
 

  

 

 
 
 

             
  

 

   
   

     
   

 
 

          
   

  
   

        
  

   
      

 
  

  
 

 
      

 
      

 
            

 
     

 
      

 
           

 
            

 
          

 
          

  
 

      
           

 
        

             
            

          
          

 
        

            
   

 

  
       

DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P (916) 263-2300  F (916) 263-2140 www.dbc.ca.gov 

NOTICE OF PUBLIC MEETING – Notice is hereby given that a public meeting of the Dental Board of 
California will be held as follows: 

Tuesday, November 8, 2011 
Sportsmen’s Lodge, 12825 Ventura Blvd. 

Studio City, CA 91604 
818-769-4700 or 916-263-2300 

Public comments will be taken on agenda items at the time the specific item is raised.  The Board may take action on 
any item listed on the agenda, unless listed as informational only. All times are approximate and subject to change. 
Agenda items may be taken out of order to accommodate speakers and to maintain a quorum. The meeting may be 
cancelled without notice. Time limitations for discussion and comment will be determined by the President. For 
verification of the meeting, call (916) 263-2300 or access the Board’s Web Site at www.dbc.ca.gov.  This Board 
meeting is open to the public and is accessible to the physically disabled.  A person who needs a disability-related 
accommodation or modification in order to participate in the meeting may make a request by contacting Richard DeCuir, 
Executive Officer at 2005 Evergreen Street, Suite 1550, Sacramento, CA 95815, or by phone at (916) 263-2300. 
Providing your request at least five business days before the meeting will help to ensure availability of the requested 
accommodation 

While the Board intends to webcast this meeting, it may not be possible to webcast the entire open meeting 
due to limitations on resources. 

8:00 a.m. DENTAL BOARD OF CALIFORNIA – FULL BOARD 

ROLL CALL ....................Establishment of a Quorum 

AGENDA ITEM 9 ............Approval of the Full Board Meeting Minutes from August 11-12, 2011 

AGENDA ITEM 10 .......... President’s Report 

AGENDA ITEM 11 .......... Executive Officer’s Report 

AGENDA ITEM 12 ..........Update on Dental Hygiene Committee of California (DHCC) Activities 

AGENDA ITEM 13 ..........Budget Reports: Dental Fund & Dental Assisting Fund 

AGENDA ITEM 14 ..........Election of Dental Board of California Officers 

AGENDA ITEM 15 ..........Update Regarding SB 540 (Chapter 385, Statutes of 2011) Dental 
Board of California’s Sunset Review 

AGENDA ITEM 16 ..........Examination Committee Report 
The Board may take action on any items listed on the attached Examination Committee agenda 

AGENDA ITEM 17 .......... Licensing, Certification & Permits Committee Report 
The Board may take action on any items listed on the attached Licensing, Certification & Permits 
Committee agenda and act on recommendations to the Board regarding issuance of new licenses to 
replace cancelled licenses and recommendations to the Board regarding whether to grant, deny or 
request further evaluation for conscious sedation permit onsite inspection and evaluation failure 

AGENDA ITEM 18 ..........Dental Assisting Committee Report 
The Board may take action on any items listed on the attached Dental Assisting Committee 
agenda 
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AGENDA ITEM 19 .......... Legislative and Regulatory Committee Report 
The Board may take action on any items listed on the attached Legislative and Regulatory 
Committee agenda 

AGENDA ITEM 20 ..........Enforcement Committee Report 
The Board may take action on any items listed on the attached Enforcement Committee agenda 

AGENDA ITEM 21 ..........Discussion of Prospective Legislative Proposals: 
Stakeholders Are Encouraged to Submit Proposals in Writing to the Board Before or During the 
Meeting for Possible Consideration by the Board at a Future Meeting 

AGENDA ITEM 22 .......... (A) Presentation by Dr. Howard Katz Regarding the Use of Botox and 
Dermal Fillers in Dentistry 

(B) Discussion and Possible Action Regarding Subcommittee 
Recommendations on the Use of Botox and Dermal Fillers in 
Dentistry 

AGENDA ITEM 23 ..........Update on Portfolio Licensure Examination for Dentistry (AB 1524, Stats 
2010 ch 446) 

AGENDA ITEM 24 ..........Update on Actions Taken to Implement the Patient Protection and 
Affordable Healthcare Act 

AGENDA ITEM 25 ..........Report on the October 12, 2011 meeting of the Elective Facial Cosmetic 
Surgery Permit Credentialing Committee; Discussion and Possible Action Regarding the 
Subcommittee Recommendation for Appointment of an Elective Facial Cosmetic Surgery Permit 
Credentialing Committee Member 

PUBLIC COMMENT 

ADJOURNMENT 

Public comments will be taken on agenda items at the time the specific item is raised. The Board 
may take action on any item listed on the agenda, unless listed as informational only. All times are 
approximate and subject to change. Agenda items may be taken out of order to accommodate 
speakers and to maintain a quorum. The meeting may be cancelled without notice. Time 
limitations for discussion and comment will be determined by the President. For verification of the 
meeting, call (916) 263-2300 or access the Board’s web site at www.dbc.ca.gov. The meeting 
facilities are accessible to individuals with physical disabilities. Please make any request for 
accommodations to Richard DeCuir at 2005 Evergreen Street, Suite 1550, Sacramento, CA 
95815, or by calling (916) 263-2300 no later than one week prior to the day of the meeting. 
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DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P (916) 263-2300  F (916) 263-2140 www.dbc.ca.gov 

Dental Board of California 
Meeting Minutes 

Thursday, August 11, 2011 
Department of Consumer Affairs 

1625 North Market Blvd, 1st Floor Hearing Room, S-102 
Sacramento, CA 95834 

DRAFT 

Members Present: Members Absent: 
John Bettinger, DDS, President Rebecca Downing, Public Member 
Bruce Whitcher, DDS, Vice President Suzanne McCormick, DDS 
Luis Dominicis, DDS, Secretary 
Steven Afriat, Public Member 
Fran Burton, Public Member 
Stephen Casagrande, DDS 
Judith Forsythe, RDA 
Huong Le, DDS 
Steven Morrow, DDS 
Thomas Olinger, DDS 

Staff Present: 
Richard DeCuir, Executive Officer 
Denise Johnson, Assistant Executive Officer 
Kim Trefry, Enforcement Chief 
Nancy Butler, Supervising Investigator 
Lori Reis, Complaint and Compliance Unit Manager 
Adrienne Mueller, Enforcement Coordinator 
Donna Kantner, Licensing and Examination Unit Manager 
Dawn Dill, Dental Assisting Program Manager 
Sarah Wallace, Legislative and Regulatory Analyst 
Karen Fischer, Associate Analyst 
Linda Byers, Executive Assistant 

President John Bettinger called the meeting to order at 8:15 a.m. Secretary Luis 
Dominicis called the roll and established a quorum. The full Board immediately went into 
closed session to discuss the Executive Officer‟s performance evaluation; and to 
deliberate and take action on disciplinary matters. At the conclusion of these 
discussions, the Licensing, Certification, and Permits (LCP) Committee met in closed 
session to review one application for issuance of a new license to replace a cancelled 
license. 

The Board returned to open session at 11:39 a.m. 
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President Bettinger called the meeting to order and reported that the Board reviewed 
the Executive Officer‟s performance; and deliberated and took action on disciplinary 
matters. He asked Dr. Bruce Whitcher, Chair of the Licensing, Certification, and Permits 
(LCP) Committee to report on what the LCP Committee discussed in closed session. 
Dr. Whitcher reported that the Committee considered one application for issuance of a 
new license to replace a cancelled license. The application was tabled until additional 
information related to malpractice actions by the applicant was received. 

Agenda items were taken out of order to accommodate guest speakers. 

AGENDA ITEM 8: Discussion and Possible Action Regarding Eligibility 
Requirements for Special Permits (Business and Professions Code Section 1640) 
Dr. Steven Morrow, Board member and faculty member at Loma Linda University 
School of Dentistry reported that on May 14, 2011, the California dental school Deans 
and/or their representatives met during the California Dental Association meeting in 
Anaheim to discuss concerns they have regarding Special Permits issued by the Dental 
Board of California. Dr. Morrow met with the group on behalf of Loma Linda University 
and Dr. John Bettinger, Board President, participated in this meeting representing the 
Dental Board of California. 

Dr. Morrow explained that Special Permits are a type of “restricted” dental license that 
are used by dental schools in California to recruit and retain non-California licensed 
dentists to fill faculty positions in their advanced dental education programs and their 
DDS programs. Through participation in the faculty practice, the school is able to 
increase the dentist faculty member‟s financial compensation and provide the 
opportunity for the dentist to maintain and/or improve their clinical skills. 

The ability to hire dental faculty to fill vacant positions in dental schools in the nation, 
and specifically in California has reached a near crisis point. This has occurred for a 
number of reasons: 1. The economic slow-down resulting in a decrease in the financial 
support of dental education, not only in State supported institutions, but in private 
universities as well; 2. The aging dental school faculty population and their rate of 
retirement; and 3. The student educational debt resulting in a limited number of recent 
graduates‟ ability to pursue a career in dental education. As a result, dental schools 
have been forced to rely on hiring foreign trained dentists and dental specialists. 

Dr. Morrow then outlined the two specific concerns expressed by the California dental 
school Deans regarding the issue of special permits: 

1. Confusion and/or ambiguity regarding the eligibility requirements for the 
applicant outlined in Business & Professions Code Section 1640(b) and (c). 

2. The limitation on the number of special permits available in the different 
categories as outlined in Business & Professions Code Sections 1640.2 and 
1640.3 

At this point in the discussion, President Bettinger introduced Dr. Ron Mito, former vice 
president of the Dental Board and Associate Dean of UCLA School of Dentistry. Dr. 
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Mito re-emphasized that there is not an adequate pool of applicants to fill the over 400 
full-time vacant faculty positions throughout the country. As a result, to recruit the best 
candidates the pool must be expanded to include international dental graduates, of 
which there are two types: (1) those who have completed both dental school and 
advanced training in a foreign country, and (2) those who have completed dental school 
in a foreign country and received advanced training from a CODA accredited specialty 
program. The Deans feel that the applicant requirements for a special permit outlined in 
Business & Professions Code Sections 1640(b) and (c) are confusing and are asking for 
the Board‟s interpretation. Specifically, does a person who has completed a CODA 
approved specialty program meet the requirements of 1640(b)? Dr. Mito stated that the 
position of academic dentistry is that these individuals do meet the requirement and that 
all individuals who successfully complete a CODA approved program should be viewed 
as competent in their field. Additionally, their certificates of training should be 
considered equivalent to a degree. 

Kristy Shellans, legal counsel discussed the eligibility requirements outlined in statute. 
She stated that by the schools interpretation, sections 1640 (b) and (c) are the same. 
However, she explained that statute should not be interpreted to have surplus (be 
duplicative). She stated that she was not prepared to give a final legal opinion on the 
questions discussed today. Further study is needed. Ms. Shellans responded to the 
question of increasing the number of special permits by saying that this statutory 
change would require legislation. 

Dr. Mito asked that the Board consider seeking legislation to clarify the applicant 
eligibility requirements for a special permit. Additionally, he asked that the Board 
consider there also be legislation to increase the number of special permits granted to 
California Dental Schools. 

Ms. Fran Burton, Board member and Chair of the Legislative/Regulatory Committee 
responded that she feels a legal opinion is necessary before there is any discussion 
about legislative remedies. 

M/S/C (Morrow/Burton) to request legal counsel provide the Board with a legal opinion 
regarding the interpretation of significant, pertinent portions of Business and 
Professions Code Sections 1640 – 1640.3 relating to the discussion held during the 
meeting today. The motion passed unanimously. Dr. Morrow asked that staff review the 
Board‟s past interpretations of the statute for consistency. 

Public Comment 
Dr. Earl Johnson, UCSF staff member, stated that he concurred with everything Dr. Mito 
said and requested that if statutes are being changed, he would like to include a change 
so that graduates of CODA approved specialty training programs will be eligible to take 
the dental licensing examination. 

The Committee meetings commenced at 12:15 p.m. 
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The full Board reconvened at 2:10 p.m. 

AGENDA ITEM 1: Presentation on the use of Botox in Dentistry by Dr. Louis 
Malcmacher, President of the American Academy of Facial Aesthetics. 
Louis Malcmacher, DDS is the President of the American Academy of Facial Aesthetics, 
an educational organization which offers approximately 50 training programs per year in 
the use of BOTOX and dermal fillers. In addition to lecturing, he has practiced as a 
general dentist for over thirty years and is licensed in the state of Ohio. Dr. Malcmacher 
requested that he be put on the Board agenda to give a presentation on the use of 
BOTOX and dermal fillers in dentistry. 

He began his presentation with a broad overview and stated that BOTOX and dermal 
fillers have become an issue in dentistry. According to Dr. Malcmacher, thirty-five states 
allow general dentists to use BOTOX for cosmetic and therapeutic uses. He went on to 
say that BOTOX and dermal fillers are reversible, non-surgical procedures that, when 
appropriately trained, general dentists are legally, ethically, and morally obligated to 
offer their dental patients as available treatment options. He emphasized that these 
treatments are non-surgical and reversible. 

BOTOX and dermal fillers are currently used throughout the country for therapeutic 
treatment of TMJ and retention of dentures. Dr. Malcmacher stated that since dentists 
are trained to give injections inside the mouth, they are highly qualified to administer 
injections outside the mouth as with BOTOX and dermal fillers. He showed a video of 
him administering BOTOX on a patient for treatment of facial pain. He also showed a 
video of him administering dermal fillers on a patient. 

Dr. Malcmacher went on to say that the California Dental Practice Act is much like other 
dental practice acts throughout the country. Although he admitted he was not a lawyer, 
he feels that the Business & Professions Code Section 1625 reference to “associated 
structures” opens the door to treatment of the head and neck for facial pain by general 
dentists. He also mentioned that the UCLA School of Dentistry offers a Facial Pain 
residency; and that the FDA has approved BOTOX as the primary therapy for chronic 
migraines and facial pain. In closing, he referred to Business & Professions Code 
Section 1638 for the definition of oral and maxillofacial surgery. 

AGENDA ITEM 2: Discussion and Possible Action Regarding Scope of Practice 
Issues and Board Policy Related to the Use of Botox and Dermal Fillers. 
The discussion of Dr. Malcmacher‟s presentation continued into Agenda Item #2. Dr. 
Huong Le, Board member, asked for confirmation that 35 states allow general dentists 
to use BOTOX for cosmetic and therapeutic treatment. Dr. Malcmacher responded yes. 
However California allows its use for therapeutic treatment only. 

Fran Burton, Board member, asked how many of those 35 states had to enhance their 
legislation to allow the use of Botox. Dr. Malcmacher stated that none of the 35 states 
enhanced their legislation; however four months ago Arizona passed legislation to allow 
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the use of BOTOX for “cosmetic/aesthetic” applications where formerly only 
“therapeutic” use was allowed. Ms. Burton stated that she does not think that the 
California statute, as written, allows the use of BOTOX for cosmetic purposes by 
general dentists. She would like to see a legal opinion on this matter. 

Kristy Shellans, Legal Counsel, clarified that Business and Professions Code Section 
1638 does not apply to general dentists. The section applies to physicians who were 
licensed to practice dentistry in another state. Ms. Shellans further clarified that the 
pertinent B & P code section in this matter is 1625; and she does not feel that it is 
possible to come up with a “rule” because it is a case by case analysis, based on the 
scope of practice that is outlined in section 1625. Ms. Shellans suggested that the 
Board must look at what the purpose is for using any particular procedure. If it‟s not for 
the “diagnosis or treatment, by surgery or other method, of diseases and lesions and 
correction of malpositions of the human teeth, alveolar process, gums, jaws, or 
associated structures.….” then it cannot be done. 

With respect to the discussion about “associated structures”, Ms. Shellans stated that 
while it is true that the statute does not define this term, the dictionary does. 
“Associated” means connected. Therefore you must look at what is connected to those 
different structures and determine what the purpose is for using the procedure. If the 
purpose does not fall within the realm of what is outlined in statute, then the procedure 
cannot be performed by a general dentist. 

Ms. Shellans pointed out that there is extensive history behind the enactment of the 
Elective Facial Cosmetic Surgery Permit (Business & Professions Code Section 
1638.1). The argument for creation of the permit was that the current 1625 statute did 
not allow dentists to perform cosmetic procedures. EFCS Permits are now issued for 
procedures using BOTOX and dermal fillers. 

Ms. Shellans pointed out that it would be difficult for her to give a legal opinion on this 
issue that would not be an underground regulation. The evaluation of the use of BOTOX 
and dermal filler by general dentists should be decided by expert opinion tied to the 
statute (B&P Code Section 1625). The decision should not be spurious, that is created 
to fit within 1625. Performing any specific procedure should be tied back to the 
purpose(s) outlined in statute. If the goal is to allow general dentists to use BOTOX and 
dermal fillers for aesthetic (cosmetic) purposes only, there will be problems defending 
that position. 

She further voiced her concern that the Board may be devaluing the EFCS Permit by 
going down this road. Dr. Dominicis pointed out that using BOTOX and/or dermal fillers 
is not surgery. Ms. Shellans responded that the discussion of whether or not it is 
considered surgery is not relevant. Dr. Dominicis stated that when his patients come in 
for bleaching he is not performing any therapeutic procedure, it is purely cosmetic. Ms. 
Shellans stated that the question that needs to be answered by the Board is whether or 
not a procedure is for cosmetic purposes only. If so, it is not legally defensible. 
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In the interest of time, President Bettinger tabled further discussion of this item until the 
November meeting. He appointed a two member subcommittee, Drs. Dominicis and 
Olinger, and asked that they work with staff to look at all issues, including the legal 
aspect, of general dentists‟ use of BOTOX for cosmetic purposes. He also asked the 
subcommittee to work with staff and legal counsel to develop a statement to post on the 
Board‟s website relating to BOTOX and dermal filler use by general dentists. 

Dr. Malcmacher commented that by having B&P code 1638 in the Dental Practice Act, 
the Board has defined what oral and maxillofacial surgery is including aesthetics. Again, 
although he admitted that he is not a lawyer, he contends that this definition of oral and 
maxillofacial surgery, which dentists are allowed to perform, is what other Board‟s have 
used to allow veneers and other cosmetic procedures to be done. Dr. Malcmacher 
stated that dental schools like UCLA treat associated structures, including the whole 
head and neck and have been doing so for a long time. 

There was no additional public comment. 

AGENDA ITEM 3(A): Discussion and Possible Action Regarding Comments 
Received During the 45-day Public Comment Period for the Board’s Proposed 
Rulemaking to Amend Title 16, CCR, Sections 1018 and 1020.5 Regarding Uniform 
Standards for Substance Abusing Licensees and Disciplinary Guidelines 
Sarah Wallace, Legislative and Regulatory Analyst, provided background information 
leading up to the 45-day comment period which began on March 25, 2011 and ended 
on May 9, 2011 during which time the Board received oral testimony from the California 
Dental Association (CDA) and written comments from the Center for Public Interest 
Law. The regulatory hearing was held on May 10, 2011. The Substance Abuse 
Coordination Committee (SACC) met on April 11, 2011 and revised requirements 
contained in the Uniform Standards Relating to Substance-Abusing Licensees. 

Lori Reis, Complaint and Compliance Unit Manager gave an overview of the proposed 
changes to the Dental Board‟s Diversion Contract with Maximus as they relate to SB 
1441. 

Kristy Shellans, Legal Counsel, clarified that the reason for giving this overview was to 
make everyone aware that the Department of Consumer Affairs is moving forward with 
changes to the Maximus contract to incorporate the uniform standards even though the 
Dental Board hasn‟t acted on the Substance Abuse Coordination Committee‟s (SACC‟s) 
guidelines yet. She noted that there is a dual movement both on the regulatory level and 
the contract level to incorporate these guidelines. There will be a need to come back to 
the contract issues once the Board has decided how it wants to proceed to be sure that 
the contract and the Board‟s guidelines are consistent. 

Ms. Fran Burton, Board Member, stated that she raised her concern a year ago 
regarding the standards themselves and whether or not they are discretionary. 
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Ms. Wallace reported that Bill Lewis, CDA, delivered verbal testimony at the regulatory 
hearing indicating CDA‟s overall support of the proposed regulations. He thanked the 
Dental Board and staff for recognizing the distinction between the appropriate role of the 
Board‟s Diversion Program and disciplinary action. Mr. Lewis also stated that it is 
important for the Board to maintain flexibility and discretion while treating individuals 
self-referred into the Diversion Program. Since this was not an adverse comment, there 
was no Board action. 

Ms. Wallace stated that the second comment received was from the Center for Public 
Interest Law. Julianne D‟Angelo Fellmeth, Administrative Director, submitted a letter 
stating that the proposed regulations do not incorporate the correct version of the 
Uniform Standards developed by the Department of Consumer Affairs‟ SACC. 
Furthermore, with the SACC finalizing its Uniform Standards in April 2011, the new 
version should be incorporated into the DBC‟s Disciplinary Guidelines. Ms. Fellmeth 
also stated that the view of the Center for Public Interest Law is that “the Dental Board 
of California does not have discretion to order individual conditions”. She stated that 
Business and Professions Code Section 315 states: “…the committee shall formulate 
uniform and specific standards in each of the following areas that each healing arts 
Board shall use in dealing with substance-abusing licensees, whether or not a Board 
chooses to have a formal diversion program…” and that there is nothing discretionary in 
this language. 

Staff recommended rejection of these comments because the Dental Board 
incorporated the original terms of the probationary standards recommended by the 
SACC into its originally noticed text, which was filed before the SACC amended its 
standards in April 2011. The Board intends to modify its proposed text to reflect these 
new amendments as of April 2011. 

Ms. Wallace read the following excerpt from the proposed response to the comment: 

“However, the Board staff disagreed with the commenter that the Board has no 
discretion. The Board believes that rulemaking is a discretionary act that has been 
specifically delegated to the Board by law, not the SACC. The SACC has been given no 
power to enact rules or regulations by Section 315 of the Business and Professions 
Code and the SACC‟s proposed standards are not exempt from the APA. As a result, 
any standards the SACC proposes do not have the force of law (statute or regulation) 
and do not set standards for the Board‟s licensees unless adopted by the Board through 
the rulemaking process. In addition, Section 315 of the Business and Professions Code 
does not restrict the Board‟s discretion to determine how and when to use the 
standards, or divest it of its rulemaking authority. The statute merely states that the 
Boards “shall use” the standards formulated by the SACC in dealing with substance-
abusing licensees. The Board has done this by proposing to add the standards as 
written by the SACC to its guidelines. However, the Board has made it clear that it still 
has authority to determine how and whether to apply the standards.” 
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Richard DeCuir, Executive Officer, stated that he believes that the issue of discretion is 
still ambiguous. Fran Burton asked if the follow-up on this issue that was requested at 
the last Board meeting was done. Board Legal Counsel Kristy Shellans stated that the 
proposed response to the comment is her analysis as to why she believes the Board 
has discretion. It‟s up to the Board whether or not they wish to agree with that argument 
and adopt the analysis as their comment in response to the argument that the Board 
has no discretion. Ms. Shellans stated that her analysis is her opinion and the Board is 
free to disregard it.  However, her opinion is that it would be more legally defensible for 
the Board to retain its discretion because of the way the statute is written. This statute 
does not say that the Board has no discretion. There are plenty of statutes within the 
Dental Practice Act that state that the Board does have discretion and does set 
standards granting the Board sole discretion to determine what probationary conditions 
apply in every case. Ms. Shellans stated that it would be hard to ignore her opinion 
when the Board‟s laws say the Board must exercise its discretion. In her opinion, the 
Board cannot legally say that the law divests the Board of its discretion when it doesn‟t 
say that in Section 315 of the Business and Professions Code. Conversely, in other 
provisions of the Dental Practice Act, the law explicitly states that the board has 
discretion. Ms. Shellans pointed out that the proposed section of the Disciplinary 
Guidelines that Ms. Fellmeth took exception with was a statement that said the Board 
has discretion to decide when and how the terms are applied. Ms. Shellans further 
explained why not exercising the Board‟s discretion when imposing discipline on a 
substance-abusing licensee would be legally indefensible. She provided examples of 
two recent court cases where courts had found that boards in this Department had 
abused their discretion by either: (1) not exercising their discretion when required to by 
law; or, (2) acting arbitrarily by imposing terms and conditions of probation not rationally 
related to the alleged violations. She stressed that a court would probably find that 
failure to exercise discretion in using these standards would be an abuse of discretion. 

Ms. Burton stated that she had previously asked for a legislative counsel opinion. Ms. 
Shellans explained that the Board does not have the power to ask for that opinion. 
Rosielyn Pulmano, staff person from the Senate Business, Professions and Economic 
Development Committee, stated that legislative counsel had spoken with the 
Department of Consumer Affairs chief legal counsel and had indicated verbally that in 
her opinion the standards are mandatory. Ms. Shellans asked if anyone from the 
legislative counsel was going to draft a written opinion for the Legislature. Ms. Pulmano 
stated yes. Ms. Pulmano stated that if you look at the legislative analysis of SB 1441, it 
was the intent of the Legislature that when they said “use” it meant to “apply” those 
standards for each licensee who is in diversion or who is on probation for substance 
abuse. She further stated that it is the verbal opinion of legislative counsel that Section 
315.4, although included in authorization, cannot be read exclusively of the 315 
requirements which are that the standards are mandatory. 

Mr. Afriat, Board member, questioned Ms. Pulmano regarding her statement that the 
standards are mandatory when the legislation does not actually reference these 
standards as mandatory. He further explained that while it may have been the intent of 
the Legislature, no one can really know what the intent of all four Senators and the 
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legislators who voted for this bill was. They may have all had different interpretations. 
Mr. Afriat also asked Ms. Pulmano, why those in the Legislature who thought it was 
important to make these guidelines mandatory, thought that was better public policy. 
Ms. Pulmano commented that some of the guidelines are indeed discretionary. There is 
discretion built into the guidelines such as how many times a licensee must be tested 
and how often. There are exceptions to the requirements which allow discretion. Dr. 
Bettinger stated that he is troubled by the differences in the legal opinions. Ms. Pulmano 
stated that in closing, she would like to say that Section 3.5 of Article 3 in the California 
Constitution provides that: 
“An administrative agency, including an administrative agency created by the 

Constitution or an initiative statute, has no power: 
(a) To declare a statute unenforceable, or refuse to enforce a statute, on the basis of it 

being unconstitutional unless an appellate court has made a determination that such 
statute is unconstitutional; 

(b) To declare a statute unconstitutional;……” 

Mr. Afriat asked Ms. Pulmano if it was her position, based on what she just stated, that if 
the Board follows the advice of their Legal Counsel they would be invalidating the 
ordinance or is it possible that the Board‟s Legal Counsel is reading the ordinance and 
giving her best interpretation of it? He questioned if it was possible that the ordinance 
wasn‟t written as well as it should have been. Ms. Pulmano stated that from their 
perspective, they believe that the discretion is inconsistent with the original intent of the 
statute. Dr. Whitcher asked Ms. Pulmano if there was an outstanding legislative opinion 
that was still due. She replied that their Senator is contemplating that opinion and he will 
make that determination when they return from recess. Dr. Whitcher stated that the 
Board may want to hold off until that opinion is rendered. Fran Burton stated that for 
purposes of full disclosure, because the Director was there, she asked if there was 
anything he wanted to lend to the conversation. 

Brian Stiger, Acting Director of the Department of Consumer Affairs, commended the 
Dental Board for being so expedient in moving along with the new SB 1441 standards. 
He stated that there has been a lot of discussion regarding discretion. The Department‟s 
position is that these standards are mandatory. There is built in discretion as to whether 
or not a particular standard applies to the individual situation but once an applicable 
standard is in place, there is no room for amending that standard or making it less 
restrictive. However, Mr. Stiger feels that the Board certainly has the discretion to make 
the standards more restrictive. Mr. Stiger confirmed that he and the Department‟s 
Deputy Director of the Legal Affairs Division (Chief Legal Counsel) met with Senate 
Business, Professions & Economic Development Committee (Committee) 
representatives and their Legislative Counsel where the subject of discretion was 
discussed and they all agreed that the standards were mandatory. 

Doreathea Johnson, Chief Legal Counsel for the Department of Consumer Affairs, 
commented that there seems to be some confusion centered around the question as to 
whether or not this statute itself, B & P Code Section 315, is in fact discretionary or 
whether or not the language in that statute requires the Board to apply the uniform 
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standards that have been adopted by the Committee that was charged by the 
Legislature to adopt those standards. Ms. Johnson stated that the language “…shall 
use” has been interpreted by the Department to mean “to employ” the standards that 
have been developed by the Substance Abuse Coordination Committee (SACC). She 
further explained that if the Board is going to employ the terms, the question is whether 
or not the Board has discretion in terms of deviating from those standards. She further 
stated that it‟s evident from the action that the Board has taken in promulgating these 
regulations that by stating that the standards should be followed in all cases in which a 
licensee is placed in a Diversion program or where the license itself has been placed on 
probation due to substance abuse is indicative that the Board found that all of these 
standards should be applied where it is applicable. She stated that there is built in 
discretion within the language. 

Ms. Johnson stated that in terms of the discretion, there are two issues at hand: (1) the 
discretion that this Board has in simply promulgating regulations; and, (2) then the 
discretion it has in applying the statute that is the law of the state with respect to the 
application of those standards that have been adopted by the SACC Committee. She 
explained that by virtue of the fact that the Board is adopting them via the regulatory 
process, the standards themselves, as indicated by Ms. Pulmano, had within them a 
certain level of discretion. She stated that she believes that if the Board was to look at 
standards 1, 2, 5 and 7, they clearly allow the Board discretion in terms of whether or 
not they are applicable in that situation, based on the facts that you have at that time. 
Ms. Johnson stated that the Board is not abdicating their discretion in determining 
ultimately what is applicable and what is not. Ms. Johnson stated that she agrees with 
Ms. Pulmano in the rendering of the oral opinion by Legislative Counsel and she also 
agrees with Dr. Whitcher that it might be best to wait until they have that opinion before 
making such an important decision. 

Mr. Afriat stated that he is troubled by the word “standards.” He stated that using the 
word “standards” implies that there is no room for discretion whereas if the word 
“guidelines” was used it would convey a more discretionary approach. Mr. Stiger 
responded that when the SACC Committee was first formed the standards were initially 
called “guidelines”. It wasn‟t until the final adoption that the wording was changed to 
convey the intent that they are to be used as written by every Board. He further stated 
that the development of the guidelines/standards was done by enforcement experts 
from every Board along with the Executive Officers. Mr. Stiger commented that the 
primary goal of the Department as well as every healing arts Board is public protection 
and he feels that these standards are designed to do just that. 

Doreathea Johnson stated that the Board should be mindful of looking at the totality of 
the standards so that they preserve their defensibility on either side should that become 
necessary. 

Dr. Olinger asked if he was correct in his assumption that under these new standards, if 
a licensee self-referred into the Diversion program, he/she would not be allowed to 
practice for 30 days. Ms. Shellans answered “yes; that is correct.” Dr. Olinger 
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commented that he feels that this will effectively eliminate self-referrals and force 
dentists to practice in an impaired state longer potentially causing more public harm 
because they can‟t afford to be out of business for 30 days not to mention their staff 
being unemployed. 

Ms. Shellans pointed out that the SACC Committee was comprised of the Executive 
Officers of all the healing arts Boards. Those officers are not charged with setting 
standards for the Dental Practice Act, the Dental Board is. She stated that if the Board 
had no discretion the Board would not be having this discussion, the standards would 
already have been enacted. Mr. DeCuir stated that he wonders why the Executive 
Officers were excluded from the meeting between the Director, the Department‟s Chief 
Counsel, the Senate Business, Professions & Economic Development Committee and 
their Legislative Counsel. Mr. Stiger stated that they had that meeting to be sure that the 
Department had a firm understanding of what the intent of the legislation was. He also 
stated that they wanted to make sure that it was consistent at the Department level 
before they moved forward with the Boards. 

Mr. Stiger commended the Dental Board on its expediency and thoroughness in 
incorporating all of the standards into the Board‟s rulemaking package. He noted that 
there are a couple of Boards that have concerns about discretion and the Department is 
working to clarify that issue. Mr. Stiger stated that even if a Board felt that they had the 
discretion to make changes to the standards, he stated that he would hope that they 
would choose not to make changes and implement them as they are. Mr. Stiger stated 
that if a Board decides that they cannot accept the standards as they are, and they want 
to keep the discretion in, the Board is ultimately the final decision maker. He further 
stated that he hoped that the Board would include language in the package that 
requires the Board to articulate the reasons for making changes to those standards for 
transparency purposes. Kristy Shellans, Legal Counsel to the Dental Board, explained 
that the reasoning would be set forth in her very lengthy response to comments as to 
why the Board feels it has discretion. She stated that that the explanation would be in 
the rulemaking file if the Board agrees with that response. She framed the issues for 
the Board as follows: Does the Board want to act to accept this response to comment 
or do they not want that response to comment in? Does the Board want to accept 
Julianne D‟Angelo Fellmeth‟s position that they have no discretion, and remove the 
language that offends her? 

Mr. Afriat stated that as a Certified Addictions Counselor, he will say with confidence 
that if the mandatory guidelines of a 30 day suspension from practice are imposed, it 
will have a seriously chilling effect on people voluntarily submitting themselves for 
Diversion. With regard to the Legislative Counsel opinion, he stated that he is fully 
prepared to wait and see what that says and give the Board‟s Counsel an opportunity to 
react to that. Mr. Afriat stated that he felt that it was important to say as a Board 
Member who wants to support the staff, that the Executive Officer and Board Counsel 
are here and even though their bosses are sitting in the audience, they are presenting 
differing views and he appreciates that they have the freedom to do that. M/S/C 
(Dominicis/Afriat) that the Board wait until they have all the information including 
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Legislative Counsel‟s opinion before moving forward with this issue. The motion passed 
unanimously. 

Public comments included Rosielyn Pulmano stating that in response to the Board 
member‟s comments that were made that there was concern that some of the standards 
proposed might deter substance abusing licensees from self-referral or voluntarily going 
into the Diversion program. She noted that there was only one self referral to the Dental 
Board‟s Diversion Program last year. She added that she wanted to resonate Director 
Stiger‟s statement that it is a confidential program and no disciplinary action is taken 
against the licensee. However, she stated that it is the Board‟s responsibility to not only 
look out for the interests of the licensee but also protect the public. 

Fran Burton asked Sarah Wallace what consequences a delay would cause. Ms. 
Wallace informed the Board that the rulemaking was noticed in March so the one year 
rulemaking deadline would be March 24, 2012. Ms. Wallace continued that if this item 
were tabled until November, there should still be ample time to complete the rulemaking 
by the March deadline. Dr. Whitcher asked if the changes would be minor such as just 
taking out the line about discretion or more major language changes. Ms. Wallace 
stated that there is no proposed language at this time. Such language would have to 
come from the Board. Kristy Shellans stated that if the Board chooses to remove all 
references to discretion the language would need to be re-written and the language that 
says the Board has sole discretion in determining which terms and conditions shall 
apply would also need to be removed. Ms. Shellans stated that staff cannot come up 
with language without a recommendation from the Board. Mr. Stiger offered that the 
Department‟s Chief Counsel has come up with some suggested language if the Board 
would like to utilize it. Mr. Stiger read the Chief Legal Counsel‟s recommendations, as 
follows: … the current language for  „Uniform Standards Related to Substance Abuse 
and Disciplinary Guidelines states that …‟in reaching a decision on a disciplinary action 
under the administrative procedures act, the Dental Board of California shall consider 
the Dental Board of California Uniform Standards‟… one change would be; rather than 
saying the Dental Board of California shall „consider”, the Chief Counsel would 
recommend saying the Dental Board of California shall „apply‟. Additionally, the 
sentence beginning with …‟deviation from these guidelines and orders‟… the Chief 
Counsel would recommend that language be stricken. Ms. Shellans stated that she 
would have a concern about striking that language as the Disciplinary Guidelines apply 
to non-substance abusing cases as well as substance abusing cases. Mr. Stiger 
suggested crafting some language to cover the non-substance abusing cases. 

There was no further public comment. 

AGENDA ITEM 3(B): Discussion and Possible Action Regarding Adoption of 
Proposed Amendments to Title 16, CCR, Sections 1018 and 1020.5 Regarding 
Uniform Standards for Substance Abusing Licensees and Disciplinary Guidelines 
The Board did not take action on this agenda item because agenda item 3(A) relating to 
the Board‟s response to comments received was tabled until further clarification 
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regarding the authorizing statute was received from Legislative Counsel. M/S/C 
(Afriat/Olinger) to table Agenda Item 3(B). The motion passed unanimously. 

The Board returned to Committee Meetings 

The full Board reconvened at 5:30 p.m. 

AGENDA ITEM 4: Renewal Application for Universidad De La Salle. Discussion 
Regarding: 
Dr. Dominicis immediately recused himself from any discussion and voting of this 
agenda item. 

(1) Current Status and Review of the School’s Application; 
Dr. Le provided the report of the subcommittee for the renewal of approval of the 
University De La Salle Dental Program.  Dr. Le reported that, on April 20, 2011, Dr. 
Bettinger appointed Dr. Morrow and herself to serve as the subcommittee to manage 
the application process for renewal of the Board‟s approval for the dental education 
program at University De La Salle. The subcommittee was charged with the following 
tasks: (1) reviewing current Board statutes and regulations relating to the renewal of 
foreign dental schools, (2) establish and implement the application process for the 
renewal of Board approval, (3) review the renewal application and identify any 
deficiencies, (4) notify the applicant in writing of any deficiencies and identify information 
needed to deem the application complete, and (5) review the completed application and 
determine the necessary steps needed to evaluate the re-approval of the school and 
provide a written report with recommendations to the Board upon completion of the 
review process. 

Dr. Le reported that the subcommittee received the renewal application and supporting 
documentation from the University De La Salle School of Dentistry on May 3, 2011. The 
renewal application had been written mostly in Spanish and the subcommittee 
requested an English version. On June 17, 2011, the subcommittee received an English 
translation of the application; however it was not an exact translation of the first 
application but was complimentary.  In reviewing the application, the subcommittee 
decided to combine both versions to obtain the necessary information. Dr. Le stated that 
the subcommittee met at the Board office on July 13, 2011 and deemed the application 
deficient and additional documents were needed for the application to be considered 
complete. The subcommittee sent a list of required additional documents to the school 
the first week in August and the school was advised to submit the needed 
documentation as soon as possible. 

Dr. Le reported that the Board sent a preliminary budget to the University De La Salle 
School of Dentistry in May and the school sent a check for the estimated expenses. 
Board staff did not want to process the check without a completed application. Board 
staff is working on a new budget which will be sent to the school. Dr. Le reported that 
once the subcommittee receives the additional information that was requested and the 
application is deemed complete, the subcommittee will review the complete application 
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and conduct a site visit of the school. Dr. Le stated that the California Code of 
Regulations, Title 16, Section 1024.6(a)(2) specifies the requirements for the site team. 
She reported that the subcommittee has assembled a preliminary list of potential 
individuals who meet the specified criteria who could assist in the site team visit and will 
contact those people once the review of the complete application is finished. 

The subcommittee thanked the Board for giving them the authority to act as its designee 
to move forward in the renewal process. 

(2) the Board’s Authority to Approve a Specified Curriculum within a School of 
Dentistry or Only a Dental School; 
Kristy Shellans, DCA Senior Staff Counsel, explained that the Board had requested a 
legal opinion regarding whether the Board has authority to approve a specified 
curriculum within a foreign dental school or if the Board has the authority to approve the 
foreign dental school as an institution. Ms. Shellans reported that she reviewed the 
Board‟s statutes and regulations and it is her legal opinion that the Board has the 
authority to grant dental school approvals and does not have authority to grant an 
approval for a dental school to offer only a specified curriculum in the dental school. She 
stated that it is clear in the statutes and regulations that the Board‟s approval authority 
of the foreign dental school is institutional. 

(3) the Board’s Authority to Extend the School’s Approval Pending Completion of 
its Review. 
Ms. Shellans explained that the Board had requested a legal opinion regarding the 
Board‟s authority to extend the schools current approval for a reasonable period of time 
to complete its review and assessment if the Board is unable to complete the review of 
Universidad De La Salle‟s renewal application before the school‟s current approval 
expires on November 4, 2011. Ms. Shellans reported that upon review of the statutes 
and regulations governing the approval of foreign dental schools, the Board may 
interpret its authorizing statutes in a manner that allows the Board to extend the 
Universidad De La Salle‟s current approval for a reasonable period of time to complete 
its review and assessment of the school and its application so that the school‟s current 
approval does not expire before the Board acts on the application. The Board‟s 
regulation (CCR, Title 16, Section 1024.4) provides a time period of 225 days for the 
Board‟s review of a completed application prior to issuing a notification of approval or 
disapproval.  Ms. Shellans recommended, in order to maintain consistency with the 
Board‟s mandate to ensure foreign dental schools are equivalent, that the Board extend 
the current approval for 225 days from the date of receipt of the completed application 
so that the Board may have enough time to conduct the site visit and make the decision 
to approve or disapprove the renewal application. Dr. Bettinger requested clarification if 
the application would have to be completed prior to the November expiration date of the 
current approval; Ms. Shellans clarified that if the completed application is not submitted 
prior to the expiration date, then the current approval would expire. The subcommittee 
expressed confidence that the Universidad De La Salle School of Dentistry would be 
able to submit a completed application with the additional information the subcommittee 
had requested prior to the expiration date. 
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Dr. Morrow stated that an application shall be considered to be complete if it appears 
that the institution has submitted all of the information, documents, and fees required by 
this article, including any additional documents the Board may request to determine if 
the institution meets the minimum standards. Once the Board determines that the 
application is complete and meets the minimum standards the Board will notify the 
institution of its application approval or disapproval within two hundred twenty five (225) 
days. Dr. Morrow clarified that if the completed application is not received prior to the 
expiration date, then the current approval will expire. 

Dr. Earl Johnson, member of the public, commented that the Board should request the 
Legislature to accept the findings of the American Dental Association International 
Commission on Dental Accreditation rather than require the Board to conduct the review 
of foreign dental schools. 

M/S/C (Morrow/Olinger) to approve an extension of the currently existing approval of the 
Universidad De La Salle School of Dentistry for a period of time not to exceed 225 after 
the receipt of a completed application for renewal provided that the completed 
application is received prior to the November 4, 2011 expiration date of the current 
approval. The motion passed unanimously.  Dr. Dominicis had recused himself from 
the discussion and vote of this agenda item. 

Ms. Shellans asked the Board if it wanted to make her legal opinion regarding the 
Universidad De La Salle‟s Foreign Dental School renewal application available to the 
public.  M/S/C (Olinger/Afriat) to make the legal opinion available to the public. The 
motion passed unanimously.  Dr. Dominicis had recused himself from the discussion 
and vote of this agenda item. 

There was no further public comment. 

AGENDA ITEM 5: Future Dates for Board Meetings: 
The Board decided upon the following meeting dates for 2012: 

Thursday, February 23, 2012 and Friday, February 24, 2012 in San Diego, California. 

Thursday, May 17, 2012 and Friday, May 18, 2012 in San Francisco, California. 

Thursday, August16, 2012 and Friday, August 17, 2012 in Sacramento, California. 

Thursday, November 8, 2012 and Friday, November 9, 2012 in Los Angeles, 
California. 

The Board discussed the possibility of holding a meeting in Orange Country rather than 
San Diego, but took no action. 

There was no public comment. 

AGENDA ITEM 6: Discussion and Possible Action Regarding SB 540 (Price) – 
Legislative Proposal for the Dental Board of California’s Sunset Review: 
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Karen Fischer, Associate Analyst, reported that, at its May 2011 meeting, the Board 
directed staff to submit a letter to Senator Price indicating the Board‟s support of SB 540 
while at the same time outlining the Board‟s concerns; a letter was sent to Senator Price 
as directed. The bill was heard in the Assembly Business and Professions Committee 
on July 5, 2011 and Drs. Bettinger, Whitcher, and Ms. Fran Burton, along with staff, 
attended the hearing. The bill was amended on July 12th and specified that the Board 
be comprised of eight (8) practicing dentists, one (1) registered dental hygienist, one (1) 
registered dental assistant, and five (5) public members.  

The bill also contained amendments relating to the five-member Dental Assisting 
Council. Ms. Fischer reported that staff had been notified that amendments relating to 
the Dental Assisting Council had been submitted to Legislative Counsel and would be 
made in the Assembly Appropriations Committee meeting scheduled for August 17th. 
Board staff expects additional amendments relating to the Dental Assisting Council‟s 
membership qualifications will be made prior to the Appropriations Committee hearing. 

Ms. Fischer reported that in response to the Board‟s concerns relative to collecting 
dental assisting licensing fees, the Senate Business, Professions, and Economic 
Development Committee staff inserted legislative intent language into the bill stating: “It 
is the intent of the Legislature that any fees established by the Dental Board of 
California under Section 1725 of the Business and Professions Code that are in effect 
on December 31, 2011 , continue to apply on and after January 1, 2012, until the board 
changes those fees by regulation, as set forth in Section 12 of this act.” The Board‟s 
legal counsel maintained that the “legislative intent” language regarding the dental 
assisting fees may be insufficient and not legally defensible. The Senate Business, 
Professions, and Economic Development Committee staff maintain the language is 
sufficient. 

Ms. Fischer reported that the bill does not contain the requested enforcement tools such 
as time limitations on public disclosure for citation issued for less egregious violations, 
Notice of Correction, and Letter of Admonishment. The language regarding sunset 
dates in previous versions of the bill had been taken out, and the amended language 
contained a sunset date of January 1, 2016. 

M/S/C (Burton/Afriat) to direct staff to send a letter to the author indicating support of SB 
540 as amended on July 12, 2011. The motion passed unanimously. 

There was no public comment. 

AGENDA ITEM 7: Discussion and Possible Action Regarding SB 544 (Price), 
Professions and Vocations: Regulatory Boards Relating to the Consumer Health 
Protection Enforcement Act: 
Sarah Wallace, Legislative and Regulatory Analyst, reported that Senate Bill 544 (Price) 
Professions and vocations: regulatory boards was last amended on April 14, 2011 and 
contains enforcement changes similar to that of Senate Bill 1111 (Negrete McLeod, 
2009-2010 Legislative Session) and is a two-year bill. Ms. Wallace reported that the bill 
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contains a total of one-hundred-and-ninety-one (191) sections containing various 
amendment and additions to the Business and Professions Code and the Government 
Code.  Of the one-hundred-and-ninety-one sections, there are forty (40) sections that 
contain proposed amendments and additions that will directly affect the Board. These 
proposed amendments and additions are included in the general provisions of the 
Business and Professions Code applicable to the Department of Consumer Affairs and 
all healing arts boards, and provisions contained in the Dental Practice Act. Ms. Wallace 
stated that the purpose of this agenda item is to seek the Board‟s position on the 
provisions contained in SB 544 as currently amended. 

Ms. Burton stated that because this is a two-year bill and amendments will most likely 
be made at the beginning of the 2012 Legislative year, it would be premature and 
inefficient for the Board to spend time taking positions on this bill at this meeting.  M/S/C 
(Afriat/Burton) to table this agenda item until the February 2012 Board meeting. The 
motion passed unanimously. 

There was no public comment. 

AGENDA ITEM 9: Update on Pending Regulatory Packages: 
A. Dental Assisting Educational Programs and Courses (California Code of 
Regulations, Title 16, Sections 1070, 1070.1, 1070.2, 1070.6, 1070.7, 1070.8 and 
1071) 
Sarah Wallace, Legislative and Regulatory Analyst, reported that the final rulemaking file 
was submitted to the Director of the Department of Consumer Affairs (Department) on May 
26, 2011. A 90-day extension was granted as authorized in Business and Professions 
Code Section 313.1. She reported that the final rulemaking file is required to be approved 
by the Director of the Department, the Secretary of the State and Consumer Services 
Agency (Agency), and the Director of the Department of Finance (Finance). Staff has 
requested an expedited review and anticipates this process may take 30 to 60 days. Once 
the approval signatures are obtained, the rulemaking will be submitted to the Office of 
Administrative Law.  The Office of Administrative Law will have 30 working days to review 
the file.  Once approved, the rulemaking will be filed with the Secretary of State and will 
become effective 30 days later. The deadline to submit the final rulemaking to the Office of 
Administrative Law is August 30, 2011. 

B. Minimum Standards for Infection Control (California Code of Regulations, Title 
16, Section 1005) 
Ms. Wallace reported that the final rulemaking file was submitted to the Office of 
Administrative Law on June 10, 2011. The regulatory file was approved by the Office of 
Administrative Law and filed with the Secretary of State on July 21, 2011 and the regulation 
is effective on August 20, 2011. 

C. Consumer Protection Enforcement Initiative (California Code of Regulations, 
Title 16, Sections 1018.05 and 1020) 
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Ms. Wallace reported that the final rulemaking file was submitted to the Director of the 
Department on June 13, 2011. The final rulemaking file is required to be approved by 
the Director of the Department, the Secretary of Agency, and the Director of Finance. 
Once the approval signatures are obtained, the rulemaking will be submitted to the 
Office of Administrative Law. The Office of Administrative Law will have 30 working 
days to review the file.  Once approved, the rulemaking will be filed with the Secretary of 
State and will become effective 30 days later. The deadline to submit the final 
rulemaking to the Office of Administrative Law is February 17, 2012. 

D. Uniform Standards Relating to Substance Abusing Licensees and Disciplinary 
Guidelines (California Code of Regulations, Title 16, Sections 1018 and 1020.5) 
Ms. Wallace reported that the Board, at its February 25, 2011 meeting, discussed and 
approved proposed regulatory language relative to the uniform standards relating to 
substance abusing licensees and Disciplinary Guidelines. The Board directed staff to 
initiate a rulemaking. Ms. Wallace stated that the initial rulemaking file was submitted to 
the Office of Administrative Law on March 11, 2011.  The proposed action was 
published on March 25, 2011 and was noticed on the Board‟s web site and mailed to 
interested parties.  The 45-day public comment period began on March 25, 2011 and 
ended on May 9, 2011. The regulatory hearing was held on May 10, 2011. The Board 
received oral testimony from the California Dental Association and written comments 
from the Center for Public Interest Law. The Substance Abuse Coordination Committee 
(SACC) met on April 11, 2011 and revised requirements contained in the Uniform 
Standards Relating to Substance-Abusing Healing Arts Licensees. Ms. Wallace 
reported that the Board voted to table the response to comments received during the 
45-day public comment period until a legal opinion is received from Legislative Counsel 
regarding the Board‟s discretion relative to mandatory probation conditions. 

E. Sponsored Free Health Care Events (California Code of Regulations, Title 16, 
Sections 1023.15, 1023.16, 1023.17, and 1023.18) 
Ms. Wallace reported that the Board, at its February 25, 2011 meeting, discussed and 
approved proposed regulatory language relative to sponsored free health care events. 
The Board directed staff to initiate a rulemaking. Staff is currently drafting the initial 
rulemaking documents and will be filing the proposed regulation with the Office of 
Administrative Law in the near future. 

Public Comment: 
There was no public comment. 

Recess: 
The Board recessed at 6:27 p.m. 
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DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P (916) 263-2300 F (916) 263-2140 | www.dbc.ca.gov 

Dental Board of California Meeting Minutes 
Friday, August 12, 2011 

Department of Consumer Affairs 
1625 North Market Blvd, 1st Floor Hearing Room, S-102 

Sacramento, CA 95834 
DRAFT 

Members Present: Members Absent: 
John Bettinger, DDS, President Rebecca Downing, Public Member 
Bruce Whitcher, DDS, Vice President Suzanne McCormick, DDS 
Luis Dominicis, DDS, Secretary 
Steven Afriat, Public Member 
Fran Burton, Public Member 
Stephen Casagrande, DDS 
Judith Forsythe, RDA 
Huong Le, DDS 
Steven Morrow, DDS 
Thomas Olinger, DDS 

Staff Present: 
Richard DeCuir, Executive Officer 
Denise Johnson, Assistant Executive Officer 
Kim Trefry, Enforcement Chief 
Sarah Wallace, Legislative and Regulatory Analyst 
Karen Fischer, Associate Analyst 
Linda Byers, Executive Assistant 

President Bettinger called the meeting to order at 8:24 a.m. Secretary Dominicis 
called the roll and established a quorum. 

AGENDA ITEM 10: Approval of the Amended Full Board Meeting Minutes from 
February 24-25, 2011 
M/S/C (Afriat/Le) to approve the amended full Board meeting minutes from the 
February 24-25, 2011. There was no additional public comment. The motion passed 
unanimously. 

AGENDA ITEM 11: Approval of the Full Board Meeting Minutes from May 19-
20, 2011 
M/S/C (Afriat/Dominicis) to approve the full Board minutes from the May 19-20, 2011 
meeting. There was no additional public comment. The motion passed unanimously. 

AGENDA ITEM 12: President’s Report 
President Bettinger reported that on the previous day in closed session the Board 
conducted the annual performance review of the Executive Officer. During that 
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time it became very apparent to all Board members how important their decision 
had been several years ago to hire Richard DeCuir to be the Board’s Executive 
Officer. Dr. Bettinger continued that there is not enough time to list all the 
accomplishments, but it is apparent that Mr. DeCuir’s leadership and placement of 
talented staff in key positions along with his positive management style enabled 
the Board staff to accomplish an unbelievable amount of work with diminished 
resources. To Richard and your staff, we owe you so much. Richard, we are proud, 
as I know your staff is, to have you continue as the Board’s Executive Officer. 
(applause) 

Dr. Bettinger commended Board members Judith Forsythe and Dr. Bruce Whitcher 
for all their efforts in reaching out to the dental assisting community and their work 
with the Dental Assisting Forum. There has been much progress in resolving 
issues relating to the merging of the dental assistants into the Board. There is still 
much to do. Next year with the establishment of the Dental Assisting Council, 
many dental assisting issues will be efficiently addressed. 

Dr. Bettinger recognized the California Dental Association’s work in progress on a 
report regarding access to care. It is very significant and important that the 
Association has been reaching out throughout the state to get input. We will be 
hearing from Dr. Alan Felsenfeld, Speaker of the CDA House of Delegates and an 
esteemed Oral and Maxillofacial surgeon who will be making a presentation on 
access to care. 

Finally, Dr. Bettinger thanked all the Board members for taking time away from 
family and work to attend these meetings and to participate in important Board 
issues. 

AGENDA ITEM 13: Executive Officer’s Report 
Richard DeCuir, Executive Officer thanked the Board. He said that in preparing his 
Executive Officer’s report that he took input from his managers. He began his 
report by saying that there is a state budget. The Board’s appropriation for FY 
2011-12 is $11.3 million for the Dentistry Fund and $1.6 million for the Dental 
Assisting for a total appropriation of $12.9 million. This includes a 5% reduction in 
personal services, and cell phone and home storage permit reductions. Additional 
reductions between 1-5% are expected. 

While we anticipate that SB 541 will pass, Board staff is engaged in the daunting 
task of writing hundreds of expert consultant contracts in the event that it does not 
pass. Mr. DeCuir reported that he has received budget approval for a 
teleconferencing system between the Sacramento office and Orange office. This 
will enhance communication between the northern and southern California offices. 

Mr. DeCuir reported that, to date there is a total of 72.8 positions at the Board; 61.8 
filled and 11 vacant. Due to the state hiring freeze, recruitment has been difficult. 
Regarding the Complaint and Compliance Unit, monthly audits continue to take 
place to ensure that the CSAs are maintaining a current workload; Lori Reis, 
Manager is working with one of the senior dental consultants in revising and 
updating the current Dental Consultant procedure manual; and beginning June, 
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2011 a Consumer Satisfaction Survey was included with all complaint closure 
letters. 

With regard to the Enforcement Unit, Mr. DeCuir reported that Supervising 
Investigator Teri Lane along with Supervising DAG Greg Salute spoke to the 
graduating dental students of the class of 2011 at the University of California, San 
Francisco. The presentation lasted about two hours and was heard by 
approximately 100 students. 

Mr. DeCuir introduced the members of the new Investigative Analysis Unit: April 
Alameda, Unit Manager, Shannan Borton, Erica Cano, Sheila Keechel, and Sean 
Cogan, all Associate Enforcement Analysts. This group, along with Shirley Boldrini, 
Inspector in the Northern California office visited the Asian Health Services Dental 
Clinic in Oakland for a mock inspection with Board member Dr. Huong Le. The visit 
was very informative and provided new staff with an opportunity to see an actual 
dental clinic, how operatories are set up, how the instrument sanitation process 
works, and what an inspector looks for during an inspection. 

Mr. DeCuir reported that Inspector Shirley Boldrini volunteered her time when she 
participated in the Remote Area Medical (ROM) Fair at Cal Expo this Spring. Shirley 
volunteered her time as a RDA-EF for over ten hours serving the underprivileged 
and individuals without medical or dental insurance. The dental portion of the fair 
served a total of 4700 people. The total tally was 5500 fillings, 1600 cleanings, 3600 
extractions, and 1400 Panorex x-rays. 

Mr. DeCuir further reported that sworn staff from both northern and southern 
offices served a search warrant on an office in Richmond alleged to have been 
providing unlicensed dentistry. Criminal charges are pending in Contra Costa 
County. He also reported that in response to a tip from a former employee, the 
Board sent investigators to the Napa area to investigate allegations that an 
unlicensed dental assistant was hired and allowed to perform prophys on children 
and place temporary crowns. The assigned investigator was able to get written 
admissions from both parties and subsequently filed criminal violations with the 
Napa County District Attorney’s Office. Both the dentist and dental assistant pled 
no contest. This investigation was organized and directed by Investigator Kyle 
Clanton. Nancy Butler, Supervising Investigator introduced Kyle Clanton. Mr. 
Clanton gave a brief explanation of his work experience and education before 
coming to work for the Dental Board. 

AGENDA ITEM 14: Update on Dental Hygiene Committee of California 
(DHCC) Activities 
Dr. Bettinger reported that there are several members of the hygiene community in 
attendance. The newly elected president of the California Dental Hygienist 
Association was introduced. Dr. Bettinger mentioned that he accepted the 
resignations of the members of the Dental Assisting Forum (DAF). 

AGENDA ITEM 15: Budget Reports: Dental Fund & Dental Assisting Fund 
Richard DeCuir, Executive Officer before giving his budget report, introduced Ms. 
Sharon Langness, Budget Analyst for the Board. Mr. DeCuir reported that both 
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funds should end the year with a reversion of approximately $763,575 in the 
Dentistry Fund and approximately $305,845 in the Dental Assisting Fund. These 
reversions are attributed to a number of factors such as reduced personal services 
in both funds due to the Governor’s hiring freeze, and overall general expenses for 
both funds being reduced. The Board is currently being required to cut 5% from 
overall expenditures from both funds. There was a general discussion about the 
meaning of reversion and what happens to the monies that are reverted. Refer to 
Analyses of Fund Conditions in the meeting packet for further details. There was 
no additional public comment. 

AGENDA ITEM 16: Presentation by the California Dental Association (CDA) 
regarding Access to Care 
Dr. Alan Felsenfeld, Oral and Maxillofacial surgeon and Speaker of the CDA 
House of Delegates, reported that CDA has been actively looking at access to care 
issues in many ways; through advocacy, legislation and through activities of the 
CDA foundation. CDA has a resolution dating back to 2002 which deals with the 
issues of helping the underserved receive oral health care. The House of 
Delegates, in 2008, directed CDA to undertake a comprehensive study aimed at 
improving access to dental care for underserved populations. CDA has been 
deeply involved in this research and analysis project since 2009. At that time, two 
workforce groups were formed; an Access Workgroup and a Workforce Task 
Force. The goal of these groups was to identify ways to improve dental care for the 
nearly 30% of the state population that experiences barriers to dental care while 
preserving the dental delivery system that works very well for the majority of the 
rest of Californians. 

Dr. Felsenfeld gave a summary of the Access report stating that the written 
analysis and associated research includes more than 500 pages of documentation 
and evidence based research which is available on CDA’s website. There is also a 
54 page executive summary available. The two recently released Institute of 
Medicine reports, the Kellogg, Pew and Macy foundations and Healthcare Reform 
are just some of the national organizations and activities that are placing pressure 
on the healthcare system to provide oral health care to more people. Healthcare 
Reform in particular, through passage of the Affordable Healthcare Act, is 
expected to provide dental coverage to between one and two million more children 
in California who are not receiving care now, beginning in 2014. 

The recent loss of Denti-cal benefits to adults in California and suspension of the 
only state supported dental disease program have increased the burden and 
created even larger gaps in healthcare for children. Thirty percent of California’s 
population has limited or no access to dental care and unfortunately this group 
suffers from disproportionate dental disease. Eleven million Californians have no 
dental coverage whatsoever with seven million considered low-income, or 
disadvantaged enough to be eligible for Medicaid. Of the Medi-cal/Medicaid 
eligible, one in three or 4.5 million are children. Data shows that in 2007, fewer 
than 4000 dentists provided significant amounts of dental care to Medi-cal 
beneficiaries. There are 900,000 children covered by the CHIP, Healthy Families 
program. One UCLA study designated over 200 areas of the state as being 
underserved where the ratio of dentists to people was such that it was not enough 
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to provide adequate care to people living in those areas proving that existing 
programs are not getting the job done. The report emphasizes that just as there is 
not just one cause there will not be just one solution. 

CDA has taken a comprehensive approach, committed to becoming the expert on 
the issue through a deliberative process with decision making based on 
comprehensive, accurate and evidence based information. Dr. Felsenfeld stated 
that the two volunteer workgroups that were previously mentioned were formed to 
study the issue from different perspectives. The groups examined existing 
research and also commissioned several studies. Commissioned research 
included; a comprehensive review of the oral healthcare systems in California, an 
analysis of the state oral healthcare infrastructure within the government, history 
and overview of the dental residency programs including their financing and an 
analysis of their potential to improve access to care for the underserved 
population, the capacity of California’s present dental delivery system, an 
economic analysis of new workforce models and the possible impact on private 
practicing dentists and the safety and quality of irreversible procedures being 
performed by dental providers worldwide. A report was developed that has a three-
phase proposal for looking at this problem. 
The proposals are structured in such a way that one effort is built on another 
focusing first on what has been shown to work and putting in efforts where they 
can be expected to have the greatest impact. 

Phase one of the report contains eight objectives, the basis of which is to establish 
a foundation for public oral health programs and enhancing capacity by expanding 
what is working today. The first objective and CDA’s first priority would be to build 
a high functioning state oral health infrastructure for the purposes of both 
management and leadership including a state Dental Director and staff placed at 
the executive level. This individual would have multiple functions but mostly he/she 
should be charged with assuring involvement in the decision making and being 
able to work across programs for the inclusion and advancement of oral health 
programs within the administration as well as developing a plan that envisions 
what is possible and structured in a participatory way emphasizing the 
collaboration of both the private and the public sectors.  

The second objective the report emphasizes in response to the challenge of 
building adequate capacity is through the expansion of qualified health centers or 
FQAC’s, that are funded to serve the very population that needs access the most 
whose full potential has not been realized. In 2009 the federal government 
approved the expansion of these centers beyond the four walls of the building 
allowing FQAC’s to contract with dentists in the community to provide care to clinic 
patients in the providers’ private offices. However, this has not yet been realized in 
California. The report states that the advantages to doing this would include 
Dentists’ participation in serving the underserved population without the 
administrative burden of Medi-cal, arranging for a predetermined amount of time or 
a predetermined number of patients, expanding the capacity of health centers to 
meet the requirements to provide dental care while reducing the financial burden of 
expansion of capital facilities, staffing requirements and stabilizing costs for them 
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with the most benefit being to patients allowing increasing access, from more 
locations for care and shorter waiting times for appointments. 

The final phase one objective relates to recommendations with respect to dental 
workforce. The recommendation is twofold: first, it supports the use of community 
health workers also known as promotoras, who are highly effective in their 
communities in improving health outcomes because they know the social norms 
and the values and the culture of their communities and have been shown to be 
effective at assisting others in changing behavior. Secondly, it recommends a 
continuation of the research conducted on safety and quality; specifically that a 
scientifically rigorous investigation be completed to answer the questions that 
remain regarding safety, quality, cost effectiveness and patient satisfaction of 
irreversible dental procedures being performed by traditional and non-traditional 
providers including dentists and non-dentists. The report finds this to be a vital step 
in the analysis of the ability of dental healthcare providers to be more efficacious 
but more importantly safe in the delivery of dental healthcare. The proposal 
acknowledges that this is the necessary next step to build an evidence base to 
guide any new provider or scope of practice recommendations. The recommended 
study parameters will include things such as multiple offices of dentist supervision, 
multiple pathways of education or training and evaluating dentists and non-dentists 
alike. 

Phase two is based on the work in Phase one and it begins by recommending the 
development of a program to bring oral health care to children at or near where 
they live or go to school. Reducing the risk of dental caries before it begins or early 
in its progression assures that this highly preventable disease may be controlled 
before the onset of costly damage in both human and economic terms. Partnering 
with key organizations and agencies that naturally have groups of caregivers and 
children in attendance such as schools, WIC and Head Start programs can 
maximize the opportunities to deliver health education, preventative and restorative 
dental care services as well as assistance with access to ongoing care in the 
community. School based and school linked programs that provide dental 
education, services and case management have been heralded as valuable in 
reaching underserved communities for decades unfortunately, California 
suspended its 30-year-old school based programs but the federal government has 
made it a priority and includes funding to states to support these programs. The 
phase two recommendations also include the use of proven technology. This is not 
about new providers or changing scope. It is about maximizing the reach of the 
dentist to insure more people get the safe, high quality care they need sometimes 
over distances which would make access impossible. For example, technology 
now exists to support the collaboration of professionals working in community 
settings such as schools and long term care facilities. Electronic collaboration such 
as radiographs photos and charting have been used in medicine but are slow to be 
adopted in dentistry. These technologies could be used to bring many more 
patients into the delivery system with a supervising dentist making diagnostic 
decisions in support of allied professionals working within their scope and thus 
being able to serve patients in the community setting. The other phase two 
objective is the recommendation to extend access to early preventive services 
through augmentation of Medi-Cal reimbursement rates. This is based on the 
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understanding of the importance of coordinating dental visits with preventive 
education and care to reduce the need for future costly work. It has been shown 
that even a small boost goes a long way to increasing access to services. 

The final phase, Phase three is about dental delivery system innovation. The first 
objective is to re-establish adult dental benefits in the Medi-Cal program. The 
second objective is to expand the capacity of hospital based emergency dental 
care. Emergency departments cannot provide care for acute dental treatable 
conditions and they are limited to prescriptions for pain and infections along with 
dental referral. This recommendation seeks to include emergent dental care 
capacities within hospital facilities. The final objective in phase three seeks to 
optimize workforce capacity. This objective also calls for the support of a 
mandatory one year post graduate residency. The main purpose of the 
recommendation is to increase the competency of young dentists to provide 
complex care and advance the profession. 

At this point these are just recommendations. The report and the recommendations 
will go to the CDA House of Delegates in November and the House will then 
decide what CDA’s direction will be and the course of action at which time they will 
begin implementation. Dr. Casagrande asked Dr. Felsenfeld if he anticipated this 
resulting in Legislation down the road and how does he see the Board interacting 
with this? Dr. Felsenfeld stated that right now they anticipate nothing as there are 
too many recommendations to be reviewed. The CDA House of Delegates will 
review it in November and come up with what they feel are good 
recommendations. Dr. Casagrande asked if anyone has done a statewide dental 
office production capacity to see if there is under utilization of space. Dr. Felsenfeld 
stated that one of the research projects that was commissioned did just that. The 
study found that private practices were 90% utilized and clinics were 80% utilized. 
Dr. Dominicis asked if one of the reports revealed certain areas that have a 
shortage of dental providers. Dr. Felsenfeld responded that the purpose of one of 
the studies was specifically to identify the areas where there are not enough dental 
providers. Dr. Casagrande asked if the polling that was done for dental office 
capacity went out to the entire dental community or only CDA member dentists. Dr. 
Felsenfeld stated that the poll was done by an outside research firm and he is not 
sure of the answer. Dr. Bettinger stated that whatever happens, he would hope 
that the Dental Board of California would have the latitude to develop regulations 
for education and testing so that new scopes of dentistry or new providers could be 
tested to insure public safety as well as licensing and compliance. Dr. Felsenfeld 
assured the Dental Board that they will be a key partner in all phases of this 
endeavor. 

Dr. Morrow stated that the “Pipeline Project” was designed as a collaboration 
between government and educational facilities to create clinics in rural areas with 
dental students rotating through those clinics as providers. The Medi-Cal University 
Project was a very active source for providing for the underserved until adult medi-
cal benefits were suspended. Dr. Morrow asked if CDA has looked at the 
possibility of a cooperative effort with the dental education community both in 
undergraduate pre-doctoral education as well as post graduate and PGY1 where 
assistance in funding for the development of clinics that could be rotated through 
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by students as care providers for the underserved in rural areas. Dr. Felsenfeld 
stated that that was one of the factors that was in the reports. 

Katie Dawson, California Dental Hygienists Association (CDHA), commented that 
UCSF has done extensive research on capacity to serve and the results of that 
report were that if all of the dentists in California were working at 100% capacity 
there would still be 30% of the population that would not have access because the 
current workforce could not handle all the need for dental care. CDHA as a whole 
welcomes the opportunity to be a part of this process. Ms. Dawson stated that her 
concern is that there may be several different dental support groups coming 
forward with possible new legislation when there are already highly trained and 
educated members of the team that are ready to go right now if there is interest in 
expanding the scope of practice for members of the dental team. Dr. Morrow 
pointed out that there is a difference between need and demand. Even if there are 
30% of the population was in need of dental care, a portion would not seek care 
even if it were free therefore lessening the demand. 

Jenny Katlove, Children’s Partnership, commended CDA for the work they have 
done to identify the multiple barriers individuals face in accessing dental care and 
acknowledging that it is a very complex issue. She stated that in 2014 they 
anticipate about 1.2 million additional children will have dental coverage due to the 
implementation of the Affordable Care Act creating a increased demand. The 
Children’s Partnership looks forward to working with CDA and the Dental Board in 
finding a solution to access to care. Dr. Sharon Golightly, stated that she would 
hope that the Board would consider legislative changes to the Loan Forgiveness 
Program for professionals. She requests that modifications be made to the loan 
program to forgive some of the debt if graduates, including dentists, hygienists and 
registered dental assistants, agreed to practice in rural areas. There was no 
additional public comment. 

AGENDA ITEM 17: Examination Committee Report 
Dr. Casagrande Chair of the Examination Committee reported that the Committee 
met, roll was called and a quorum was established. The minutes of the May 19, 
2011 meeting were approved unanimously. Dr. Casagrande reported that the 
Committee reviewed the dental assisting program examination statistics. He 
commented that while there is improvement in the pass rate for the Registered 
Dental Assistant written, he expressed his concern that the scores are still low. He 
went on to report that Dr. Dominicis gave the WREB report. The Committee 
reviewed the cost analysis of the RDA Practical and RDAEF exams prepared by 
staff. The RDA practical examination pays for itself; the RDAEF does not. The 
Committee asked for additional data before determining if exam fees will need to 
be increased. 

Dr. Olinger commented that he was encouraged to see the break-out of RDA 
examination scores according to first time candidates, and repeat candidates He 
was pleased to see that 75% of the first time candidates were passing the exam. 
He feels that the first timers have worked very hard to prepare for the exam and 
have taken it seriously. 
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Board member Fran Burton expressed concern that the failure rates for all 
candidates taking the RDAEF written exam (41%), and the first time candidates 
(42%) are both high. Dr. Casagrande commented that it may be due to candidates 
not studying the subjects that appear on the exam. Dr. Dominicis asked if there 
was someone from the RDAEF community that could comment on the exam. He 
would like to hear from the teachers and those who prepare the students about the 
plausibility of the exam questions. Dr. Morrow commented that when your sample 
size is small, the data will be skewed. Dr. Whitcher commented that with some of 
the other examinations, associations have commented that there are problems 
with reference materials not being pertinent or available, and exam outlines and 
study guides may not be relevant. Dr. Whitcher and Ms. Burton would like input 
from the teaching community on this EF issue. Mr. DeCuir, Executive Officer 
commented that the staff has focused on the Registered Dental Assisting 
examination and not the RDAEF exam. 

Ms. Burton went on to comment on the cost analysis performed by staff with regard 
to the RDA practical and RDAEF exams. She thought the analysis was very 
confusing and that it was difficult to determine whether or not the fees need to be 
raised. Mr. DeCuir reported that this item was discussed in Committee and it was 
determined that a more complete cost analysis will be brought back to the 
Committee in November. Dr. Dominicis asked that the most recent examinations 
being conducted between the August and November Board meetings be included 
in the new cost analysis. There was no additional public comment. M/S/C 
(Forsythe/Afriat) to accept the Committee’s report. The motion passed 
unanimously. 

AGENDA ITEM 18: Examination Appeals Committee Report 
This Committee did not meet because there were no examination appeals to 
review. 

AGENDA ITEM 19: Licensing, Certification & Permits Committee Report 
Dr. Whitcher, Chair of the Licensing, Certification & Permits Committee reported 
that the Committee met, roll was called and a quorum was established. The 
minutes of the May 19, 2011 meeting were approved unanimously. He reported 
that the Committee reviewed dental and dental assisting program licensure and 
permit statistics. There was a 2% increase in delinquencies for dentists, 5% 
increase for RDAEFs and 9% for RDA licenses since October 2009. The Oregon 
Board reported similar statistics that may be related to the economy and tardiness 
in renewing. The Committee noted that 103 RDAs have received licenses since the 
April Board meeting. Dr. Whitcher also reported that the Committee reviewed the 
General Anesthesia/Conscious Sedation permit evaluation statistics. He noted that 
the General Anesthesia evaluation program is ahead of schedule and thanked 
Jessica Olney. However, there are a large number of postponements (nearly 50%) 
for conscious sedation evaluations, many due to licensees not yet having a place 
to practice and/or the availability of patients. An emerging trend is that there is a 
lack of conscious sedation evaluators. The Committee will be studying this further. 
It may be necessary to have a separate course to calibrate conscious sedation 
evaluators in order to fill the evaluator pool. The Committee also received a staff 
report on the new fingerprinting requirements for licensees. The program is 
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exceeding expectations in that there is less difficulty with administration than 
anticipated. Dr. Whitcher reported that there was one application for a new 
licensee to replace a cancelled license that was considered in closed session. The 
Committee tabled the application until staff can bring back further information. 
M/S/C (Afriat/Burton) to accept the Committee’s report. There was no public 
comment. The motion passed unanimously. 

AGENDA ITEM 20: Dental Assisting Committee Report 
Ms. Judith Forsythe, Chair of the Dental Assisting Committee reported that the 
Committee met, roll was called and a quorum established. The minutes of the May 
19, 2011 meeting were approved unanimously. She reported that Tanya Webber, 
Analyst for the Board gave an update regarding the status of dental assisting 
programs and courses. Currently there are 18 applications that are continuing to 
be reviewed by staff and consultants until the new regulations become effective. 
The complete list of approved and pending applications for dental assisting 
programs and courses is in the Board packet. Ms. Forsythe reported that the 
Committee reviewed the dates and sites for dental assisting examinations. She 
commented that this information was also presented to the Examination 
Committee and requested that in order to reduce redundancy that this item be 
agendized in only one committee. The consensus of the Board was that it would be 
put on the agenda in the Dental Assisting Committee. Ms Forsythe reported that 
there is a new exam site in Santa Maria and staff is looking into additional 
examination sites in different parts of the state. She also reported that Dr. Tracy 
Montez with Applied Measurement Services presented an update on the 
Registered Dental Assistant written examination. She reported that the pass rate 
for candidates graduating from a Board approved program is 42%; ROP style 
program is 1%; OJT work experience is 15%. Dr. Montez reported that infection 
control is the largest category of missed questions. She will continue to bring forth 
information on this exam at future meetings. Ms. Forsythe reported that she and 
Dr. Whitcher were appointed by Dr. Bettinger to be a subcommittee to survey 
RDAEF licensees for the purpose of analysis of workforce and barrier to care 
issues. The committee is still gathering information. 

Dr. Dominicis asked that staff bring to the next meeting, a break out of how many 
total programs have been Board approved, e.g. how many Infection Control 
Courses; how many registered dental assisting programs, etc. Ms. Fran Burton 
asked about the questionnaire that was sent out for the RDAEF survey. She is 
concerned that the right questions were not asked and therefore we are not getting 
any results. Ms. Forsythe commented that this is the initial attempt at gathering the 
information. The process will be revised as it progresses. 

Public Comment: 
Dr. Earl Johnson, Orthodontic Association commented that 25% of the Registered 
Dental Assistant examination is on infection control. He believes that the 
examination should reflect questions relating to duties; and he believes that too 
much weight is given to infection control questions. He believes this puts the OJT 
candidates at a disadvantage. He believes the distribution of questions on this 
examination is skewed. 
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Sharon Go-Lightly, dental hygienist commented that it is the Board’s obligation to 
protect the public by ensuring that all dental assisting personnel know the minimum 
standards for infection control. All candidates taking the exam, whether through 
formal training or OJT, should be able to answer all questions relating to infection 
control. 

Dr. Casagrande asked staff if the dental assisting community receives public notice 
of the Board meetings? He observed that there were not many members of the 
dental assisting community attending the Board meeting this week. His 
interpretation is that they are happy with what the Board is doing. 

Dr. Lori Gagliardi, CADAT (California Association of Dental Assisting Teachers) 
responded to Dr. Casagrande’s comment by emphasizing that she and 
representatives of her organization not only attend all Dental Board meetings, but 
also actively participate in agenda discussions of the Board. In reference to 
questions about the RDA exam, it is obvious that candidates who go through 
formal training perform much better on the exam, than candidates who go through 
non-board approved programs (ROP) and OJT programs. She suggested that in 
order to continue to protect the public, perhaps it is time for the Board to review 
whether or not people who have not gone through a formal registered dental 
assisting program should be able to take the exam. She asked that the Board put 
on its agenda a review of the work experience pathway for the RDA exam. Dr. 
Huong Le, Board member commented that while the Board could look at the issue, 
she does not want the Board to put up barriers to RDA licensure. 

Earl Johnson, Orthodontic Association, attends the Board meetings to follow 
issues relating to dental assistants. He feels the playing field is not level. He 
suggests that all OJT candidates pass the infection control exam before they take 
the RDA examination. He feels the candidates should be told what areas will be 
tested. 

LaDonna Drury-Klein, California Association of Dental Assisting Teachers 
responded by saying that for the first time since the early 1980s, the Board has 
made available to every candidate an exam content outline and exam plan with 
over 400 knowledge statements that an exam candidate can access at any time. 
This is due to the efforts of Dr. Tracy Montez of Applied Measurement Services 
who was brought into the process by Richard DeCuir, Executive Officer. She went 
on to say that she would like to see similar exam content outlines and exam plans 
developed for the Dental Sedation Assistant, Orthodontic Assistant, and RDAEF 
examination candidates. M/S/C (Afriat/Burton) to accept the Committee’s report. 
There was no additional public comment. The motion passed unanimously. 

AGENDA ITEM 21: Legislative and Regulatory Committee Report 
Ms. Fran Burton, Chair of the Legislative and Regulatory Committee reported that 
the Committee met, roll was called and a quorum established. The minutes of the 
May 19, 2011 meeting were approved unanimously. She reported that the 
Legislature will be back on Monday from summer recess and there are critical 
deadlines for fiscal committee to meet. Please refer to this calendar in your Board 
packet. The Committee was updated by Sarah Wallace, Legislative/Regulatory 
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Analyst on the bills that the Committee had previously reviewed. No new positions 
were taken. The Committee did review a new gut and amend bill, AB 1424 (Perea) 
which gives authority to hold a license of those who have a tax liability. The 
Committee suggested a watch position on this legislation. There was no additional 
public comment. M/S/C (Afriat/Olinger) to accept the Committee’s report. Kristy 
Shellans, Legal Counsel commented that the Committee took a watch position on 
AB 1424 and wanted to know whether the Board agreed with that position. Mr. 
Afriat took that comment as a friendly amendment to his motion. It was seconded 
by Dr. Olinger and passed unanimously. 

AGENDA ITEM 22: Enforcement Committee Report 
In the absence of the Chair, Ms Rebecca Downing, Vice-Chair Dr. John Bettinger 
of the Enforcement Committee reported that the Committee met, roll was called 
and a quorum established. The minutes of the May 19, 2011 meeting were 
approved unanimously. He reported that the Committee reviewed the 
enforcement statistics for the Complaint and Compliance Unit. The average 
number of complaints received during the previous 12 months is 307 per month. 
The average number of cases closed within that same time period is 255 per 
month. The average number of days a complaint took to close within the last 12 
months was 103 days. There was a goal to move the pending cases within 30-60 
days and Lori’s unit met that deadline. Dr. Bettinger reported that one complaint 
intake position remains vacant due to the hiring freeze. 

Dr. Bettinger reported that the Committee reviewed the investigative statistics and 
closures are up significantly because more staff were hired to help with the 
workload. He also reported that the number of cases in the oldest category (3 
years and older) has decreased from 38 (in November 2010) to nine. The 
Committee received a report on the Diversion Program. Alcohol is still the drug of 
choice. The Diversion Program Manager reported that there was only one self-
referral. Dr. Olinger commented that one self-referral is not insignificant when 
viewed in the context of three total referrals. 

Dr. Bettinger reported that the Committee received a report on enforcement 
personnel. The Investigative Analysis Unit is now fully staffed. He reported that 
the Board was granted a hiring freeze exemption and will be able to hire an 
additional four sworn investigators. There was no additional public comment. 
M/S/C (Afriat/Olinger) to accept the Committee’s report. The motion passed 
unanimously. 

AGENDA ITEM 23: Update on Portfolio Licensure Examination for Dentistry 
(AB 1524, Stats 2010 ch 446) 
Dr. Bettinger stated that COMIRA has been working with the dental schools to 
calibrate the schools and develop the regulatory tools to proceed with Portfolio. 
Roberta Chinn, PhD, Assistant Director of Psychometric Services for COMIRA, 
reported that her agency has been working with focus groups from each of the 
dental schools. There were six focus groups conducted at USC: Oral Diagnosis 
and Treatment Planning, Endodontics, Removable Prostodontics, Periodontics, 
Indirect Restoration and Direct Restoration. The workshops were well attended 
and additional meetings were requested by the participants. Dr. Chinn stated that 
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the Portfolio examination is not just a grading sheet, it is the whole concept 
including a framework of thoughtfully looking at all the assumptions underlying the 
exam, understanding the case criteria for the examination as well as the scoring 
criteria. Dr. Chinn reported that each of the schools, USC, UOP, UCSF, UCLA, 
Loma Linda and Western Universities, sent a representative to each of the 
workshops. Dr. Chinn felt that all of the schools saw the value of this type of format 
even though it is not the only alternative for initial dental licensure. They saw it as a 
valuable comprehensive evaluation of a dental student’s competency in practice. 
COMIRA asked these focus groups to help define what the purpose of each of 
these competency exams was. It was noted and agreed that these evaluations are 
not for specialty practice but to determine minimum competencies in each of these 
areas. Exact case numbers have yet to be determined but as of now there will be 
at least two cases per competency to be assessed. Case criteria was discussed, 
determined and agreed upon. Conduction of the competency exams was 
discussed including when, in the course of study, would be appropriate; possibly 
during the last two years of study instead of just the last semester. The scoring 
factors and grading criteria drew lively conversation and the criteria are currently 
being reviewed by the school representatives as well as their respective faculty. 
COMIRA felt that one of the keys to the acceptance of this Portfolio process was to 
not only have representatives look at what the work product was but have the 
representatives take it back to their respective schools and have the faculty give 
input and bring back the collaborated work product from each school. COMIRA 
anticipates after the review and the compilation of the second round, a draft of a 
work product with each of the representatives and their respective schools, they 
will start planning for additional meetings. Dr. Bettinger commented that there is a 
lot of misconception by examining boards from other states surrounding the 
Portfolio process mainly having to do with the pressure on a school to pass a 
student so that they can graduate. Portfolio is a voluntary alternative. A student 
can still graduate from dental school without going through the Portfolio process. 
The other criticism is bias. The question is; can you subjectively examine your own 
students? Dr. Chinn stated that there will be a standardized process to calibrate 
the faculty. The calibration process as well as a built in checks and balances 
system should eliminate any perceived bias. Mr. Afriat asked how the individuals 
coming to the focus group are selected. Dr. Chinn stated that they were selected 
by the Associate Dean of their respective school and field. Dr. Olinger asked if 
there will be any Dental Board representation to evaluate the paperwork after 
these faculty members have passed these individuals. He also asked for 
elaboration regarding the checks and balances system. Dr. Chinn deferred to Dr. 
Casagrande regarding Board representation stating that earlier discussions talked 
about developing procedures for the Board to examine all the paperwork and to do 
auditing procedures. Regarding checks and balances, there will be input from all 
the schools as to how people are calibrated and trained, which will then be 
standardized and approved by the Board, with formal training sessions to follow. 
The checks and balances would occur by doing statistical studies on the pilot 
version which COMIRA believes is necessary before carrying out the process in 
full. There would be criteria for selecting examiners. Being a faculty member would 
not guarantee that you would be an examiner there would be certain criteria, 
training, and calibration involved. Dr. Dominicis commented that the way it is 
structured now, the exam itself is going to be approved by the schools and the 
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Board. Dr. Dominicis stated that he finds it odd that a student could fail an exam 
created by his school but still graduate from that school. Dr. Dominicis asked legal 
counsel if failure of the Portfolio exam counts as 1 strike towards your 3 strikes 
before needing remedial study. Ms. Shellans stated that she has not looked into 
that issue and would have to do further research to answer that question. Mr. 
DeCuir reminded the audience that COMIRA has only been working on this project 
for four months so they are in the very early stages of development and 
implementation of the process to make Portfolio work. Dr. Le asked about 
additional competencies that were discussed early on by herself and Dr. 
Casagrande such as Oral Surgery and Pediatric Dentistry and about audits. Dr. 
Casagrande answered that there are two parts to Portfolio; there is the clinical 
experience and the exam. In the clinical experience there are 25 procedures in oral 
surgery that they must achieve before their Portfolio is complete in that area. 
Portfolio is a compilation of a students work designed to be a complete 
comprehensive evaluation of that candidates’ minimum competencies. Dr. 
Casagrande further stated that as far as audits go, it is similar to being a referee. 
You are there to enforce the rules. In this case the Board not only enforces the 
rules but makes them as well. Dr. Sharon Golightly asked if the Portfolio Pathway 
to licensure would be available to foreign trained dentists who enter a California 
school for the last two years of training. Dr. Morrow stated that all schools that 
have an International Dentistry Program graduate their students as U.S. trained 
and these students would be included and able to take the Portfolio Pathway to 
licensure. Dr. Alan Felsenfeld commended the Dental Board on its foresight and 
the landmark collaboration between CDA, the dental schools and the Board to 
create this new process. Dr. Felsenfeld feels that Portfolio will add to the education 
of the students and better safety of the public. There was no additional public 
comment. 

AGENDA ITEM 24: Discussion of Prospective Legislative Proposals 
Dr. Bettinger asked stakeholders and Board members whether there were any 
prospective legislative proposals to consider. There were none. 

AGENDA ITEM 25: Discussion and Possible Action Regarding Regulatory 
Priorities for the 2011/2012 Fiscal Year. 
Sarah Wallace, Legislative/Regulatory Analyst reported on the eight regulatory 
packages that the Board had focused its effort on during the 2010-2011 fiscal year. 
They are: (1) Disciplinary Guidelines (CCR, Title 16, § 1018) - Status: Complete, (2) 
Retroactive Fingerprinting requirements (CCR, Title 16, §§ 1007, 1008, and 1017.2) -
Status: Complete, (3) Dental Assisting Educational Programs and Courses (CCR, Title 
16, §§ 1070, 1070.1, 1070.2, 1070.6, 1070.7, 1070.8, and 1071) - Status: Pending 
Department of Finance review, (4) Minimum Standards for Infection Control (CCR, Title 
16, § 1005) - Status: Complete, (5) Consumer Protection Enforcement Initiative (CCR, 
Title 16, §§ 1018.05 and 1020) - Status: Pending Department of Finance review, (6) 
Portfolio Examination Requirements - Status: Pending contractor’s findings, (7) Uniform 
Standards Relating to Substance Abusing Licensees and Disciplinary Guidelines (CCR, 
Title 16, §§ 1018 and 1020.5) - Status: Pending Board review of comments received 
during the 45-day public comment period, and revision of current regulations for (8) Use 
of Conscious Sedation, Use of Oral Conscious Sedation for Pediatric Patients, and Use 
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of Oral Conscious Sedation for Adult Patients - Status: Pending establishment of a task 
force to develop recommendations. 

Both the Board and staff have been working diligently since November 2010 to ensure 
that the regulatory files move forward to maintain maximum public protection. A status 
report regarding the eight regulatory packages listed above can be found in Attachment 
1 of Agenda Item 25 of the Board meeting materials located on the website. 

Ms. Wallace reported that since the November 2010 meeting, the Board and staff have 
identified approximately twenty regulations that need to be added or require updating; a 
complete list of which can be found in Attachment 2 of Agenda Item 25 of the Board 
meeting materials located on the Board’s website. 

Staff requested that the Board review the list of issues that require rulemakings, and 
establish a priority list to assist staff with determining workload for FY 2011/2012. Staff 
recommended that the Sponsored Health Care Events regulatory package and the 
Citation and Fine Records Purge Requirements regulatory package be considered on 
the list of priorities as the Board discussed this agenda item. 

Richard DeCuir, Executive Officer interjected that the Board should be aware that most 
Boards and Bureaus process two to three regulatory packages per year. He said that 
staff cannot continue to grind out the number of regulatory packages that have been 
undertaken during the last two years. He asked that the Board me mindful of the 
workload when considering the regulatory priorities for the upcoming year; and asked 
the Board to consider narrowing the list of twenty regulatory priorities to six. 

Kristy Shellans, Legal Counsel commented that Business & Professions Code Section 
27 requires the Dental Board to post ALL its enforcement actions indefinitely on the 
internet. She recommended that this be changed statutorily rather than through 
regulations in order to avoid consistency problems. She went on to suggest that the 
Board pursue legislation that would change the Dental Practice Act to allow the Board to 
place a time limitation on how long to retain and post enforcement actions. The Board of 
Behavioral Sciences is an example of a Board which is also covered under Section 27, 
but has amended its practice act to put a five year limitation on posting enforcement 
actions. Ms. Shellans does not believe that this change can be made through 
regulation. Richard DeCuir, Executive officer, said that he raised this question with 
Senate B, P & E staff and the direction he received was to pursue the possibility of 
making this change through the regulatory process. He would like keep both options 
open, if possible. 

Kristy Shellans, Legal Counsel recommended that the Board consider adding to its list 
of regulatory priorities, the several directives to adopt regulations that appear in SB 540; 
the most important one being the fees for the dental assistants. Ms. Shellans believes 
that since the current collection of fees is not in regulation that there may be difficulty 
justifying the collection of fees should someone challenge it. Mr. DeCuir reported that he 
was advised by the Senate B, P & E Committee staff that the intent language in SB 540 
will be sufficient for the Board to continue to collect the RDA current fees and that the 
regulations will need to be in place before the fees are raised. 
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Ms. Forsythe mentioned that the list of regulations is overwhelming. She wanted to 
know where the dental assisting regulations fall within the Board’s priorities. 

Ms. Burton commended Sarah Wallace and the executive staff for all the work that has 
been accomplished during the last year. LaDonna Drury-Klein, CADAT, thanked Sarah 
Wallace for her immediate responsiveness and hard work on all the dental assisting 
regulations. Ms. Klein offered her assistance in prioritizing the dental assisting 
regulations listed. 

With regard to Dental Assisting Program Application and Examination Requirements 
(CCR, Title 16, Sections 1076-1081.1, and 1083) regulations, Ms. Klein suggested that 
the current implementation of AB 2637 is working and therefore there is no immediate 
need, from an examination perspective, to make any changes at this time. 

Ms. Klein recommended that ALL course requirement regulations be updated at the 
same time: Pit & Fissure Sealant Course Requirements (CCR, Title 16, § 1070.3), 
Radiation Safety Course Requirements (CCR, Title 16, §§ 1014-1014.1), Coronal 
Polishing Course Requirements (CCR, Title 16, § 1070.4), and Ultrasonic Scaling 
Course Requirements (CCR, Title 16, § 1070.5). The Teaching Methodology 
requirements would require new regulations and could probably be addressed within the 
above mentioned course requirement regulations. CADAT would like more time to work 
with Board staff to clean up the current educational course requirements before the 
regulatory process begins, therefore she recommends that review of these regulations 
be pushed out. She further recommended that any changes to regulations regarding 
duties and settings for dental assistants, registered dental assistants, and registered 
dental assistants in extended functions could wait for 12 months. 

Dr. Le thanked Ms. Klein for her public comments regarding the regulatory priorities for 
dental assisting issues. Dr. Le wanted to ensure the dental assisting community that the 
Board listens and responds to its concerns. 

Dr. Whitcher commented that the Dental Assisting Forum (DAF) had been tasked with 
reviewing the course requirement regulations for these four courses. He expressed 
concern that, since the DAF members had recently resigned and the Dental Assisting 
Counsel outlined in SB 540 would not be up and running for some time, the work would 
not continue. Ms. Klein responded that CADAT has always felt that it was more effective 
to work directly with the Board and its Dental Assisting Committee. CADAT is happy to 
continue to work with Board staff on all dental assisting issues. 

Before concluding, Ms. Klein asked that the Board consider adding to its priority list, 
regulations to address an issue that was missed in the educational development 
process of AB 2637. Specifically, Business & Professions Code, Section 1752.1(c)(a) 
relating to credit toward work experience for candidates who graduated from a non-
Board approved program. Dr. Whitcher indicated that the subcommittee would take the 
recommendation under advisement and asked staff to prepare this issue as an item for 
future discussion. There was no additional public comment. 

M/S/C (Afriat/Olinger) to accept the staff recommendations to prioritize Sponsored 
Health Care Events, Citation and Fine Records Purge Requirements, and directives in 
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SB 540 as the regulatory packages to pursue in 2012. Staff will work with the 
subcommittee (Burton/Whitcher) to develop additional regulatory and legislative 
priorities. The motion passed unanimously. 

AGENDA ITEM 26: Discussion and Possible Action Regarding the Update of 
the Board’s Strategic Plan 
Dr. Bruce Whitcher, Vice-President gave a brief overview of the development of the Board’s 
two year strategic plan (Plan) which was adopted in July, 2010. In it’s “Background Paper for 
the Dental Board of California Oversight Hearing March 14, 2011”, the Senate Business, 
Professions, and Economic Development Committee (Committee) identified that the Board’s 
Strategic Plan lacked depth and specificity as to how the Board will achieve its specific 
objectives. The Committee recommended that the Board revise its Plan to include action 
items and realistic target dates for how its goals and objectives will be met. 

In response to the Committee recommendation, Dr. Whitcher reviewed the Plan and offered 
suggestions for how to add some depth and metrics to each Goal and Objective outlined. He 
commented that it may be too early to discuss changing the Plan and that the intent always 
was to review the Plan in 2012. Ms. Fran Burton and Dr. Huong Le suggested that this item 
be tabled until a future meeting to allow Board members and staff to review Dr. Whitcher’s 
suggestions. M/S/C (Burton/Forsythe) to table this item for a future meeting. The motion 
passed unanimously. 

PUBLIC COMMENT 
There was no additional public comment. 

ADJOURNMENT 
Dr. Bettinger adjourned the meeting at 1:08 p.m. 
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DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P (916) 263-2300  F (916) 263-2140  www.dbc.ca.gov 

DATE October 17, 2011 

TO Dental Board of California 

FROM 
Linda Byers, Administrative Assistant 
Dental Board of California 

SUBJECT Agenda Item 10: President’s Report 

Dr. John Bettinger will give a verbal report. 



 

 
 
 
 
 

 

  

  

 
 

 

     

 
   

 
 
 
 
 
 
 
 
 
 

 

  
            

DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P (916) 263-2300  F (916) 263-2140  www.dbc.ca.gov 

DATE October 19, 2011 

TO Dental Board of California 

FROM 
Linda Byers, Administrative Assistant 
Dental Board of California 

SUBJECT Agenda Item 11: Executive Officer’s Report 

Richard DeCuir, Executive Officer, will give a verbal report. 



 

 
 
 
 
 

 

  

  

 
 

 

 
     

 

 
   

 
 
 
 
 
 
 
 
 
 

 

  
            

DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P (916) 263-2300  F (916) 263-2140  www.dbc.ca.gov 

DATE October 17, 2011 

TO Dental Board of California 

FROM 
Linda Byers, Administrative Assistant 
Dental Board of California 

SUBJECT 
Agenda Item 12: Dental Hygiene Committee of California (DHCC) 
Activities Update 

Representatives from the Dental Hygiene Committee of California will provide a verbal 
report. 



 

 
 
 
 
  

 

  

   

  

 
   

 
  

         
           

            
            

           
  

 
         

           
         

        
        

   
 

       
    

        
       

               
 

          
      

          
         

           
        

        
         

        
     

 
        

  
 

  
 

    

Dental Board of California 
2005 Evergreen Street, Suite 1550, Sacramento, California 95815 

P 916.263.2300 | F 916.263.2140 | www.dbc.ca.gov 

DATE October 20, 2011 

TO Board Members 

FROM Sharon Langness, Budget Analyst 

SUBJECT 
Agenda Item 13: Budget Report: Dentistry Fund & Dental Assisting 
Fund 

The Department of Finance is still making adjustments to the state budget, and has not released 
line item appropriations for individual programs, so an expenditure report will not be available for 
this Board meeting. According to the latest CALSTARS Report, dated September 30, 2011, the 
Dentistry Fund has spent approximately 22% of its overall FY 11-12 budget allotment (roughly 
$2.5 million), and the Dental Assisting Fund has spent approximately 18% (roughly $308 
thousand). 

Year end reversions for FY 10-11 were slightly higher than projected in the August Board 
meeting. The Dentistry Fund reverted $805,584, and the Dental Assisting Fund reverted 
$397,340. These higher reversions can be attributed to several factors. Most notibly we are still 
under the Governor’s hiring freeze and have been unable to fill vacancies, thereby realizing a 
larger savings in Personal Services. We also underspent in Exams, Enforcement, Travel, 
Equipment, and General Expenses. 

We had a timely budget this year, so our daily operations and purchasing were not disrupted. 
We were able to purchase replacement copiers and printers for those that had outlived their 
usefulness, and we are working on approval for several other significant purchases including 
replacement of investigator handguns and GPS units, both of which have out-lived their service 
life and are beginning to malfunction, as well as updating our Dental Practice Act for 2012. 

We have renewed several contracts to date this fiscal year, including with Shred It for 
Confidential Document Destruction, with SPB for Psychological Screening for Peace Officers, 
with PSI for Computer-Based Law & Ethics exams, with OPES for RDA Written Law & Ethics 
exam, with DOJ for access to the CURES database relating to controlled substances, and with 
Systems Y2K for Office Equipment Maintenance. We are renewing the contract for access to 
the CLEAR Electronic Library, and working on a new Legislative Tracking contract. The 
Department of Consumer Affairs (DCA) has distributed the new contract for use with Expert 
Consultants pursuant to enactment of Senate Bill 541. Numerous questions have arisen, so the 
Contracts Unit is meeting with Legal to get clarification. They will disseminate the findings to all 
Boards and Bureaus after they meet. 

This concludes the Budget Report. Richard DeCuir will answer any questions you have at the 
Board meeting. 



 

 
 
 
 
 

 

  

  

 
 

 

      

 
   

 
 

  
 
 

 
 

  
 

    
 
 
 
 
 
 
 
 
 
 
 

 

  
            

DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P (916) 263-2300  F (916) 263-2140  www.dbc.ca.gov 

DATE October 17, 2011 

TO Dental Board of California 

FROM 
Linda Byers, Administrative Assistant 
Dental Board of California 

SUBJECT Agenda Item 14: Election of Dental Board of California Officers 

Business and Professions Code, Section 1606: Election of Officers 
“The board shall elect a president, a vice president and a secretary from its 
membership. This section controls over the provisions of section 107 of this code with 
respect to the selection of officers.” 

The 2006 Board adopted policy on election of officers is attached and reads: 

“Election of Officers 
It is board policy to elect officers at the final meeting of the calendar year for service 
during the next calendar year, unless otherwise decided by the board.” 



    
 
 
 
 

 
 

    
 

 
 
 
 
 
 
 

    
 

 
 
 
 

   
  

   
 

 

 

Board Member 
Administrative Procedure Manual 

Adopted by the Board 
1/27/2006 

Dental Board of California 
1432 Howe Avenue, Suite 85 
Sacramento, CA 95825-3241 

www.dbc.ca.gov 
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_________________________________________________________________________________________________________ 

Board Member Administrative Procedure Manual 
Dental Board of California 

CHAPTER 4.  SELECTION OF OFFICERS AND COMMITTEES 

Officers of the Board 
(B&P Code Section 1606) 

The Board shall elect from its members a President, a Vice President, and a 
Secretary. 

Election of Officers 
(Board Policy) 

It is board policy to elect officers at the final meeting of the calendar year for 
service during the next calendar year, unless otherwise decided by the board. 

Officer Vacancies 
(Board Policy) 

If an office becomes vacant during the year, an election shall be held at the next 
meeting. If the office of the President becomes vacant, the Vice President shall 
assume the office of the President. Elected officers shall then serve the 
remainder of the term. 

Committee Appointments 
(Board Policy) 

The President shall establish committees, whether standing or special, as he or 
she deems necessary. The composition of the committees and the appointment 
of the members shall be determined by the Board President in consultation with 
the Vice President, Secretary and the Executive Officer. When committees 
include the appointment of non-Board members, all impacted parties should be 
considered. 

Attendance at Committee Meetings 
(Board Policy) 

If a Board member wishes to attend a meeting of a committee of which he or she 
is not a member, that Board member cannot participate or vote during the 
committee meeting, and must not sit on the dais. 

(Revised 3/2006) 10 



 

   

 

 
 
 
 
 
  

 

  

  

 

  
  

 

 
  

  

 
         
         

           
         

          
           

 
            

     
 

            
         

 

  
          

       
         

         
          

        
        

    
 

        
           

         
      

        
 

 
          

           

  
 

   

Dental Board of California 
2005 Evergreen Street, Suite 1550, Sacramento, California 95815 

P (916) 263-2300 | F (916) 263-2140 | www.dbc.ca.gov 

DATE October 17, 2011 

TO Dental Board Members 

FROM 

Karen Fischer, Administrative Analyst, Coordinator – Sunset Review 
Sarah Wallace, Legislative/Regulatory Analyst 
Dental Board of California 

SUBJECT 
Agenda Item 15: Update Regarding Senate Bill 540 (Chapter 385, 
Statutes of 2011) Dental Board of California’s Sunset Review 

On September 30, 2011, Governor Brown signed into law Senate Bill 540 (Chapter 385, 
Statutes 2011), authored by Senator Curren Price Jr., which extends the licensing, 
regulatory, and enforcement authority of the Dental Board of California (Board) until 
January 1, 2016, changes the composition of the Board from fourteen (14) members to 
fifteen (15), establishes a Dental Assisting Counsel, and makes several changes to the 
provisions of the Dental Practice Act. The legislation will take effect January 1, 2012. 

The signing of this legislation brings to a close a very long and arduous journey by the 
Board and staff through the Sunset Review process. 

Following is a brief Summary of the Sunset Review process; an Overview of the 
provisions of SB 540; and an Action Plan for implementation of this important legislation. 

SUMMARY OF THE SUNSET REVIEW PROCESS: 
The Board was first notified March 1, 2010 by the Senate Committee on Business, 
Professions, and Economic Development (Committee) that the Board would begin its 
sunset review process in the fall of 2010. Board staff organized into workgroups to 
gather background information relating to all aspects of the Board’s regulatory program 
including its history and function, budget and staff, licensing requirements, and licensing, 
complaint and compliance, and enforcement programs and statistics. The research was 
culminated into a comprehensive report that was submitted to the Legislature on 
October 1, 2010. 

The Committee published its initial staff report and recommendations on March 7, 2011. 
The oversight hearing took place on March 14, 2011. Throughout the 18 month process, 
members of the Board and staff worked closely with Committee staff consultant, 
Rosielyn Pulmano, via in-person meetings, telephone calls, and emails to clarify 
information relating to the Board and to answer any questions that arose during the 
process. 

Senator Curren Price Jr. authored Senate Bill 540 which became the vehicle to address 
the Dental Board issues identified through the sunset review process. On April 25, 2011, 
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SB 540 was amended to include the Committee recommendations. The bill progressed 
through both the Senate and Assembly and was amended seven times before reaching 
the Governor’s desk. 

OVERVIEW OF THE PROVISIONS OF SB 540: 
Following is an overview of the provisions contained in Senate Bill 540 (Chapter 385, 
Statutes of 2011). 

Business and Professions Code Section 651: 

Deletes the provisions in Section 651 relating to advertising specialty area of practice. 
These provisions were deemed unconstitutional in the Potts Case and have. 

Business and Professions Code Section 1601.1: 

Extends the operations of the Dental Board until January 1, 2016 and renders the Board 
subject to the review of the appropriate policy committee of the Legislature. 

Changes the composition of the Board to include: 
o 8 Practicing Dentists, 
o 1 Registered Dental Hygienist, 
o 1 Registered Dental Assistant, and 
o 5 Public Members 
o 15 Total Board Members 

Business and Professions Code Section 1603: 

Provides that the Governor shall appoint the following members: 
o 8 Practicing Dentists, 
o 1 Registered Dental Hygienist, 
o 1 Registered Dental Assistant, and 
o 3 Public Members 

Provides that the Senate Committee on Rules and the Speaker of the Assembly shall each 
appoint 1 public member. 

Business and Professions Code Section 1611.3: 

Requires the Board to comply with the requirements contained in Business and Professions 
Code Section 138 by January 1, 2013. 

Provides that the Board shall require that the notice include a provision that the Board is the 
entity that regulates dentists and provide the telephone number and Internet address of the 
Board. 

Provides that the Board shall require the notice to be posted in a conspicuous location 
accessible to public view. 

Business and Professions Code Section 138 requires every board in the department, as 
defined in Section 22, to initiate the process of adopting regulations on or before June 30, 
1999, to require its licentiates, as defined in Section 23.8, to provide notice to their clients or 
customers that the practitioner is licensed by this state. A board shall be exempt from the 
requirement to adopt regulations pursuant to this section if the board has in place, in statute 
or regulation, a requirement that provides for consumer notice of a practitioner's status as a 
licensee of this state. 
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Business and Professions Code Section 1616.5: 

Contains provisions relative to the Board’s appointment of an Executive Officer and extends 
the repeal date of the section until January 1, 2016. 

Business and Professions Code Section 1628.7: 

Requires the Board to adopt written guidelines on how to make probation assignments for 
licensees and to ensure that probationary and evaluation reports are conducted consistently 
and regularly. 

Business and Professions Code Section 1632: 

Requires the Board to ensure that the law and ethics examination reflects current law and 
regulations and that the examinations are randomized. 

Business and Professions Code 1695.5: 

Makes changes to the provisions that apply to a licensee who withdraws or terminates from 
the diversion program and provides that all diversion records for that licensee shall be 
provided to the Board’s enforcement program and may be used in any disciplinary 
proceeding, including if the licensee tests positive for banned substances. 

Business and Professions Code Section 1725: 

Requires fees relating to the licensing and permitting of dental assistants to be established 
by regulation. 

Legislative intent language specifies that it is the intent of the Legislature that any fees 
established by the Dental Board of California under Section 1725 of the Business and 
Professions Code that are in effect on December 31, 2011, continue to apply on and after 
January 1, 2012, until the board changes those fees by regulation, as set forth in Section 12 
of this act. 

Business and Professions Code Sections 1742, 1752.3 and 1753.4: 

Creates the Dental Assisting Council (DAC) to consider all matters relating to dental 
assistants in California and make recommendations to the Board relating to dental assisting 
matters. 
o Specifies that the members of the DAC shall be appointed by the Board and shall 

include the RDA member of the board, another member of the Board, and five RDA’s 
representing a broad range of dental assisting experience and education. 

o Specifies DAC appointment criteria and duties of the DAC. 
o Requires the Board to make the initial appointments to the DAC by May 1, 2012. 

Business and Professions Code Sections 1901 and 1903: 

Provides for the repeal of the Dental Hygiene Committee of California (DHCC) on January 1, 
2015 and provides for staggered terms for members of the DHCC beginning January 1, 
2012. 

Requires the DHCC to be subject to review by the appropriate policy committee of the 
Legislature. 

Business and Professions Code Section 1905.2: 

Specifies that recommendations of the DHCC regarding scope of practice issues, shall be 
approved, modified or rejected by the Board within 90 days of submission of the 
recommendation. 
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Specifies that if the Board rejects or significantly modifies the intent or scope of the 
recommendation, the DHCC may request that the Board provide its reasons in writing for 
rejecting or significantly modifying the recommendation within 30 days of the DHCC’s 
request. 

Business and Professions Code Section 1973: 

Provides that the Board will continue to distribute the funds in the California Dental Corps 
Loan Repayment Program until all of the monies are expended. 

ACTION PLAN: 
Board staff will be formulating action plans to implement the following provisions of SB 
540: 

Board staff has been advised that our current regulatory language contained in CCR, 
Title 16, Section 1054.1 should be repealed because it repeats the statutory 
language that was deemed unconstitutional. 

Staff will develop language to present to the Board for consideration of initiation of a 
rulemaking to add Title 16, CCR, Section 1065 regarding requirements for posting 
notice to consumers of licensure by the Dental Board. This should be complete by 
January 1, 2013. 

Staff will develop and present to the Board for adoption written guidelines on how to 
make probation assignments for licensees and to ensure that probationary and 
evaluation reports are conducted consistently and regularly during the summer of 
2012. 

Staff will work with the Officer of Examination Resources (OER) to ensure that the 
law and ethics examination reflects current law and regulations and that the 
examinations are randomized. 

Board to prioritize the initiation of a rulemaking to address fee increases relating to 
the licensing and permitting of dental assistants. This will not be done unless the 
Board determines it needs to increase the dental assisting fees in 2013. 

Board to establish the process by which appointments will be made to the Dental 
Assisting Counsel (DAC) in order to meet the deadline of May 1, 2012 outlined in SB 
540. 
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Senate Bill No. 540 

CHAPTER 385 

An act to amend Sections 651, 1603, 1628.7, 1632, 1695.5, 1725, 1752.3, 
1753.4, 1905.2, and 1973 of, to amend and repeal Sections 1901 and 1903 
of, to add Section 1611.3 to, to repeal and amend Sections 1601.1 and 1616.5 
of, and to repeal and add Section 1742 of, the Business and Professions 
Code, relating to dentistry. 

[Approved by Governor September 30, 2011. Filed with 
Secretary of State September 30, 2011.] 

legislative counsel’s digest 

SB 540, Price. Dentistry. 
(1) Existing law, until January 1, 2012, provides for the Dental Board of 

California within the Department of Consumer Affairs. Existing law requires 
the membership of the board to consist of 8 practicing dentists, a registered 
dental hygienist, a registered dental assistant, and 4 public members. Existing 
law requires the Governor to appoint all of the members of the board, except 
that the Senate Committee on Rules and the Speaker of the Assembly each 
appoint a public member. Existing law, until January 1, 2012, allows the 
board, with the approval of the Director of Consumer Affairs, to appoint a 
person exempt from civil service as the executive offcer of the board. Under 
existing law, boards scheduled for repeal are required to be evaluated by 
the Joint Sunset Review Committee. 

This bill would extend the operation of those provisions until January 1, 
2016, and instead specify that the board would be subject to review by the 
appropriate policy committees of the Legislature. The bill would change 
the membership of the board to include one additional public member, to 
be appointed by the Governor. The bill would also create a Dental Assisting 
Council of the board, to be appointed by the board, to consider matters 
relating to dental assistants and make recommendations to the board and 
standing committees of the board, as specifed. 

Existing law makes it unlawful for a healing arts practitioner to 
disseminate or cause to be disseminated any form of public communication 
containing a false, fraudulent, misleading, or deceptive statement, claim, or 
image for the purpose of or likely to induce, directly or indirectly, the 
rendering of professional services or furnishing of products in connection 
with the professional practice or business for which he or she is licensed. 
Existing law prohibits a dentist from making certain advertisements or 
holding himself or herself out as a specialist unless he or she meets specifed 
criteria. 

This bill would delete the advertising prohibitions described above that 
apply only to dentists. 
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Existing law requires every board in the Department of Consumer Affairs 
to initiate the process of adopting regulations on or before June 30, 1999, 
to require its licensees to provide notice to their clients or customers that 
the practitioner is licensed in this state, except as specifed. 

This bill would require the board to comply with that provision by January 
1, 2013, and would set forth requirements for the notice to be adopted by 
the board. 

Existing law authorizes the board to, upon an applicant’s successful 
completion of the board examination, issue a probationary license to an 
applicant for licensure as a dentist or dental auxiliary. Existing law authorizes 
the board to require the applicant to comply with specifed terms or 
conditions of a probationary license. 

This bill would require the board to adopt written guidelines on how to 
make probation assignments and to ensure that probationary and evaluation 
reports are conducted consistently and regularly. 

Existing law requires an applicant for licensure as a dentist to successfully 
complete an examination in California law and ethics developed and 
administered by the board. 

This bill would require the board to ensure that the law and ethics 
examination refects current law and regulations and that the examinations 
are randomized. 

Existing law requires the board to establish criteria for the acceptance, 
denial, or termination of licentiates in a diversion program for the 
rehabilitation of licensees. 

This bill would make changes to the provisions that apply to a licensee 
who withdraws or terminates from the diversion program. The bill would 
provide that all diversion records for that licensee shall be provided to the 
board’s enforcement program and may be used in any disciplinary 
proceeding, including if the licensee tests positive for banned substances, 
as specifed. 

Existing law provides that the amount of the fees under the Dental Practice 
Act that relate to the licensing and permitting of dental assistants shall be 
established by resolution. 

This bill would instead require those fees to be established by regulation. 
Existing law requires the board to extend the California Dental Corps 

Loan Repayment Program of 2002 and distribute the money remaining in 
the account only until July 1, 2012. 

This bill would instead require the moneys to be distributed until all of 
the moneys are expended. 

(2) Existing law creates the Dental Hygiene Committee of California 
within the Dental Board of California. The committee is responsible for the 
registration and regulation of registered dental hygienists, registered dental 
hygienists in alternative practice, and registered dental hygienists in extended 
functions. Under existing law, the committee consists of 9 members 
appointed by the Governor. Under existing law, members of the committee 
are appointed to a term of 4 years and the terms for the initial appointments 
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expire on December 31, 2011. Under existing law, boards scheduled for 
repeal are required to be evaluated by the Joint Sunset Review Committee. 

This bill would provide for the repeal of the committee on January 1, 
2015. The bill would provide for staggered terms for members of the 
committee beginning January 1, 2012, as specifed. The bill would require 
the committee to be subject to review by the appropriate policy committees 
of the Legislature. 

The people of the State of California do enact as follows: 

SECTION 1. Section 651 of the Business and Professions Code is 
amended to read: 

651. (a) It is unlawful for any person licensed under this division or 
under any initiative act referred to in this division to disseminate or cause 
to be disseminated any form of public communication containing a false, 
fraudulent, misleading, or deceptive statement, claim, or image for the 
purpose of or likely to induce, directly or indirectly, the rendering of 
professional services or furnishing of products in connection with the 
professional practice or business for which he or she is licensed. A “public 
communication” as used in this section includes, but is not limited to, 
communication by means of mail, television, radio, motion picture, 
newspaper, book, list or directory of healing arts practitioners, Internet, or 
other electronic communication. 

(b) A false, fraudulent, misleading, or deceptive statement, claim, or 
image includes a statement or claim that does any of the following: 

(1)  Contains a misrepresentation of fact. 
(2) Is likely to mislead or deceive because of a failure to disclose material 

facts. 
(3) (A) Is intended or is likely to create false or unjustifed expectations 

of favorable results, including the use of any photograph or other image 
that does not accurately depict the results of the procedure being advertised 
or that has been altered in any manner from the image of the actual subject 
depicted in the photograph or image. 

(B) Use of any photograph or other image of a model without clearly 
stating in a prominent location in easily readable type the fact that the 
photograph or image is of a model is a violation of subdivision (a). For 
purposes of this paragraph, a model is anyone other than an actual patient, 
who has undergone the procedure being advertised, of the licensee who is 
advertising for his or her services. 

(C) Use of any photograph or other image of an actual patient that depicts 
or purports to depict the results of any procedure, or presents “before” and 
“after” views of a patient, without specifying in a prominent location in 
easily readable type size what procedures were performed on that patient 
is a violation of subdivision (a). Any “before” and “after” views (i) shall be 
comparable in presentation so that the results are not distorted by favorable 
poses, lighting, or other features of presentation, and (ii) shall contain a 
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statement that the same “before” and “after” results may not occur for all 
patients. 

(4) Relates to fees, other than a standard consultation fee or a range of 
fees for specifc types of services, without fully and specifcally disclosing 
all variables and other material factors. 

(5) Contains other representations or implications that in reasonable 
probability will cause an ordinarily prudent person to misunderstand or be 
deceived. 

(6) Makes a claim either of professional superiority or of performing 
services in a superior manner, unless that claim is relevant to the service 
being performed and can be substantiated with objective scientifc evidence. 

(7) Makes a scientifc claim that cannot be substantiated by reliable, peer 
reviewed, published scientifc studies. 

(8) Includes any statement, endorsement, or testimonial that is likely to 
mislead or deceive because of a failure to disclose material facts. 

(c) Any price advertisement shall be exact, without the use of phrases, 
including, but not limited to, “as low as,” “and up,” “lowest prices,” or 
words or phrases of similar import. Any advertisement that refers to services, 
or costs for services, and that uses words of comparison shall be based on 
verifable data substantiating the comparison. Any person so advertising 
shall be prepared to provide information suffcient to establish the accuracy 
of that comparison. Price advertising shall not be fraudulent, deceitful, or 
misleading, including statements or advertisements of bait, discount, 
premiums, gifts, or any statements of a similar nature. In connection with 
price advertising, the price for each product or service shall be clearly 
identifable. The price advertised for products shall include charges for any 
related professional services, including dispensing and ftting services, 
unless the advertisement specifcally and clearly indicates otherwise. 

(d) Any person so licensed shall not compensate or give anything of 
value to a representative of the press, radio, television, or other 
communication medium in anticipation of, or in return for, professional 
publicity unless the fact of compensation is made known in that publicity. 

(e) Any person so licensed may not use any professional card, professional 
announcement card, offce sign, letterhead, telephone directory listing, 
medical list, medical directory listing, or a similar professional notice or 
device if it includes a statement or claim that is false, fraudulent, misleading, 
or deceptive within the meaning of subdivision (b). 

(f) Any person so licensed who violates this section is guilty of a 
misdemeanor. A bona fde mistake of fact shall be a defense to this 
subdivision, but only to this subdivision. 

(g) Any violation of this section by a person so licensed shall constitute 
good cause for revocation or suspension of his or her license or other 
disciplinary action. 

(h)  Advertising by any person so licensed may include the following: 
(1)  A statement of the name of the practitioner. 
(2) A statement of addresses and telephone numbers of the offces 

maintained by the practitioner. 

90 



  
  

     

  

  

  — 5 — Ch. 385 

(3) A statement of offce hours regularly maintained by the practitioner. 
(4) A statement of languages, other than English, fuently spoken by the 

practitioner or a person in the practitioner’s offce. 
(5) (A) A statement that the practitioner is certifed by a private or public 

board or agency or a statement that the practitioner limits his or her practice 
to specifc felds. 

(B) A statement of certifcation by a practitioner licensed under Chapter 
7 (commencing with Section 3000) shall only include a statement that he 
or she is certifed or eligible for certifcation by a private or public board 
or parent association recognized by that practitioner’s licensing board. 

(C) A physician and surgeon licensed under Chapter 5 (commencing 
with Section 2000) by the Medical Board of California may include a 
statement that he or she limits his or her practice to specifc felds, but shall 
not include a statement that he or she is certifed or eligible for certifcation 
by a private or public board or parent association, including, but not limited 
to, a multidisciplinary board or association, unless that board or association 
is (i) an American Board of Medical Specialties member board, (ii) a board 
or association with equivalent requirements approved by that physician and 
surgeon’s licensing board, or (iii) a board or association with an 
Accreditation Council for Graduate Medical Education approved 
postgraduate training program that provides complete training in that 
specialty or subspecialty. A physician and surgeon licensed under Chapter 
5 (commencing with Section 2000) by the Medical Board of California who 
is certifed by an organization other than a board or association referred to 
in clause (i), (ii), or (iii) shall not use the term “board certifed” in reference 
to that certifcation, unless the physician and surgeon is also licensed under 
Chapter 4 (commencing with Section 1600) and the use of the term “board 
certifed” in reference to that certifcation is in accordance with subparagraph 
(A). A physician and surgeon licensed under Chapter 5 (commencing with 
Section 2000) by the Medical Board of California who is certifed by a 
board or association referred to in clause (i), (ii), or (iii) shall not use the 
term “board certifed” unless the full name of the certifying board is also 
used and given comparable prominence with the term “board certifed” in 
the statement. 

For purposes of this subparagraph, a “multidisciplinary board or 
association” means an educational certifying body that has a 
psychometrically valid testing process, as determined by the Medical Board 
of California, for certifying medical doctors and other health care 
professionals that is based on the applicant’s education, training, and 
experience. 

For purposes of the term “board certifed,” as used in this subparagraph, 
the terms “board” and “association” mean an organization that is an 
American Board of Medical Specialties member board, an organization 
with equivalent requirements approved by a physician and surgeon’s 
licensing board, or an organization with an Accreditation Council for 
Graduate Medical Education approved postgraduate training program that 
provides complete training in a specialty or subspecialty. 
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The Medical Board of California shall adopt regulations to establish and 
collect a reasonable fee from each board or association applying for 
recognition pursuant to this subparagraph. The fee shall not exceed the cost 
of administering this subparagraph. Notwithstanding Section 2 of Chapter 
1660 of the Statutes of 1990, this subparagraph shall become operative July 
1, 1993. However, an administrative agency or accrediting organization 
may take any action contemplated by this subparagraph relating to the 
establishment or approval of specialist requirements on and after January 
1, 1991. 

(D) A doctor of podiatric medicine licensed under Chapter 5 (commencing 
with Section 2000) by the Medical Board of California may include a 
statement that he or she is certifed or eligible or qualifed for certifcation 
by a private or public board or parent association, including, but not limited 
to, a multidisciplinary board or association, if that board or association meets 
one of the following requirements: (i) is approved by the Council on 
Podiatric Medical Education, (ii) is a board or association with equivalent 
requirements approved by the California Board of Podiatric Medicine, or 
(iii) is a board or association with the Council on Podiatric Medical 
Education approved postgraduate training programs that provide training 
in podiatric medicine and podiatric surgery. A doctor of podiatric medicine 
licensed under Chapter 5 (commencing with Section 2000) by the Medical 
Board of California who is certifed by a board or association referred to in 
clause (i), (ii), or (iii) shall not use the term “board certifed” unless the full 
name of the certifying board is also used and given comparable prominence 
with the term “board certifed” in the statement. A doctor of podiatric 
medicine licensed under Chapter 5 (commencing with Section 2000) by the 
Medical Board of California who is certifed by an organization other than 
a board or association referred to in clause (i), (ii), or (iii) shall not use the 
term “board certifed” in reference to that certifcation. 

For purposes of this subparagraph, a “multidisciplinary board or 
association” means an educational certifying body that has a 
psychometrically valid testing process, as determined by the California 
Board of Podiatric Medicine, for certifying doctors of podiatric medicine 
that is based on the applicant’s education, training, and experience. For 
purposes of the term “board certifed,” as used in this subparagraph, the 
terms “board” and “association” mean an organization that is a Council on 
Podiatric Medical Education approved board, an organization with equivalent 
requirements approved by the California Board of Podiatric Medicine, or 
an organization with a Council on Podiatric Medical Education approved 
postgraduate training program that provides training in podiatric medicine 
and podiatric surgery. 

The California Board of Podiatric Medicine shall adopt regulations to 
establish and collect a reasonable fee from each board or association applying 
for recognition pursuant to this subparagraph, to be deposited in the State 
Treasury in the Podiatry Fund, pursuant to Section 2499. The fee shall not 
exceed the cost of administering this subparagraph. 
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(6) A statement that the practitioner provides services under a specifed 
private or public insurance plan or health care plan. 

(7) A statement of names of schools and postgraduate clinical training 
programs from which the practitioner has graduated, together with the 
degrees received. 

(8)  A statement of publications authored by the practitioner. 
(9) A statement of teaching positions currently or formerly held by the 

practitioner, together with pertinent dates. 
(10)  A statement of his or her affliations with hospitals or clinics. 
(11) A statement of the charges or fees for services or commodities 

offered by the practitioner. 
(12) A statement that the practitioner regularly accepts installment 

payments of fees. 
(13) Otherwise lawful images of a practitioner, his or her physical 

facilities, or of a commodity to be advertised. 
(14) A statement of the manufacturer, designer, style, make, trade name, 

brand name, color, size, or type of commodities advertised. 
(15) An advertisement of a registered dispensing optician may include 

statements in addition to those specifed in paragraphs (1) to (14), inclusive, 
provided that any statement shall not violate subdivision (a), (b), (c), or (e) 
or any other section of this code. 

(16) A statement, or statements, providing public health information 
encouraging preventative or corrective care. 

(17) Any other item of factual information that is not false, fraudulent, 
misleading, or likely to deceive. 

(i) Each of the healing arts boards and examining committees within 
Division 2 shall adopt appropriate regulations to enforce this section in 
accordance with Chapter 3.5 (commencing with Section 11340) of Part 1 
of Division 3 of Title 2 of the Government Code. 

Each of the healing arts boards and committees and examining committees 
within Division 2 shall, by regulation, defne those effcacious services to 
be advertised by businesses or professions under their jurisdiction for the 
purpose of determining whether advertisements are false or misleading. 
Until a defnition for that service has been issued, no advertisement for that 
service shall be disseminated. However, if a defnition of a service has not 
been issued by a board or committee within 120 days of receipt of a request 
from a licensee, all those holding the license may advertise the service. 
Those boards and committees shall adopt or modify regulations defning 
what services may be advertised, the manner in which defned services may 
be advertised, and restricting advertising that would promote the 
inappropriate or excessive use of health services or commodities. A board 
or committee shall not, by regulation, unreasonably prevent truthful, 
nondeceptive price or otherwise lawful forms of advertising of services or 
commodities, by either outright prohibition or imposition of onerous 
disclosure requirements. However, any member of a board or committee 
acting in good faith in the adoption or enforcement of any regulation shall 
be deemed to be acting as an agent of the state. 
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(j) The Attorney General shall commence legal proceedings in the 
appropriate forum to enjoin advertisements disseminated or about to be 
disseminated in violation of this section and seek other appropriate relief 
to enforce this section. Notwithstanding any other provision of law, the 
costs of enforcing this section to the respective licensing boards or 
committees may be awarded against any licensee found to be in violation 
of any provision of this section. This shall not diminish the power of district 
attorneys, county counsels, or city attorneys pursuant to existing law to seek 
appropriate relief. 

(k) A physician and surgeon or doctor of podiatric medicine licensed 
pursuant to Chapter 5 (commencing with Section 2000) by the Medical 
Board of California who knowingly and intentionally violates this section 
may be cited and assessed an administrative fne not to exceed ten thousand 
dollars ($10,000) per event. Section 125.9 shall govern the issuance of this 
citation and fne except that the fne limitations prescribed in paragraph (3) 
of subdivision (b) of Section 125.9 shall not apply to a fne under this 
subdivision. 

SEC. 2. Section 1601.1 of the Business and Professions Code, as added 
by Section 3 of Chapter 31 of the Statutes of 2008, is repealed. 

SEC. 3. Section 1601.1 of the Business and Professions Code, as added 
by Section 1 of Chapter 35 of the Statutes of 2008, is amended to read: 

1601.1. (a) There shall be in the Department of Consumer Affairs the 
Dental Board of California in which the administration of this chapter is 
vested. The board shall consist of eight practicing dentists, one registered 
dental hygienist, one registered dental assistant, and fve public members. 
Of the eight practicing dentists, one shall be a member of a faculty of any 
California dental college, and one shall be a dentist practicing in a nonproft 
community clinic. The appointing powers, described in Section 1603, may 
appoint to the board a person who was a member of the prior board. The 
board shall be organized into standing committees dealing with examinations, 
enforcement, and other subjects as the board deems appropriate. 

(b) For purposes of this chapter, any reference in this chapter to the Board 
of Dental Examiners shall be deemed to refer to the Dental Board of 
California. 

(c) The board shall have all authority previously vested in the existing 
board under this chapter. The board may enforce all disciplinary actions 
undertaken by the previous board. 

(d) This section shall remain in effect only until January 1, 2016, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2016, deletes or extends that date. Notwithstanding any other 
provision of law, the repeal of this section renders the board subject to 
review by the appropriate policy committees of the Legislature. 

SEC. 4. Section 1603 of the Business and Professions Code is amended 
to read: 

1603. Except for the initial appointments, members of the board shall 
be appointed for a term of four years, and each member shall hold offce 
until the appointment and qualifcation of his or her successor or until one 
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year shall have elapsed since the expiration of the term for which he or she 
was appointed, whichever frst occurs. 

A vacancy occurring during a term shall be flled by appointment for the 
unexpired term, within 30 days after it occurs. 

No person shall serve as a member of the board for more than two terms. 
The Governor shall appoint three of the public members, the dental 

hygienist member, the dental assistant member, and the eight licensed dentist 
members of the board. The Senate Committee on Rules and the Speaker of 
the Assembly shall each appoint a public member. 

Of the initial appointments, one of the dentist members and one of the 
public members appointed by the Governor shall serve for a term of one 
year. Two of the dentist members appointed by the Governor shall each 
serve for a term of two years. One of the public members and two of the 
dentist members appointed by the Governor shall each serve a term of three 
years. The dental hygienist member, the dental assistant member, and the 
remaining three dentists members appointed by the Governor shall each 
serve for a term of four years. The public members appointed by the Senate 
Committee on Rules and the Speaker of the Assembly shall each serve for 
a term of four years. 

SEC. 5. Section 1611.3 is added to the Business and Professions Code, 
to read: 

1611.3. The board shall comply with the requirements of Section 138 
by January 1, 2013. The board shall require that the notice under that section 
include a provision that the board is the entity that regulates dentists and 
provide the telephone number and Internet address of the board. The board 
shall require the notice to be posted in a conspicuous location accessible to 
public view. 

SEC. 6. Section 1616.5 of the Business and Professions Code, as added 
by Section 5 of Chapter 31 of the Statutes of 2008, is repealed. 

SEC. 7. Section 1616.5 of the Business and Professions Code, as 
amended by Section 3 of Chapter 33 of the Statutes of 2008, is repealed. 

SEC. 8. Section 1616.5 of the Business and Professions Code, as added 
by Section 2 of Chapter 35 of the Statutes of 2008, is amended to read: 

1616.5. (a) The board, by and with the approval of the director, may 
appoint a person exempt from civil service who shall be designated as an 
executive offcer and who shall exercise the powers and perform the duties 
delegated by the board and vested in him or her by this chapter. 

(b) This section shall remain in effect only until January 1, 2016, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2016, deletes or extends that date. 

SEC. 9. Section 1628.7 of the Business and Professions Code is amended 
to read: 

1628.7. (a) The board may, upon an applicant’s successful completion 
of the board examination, in its sole discretion, issue a probationary license 
to an applicant for licensure as a dentist or dental auxiliary. The board may 
require, as a term or condition of issuing the probationary license, the 
applicant to do any of the following, including, but not limited to: 
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(1)  Successfully complete a professional competency examination. 
(2)  Submit to a medical or psychological evaluation. 
(3)  Submit to continuing medical or psychological treatment. 
(4)  Abstain from the use of alcohol or drugs. 
(5) Submit to random fuid testing for alcohol or controlled substance 

abuse. 
(6) Submit to continuing participation in a board approved rehabilitation 

program. 
(7)  Restrict the type or circumstances of practice. 
(8)  Submit to continuing education and coursework. 
(9) Comply with requirements regarding notifcation to employer and 

changes of employment. 
(10)  Comply with probation monitoring. 
(11) Comply with all laws and regulations governing the practice of 

dentistry. 
(12)  Limit practice to a supervised structured environment in which the 

licensee’s activities shall be supervised by another dentist. 
(13) Submit to total or partial restrictions on drug prescribing privileges. 
(b) The probation shall be for three years and the licensee may petition 

the board for early termination, or modifcation of a condition of, the 
probation in accordance with subdivision (b) of Section 1686. 

(c) The proceeding under this section shall be conducted in accordance 
with the provisions of Chapter 5 (commencing with Section 11500) of Part 
1 of Division 3 of Title 2 of the Government Code, and the board shall have 
all the powers granted therein. 

(d) The board shall adopt written guidelines on how to make probation 
assignments for licensees and shall ensure that probationary and evaluation 
reports are conducted consistently and regularly. 

SEC. 10. Section 1632 of the Business and Professions Code is amended 
to read: 

1632. (a) The board shall require each applicant to successfully complete 
the Part I and Part II written examinations of the National Board Dental 
Examination of the Joint Commission on National Dental Examinations. 

(b) The board shall require each applicant to successfully complete an 
examination in California law and ethics developed and administered by 
the board. The board shall provide a separate application for this 
examination. The board shall ensure that the law and ethics examination 
refects current law and regulations, and ensure that the examinations are 
randomized. Applicants shall submit this application and required fee to the 
board in order to take this examination. In addition to the aforementioned 
application, the only other requirement for taking this examination shall be 
certifcation from the dean of the qualifying dental school attended by the 
applicant that the applicant has graduated, or will graduate, or is expected 
to graduate. Applicants who submit completed applications and certifcation 
from the dean at least 15 days prior to a scheduled examination shall be 
scheduled to take the examination. Successful results of the examination 
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shall, as established by board regulation, remain valid for two years from 
the date that the applicant is notifed of having passed the examination. 

(c) Except as otherwise provided in Section 1632.5, the board shall require 
each applicant to have taken and received a passing score on one of the 
following: 

(1) A portfolio examination of the applicant’s competence to enter the 
practice of dentistry. This examination shall be conducted while the applicant 
is enrolled in a dental school program at a board-approved school located 
in California. This examination shall utilize uniform standards of clinical 
experiences and competencies, as approved by the board pursuant to Section 
1632.1. The applicant shall pass a fnal assessment of the submitted portfolio 
at the end of his or her dental school program. Before any portfolio 
assessment may be submitted to the board, the applicant shall remit to the 
board a three hundred ffty dollar ($350) fee, to be deposited into the State 
Dentistry Fund, and a letter of good standing signed by the dean of his or 
her dental school or his or her delegate stating that the applicant has 
graduated or will graduate with no pending ethical issues. 

(A) The portfolio examination shall not be conducted until the board 
adopts regulations to carry out this paragraph. The board shall post notice 
on its Internet Web site when these regulations have been adopted. 

(B) The board shall also provide written notice to the Legislature and 
the Legislative Counsel when these regulations have been adopted. 

(2) A clinical and written examination administered by the Western 
Regional Examining Board, which board shall determine the passing score 
for that examination. 

(d) Notwithstanding subdivision (b) of Section 1628, the board is 
authorized to do either of the following: 

(1) Approve an application for examination from, and to examine an 
applicant who is enrolled in, but has not yet graduated from, a reputable 
dental school approved by the board. 

(2) Accept the results of an examination described in paragraph (2) of 
subdivision (c) submitted by an applicant who was enrolled in, but had not 
graduated from, a reputable dental school approved by the board at the time 
the examination was administered. 

In either case, the board shall require the dean of that school or his or her 
delegate to furnish satisfactory proof that the applicant will graduate within 
one year of the date the examination was administered or as provided in 
paragraph (1) of subdivision (c). 

SEC. 11. Section 1695.5 of the Business and Professions Code is 
amended to read: 

1695.5. (a) The board shall establish criteria for the acceptance, denial, 
or termination of licentiates in a diversion program. Unless ordered by the 
board as a condition of licentiate disciplinary probation, only those licentiates 
who have voluntarily requested diversion treatment and supervision by a 
committee shall participate in a diversion program. 
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(b) A licentiate who is not the subject of a current investigation may 
self-refer to the diversion program on a confdential basis, except as provided 
in subdivision (f). 

(c) A licentiate under current investigation by the board may also request 
entry into the diversion program by contacting the board’s Diversion 
Program Manager. The Diversion Program Manager may refer the licentiate 
requesting participation in the program to a diversion evaluation committee 
for evaluation of eligibility. Prior to authorizing a licentiate to enter into the 
diversion program, the Diversion Program Manager may require the 
licentiate, while under current investigation for any violations of the Dental 
Practice Act or other violations, to execute a statement of understanding 
that states that the licentiate understands that his or her violations of the 
Dental Practice Act or other statutes that would otherwise be the basis for 
discipline, may still be investigated and the subject of disciplinary action. 

(d) If the reasons for a current investigation of a licentiate are based 
primarily on the self-administration of any controlled substance or dangerous 
drugs or alcohol under Section 1681, or the illegal possession, prescription, 
or nonviolent procurement of any controlled substance or dangerous drugs 
for self-administration that does not involve actual, direct harm to the public, 
the board shall close the investigation without further action if the licentiate 
is accepted into the board’s diversion program and successfully completes 
the requirements of the program. If the licentiate withdraws or is terminated 
from the program by a diversion evaluation committee, and the termination 
is approved by the program manager, the investigation shall be reopened 
and disciplinary action imposed, if warranted, as determined by the board. 

(e) Neither acceptance nor participation in the diversion program shall 
preclude the board from investigating or continuing to investigate, or taking 
disciplinary action or continuing to take disciplinary action against, any 
licentiate for any unprofessional conduct committed before, during, or after 
participation in the diversion program. 

(f) If a licentiate withdraws or is terminated from the diversion program 
for failure to comply or is determined to be a threat to the public or his or 
her own health and safety, all diversion records for that licentiate shall be 
provided to the board’s enforcement program and may be used in any 
disciplinary proceeding. If a licentiate in a diversion program tests positive 
for any banned substance, the board’s diversion program manager shall 
immediately notify the board’s enforcement program and provide the 
documentation evidencing the positive test result to the enforcement 
program. This documentation may be used in a disciplinary proceeding. 

(g) Any licentiate terminated from the diversion program for failure to 
comply with program requirements is subject to disciplinary action by the 
board for acts committed before, during, and after participation in the 
diversion program. A licentiate who has been under investigation by the 
board and has been terminated from the diversion program by a diversion 
evaluation committee shall be reported by the diversion evaluation committee 
to the board. 
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SEC. 12. Section 1725 of the Business and Professions Code is amended 
to read: 

1725. The amount of the fees prescribed by this chapter that relate to 
the licensing and permitting of dental assistants shall be established by 
regulation and subject to the following limitations: 

(a) The application fee for an original license shall not exceed twenty 
dollars ($20). On and after January 1, 2010, the application fee for an original 
license shall not exceed ffty dollars ($50). 

(b) The fee for examination for licensure as a registered dental assistant 
shall not exceed ffty dollars ($50) for the written examination and shall not 
exceed sixty dollars ($60) for the practical examination. 

(c) The fee for application and for the issuance of an orthodontic assistant 
permit or a dental sedation assistant permit shall not exceed ffty dollars 
($50). 

(d) The fee for the written examination for an orthodontic assistant permit 
or a dental sedation assistant permit shall not exceed the actual cost of the 
examination. 

(e) The fee for the written examination in law and ethics for a registered 
dental assistant shall not exceed the actual cost of the examination. 

(f) The fee for examination for licensure as a registered dental assistant 
in extended functions shall not exceed the actual cost of the examination. 

(g) The fee for examination for licensure as a registered dental hygienist 
shall not exceed the actual cost of the examination. 

(h) For third- and fourth-year dental students, the fee for examination 
for licensure as a registered dental hygienist shall not exceed the actual cost 
of the examination. 

(i) The fee for examination for licensure as a registered dental hygienist 
in extended functions shall not exceed the actual cost of the examination. 

(j) The board shall establish the fee at an amount not to exceed the actual 
cost for licensure as a registered dental hygienist in alternative practice. 

(k) The biennial renewal fee for a registered dental assistant whose license 
expires on or after January 1, 1991, shall not exceed sixty dollars ($60). On 
or after January 1, 1992, the board may set the renewal fee for a registered 
dental assistant license, registered dental assistant in extended functions 
license, dental sedation assistant permit, or orthodontic assistant permit in 
an amount not to exceed eighty dollars ($80). 

(l) The delinquency fee shall not exceed twenty-fve dollars ($25) or 
one-half of the renewal fee, whichever is greater. Any delinquent license 
or permit may be restored only upon payment of all fees, including the 
delinquency fee. 

(m) The fee for issuance of a duplicate registration, license, permit, or 
certifcate to replace one that is lost or destroyed, or in the event of a name 
change, shall not exceed twenty-fve dollars ($25). 

(n) The fee for each curriculum review and site evaluation for educational 
programs for registered dental assistants that are not accredited by a 
board-approved agency, or the Chancellor’s offce of the California 
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Community Colleges shall not exceed one thousand four hundred dollars 
($1,400). 

(o) The fee for review of each approval application for a course that is 
not accredited by a board-approved agency, or the Chancellor’s offce of 
the California Community Colleges shall not exceed three hundred dollars 
($300). 

(p) No fees or charges other than those listed in subdivisions (a) to (o), 
inclusive, above shall be levied by the board in connection with the licensure 
or permitting of dental assistants, registered dental assistant educational 
program site evaluations and course evaluations pursuant to this chapter. 

(q) Fees fxed by the board pursuant to this section shall not be subject 
to the approval of the Offce of Administrative Law. 

(r) Fees collected pursuant to this section shall be deposited in the State 
Dental Assistant Fund. 

SEC. 13. Section 1742 of the Business and Professions Code is repealed. 
SEC. 14. Section 1742 is added to the Business and Professions Code, 

to read: 
1742. (a) There is hereby created a Dental Assisting Council of the 

Dental Board of California, which shall consider all matters relating to 
dental assistants in this state, on its own initiative or upon the request of the 
board, and make appropriate recommendations to the board and the standing 
committees of the board, including, but not limited to, the following areas: 

(1) Requirements for dental assistant examination, licensure, permitting, 
and renewal. 

(2) Standards and criteria for approval of dental assisting educational 
programs, courses, and continuing education. 

(3)  Allowable dental assistant duties, settings, and supervision levels. 
(4) Appropriate standards of conduct and enforcement for dental 

assistants. 
(5)  Requirements regarding infection control. 
(b) (1) The members of the council shall be appointed by the board and 

shall include the registered dental assistant member of the board, another 
member of the board, and fve registered dental assistants, representing as 
broad a range of dental assisting experience and education as possible, who 
meet the requirements of paragraph (2). 

(2) The board shall consider, in its appointments of the fve registered 
dental assistant members, recommendations submitted by any incorporated, 
nonproft professional society, association, or entity whose membership is 
comprised of registered dental assistants within the state. Two of those 
members shall be employed as faculty members of a registered dental 
assisting educational program approved by the board, and shall have been 
so employed for at least the prior fve years. Three of those members, which 
shall include one registered dental assistant in extended functions, shall be 
employed clinically in private dental practice or public safety net or dental 
health care clinics. All fve of those members shall have possessed a current 
and active registered dental assistant or registered dental assistant in extended 
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functions license for at least the prior fve years, and shall not be employed 
by a current member of the board. 

(c) No council appointee shall have served previously on the dental 
assisting forum or have any fnancial interest in any registered dental 
assistant school. All fnal candidate qualifcations and applications for 
board-appointed council members shall be made available in the published 
board materials with fnal candidate selection conducted during the normal 
business of the board during public meetings. 

(d) A vacancy occurring during a term shall be flled by appointment by 
the board for the unexpired term, according to the criteria applicable to the 
vacancy within 90 days after it occurs. 

(e) Each member shall comply with confict of interest requirements that 
apply to board members. 

(f) The council shall meet in conjunction with other board committees, 
and at other times as deemed necessary. 

(g) Each member shall serve for a term of four years, except that, of the 
initial appointments of the nonboard members, one of the members shall 
serve a term of one year, one member shall serve a term of two years, two 
members shall serve a term of three years, and one member shall serve a 
term of four years, as determined by the board. 

(h) Recommendations by the council pursuant to this section shall be 
approved, modifed, or rejected by the board within 120 days of submission 
of the recommendation to the board. If the board rejects or signifcantly 
modifes the intent or scope of the recommendation, the council may request 
that the board provide its reasons in writing for rejecting or signifcantly 
modifying the recommendation, which shall be provided by the board within 
30 days of the request. 

(i)  The board shall make all the initial appointments by May 1, 2012. 
(j) The council shall select a chair who shall establish the agendas of the 

council and shall serve as the council’s liaison to the board, including the 
reporting of the council’s recommendations to the board. 

SEC. 15. Section 1752.3 of the Business and Professions Code is 
amended to read: 

1752.3. (a) On and after January 1, 2010, the written examination for 
registered dental assistant licensure required by Section 1752.1 shall comply 
with Section 139. 

(b) On and after January 1, 2010, the practical examination for registered 
dental assistant licensure required by Section 1752.1 shall consist of three 
of the procedures described in paragraphs (1) to (4), inclusive. The specifc 
procedures shall be assigned by the board, after considering 
recommendations of its Dental Assisting Council, and shall be graded by 
examiners appointed by the board. The procedures shall be performed on 
a fully articulated maxillary and mandibular typodont secured with a bench 
clamp. Each applicant shall furnish the required materials necessary to 
complete the examination. 

(1)  Place a base or liner. 
(2)  Place, adjust, and fnish a direct provisional restoration. 
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(3)  Fabricate and adjust an indirect provisional restoration. 
(4)  Cement an indirect provisional restoration. 
SEC. 16. Section 1753.4 of the Business and Professions Code is 

amended to read: 
1753.4. On and after January 1, 2010, each applicant for licensure as a 

registered dental assistant in extended functions shall successfully complete 
an examination consisting of the procedures described in subdivisions (a) 
and (b). On and after January 1, 2010, each person who holds a current and 
active registered dental assistant in extended functions license issued prior 
to January 1, 2010, who wishes to perform the duties specifed in paragraphs 
(1), (2), (5), and (7) to (11), inclusive, of subdivision (b) of Section 1753.5, 
shall successfully complete an examination consisting of the procedures 
described in subdivision (b). The specifc procedures shall be assigned by 
the board, after considering recommendations of its Dental Assisting Council, 
and shall be graded by examiners appointed by the board. Each applicant 
shall furnish the required materials necessary to complete the examination. 

(a) Successful completion of the following two procedures on a patient 
provided by the applicant. The prepared tooth, prior to preparation, shall 
have had mesial and distal contact. The preparation performed shall have 
margins at or below the free gingival crest and shall be one of the following: 
7⁄8  crown, 3⁄4  crown, or full crown, including porcelain fused to metal. 
Alginate impression materials alone shall not be acceptable: 

(1)  Cord retraction of gingiva for impression procedures. 
(2)  Take a fnal impression for a permanent indirect restoration. 
(b) Successful completion of two of the following procedures on a 

simulated patient head mounted in appropriate position and accommodating 
an articulated typodont in an enclosed intraoral environment, or mounted 
on a dental chair in a dental operatory: 

(1)  Place, condense, and carve an amalgam restoration. 
(2)  Place and contour a nonmetallic direct restoration. 
(3)  Polish and contour an existing amalgam restoration. 
SEC. 17. Section 1901 of the Business and Professions Code is amended 

to read: 
1901. (a) There is hereby created within the jurisdiction of the Dental 

Board of California a Dental Hygiene Committee of California in which 
the administration of this article is vested. 

(b) This section shall remain in effect only until January 1, 2015, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2015, deletes or extends that date. Notwithstanding any other 
provision of law, the repeal of this section renders the committee subject to 
review by the appropriate policy committees of the Legislature. 

SEC. 18. Section 1903 of the Business and Professions Code is amended 
to read: 

1903. (a) (1) The committee shall consist of nine members appointed 
by the Governor. Four shall be public members, one member shall be a 
practicing general or public health dentist who holds a current license in 
California, and four members shall be registered dental hygienists who hold 
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current licenses in California. Of the registered dental hygienists members, 
one shall be licensed either in alternative practice or in extended functions, 
one shall be a dental hygiene educator, and two shall be registered dental 
hygienists. No public member shall have been licensed under this chapter 
within fve years of the date of his or her appointment or have any current 
fnancial interest in a dental-related business. 

(2) For purposes of this subdivision, a public health dentist is a dentist 
whose primary employer or place of employment is in any of the following: 

(A) A primary care clinic licensed under subdivision (a) of Section 1204 
of the Health and Safety Code. 

(B) A primary care clinic exempt from licensure pursuant to subdivision 
(c) of Section 1206 of the Health and Safety Code. 

(C)  A clinic owned or operated by a public hospital or health system. 
(D) A clinic owned and operated by a hospital that maintains the primary 

contract with a county government to fll the county’s role under Section 
17000 of the Welfare and Institutions Code. 

(b) (1) Except as specifed in paragraph (2), members of the committee 
shall be appointed for a term of four years. Each member shall hold offce 
until the appointment and qualifcation of his or her successor or until one 
year shall have lapsed since the expiration of the term for which he or she 
was appointed, whichever comes frst. 

(2) For the term commencing on January 1, 2012, two of the public 
members, the general or public health dentist member, and two of the 
registered dental hygienist members, other than the dental hygiene educator 
member or the registered dental hygienist member licensed in alternative 
practice or in extended functions, shall each serve a term of two years, 
expiring January 1, 2014. 

(c) Notwithstanding any other provision of law and subject to subdivision 
(e), the Governor may appoint to the committee a person who previously 
served as a member of the committee even if his or her previous term 
expired. 

(d) The committee shall elect a president, a vice president, and a secretary 
from its membership. 

(e) No person shall serve as a member of the committee for more than 
two consecutive terms. 

(f) A vacancy in the committee shall be flled by appointment to the 
unexpired term. 

(g) Each member of the committee shall receive a per diem and expenses 
as provided in Section 103. 

(h) The Governor shall have the power to remove any member from the 
committee for neglect of a duty required by law, for incompetence, or for 
unprofessional or dishonorable conduct. 

(i) The committee, with the approval of the director, may appoint a person 
exempt from civil service who shall be designated as an executive offcer 
and who shall exercise the powers and perform the duties delegated by the 
committee and vested in him or her by this article. 
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(j) This section shall remain in effect only until January 1, 2015, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2015, deletes or extends that date. 

SEC. 19. Section 1905.2 of the Business and Professions Code is 
amended to read: 

1905.2. Recommendations by the committee regarding scope of practice 
issues, as specifed in paragraph (8) of subdivision (a) of Section 1905, shall 
be approved, modifed, or rejected by the board within 90 days of submission 
of the recommendation to the board. If the board rejects or signifcantly 
modifes the intent or scope of the recommendation, the committee may 
request that the board provide its reasons in writing for rejecting or 
signifcantly modifying the recommendation, which shall be provided by 
the board within 30 days of the request. 

SEC. 20. Section 1973 of the Business and Professions Code is amended 
to read: 

1973. (a) The Dentally Underserved Account is hereby created in the 
State Dentistry Fund. 

(b) The sum of three million dollars ($3,000,000) is hereby authorized 
to be expended from the State Dentistry Fund on this program. These moneys 
are appropriated as follows: 

(1) One million dollars ($1,000,000) shall be transferred from the State 
Dentistry Fund to the Dentally Underserved Account on July 1, 2003. Of 
this amount, sixty-fve thousand dollars ($65,000) shall be used by the 
Dental Board of California in the 2003–04 fscal year for operating expenses 
necessary to manage this program. 

(2) One million dollars ($1,000,000) shall be transferred from the State 
Dentistry Fund to the Dentally Underserved Account on July 1, 2004. Of 
this amount, sixty-fve thousand dollars ($65,000) shall be used by the 
Dental Board of California in the 2004–05 fscal year for operating expenses 
necessary to manage this program. 

(3) One million dollars ($1,000,000) shall be transferred from the State 
Dentistry Fund to the Dentally Underserved Account on July 1, 2005. Of 
this amount, sixty-fve thousand dollars ($65,000) shall be used by the 
Dental Board of California in the 2005–06 fscal year for operating expenses 
necessary to manage this program. 

(c) Funds placed into the Dentally Underserved Account shall be used 
by the board to repay the loans per agreements made with dentists. 

(1) Funds paid out for loan repayment may have a funding match from 
foundation or other private sources. 

(2) Loan repayments may not exceed one hundred fve thousand dollars 
($105,000) per individual licensed dentist. 

(3) Loan repayments may not exceed the amount of the educational loans 
incurred by the dentist applicant. 

(d) Notwithstanding Section 11005 of the Government Code, the board 
may seek and receive matching funds from foundations and private sources 
to be placed into the Dentally Underserved Account. The board also may 
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contract with an exempt foundation for the receipt of matching funds to be 
transferred to the Dentally Underserved Account for use by this program. 

(e) Funds in the Dentally Underserved Account appropriated in 
subdivision (b) or received pursuant to subdivision (d) are continuously 
appropriated for the repayment of loans per agreements made between the 
board and the dentists. 

(f) On or after July 1, 2010, the board shall extend the California Dental 
Corps Loan Repayment Program of 2002 and distribute the money remaining 
in the account until all the moneys in the account are expended. Regulations 
that were adopted by the board for the purposes of the program shall apply. 

SEC. 21. It is the intent of the Legislature that any fees established by 
the Dental Board of California under Section 1725 of the Business and 
Professions Code that are in effect on December 31, 2011, continue to apply 
on and after January 1, 2012, until the board changes those fees by 
regulation, as set forth in Section 12 of this act. 

O 
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DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P (916) 263-2300  F (916) 263-2140  www.dbc.ca.gov 

DATE October 17, 2011 

TO Dental Board of California 

FROM 
Linda Byers, Administrative Assistant 
Dental Board of California 

SUBJECT Agenda Items 16-20: Committee Reports 

Committee Chairs will give verbal reports. 



 

 
 

 
 
 
 
 
   

 

  

  

 
 

  

     

 
 

  
     

  

  
                    

DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P 916-263-2300  F 916-263-2140 www.dbc.ca.gov 

DATE October 19, 2011 

TO Dental Board of California 

FROM 
Linda Byers, Executive Assistant 
Dental Board of California 

SUBJECT Agenda Item 21: Discussion of Prospective Legislative Proposals 

Background 
Stakeholders are encouraged to submit proposals in writing to the Board before or 
during the meeting for possible consideration by the Board at a future meeting. 
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Dental Board of California 
2005 Evergreen Street, Suite 1550, Sacramento, California 95815 
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DATE October 17, 2011 

TO Dental Board Members 

FROM 
John Bettinger, DDS 
Dental Board of California 

SUBJECT 
Agenda Item 22(A): Presentation by Howard Katz, DDS, Regarding the 
Use of Botox and Dermal Fillers in Dentistry 

Dr. Katz will give a presentation. 



 

 
 
 
 
 
  

 

  

  

 
 

 

 

   
 

 

 
           

           
            
         

            
 

 
            

          
        

 
            

  
 

        
             

      
           

 
   
       
    

 
        

              
      

          
   

   
       
     

  
 

   

Dental Board of California 
2005 Evergreen Street, Suite 1550, Sacramento, California 95815 
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DATE October 17, 2011 

TO Dental Board Members 

FROM 
Subcommittee Members Luis Dominicis, DDS and Tom Olinger, DDS 
Dental Board of California 

SUBJECT 

Agenda Item 22(B): Discussion and Possible Action Regarding 
Subcommittee Recommendations on the Use of Botox and Dermal 
Fillers in Dentistry. 

The Dental Board of California receives regular inquiries from licensed dentists regarding the use 
of Botox and Dermal Fillers in California. Many states allow general dentists to inject Botox and 
Dermal Fillers. There is confusion over the legality of the use of Botox and Dermal Fillers in 
dentistry in California both by providers and by patients. This agenda item is under consideration 
to allow the Dental Board of California to clarify its policy on the use of these products in 
dentistry. 

At the August 11-12, 2011 Board meeting, Dr. Bettinger appointed a subcommittee of Drs. 
Dominicis and Olinger to research the use of Botox and Dermal Fillers and to report back to the 
Board with a recommended Board policy on the use of Botox and Dermal Fillers. 

The subcommittee will present its report at the meeting and there will be a discussion of the 
subcommittee recommendations. 

Possible Actions to Consider Related to the Use of Botox: 
1. Vote to not restrict the use of Botox, non-surgically, as long as it is within the scope of 

practice and the dentist has obtained adequate training. 
2. Vote to restrict the use of Botox, non-surgically to Elective Facial Cosmetic Surgery Permit 

holders. 
3. Table the discussion. 
4. Consider other options presented at the meeting. 
5. Take no action. 

Possible Actions to Consider Related to the Use of Dermal Fillers 
1. Vote to not restrict the use of Dermal Fillers, non-surgically, as long as it is used within the 

scope of practice and the provider has adequate training. 
2. Vote to restrict the non-surgical administration of Dermal Fillers to holders of the Elective 

Facial Cosmetic Surgery permit. 
3. Table the discussion. 
4. Consider other options presented at the meeting. 
5. Take no action. 





 

 
 
 
 
 
  

 

  

  

 
  

 

 
    

  

 
 

 
   

    
 

  
    

 
   

 
   

  
 

  
   

    
   

   
 

 
 

     
   

   
     

 
 

  
 

   

Dental Board of California 
2005 Evergreen Street, Suite 1550, Sacramento, California 95815 
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DATE November 7, 2011 

TO Dental Board Members 

FROM 
Georgetta Griffith 
Dental Board of California 

SUBJECT 
Agenda Item 23: Update on Portfolio Licensure Examination for 
Dentistry (AB 1524, Chapter 446, Statutes of 2010) 

Background: 
In February 2011, Comira Testing was selected as the contractor to work with the 
Board to develop the implementation criteria for the Board’s new Portfolio 
examination process. Comira has worked with the California dental schools to 
develop the Portfolio examination and has held focus group meetings to discuss 
the criteria for each component of the examination. 

To date, Comira has completed two out of the three reports that were due by 
September 1, 2011. Those reports pertain to the content and structure for 
competency examinations and the competency examination processes that apply 
common standards. 

Additionally, Comira has completed the working draft of the evaluation criteria for 
the six required competencies for the Portfolio examination. The completion of 
this work lays the foundation for development of the examination process that will 
clearly define the standardized criteria to be used for the assessment and 
grading of a candidate’s competency. 

Unfortunately, Comira has experienced some unforeseen personnel changes 
that has caused a delay in completing the third report.  Richard DeCuir, 
Executive Officer, and Board staff have been working diligently with Comira to 
resolve this situation. Staff is finalizing a plan of action to get the contract back 
on track. We are confident this matter will be resolved without any adverse affect 
on the completion of the contract and the implementation of the Portfolio 
examination. 



 

    

 
 
 
 
 
   

 

  

  

 
  

  

 
  
  

 
 

   
  

 
  

  
  
 

   
 

  
 

  

   
   
   

 
      

 
 

 
    

  
   

  
    

 

  

  
                    

DENTAL BOARD OF CALIFORNIA 

2005 Evergreen Street, Suite 1550, Sacramento, CA 95815 
P 916-263-2300  F 916-263-2140 www.dbc.ca.gov 

DATE October 14, 2011 

TO Dental Board Members 

FROM 
Sarah Wallace, Legislative & Regulatory Analyst 
Dental Board of California 

SUBJECT 
Agenda Item 24: Update on Actions Taken to Implement the Patient 
Protection and Affordable Healthcare Act 

Background: 
The purpose of this agenda item is to keep the Board informed of any activities that 
have transpired relative to the Dental Board of California and the implementation of the 
Patient Protection and Affordable Healthcare Act. 

On October 5, 2011, representative from a select group of Department of Consumer 
Affairs healing arts boards met with Russia Chavis and Ross Brown from the Legislative 
Analyst’s Office (LAO) for a briefing relating to Patient Protection and Affordable 
Healthcare Act. Representatives from the Department of Consumer Affairs, Medical 
Board of California, Board of Registered Nursing, Dental Board of California, Board of 
Optometry, Psychology Board, and Board of Vocational Nursing and Psychiatric 
Technicians attended the meeting. 

The LAO is conducting a self-generated report regarding the bifurcated processes of the 
Department of Insurance and the Department of Managed Health Care (Departments) 
and called the briefing for the purposes of learning more about: 

1. What each healing arts board does, 
2. What current interactions the healing arts boards have with the Departments of 

Insurance and Managed Health Care, 
3. And any foreseeable interaction the healing arts boards may have with the 

Health Benefits Exchange (Exchange) and the Departments in the wake of 
federal health care reform implementation. 

Each healing arts board provided background information for their programs and 
explained current interactions with the Departments. With the exception of Medical 
Board of California and Board of Registered Nursing, the only interaction the healing 
arts boards have with the Departments occur when investigating insurance fraud cases 
or misconduct in managed healthcare facilities. The Medical Board of California and the 
Board of Registered Nursing typically deal with the Departments regarding Medi-Cal. 
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Currently, the Dental Board of California staff does not see any foreseeable interaction 
with the Exchange in the wake of federal health care reform. The Exchange is still 
promulgating regulations to establish qualifications and requirements. It is unclear, at 
this time, if dental insurance providers will be included in the Exchange and will be 
included in the services provided as a result of the health care reform. Board staff will 
continue to study the impact of the health care reform may have on the functions of the 
Board. There was a general consensus of all healing arts board that it is currently 
difficult to determine how the health care reform may impact all of the healing arts 
boards. 

Board Action Requested: 
No action necessary. 
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Dental Board of California 
2005 Evergreen Street, Suite 1550, Sacramento, California 95815 
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DATE October 18, 2011 

TO Dental Board of California 

FROM 
Nellie Forgét, Coordinator 
Elective Facial Cosmetic Surgery Permit Program 

SUBJECT 

Agenda Item 25: Report of the October 12, 2011 meeting of the 
Elective Facial Cosmetic Surgery (EFCS) Permit Credentialing 
Committee; Discussion and Possible Action Regarding Consideration of 
the Subcommittee Recommendation to Appoint a Member to the 
Elective Facial Cosmetic Surgery Permit Credentialing Committee 

CURRENT UPDATE: 
The Elective Facial Cosmetic Surgery (EFCS) Permit Credentialing Committee met 
on October 12, 2011 by teleconference in five (5) locations, including Sacramento, 
Poway, Redlands, Rancho Mirage, and San Diego. Dr. Louis Gallia was recently 
appointed to the EFCS Committee. This was Dr. Gallia’s first Committee meeting 
where he was sworn in and welcomed by the Committee. 

In closed session, the Credentialing Committee reviewed two (2) applications. The 
Committee tabled both applications pending receipt of additional information. 

Dr. McCormick will give further verbal review of the EFCS permit Credentialing 
Committee meeting. 

COMMITTEE VACANCY: 
Dr. Jonathan Sykes, one of the first appointees to the EFCS permit Committee in 
2007, resigned this past summer 2011. His resignation created a vacancy on the 
Credentialing Committee for a physician and surgeon with a specialty in 
otolaryngology who maintains active status on the staff of a licensed general acute 
care hospital in the California. 

When a vacancy on the Committee occurs, statute requires the Board send letters to 
the Medical Board, the California Dental Association, the California Association of Oral 
and Maxillofacial Surgeons, the California Medical Association and the California 
Society of Plastic Surgeons, asking for their input and recommendations regarding the 
members to be appointed to the credentialing committee. 
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A letter was sent certified mail to the above mentioned organizations on August 2, 2011. 
A follow-up phone call made on September 14, 2011, followed by emails. 

Two organizations responded, each with one recommendation: The Medical Board of 
California and the California Association of Oral and Maxillofacial Surgeons. The 
California Society of Plastic Surgeons, the California Medical Association, and the 
California Dental Association replied that they had no recommendation at this time. 

The Medical Board of California recommended Dr. Brian Wong who currently practices 
at UC Irvine. The California Association of Oral and Maxillofacial Surgeons 
recommended Dr. Michael Schwartz who currently is in private practice in Pasadena. 
Please see the attached Curriculum Vitae (CV) for each applicant. 

The candidate information was forwarded to the subcommittee for review. Dr. 
McCormick and Dr. Whitcher will report their findings at the November 2011 Board 
meeting. 

ACTION REQUESTED 
Accept the Subcommittee’s recommendation to fill the vacancy on the Elective 
Facial Cosmetic Surgery Permit Credentialing Committee. 
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