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TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

COUNSEL PRESENT:

OTHERS PRESENT:

ESTABLISHMENT OF A
QUORUM:

Gary A. Hartman, D.D.S.

Reinstatement Applicant
Case No.: 244220

Closed Meeting:

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FORMAL HEARING MINUTES
March 5, 2026

The meeting of the Virginia Board of Dentistry was called to order at 9:01
a.m., on March 5, 2026, in Board Room 2 at the Perimeter Center, 9960
Mayland Drive, Suite 201, Henrico, Virginia, 23233.

Sultan E. Chaudhry, D.D.S., President

Surya Dhakar, D.D.S.

Bruce R. Hutchison, D.D.S.
Margaret F. Lemaster, R.D.H.

J. Michael Martinez de Andino, J.D.
Emelia H. McLennan, R.D.H.

Richard Quigg, D.D.S.
Jennifer Szakaly, D.D.S.

Jamie C. Sacksteder, Executive Director

Debora Farrar, Administrative Assistant

Donna Lee, Discipline Case Manager

James E. Rutkowski, Senior Assistant Attorney General
Rebecca Smith, Adjudication Consultant

Juan Ortega, Court Reporter

Gerald C. Canaan, Il, Esquire, Applicant’'s Counsel

With six Board members present, a quorum was established.

Dr. Hartman was present with legal counsel in accordance with the Notice of
the Board dated January 9, 2026.

Dr. Chaudhry swore in the witnesses.

Following Mr. Canaan's opening statement, Dr. Chaudhry admitted into
evidence Applicant’s Exhibits A-G.

Following Ms. Smith’s opening statement, Dr. Chaudhry admitted into
evidence Commonwealth’s Exhibits 1-6.

The following witness testified on behalf of the Applicant:
e Bruce W. Overton, D.D.S.

Dr. Gary Hartman testified on his own behalf.

On four separate occasions Ms. Lemaster moved that the Board convene a
closed meeting pursuant to § 2.2-3711(A)(16) of the Code of Virginia for the
purpose of consideration and discussion of medical and mental heatth records
of Gary Hartman that are excluded from the Freedom of Information Act by



Virginia Board of Dentistry
Formal Hearing
March 5, 2026

Reconvene:

Closed Meeting:

Reconvene:

Decision:

ADJOURNMENT:

Virginia Code Section 2.2-3705(A}(5). Additionally, she moved that Board staff,
Ms. Sacksteder, Ms. Farrar, and Board counsel, Mr. Rutkowski; Mr. Ortega,
Ms. Smith, Mr. Canaan, and Dr. Hartman attend the closed meeting because
their presence in the closed meeting was deemed necessary and their
presence will aid the Board in its deliberations. On all four occasions the motion
was seconded and passed.

On four separate occasions Ms. Lemaster moved that the Board certify that it
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. On all four occasions the motion was
seconded and passed.

There were no witnesses called on behalf of the Commonwealth.
(Ms. Lee replaced Ms. Farrar at this time)
Mr. Canaan and Ms. Smith provided closing statements.

Ms. Lemaster 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 Gary Hartman. Additionally,
she moved that Board staff, Ms. Sacksteder, Ms. Lee, and Board Counsel, Mr.
Rutkowski attend the closed meeting because their presence in the closed
meeting was deemed necessary and would aid the Board in its deliberations.
The motion was seconded and passed.

Ms. Lemaster 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. The motion was seconded and passed.

Mr. Rutkowski reported that Dr. Hartman’s application for reinstatement of his
dental license to practice dentistry in the Commonwealth of Virginia was
denied.

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

With all business concluded, the Board adjourned at 3:55 p.m.

Sultan E. Chaudhry, D.D.S., President Jamie C. Sacksteder, Executive Director

Date

Date



TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

COUNSEL PRESENT:

OTHERS PRESENT:

ESTABLISHMENT OF A
PANEL.:

Ibraheem Samirah, D.D.S.

Reinstatement Applicant
Case No.: 253250

Closed Meeting:

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FORMAL HEARING MINUTES
March 5, 2026

The meeting of the Virginia Board of Dentistry was called to order at 4:15
p.m., on March 5, 2026, in Board Room 2 at the Perimeter Center, 9960
Mayland Drive, Suite 201, Henrico, Virginia, 23233.

Margaret F. Lemaster, R.D.H.
Surya Dhakar, D.D.S.

J. Michael Martinez de Andino, J.D.
Emelia H. MclLennan, R.D.H.
Richard Quigg, D.D.S.

Sultan E. Chaudhry, D.D.S.

Bruce R. Hutchison, D.D.S.
Jennifer Szakaly, D.D.S.

Jamie C. Sacksteder, Executive Director
Donna Lee, Discipline Case Manager

James E. Rutkowski, Senior Assistant Attorney General

Rebecca Smith, Adjudication Consultant
Juan Ortega, Court Reporter

With five Board members present, a panel was established.

Dr. Samirah was present, without legal counsel, in accordance with the
Notice of the Board dated January 22, 2026.

Ms. Lemaster swore in the witnesses.

Following Dr. Samirah’s opening statement, Ms. Lemaster admitted into
evidence Applicant’'s Exhibits A-E.

Following Ms. Smith’'s opening statement, Ms. Lemaster admitted into
evidence Commonwealth’s Exhibits 1-2.

Dr. Samirah testified on his own behalf.

The following witness testified on behalf of the Commonwealth:
¢ Joyce S. Johnson, Senior Investigator, DHP

Dr. Samirah and Ms. Smith provided closing statements.

Mr. Martinez moved that the Board convene a closed meeting pursuani 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 lbraheem Samirah.
Additionally, he moved that Board staff, Ms. Sacksteder, Ms. Lee, and Board



Virginia Board of Dentistry
Formal Hearing
March 5, 2026

Reconvene:

Decision:

ADJOURNMENT:

Counsel, Mr. Rutkowski attend the closed meeting because their presence in
the closed meeting was deemed necessary and would aid the Board in its
deliberations. The motion was seconded and passed.

Mr. Martinez 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. The motion was seconded and passed.

Mr. Rutkowski reported that Dr. Samirah’s application for reinstatement of his
dental license to practice dentistry in the Commonwealth of Virginia was
denied.

Mr. Martinez moved to accept the Board’s decision as read by Mr. Rutkowski.
The motion was seconded and passed unanimously.

With all business concluded, the Board adjourned at 7:35 p.m.

Margaret F. Lemaster, R.D.H,

Jamie C. Sacksteder, Executive Director

Date

Date



TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

COUNSEL PRESENT:

ESTABLISHMENT OF A
QUORUM:

PUBLIC COMMENT:

Unapproved

VIRGINIA BOARD OF DENTISTRY
BUSINESS MEETING MINUTES
March 6, 2026

The meeting of the Virginia Board of Dentistry was called to order at 9:08
a.m., at the Perimeter Center, 9960 Mayland Drive, Board Room 2,
Henrico, Virginia 23233.

Sultan E. Chaudhry, D.D.S., President

Surya Dhakar, D.D.S.

Bruce R. Hutchison, D.D.S.
Margaret F. Lemaster, R.D.H.

J. Michael Martinez de Andino, J.D.
Emelia H. McLennan, R.D.H.
Richard Quigg, D.D.S.

Jennifer Szakaly, D.D.S.

Jamie C. Sacksteder, Executive Director

Erin T. Weaver, Deputy Executive Director

David E. Brown, D.C., Director, Department of Health Professions
Erin L. Barrett, Director of Legislative and Regulatory Affairs
Donna M. Lee, Discipline Case Manager

James E. Rutkowski, Senior Assistant Attorney General
With seven members present, a quorum was established.
Ms. Sacksteder read the emergency evacuation procedures.

Dr. Chaudhry welcomed Dr. Richard Quigg to the Board as a new Board
member.

Dr. Chaudhry explained the parameters for public comment and opened
the public comment period.

Written public comment was received from Paulette Goity, which is
contained on page 1 of the agenda packet.

Benjamin Traynham, General Counsel for Virginia Dental Association
— Mr. Traynham stated that the Virginia Dental Association (VDA) disputes
the Regulatory Committee Meeting Report contained on pages 13-16 of
the agenda, particularly in the topics of artificial intelligence, dentist-in-
charge, and scope of practice. The VDA urges the Board to proceed with
caution when considering further regulation of the dental profession.
There was no regulation, Board recommendation, or petition for
rulemaking on any of three topics of concern.



APPROVAL OF MINUTES:

DHP DIRECTOR'’S
REPORT:

BOARD COUNSEL
REPORT:

e Artificial intelligence (Al) - The Regulatory Committee did not agree
that regulatory guidance was necessary. There were discussions and
agreement that Al would be tremendously difficult to regulate, it is evolving
at a pace that far exceeds anything the Board could accomplish through
regulation at this time, and it would be burdensome for the dentist to
inform a patient every time Al is used during treatment.

o Dentist-In-Charge — The Regulatory Committee did not agree to
pursue such regulations or any suggestion that they might be necessary.
The Regulatory Committee was informed that the boards with a
practitioner-in-charge have one because that board regulates the facility in
which that practitioner practices, such as the Board of Pharmacy. The
Board of Dentistry does not regulate facilities, and legislation would be
required to expand its regulatory authority.

¢ Scope of Practice — The VDA contends that the Regulatory
Committee did not appear to agree to explore development of a
clarification of scope of dentistry; and it contends that there is no need for
further regulatory action or guidance regarding a dentist's or OMS’s scope
of practice.

The only recommendation made by the Regulatory Committee was to
repeal the OMS audit requirements. The VDA would again urge the Board
to proceed with caution before pursuing broad regulatory changes that
could have serious impacts on the everyday practice of dentistry.

Dr. Chaudhry closed the public comment period.

Dr. Chaudhry asked if there were any edits or corrections to the following
minutes: September 12, 2025 Board Business Meeting; September 12,
2025 Public Hearing; September 12, 2025 Special Session; October 30,
2025 Telephone Conference Call; November 13, 2025 Telephone
Conference Call; February 5, 2026 Telephone Conference Call; and
February 26, 2026 Telephone Conference Call.

Hearing none, Mr. Martinez moved to approve the minutes as presented.
The motion was seconded and passed unanimously.

Dr. Brown stated that he was delighted to be back as the Director and
looked forward to working with the Board. He reminded the Board that there
are a lot of changes when there is new leadership in the Governor’s office;
however, the job of the Board does not change, which is to protect the
public. He welcomed Dr. Quigg as a new Board member and explained it is
a working Board, and afl work depends on Board member participation. The
Board speaks for itself through regulations, case decisions, and guidance
documents. He reminded Board members not to speak on behalf of the
Board but to refer to Board staff if questioned about Board matters and keep
the Board’'s Executive Director in the loop.

Mr. Rutkowski reported that the Board filed a motion to dismiss the lawsuit
that claimed the Compact violated civil rights; motion was granted. An
appeal affrmed the Compact. Dr. Salartash was a case the Board heard
and entered an Order that she treated patients outside the scope of practice.

2



LIAISON & COMMITTEE
REPORTS:

Dr. Salartash appealed to Henrico Circuit Court, and the court affirmed the
Board’s order. Dr. Salartash could appeal to the Court of Appeals. Dr.
Zunka appealed to Henrico Circuit Court, and the Board prevailed. Dr.
Zunka appealed the circuit court decision, and the matter is pending in Court
of Appeals.

Nominating Committee - Dr. Hutchison informed the Board that on
November 7, 2025, the Nominating Committee met. The Committee
members were Mr. Martinez, Ms. McLennan, and him. The Committee
voted on the following slate of nominations to present to the Board:

Board President — Dr. Chaudhry
Board Vice-President — Ms. Lemaster
Board Secretary-Treasurer — Dr. Hendricksen

Ms. Sacksteder stated that since Dr. Hendricksen is no longer on the Board,
she would recommend that the Board leave the secretary-treasurer
nomination open until the Nominating Committee meets in August 2026.

Mr. Martinez moved that the Board accept the President and Vice-President
slate without a Secretary-Treasurer appointment. The motion was seconded
and passed unanimously.

Mr. Martinez moved that the Board accept the slate of nominations for
President and Vice-President. The motion was seconded and passed
unanimously.

Regulatory Committee Report — Dr. Chaudhry reported that the
Committee discussed a wide range of topics and will remain open-minded
about future decisions, as noted in the Regulatory Committee report. At
this stage, the Commiittee is gathering information, and many items are
not yet finalized.

The Commitiee recommended repealing the OMS Audit regulations. Dr.
Chaudhry stated that having a dentist-in-charge could improve
accountability, identify weaknesses, and strengthen oversight, however,
additional research is needed.

The Committee also considered several other issues, including:

Using an outside agency to conduct continuing education audits
Developing clearer guidance on scope of practice

Aligning all professions’ regulations related to sexual misconduct
Reviewing ethics regulations

Staff will research these topics further and present their findings to the
Regulatory Committee at a future meeting. The Committee cannot make
final decisions; any recommendations it develops will be forwarded to the
full Board for consideration in accordance with the APA process.



LEGISLATION AND
REGULATION:

Ms. Barrett reviewed the Legislative Report as of March 4, 2026.

e HB 530 — Dentist and Dental Hygienist Compact; criminal background
check. Failed.

e HB 970 — Companion SB178. Dental Assistant; supragingival scaling
and coronal polishing, certification. Passed - Pending Governor’s

Signature

e HB 1036 — Dental Hygienist Licensure; dentists eligible to practice in a
Foreign country or jurisdiction. — Passed — Pending Governor's
Signature

¢ HB 669 - Impersonation of certain licensed professionals by chatbot;
definitions, notice, civil liability. Failed.

e HB 782 — Health care providers; caller identification information, civil
Penalty. Failed.

e HB 796 — Regulatory boards; adjustment of fees, recovery of
disciplinary and monitoring costs, report. Passed.

e HB 1223 — Health professionals; mandatory suicide training required.
Failed.

Requlatory Actions in the Secretary’s Office:

e 18VACB0-21 and 18VAC60-30 — Training in Infection Control; Final
Stage.

e 18VACH0-21 and 18VAC60-25 — Continuing Education Requirements
for Jurisprudence; NOIRA Stage.

Regulatory Actions at the Department of Budget and Planning:

e 18VAC60-25 — Revision of Dental Hygienist Training and Duties to
Eliminate Need for Dual Licensure as a Dental Hygienist and
Registration as a DAIl; Fast-Track Stage.

Regulatory Actions at the Office of the Attorney General:

¢ 18VACH0-25 and 18VAC60-30 — Regulatory references cleanup;
Fast-Track Stage.

Ms. Barrett stated that 18VAC60-30-120, the elimination of direct pulp-
capping as a delegable task. It is at the Final Stage; only one comment
received. It says “direct pulp-capping” which is a typographical error. It
should say “indirect pulp-capping’.

Mr. Martinez moved to amend 18VAC60-30-120 by final action. The motion
was seconded and passed.

Ms. Barrett explained that 18VAC60-21, training requirements for botulinum
toxin injections for cosmetic purposes, emergency regulations in effect. The
Final Regulations will replace emergency regulations, no changes. There
were no comments presented.



DEPUTY EXECUTIVE
DIRECTOR’S REPORT.:

EXECUTIVE DIRECTOR’S
REPORT:

Ms. McLennan moved to amend 18VAC60-21 by final action. The motion
was seconded and passed unanimously.

¢ 18VACB0-15 — Amendment to Allow Agency Subordinates to Hear
Credentials Cases; Fast-Track stage. Awaiting Publication.

¢ 18VAC60-21 — Implementation of the Dentist and Dental Hygienist
Compact; NOIRA Stage. Published March 9, 2026. Effective date April
8, 2026.

¢ 18VACB0-21 — Training and supervision of digital scan technicians.
Final Stage. Published February 23, 2026. Effective date March 25,
2026.

Smiley Petition for Rulemaking - Ms. Barrett reviewed with the Board Dr.
Smiley’s Petition for Rulemaking pertaining to 18VAC60-21-350 and
18VAC60-21-370.

After discussion, Dr. Hutchison moved to accept the pelition and initiate
rulemaking. The motion was seconded and passed unanimously.

Consideration of Repeal of OMS Audit regulations — Ms. Barrett
informed the Board that the Regulatory Committee at its February 27, 2026
meeting, recommended that 18VAC60-21-390 requiring the OMS audit be
repealed.

Ms. Lemaster moved to repeal 18VAC60-21-390 by fast-track action. The
motion was seconded and passed unanimously.

Disciplinary Report — Ms. Weaver reviewed with the Board the Disciplinary
Report for August 15, 2025 — February 12, 2026. She provided an update
on the OMS and continuing education audits.

AADA/AADB Meeting: Ms. Sacksteder stated that the meeting was held in
Texas and there were discussions about artificial intelligence and unlicensed
practice; very informative.

ADEX Annual Meeting Summary 2025 — The meeting reflected a shared
commitment to advancing public protection and licensure standards. There
were conversations focused on the licensure of internationally trained
providers, the practice of non-licensed dentistry, and dental and dental
hygiene licensure compacts.

ADEX Report of Licensure Examinations — Ms. Sacksteder informed the
Board that the CDCA-WREB-CITA and ADEX merger is complete and the
unified organization now operates exclusively as ADEX.

ADA/ADEX Joint Statement — The ADA, JCNDE , and ADEX have begun
a series of collaborative discussion for ADEX to acquire the DLOSCE and
DHLOSCE.

Dental Compact Update: Ms. Sacksteder advised the Board that 12 states
have enacted the Compact. The Rules Committee has not provided a
consensus on “clinical assessment”. Permission to conduct background




ADJOURNMENT:

checks in Virginia has failed, which prevents full participation in the
Compact, so Virginia remains non-compliant. There is currently no funding
for the administration of the Compact beyond February 2026, which includes
no funding to implement a database. Those with Compact privileges do not
have to abide by Virginia’s continuing education or active practice
requirements.  Virginia will be able to discipline those with Compact
privileges per the Compact language and Virginia adopting the Compact
language into law.

There was discussion that a licensee is granted a privilege to practice in
Virginia and they must follow the laws. There are tools provided to take
disciplinary action. It was mentioned that physical therapists are part of a
Compact and if a complaint is filed in Virginia, the same disciplinary process
is followed. It was reiterated to the Board that many states are in the
developing stages of how to implement the Compact.

With all business concluded, the Board adjourned at 10:40 a.m.

Sultan E. Chaudhry, D.D.S., President

Jamie C. Sacksteder, Executive Director

Date

Date
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TIME AND PLACE:

PRESIDING:

MEMBERS PRESENT:

MEMBERS ABSENT:

STAFF PRESENT:

COUNSEL PRESENT:

OTHERS PRESENT:

ESTABLISHMENT OF A
PANEL.:

Patricia Hargrove, D.D.S.

Case No.: 244544

UNAPPROVED

VIRGINIA BOARD OF DENTISTRY
FORMAL HEARING MINUTES
March 6, 2026

The meeting of the Virginia Board of Dentistry was called to order at 1:00
p.m., on March 6, 2026, in Board Room 2 at the Perimeter Center, 9960
Mayland Drive, Suite 201, Henrico, Virginia, 23233.

Sultan E. Chaudhry, D.D.S., President

Surya Dhakar, D.D.S.

Bruce R. Hutchison, D.D.S.

Margaret F. Lemaster, R.D.H.

Richard Quigg, D.D.S.

Jennifer Szakaly, D.D.S.

Jamie C. Sacksteder, Executive Director
Donna Lee, Discipline Case Manager

James E. Rutkowski, Senior Assistant Attorney Generall
Christopher R. Kim, Adjudication Specialist

Christine Andreoli, Senior Adjudication Specialist

Juan Ortega, Court Reporter

With five Board members present, a panel was established.

Dr. Hargrove was present, without legal counsel, in accordance with the

Notice of the Board dated October 21, 2025.

Dr. Chaudhry swore in the witnesses.

Following Mr. Kim's opening statement, Dr. Chaudhry admitted into evidence

Commonwealth’s Exhibits 1-6.
Dr. Hargrove made an opening statement.

The following witness testified on behalf of the Commonwealth:
¢ Deputy Steven Barton, Hanover County Sheriff's Office

The following witnesses testified on behalf of the Respondent:
e Dr. William J. Hefele, Employer
e Pam Hefele, Office Manager, William J. Hefele Family Dentistry

Dr. Hargrove testified on her own behalf.

Ms. Andreoli and Dr. Hargrove provided closing statements.

11



Virginia Board of Dentistry
Formal Hearing
March 6, 2026

Closed Meeting:

Reconvene:

Decision:

ADJOURNMENT:

Ms. Lemaster 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 Patricia Hargrove. Additionally,
she moved that Board staff, Ms. Sacksteder, Ms. Lee, and Board Counsel, Mr.
Rutkowski attend the closed meeting because their presence in the closed
meeting was deemed necessary and would aid the Board in its deliberations.
The motion was seconded and passed.

Ms. Lemaster 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. The motion was seconded and passed.

Mr. Rutkowski reported that Dr. Hargrove's license to practice dentistry in the
Commonwealth of Virginia was indefinitely suspended for a period of not less
than one year from the date of entry of the Order.

Ms. Lemaster moved to accept the Board’s decision as read by Mr. Rutkowski.
The motion was seconded and passed unanimously.

With all business concluded, the Board adjourned at 3:50 p.m.

Suitan E. Chaudhry, D.D.S., President Jamie C. Sacksteder, Executive Director

Date

Date
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CALL TO ORDER:

MEMBERS PRESENT

POLLING OF BOARD
MEMBERS:
QUORUM:

STAFF PRESENT:

OTHERS PRESENT:

Daniel Chun, D.D.S.

Case Nos.: 241029, 242468,
245004, and
245182

DECISION:

ADJOURNMENT:

UNAPPROVED
VIRGINIA BOARD OF DENTISTRY

MINUTES
SPECIAL SESSION

The Board of Dentistry (“Board”) convened by telephone conference
call on March 20, 2026 at 5:15 p.m., to consider a consent order for
the resolution of a disciplinary matter.

Sultan E. Chaudhry, D.D.S., President — Presiding
Bruce R. Hutchison, D.D.S.

Margaret F. Lemaster, R.D.H.

Richard Quigg, D.D.S.

J. Michael Martinez de Andino, J.D.

Emelia H. McLennan, R.D.H.

Jennifer Szakaly, D.D.S.

The Board members were polled prior to scheduling the telephone
conference call as to whether they could attend the meeting in
Richmond.

With seven members present, a quorum was established.

Jamie C. Sacksteder, Executive Director
Donna M. Lee, Discipline Case Manager

James Rutkowski, Senior Assistant Attorney General, Board Counsel
Rebecca Smith, Adjudication Consultant

The Board received information from Ms. Smith regarding a proposed
consent order pertaining to Dr. Chun in lieu of proceeding with the

formal hearing.

Dr. Hutchison moved that the Board accept the proposed consent
order for the revocation of Dr. Chun’s license to practice dentistry in
the Commonwealth of Virginia in lieu of proceeding with the formal
hearing. Following a second, a roll call vote was taken. The motion

passed unanimously.

With all business concluded, the Board adjourned at 5:25 p.m.

Sultan E. Chaudhry, D.D.S., Chair

Jamie C. Sacksteder, Executive Director

Date

Date



CALL TO ORDER:

MEMBERS PRESENT:

MEMBERS ABSENT:
POLLING OF BOARD
MEMBERS:

QUORUM:

STAFF PRESENT:

OTHERS PRESENT:

Michael E. Krone, D.D.S.
Case No.: 252524

DECISION:

Shinjni Razdan, D.D.S.
Case No.: 252791

UNAPPROVED
VIRGINIA BOARD OF DENTISTRY

MINUTES
SPECIAL SESSION

The Board of Dentistry (“Board”) convened by telephone conference
call on April 2, 2026, at 5:15 p.m., to consider a consent order for
resolution of a disciplinary matter and a possible summary
suspension in case number 252791, pursuant to Virginia Code § 54.1-
2408.1(A).

Sultan E. Chaudhry, D.D.S., President — Presiding
Surya Dhakar, D.D.S.

Bruce R. Hutchison, D.D.S.

Margaret F. Lemaster, R.D.H.

J. Michael Martinez de Andinc, J.D.

Richard Quigg, D.D.S.

Jennifer Szakaly, D.D.S.

Emelia H. McLennan, R.D.H.

The Board members were polled prior to scheduling the telephone
conference call as to whether they could attend the meeting in
Richmond.

With seven members present, a quorum was established.

Jamie C. Sacksteder, Executive Director
Donna M. Lee, Discipline Case Manager

James Rutkowski, Senior Assistant Attorney General, Board Counsel
Rebecca Smith, Adjudication Consultant
Lori L. Pound, Adjudication Consultant

The Board received information from Ms. Smith regarding a proposed
consent order pertaining to Dr. Krone in lieu of proceeding with the
formal hearing.

Ms. Lemaster moved that the Bord accept the proposed consent order
for the permanent voluntary surrender of Dr. Krone's license to
practice dentistry in the Commonwealth of Virginia in lieu of
proceeding with the formal hearing. Following a second, a roll call
vote was taken. The motion passed.

The Board received information from Ms. Pound to determine if Dr.
Razdan's practice of dentistry constituted a substantial danger to
public health or safety. Ms. Pound reviewed the case and responded
to questions.

14



Closed Meeting:

Reconvene:

DECISION:

ADJOURNMENT:

Ms. Lemaster moved that the Board convene a closed meeting pursuant
to § 2.2-3711(A)(27) of the Code of Virginia for the purpose of
deliberation to reach a decision in the matter of Shinjni Razdan.
Additionally, Ms. Lemaster moved that Ms. Sacksteder, Ms. Lee, and Mr.
Rutkowski attend the closed meeting because their presence in the
closed meeting was deemed necessary and their presence would aid the
Board in its deliberations. The motion was seconded and passed.

Ms. Lemaster moved that the Board certify that it 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. The motion was
seconded and passed.

Ms. Lemaster moved that the Board summarily suspend Dr. Razdan’s
license to practice dentistry in the Commonwealth of Virginia in that
her practice of dentistry constituted a substantial danger to public
health or safety; and schedule a formal hearing. Following a second, a
roll call vote was taken. The motion was passed.

With all business concluded, the Board adjourned at 6:06 p.m.

Sultan E. Chaudhry, D.D.S., Chair

Jamie C. Sacksteder, Executive Director

Date

Date
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7,002 Dentists voluntarily participated in this survey.
Without their efforts the work of the center would not be
possible, - The Department of Health Professions, the
Healthcare Workforce Data Center, and the Board of

Dentistry express our sincerest appreciation  for their
ongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Healthcare Workforce Data Center Staff:

Yetty Shobo, PhD  Barbara Hodgdon, PhD  Rajana Siva, MBA  Christopher Coyle, BA
Director Deputy Director Research Analyst Research Assistant
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The Dentistry Workforce:
At a Glance:

The Workforce

Licensees: 8,570
Virginia’s Workforce: 6,515
FTEs: o) KIES

Survey Response Rate
All Licensees: 82%

Renewing Practitioners: 87%

Demographics
Female: 45%

Diversity [ndex: 62%
Median Age: 46

Background
Rura! Childhood: 17%

HS Diplomain VA:  38%
Prof. Degree in VA:  32%

Education
Doctorate/Prof.: 96%
Master’'s Degree: 1%

Finances

Median inc.: $170k-$180k

Retirement Benefits: 40%
Under 40 w/ Ed Debt: 70%

Current Employment
Employed in Prof.: 96%

Hold 1 Full-time Job: 69%
Satisfied: 959%

Job Turnover
Switched Jobs: 4%
Employed over 2 yrs.: 67%

Time Alocation

Patient Care: 80-89%
Administration: 1-9%
Patient Care Role: 91%

auree: Vo Meaphrore Workfaree Duta Cenier

Full Time Equivalency Units Provided by Dentists
per 1,000 Residents by Virginia Performs Region

Saxos VaHesthoara Wonforce Data Canter

FTEs per 1,000 Residents
 Jox-027

. 029-0.31

P 034-035
. o 2

0 25 50 100 150 200 .é_;
Annual Estimates of the Resdent Sopulstion: Juy 1. 2023 S ey FESSS— |
Source: U.5. Census Bureau. Populstion Division lles M




Results in Brief

in 2025, 6,515 dentists in Virginia's workforce provided 5,115 “full-time equivalency units”, which the HWDC defines
as working 2,000 hours a year. The Virginia Department of Health Professions’ Healthcare Workforce Data Center
(HWDC) administers the 2025 survey during the license renewal process, which takes place annually on an ongoing basis
during the birth month of each dentist. The 7,002 survey respondents represent 82% of the 8,570 licensed dentists in
the state and 87% of renewing practitioners.

More than two out of every five dentists are female, and the median age of all dentists is 46. In a random encounter
between two dentists, there is a 62% chance that they would be of different races or ethnicities, a measure known as
the diversity index. The diversity index in Virginia is 60%. Dentists under age 40 have a diversity index of 65%.

Nearly all dentists hold a doctorate or professional degree. About 41% of all dentists have educational debt,
including 70% of dentists who are under the age of 40. The median debt for those dentists with educational debt is
between $200,000 and $220,000. The median annual income for dentists is also between $170,000 and $180,000, with
57% of wage or salaried dentists receiving at least one employer-sponsored benefit; 95% of dentists indicate that they
are satisfied with their current employment situation.

Only 7% of dentists currently work in non-metro areas of the state. Approximately 80% of dentists worked in the
Northern Virginia, Central Virginia, and Hampton Roads regions. Dentists spend about 91% of their time treating
patients; on average, they treat 50-74 patients per week. Ninety-four percent of dentists work in the private sector,
including 90% who work at a for-profit organization. A little over three-fifths of dentists work at a solo dental practice,
while another 22% work at a group dental practice. Only 27% of the workforce expect to retire in the next decade, while
half of the current workforce expect to retire by 2045.

Summary of Trends

The Virginia dental workforce has increased by about 4% since 2024 whereas the number of total licensees
increased by 2% in the same period; since 2013 both have a 22% and 25% increase, respectively. Alongside these
increases, the full time equivalency (FTE) units also increased by approximately 1% over the past year {5,055 in 2024 vs
5,115 in 2025); its increase since 2013 is 14%.

Compared to 2013, there have been significant changes in the demographic composition of the state’s dentistry
workforce. Females make up a greater proportion of the dental workforce (30% vs 45%). Further, in 2025, 57% of the
dentists under age 40 are female, up from 50% in 2013. Median age has declined from 50 to 46 since 2013, and the
percentage of dentists above age 55 years declined from 40% to 29% in the same period. Further, the number of
dentists under age 40 has increased from 27% in 2013 to 35% in 2025. The diversity index has remained at 62% since
2024, but it has increased significantly since 2013 when it was 48%. Further, the diversity index for dentists under 40
years, increased slightly, from 63% in 2013 to 65% in 2025.

The percentage of dentists in non-metro areas (7%) did not change between 2024 and 2025 after declining from 8%
to 7% in 2018. The educational attainment level of dentists also did not change from 2024 to 2025 though the median
debt increased from $170,000-$180,000 to $200,000-5220,000; meanwhile, income has held steady since 2023 at
$170,000-$180,000. Among all dentists the percent carrying education debt has increased since 2024, 39% to 41%; the
percentage of dentists under the age of 40 who carry education debt also increase from 67% in 2024 to 70% in 2025.

The proportion of all dentists receiving at least one employer-sponsored benefit increased from 46% in 2013 to 50%
in 2025. The percent of dentists who intend to retire by age 65 increased from 36% in 2013 to 50% in 2025; additionally,
half of the dentistry workforce plan to retire within two decades of the survey, which has remained unchanged since
2013.
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Survey Response Rates

A Closer Look:
P Lice__nsees
License Status
Renewing 7,501 88%
Practitioners
New Licensees 550 6%
Non-Renewals 519 6%
All Licensees 8,570 100%
Source: Va. Healtheare Workforce Dota Center
4 ™

Our surveys tend to achieve very high response
rates. Nearly nine out of ten renewing dentists
submitted a survey. These represent 82% of dentists
who held a license at some point in the past year.

~Response Rates

Statistic Res.pﬁﬁgems Respondent RExpOASE
30to 34 289 766 73%
35to 39 272 1,034 79%
40 to 44 152 1,019 87%
45 to 49 a2 895 88%
50to 54 107 814 88%
55 to 59 37 671 89%
60 and Over 317 1,607 84%
1568 7,002 8%

New Licenses
Issued in Past
Year :
Metro Status
Non-Metro 70
Metro 872 4,980 85%
' Not in Virginia 626 - 1,677 73%

" Source: Vo. Healthcare Worlforce Data Center

481 69 13%

4 N

1. The Survey Period: The survey
was conducted throughout 2025
on the birth month of each
renewing practitioner.

2. Target Population: All dentists
who held a Virginia license at
some point in 2025.

3. Survey Population: The survey
was available to dentists who
renewed their licenses online. It
was not available to those who
did not renew, including some
dentists newly licensed in 2025.

Definitions

N /

Response Rates

Completed Surveys 7,002
Response Rate, All Licensees  82%
Response Rate, Renewals 87%

Source: Va. Mealthcare Workforce Data Center

At a Glance:

Licensed Dentists
Number:

New;

Not Renewed:

Response Rates
All Licensees: 82%

Renewing Practitioners:  87%

Source Vo Mealthcare Workforre Doto Center
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The Workforce

At a Glance:

Workforce
Dentistry Workforce:
FTEs:

Utilization Ratios
Licensees in VA Workforce:
Licensees per FTE:
Workers per FTE:

Source: Va Healthzore Workjorce Gota Center

\{irg__inia's De_ntistry Workforce

.Status f o
?Norked in Virginia 6434 99%
nleastivaar
Looking for .
'Work in Virginia 80 1%
Virginia's %
Workforce 6,515 100%
Total FTEs _5,115
| Licensees 8,570

Source: Va. Heoltheare Worldorce Data Center

This report uses weighting
to estimate the figures in
this report., Unless
otherwise noted, figures
refer to the Virginia
Workforce only. For more
information on HWDC'’s

methodology visit:

g .
{h LVIrgInia.aov s awail

e Al

Definitions

1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
the past year or who indicated intent to return
to Virginia’s workforce at any point in the
future.

2. Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its
baseline measure for FTEs.

3. Licensees in VA Workforce: The proportion of
licensees in Virginia’s Workforce.

4. Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

5. Workers per FTE: An indication of the number
of workers in Virginia’s workforce needed to
create 1 FTE. Higher numbers indicate lower
utilization of available workers.

Licenseeas

Looking for
Work i
In Virginia "

Virginia's
Waorkforce

Source; Vo. Healthcare Workforce Data Center




Demographics

A Closer Look:

Age & Gen_der At a Glance:

female Total

. Méte _

% 3 % in Age

g Male Female Group -GM

‘Under30 | 133 41% 193 59% 327 7% % Female:

30t034 | 278 43% | 376  58% | 655  13% ppipder gD Female:

35t039 320 43% @ 419 57% 740 15% Age

40to44 | 302 48% | 332 52% 634 13% e e

45 to 49 295 52% 274 48% 569 12% o Under 40:

50to54 | 307  58% | 227 43% 534 11% % 55+

55t059 | 257 62% 160 38% 418 9%

60+ 790 79% | 205 21% 995 20% Diversity

Total 2684 55% 2,187 45% | 4,871  100% Diversity Index: 62%

Under 40 Div. Index; 65%

Source: Vo. Healthcare Workforce Data Center

Race & Ethnicity

Race/ Virginia*®

Ethnicity

59%

Dentists

55%

Dentists Under

50%

Vi Realthzare Workforce Date Canter

In a chance encounter

White 2,686 855 between two dentists, there is @
Black 19% 297 6% 96 6% 62% chance they would be of a
Asian 7% 1,196 25% 511 30% different race/ethnicity {a
Other Race 0% 221 5% 76 4% m;asyrehkmw?a; the piversity
index}, this is slightly higher
Two or More
Races 3% 119 2% 64 4% than the 60% diversity index for
o, lati
Hispanic 11% 328 7% 109 6% yrainies popution 2@
Total 100% 4,847 100% 1,711 100% \ _,/
*population data in this chart is from the US Census, Annual Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2023.
Source: Va. Healthcare Workforce Daota Center
Agp & Gender I
S Mala Femalz
' %
More than one in three §0.and Over - [~ 60 and Ovar
dentists are under the age of 551058 ! - 551059
40. 57% of dentists under 40 are 50 t0.54 - ! - 50105
female, and 30% are non- Siwag ! | 51048
Hispanic Asian. g g
40 to 44 n At
LY _J 1038 - LT
3 10 34 - £ F3to34
Under 30 - ™ Under3d
[oon Tote [0 | e |50 | 50 | v |
800 GO0 400 20D 0 400 50D Ed0

Source: Vo. Realthcare Worlforce Data Center
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Background

At a Glance:

Childhood
tJrban Childhood:
Rurai Childhood:

Virginia Background
HS in Virginia:

Dental Ed. in VA:

HS or Dental Ed. in VA:

Location Choice
% Rural to Non-Metro:
% Urban/Suburban

to Non-Metro:

surce: Vo Healthcare Workforce Dot Center

19%

4%

A Closer Look:
Rural Status of Childhood

Primary Location:

Educational Background in Virginia

USDA Rural Urban Continuum tocation 2 ;
Code Description Rural  Suburban Urban
Metro Counties I
1 Metro, 1 million+ 13% 61% 27% |
2 Metro, 250,000 to 1 million 32% 54% 14% |
3  Metro, 250,000 or less 24% 57% 19% |
B Non-Metro Counties o I
+ { ]
4 Ur?an pop 29,000 , metro 39% 48% 13%
adjacent {adj) i .
6 Urban po_p, 5,000-19,999, 46% 36% 18%
metro adj
7 Urban_pop, 5,000-19,999, 71% 299 7%
nonadj]
8 Rural, metro adj 44% 46% 10%
9 Rural, nonadj 52% 48% 8%
Overall 17% 59% 24%
Source: Ve. Healthcare Werkforce Data Center
I High Schoat in Varginia
=Pru£ Edu. in Virgina .
Only 17% of dentists
grew up in a rural area,
and 19% of this group

currently works in non-
metro areas of the state.
Overall, 7% of dentists
currently work in rural
areas of Virginia.

\ o/

Source: Vo. Healthcare Workforce Data Center
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Rank

Top Ten States for Dentist Recruitment

All Dentists

High Schoo! # Dental School #
1 Virginia 1,807 Virginia 1,506
2 Outside U.S./Canada 1,069 | Outside U.S./Canada 378 3 B
3 Maryland 200 Pennsylvania 330 38% of all dentists
2 New York 170 | Washington, D.C. 315 Z,‘;;’:z: f:f/’frg :gzs‘;: O i
5 Pennsylvania 150 New York 293 received their initial
6 North Carolina 129 Maryland 273 professional degree in the
7 California 116 Massachusetts 251 state.
8 Florida 107 California 124 \ =
9 New Jersey 86 West Virginia 104
10 Texas 66 Kentucky 98
Source: Vo, Healthcore Workforce Data Center
g Licensed in the Past5 Years
High School # Dental School #
1 Virginia 405 Virginia 252
i 2 Qutside U.S./Canada 305 | Outside U.S./Canada 129
Among dentists who received 3 Maryland 54 New York 103
their initiaf license in the post five 4 Pennsylvania 47 Pennsylvania 90
years, 32% earned their high 5 New York 38 Massachusetts 86
school degree in Virginia, while 6 North Carolina 37 Maryland 58
20% receied their mitial 7 Florida 30 | Washington, D.C. 50
professional degree in the state.
8 Texas 29 lllinois 47
Q‘b- 9 California 27 California 44
10 New Jersey 26 Florida 40
Source: Ve Heolthcare Workforce Data Center
o \ At a Glance:
Close to one gquarter of Virginia’s licensees were
not part of the state’s dental workforce. 90% of Not in VA Workforce
these licensees worked at some point in the past Total: 2,058
year, including 61% who worked as dentists. % of Licensees: 24%
Federal/Military: 13%
\ z = 4 VA Border State/DC:  21%

Scurce; vo. Healtheare Warkforce Data {enter
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Education

A Closer Look:

~ Highest Dental Degree

: Degrée #
Baccalaureate 60 1%
Graduate Certificate 28 1%
Masters 79 2%
Doctorate/Professional 4,563 96%

 Total 4,730 100%

Source: Va. Healthcare Workforce Dota Center

Approximately 2 out of every 5 of dentists carry
educational debt, including 70% of those under the
age of 40. For those in debt, their median debt is

between $220,000 and $239,999,

Residencies/Special Training Progr
Residency #

dams

General Practice Residenc 0
-1 (GPR-1) 753 12%
Advanced Education in :
General Dentistry (AEGD) w2 Hie
Orthodontics 341 7%
Pediatric Dentistry 287 4%
General Practice Residency o
-2 (GPR-2) 182 3%
Oral and Maxillofacial 164 239
Surgery
Endodontics 162 2%
Periodontology 139 2%
Prosthodontics 118 2%
_Dental Public Health 14 <1%
Oral and Maxillofacial g 1%
Pathology ~ _
Oral. and Maxillofacial 3 1%
Radiology
At Least One 2,493 38%

Source: Vo, Healthcare Workforce Data Center

At a Glance:

Education
Doctorate/Professional:
Masters:

Educational Debt
Carry debt:

Under age 40 w/ debt:
Median debt:
Residencies
GPR-1:

AEGD:
Orthodontics:

96%
2%

41%
70%

$220k-5240k

12%
11%
7%

wree, Vo, Heoithe ore Wy arkforor Data Cesier

Educational D_(_ebt

All Dentists

Amount Cartied

Dentists under
40

# 04 05
None 2,285 59% | 390  30%
Less than $80,000 | 416 11% | 122 9%
$80,000-$119,999 184 5% 55 4%
$120,000-$159,999 | 121 3% | 58 5%
$160,000-5199,999 0 0% @ O 0%
$200,000-$239,999 | 110 3% | 76 6%
$240,000-$279,999 88 2% | 65 5%
$280,000-$319,999 | 106 3% @ 83 6% |
$320,000-$359,999 | 94 2% @ 67 5%
$360,000-$399,999 | 82 2% | 69 5%
$400,000 or More | 384 10% 304  24%
Total 3,870 100% | 1,289 100%
Source: Va, Heoithcore Workforce Dota Center

8
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Current Employment Situation

A Closer Look:
At a Glance:

Current Work Status

Employment 3
Employed in Profession:  96% Employed, capacity unknown 1 0%
Involuntarily Unemployed: <1% Employed in a dentistry related

: 4,555 96%
Positions Held kRS
FosiLIons RE8 - Employed, NOT in a dentistry related .
1 Full-time: 69% capacity 15 0%

1+ . 0,
ERIRRD S LD5HONS: L5 Not working, reason unknown 2 0%
Weekly Hours: Involuntarily unemployed 2 0%
40 to 49: e Voluntarily unemployed 78 2%
60 or more: 3% Retired 74 29,
Less than 30: 16% Total 4,728 100%
Source: Vo, Heolthcare Workforce Data Center
Seurer o Heallbogte Workforce Data Cente)
i X

96% of Virginia’s dentists are employed in the
profession, and 63% currently have one full-time job. 30%
of dentists currently work between 40 and 49 hours per
week, while only 3% work 60 hours per week or more.

. g S

Current Weekly Hours

Hours H oA

_ Current Positions 0 hours 156 39
Positions # 70 1 to 9 hours 115 3%
No Positions 156 3% 10 to 19 hours 208 5%
One Part-Time Position 590 13% 20 to 29 hours 410 9%
Two Part-‘l:ime Por:i?ions 254 6% 30 to 39 hours 1,936 43%

| One Part-Time Position 301 % 50 to 59 hours 240 5%
Two Full-Time Positions 24 1% 60 to 69 hours &t 1%

| More than Two Positions 87 2% | 70 to 79 hours 23 1%
Total 4,612 100% | 80 or more hours 32 1%

Source: Vo Healthcare Workfarce Data Center Total 4,541 100%

Source! Va. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

W A_r_l_nual Income

ln-c;)-ﬁ'\é -Lével
Volunteer Work Only 41 2%
Less Than $30,000 0 0%
$30,000-$69,999 0 0%
$70,000-$109,999 358 13%
$110,000-$149,999 522 19%
' $150,000-$189,999 586 21%
| $190,000-$229,999 578 21%
$230,000-$269,999 365 13%
$270,000-$309,999 256 9%
$310,000-$349,999 110 4%
Total 2,816 100%

Source; Va, Healthcare Workforce Data Center

5 _!_c':_h§atisfaction

i

At a Glance:

Earnings

Median Income;  S170k-5180k

Benefits
Retirement:
Paid Vacation:

40%
22%

Satisfaction

Satisfied:
Very Satisfied:

ce Vo Heafltheare Workforce Dato Centar

f ke

The typical dentist made between

Very Satisfied 3,053 $170,000 and 5180,000 in the past year.
Somewhat Satisfied 1,321 29% Among dentists who were compensated
Somewhat at the primary work location with either
Dissatisfied 173 4% a salary or an hourly wage, 45% had
ST aecess to a retirement plan and 28%
VeryIDissatlsfled 35 1% received paid vacation leave,
I;?:ea Va. Heolthcare Workforce Data Center 4,582 s \ __/
Employer-Sponsored Benefits
3 . % of Wage/Salary
i Employees

Retirement 1,825 40% 45% |

Paid Vacation 996 22% 28%

Paid Sick Leave 610 13% 17%

Group Life Insurance 671 15% 19% 5

Dental Insurance 718 16% 20%

Signing/Retention Bonus 313 7% 10% 5

Receive at least one benefit 2,288 50% 57%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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Labor Market

A Closer Look:

Employment Instability in Past Year
Inthe past year didyou...?

| Experience involuntary unemployment? 36 1%
Experience voluntary unemployment? 201 3%
Work part-time or temporary positions, but would

| . i 113 2%

| have preferred a full-time/permanent position? |
Work two or more positions at the same time? 774 12%
Switch employers or practices? 250 4%

Experienced at least 1 1,170 18% 1

Source: Va. Healthcare Workforce Data Center

‘- N

Approximately 1% of Virginia’s dentists experienced
involuntary unemployment at some point during the last year.
By comparison, Virginia’s average monthly unemployment rate
was 3.6% in the same time period.?

\ -/

Locatipn Tenure
Primary

Secondary

Worki is
Not Currently Working at this 92 2% 58 5%

Location | :

' Less than 6 Months | 283 6% = 139  13%

' 6 Months to 1 Year 380 8% 1 127 . 12%

' 1to 2 Years © 711 16% . 200  19% |
3 to 5 Years 726 16% 214 20%
6 to 10 Years 604 14% 137 13%

" More than 10 Years 1,677 37% 196  18%
Subtotal 4473 100% 1,072 100%
Did not have location 86 i 5,383 A
Item Missing ' 1,956 . 60
Total 6515 16515

Source: Va Healthcore E‘I.’arkforre Dar:: Cen ter
™ e N

64% of dentists are salary or wage employees, while
27% receive income from their own practice.

- : 2

At a Glance:

Unemployment Experience
involuntarily Unemployed: 1%

Underemployed: 2%

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 years:

Over 2 yrs., 2™ |ocation:

Employment Type

Salary/Commission: 64%
Business/Practice Income: 27%
Hourly Wage: 3%

Lgurces Va Healthuore Warkforce Data Center

Two out of three dentists
have worked at their primary
location for at least two years.

Enipioyment Type

.Primary Work Site i

Salary/ Commission
Business/ Practice

2,285 64%

Income 302 s
By Contract 154 4%
Hourly Wage 118 3%
Unpaid 40 1%
Subtotal 3,560 100%
Did not have

location -

Item Missing 2869 iy

Source: Va. Healthcare Workferce Dota Center

1 pecording to the U.S. Bureau of Labor Statistics, the non-seasonally adjusted monthly unemployment rate over the past year
fluctuated between a low of 3.1% and a high of 3.9%. At the time of publication, the unemployment rate from December 2025 was

still preliminary.
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Work Site Distribution

A Closer Look:
Regional Distribution of Work Locations

Primary Secondary
Location Location
o4 i o
Concentration Central 864  19% 170 15% |

Virginia Performs
Region

At a Glance:

fERRCsion: Eastern 50 1% 21 2%
AN celons: H Road 753 % 175 %
Lowest Region: ampton Roads L7296 1o 2160
Northern 1,925 43% 474 43%
Locations Southside 110 2% 19 2%

R s 0, Q0
2 or more {Past Year): 17% Southwest 116 3% 35 _EM’
2 or more {Now*): 22% Valley 217 5% 48 4%
Waest Central 335 8% 56 5%

Saurce: Ve, Hoaithoors Workferce Dato Center Virginia Border
State/DC 9 = B g
Other US State 40 1% 61 6%
73 e N\ Outside of the US 1 0% 5 0%
43% of aoll dentists work in Total 4451 100% 1,107 100%
Northern Virginia, the most of item Missing 1,977 27

Saurce: Va. Heolthcare Workforce Duta Center

any region in Virginia. With only
1% of the workforce, Eastern
Virginia has the fewest number
of dentists of any region in the
state.

X /

Virginia Performs Regions

Number of Work tocations
Work Work
Locations in Locations
Past Year Now*

Lacations

86 1% 143 3%

0
1 5297 81% 3,385 75%
2 768 12% 701 15% 75% of dentists currently have
3 265 4% 234 5o, just one work location, while 15%
e 7 3 45 1% 31 1% have two different work locations.
5 18 0% 19 0%
giof 3B 1 29 A%
More
.Total 6,515 100% 4,542 100%

*At the time of surve'\-f-éompletion, Jan. 2025-Dec.
2025 (birth month of respondent).

Spurce! Vo. Healthcare Waorkforee Data Center
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Establishment Type

A Closer Look:
Location Sector :
Primary Secondary
Sector Location Location At a Glance:
# % # % {Primary Locations)
For-profit 3,813 90% 890 87%
Non-profit D5 %, a0, 0% Sector
X T 0,
State/local government 179 4% 69 7% i:o; B Olf't' 932//°
ederal:
Veterans Administration 19 0% Z 0% ¢
U.S. Milita 109 3% 18 2% 2
OtFer Fa dgal : 2 _ Top Establishments
Government 13 0% 4 0% Solo Practice: 61%
Total 4,258 100% 1,021 100% GroLpliactice: ek
Did nOt have Iocation 86 5'383 5 r Vo Healthcare Workfarce Data Center
[tem missing 2,170 111
Source: Vo. Heaithcare Worlforce Date Center
f Sector, Primary Work Site
W eor-Profit
BENon-Profit
/ X lé'ﬁi’;ﬁ:'m
90% of dentists worked in for-profit [ ‘-lo"i:'e:‘mtw
establishments. Another 3% worked in
the non-profit sector, and 4% worked
for the state government.
LN A
Accepted Forms of Payment
' % of
gayment | i Workforce
Cash/Self-Pay 4,009 62%
Private Insurance 3,893 60%
Medic_aid_____ 1,543 24%__ ) L —
| Me dica re 1’ 16 4 18% Source: Va. Healthcore Worlkforce Data Center
At least one 4,170 64%
Source: Vo. Heafthcore Workforce Dota Center
- Y
Cash/self-pay is the most commonly
reported form of payment among Virginia’s
dentistry workforce whereas Medicare is the
least commonly accepted form of payment.
A\ — /
13
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Location Type

Primary Secondary
Establishment Type { tocation Location
% # %
' Solo Practice 2,575 61% 541  54%
@_rgup Practice - 915 22% 231 23%
| Dental Health Clinic 434 10% 124 12%
'Hospital/Health System 80 2% 18 2%
Dental School (including 3
Combined Dental/Dental 67 2% 18 2% |
 Hygiene) '! Approximately 3 out of five
Corrections 49 1% 22 2% dentists work at a solo dental
Public Health Program 32 1% 16 2% practice as their primary work
Insurance 27 1% 2 0% location, while another 22%
Nursing Home/Long-Term Care g o - o work at a group dental N
Facility practice. Dental health clinics
Dental Hygiene Program were also significant employers
6 0% 5 1% of Virginia’s dental workforce.

{Community College)
K-12 School or Non-Dental

6 0% 9 1%

 College

Dental Hygiene Program

(Technic:IgSchooI) ¢ 3 0% 0 .
‘Supplier Organization 2 0% 2 0%
Other s 0 0% 2 0%
B 4,207 100% 995 100%
Did Not Have a Location 86 5383

Saurce: Vo. Healthcare Workforce Dota Center

Establishment Type, Primary Work Site

Primady Establishment
Type

W Salo Practice
[ Group Practice
EDental Clinie
M Qther

Among those dentists who
also have a secondary work
location, more than three-
quarters work at a private
dental practice, including 54%
who work at a solo dental
practice.

Source; Va. Healthcare Worlgforce Dota Center



Time Allocation

At a Glance:
{Primary Locations)

Typical Time Allocation
Patient Care: 80%-89%

Administration: 1%-9%

Roles

Patient Care: 91%
Administrative: 2%
Education: 1%

Patient Care Dentists

Median Admin Time: 1%-9%
Ave. Admin Time: 10%-19%

Suurces va. iealtheore Warkforce Oata Center

Time Spent

A Closer Look:

Time Allocation

i

Y AUILI)
=Seme {20355}

. At Ha |4- 5%}
= Wost (E0-TFRY

AN or Almost AN DRt
1008)

A typical dentist spends most of his time caring for
patients, with most of the remaining time spent doing
administrative and education tasks. 91% of dentists fill a
patient care role, defined as spending 60% or more of their

time on patient care activities,

Time Allocation

Patient

Education Research

Care

All or Almost All " 0 :
7 0, 10 0, 40 0, 0, Oly [}

o 1% 3% | 73% 81% 0% 4% | 0% 0% | 0% 0%
Most 1% 1% | 18% 6% | 0% 0% | 0% 0% | 0% 0%
(60-79%) : )
a';?;;;;-;"'f 3% 2% | 5% 4% 1% 1% 0% 0% @ 0% 0%
?;;_‘:9%) 17% 6% | 2% 1% | 1% 2% | 0% 0% | 0% 0%
afgﬁ; 629% 49% 2% 4%  23% 13% 5% 4% 9% 5%
None 0, 0, 0, 0, 0, 1) O 0, Oly 940
i 17% 3% | 1% 4% | 74% 81% 4% 96%  90% %

Source: Va. Heolthcare Workforce Data Center

15

34



Patient Workload

A Closer Look:
Weehly Pationt Workload, Primary Work Location At a G I ance:

CiNone

W E

BEew Patient Workload

| sl :

WG e 124 (MEdlan)

125 1o 149

155 10 174 Total

Bys10 199 - y

200 1 24 Primary Location: 50-74

W 725 or Mot -
Secondary Location: 1-24
Hygiene Checks by Support
Personnel (Median)
Primary Location: 1-24
Secondary Location: None

Sounce’ Vu, Heclthcore Warkforce Data Center
Source: Va. Healthcare Worlforce Data Center
'd . W"\

The typical dentist treated between 50 and 74 patients per week
at his primary work location. Approximately half of those visits were
hygiene checks by support personnel.

\ - : =4

Primary Work Location Secondary Work Location

# of Patients Total Hygiene Total Hygiene

Per Week Checks* Checks*

o oy

o
S0

None 107 3% 1,776 42% 82 8% 539 52%

1-24 539  13% 983  23% 462  44% 350  34%

2549 1014 24% 711 17% 234 23% 91 9%
5074 88 19% 363 9% 123 12% 19 2%
75-99 565 13% 179 4% 46 4% 12 1%
100-124 495  12% 110 3% 32 3% 12 1%
125-149 TR TR s T R T T | 0%
150-174 164 4% 26 1% 8 1% 2 0%
175-199 67 2% 14 0% 11 b 0%

' 200-224 93 2% 15 0% 6 1% 1 0%

' 225-249 38 1% 9 0% 3 0% 1 0%
250-274 23 1% 5 0% 0 0% 0 0%
275-299 20 0% 0 0% 1 0% 0 0% |
300 or more 50 1% 8 0% 9 1% 1 0%

Total 4,268 100% 4,239 100% 1,039 100% 1,034 100%
*performed by Support Personnel Source: Vo, Healthcare Workforce Data Ceater

16

35



Retirement & Future Plans

A Closer Look:

Retirement Expectations

Expected Retirement AH Dentists

Age

Dentists over

50

.
Under age 50 124 3% - -
50 to 54 260 7% | 14 1% |
551059 | 564 15% | 101 7% |
60 to 64 | 939 25% | 321 21% |
651069 991  26% 499  32%
70 to 74 438  12% | 299 19%
75 to 79 165 4% | 132 9%
80 or over 91 2% 69 4%
| do not intend to retire | 207 5% 102 7%
| Total 3,788 100% | 1,537 100%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Retirement Expectations
All Dentists

Under 65:
Under 60:
Dentists 50 and over
Under 65: 28%
Under 60: 7%

50%
25%

Time until Retirement

Within 2 years: 8%
Within 10 years: 27%
Half the workforce: By 2045

e Ko Heohhire Workforce Oota Center

4 i
Approximately half of all dentists expect to retire by the age of 65, but
only 25% of those dentists who are age 50 or over expect to retire by the
same age. Meanwhile, about 23% of all dentists expect to work until at
least age 70, including 5% who do not expect to retire at all.
s =

Within the next two years, only
2% of Virginia’s dentists plan on
leaving the state and 1% plan on
leaving the profession. Meanwhile,
119% of dentists plan on increasing
their patient care activities, and
11% plan on pursuing additional
educational opportunities.

Future Plans

2 Year Plans: #
Decrease Participation

Increase Participation

Leave Profession 91 1%
Leave Virginia 107 2%
Decrease Patient Care Hours 639 10%
Decrease Teaching Hours 19 <1% .

Increase atient Care Hours 742 .
Increase Teaching Hours 276 4%
Pursue Additional Education 712 11%
" Return to Virginia’s Workforce 30 <1%
Source: Va. Heolthcare Workforce Data Center
17
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Time to Retirement

Do not wdiend 14 retiee

Retirement will peak at 14% of

Expect to retire within. .. it % Cumulative
2 years 308 8% 8%
5 years 190 5% ]
) ) 10 years 533  14% 27%
By co‘mpanng retirement _ T 7 ' c37  14%  41%
expectation to age, we can estimate —-
the maximum years to retirement 20 years i 529 14% _ 55%
for dentists. 8% of dentists expect to 25 years 476  13% 68%
retire within the next two years, 30 years 402  11%  78%
while 27% expect to retire in the 35 years 314 8% 86%
next ten years. More than half of 40 years 175 5% 91% |
the current d.entistry workforce 45 years = “‘g‘g 3% 94%
expect to retire by 2045. 50 years 25 1% 94%
55 years 3 0% 94%
In more than 55 years 9 0% 95%
Do not intend to retire 207 5% 100%
Total 3,789 100%
Source: Va. Healthcare Workforce Data Center
Expacted Years to Retihement
W2 yaas
B
W20 yearx
e Using these estimates,
g oy E§§:3 retirement will begin to reach
£ EQE over 10% of the current
£ o M are tan £5 yhar workforce every 5 years by 2035.
g
[+]

1008

the current workforce around
2040, before declining to under
10% of the current workforce
again around 2060.

Source: Va. Healthcere Workforce Data Center

18

37



Full-Time Equivalency Units

A Closer Look:

Full-Time Equivalency Units

At a Glance:

Mean = 7956
2,000 Std. Dev. = 40486

FTEs N=64287
Total: 5,115
FTEs/1,000 Residents?: 0.5869 1,500
Average: 0.80

1,000 =

Age & Gender Effect’
Age, Partial Eta’: S

Gender, Partial Eta®: Small
500
Partial Fta Explained:
Partial Eta® is a statistical
measure of effect size.

-
e 00 50 100 150 200 280 300

Tonal FTES

source: va Healthcene Workforce Date Centes Source: Vo, Healthcare Workforce Data Center

The typical (median) dentist provided 0.80 FTEs during the past year, or
approximately 32 hours per week for 52 weeks. Although FTEs appear to vary
by age and gender, statistical tests did not verify that a difference exists.?

e . — =
Full-Time Equivalency Units FTE by Age & Gander

Age | Average Median S
Under 30 0.71 0.74 107 e Fomale
30to 34 0.69 0.65 o#
35 to 39 0.79 0.74 £
40 to 44 0.60  0.65 % os-
45 to 49 0.92 1.04 &
50 to 54 1.14 106 3
55to 59 0.86 0.77 02~
60:ang 073 067
Over 00 T T T T T T T T

ot i 8 3 8 3 3 3 8 5

Jiee i 5 22 2 28 8 28

Male 0.84 0.86 £ 8 8 8 % B 8§ g
Female 0.77 0.82 8
Source: Va. Healthcore Workforce Data Center M!

Source: Va, Heolthcare Warkforce Data Center
2 Number of residents in 2023 was used as the denominator.
3 Due to assumption violations in Mixed between-within ANOVA (Interaction effect is significant).



Maps

Virginia Performs Regions

Full Time Equivalency Units Provided
by Dentists by Virginia Performs Region

Sowoe: Ve Healthssre Weork force Dats Centor

Full-Time Equivalency Units

EmERY
[ 181-275
P 37- 713
B sz .
6
ol
Southwest
il s 314
a3
- - . 0 25 50 100 150 200 névt
Annual Estimates of the Resident Populstion: July 1, 2023 .
Source: U5, Census Bureau, Populetion Division Miles b

Full Time Equivalency Units Provided by Dentists
per 1,000 Residents by Virginia Performs Region

Sexrce: Va Hesthcare Work foros Data Canter

FTEs per 1,000 Residents

T loas-027
T Jo29-031
B 0.34-035
B o2

0 25 &0 100 150 200 ‘<¢v &
o el oS A ST o™ o™ s ™ e | L [-13 '
Spurce: U.5. Census Bureau, Populslicn Divisicn 5
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Area Health Education Center Regions

Full-Time Equivalency Units

[ ]sa-113
[T 272- 338
B 541 - 644
B 135

Full Time Equivalency Units Provided by
Dentists by Area Heaith Education Centers

Sowrce; Va Haathose Wescforoe Data Center

Annual Estimates of the Resident Popuistion: July 1, 2023
Source: U.5. Census Bureay. Popuiation Division

25 50 100 150 200 u.%;m
Miles ;

5

FTEs per 1,000 Residents

[ Jo2z-025

| 028032

B 037041

- o

i‘\_/\f"“g\/m
Southwest Virginia
==

Annupl Estimates of the Regigent Population: July 1, 2023
Source: U.5. Census Buresu, Populstion Division

Full Time Equivalency Units Provided by Dentists
per 1,000 Residents by Area Heaith Education Centers

Source: Va Hanthcare Work foroe Catn Center

~

0 25 50 100 150 200 “Ql
™ s ™ st =" s | [ 2 d
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l\/_o_rkfcm:e Investment Areas

Full Time Equivalency Units Provided by
Dentists by Workforce Investment Areas

Sowce' Ve Hesthcare Work fore Date Center

Full-Time Equivalency Units

[ ]2s-78
128 - 142
[ 179 - 205
P 446 - 541
| BRIy

. . " 0 25 50 100 150 200 % L
Annunl Estimates of the Resident Population: Juy 1, 2023 " /
Source: U.5. Census Bureey, Populetion Division e — Miles t

Full Time Equivalency Units Provided by Dentists
per 1,000 Residents by Workforce investment Areas

Sowrce: Va Heakhcae Workforos Dets Center

FTEs per 1,000 Residents

[T ]os-020
[ lo23-028
[ 0.33-041
s
B oo

N

0 25 50 100 150 200 m¢—.t
Annusi Estiates of the Resident Population: Juy 1, 2023 e ey —| &5
Source: U.S. Census Bureau. Popuintion Divigion &
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Health Services Areas

Full Time Equivalency Units Provided by
Dentists by Health Service Areas

Sowee: Ve Healhcare Work force Dats Center

Full-Time Equivalency Units

[ jas
R+
B sz
B 575
| R

/ HSA Hi

enef N

N

. ; X 0 26 50 100 150 200 u%s 5
Annual Estimates of the Resident Popuiation: July 5, 2023 . ”
Source: U.5. Census Burea, Popuiation Division Miles v

Full Time Equivalency Units Provided by Dentists
per 4,000 Residents by Health Service Areas

Spuroe; Va Heathcore Wosk forre Data Center

FTEs per 1,000 Residents

[ oz
[ 029
B 032
.o
B s

HSA Il

0 25 &0 100 150 200 Héu
Annual Estimates of the Resident Population: July 1, 2023 Miles 2
Bource: U.8, Census Bureau, Populetion Division 5
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Planning Districts

Full Time Equivalency Units Provided
by Dentists by Planning District

Sowrce: Va Heaskhcas Work force Data Tasrbey

Full-Time Equivalency Units

[ Jw-23
[ ]ar-78
] s0-142
B 520- 628
[ RE3

Anrwal Estimates of the Residert Popuiation: July 1, 2023 0 7% o 180 i 200 “<¢'"
Source: U.S. Census Bursaw, Popultion Division Miles

Full Time Equivalency Units Provided by Dentists
per 1,000 Residents by Planning District

Soteoe: Ve Hestihzare Vo foroe Date Center

FTEs per 1,000 Residents

[ ]oog-016
[T ]o20-023
[ 0.26 - 0.33
B 036-047
B 0.7

0 25 50 100 150 200 ‘Q i
Annupl Estimates of the Resivent Poociation: July 1, 2023 Mil
Source: U.S. Census Bureaw, Populstion Division HES
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Appendices

Appendix A: Weights

Rural

Status
Metro, 1
million_t____ )
Metro,
250,000 to

1 million

Metro,

4861 86.57%

’; Location Wéight

~Rate

Vieight

1.155181

Total Weight

Min

1.0457

Max

2.110922

373 84.99%

250,000 or
| less

478 89.54%

1.176656

1.065141

2.150166

1.116822

1.010978 2.040828

[ Urbah'ﬁop o
20,000+, 64
Metro adj

79.69%

1.254902

1.135971 2.293148 |

Urban pop

| 20,000+,
| nonadj

0 NA

NA

1
; Urban pop,
2,500-
19,999,

Metro adj

159 84.28%

1.186567

NA

NA

1.074112

2.168277

| Urban pop,

| 2,500-
19,999,

| nonad]_

67 86.57%

Rural,

Metro adj 103 “76.70%

1.155172

1.045693

2.110907

1.303797

See the Methods section on the

HWDC website for details on HWDC

Methods:

Final weights are calculated by

multiplying the two weights and the

overall response rate:

Age Weight x Rural Weight x

Response Rate
= Final Weight.

Overall Response Rate: 0.8399

1.180232 2.382498

Rural,
nonae 2%

79.17%

1.263158

1.143444 1.434191

Virginia
border
state/DC

869 76.52%

1.306767

1.18292 2.387924

| Other US
I State 1396 74.57%

1.341018

1.213926 2.450513

Source: Va. Healthcere Workforce Data Center

Frequency

Final Waight Distribution

R —

500000 1000008

1500000

Weight

2000000

2500000

Source: Va. Healthcare Workforce Date Ceniter

Age W_eight

Total Weight

Rate

Min

Miax

CUnder3o 401 45.64%  2.191257  2.040828  2.450513 |
‘301034 1047 73.45% 1361508 1268042  1.522594
(351039 1266 80.33%  1.244838 115938 1392119 |
i'Io'mm_ 1133 87.64% 1140987 1062659 1.275982___{
‘451049 963 90.24% 110817  1.032095 1239282 |
sowsa 921 9131%  1.095125  1.019945 1224693 |
sswss 711 9212% 108549 1010978 1213926 |
Ilf)?,::"‘ 1952 85.71% 1166766  1.086668  1.304811 |

Source: Va. Healthcare Workforce Data Center

25

44



DRAFT

Virginia’s Dental Hygienist Workforce:
2025

Healthcare Workforce Data Center

February 2026

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233
804-597-4213, 804-527-4434 {fax)
E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com
Get a copy of this report from:
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCen ter/ProfessionReports/
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In total, 5,587 Dental Hygienists voluntarily participated
“in this survey. Without their efforts, the work of the center
would not be possible. The Department of Health Professions, the
Healthcare Workforce Data Center, and the Board of Dentistry

express our sincerest appreciation for their ongoing caoperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Healthcare Workforce Data Center Staff:

Yetty Shobo, PhD Barbara Hodgdon, PhD Rajana Siva, MBA Christopher Coyle, BA

Director Deputy Director Data Analyst Research Assistant
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Virginia Board of Dentistry
President

Sultan E. Chaudhry, DDS
Falils Church

Members

Surya Dhakar, DDS
Glen Allen

Bruce R. Hutchison, DDS
Centreville

Margaret F. Lemaster, RDH
Chesapeake

]J. Michael Martinez de Andino
Richmond

Emelia H. McLennan, RDH
Virginia Beach

Anthony Peluso, DDS
Virginia Beach

Richard Quigg, DDS
Virginia Beach

Jayson Smith, DMD
Bristol

Jennifer Szakaly, DDS
Suffolk

Executive Director

Jamie C. Sacksteder
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The Dental Hygienist Workforce
At a Glance:

The Workforce Background Current Employment
Licensees: 6,423 Rural Childhood: 37% Employed in Prof.: 91%

Virginia's Workforce: 5,372 HS Diploma in VA: 61% Hold 1 Fuli-Time Job: 57%
FTEs: 33572 Prof. Degree inVA:  67% Satisfied?: 95%

Survey Response Rate Education Job Turnover
All Licensees: 87% Associate: Switched Jobs: 7%
Renewing Practitioners:  93% Baccalaureate: Employed Over 2 Yrs.: 60%

Demographics Finances Time Allocation
Female: 98% Median Income: 5$70k-580k Patient Care: 90%-99

9,
Diversity Index: 43% Retirement Benefits: 57% Administration: 19%-9%
Median Age: 43 Under 40 w/ Ed. Debt: 44% Patient Care Role: 92%

)
/

Full-Time Equivalency Units Provided by Dental Hygienists
per 1,000 Residents by Virginia Performs Region

Sowce: Va Healthcsre Work foroe Data Center

FTEs per 1,000 Residents

! E 0.30 - .32

Annual Estimates of the Residen! Population: Judy 1, 2023
Source: /.8 Census Bureau, Popifation Division ;
0 25 &0 100 150 200 weé-,. r

P e Mites
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Resuits in Brief

This report contains the results of the 2025 Dental Hygienist Workforce survey. In total, 5,587 dental hygienists
voluntarily participated in this survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center
(HWDC) administers the survey during the license renewal process, which takes place annually on an ongoing basis
during the birth month of each dental hygienist. These survey respondents represent 87% of the 6,423 dental hygienists
who are licensed in the state and 93% of renewing practitioners.

The HWDC estimates that 5,372 dental hygienists participated in Virginia’s workforce during the survey time period,
which is defined as those dental hygienists who worked at least a portion of the year in the state or who live in the state
and intend to return to work in the profession at some point in the future. Virginia’s dental hygienist workforce provided
3,573 “full-time equivalency units,” which the HWDC defines simply as working 2,000 hours per year.

The median age of Virginia’s dental hygienist workforce is 43, and 98% of all dental hygienists are female. In a
random encounter between two dental hygienists, there is a 43% chance that they would be of different races or
ethnicities, a measure known as the diversity index. This diversity index increases to 47% among those dental hygienists
who are under the age of 40. For Virginia’s overall population, the comparable diversity index is 60%. In total, 37% of all
dental hygienists grew up in a rural area, and 22% of dental hygienists who grew up in a rural area currently workin a
non-metro area of Virginia. In total, 10% of all dental hygienists work in a non-metro area of the state.

Among all dental hygienists, 91% are currently employed in the profession, 57% have one full-time position, and
54% work between 30 and 39 hours per week. The typical dental hygienist earns between $70,000 and $80,000 per
year. In addition, 77% of dental hygienists receive at least one employer-sponsored benefit, including 57% who have
access to a retirement plan. Among all dental hygienists, 95% indicated that they are satisfied with their current work
situation, including 61% who indicated that they are “very satisfied.”

Summary of Trends

In this section, all statistics for the current year are compared to the 2015 dental hygienist workforce. The number of
licensed dental hygienists in Virginia has increased by 14% (6,423 vs. 5,631). During the same time, the size of the dental
hygienist workforce has risen by 16% (5,372 vs. 4,623), and the number of FTEs provided by this workforce has grown by
18% (3,573 vs. 3,024). Virginia’s renewing dental hygienists are more likely to respond to this survey (93% vs. 91%).

The diversity index of Virginia's dental hygienist workforce has increased {43% vs. 32%), a trend that has also
occurred among those dental hygienists who are under the age of 40 {47% vs. 39%). Dental hygienists are more likely to
have grown up in a rural area (37% vs. 35%), and dental hygienists who grew up in a rural area are more likely to work in
a non-metro area of Virginia (22% vs. 19%). In total, the percentage of all dental hygienists who work in a non-metro
area of the state has increased slightly (10% vs. 9%).

Dental hygienists are more likely to hold one full-time position (57% vs. 50%) instead of two or more positions
simultaneously (12% vs. 17%). In addition, dental hygienists are more likely to work between 30 and 39 hours per week
(54% vs. 51%) than between 20 and 29 hours per week (15% vs. 19%). The percentage of dental hygienists who have
worked at their primary work location for more than two years has fallen (60% vs. 68%), and the one-year rates of
underemployment (4% vs. 10%) and involuntary unemployment (1% vs. 3%) have also declined. Dental hygienists are
relatively more likely to work in a dental/health clinic (11% vs. 6%) instead of a solo dental practice (67% vs. 72%).

The median annual income of the dental hygienist workforce has increased ($70k-$80k vs. $50k-$60k), and dental
hygienists are more likely to earn this income as an hourly wage (84% vs. 76%) instead of a salary (14% vs. 22%). In
addition, dental hygienists are more likely to receive at least one employer-sponsored benefit (77% vs. 73%), including
those who have access to paid vacation (69% vs. 66%) and a retirement plan (57% vs. 45%}. Meanwhile, the median
outstanding balance among those dental hygienists with education debt has increased ($20k-$30k vs. $10k-$20k).
Dental hygienists are more likely to indicate that they are satisfied with their current work situation (95% vs. 92%).
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Survey Response Rates

A Closer Look:
_ Licensees
license Status # i
RENEWINg 5,796  90%
Practitioners
New Licer!s_t_ees 291 5%
Non-Renewal§ e 336 5%
All Licensees 6,423 100%
.;urce: Va. Healthcare Worldorce Data Center :
s A

HWDC surveys tend to achieve very high response
rates. Among all renewing dental hygienists, 93%
submitted a survey. These represent 87% of the 6,423
dental hygienists who held a license at some point in
the past year.

Response Rates
Non Response

Statistic Respondents

Respondents Rate

Under 30 Reas 583 71%
30to 34 102 749 88%
35t0 39 73 762 91%
40 to 44 71 784 92%
45t0 49 65 665 91%
50 to 54 74 597 89%
55 to 59 sl 542 90%
60andOver 154 905  86%
Total 836 5587 87%

New Licenses

Issued in Past Shera 37 13%

Year et

(ViEtro Status A .
Non-Metro 71 577 89%
Metro 521 4,093 89%
Not In Virginia A 1 e O 79% |

Source: Va. Healthcare Workforce Data Center

>

N

g

Definitions

The Survey Period: The
survey was conducted
throughout 2025 on the birth
month of each renewing
practitioner.

Target Population: All dental
hygienists who held a Virginia
license at some point in 2025.
Survey Population: The
survey was available to dental
hygienists who renewed their
licenses online. It was not
available to those who did
not renew, including some
dental hygienists newly
licensed in 2025,

H

Response Rates

Completed Surveys 5,587
Response Rate, All Licensees 87%
Response Rate, Renewals 93%

Source: Vo. Healthcare Workforce Dota Center

At a Glance:

Licensed Dental Hygienists
Number: 6,423

New: 5%
Not Renewed: 5%

Response Rates

All Licensees: 87%
Renewing Practitioners: 93%

Saisrce: Vg, Healtheare Workforve Data Cerier
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The Workforce

At a Glance:

Workforce
Dental Hygienist Workforce:
FTEs:

Utilization Ratios
Licensees in VA Workforce:
Licensees per FTE:
Workers per FTE:

Spurce: Vo Henlthiore Workporce Beta Lehier

Dental Hygienist Workforce
"Stat.us. . : # %
| Worked in Virginia
i_i_n_ Past Year
 Looking for
' Work in Virginia i
_ilil;ginia's Workforce 5,372  100%
Total FTEs 3,573
| Licenset_as 6,423

5235  97%

137 3% 1

Source: Va. Healthcare Workforce Data Center

Weighting is used to estimate
the figures in this report.
Unless otherwise noted, figures
refer to the Virginia Workforce
only. For more information on

the HWDC'’s methodology, visit:

1. 1] 1.4

PublicResources/Healthcare W
orkforceDataCenter/

. Virginia’s Workforce: A licensee with a primary

or secondary work site in Virginia at any time in

the past year or who indicated intent to return to

Virginia’s workforce at any point in the future.

. Full-Time Equivalency Unit (FTE): The HWDC uses

2,000 (40 hours for 50 weeks) as its baseline

measure for FTEs.

. Licensees in VA Workforce: The proportion of

licensees in Virginia’'s Workforce.

. Licensees per FTE: An indication of the number of

licensees needed to create 1 FTE. Higher numbers

indicate lower licensee participation.

. Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create
1 FTE. Higher numbers indicate lower utilization
of available workers.

o /

Definitions \

Licensees

Looking for Work
in Virginia

Virginia's 2
Workforce

Source: Va, Healthcore Werkforce Data Center
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Demographics

A Closer Look:

Age & Gender
S At a Glance:

Male Femate

% %

Male i Female : Gender
Under 30 18 3% | 653 97% | 672 15% % Female:
30 to 34 24 4% | 603  96% | 627  14% % Under 40 Female:
35to 39 22 4% 605 97% 627 14%
Age
40 to 44 - 13 2% 566 98% 578 13% Median Age:
o q i
45 to 49 12 306 478 985; 490 113;6 % Under 40:
50 to 54 11 3% 416 97% 427 10% Vo SRl O
55to 59 3 1% 393 99% 396 9%
60andOver | 6 1% 647 99% 653  15% Diversity
Total 109 2% 4,360 98% 14,469 100% Diversity Index:
Saurce: Va. Heolthcare H;Jrk;;;rce Data Center . U n d nie 40 Di\f. I N dex: 479{)
Race & EthniCity Spurce Vo Healthoane Workfarce Bais Cantar
o Dental Hygienists
vV *
g:f:r?i/cit _ HeIg Hygienists Under 40
Yo % # % v
White 59% 13357 75% |1,372 71% in a chance encounter
Black 19% 284 6% 131 7% between two dental hygienists,
here is o 43% chance that
Asian 7% 367 8 175 9% ¢
! il % they would be of different
Other Race 0% . 56 1% 16 1% o
: races or ethnicities {(a measure
Two or More 39 142 39 5 93 5% known as the diversity index].
Races : : | For Virginia’s population as a
Hispanic = 11% 292 6% 145 8% whole, the comparable
Total 100% 4,498 100% 1,932 100% diversity index is 60%.
*population data in this chart is from the U.S. Census, Annual Estimates of the-ﬁé.s:ident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2023. \\ _/)
Source: V. Healthcare Workforce Datg Center
Age & Gender
Mals Female
f/- \ 60 and-Over = = 60 and Over
Among the 47% of dental 5 to 59 L. 551089
hygienists who are under the age - -
of 40, 97% are female. In addition,
the diversity index among dental ) Sty fjee% >
hygienists who are under the age 40 to 44 - —40todd °
of 40 is 47%. 35t0 39 | ~35t0 38
Y 30 fo 34 — =30 0 34
l\} j Lnder 30 - = \Jnder 30
T T T
60D 400 200
Source: Va. Healthcare Workforce Data Center 5
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Background

A Closer Look:

Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location _
Code Description Rural  Suburban Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 Million+ 24% 62% 14%
Rural Childhood: 2 Metro, 250,000 to 1 Million  57% 35% 8% |
) 3 Metro, 250,000 or Less 64% 31% 5%
Virginia Background .
Ry Non-Metro Counties
HS in Virginia:
Prof. Edu. in VA: e ILE L LIE L ey LR 29% 8%
HS or Prof. Edu. in VA: AR
6 Urban, Po-p. 5,000-19,999, 78% 20% 2%
Location Choice Metro Adjacent
% Rural to Non-Metro: 22% 7 Urban, Pop. 5,000-19,999, 939 5% 29%
% Urban/Suburban Non-Adjacent ] £
to Non-Metro: 8 Rural, Metro Adjacent 83% 15% 2%
9 Rural, Non-Adjacent 75%  19% 6%
' Overall B 37% 52% 12%

Source: Vo. Healthcare Workforce Data Center

Educational Background in Virginia

i A

B Both

B Prof. Edu. In total, 37% of all dental
IHigh School hygienists grew up in a rural
W Neither area, and 22% of dental

hygienists who grew up in a
rural area currently work ina
non-metro area of the state.
In total, 10% of all dental
hygienists currently work in a
non-metro area of Virginia.

Source: Vo, Healthcare Workforce Data Center



Top Ten States for Dental Hygienist Recruitment

All Dental Hygienists

Rank - . :
High School # Professional Degree

1 Virginia 2,712 Virginia 2924 ™
2 | Outside U.S./Canada 301 North Carolina 188 Among all dental
3 Pennsylvania 142 Maryland 176 hygienists, 61% received
4 West Virginia 134 West Virginia 129 their high school degree in
5 Maryland 133 Pennsylvania 110 Virginia, and 67% received
6 e YorE 121 New York 102 their ini?iai professional
degree in the state.
7 North Carolina 115 Florida 99
8 Florida 89 Tennessee 66 \s e o
9 Michigan 67 Whashington, D.C. 63
10 New Jersey 60 Michigan 58
Source: Va. Healthcare Workforce Data Center
Ry Licensed in the Past Five Years
High School #  Professional Degree #
1 Virginia 533 Virginia 529
'/r A 2 Qutside U.S./Canada 69 Maryland 55
Among dental hygienists who 3 West Virginia 43 West Virginia 42
obtained their initial license in the 4 Maryland 36 North Carolina 40
pgﬁf ve years, 56%. recf?w.eq sl 5 Pennsylvania 34 Pennsylvania 32
high school degree in Virginia, and - -
57% received their initial 6 North Carolina 27 Florida 25
professional degree in the state. 7 New York i, New York 19
8 Florida 16 Tennessee 16
"\._ —_J 9 Texas 14 California 15
10 Michigan 14 Washington, D.C. 14
Source: Va. Healthcare Worlforee Dato Cerrter
4 B At a Glance:
in total, 16% of Virginia’s licensees did not E
participate in the state’s dental hygienist workforce. .N_Qt_’rw
Nearly four out of every five of these licensees worked Total: 1,051
at some point in the past year, including 66% who % of Licensees: 16%

currently work as dental hygienists. Federal/Military: 6%
VA Border State/DC: 17%

Souree: Vo Healthooes Workinorce Dain Ceprey
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Education

A Closer Look:

Highest Professional Degree

Degree # % H
Certificate ) 64 1% At a Glance:
L _I-_\_s‘.ggciate Degree 2,477 57% FAucation
Baccalaureate Degree 1,686 39% AR T
Post-Graduate Cert. 10 <1% BErra S rantes
Master’s Degree 121 3%
Doctorate Bk 4 <1% Education Debt
Total 4363 100% | Carry Debt: 28%

Under Age 40 w/ Debt: 44%
Median Debt: $20k-$30k

Source: Va. Healthcare Workforce Dota Center

Memitncare Workfarar Data enter

Highest Professional Degree

=Q::;§’[:°r° Among all dental hygienists, 57% hold
W other an associate degree as their highest
professional degree, while another 39%

hold o baccalaureate degree.

o ] )
Education Debt
All Dental Hygienists i
Amount Carried ' Hygienists Under 40
St 9% # %
None 2,849 T72% 955 56%
Source: Va. Healthcare Workforce Data Center Less than $10,000 292 7% 189 11%

$10,000-$19,999 243 6% 162 10%
$20,000-529,999 170 4% 131 8%

i N\ [$30,000$39,999 | 102 3% | 75 4%
Nearly three out of every ten dental $40,000-549,999 | 77 2% | 48 3%
hygienists carry education debt, including $50,000-$59,999 i 65 29 '! 40 v 294
44% of those dental hygienists who are = s
under the age of 40. For those dental $60,000-$69,999 R b 25 b
hygienists with education debt, the median $70,000-579,999 30 1% 15 1%
outstanding balance is between 520,000 $80,000-589,999 31 1% 25 1%
and 530,000. $90,000-$99,999 10 0% 8 0%
W $100,0000r More_J _37___1%_}_26____2% _
- ' Total 3,940 100% 1,702 100%
Source: Va. H_ea.l‘;a:;re Werkforce Data Cen-ter e e B T
8
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Current Employment Situation

At a Glance:

Employment

Employed in Profession:
Involuntarily Unemployed:

Positions Held
1 Full-Time:
2 or More Positions:

Weekly Hours:
40 1o 49:

60 or More:
Less than 30:

Eaprcel va. keshhoars Workfores Dota Cendes

A Closer Look:

Current Work Status
Employed, Capacity Unknown 0 0%
Employed |.r| a Capacity Related to 4,055 91%
Dental Hygiene
Employed, NO.T in a Capacity Related 163 4%
to Dental Hygiene
Not Working, Reason Unknown 0 0%
Involuntarily Unemployed 8 < 1%
Voluntarily Unemployed 190 4%
Retired - 46 1% |
Total SAR 4,462  100%

Source: Va. Healthtare Workforce Data Center

r A}
Among all dental hygienists, 91% are currently employed in
the profession, 57% hold one full-time job, and 54% work between
30 and 39 hours per week.
L JE— =
Current Weekly Hours
Current Positions Hours i
Pasitiohs { o 0 Hours 244 6%
No Positions 284 6% 1 to 9 Hours 165 4%
One Part-Time Position 1,121 25% 10 to 19 Hours 340 8%
Two Part-Time Positions 203 5% 20 to 29 Hours 673 15%
One Full-Time Position 2,498 57% 30 to 39 Hours 2,336 54%
‘One Full-Time Position & 40 to 49 Hours 522 12%
. e 276 6% il
One Part-Time Position 50 to 59 Hours 415 1%
Two Full-Time Positions 1 <1% 60 to 69 Hours 11 <1%
More than Two Positions 59 1% | 70 to 79 Hours 17 <1% |
Total 4,402 100% 80 or More Hours T_ 6 <1% |
Source: Va, Healthcare Workforce Dato Center r..l. O_tgl = 4'359 ) 100% !

Source: Va. Healthcare Workferce Data Center
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Employment Quality

A Closer Look:

Annual income

Income Level At a Glance:
Volunteer Work Only 33 1%
Less than $20,000 172 5% Earnings
$20,000-529,999 130 4% Median Income: S70k-S80k
$30,000-539,999 171 5% ;
$40,000-549999 237 7% gigif—a'—::tion_
$50,000-559,999 371 10% Retiramant:
$60,000-569,999 526 14%
$70,000-579,999 584 16% Satisfaction
$80,000-5$89,999 573 16% Satisfied: 95%
$90,000-$99,999 397 11% Very Satisfied: 61%
s:_wctla,_g_oo or More 459 13%
r_'rmﬂ = Ry _:3'._5*52 10% % i Vi e hstirs Werkforty Dato Center

Source: Vo. Healthcare Workforce Date Center

Job Satisfaction # S
' i % The typical dental hygienist makes

Very Satisfied 2,658 61% between 570,000 and 580,000 per year.
Somewhat Satisfied 1,470 34% in addition, 77% of dental hygienists
Somewhat receive at least one employer-sponsored
Dissatisfied 167 4% benefit, including 57% who have access
; = to a retirement plan.
Very Dissatisfied 53 1% aren g
Total 4,349 100% I\ J/

Source: Va. Healthcare Workforce Data Center

Employer-Sponsored Benefits

Benefit # % 0;:;%32 Seaslary
Paid Vacation 2,815 69% 69%
Retirement 2,298 57% 55%
Paid Sick Leave 1,393 34% _ 34%
Dental Insurance 868 21% 21%
Group Life Insurance 683 17% 16%
Signing/Retention Bonus 2893 7% 7%
AtleastOneBenefit 3137 7% 0% |

*From any empioyer at time of survey.

Source: Va. Healthcare Workforce Data Center
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2025 Labor Market

A Closer Look:

Employment Instability in the Past Year At a Glance:

In The F;ast Year, Did You .. .?

Experfence Involuntary Unemployment? 37 1% Unemployment Experience

 Experience Voluntary Unemployment? 330 6% involuntarily Unemployed: 1%
Work Part-Time or Temporary Positions, but Would 189 4% Underemployed: 4%
Have Preferred a Full-Time/Permanent Position?

Work Two or More Positions at the Same Time? 639 12% Turnover & Tenure
Switched lobs:

New Location:

Cver 2 Years:

Over 2 Yrs., 2™ Location:

Switch Employers or Practices? 380 7%
1,301 24%

Experience at Least One?

Source: Vo. Heolthcare Workforce Data Center

. N
Over the past year, 1% of dental hygienists have Employment Type
experienced involuntary unemployment. By comparison, Hourly Wage:
Virginia’s average monthly unemployment rate was 3.6% Salary/Commission:
during the same time period.’
1'\'_" e _.} wource: Vo Heulthcore Werkforce Onte Tentat

Location Tenure
BT Primary Secondary
# f# f N
Not Currently Working at This 134 3% 68 8% Three out of every five dental
_ Location - . Jidh hygienists have been employed at
 Less than 6 Months 234 6% 156 19% their primary work location for
6 Months to 1 Year 436 10% 120 14% more than two years.
' 1to 2 Years 891  21% 166  20%
3to b Years - 1,014 24% 146 18% |
6 to 10 Years . 570 14% 79 10% | Employment Type
Morethan10Vears 924 22% 94  11%  [REerei s
Subtotal =R i 4,203 100% 829 100% Satary/Commission 457  14%
Did Not Have Location 194 4,502 Hourly Wage 2,674 84%
Item Missing 975 . 41 By Contract 46 1%
Total 5,372 5372 Business/Practice g R
Source: Va. Healtheare Workforce Data Center il’l come
- 3 Unpaid 11 <%
Among all dental hygienists, 84% receive an Subtotal 3,195 100_%;,1
hourly wage at their primary work location. Did Not Have Location 194 4
Item Missing A3 S ik

 S— ; : J

Source: Va. Heafthcore Workforce Data Center

1 As reported by the U.S. Bureau of Labor Statistics. Over the past year, the non-seasonally adjusted monthly unemployment rate
fluctuated between a low of 3.1% and a high of 3.9%. At the time of publication, the unemployment rate from November 2025 was
still preliminary, and the unemployment rate from December 2025 had not yet been released.
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Work Site Distribution

At a Glance:

Concentration
Top Region:

Top 3 Regions:
Lowest Region:

Locations
2 or More {Past Year):
2 or More (Now™):

Nearly three-quarters of al
dental hygienists work in Northern
Virginia, Hampton Roads, and
Central Virginia.

Number of Work Locations
Work Work
focations in {ocations
Past Year Now™*

# %a ;
147 3% 264 6%

Locations

3,326 77% 3,304 76%

576 13% 556 13%

227 5% 191 4%

R R L e

hiWNHﬂ

5 10 0% 2 0%

g 31 1% 16 0%
I___More

Total 4,380 100% 4,340 100%

*At the time of ervey completion, Jan. 2025-Dec.
2025 (birth month of respondent).

Source: Va. Healthcare Workfarce Data Center

A Closer Look:
Regional Distribution of Work Locations
fo Primary Secondary
Virginia Performs ] 3
RaBion Locatlon’ Location .
# %o %
Central 759  18% 158  18%
Eastern 50 1% 5 1%
Hampton Roads 963 23% 151 18%u
Northern 1,342 32% 344 40%
Southside 145 3% 14 2%
Southwest 194 5% 19 2%
Valley 264 6% 49 6%
West Central 440  11% 83 10%
Virginia Border :
State/D.C. 5 bk % e
Other U.S. State 22 1% 31 4%
stlde.of the 1 0% 1 0%
Total 4,389 100% 862 100%
Item Missiné 3 988 8 e
Source: Va. Healthcare Workforce Datu Center

Virginia Performs Regions

Source: Vo, Healthcare Werlkforce Data Center

r "

Among all dental hygienists, 18%
currently have multiple work locations,
while 20% have had mulftiple work
locations over the past year.

e e
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Establishment Type

A Closer Look:

Location Sector
Primary

Secondary
Location

& %a

: I_.ocation

# Yo

Sector

At a Glance:
{Primary Locations)

Sector
For-Profit:
Federal:

Top Establishments

Solo Practice:
Group Practice:
Dental/Health Clinic:

67%
17%
11%

Remote Supervision
Public Health Dentistry:

Dentistry:

6%
4%

For-Profit 3,779 93% 732 93%
Non-Profit 111 3% 29 4%
State/Local Government 94 2% 24 3% |
Veterans Administration 8 0% 0 0% |
U.S. Military 36 1% 4 1%
Other Federal 57 1% 2 0%
[Government_ e
Total = 4,055 100% 791 100%
Did Not Have Location 194 4,502
Item Missing 1,122 80
Source: Va, Hewithcare Workforce Data Center
Sector, Primary Work Site
W For-Profit
B Cther

Mikcane Workf a:ee Data Center

f N\
Most dental hygienists work in
the private sector, including 93%
who work in the for-profit sector.
i\ m—

Remote Supervision

Source: Via. Healthcare Workforce Data Center

SE— i e o et e et g e

4 k!
Among all dental hygienists, 6% work
under the remote supervision of a public

health dentist, and 4% work under the
remote supervision of a dentist.

i e g

Primary Secondary
Response Location Location
# % # %
Public Health Dentistry
Yes 235 6% 42 5%
No 3837 94% 764  95% |
Total 4,072 100% 806 100%

Yes 152 4% 55 7%
No 3,908 96% 754  93%
Total 4,060 100% 809 100%
. .Source: Vo. Heafthcare Wurfrforc?ﬂata Center
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- Location Type

Establishment Type

| Solo Practice

2,701

Primary Secondary
Location Location

I %

67% 527  69%

| Group Practice

663 17% 99  13% |

' Dental School (Including
| Combined Dental/Dental
| Hygiene)

423 11% 79 10% |

56 1% 29 4%

i Public Health Program LR <4 1% |
Hospital/Health System 20 0% 1 0%
Insurance v 16 0% 0 0%
Corrections 13 0% 3 0%

-12 School or Non-Dental ; : :
go]ilege g 04 9 i
Supplier Organization 6 0% 2 0%
Nm:s.ing Home/long-Term Care 6 0% 1 0%
Facility

Other 68 7L g - 3% |
R 4,003 100% 768  100%
Did Not Have a Location 194 4,502

Source: Va, Heaithcare Workforce Data Center

Two out of every three
dental hygienists work at a
solo dental practice as their
primary work location, whife
another 17% work at a group
dental practice.

Among those dental
hygienists who also have o
secondary work location,
69% work at a solo dental
practice, and 13% work at a
group dental practice.

Establishment Type, Primary Work Site

ESolo Practice
EGroup Practice

B Other

I DentalfHealth Clinic

Source: Vo. Healthcare Workforce Data Center
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Languages

A Closer Look:
A_t 2 Glange. Languages Offered
(Primary Locations) % of
L #
Languages Offered i eikorge
Ltanguages Uirered :
: Spanish 1,563 29%
Spanish: 29% g _ b
Arabic: 5% Arabic 290 3%
Korean: 5% Korean 276 5%
Vietnamese 224 4%
Means of Communication Persian 223 4%
Other Staff Member: 74% Hindi 185 3%
5§épo:1$ent:[ 5 ii:ﬁ’ Tagalog/Filipino 177 3%
irtual Translation:
7 ¢ Chinese 151 et
French 122 2%
Sauree Va. recithcare Workforce Dota Center urﬁu . 12{] 2'%:
Ambharic, Somali, or Other o
Afro-Asiatic Languages 83 G
p Pashto ! 73 1%
Others 251 5%
Nearly three out of every ten At Least One Language 1,888 35%
dental hygieni“-;ts il empJOVEd Gt g Source: Va, Healthcare Workf;:.':le-l;c.':a Center - — S
primary work location that offers .
Spanish language services for
patients.
o -
Means of Language Communication v 4 R
o % of Workforce with
Provision " Era s . ;Vz}ezrlylthr'e: ou; of every fc;ur )
= ental hygienists who are employe
Othif r'Staff SA R 1,399 74% at a primary work location that
Proficient offers fanguage services for patients
Respondent is PrOfiCient 536 23% ! provfde It by means ofg Staff
Virtual Translation Services 266 14% o member whao is proficient.
Onsite Translation Service 115 6% i W Py
Other 47 2%

Source: Va. Healthcere Workforce Data Center
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Time Allocation

At a Glance:

(Primary Locations)

Typical Time Allocation
Patient Care: 90%-89%

Administration: 1%-9%

Roles

Patient Care:
Administration:
Fducation:

92%
3%
1%

Patient Care Hygienists

Median Admin. Time:  None
Avg. Admin. Time: 1%-9%

Healthcore Warkforce Data Certier

A Closer Look:

Time Allocation

"

g P Y EEERERE

Source: Va. Healthcare Werkforce Dota Center

= A Lirdae {1-29%)

™ Some (20-20%}
About Hatf [40-595%)

3 Mozt [§0-75%)

WAl or Almose All {80-100%)

.""
Dental hygienists typically spend most of their time
treating patients. In fact, 92% of dental hygienists fill a
patient care role, defined as spending 60% or more of their
time on patient care activities.
L\

Time Allocation

P:.:f:t Education Research

BireapENt Pri. Sec. | Pri. Sec. Pri. Sec.

Site  Site | Site Site Site Site
All or Almost All
it 29% 3% | 88% 87% 1% 4% 0% 0% 0% 0%
st 1% 0% | 4% 2% | 0% 0% | 0% 0% | 0% 0%
(60-79%)
About Half [s) a, [4) 0, 0, 0, 0, 0, a, o,
At 1% 0% @ 2% 2% 0% 1% 0% 0% 0% 0%
f:;_”:g%) 3% 3% | 1% 1% | 2% 1% | 1% 1% | 1% 0%
afit;f;) 44% 25% 2% 3%  12% 8% | 8% 6%  11% 6%
None 0, 0, [+ 0, 1] 0, 0, 0, 0, [}
i 48% 69% | 3% 5% | 85% 86% | 92% 93%  88% 93%

Source: Va. Healthcare Werkforce Data Center




Patient Workload

A Closer Look:

Weekly Patient Workload, Primary Work Site

At a Glance:

HE None
=1 to24
25t 49 :
WE0to74 Patient Workload
75 or Mora (Median)

Primary Location: 25-49
Secondary Location: 1-24

Source: \Va. Healthcare Workforce Data Ceater

Patient Care Visits

# of Patients Primary Secondary
= = Per Week # % # o
g N None 208 5% 68 9%
Dental hygienists typically treat 1-24 1096  27% 522 65%
between 25 and 49 patients per week 25-49 2,458 60% 178 22%
at their primary work location. For 50-74 236 6% 17 29%
those dental hygienists who c.n'so 75.99 39 1% 6 1%
have a secondary work location, the " o
median patient workload is between 100-124 15 0% 5 1%
1 and 24 patients per week. 125-149 11 0% 1 0%
150-174 8 0% 1 0%
N - J/ 175-199 2 0% 1 0%
200 or More 10 0% 1 0%
__antal Wi 4,083 100% 800 100%
Souvrce: Vo. Healthcare Workforce Doto Center
17
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

Expected Retirement & [.)en.tal Hygignists
Hygienists 50 and Over
Age - P
1L M % # %
Under Age 50 449  12% - -
50to54 462  12% 27 2%
55 to 59 1652 "17% | 119 10%
60 to 64 1,033 27% | 379 30%
65 to 69 826 22% 456 37%
| 70t0 74 223 6% 166 13%
75t0 79 44 1% 27 2%
80 or Over 17 0% 13 1%
| Do Not Intend to Retire | 121 3% 58 5%
Total 3,826 100% | 1,245 100%

Source: Va, Heafthcare Workforce Data Center

At a Glance:

Retirement Expectations
All Dental Hygienists

Under 65; 68%
Under 60: 41%
Hygienists 50 and Over

Under 65: 42%
Under 60: 12%

Time Until Retirement
Within 2 Years: 7%
Within 10 Years: 26%
Half the Workforce: By 2045

Source. vo Healthoare Workforee DataTeniae

i h
More than two out of every three dental hygienists expect
to retire by the age of 65. Among dental hygienists who are
age 50 and over, 42% expect to retire by the age of 65.
A S
Future Plans
Two-Year Plans:
e - = Decrease Participation
Y Al : 21 s bt
- k! Leave Profession 163 3%
Within the next two years, 8% of Leave Virginia 124 2%
Virginia’s dental hygienists expect to Decrease Patient Care Hours 737 14%
increase their patient care hours, and ' .
Decrease Teaching Hours 11 0%

6% expect to pursue additional
educational opportunities,

B o e w,

increase Participation

Increase Patient Care Hours 421 8%
Increase Teaching Hours 136 3%
Pursue Additional Education 341 6%
Return to the Workforce 41 1% |
Source: Va. Healthcare Workforce Data Center

i8
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_ 'I_'ime to Retirement

i . - | g
Expect to Retire Within. .. # %0 Cum:uﬂiatwe
S0
2 Years 258 7% 7%
/ \‘ 5 Years 185 5% AT
) . 10 Years 531 14% 26%
By comparing retirement ; S T T
expectations to age, we can estimate 15 Yeaf._.. 57_1.. 15% 41%
the maximum years to retirement for 20 Years P 572 15% - 56% |
dental hygienists. While only 7% of 25 Years 56l  15% 70%
dental hygienists expect to retire in 30 Years 475 11% 21%
the next two years, 26% expect to r
retire within the next decade. More 35 Years 318 8% 0%
than half of the current workforce 40 Years - 190 5% 95%
expect to retire by 2045. 45 Years 58 26 96%
\ /: 50 Years 13 0% 96%
- 55 Years 4 0% 97%
In More than 55 Years 7 0% 97%
Do Not Intend to Retire 121 3%  100%
Total 3,826 100% i
_.Sz.;e: Va. Heaithcare Workfarce Data Cenrer_ o
Expected Years to Retirement
W2 Years
— M& Years
s E10 Years /_ \
_— 15 Years Using these estimates,
2 - =§2 :,’::: retirement will begin to reach
§ 3000 B30 Years over 10% of the current
g | 935 Years .
g B B0 vears workforce' every five years by
2 1746 Years 2035. Retirement will peak at
s H50 Years o
5 —seinis 15% of the current workforce
=1
o

=1
=
(-]
-
A
2
2

2n More than 55 Years
[".Do Not Intend to Retire

around 2045 before declining to
under 10% again around 2060.

Source: Va. Healthvore Werkforce Data Center
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Full-Time Equivalency Units

A Closer Look:

At a Glance: Full-Time Equivalency Units
FTEs 2,000 - Mean = €901
=mr—ae Std. Dev, = 31129
Total: 3573 N=51780

FTEs/1,000 Residents®:  0.410
Average: 0.69

Age & Gender Effect

Age, Partial Eta?: Negligible
Gender, Partial Eta’:  Negligible

Partial Fta? Explained:
Partial Eta? is a statistical
measlre of effect size.

T T T T
00 50 100 180 200 250 300

Tota! FTEs

Soaurce: wo. Healthivare Workjorce Qata Jenfar

Source: Vo. Healthcare Workforce Data Center

=
The typical dental hygienist provided 0.77 FTEs in the past year, or
approximately 31 hours per week for 50 weeks. Although FTEs appear to
vary by gender, statistical tests did not verify that a difference exists.?
S =
Full-Time Equivalency Units
o FTEs by Age & Gender
Age Average Median
= o o ~=Male
Under 30 0.70 0.77 1.9 «==~Famale
30to 34 __0.73 0.80 n 08"
35 to 39 0.63 0.67 £
40 to 44 0.76 083 8 08
45 to 49 0.69 0.66 g
s 04
50 to 54 0.77 0.83 E
55to 59 0.73 0.80 02
60 andOver  0.55 0.45
- Gender A S
Male 077 083 EEEEEEE
S [ ] m = w E
Female 0.69 0.77 g
Spurce: Vo, Healthcare Workforee Data Center Age

Scurce: Va. Heolthcare Workforce Data Genter

2 Number of residents in 2023 was used as the denominator.
% Due to assumption violations in Mixed between-within ANOVA (Levene’s Test was significant}.



Maps

Virginia Performs Regions

Full-Time Equivalency Units Provided by Dental Hygienists
by Virginia Performs Region
Souwrte: V Healhsae Workfors Gata Center

Full-Time Equivalency Units
[ |as-228

368

I css - 785

B 2

A Estimates of the Resident Population: Jidy 1, 2023
Source: U.5. Censys Bureat, Population Division
g0 25 59 100 150 200

Miles

N

5

Fuli-Time Equivalency Units Provided by Dentai Hygienists
per 1,000 Residents by Virginia Performs Region

Spirge; Ya Healhcars Woek force Data Canter

FTEs per 1,000 Residents

[ Jo30-032
[ Jo37-038
B 0.43-045
B o

Anneal Estiales of the Resident Population: Jufy 1, 2023
Source: U8 Census Bureau;, Popuiation Division
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Area Health Education Center Regions

Fuil-Time Equivalency Units Provided by Dental Hygienists
by Area Health Education Center

Sou oo Ve Heathcare Wk foroe Data Senter

Fuli-Time Equivalency Units
[ -8
[ 399-433
C L

Anngal Estimates of the Resident Poplialion: July ¥, 2023
Source: U8 Census Bureaw, Population Division N
g 25 50 100 150 230 » <¢'£

Miles .

Full-Time Equivalency Units Provided by Dental Hygienists
per 1,000 Residents by Area Health Education Center

Sowoe: Ve Healthcae Work foroe Data Centes

FTEs per 1,000 Residents

[ o=
] 034-03s
B 03e-045
B o5

Annual Estimales of the Resident Poptiation, Juiy 1, 2023
Seurre: U.S. Census Bureat, Popiiaiion Division A
1] 25 &0 180 150 200 \\%'— r

™ ™ s == e | 1 !

22
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Workforcg Investment Areas

Full-Time Equivalency Units Provided by Dental Hygienists
by Workforce investment Area
Sauroe: Ve Healthcere Wk forse Dete Certer

Fult-Time Equivalency Unite
[ ]3s-90

Area
[ S Xl
P 156 - 193
B 207 - 232
B <75 - 848

Area XUl

Annual Estimates of the Residen! Popisation: July 4, 2025
Source: 1.5, Censiis Bureat, Poptiation Divsion
g0 25 50 100 150 200

e e Mifes

N
h
wﬁ— [

5

Full-Time Equivalency Units Provided by Dental Hygienists
per 1,000 Residents by Workforce Investment Area

Sowms: Va Heakhoare ok force Dale Centes

FTEs per 1,000 Residents
[ Joz2-.023

0.32-0.36
039042

B 0.8

I 057 -058 e __lAreaxILf_ _

Annual Estimates of the Resident Populalion. July 4, 2023
Source: U.S. Censys Bureau, Population Division

0 25 &0 160 80 200

I e \ilES
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Health Services Areas

Full-Time Equivalency Units Provided by Dental Hygienists
by Heaith Services Area

Snuwroe: Va Heslncere Work foroe Date Senter

Full-Time Equivalency Units
[]sm
s
B s16
B o6
—

Annuai Estimates of the Resident Popuation; July 1, 2023
Soixce: 1.8 Census Bureau, Popuation Division
0 25 &0 1060 158 203

Miles

N

Full-Time Equivalency Units Provided by Dental Hygienists
per 1,000 Residents by Health Services Area

Sourse: Va Heakhcane Wost force Cata Center

FTEs per 4,000 Residents
[ Joar
Jom
B 032
I o
B o6

Amud Estimates of the Resident Population: Jufy 1, 2023
Source: /.S, Census Bureat, Popuation Divisicn
p 25 &0 100 150 200

e Miles

A

&
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Planning Districts

Full-Time Equivalency Units Provided by Dental Hygienists
by Planning District

Souwron: VaHeakhcae Woddfoeoe Tata Center

Full-Time Equivalency Units
e
[ ds2-10
50174
B
B 771 ses

Annual Estimates of the Resident Popudation: July 1, 2023 N
Source: U.S. Census Bureais, Populalions Division
- 6 25 50 196 150 200 .-%-,g

Miles 4

Fuli-Time Equivalency Units Provided by Dental Hygienists
per 1,000 Residents by Planning District

Souwrce: Ve Heatthcam Work force: Data Cender

FTEs per 1,000 Residents

[ Joss-0.18
[ Jo28-032
I 034-037
B o33-045
B cs3-062

Annua Sstimales of the Resident Poptéation: Juy 1, 202% &
Sare: U.S. Census Burenu, Popiiation Division )
0 25 &b 100 480 200 w.%.-, i

e e MAES 4




Appendices

Appendix A: Weights

S ke SO ST bl s AL
Weight Min. Max.

Metro, 1

[ 3,607 88.64% 1128 1.070 1.379

!meltﬁ'“fiso%ooo 461 88.07% 1135 1077 1387

c':’:eLt;:s 250,000 o6 g9.91% 1112 1.055 1.359

i Urban, Pop. i

| 20,000+, Metro 102 85.29% 1172 1112 1433

LAdj = L3

| Urban, Pop.

| 20,000+, Non- 0 NA NA NA NA

| Adi. —

!Urban, Pop.

12,500-19,999, 247 89.88% 1113 1055 1360

| Metro Adj.

iUrban, Pop.

| 2,500-19,999, 156 96.15% 1.040 0987 1271

| Non-Adj.

N e

!::Jra" Bt 95  8421% 1188 1126 1451

| " 5

‘Rural,Non-Adj. 48 79.17% 1263 1198 1.544

':t';f:’/';ﬁ"rder 565 82.12% 1218 1.155 1.488

| OtherU.S.State 596 76.01% 1316 1.248 1.608

Source: Va. Healthcare Workforce Data Center

Age Weight .

Total Weight
Min. Max.

Rate = Weight

See the Methods section on the HWDC website for
details on HWDC methods:

Final weights are calculated by multiplying the two
weights and the overail response rate:

Age Weight x Rural Weight x Response Rate =
Final Weight.

Overall Response Rate: 0.869843

= Nomal

Final Weight Distribution

M
— L Lay. =
1,200 N=5587

1,000 =

;i

Fraquancy
1

B00 1000 1200 1400 1600 1.800
Weight

Under 30 819 71.18% 1405 1271 1608
'30to34 851 88.01% 1136 1.028 1.300
351039 835 91.26% 1.096 0991 1.254
40tods 855 91.70% 1091 0.987 1.248
45t049 730 9110% 1.098 0993 1256
50 to 54 671 8897% 1.124 1017 1.286
55t059 603 89.88% 1113 1006 1.273 |
60 and Over 1,059 85.46% 1170 1.059 1.339

Source; Va. Heolthcore Workforce Dota Center

Source: Va. Heaithcare Workforce Date Center
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Board of Dentistrv

Current Regulatory Actions

As of May 4, 2026
In the Governor’s Office
None.
In the Secretary’s Office
Submitted Time in
VAC Stage Subject Matter from current Notes |
agency location =
Amendments require 3
specific training in
c e infection control for
18VAC60-21 | . Training in 1322 days | ;
18VAC60-30 Final infection control 7152022 (3.8 years) dental assistants.
Promulgated in response |
to a petition for
- ) rulemaking.
Board is considering
Continuing . amendments to Chapters
18VAC60-21 education | 1392 days 21 and 25 to require
18VAC60-25 NOIRA requirements for 711212022 (3.8 years) | jurisprudence continuing |
jurisprudence education for dentists
] and dental hygienists.
Revision of
dental hygienist
training and Removes the
duties to requirement for dental
eliminate need | hygienists to maintain
18VACG60-25 | Fast-Track for dual 1/8/2026 76 days registration as a DAII o
licensure as a perform certain '
dental hygienist function.
and registration
as a DAl
Exemption from
certain Result of a petition for
requirements for lemaking. E
oral and g&gl }rllg. )r(ft?mp t
18VAC60-21 | NOIRA maxillofacial 3/16/2026 | 39 days S W10 perlorm
non-surgical procedures
surgeons that A .
rom certain
perform non- .
N requiremments.
surgical
L procedures
Regulatory Cleans up regulatory
18VAC60-25 Fast-Track | references 9/15/2025 10 days references from previous
18VAC60-30 .
cleanup actions.
' Elimination of Eliminates direct pulp-
| o direct pulp- capping as a delegable
18VAC60-30 | Final capping as a 3/20/2026 | 25 days task for dental assistant
| delegable task | [Is.
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At DPB

None.
At OAG
¥ | Submitted | Time in
VAC Stage Subject Matter from current Notes
agency location
Repeal of o ] _
requirement to This z}ctlon will be
eriodicall submitted for DPB
Eudit oral id review once their
18VAC60-21 | Fast-Track maxillofacial 3/16/2026 | Complete office indicates they
surgeons for have the staffing to
quagﬁty accommodate this
assurance _ action.

Recently effective, published, or awaiting publication

injections for cosmetic

purposes

VAC Stage Subject Matter Publication date Llcctventer
= next steps
Amendment to allow '
I8VAC60-15 | bt Track agency subordinates to | 3/9/2026 4/8/2026
) hear credentials cases
Proposed stage
language will be
presented to the
' Board at a future
Implementation of the time when more
18VAC60-21 | NOIRA Dentist and Dental 3/9/2026 information is
| Hygienist Compact known about the
E compact and staff
| is able to determine |
‘ appropriate |
[ ! changes and fees. |
| Training and |
18VAC60-21 | Final supervision of digital 2/23/2026 3/25/2026 '
I | scan technicians ) o _'
| Training requirements
. for botulinum toxin ,
18VAC60-21 | Final 4/20/2026

5/20/2026
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Board of Dentistry
Legislative Report
June 12, 2026
(Companion bills removed)

HB 530 - Dentist and Dental Hygienist Compact; criminal background check.
Chief Patron: Thornton
Status: Failed

Dentist and Dental Hygienist Compact; criminal background check. Establishes the
procedure by which the Board of Dentistry shall fulfill the criminal background check
requirement of the Dentist and Dental Hygienist Compact. The bill requires applicants for
compact-eligible licensure to provide fingerprints and personal identifying information for a
criminal background check, directs the Central Criminal Records Exchange to disseminate
criminal history information obtained to the Board, and establishes the process by which an
applicant may obtain their criminal history record in the event that such applicant disputes the
criminal history information on which a denial of licensure is based.

02/18/2026: Left in House Committee Appropriations

HB 970 - Dental assistants; supragingival scaling and coronal polishing, certification.
Chief Patron: Price

Companion: SB178 (Locke)

Status: Approved by Governor

SUMMARY AS PASSED

Dental assistants; additional treatments; certification. Permits any dental assistant I or dental
assistant II with a minimum of 1,800 hours of clinical experience to obtain certification pursuant
to the requirements of the bill to perform supragingival scaling and coronal polishing.

Passed House: Y Passed Senate: Y

HB 1036 - Dental hygienist licensure; dentists eligible to practice in a foreign country or
jurisdiction.

Chief Patron: Tran

Companion: SB282 (Aird)

Status: Approved by Governor
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SUMMARY AS PASSED

Dental hygienist licensure; dentists eligible to practice in a foreign country or
jurisdiction, Permits the Board of Dentistry to grant a license to practice dental hygiene to
persons who are eligible to practice dentistry in a country or jurisdiction outside of the United
States and who are graduates of a dental school or college, or the dental department of an
institution of higher education, located outside of the United States that the Board determines is
acceptable.

Passed House: Y Passed Senate: Y

HB 796 - Regulatory boards; adjustment of fees, recovery of disciplinary and monitoring costs,
report.

Chief Patron: Hayes
Companion: SB680 (Head)
Status: Approved by Governor
SUMMARY AS PASSED

Professions and occupations; adjustment of fees by regulatory boards; recovery of
disciplinary and monitoring costs. Repeals the provision of law that requires, following the
close of any biennium, when the account for any regulatory board within the Department of
Professional and Occupational Regulation (DPOR) shows revenue to be a certain percentage
greater than expenses, such regulatory board to distribute excess revenue to current regulants and
reduce its licensure or certification fees so that fees are sufficient but not excessive to cover
expenses. The bill also repeals the provision with respect to the Department of Health
Professions (DHP) that requires, following the close of any biennium, when the account for any
regulatory board shows expenses allocated to it for the past biennium to be a certain percentage
greater than moneys collected by the board, the board to revise its fees so that such fees are
sufficient but not excessive to cover expenses. The bill makes it permissive for the regulatory
boards within DPOR and DHP to annually revise the fees levied by it for certification, licensure,
registration, or permit and renewal so that the fees are sufficient but not excessive to cover
expenses. Regulatory boards are also permitted to recover reasonable administrative costs
associated with investigation, disciplinary proceedings, monitoring, and confirming compliance
with any terms and conditions imposed from any person who is (i) licensed, registered, certified,
or issued a multistate licensure privilege by any regulatory or health regulatory board and (ii)
issued a finding of a violation of law or regulation from such regulatory or health regulatory
board. Such administrative costs shall not exceed $500 for regulatory boards within DPOR and
$1,500 for health regulatory boards within DHP.

Passed House: Y Passed Senate: Y
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Action Item: Revision of Policy on Recovery of Disciplinary Costs

Included in your Agenda Package:

¢ Revisions to the policy document regarding recovery of disciplinary costs in track
changes format; and
« HB 796

Staff Note: HB 796, among other things, permitted all boards at DHP to recovery disciplinary
costs up to $1,500. Because Dentistry was the only board who had the ability to recoup
disciplinary costs, we only need to revise this policy document to correct statutory references and
the amount the board may recover. This revised policy will be effective July 1.

Action Needed:

¢ Motion to amend the policy on recovery of disciplinary costs effective July 1, 2026.
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Board of Dentistry
Policy on Recovery of Disciplinary Costs

Virgina Code § 54.1-2768:22401.1 allows the Board to recover reasonable administrative
costs from any licensee against whom disciplinary action has been imposed. The Board will
recover such costs in accordance with this policy.

1.

Disciplinary costs will be assessed for licensees receiving Board orders which
include compliance.

The maximum cost for assessment, pursuant to Virginia Code § 54.1-2708.2, is

$5:000:$1,500.

The Board will specify the administrative costs to be recovered from a licensee in
any pre-hearing consent order offered prior to a disciplinary proceeding or each
order issued by the Board following a disciplinary hearing. These administrative
costs will be in addition to the sanctions imposed by the pre-hearing consent order
or Board order, which orders may include a monetary penalty.

The amount of administrative costs to be recovered will be calculated using the
factors identified below and will be recorded on a Disciplinary Cost Recovery
Worksheet. All Disciplinary Cost Recovery Worksheets will be provided to the
respondent and maintained in the Board case file.

Assessed costs will be due within 45 days of the effective date of the order unless
a payment plan has been requested and approved.

Factors for Assessment of Cost

The Board will calculate expenditures of the following costs for the state’s fiscal year,
which will be used each year to calcutate the amount of funds to be specified in an Order for
recovery from a licensee disciplined by the Board:

o Hourly costs for investigation, including production of an investigative report to the

Board;

» Hourly costs for inspections, including production of any investigative reports or
materials to the Board;
e Staff and administrative costs related to general compliance of cases, to include:

o]

o
O
O
o]

Cost to open, review, and close a compliance case;

Cost for compliance related to continuing education;

Cost for compliance related to monetary penalties and cost-assessment payments;
Costs associated with practice inspections;

Costs associated with ordered audits;
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o Costs associated with compliance verification for clinical examinations;
o Costs associated with ordered practice restrictions;
o Costs associated with reports required in Orders.

The Board will additionally consider the amount billed to the Board by an expert for the
licensee’s disciplinary case for inclusion into administrative costs.

Inspection Fee

In addition to the assessment of administrative costs, Board-ordered inspections will
generate a $350 charge as required in 18VAC60-21-40(F)(2). which is not inclusive of the total
of the administrative costs and will be additional.
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VIRGINIA ACTS OF ASSEMBLY - 2026 RECONVENED SESSION

CHAPTER 1071

An Act to amend and reenact § 54.1-113 of the Code of Virginia, to amend the Code of Virginia by adding
sections numbered 54.1-202.1 and 54.1-2401.1, and to repeal § 54.1-2708.2 of the Code of Virginia,
relating to professions and occupations; adjustment of fees by regulatory boards; recovery of disciplinary
and monitoring costs.

[H 796]
Approved April 22, 2026

Be it enacted by the General Assembly of Virginia:

1. That § 54.1-113 of the Code of Virginia is amended and reenacted and that the Code of Virginia is
amended by adding sections numbered 54.1-202.1 and 54.1-2401.1 as follows:

- § 54.1-113. Regulatory boards to adjust fees; certain transfer of moneys collected on behalf of
health regulatory boards prohibited. ‘

A. Following the elose of any bicanium; when the aecount for any regulatery beard within the Department
uneneumbeted revenue exceeds $100;000 o 20 percent of the total expenses alleeated te the regulatory beard
renewat thercof se that the fees are sufficient but not exeessive to cover expenses:

B- Eollowing the elose of any biennium; when the aceount for Annually, any regulatory board within zhe
Department of Professional and Occupational Regulation or the Department of Health Professions
maintained under §-54-1-2505 shows expenses alloeated to it for the past biennium to be mere then 10

of less then moneys colleeted on behalf of the regulatory beard; it shall may revise the fees
levied by it for certification, licensure, registration, or permit and renewal thereof so that the fees are
sufficient but not excessive to cover expenses. Any regulatory board may adjust its fees to reflect up to one
and one-half times the rate of inflation from the previous date that the doliar amount was established, as
measured by the Consumer Price Index. No regulatory board may raise fees when the previous year's
expenditures plus anticipated costs do not reasonably demonstrate a need to raise fees. Beginning July 1,
2028, except with respect to the Board of Medicine, no regulatory board within the Department of
Professional and Occupational Regulation or the Department of Health Professions shall accumulate a fund
balance larger than the previous renewal cycle's expenditures.

€ B. Nongeneral funds generated by fees collected on behalf of the health regulatory boards and
accounted for and deposited into a special fund by the Director of the Department of Health Professions shall
be held exclusively to cover the expenses of the health regulatory boards, the Health Practitioners' Monitoring
Program, and the Department of Health Professions and shall not be transferred to any agency other than the
Department of Health Professions, except as provided in §§ 54.1-3011.1 and 54.1-3011.2.

C. In order to appropriately maintain operating funds, the regulatory boards of the Department of
Professional and Occupational Regulation or the Department of Health Professions may amend regulations
to increase or decrease fees as needed and as demonstrated by the regulatory board maintained under such
department. Such regulations shall be exempt from the requirements of the Administrative Process Act
(§ 2.2-4000 et seq.), except to any extent that they may be specifically made subject to §§ 2.2-4030 and
2.2-4031. Such regulations shall, however, comply with the provisions of § 2.2-4103 of the Virginia Register
Act (§ 2.2-4100 et seq.). Any regulatory board that amends its fees pursuant to this subsection shall conduct a
public hearing prior to making such amendments. Thirty days prior to conducting such hearing, the
regulatory board shall give written notice to the public and the Secretary of Finance by mail or electronic
means of the date, time, and place of the hearing and publish notice of its intention lo amend ils fees in the
Virginia Register of Regulations. Such public notice and notice o the Secretary of Finance shall identify the
increase in fees to be considered by the regulatory board with reasonable specificity and shall include
evidence demonstrating the need for such fee increase. During the public hearing, members of the public
shall be given a reasonable opportunity to be heard prior to the final adoption of any regulatory amendments
regarding an increase in fees.

D. If, following a notice and hearing as described in subsection C, a regulatory board amends its fees, the
regulatory board shall report such amendments to the Department of Professional and Occupational
Regulation or the Department of Health Professions as applicable. The Department of Professional and
Occupational Regulation or the Department of Health Professions shall report on any such amendments to
the Chairs of the House Committee on Appropriations and the Senate Committee on Finance and
Appropriations by November 1, 2026 and annually thereafter.

§ 54.1-202.1. Recovery of disciplinary and monitoring costs.
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A regulatory board may recover reasonable administrative costs, not to exceed 3500, associated with
investigation, disciplinary proceedings, monitoring, and confirming compliance with any terms and
conditions imposed from any person who is (i) licensed, registered, certified, or issued a multistate or
compact licensure privilege by any regulatory board and (ii) issued a finding of a violation of law or
regulation from such regulatory board. All administrative costs recovered pursuant 1o this section shall be
paid to the regulatory board by the person licensed, registered, or certified or issued a multistate or compact
licensure privilege. Such administrative costs shall be deposited into the account of the regulatory board and
shall not constitute a fine or penalty. A regulatory board shall establish specific schedules of administrative
costs to be recovered pursuant to this section and shall publish such cost schedule prior to imposing any
costs on a regulant.

§ 54.1-2401.1. Recovery of disciplinary and monitoring costs.

A health regulatory board may recover reasonable administrative costs, not to exceed 81,500, associated
with investigation, disciplinary proceedings, monitoring, and confirming compliance with any terms and
conditions imposed from any person who is (i) licensed, registered, permitted, certified, or issued a multistate
or compact licensure privilege by any health regulatory board and (ii) issued a finding of a violation of law
or regulation from such health regulatory board. All administrative costs recovered pursuant to this section
shall be paid to the health regulatory board by the person licensed, registered, permiited, certified, or issued
a multistate or compact licensure privilege. Such administrative costs shall be deposited into the account of
the health regulatory board and shall not constitute a fine or penalty. A health regulatory board shall
establish specific schedules of administrative costs to be recovered pursuant to this section and shall publish
such cost schedule prior to imposing any costs on a regulant.

2. That § 54.1-2708.2 of the Code of Virginia is repealed.
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Agenda Item: Revision of Guidance Document 60-7
Included in your agenda package:

e Draft revisions to Guidance Document 60-7;

e HB970 of the 2026 General Assembly Session.

Staff Note: HB970 and SB178 expanded duties of dental assistants. As a result, Guidance
Document 60-7 should be amended by the Board.

Action needed:

e Motion to adopt proposed changes to Guidance Document 60-7.
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Guidance Document: 60-7 Revised: Decembert0,202+ June 12. 2026

VIRGINIA BOARD OF DENTISTRY
DELEGATION TO DENTAL ASSISTANTS

DUTIES THAT MAY BE DELEGATED TO DENTAL ASSISTANTS 1 AND 11

UNDER INDIREgT SUPERVISION OF A DENTIST
GENERAL SERVICES aiz

Prepare patients for treatment/seating/positioning chair/placing napkin

Perform health assessment

Preventive education and oral hygiene instruction

Perform mouth mirror inspection of the oral cavity

Chart existing restorations and conditions as instructed by the dentist

Take, record and monitor vital -signs

Transfer dental instruments

Prepare procedural trayslarmam_entaria set-ups

Maintain emergency kit

Sterilization and disinfection procedures

Compliance with OSHA Regulations and Centers for Disease Control Guidelines

Prep lab forms for signature by the dentist

Maintenance of dental equipment

Select and manipulate gypsums and waxes

RADIOLOGY and IMAGING

) Mount and label images

Place x-ray film and expose radiographs ONLY WITH REQUIRED TRAINING
Use intraoral camera or scanner to take images for tooth preparation and CAD CAM restorations

_RESTOQTIVE SERVICES

Provide pre- and post operative instructions

Maintain field of operation through use of retraction, suction, irrigation, drying

Acid Etch - Apply!washldry remove only when reversible

Amalgam: Place only

Amalgam: Polish only with slow-speed handpiece and prophy cup

Apply pit and fissure sealants

Apply and cure primer and bonding agents

Fabricate, cement, and remove temporary crowns/restorations )

Make impressions and pour and trim study/diagnostic models and opposing models

Make impressions for athletic/night/occlusal/snore mouthguards and fluoride/bleaching trays

Matrices - place and remove-

Measure instrument length

Rgg\ove excess cement from coronal surfaces of teeth, _l.l_sing a non-cutting instrument

Remove sutures .
Dry canals with paper points
Mix dental materials
Place and remove post-extraction dressings/monitor bleeding
Rubber Dams: Place and remove
Sterilization and disinfection procedures
Take bite and occlusal registrations

HYGIENE =
Apply dentin desensitizing solutions
Apply fluoride varnish, gels, foams and agents
Address risks of tobacco use
Give oral hygiene instruction
Polish coronal portion of teeth with slow-speed hand piece and rubber prophy cup or brush
Place and remove periodontal dressings '
Clean and polish removable appliances and prostheses




Guidance Document: 60-7 Revised: December 02021 June 12. 2026

VIRGINIA BOARD OF DENTISTRY
DELEGATION TO DENTAL ASSISTANTS

Supragingival scaling with hand and ultrasonic scalers {certified by q:lent:st under Va. Code § 54.1-

| 272001C). .
ORTHODONTICS

Place and remove elastic separators
Check for loose bands and brackets
Remove arch wires and ligature ties
Place ligatures to tie in archwire
Select and fit bands and brackets for cementation by dentist
Instruct patients in placement and removal of retainers and appliances after dentist has f‘rtted
and made adjustments in the mouth
Take impressions and make study models for orthodontic treatment and retainers
BLEACHING ]
Take impressions and fabricate bleaching trays B
Apply bleach/whitener
Bleach with light but not laser
Instruct pt on bleaching procedures
SEDATION AND ANESTHESIA SERVICES
~ Apply topical Schedule VI anesthetic
Monitor patient under nitrous oxide
Monitor patient under minimal sedation/anxiolysis
Monitor patient under moderate/conscious sedation ONLY WITH REQUIRED TRAINING
Monitor patient under deep sedation/general anesthesia ONLY WITH REQUIRED TRAINING
Take blood pressure, pulse and temperature

DUTIES THAT MAY BE DELEGATED DENTAL ASSISTANTS | AND Il

UNDER INDIRECT SUPERVISIgN OF A DENTAL HYGIENIST

Prepare patients for treatment/seating/positioning chair/placing napkin
Perform health assessment

Preventive education and oral hygiene instruction
Transfer dental instruments

Prepare procedural trays/armamentaria set-ups
Maintain emergency kit :

Sterilization and disinfection procedures
Compliance with OSHA Regulations and Centers for Disease Control Guidelines
Maintenance of dental eguipment

Polish coronal portion of teeth with slow-speed hand piece and rubber prophy cup or brush
Place and remove periodontal dressings

Clean and polish removable appliances and prostheses

Mount and label images

Place x-ray film and expose radiographs ONLY WITH REQUIRED TRAINING

DUTIES THAT MAY ONLY BE DELEGATED TO DENTAL ASSISTANTS 1l

UNDER DIRECT SUPERVIgION OF A DENTIST

Condense/pack and carve amalgam

Place, cure and finish composite resin restorations only with slow-speed handpiece
Apply base and cavity linersiperform indirect pulp capping procedures

Final cementation of crowns and bridges aﬁer-adjustment and fitting by the dentist
Make final impressions and fabricate master casts

Place and remove non-epinephrine retraction cord
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VIRGINIA ACTS OF ASSEMBLY - 2026 SESSION

CHAPTER 439

An Act to amend and reenact § 54.1-2729.01 of the Code of Virginia, relating to dental assistants;
supragingival scaling and coronal polishing, certification.

fH 970]
Approved April 8, 2026

Be it enacted by the General Assembly of Virginia:

1. That § 54.1-2729.01 of the Code of Virginia is amended and reenacted as follows:

§ 54.1-2729.01. Practice of dental assistants.

A. A person who is employed to assist a licensed dentist or dental hygienist by performing duties not
otherwise restricted to the practice of a dentist, dental hygienist, or dental assistant II, as prescribed in
regulations promulgated by the Board may practice as a dental assistant I.

B. A person who (i) has met the educational and training requirements prescribed by the Board; (ii) holds
a certification from a credentialing organization recognized by the American Dental Association; and (iii) has
met any other qualifications for registration as prescribed in regulations promulgated by the Board may
practice as a dental assistant IT. A dental assistant IT may perform duties not otherwise restricted to the
practice of a dentist or dental hygienist under the direction of a licensed dentist that are reversible, intraoral
procedures specified in regulations promulgated by the Board.

C. Notwithstanding subsections A and B, a dental assistant I or dental assistant 1l with a minimum of
1,800 hours of clinical experience may obtain certification to provide additional treatments pursuant to
subsection D, provided that:

1. The dental assistant I or dental assistant Il has undergone training and obtained certification (i) from a
licensed dentist or licensed dental hygienist employed or engaged by a licensed dentist and implementing an
education curriculum provided by a statewide association that is exempt under 26 U.S.C. § 501(c)(6) of the
Internal Revenue Code and primarily represents dentists licensed in the Commonwealth, (ii) from a federal
program approved by or associated with the Indian Health Service or while serving on active military duty,
or (iii) from an existing dental assistant education program; and

2. The licensed dentist who provides, supervises, or confirms the training of the dental assistant I or
dental assistant II certifies under oath that the dental assistant I or dental assistant Il has completed the
training described in subdivision 1, as well as at least 20 supervised full-mouth supragingival scaling
procedures with consent of the patients. Documentation of such certification shall be maintained in writing
or electronically by the licensed dentist and produced to the Board upon request. Such certifications and
documentation thereof may be relied upon and maintained by subsequent employers of a dental assistant I or
dental assistant I A licensed dentist may certify any dental assistant I or dental assistant Il who presents
evidence of such training completed pursuant to clause (ii) of subdivision 1.

D. A dental assistant I or dental assistant II, upon obtaining certification and under indirect supervision
of a licensed dentist, may perform (i) supragingival scaling with hand and ultrasonic scalers and (ii) coronal
polishing. ‘

E. A licensed dentist shall not indirectly supervise more than two dental assistants at any given time while
such dental assistants are performing supragingival scaling or coronal polishing.

2. That regulations promulgated by the Board of Dentistry pursuant to this act shall be exempt from
the Administrative Process Act (§ 2.2-4000 et seq. of the Code of Virginia).
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Virginia Department of

S Health Professions
Board of Dentistry

Disciplinary Board Report

February 12, 2026 — May 12, 2026

The table below includes all cases that have received Board action from February 12, 2026
through May 12, 2026.

Year 2026 Cases Cases Closed No Cases Closed Total Cases
Received Violation Whiolation Closed
February | 28 | 20 I e TR
~_March 47 12 59
April BT o S T T A | SR TR A
May 12 | 1 13
TOTALS | 168 T 124 | 28 | 150

Closed Cases with Violations consisted of the following:

Patient Care Related:

e 14 Standard of Care: Diagnosis/Treatment: Instances in which the diagnosis/treatment
was improper, delayed, or unsatisfactory. Also, include failure to diagnose/treat &
other diagnosis/treatment issues.

o 2 Inability to Practice Safely: Impairment due to use of alcohol, illegal substances, or
prescription drugs, or incapacitation due to mental, physical, or medical conditions.

e 1 Unlicensed Activity: Aiding and abetting the practice of unlicensed activity.

Non-Patient Care Related:

e 8 Business Practice Issues: Recordkeeping or continuing education.
¢ 2 Reinstatement: Application for reinstatement granted with a finding of violation.

e 1 Fraud, Non-Patient Care: Improper patient billing.

CCA’s

There was 1 CCA issued from February 12, 2026 through May 12, 2026.

Suspensions/Revocations

From February 12, 2026 through May 12, 2026 there has been 1 Summary Suspensions, 1
voluntary permanent surrender, and 1 Revocation. There have been 0 mandatory suspensions.
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Virginia Board of Dentistry
FY 2026 Cash Balance through April 2026

Cash Balance as of June 30, 2025 $3,062,780.00
Cash Balance as of April 30, 2026 $2,491,436.00

$571,344 less than 2025
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