A169458431 5287547992%7Cmsg-a%3Ar709958§13592 .12
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March 18, 2021

Augustus A. Petticolas, DDS

President

Virginia Board of Dentistry

SENT VIA EMAIL: sandra.reen@dhp.virginia.gov

Dear Dr. Petticolas:

Recently you received a letter from the American Academy of Sleep
Medicine, American Academy of Neurology, American Academy of
Otolaryngology - Head and Neck Surgery, and the American Thoracic
Society urging you to declare that ordering and administering home

sleep apnea tests (HSATSs) is outside the scope of practice for dentists in
your state.

The claim in the letter is that the American Academy of Dental Sleep
Medicine (AADSM) position statement encourages the use of HSATSs by
dentists for the diagnosis of obstructive sleep apnea (OSA). Our position

(Attachment A) contains no such claim. Rather, our position affirms a
collaborative care model in which:

* Dentists must be trained in dental sleep medicine to order or
administer HSATS.

Licensed medical providers are responsible for initial diagnosis and
verification of treatment efficacy.
¢ Trained dentists must communicate and collaborate with

physicians to determine a mutually agreed criteria for identifying
patients who are candidates for HSATS.

Our position statement outlines a model of care in which trained
dentists utilize their knowledge and developed patient relationships to
work in concert with physicians to help the 43 million Americans
suffering from undiagnosed OSA navigate a pathway to diagnosis and
treatment. Rather than encouraging dentists to diagnose OSA, our
position is in fact intended to dissuade dentists from using HSATs if
they are not trained or working in collaboration with physicians.

While the definition of ordering a test is universal across medicine and
dentistry, the definition of administering a test can vary considerably.
Administering a HSAT involves providing the test to the patient along

with instructions for use; the patient is responsible for attaching sensors
at home prior to bedtime.

63



It is important to clarify that both the American Dental Association’s policy statement
(Attachment B) and the American Association of Orthodontics’ white paper (Attachment C)
support dentists using a comprehensive medical and dental history and clinical examination

to screen for OSA and state that trained dentists may use HSATs (commonly referred to as
portable monitors) for the titration of oral appliances.

These papers were established prior to the publication of our position statement and offer a
foundation for our collaborative care model. We have shared our position statement with
both organizations, as well as with the American Association of Dental Boards.

The AADSM believes that every patient is entitled to effective treatment for OSA. We also
believe that dentists and physicians need to have the ability to develop a practice model that
works best for the patients in their community. In many communities, the agreed upon

practice model involves the trained dentist ordering or administering HSATSs for appropriate
patients during certain points of the care continuum.

Dentistry provides a valuable resource for so many aspects of our health care system, and
dentists are an essential resource in helping to get more patients access to treatment for OSA.

Should you have any questions about our position, please do not hesitate to reach out via

email to dschwartz@aadsm.org.

Sincerely,

David Schwartz, DDS
President
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American Academy of Dental Sleep Medicine Position on the Scope
of Practice for Dentists Ordering or Administering Home Sleep

Apnea Tests

David Schwartz, DDS'; Michael Adame, DDS? Nancy Addy, DDS® Michelle Cantwell, DMD*,
Paul Jacobs, DDS?; Mitchell Levine, DMDS; Kevin Postol, DDS®; Rosemarie Rohatgi, DMD1°

"North Shore Family Dentistry, Skokie, IL; 2Adame Dental Sleep Medicine;
Leawood, KS; *Wellspan Pulmonary and Sleep Medicine, Lancaster, PA;
Dentistry, Universite de Montreal, Montreal, Canada; "Upper Peninsula Sleep Dentistry, Escabana, MI:

University of Tennessee Health Science Center, Me

; James Hogg, DDSS; Nelly Huynh, PhD;

3Snoring and Sleep Apnea Dental Treatment Center,
°Carolina Smiles Family Dentistry, Brevard, N C; SFaculty of
®Department of Orthodontics,

mphis, Tennessee, °Sleep Disordered Dentistry, Ballwin, Missouri ;1°San Diego

Sleep Therapy, San Diego, CA

It is the position of the American Academy of Dental
Sleep Medicine (AADSM) that it is within the scope of
practice for a qualified dentist, defined by the American
Dental Association (ADA) as a dentist treating sleep-
related breathing disorders who continually updates his or
her knowledge and training of dental sleep medicine with
related continuing education, to order or administer home
sleep apnea tests (HSATs). Data from HSATs should be
interpreted by a licensed medical provider for initial
diagnosis and verification of treatment efficacy.

Historically, state dental practice acts have not
addressed the dentist’s role in using HSATs. It is
commonly understood that practice acts are intentionally
broad in nature. They tend to be more specific only when
prohibiting a practice or use of equipment. Based on this,
it is the AADSM’s interpretation that it is within the scope
of practice for dentists to order and administer HSATs in
states where it is not specifically prohibited. For the few
states where the use of HSATs is prohibited, dentists
should abide by state guidance. The AADSM maintains a
list of these states on its website and will be actively
encouraging them to reconsider their policies. !

There are other medical conditions for which dentists
order and dispense medical tests. Dentists screen and
perform biopsies for oral cancer. Dentists routinely
administer oxygen and anesthesia and prescribe drugs,
including controlled substances. In some states, dentists
with training provide flu vaccinations. Dentists also
routinely take blood pressure and some test hemoglobin
A1C levels. Given the public burden of obstructive sleep
apnea (OSA), dentists must embrace that it is within their
scope of practice to order and administer HSATs.

In 2016, the American Academy of Sleep Medicine
commissioned a report from Frost & Sullivan.? This report
indicates that there were 29.4 million adults with
obstructive sleep apnea, and in 80% of that group the
condition was undiagnosed - costing the United States
approximately $149.6 billion per year. The same report

Journalof Dental Sleep Medicine

indicated that OSA is also linked to comorbidities, mental
health, productivity, and accidents. It goes on to further
explain that the most significant barrier to treatment of
OSA is patients’ disregard of symptoms and their failure to
report them to primary care physicians and that once an
individual is screened or informedabout OSA, a significant
financial and personal time investment is often necessary
to address the problem. New studies published in 2019
indicate that approximately 54 million adults in the United
States have sleep apnea.’ If 80% of these adults also have
undiagnosed OSA, there could be as many as 43 million
adults with undiagnosed OSA.

In2017,the ADA recognized that dentistsshould play
an essential role in addressing the public burden of OSA
In their policy, the ADA suggests that all dentists screen
patients for OSA as part of a comprehensive medical and
dental history and refer as needed to the appropriate
physicians for diagnosis. The policy indicates that dentists
may use HSATs to define the optimal target position of the
mandible.

By building on the ADA policy and recognizing that
qualified dentists havethe training and education necessary
to order or administer HSATS, qualified dentists can
provide a more streamlined and cost-effective model of
care. A short algorithm outlining this model of care is
shown in Figure 1. Communication and collaboration with
physicians are key in this process. In this model of care,
qualifieddentists screen patients for sleep apnea. If patients
are at risk and approprate candidates for HSAT, the
qualified dentist orders or administers the HSAT directly
from his or her practice. Patients complete the HSAT.
Pertinent patient information and HSAT data are provided
to a physician for diagnosis, and, if appropriate, the
physician prescribes an oral appliance. The qualified
dentist then determines whether the patient is a suitable
candidate, and then fabricates and delivers the appliance.
After the appliance is at the appropriate therapeutic
position, the qualified dentist once again orders or
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administers the HSAT. Pertinent patient information and
HSAT data are shared with the physician who verifies
treatment efficacy.

This model of care achieves several outcomes:

1. Dentists identify patients at risk forsleep apnea.

2. The process of obtaining a diagnosis for sleep
apnea requires fewer appointments, reducing
expenses and patient inconvenience while
increasing the likelihood of treatment if sleep
apnea is diagnosed in a patient.

3. The workload of primary care physicians and
board-certified sleep medicine physicians related
to ordering and dispensing HSATSs is reduced,
allowing them to better allocate their resources to
the diagnosis and treatment of sleep disorders.

4. The diagnosis of medical diseases and verification

of treatment efficacy remains the responsibility of
the medical provider.

With the public burden of OSA and technologic
advances, new models of care are being implemented at a
rapid pace. Patients can now purchase HSATs directly
from online sources. It is hard to find an argument against
allowing a qualified dentist who will collaborate directly
with patients’ physicians when patients can order the test
directly from the Internet, entirely bypassing their health
care providers,

As health care providers who live by the ethical code
of “do no ham” and understand the harmful consequences
of OSA, we owe it to the public to implement models of
care that reduce barriers to diagnosis and treatment, ensure
that sleep apnea is diagnosed and treatment efficacy is
verified by physicians, and maximizethe training and skills
of qualified dentists.

Journalof Dental Sleep Medicine

- Schwartz
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