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BRIEF OVERVIEW OF THE DENTAL BOARD OF CALIFORINA

History and Function of the Board

The Dental Board of California (DBC or Board) wasated by the California Legislature in 1885, to
regulate dentists. Today, the Board regulateptaetice of approximately 86,000 licensed dental
healthcare professionals in California, includifigls3 dentists; 44,230 registered dental assistants
(RDAs); and 1,545 registered dental assistantgteneled functions (RDAEFs). In addition, the
Board is responsible for setting the duties andtions of approximately 50,000 unlicensed dental
assistants. The Board's last sunset review wagid.

Dentists evaluate dental health, diagnose diseasgsormalities, and plan and implement
appropriate treatments, including writing preseaps for antibiotics or other medications. RDAs
perform a variety of patient care, office, and latory duties, including inspecting the oral cayity
using automated caries detection devices to gatf@mation for diagnosis by the dentist, placimgla
finishing direct provisional restorations, and phing coronal surfaces of the teeth, as specified.
RDAEFs perform additional functions, including caeting preliminary evaluations of the patient's
oral health, placing cord retractions of gingivaifopression procedures, taking final impressians f
permanent indirect restorations and tooth-borneoxetle prosthesis, and adjusting and cementing
permanent indirect restorations. Unlicensed deagsistants perform basic supportive dental
procedures.

The Board meets at least four times throughouy#ae to address work completed by the various
committees, and as noticed on the agenda, mayimeleised session as authorized by Government
Code Section 11126 et. seq.

The current DBC mission statement, as stated 2018-2016 Strategic Plan, is as follows:

"The Dental Board of California’s mission is to prect and promote the oral health and safety
of California consumers by ensuring the quality dental health care within the State.”

To meet its priorities, the Board implements retpriaprograms and performs a variety of functions.
These programs and activities include setting Boea requirements for dentists and dental asssstant
including examination requirements, and issuing r@meéwing licenses, including a variety of permits
and certifications. The Board also has its owrorsr@ment division, with sworn and non-sworn staff,
which is tasked with investigating both criminableadministrative violations of the Dental Practice




Act (Act) and other laws. As part of the disciplig function of the Board, it also monitors derstist
and RDAs who may be on probation, and manages e$)on Program for licensees whose practice
may be impaired due to abuse of dangerous drugkainol.

Board Membership and Committees

The Board is composed of 15 members: eight practidentists, one registered dental hygienist
(RDH), one RDA, and five public members, which aguofor one-third of the membership. The
Governor appoints the dentists, the RDH, the RDW, three public members. The Speaker of the
Assembly and the Senate Rules Committee each appwpublic member. Of the eight practicing
dentists, one must be a member of the faculty gfGalifornia dental school, and one is requiretido
a dentist practicing in a nonprofit community atiniThere are currently no vacancies. Members of
the Board are appointed for a term of four yeand, @ach member may serve no more than two full
terms. The two members whose terms have recexyiyeel are both undergoing the process for
reappointment. The following is a listing of therent Board members and their background:

Appt. Term Apptting Prof'! or
Board Member Date Exp. AT Public
Date Member
Board President, Fran Burton, MSW, has served in a number of capacities 6/09 1/17 Senate  [Public
in the State Senate and her efforts concludedhasléh and human services Rules
policy consultant to Presidents pro Tempore Biltkyer and John Burton. In Committee

the Executive branch, Ms. Burton was Associate &ary Programs and
Legislation for the Health and Human Services Ageleputy Director
Legislation and Public Affairs for the Departmeftidcohol and Drug
Programs; and, Deputy Director for Legislative @alernmental Affairs for
the Department of Health Services. She holds a@fdastSocial Work degree
from California State University, Sacramento.

Board Vice President, Bruce L. Whitcher, DD, is a 1981 graduate of UCSF4/09 1/15 Governor | Profi
School of Dentistry, and completed his residenc®ial and Maxillofacial
Surgery at Harbor UCLA Medical Center in TorranCealifornia in 1985. Dr.
Whitcher has maintained a private practice of @ral Maxillofacial Surgery
in San Luis Obispo since 1987. Dr. Whitcher is anber of the Central Coas
Dental Society, the California Dental Associatithe California Association
of Oral and Maxillofacial Surgeons, and the Amenmiégsociation of Oral and
Maxillofacial Surgeons.

Board Secretary, Judith Forsythe, RD/, has been a Registered Dental 3/09 1/17 Governor | Profi
Assistant in the State of California since 1994e Strrently holds the positio
of director of back office development for Paciflental Services, where sheI
has worked since 1998. Previously, Forsythe wasgisiered Dental Assista
for Dental Associates of Riverside from 1995 to88@d held the same
position in the office of James W. Jacobson, D.Er@n 1983 to 1994.

—

Steven Afriat, was formerly Chief of Staff to Los Angeles Citphcilman 7/10 1/17 Assembly [Public
(now Supervisor) Zev Yaroslavsky. Afriat was alsOldef Legislative Aide to Speaker
the California Legislature and has vast experiéng®vernment and public
affairs. Currently, he is President of the Los AlegeCounty Business Licensg¢
Commission. Afriat has served as President of.tteeAngeles City Animal
Services Commission, the LA City Council RedistngtCommission, and on
the Boards of the Valley Community Clinic, Equal@glifornia, the West
Hollywood Chamber of Commerce, and the Valley Induand Commerce
Association. Afriat owns his own Governmental Relas firm in Burbank.

Stephen Casagrande, DC, has been a dentist in private practice since 1978/09 7116 Governor | Profi
He was previously the director of the Sacramengiridt Dental Society, a
past member of the peer review committee, an adtasihie Sacramento City
College Dental Hygiene Program Advisory Board MentbeHi-Tech
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Institute, a Proprietary School for Dental Assissalr. Casagrande is a
member of the American Dental Association, Califarbental Association,
and Sacramento District Dental Society.

Yvette Chappell-Ingram has been president and chief executive officemeat|t 4/13

African American Board Leadership Institute sin€d@. She was president gf
the California Legislative Black Caucus Foundatfiamm 2006 to 2010,
principal at Ingram and Associates from 2004 to®80d vice president of
development at College Bound from 2001 to 2004.ppkH-Ingram served as
regional manager at the United Negro College Fuoihf1997 to 2001,
director of development for LA's BEST from 199511@97 and a project
manager at the United Negro College from 1992 &b61%he served as a
consultant in private practice from 1989 to 1994 aas a financial analyst at
ARCO from 1978 to 1989. Chappell-iIngram earned atkteof Public
Administration degree from the University of South€alifornia.

1/16

Governor

Public

Katie Dawson, BS, RDHAF, is a 1976 graduate of the UCSF Dental Hygien
program, and is 2010 graduate of the UniversitthefPacific's RDH
Alternative Practice program. She is a past presidethe American Dental
Hygienists' Association, a past president of thif@aia Dental Hygienists'
Association, and a past president of the NatioreaitBl Hygienists'
Association.

é/13

1/17

Governor

Prof'l

Luis Dominicis, DDS, is a general dentist in private practice in they Git
Downey, California since 1993. He also serves adtto-bono Dental Directd
for the Firebaugh Children's Free Dental Clinithie Southeast area of Los
Angeles County. Dr. Dominicis is the President o§lAngeles Dental Society,
Past President of the Latin American Dental Asgmniahe has also served if
various Councils in the California Dental Asso@ati Dr. Dominicis is
presently a member of the Dental Forum, which remmés the ethnic dental
societies in California.

=

3/09

1/16

Governor

Public

Kathleen King retired from Applied Materials, Inc. after twentgars and is

currently the Executive Director of the Santa Claamily Health Foundation,
a non-profit foundation focused on the health neddsw income residents o
Santa Clara County. She was elected to the Sar&ibg&ouncil in Novembe
of 2002 and served as Mayor of the city in 2005 again in 2010. Ms. King i
a native of California. She attended public schaoSan Jose, graduated from
West Valley College, and Santa Clara University.

2/13

1/18

Governor

Public

Ross Lai, DD¢, has been the owner of Ross Carlton Lai DDS sii985,
director at Lai Enterprises Inc. since 2005 andhttar at LAl Dental Group
since 2011. He was a prosthetic assistant of inhplentistry at the Highland
Hospital Alameda County Medical Center from 200@008. Lai earned a
Doctor of Dental Surgery degree from the Universityhe Pacific School of
Dentistry.

2/13

1/17

Governor

Prof'l

Huong Le, DDS, MA, graduated from Baylor University with a degree in
Chemistry and obtained her Doctor of Dental Surdem the University of
Texas Dental Branch in Houston in 1984. In 1989 L2 joined a communityj

health center in northern California where she wdrs a dental provider thgn

later became their dental director. In 2003, slreefh Asian Health Services 3
their first dental director to help them open thew dental program. Dr. Le
serves as a member on Board of Directors of Natideawork for Oral Health
Access and Secretary for Western Clinicians Netwanegional network of
medical and dental directors in California, Arizohevada and Hawaii.
Additionally, she is President-Elect for Alamedau@ty Dental Society. Dr.
Le presently serves as Assistant Clinical Profeas@/CSF School of
Dentistry, A. T. Still School of Dental and Oral &l#h in Arizona and Dental
Director of Lutheran Medical Center-affiliated AEGIPogram at Asian Health
Services.

[

3/09

1/15

Governor

Prof'l

Meredith McKenzie, ESQ., has been vice president and deputy general
counsel at Juniper Networks since 2012. She wasersdinector of intellectual

4/13

1/16

Governor

Public

3




property at Symantec Corporation from 2006 to 2@tr&ctor of litigation,
licensing and IP for Cypress Semiconductor from12f@02006 and corporate
counsel and director of IP at Enuvis Inc. from 269@001. McKenzie was ar
associate for Howrey LLP from 1998 to 2000 and miaégient and design
engineer at Intel Corporation from 1993 to 1998KMuzie earned a Juris
Doctorate degree from the Santa Clara Universityo8tof Law.

Steven Morrow, DDS, graduated from Loma Linda University School of
Dentistry in 1960. Dr. Morrow served two yearsaasommissioned officer in
the United States Navy Dental Corps. Following taily service, he
established a private dental practice, limitedrtdaglontics, in Sherman Oaks
California. After sixteen years of endodontic pieethe returned to the field
of dental education, completed a Master of Sciéegree in Microbiology
and accepted a faculty appointment in the DepartwieBndodontics at Loma
Linda University School of Dentistry. He is currigra Professor of
Endodontics and Director of Patient Care ServicesG@inical Quality
Assurance at Loma Linda University School of Denyis

8/10

1/18

Governor

Prof'l

Thomas Stewart, DD¢, of Bakersfield, has been a dentist in privatetica
since 1976. He was a member of the Dental Corpiseof/nited States Navy
from 1972 to 1976. Dr. Stewart earned a Doctor eftal Surgery degree fron
Howard University College of Dentistry. He has beerolunteer with the
California Dental Association (CDA) for 30 yearsevh he served as Vice
Chair of the CDA Holding Company Board of Directorad Chair of the
CDA delegation to the American Dental Associatide.has also served as tf
Chair of the TDIC/TDIC Insurance Solutions Boarddifectors, Chair of the
CDA Council on Dental Health and Trustee of therK€ounty Dental
Society, President of KCDS in 1985 and past PresioECDA in 2010. In
addition, he is a fellow of the International Cgkeof Dentists, American
College of Dentists and Pierre Fauchard AcademySBawart is actively
involved in the Westchester Kiwanis and is a menaf¢he Teen Challenge @
Kern County Advisory Board.

2/13

=)
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1/17

Governor

Prof'l

Debra Woo, DD, is a 1986 graduate of the University of the RecArthur
A. Dugoni School of Dentistry. She is in privatagtice at her office in
Boulder Creek and is also an Assistant Professiiieatiental school. She is 3
member of the American Dental Association, Califafdental Association,
Monterey Bay Dental Society and has served asemdt to address political
concerns within the dental profession. Furthermsine, was elected to serve
the California Dental Association Foundation Boafdirectors. For all her
contributions to her community and service to thefgssion of dentistry, she
was honored with a Fellowship in the Academy of i#ry International, the

1/14

International College of Dentists and the Ameri€ailege of Dentists.

1/17

Governor

Prof'l

The Board has eight committees and one councié Bdard meets as often as necessary to consider
and act upon Board issues, always providing adedgime to allow public notice to any and all

interested parties, as required by law. The Bsamlincil and four of its committees are statujoril

mandated.

» Dental Assisting Council (BPC § 1742fonsiders all matters relating to dental assistant
its own initiative or at the request of the Boaadd makes recommendations to the Board for

consideration and possible further action.

» Diversion Evaluation Committee (BPC § 1695eeks ways and means to identify and
rehabilitate licensees whose competency may beiigthdue to substance abuse.




» Elective Facial Cosmetic Surgery (EFCS) Permit Cesttialing Committee (BPC 8§ 1638.1
reviews the qualifications of applicants for EFG3mits.

« Enforcement Committee (BPC § 1601.1}views complaint and compliance case aging
statistics, citation and fine information, and istrgation case aging statistics in order to
identify trends that might require changes in pes¢procedures, or regulations.

» Examination Committee (BPC § 1601.1neviews clinical/practical and written examination
statistics and receives reports on all examinatimmslucted by staff.

The Board also established four additional commétt® meet specific needs:

» Access to Care Committeenaintains awareness of the changes and challevities the
dental community.

» Legislative and Regulatory Committesonitors legislation relative to the field of destiy
that may impact the Board, consumers, and/or lmens

» Licensing, Certification, and Permits Committeesviews licensing and permit statistics for
dentists and auxiliaries.

* Prescription Drug Abuse Committeestablished in May 2014, examines the rise in
prescription drug overdoses and develops stratégiaddress the issue within the practice of
dentistry.

Fiscal and Fund Analysis

The Board is a self-supporting, special fund agehay obtains its revenues from licensing and
permitting fees for dentists and RDAs. The reverare deposited and maintained in two separate
funds, which are not comingled. The Dentistry Feodports operations for dentists and related
ancillary services, and the Dental Assisting Fung®rts operations for dental assistants and celate
ancillary services. Although there is no statut@guirement, the Board’s objective is to maintain
three-month reserve of funds for economic uncetitsrand to operate with a prudent reserve in each
fund.

Dentistry Fund

The total revenues anticipated by the Board folxbetistry Fund for FY 2014/15, is $16.2 million
and for FY 2015/16, $14.5 million. The total exgiuares anticipated for the Board is for FY 2014/15
is $12.5 million, and for FY 2015/16, $12.7 milliohe Board anticipates it would have
approximately 3.6 months in reserve for FY 2014/AS.indicated in the following table, the Board’s
projected reserve is 1.7 months at the end of F\2@®, which would typically prompt initiating age
increase. Currently, licensure fees for an intietist license and renewal are $525. The budget
projection takes into account the current liceress f which increased from $365 to $450 on July 1,
2014, via regulation, and from $450 to $525 on dand, 2015, via SB 1416 (Block, Chapter 73,
Statutes of 2014). The Board is currently undergeai fee rate audit to determine the appropriae fe
amounts to assess and will be providing that in&dgiom as part of the oversight hearings process in
2015 in order to increase statutory fee caps. iBbise is further discussed under "Current Sunset
Review Issues.”



Fund Condition — Dentistry Fund

(Dollars in Thousands) FY 10/11 FY 11/12 FY 12/13| W13/14 FY 14/15 FY 15/16
Beginning Balance 7,885 6,160 6,313 4,963 6,086 66,7
Revenues and Transfers 7,955 8,226 8,121 8,597 340,1 | 10,771
Total Revenue 15,840 16,086 14,434 16,260 16,220 14,537
Budget Authority 11,159 11,383 1,547 12,403 12,155| TBD
Expenditures 9,753 9,906 9,662 10,174 12,454 12,703
Loans Repaid From General Fund 0 1,700 0 2,700 0 0
Fund Balance 6,087 6,180 4,772 6,086 3,766 1,834
Months in Reserve 7.4 7.7 4.7 5.9 3.6 1.7

In FY 2002/03 and FY 2003/04 loans of $5 millioreiach of those periods were made to the State
General Fund (GF) from the Dentistry Fund, fortaltof $10 million. The loan was repaid
incrementally, and paid in full in FY 2013/14.

Dental Assisting Fund

The Dental Assisting Fund is solvent with a healihpual reserve. The fund maintains a good
balance between revenues and expenditures. Tdleg¢genues anticipated by the Board for the
Dental Assisting Fund for FY 2014/15, is $4.6 roitliand for FY 2015/16, $4.4 million. The total
expenditures anticipated for FY 2014/15, is $1.8iom, and for FY 2015/2016, $1.9 million. The
Board anticipates it would have approximately Iaohths in reserve for FY 2014/15. As indicated in
the following table, the Board’s projected resas/&5.2 months at the end of FY 2015/16. Currently
license renewal fees for both RDAs and RDAEFs @@ $There is no initial license fee; applicants
instead pay an initial application fee and exanmmetees.

Fund Condition — Dental Assisting Fund (3142)

(Dollars in Thousands) FY 10/11 | FY 11/12| FY 12/13 2,(/14 FY 14/15 | FY 15/16
Beginning Balance 1,931 2,312 2,434 2,759 @,82 | 2,674
Revenues and Transfers 1,641 1,634 1,758 1,703 51,73 | 1,771
Total Revenue 3,554 3,946 4,192 4,462 4,561 4,409
Budget Authority 1,715 1,688 1,744 1,851 1,885 TBD
Expenditures 1,291 1,501 1,468 1,636 1,887 1,923
Fund Balance 2,263 2,445 2,724 2,826 2,674 2,486
Months in Reserve 18.1 20.0 20.0 18.0 16.7 15.2

The expenditures for the Board’s Dental AssistinggPam are listed in the chart below. The costs
associated with the Fund's Enforcement, Administnaiand Diversion Program are expended from

the State Dentistry Fund; therefore they are nduged as part of the expenditure-by-program-

component break down.



Expenditures by Program Component (list dollars in thousands)
FY 10/11 FY 11/12 FY 12/13 FY 13/14 AVg. %
spent
DENTAL Personnel Personnel Personnel Personnel over last
ASSISTING Services OE&E | Services OE&E | Services OE&E | Services OE&E ¥ FYs
Examination 224 344 213 508 236 457 256 470 44%
Licensing 278 199 265 261 294 233 321 235 36%
DCA Pro Rata| n/a 245 n/a 253 n/a 241 n/a 348 18%
TOTALS 502 788 478 1,022 530 931 577 1,043 100%

Licensing

Protection of the public shall be the highest piydior the Board in exercising its licensing and
regulatory functions. The Act, with related statuand regulations, establishes the requirements fo
licensure within dentistry. It is the responsiyilof the Board’s Licensing Program to ensure lgsn
and permits are issued only to applicants who mfeeininimum requirements, and have not done
anything that would warrant denial. The Boardn®es and/or issues permits in the following
categories:

* Dentists (DDS)

* Registered Dental Assistant (RDA)

» Registered Dental Assistant in Extended Functi®BAEF)
» Oral and Maxillofacial Surgery Permit (OMS)

» Elective Facial Cosmetic Surgery Permit (EFCS)

e Conscious Sedation Permit (CS)

» General Anesthesia Permit (GA)

* Medical (MD) General Anesthesia Permit (MGA)

* Mobile Dental Clinic Permit (MDC)

* Oral Conscious Sedation Certificate (OCS)

» Special Permit — Dental School Practice (SP)

* Orthodontic Assistant Permit (OA)

» Dental Sedation Assistant Permit (DSA)

* Fictitious Name Permit (FNP)

« Additional Office Permit (AO)

* Registered Provider (RP) — For Continuing Education

The Board regulates the practice of licensed déwmalth professionals, and sets the duties and
functions of unlicensed dental assistants. Licensenew licenses and permits/certificates eveoy tw
years with the exception of a Special Permit, wihscissued for limited practice in a dental school
setting, and is renewed annually. There are appately 36,225 active dentist licenses, of which
17,662 (48%) renewed during FY 2013/14. There34drd64 active RDA licenses, of which 16,390
(47%) renewed during FY 2013/14. Of the 1,357ns=dl RDAEFsS, 654 (48%) renewed during FY
2013/14.

Licensing Timeframes
Section 1061 of Title 16 of the California CodeRs#gulations (CCR) provides for the maximum
amount of time the Board has to notify an appli¢dhaat their application or permit is complete or
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deficient, what information may be outstanding, anavides the maximum period of time from the
filing of a completed application to a permit ardnsing decision. Issuance of a dental licenseldho
be completed within 90 days of receipt of a congaletpplication and renewal applications should be
completed within 30 to 90 days. The Board is nrmggéind exceeding these expectations. The Board
reported in 2014, initial licensure for dentisteeged 15 days, and renewals, 43 days.

The Dental Assisting Program has a similar regoietor processing times (16 CCR 81069), which
provides that the Board should take no longer 8tadays to notify an applicant that their applicati

is complete or deficient, with a licensing deciswithin 180 days. License renewal review should be
completed within 30 days with issuance within 99sdamaximum. Applications are processed, not in
the order of receipt, but in the order of upcomegm dates. The average time from receipt of a
completed RDA application to approval is 50 days] an incomplete application is processed in an
average of 60 days.

The volume of incoming applications has grown feary every licensing category over the previous
four-year period, with a growth rate ranging frorb% to over 2,000%. Since 2008, the number of
active dental licenses has grown 4.2%, with a simiilcrease of 4.7% for active RDA licenses and 6%
for RDAEF licenses. Despite these increases,itkading units have not experienced backlogs or
increases to processing times. It should be ribigicthe Board has not previously tracked pending
applications due to the absence of an applicatawklbg. By the time the dental license applicatson
submitted, all dental licensing requirements hdkeady been met. The only process remaining is the
issuance of the actual license and documentingltdee of business. Similarly, for RDA applicants,

as soon as requirements are met and the succegafaination scores have been submitted, the
license is automatically issued.

Pathways to Dental Licensure

Licensure by Credential (LBC)

The Board licenses dentists currently practicingtimer states who meet specific requirements by
credential and without examination. In additiorotber ancillary requirements, applicants must fave
current, unrestricted license to practice dentistry U.S. State or territory, and have been iivact
clinical practice or have been a full-time facuitgmber in an accredited dental education program
and in active clinical practice for a total of 500@ours in five of the seven consecutive years poio

his or her application. The clinical practice reqgment shall be deemed met if documentation of any
of the following is submitted:

1. The applicant may receive credit for two of theefigears of clinical practice by demonstrating
completion of an accredited residency, including, iot limited to, a general practice
residency, an advanced education in general dentista recognized specialty.

2. The applicant agrees to practice dentistry fulktifor two years in at least one California
licensed primary care clinic or other clinic sajtspecified in statute.

3. The applicant agrees to teach or practice dentigtiryime for two years in at least one
accredited dental education program approved b taed.

Licensure by Residency (LBR)

The Board licenses dentists who complete at lezstadditional year of clinical training after
graduating from an approved dental school, withaking a clinical examination. Applicants must
complete a one year general practice residency J@P&vanced education in general residency
program (AEGD) approved by the American Dental Asstion's (ADA's) Commission on Dental
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Accreditation (CODA). Applicants must also pass @alifornia Law and Ethics written examination
and the National Board Dental Examinations (NBC#B) graduate from a Board- or CODA-approved
dental school.

Licensure by Western Regional Examination Board (\ER) Examination

The Board licenses applicants who pass the WREialiexamination on or after January 1, 2005.
Applicants must also pass the California Law artddstwritten examination, the NBDE, and the
Board's restorative technique exam (prior to Deaamli, 2008, if they are graduates of a foreign
dental school, or have graduated from a Board-@b&-approved dental school.

Licensure by Portfolio Examination

AB 1524 (Hayashi, Statutes of 2010, Chapter 448pkss candidates to assemble a portfolio of
clinical experiences and competencies, as approy¢lde Board, while completing a dental school
program at a Board-approved school located in @alif. After the applicant passes a final
assessment of the submitted “portfolio” at the ehlis or her dental school program, and submits a
fee, the dental license is issued without addifiewamination. Portfolio regulations went intoeaft
November 5, 2014, and two dental schools are imgfeimg the portfolio pathway for a limited
number of students. Both schools intend to hallgo&uticipation July 1, 2015. The three remaining
dentals schools intend to start the program JuB015. Applicants must also complete the Califarni
Law and Ethics written examination and completeNB®E.

Out of State Applicants

Graduates of a Board- or CODA-approved dental dafpealify for licensure by passing the WREB
examination, or by LBR. Applicants are also regdito have the NBDE and the California Law and
Ethics examination. Applicants may qualify for LB@gardless of where they graduated, provided
they meet those requirements.

Out of Country Applicants

Graduates of foreign dental schools are requiredtemd a two-year international dental studies
program at a Board- or CODA-approved program tdifyu@r one of the licensure pathways. If an
international applicant has a valid and unresttitizense from another state for five or more years
they may apply using the LBC pathway.

Pathways to RDA Licensure

Licensure as an RDA has three possible pathwaygyrétiuation from an approved dental assisting
program; (2) completion of 15 months of on theti@ning, certified by a licensed US dentist; a8j (
work experience combined with education from a approved program totaling 15 months. All
applicants must pass a written competency examimgdtie California Law and Ethics examination,
and a practical examination consisting of thretoaf statutorily prescribed procedures prior to
issuance of the license.

Licensure as an RDAEF requires: 1) graduation famnapproved extended functions program; 2)
passage of a written competency examination; amp&&jage of a clinical/practical examination.
Applicants licensed prior to January 1, 2010 maglifjuto expand their duties by completing
additional education and passing a practical exafiain.

Background checks




Effective July 2011, the Board began the processaiiring all licensees to submit electronic
fingerprints. In addition, affirmative responsasrésts or convictions) received from the Departmen
of Justice (DOJ), or disclosures by the applicaay tnigger the Board to require the applicant paevi
an explanation in writing describing the eventmigarly, if the applicant discloses any license idéxn
license surrenders, or prior discipline, the Baaglires a full explanation in writing, pursuantl®
CCR § 1028. In instances when an applicant hasireai history information, staff is responsible for
requesting certified copies of the arrest and adion records for consideration by the licensing
managers. Certified records may also be introdutedStatement of Issues hearing if necessary.

The Board is required to query the National Priaxctdrs Data Bank (NPDB) as part of the application
process for Licensure by Credential to determinetihdr they were subject to disciplinary action in
another state. Although the Board does not adéP&B for other licensure pathways or renewals, all
applicants certify their responses under penaltyesjury, and are required to disclose prior
disciplinary action; whether the applicant is undey pending investigation by a government agency;
information regarding any licensing denials or snders; and any criminal convictions.

Veterans

The Board is in compliance with BPC § 114.5, whieuires boards to have a system in place to track
veterans. The Board waives fees, in accordandeBRC 8 114.3, when an applicant identifies

himself or herself as a veteran. Staff estimagdwéen 50 and 100 dental licensees have requested f
waivers, while no RDA applicants or licensees ha¢piested similar consideration. Existing
requirements do not hinder military personnel fitmewing their application or license renewals
processed promptly. To date, staff estimates aqpadely five dental licenses have been expedited
since implementation of BPC § 115.5, which expedibe licensure process for spouses and domestic
partners of an active member of the military. Ehlesive been no requests received to expedite a RDA
license. At present, the U.S. military requirestists to already have been licensed before they c
report for duty in the armed services. For LB@ Board accepts military clinical practice hours
toward satisfying the 5000-hour clinical practiegquirement. The Dental Assisting Unit will congide
military education, training and experience if #pplicant lists this under the general work expexte

or education requirements.

School Approval

The Board is authorized to accept CODA's findingemwthey approve or re-approve a dental school
located within the United States. The Board is alsthorized to approve international dental school
that meet the requirements of BPC § 1636.4. ThHé#o@@a dental schools are accredited and re-
evaluated by CODA every seven years. 6 CCR 88 28d0L070.1 regulate dental assisting
educational programs and courses in Californiaerdlare also educational requirements for specialty
permits.

There are six dental schools in California and ioternational school in Mexico approved by the
Board. The following dental schools have beeryfapproved:

» University of California at San Francisco Dentah&al, San Francisco

* University of the Pacific Arthur A. Dugoni Schodl Bentistry, San Francisco

* University of California at Los Angeles School oéistry, Los Angeles

* Herman Ostrow School of Dentistry of USC, Los Amgel

e Loma Linda University School of Dentistry, Loma Hen

* Western University of Health Sciences College offaeMedicine, Pomona, California
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There are currently 100 approved dental assistiagrams, five approved dental assistant in extended
functions programs, 70 orthodontic assistant card2 dental sedation assistant courses, and
numerous providers of courses in infection controtpnal polish, pit and fissure sealants and fise o
an ultrasonic scaler.

All programs and courses are required to be redatadl approximately every seven years. The Board
may withdraw approval of any program or course tltas not meet the requirements of the DPA.

The Bureau for Private Postsecondary Education doekave a role in the approval of dental schools,
but does provide oversight to some dental assigtiagrams (although unlicensed DAs are outside the
scope of licensure by the Board).

Enforcement

The Board reports that it receives between 3,50032900 complaints per year. This volume has
remained fairly constant over the past eight ye&rsrY 2013/14, the Board received 3,682
complaints. Nearly two-thirds of those complawtre from the public. The number of complaints
originating from public sources (e.g. consumergnsees, industry) has risen slightly (3%), and may
be attributed to increased consumer awarenessovember 2012, the Board implemented 16 CCR §
1065, which required a notice be posted in derffeles to provide consumers with the Board'’s toll
free telephone number and web address to file cantplor conduct license verification. The number
of complaints opened in response to criminal asraatl convictions has risen substantially duedo th
Board’s efforts to record and track more criminams reported on its licensees, and the
implementation of “retroactive fingerprinting” (X8CR § 1008), which requires that a licensee must
furnish a full set of fingerprints to the DOJ asaadition of renewal.

The number of license denials has remained con@ahper year), although the number of
probationary licenses has increased from a pre\agagge of 7 per year to 15 issued annually. Using
its authority under BPC 81628.7, the Board hasedsarobationary licenses to applicants with less
egregious conviction records that may have preWdusen denied. This process ensures licensees
are rehabilitated and thereby enhances consumtacpiom. Some applicants, following a Statement
of Issues (SOI) hearing, and based upon the fisdamgl recommendation of an administrative law
judge (ALJ), have been issued full and unrestritithses. The number of cases referred for crimina
prosecution has increased over 250% during thddastyear period, from 8 in FY 2010/11 to 28 in

FY 2013/14. This can be partially attributed toimerease in both criminal fraud and unlicensed
activity investigations.

The DCA has developed performance measures toeetigatrthe DCA and its stakeholders can review
progress in meeting enforcement goals and targegsformance measures are critical for
demonstrating that the DCA and its regulatory egtiare making and will continue to make, the most
efficient and effective use possible of its resesrand are linked directly to an agency's misarmah
vision, strategic objectives, and strategic iniies.

The average cycle time from complaint receipt ®dhate the complaint is acknowledged and assigned
to an analyst in the Complaint and Compliance (Id&U) for processing is considered as intake. This
10-day time frame is mandated by BPC § 129(b)wBeh FY 2010/11 and FY 2013/14 the average
intake time was nine days.
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Between FY 2010/11 and FY 2013/14, the average tinoemplete all investigations was 174 days.
This was the average time from complaint receiidgure of the investigative process, and does not
include cases referred to the Attorney General (8iG)ther forms of formal discipline.

Approximately 74% of complaints received are clogethe CCU, and the average time to close these
complaints was 95 days. The remaining 26% of thar&s complaints are referred to either the non-
sworn Investigative Analysis Unit (IAU) or to onétbe Board’s two field offices with sworn
investigators. The IAU, established in 2011, hagswerage case closure rate of 374 days. Theee cas
are considered more complex and may require sulagoégld interviews, and document collection, at
minimum. Investigations conducted by sworn staffdnan average case closure rate of 442 days. In
addition to those tasks discussed above, peacesffinvestigate criminal allegations, as wellhas t
administrative components of their cases. Thegestigations may include coordination with allied

law enforcement agencies, undercover operatiomgeilance, search warrant service, pharmacy

audits and evidence collection.

INVESTIGATION
All Investigations FY 10/11 FY 11/12 FY 12/13| FY3/14
First Assigned 3640 3570 3973 3699
Closed 3981 3496 3691 3758
Average days to close 181 173 156 187
Pending (close of FY) 1517 1597 1874 182p
Desk Investigations
Closed 2987 2404 2884 285pH
Average days to close 106 72 87 118
Pending (close of FY) 492 738 1088 1022
Non-Sworn Investigation
Closed 377 593 257 32(
Average days to close 278 364 384 473
Sworn Investigation
Closed 572 492 543 584
Average days to close 505 453 421 391
Pending (Combines Sworn and Non-Sworn) 1025 859 79(Q 800

The Board's target for completing formal discipiynactions is 540 days. The Board’s average over

the last four years is 1,083 days. This issuarihér discussed in “Current Sunset Review Issues.”

Enforcement Statistics

FY 10/11 FY 11/12 FY 12/13| FY 13/14
LICENSE DENIAL
License Applications Denied 3 7 4 5
SOls Filed* 23 41 14 18
SOls Withdrawn 1 0 3 0
Average Days SOI (from comp. receipt to case ougorn 570 446 699 776
ACCUSATION
Accusations Filed 89 103 75 73
Accusations Withdrawn 9 8 10 2
Accusations Dismissed 0 0 2 1
Accusations Declined 7 1 3 0
Average Days Accusations
(from complaint receipt to case outcome) 1043 1087 934 1271
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| Pending (close of FY) | 200 | 234 | 188 | 168
*Statement of Issues (SOI) — Upon denial of aniappbn for licensure, an applicant may requessén for
reconsideration

In FY 2010/11, the Board developed an internalgrerance target to reduce the number of cases in its
oldest categories (2-3+ years). The Board repbatsit has placed a high priority on case agind) an

has made great strides in reducing the numbersafsca its oldest categories. Through focused case
reviews and unlicensed activity efforts, the Enéonent Program has reduced cases in these oldest
categories from over 147 cases in November 201% (@Roverall caseload), to 64 (8% of overall
caseload) at the end of July 2014.

In addition, the Board has identified “reducing leytmes for investigations by 10%” as an objective
within its current Strategic Plan. By auditing eatep of the investigative process, further efficies
can be identified and implemented that will endhkeBoard to reach this goal by 2016.

Enforcement Statistics

FY 10/11 FY 11/12 FY 12/13| FY 13/14
COMPLIANCE ACTION
ISO & TRO Issued 1 6 4 0
PC 23 Orders Requested 5 6 6 4
Other Suspension Orders 3 0 0 0
Public Letter of Reprimand 9 13 11 12
Cease & Desist/Warning 128 104 111 113
Referred for Diversion 1 0 3 8
Compel Examination 2 2 0 0
DISCIPLINE
Disciplinary Actions
Proposed/Default Decisions 38 43 38 29
Stipulations 68 68 58 63
Average Days to Complete 929 939 862 118%
AG Cases Initiated 148 174 85 91
AG Cases Pending (close of FY) 200 234 188 164
Disciplinary Outcomes
Revocation 24 30 26 32
Voluntary Surrender 10 6 10 14
Probation with Suspension 6 6 0 1
Probation 59 57 51 53
Probationary License Issued 22 17 16 5

Consumer Protection Enforcement Initiative (CPEI)dgulations
In July 2009, thé.os Angeles Timgaublished an article indicating that the Board efyRtered
Nursing often takes years to take disciplinaryactn complaints of egregious misconduct, while the
licensees were still practicing. These articlesosegl the need for healing arts boards within th& DC
to improve the enforcement process to ensure paadaty. As a result of the article, the DCA held
an informational hearing and investigated the gotd that were addressed in tos Angeles Times
article. The DCA developed a repddepartment of Consumer Affairs, Consumer Protection
Enforcement Initiative BCP Independent Verificat®&Walidation Report, March 2010n response to
the existing enforcement problems and made recomatiems for improving the enforcement
programs of the healing arts boards. The DCA giemsored legislation, SB 1111 (Negrete McLeod,
13




2010) to codify many of the recommendations comtwithin the report. However, the bill failed to
be enacted.

When the bill failed to be enacted into law, theAéhcouraged the healing arts boards to pursue
regulatory action to assist the boards with inggding and prosecuting complaints in a timely manne
and to provide the healing arts boards with toolsrprove the enforcement process and ensure patien
safety. In response to this, the Board reviewep@sed regulatory amendments that would improve
its enforcement process in an effort to addressigpabncern and have promulgated three rulemaking
proposals. The first rulemaking proposal becarfecgfe on March 9, 2012. Specifically, these
regulations:

1. Specified that the following acts constitute unpssional conduct:
a. Failure to provide records requested by the Boatlinvl5 days,
b. Failure of a licensee to report an indictment witBD days,
c. Failure of a licensee to report a felony chargdai80 days,
d. Failure of a licensee to report a conviction witBhdays, and
e. Failure of a licensee to report disciplinary actiaken by another professional
licensing entity or other agency within 30 daysj an

2. Authorized the Board to require an examinationroépplicant who may be impaired by a
physical or mental illness affecting competency.

The second rulemaking proposal became effectiveaigrl, 2015. This proposal amends 16 CCR §
1018 to require an Administrative Law Judge (Ala)ptder revocation of a license when issuing a
proposed decision that contains any findings of tia&t: (1) a licensee engaged in any act of sexual
contact with a patient, client, or customer; oj,t{# licensee has been convicted of or committeeka
offense. This proposal would prohibit the propodedision issued by the ALJ under such
circumstances from containing an order stayingdvecation of the license or placing the licensee o
probation. Furthermore, this proposal specifies ttha terms “sexual contact” has the same mearsng a
defined in BPC 8§ 729(c) and the term “sex offerfs&s the same meaning as defined in Education
Code § 44010.

The third rulemaking proposal was promulgated iryM@14. The initial rulemaking documents were
filed with OAL and published on February 20, 20TFhis proposal amends 16 CCR 8§ 1001 to
authorize the Board’s Executive Officer to appree#lement agreements for the revocation,
surrender, or interim suspension of a license. Bbard already has statutory or regulatory authorit
for the following provisions:

» BPC § 720.12 — Denial of application for registesed offender: Requires the Board to deny a
license to an applicant or revoke the licenselafensee who is registered as a sex offender.

e BPC §720.16(d) and (f) — Failure to provide docoteend 718(d) — Failure to comply with
court order:

e BPC §726(a) & (b) — Sexual misconduct: Curred#§ined in BPC § 726.

In addition, as a result of AB 2570 (Hill, Chap&&l, Statutes of 2012), BPC § 143.5 specifically
prohibits a licensee who is regulated by the DCAarfous boards, bureaus, or programs, or an entity
or person acting as an authorized agent of a lerfsom including or permitting to be included a
provision in an agreement to settle a civil disgbtg prohibits the other party in that disputeniro
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contacting, filing a complaint with, or cooperatiwith the DCA, board, bureau, or program, or that
requires the other party to withdraw a complaiatfrthe DCA, board, bureau, or program, except as
specified.

Diversion Program

BPC § 1695 mandates that the Board seek ways aadsme identify and rehabilitate licensees whose
competency may be impaired due to their abusemjetaus drugs and/or alcohol. The Board
acknowledges and recognizes that a professionailiies may be impaired by alcoholism and other
drug dependencies. In an effort to deal with gnablem in a rehabilitative manner, the Board
developed the Diversion Program, a voluntary, aenrftial program that offers an alternative to
traditional disciplinary actions for dental liceesevhose practice may be impaired due to chemical
dependency. The goal of the Diversion Program @dtect the public by early identification of
impaired dentists and RDAs and by providing licessaccess to appropriate intervention programs
and treatment services. Public safety is protelsyesuispension of practice, when needed, and by
careful monitoring of the participants. Any Catifia licensed dental professional residing in tiaes
and experiencing an alcohol and/or drug abuse enols eligible for admission into the program.

The DCA contracts with a vendor to perform probationitoring services for licensees with
substance abuse problems. However, the BoardauBasrsion Evaluation Committee (DEC), whose
members consist of fellow dental professionalsexperts in the field of chemical dependency; both
areas of expertise that cannot be replicated bydstaff. Following the guidelines established gy
Board, each DEC has the authority to evaluate pragrarticipant eligibility and monitor ongoing
participation. All decisions regarding programtpants are made by the DEC in consultation with
the contractor (currently MAXIMUS, Inc.) and the &d’s Diversion Program Manager.

A licensee may contact the Diversion Program adfaeferral, may be referred by enforcement staff
as a result of an investigation, or may be ordévduk evaluated by the DEC as a probationary
condition following a disciplinary order. In FY 28/14, the program took in 12 new participants.
DEC members are responsible for reviewing the rystad profiles of applying licensees for
consideration into the program and determiningllity, or if they do not meet the criteria. Upon
acceptance into the program, DEC members are resgpemor developing an individual treatment
plan (contract) that provides both structured suipgaring a participant’s recovery and strict
monitoring to ensure California dental consumeesrat at risk from impaired licensees. Termination
may occur if a participant fails to comply with tlreatment plan; fails to derive benefit from the
treatment plan; or tests positive on more thanamoasion and is deemed a public risk. If a paudict

is terminated, DEC refers the licensee back t@Biberd for formal discipline. The DEC is required t
consider the uniform standards, discussed beloargating treatment rehabilitation plans for licees
entering diversion. Successful completion of thegpam is granted by the DEC if the participant has
demonstrated, among other things, the ability t@anme from the use of alcohol and drugs, an
acceptable relapse prevention plan, and a trangoiod of at least one year.

DIVERSION STATISTICS FY 10/11 Fy 11/12 FY 12/13 FY 13/14
Participants (close of FY) 52 53 48 46
Program Intakes Total 9 13 11 12
Successful Completions 6 6 8 4
Terminations FY 10/11 FY 11/12 FY 12/13 FY 13/14
Public Threat 1 4 1 1
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Non-Compliance 2 0 1 0
Biological Fluid Testing FY 10/11 FY 11/12 FY 12/13 FY 13/14
Drug Tests Ordered 1359 1320 1247 1097
Positive Drug Tests 12 39 27 14

The DCA Internal Audit Office (IAO) performed anditiof the DCA'’s contract with MAXIMUS,

Inc. to fulfill the audit requirements outlined 8B 1441 (Ridley-Thomas, Chapter 548, Statutes of
2008), to review MAXIMUS's effectiveness, efficignand overall performance in managing
diversion programs for substance abusing licengdesaudit found that MAXIMUS has established
and is maintaining an effective and efficient peogr and recommended the program be continued.
The audit noted that the Diversion Program is thlg program designed to protect the consumer from
self-referred substance-abusing licensees. Irtiaddthe program is very economical for the Board
because the participants pay most of the cost. Boaed pays only a monthly administrative fee,
which is partially deferred by program participanBiversion Program expenses are established by
the DCA-wide contract with MAXIMUS, Inc. In FY 23114, the total cost to the Board for the
Diversion Program was roughly $125,000.

The Board’s Diversion Program has shown a 24% dseren participation from a high of 61
participants in FY 2008/09 to its current attendaat49. The number of completions is lower, &s th
participation has also decreased. Completion tassvary depending on when participants enter the
several yearlong program. Although the frequerfaodom drug tests per participant has remained
constant, the lower number of participants beistet has resulted in an overall decrease in the
number of tests ordered@he recidivism rate has remained substantiallyforwughout the last eight
fiscal years, with the percentage of relapses rapfyjom 0%-8.7% of the roughly 53 participants per
year that have been served over the last eight FYs.

Uniform Standards for Substance Abusing Licensees

Uniform Standards are used in any probationaryrastfithe Board that affects a licensee determined
to be a substance abuser after notice and heasitducted in accordance with Chapter 5, Part 1,
Division 3, Title 2 of the Government Code (commagawvith Sections 11500 et seq). Effective April
1, 2014, the Board implemented the provisions ofl8B1 (Ridley-Thomas, Chapter 548, Statutes of
2008) by adopting thelniform Standards Related to Substance-Abusingkmes with Standard
Language for Probationary Orders, February 28, 20These standards will be used by an ALJ in
disciplinary proceedings after a licensee has lle¢éermined to be abusing substances. The standards
relate to: 1) notification to employers; 2) supsed practice; 3) drug and alcohol testing; 4) atiste
from the use of alcohol, controlled substances,damjerous drugs; 5) facilitated group support
meetings; 6) clinical diagnostic evaluations; ahdriig or alcohol abuse treatment programs. To
ensure successful implementation, the Board’s eafoent staff has provided the AG liaison and the
Office of Administrative Hearings with these stardia and identified statewide resource lists that
meet some of these requirements. The Board hasvaitsen additional probation guidelines to
address the seven new monitoring conditions, aodiged staff training on these requirements and
implementation.

Public Information Policies

The Board maintains an email list of all interegpedties and notifies these individuals each time
something new is posted on the Web site. All Boaegting materials are posted online at least one
week prior to each meeting, along with draft misutem the prior meeting. Meeting materials
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remain online indefinitely; final meeting minute® gosted as soon as the Board approves them and
remain online indefinitely. The Board has been vasting all of the public Board and Committee
meetings since 2012, and plans to continue welngpali of its public Board and Committee
meetings. Webcasts are archived online for theaesy The Board establishes the following year’s
meeting dates at the August Board meeting and plosts on the Web site immediately. In addition,
the Board provides on its Web site information lo@ ¢urrent status of every license that has been
issued, pursuant to BCP § 27. The public can dmsaiplinary history and can access disciplinary
documents, including but not limited to accusatj@uspensions, and revocations.

PRIOR SUNSET REVIEWS: CHANGES AND IMPROVEMENTS

In November of 2014, the Board submitted its rezgisunset report to the Senate Committee on
Business, Professions and Economic Developmentrendssembly Committee on Business and
Professions. In this report, the Board descrilmit@s it has taken since its prior review to addrine
recommendations of the Committees. According éoBbard, the following are some of the more
important programmatic and operational changesarecgments and other important policy decisions
or regulatory changes made:

Internal Changes:
Since the Board’s last sunset review in 2011, ¢lewing internal changes have occurred:

» Established a new Investigative Analysis Unit (IAM}hin the Board’s Enforcement Program,
using funding and positions from the DCA's CPEheTAU is focused on quality of care and
criminal conviction cases and has streamlined inyatve timelines. The CPEI also added
two sworn investigators and two special investigato the field offices, and one and a half
AGPA positions to the Discipline Coordination Utathandle the increase in investigations
that have resulted in an increase in accusatitet fi

* Implemented an automated Investigator Activity Répg (IAR) system in the Enforcement
Program to enhance management of cost recovemmatmn and investigative casework.

* Implemented computer-based testing for the Boatdlgornia Law and Ethics examination to
make it easier for dentist applicants to compleig tequirement and qualify for licensure.

» Appointed the Council to consider all matters iatato dental assistants in California and to
make recommendations to the Board and its comrsittee

* Revised the RDA written and California Law and Ethexaminations.

» Updated and adopted the goals and objectives @ddlaed’s Strategic Plan which will cover
the years 2013-2016. The Board, working with DCétimtegic plan facilitators, held an open
meeting with staff managers, board members ane@istddters to develop a comprehensive and
inclusive plan for the next four years. Staff deped tasks and measures to go with the new
and expanded goals and objectives.

» Revised the Orthodontic Assistant Permit (OAP) exation.

* Revised the Dental Sedation Assistant Permit (DS&@)mination.

» Conducted the Examination Validation for the WastRegional Examination Board (WREB).

e Appointed a new EO.

» Recruited and hired a new Assistant Executive &ffl&EO) and Enforcement Chief.

* The Governor appointed seven new Board memberseambointed six.

» The Legislature reappointed two Board members.
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Board Actions and Responses to Prior Sunset Issues:

The Senate Committee on Business, Professions @mbkic Development last reviewed the Board

in 2011. During the previous sunset review, thea®® Committee raised 28 issues. Below are actions
that have been taken over the last four yearsdoead a number of these. For those which were not
addressed and which may still be of concern, theyaddressed and more fully discussed under
“Current Sunset Review Issues.”

1.

Should the composition of the Board be changed taélude more public member
representation? The Board added one additional public member, apeai by the Governor, to
the Board membership. (SB 540 (Price, Chapter $8&tutes of 2011).

Should the Board's strategic plan include action @ms and realistic target dates for how its
goals and objectives will be metdn fall of 2012, the Board updated its 2013-16 &tggc plan to
include eight goals and 36 objectives. Action gend deliverables were identified for each
objective. The Board also receives strategic plpdates during its quarterly meetings in written
report form and through the Executive Officer'sogp

Should the Board implement annual personnel perforrance evaluations or appraisalsThe
Board completed written evaluations and discussesadl work performance, and strives to
complete these activities in a timely manner an@amannual basis pursuant to Government Code
Sections 19992-19992.4 and the Department of Pasddkdministration Rule 599.798.

Is there some clarification needed regarding the ahority which the Board has over the

Dental Hygiene Committee (DHCC) and the Dental Assting Forum? Since its formation, the
DHCC continues to fall within the Board's jurisdart on issues dealing with scope of practice,
while all other aspects of the DHCC are independérthe Board. The Board and DHCC work to
keep a line of communication open, and collaboastéssues of mutual concern. With regard to
establishing a dental assisting forum, SB 540 @richapter 385, Statutes of 2011) created a
Dental Assisting Council, which is comprised ofesemnembers appointed by the Board, to
consider all matters relating to dental assistantghe state.

Will California meet the increased demand for denthservices with the enactment of the
Federal Health Care Reform, and what can the Boardlo to assist in the implementation of

the Federal Health Care Reform? The Board collects workforce data about dentistd dental
assistants pursuant to AB 269 (Eng, Chapter 26iugis of 2007), and participates in the
California Office of Statewide Health Planning abdvelopment (OSHPD) project to create a
health care workforce clearinghouse in accordand@ 8B 139 (Scott, Chapter 522, Statutes of
2007), to address the supply and demand for healtd workers. The Board also updated its
Strategic Plan to include the goal of serving agsource to the dental workforce, and established
the Access to Care Committee to monitor FederaltHé&2are Reform and to ensure that the goals
and objectives outlined in its Strategic Plan aaered out.

Should the Board enhance its efforts to increasersity in the dental profession?The Board
accepts accreditation of California dental schomysCODA, which requires dental schools to have
policies that promote diversity among its studefatsulty, and staff.

Should the Board be responsible for determining andeviewing areas of specialty education
and accreditation requirements for those specializbareas of Dentistry? SB 540 (Price,
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Chapter 385, Statutes of 2011), deleted certain B&&ions to prevent future lawsuits filed
against the Board related to advertising of spdgialedentials.

8. Currently the Board is averaging up to five monthgto process examination applicationsThe
Board utilizes an outside vendor to administer@adifornia Law and Ethics examinations for
dentists and RDAs, and the written examinatiorRiDAs, and RDAEFs. The Board also
eliminated backlogs and delays in processing exatian applications for dental assisting and
dental licensing units. Examination applications dentists applying to take the WREB take
approximately 48 hours to process, and applicatimmghe RDA and RDAEF examinations are
processed within ten days.

9. Is randomization of Dental and RDA Law and Ethics Ekaminations neede@ The Board
periodically reviews and updates the test questionboth California Law and Ethics
examinations (dentists and RDAS) to reflect curtamts and regulations through a contract with
the Office of Professional Examinations. The exations are computer based and administered
by an outside vendor (PSI), and test questionsarambled in order to avoid examination
compromises. All applicants are required to cgrtifat the contents of the examination will not be
released.

10. Should the Board explore pathways to improve RDA witten examination? When the Board
assumed responsibility for the Dental AssistinggPaon on July 1, 2009, the pass rate was 53%.
Since implementing the new examination on JanugP®10, the pass rate fluctuates between 62%
and 70% depending on the candidate pool.

11.The Board suspended audits of continuing educatiofCESs) prior to 2009, and does not audit
RDAs. The random audit program for dentists resumed thiéhFebruary 2011 license renewals,
but audits for RDAs cannot take place until addisibstaff is hired to assume those duties.

12.Will the Board be able to meet its goal of reducingwverage disciplinary case timeframe from
2.5 years or more, to 12 to 18 months7The Board made improvements to processing times for
enforcement cases, with the additional staffingvjgted by CPEI, and reduced the average number
of days to close a complaint from 435 days to 1@@&da 77% decrease). The implementation of
quarterly case reviews has focused on case closureé<losing the oldest investigations.

13. Should the Board continue to monitor the quality ofenforcement data and ensure that
investigative activities are tracked? Additionally,should the Board adopt guidelines for the
completion of specific investigative functions tostablish objective expectations? The Board
developed internal reports as well as reasonalstetobjectives to track administrative case
referrals for timely handling at the AGO, and monstthose timeframes. Staff are also taking the
initiative and contacting the AGO for follow-up atalensure case handling is made a priority.
These efforts have resulted in greater accountgtalind reductions to case aging.

14.The Board must go through a cumbersome process taspend the license of a licensee who
may pose an immediate threat to patients or who ha&acommitted a serious crime and may
even be incarcerated.The Board utilizes a number of tools to suspenthatjioner’s license
when necessary, including PC 8§ 23 motions to teariprsuspend practice on criminal
allegations which have the potential for public tmar BPC § 1687 provides for the revocation on
convicted sexual offenders, and BPC § 315.2 (eftedanuary 1, 2011) authorizes the Board to
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15.

16.

17.

order a licensee to cease practice if they tesitpesfor any substance that is prohibited under th
terms of the licensee’s probation. In additionconcert with SB 1111 (Negrete McLeod) of 2010,
in May 2014, the Board approved proposed regulatanguage to delegate to the Executive
Officer the authority to adopt a stipulated settérhif an action to revoke a license has been filed
and the licensee agrees to surrender the licent®gowi requiring the Board to vote to adopt the
settlement.

Should the Board contract with a collection agencyo improve its cost recovery and cite and
fine functions? The Board participates with the DCA's Franchise Baard Intercept Program,
which allows the Board to collect outstanding aestovery associated with enforcement actions.
The process has been successful; however, stafinees have limited their referrals. The Board
will consider submitting a BCP to add staff thabhq@erform this function on an ongoing basis.
The Board's cite and fine functions are discussdadvib under "Current Sunset Review Issues."

Should the Board adopt written guidelines on how tanake probation assignments and
ensure that probationary and evaluation reports areconducted consistently and regularly as
recommended by the Enforcement AssessmentPhe Board updated and revised its written
guidelines for probation monitoring, which also lintdes the language outlined in the uniform
standards, and enforcement staff has been trainetti® procedures so that there is statewide
consistency in monitoring licensees on probatidn.addition, modifications have been made to
the IAR System to track the time spent on probationitoring functions in addition to
investigative tasks.

Should the Board annually report specific licensingand enforcement information to its
licensees and the LegislaturePhe Board annually reports information collectedguant to BPC
§ 805 relating to malpractice settlements and judghinformation. The Board reports
enforcement benchmark relating to information reediunder BPC § 2313 to the DCA and also
reports quarterly on several performance measuresuding on enforcement and licensure. The
Board makes these reports available on the Boavdlssite.

18. Should the Board implement the recommendations of 2009 Enforcement Assessment of its

Enforcement Program?The Board has implemented the recommendation®artforcement
assessment, with the exception of two recommemdatabating to data integrity that are discussed
in relation to the BreEZe program below.

19.The California Dental Corps Loan Repayment Programstill has funds available to provide to

dental students. SB 540 (Price, Chapter 385, Statutes of 2011) eetgthe program until all
monies in the account are expended.

20. Effectiveness of Diversion Program and Implementatin of SB 1441 StandardsThe DCA

Internal Audit Office performed an audit of the B€ contract with MAXIMUS, Inc. to fulfill the
audit requirements outlined in SB 1441 (Ridley-TasnChapter 548, Statutes of 2008), to review
MAXIMUS's effectiveness, efficiency, and overatfggenance in managing diversion programs

for substance abusing licensees. The audit fonadMAXIMUS has established and is
maintaining an effective and efficient program, aedommended the program be continued. With
respect to the SB 1441 requirements, the Boartksnaking relating to Uniform Standards for
Substance Abusing Licensees was approved by thea@ihtiled with the Secretary of State on
January 7, 2014, and have been effective sincd Ap2i014.
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21.Should the Board be authorized to access diversiagacords for dentists who are terminated
from the diversion program for noncompliance, whichusually involves relapse®he Board is
now authorized to access any diversion recordslafemsee who participates in a diversion
program and withdraws or is terminated for non-cdiance, for purposes of investigation and
possible imposition of a disciplinary action SB §®0ice, Chapter 385, Statutes of 2011).

22.Should the Board promulgate regulations pursuant ta statute enacted in 1999 to require
dentists to inform patients that they are licensedby the Board? The Board promulgated these
regulations, which became effective on NovembeR@82.

23.Should the Board continue to explore ways to enhaedts Internet Services and Web site to
licensees and members of the publicPhe Board hired staff with strong IT skills to enbha the
Board's internet services to licensees and mentdfetse public, including posting meeting notices
and materials, board policies, legislative and riegary information, newsletters, and other
information on our website. While the Board intetal webcast its meetings and has done so since
2011, it may not be possible to webcast the enpen meeting due to limitations on the DCA’s
resources.

24. Are recent licensing fees sufficient to cover thed&rd's costs?The Board estimates that the
Dentistry Fund will be able to sustain expenditurgs FY 2017/18 before facing a deficit. The
Board is undergoing a fee audit to determine thprapriate fee amounts to assess.

25.Lack of staff continues to hamper the Board's enfazement process.The Board has filled the
majority of its enforcement positions, and casswte rates climbed following the addition of
CPEI positions averaging 968 cases per year, umfé®1 four years ago. The Board recently
submitted two BCPs for two full-time office teclams to support increased clerical support tasks
based on growth in enforcement staff. Despitegased positions, the caseload per investigator is
significantly higher than other programs within tBEA.

26. Will the unpaid GF loan have an impact on the abiliy of the Board to deal with its case aging
and case processingPhe Board has received full repayment of its $168hlto the GF.

27.Consumer satisfaction with the Board is low The Board continues to send out consumer
satisfaction surveys and actively works with theAOi€ a focus group to seek new methods to
increase consumer participation.

28.Should the licensing and regulation of the dentalqefession be continued, and be regulated
by the current board membership? SB 540 (Price, Chapter 385, Statutes of 2011) extethe
Board's sunset date to January 1, 2016.

For more detailed information regarding the respmlitses, operation and functions of the Board

please refer to the Board's “Sunset Review RefdrédZ This report is available on its Web site at
http://www.dbc.ca.gov/formspubs/sunset2014.pdf.

CURRENT SUNSET REVIEW ISSUES FOR THE
DENTAL BOARD OF CALIFORNIA
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The following are unresolved issues pertainindioBoard, or those that were not previously
addressed by the Committees, and other areas oégofor the Committees to consider along with
background information concerning the particulaues There are also recommendations the
Committee staff have made regarding particularassar problem areas that need to be addressed.
The Board and other interested parties, includmegarofessions, have been provided with this
Background Paper and can respond to the issuesnpeesand the recommendations of staff.

ADMINISTRATIVE ISSUES

ISSUE #1: AUTHORITY TO COLLECT EMAIL ADDRESSES. Should the Board be authorized
to collect and disseminate information through erhaddresses?

Background: In order to improve the Board’s ability to comnzate with licensees, the Board will
be pursuing statutory authority to allow it to regemail addresses on its applications and renewal
forms. Web-based communications will also reduzstggye costs and provide a cost savings to the
Board.

Staff Recommendation: The Board should advise the Committees of anyudtaty changes
necessary to enable the Board to collect email &ddes and to use email as a way to communicate
with licensees and applicants.

ISSUE #2: DENTAL ASSISTING COUNCIL (COUNCIL). Should the Board examine ways to
increase the availability of examinations? Whattise Board's relationship with the Council, and
how can the Council become more effective?

Background: SB 540 (Chapter 385, Statutes of 2011) createcthuncil to consider all matters
relating to dental assistants. The Council is cosep of seven members, including the RDA member
of the Board, another member of the Board, andRi2&s who represent a broad range of dental
assisting experience and education. Two of theRIDA members are required to be employed as
faculty members of a registered Board-approvedal@ssisting educational program, one must be
licensed as an RDAEF, and one must be employeitalliyin private dental practice or public safety
net or dental health care clinics, and must bevelgtiicensed. The Board makes all council
appointments. No council appointee shall haveeskpreviously on the dental assisting forum or have
any financial interest in any registered dentaiséast school. Council members serve for a term of
four years, and there are no term limits. Any t@sgirecommendations regarding scope of practice,
settings, and supervision levels are made to ttfeedBior consideration and possible further action.

The California Association of Dental Assisting Tears, the California Dental Assistants Association,
and the Foundation for Allied Dental Education, CADs foundation, have raised issues relating to
dental assistants, the Council, and the Boardpatidve that the Council is not effectively
representing the interests of the dental assismgmunity. Among other things, the associations
assert there are not enough RDA examinations aniexdion sites available. According to the 2015
examination schedule, the practical examinatiohheloffered nine times this year, with 18 possible
testing dates, primarily alternating between tggssites in San Francisco and Pomona, and one
scheduled test in Santa Maria. The associaticustalieve that the Board acted without sufficient
public discussion when it recalibrated the prat&samination and instituted changes relating to
application processing criteria. While the Boaad Imot changed examination criteria or any grading
criteria, the Board recently instituted a new aalilon process, and pass rates declined followieg t
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change. The associations also believe the Boanadlexercise more regulatory oversight and
prevent delays associated with program approvalsegulation development, and that the Board
should rely more heavily on national dental agsistitandards. Lastly, the associations asserthbat
Board does not adequately respond to stakeholaeecas, and that Council appointees do not
accurately reflect or represent the dental asdstan

Staff Recommendation: The Board should explain to the Committees whyeitalibrated the RDA
examination, and the decline in pass rates aftee tbractical examination was recalibrated. The
Board should inform the Committees about whetheh#s addressed, or is in the process of
addressing, any of these concerns or requests, exglain any delays relating to program approvals
and regulation development. The Board should explovays to improve its relationships with
stakeholders, and to empower the Council to be#terve its role in vetting and making
recommendations on dental assisting issues. Then@uttees should consider whether it would be
appropriate to transfer council appointment authdyifrom the Board to the DCA or to the
Governor's Office and the Legislature, and whethrm limits should be instituted.

ISSUE 3: DELAYED IMPLEMENTATION OF THE BREEZE CONT RACT. How does this
impact the Board?

Background: The "BreEZe Project" was designed to provideDG&A boards, bureaus, and
committees with a new enterprise-wide enforcemedtli@ensing system. The updated BreEZe
system was engineered to replace the existing mddagacy systems and multiple “work around”
systems with an integrated solution based on uddatihnology. According to the DCA, BreEZe is
intended to provide applicant tracking, licensiremewals, enforcement, monitoring, cashiering, and
data management capabilities. In addition, BrelE4Ageb-enabled and designed to allow licensees to
complete and submit applications, renewals, andidoessary fees through the internet when fully
operational. The public also will be able to fiengplaints, access complaint status, and checkdezn
information, when the program is fully operational.

According to the original project plan, BreEZe wade implemented in three releases. The budget
change proposal that initially funded BreEZe intkckthe first release was scheduled for FY 2012-13,
and the final release was projected to be compidiy 2013-14. In October 2013, after a one-year
implementation delay, the first ten regulatory &esi were transitioned to the BreEZe system. The
Board is part of Release Two, which is schedulegbttive in March 2016, three years past the ihitia
planned release date.

The total costs of the BreEZe project are fundeddgylatory entities' special funds, and the amount
each regulatory entity pays is based on the tatalber of licenses it processes in proportion to the
total number of licenses that all regulatory eaesitprocess. To date, the Board has spent
approximately $265,918 between FY 09/10 and 13flgro rata and other costs to prepare for the
BreEZe system transition, and is expected to sped8,183 for FY 14/15, $541,457 for FY 15/16,
and $573,193 for FY 16/17. The Dental Assistingdswhich is also part of Release 2, has spent
$199,697 on pro rata and other costs to prepamBriftZe between FY 09/10 and FY 13/14, and is
expected to spend $207,860 in FY 15/16, $401,161i215/16, and $425,365 in FY 16/17.

Some of these costs include staff costs. For elgrtige Board has assigned one staff services
manager full time as the single point of contacttfe Board's BreEZe business integration. In
addition, staff has been designated as subjecenmia#ids in different program areas, and several
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retired annuitants have been maintained in anticipaf the forthcoming resource demands while the
system is tested, data migration is validated,teaiding of full time staff is conducted.

According to the Board, there are several challsriigie anticipating before successful
implementation. One challenge includes the abititgchedule practical examinations for RDAs at
various times and locations, because the exisfinthe-shelf product that BreEZe was developed
from did not contain this functionality. Anothdmallenge is the inspection module functionality,
which will be used to track the Board's inspectiases separate from its enforcement cases. Rdlease
Boards chose not to use this feature, so the Bo#lrde one of the first boards to use this module.
Lastly, the Board notes that Release 2 will havadivity tracking component to track investigator
time (and costs) as originally intended. In additio these BreEZe-specific concerns, the Boardcot
in its report that it had existing issues withlggacy system that BreEZe was intended to sohah su
as the ability to generate reports and the alfhitynultiple staff to have access to enforcement
screens. The Board also notes that while it mompliance with BPC § 114.5, which requires Boards
to track and identify veterans, it is currentlycking this data internally while the BreEZe compute
system is being developed.

Another issue of concern based on BreEZe's delaygl@mentation is the Board's absence of an
investigative activity reporting (IAR) system. Aftthe Board's last sunset review, it utilized I,
which was owned and supported by the Medical Bo&f@alifornia (MBC), to track the Board's cases.
However, the MBC has been integrated into BreEZkthay are no longer using the IAR. In

addition, the Board notes that the IAR was discurgd last spring when the Board upgraded its
computers because the new operating system wotlksupport the IAR format. As a result,
investigators at the Board are manually trackirggeark and supervisors are conducting regular desk
audits to ensure the timeliness of casework.

Staff Recommendation: The Board should update the Committees on whetamy of the above-
mentioned concerns have been or will be addressedelease 2. The Board should inform the
Committees of any difficulties in remaining on itegacy systems, and whether any additional stop-
gap technological measures are needed until BreEZenplemented, especially in light of the loss
of the IAR system and its current practice of marilyatracking casework. The Board should

inform the Committees of how BreEZe expendituresvieaaffected its funds, and whether the Board
will need to generate additional revenue to suppBreEZe expenditures going forward.

| ISSUE #4: PRO RATA.What is the impact of pro rata on the Board’s furiehing? |

Background: Through its various divisions, DCA provides cenpadl administrative services to all
boards and bureaus. Most of these services areduihdough a pro rata calculation that is based on
"position counts" and charged to each board oréaufer services provided by personnel, including
budget, contract, legislative analysis, cashieriragning, legal, information technology, and cosaipt
mediation. DCA reports that it calculates the gai@ share based on position allocation, licenaimd)
enforcement record counts, call center volume, damig and correspondence, interagency
agreement, and other distributions. In 2014, D@dviged information to the Assembly Business,
Professions and Consumer Protection Committeehinhwthe Director of DCA reported that "the
majority of [DCA's] costs are paid for by the pragrs based upon their specific usage of these
services." DCA does not break out the cost ofrtinglividual services (cashiering, facility
management, call center volume, etc.).
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Over the past four years, the Dental Fund has speghly an average of 11% of its expenditures on
DCA pro rata, while the Dental Assisting Fund hasra roughly 18%. The Board receives the
following services from DCA for its pro rata: acedung, budget, contracts, executive assistance,
information technology, investigation, legal af&itegislative and regulatory review, personnetl an
public affairs. While it appears DCA provides atance to the Board, it is unclear how the rates ar
charged and if any of those services could be leaholy the Board instead of DCA for a cost savings.

Staff Recommendation: The Board should advise the Committees aboutlibsis upon which pro
rata is calculated, and the methodology for detenmig what services to utilize from DCA. In
addition, the Board should discuss whether it coddhieve cost savings by providing some of these
services in-house. The Board should inform the Qmittees of why the Dental Assisting Fund's pro
rata costs are higher than the Dentistry Fund's prata costs.

BUDGET AND STAFEING ISSUES

ISSUE #5: DENTAL FUND CONDITION. Is the Board adequately funded to cover its
administrative, licensing, and enforcement costs;dontinue to improve its enforcement program;
and to ensure it is fully staffed?

Background: The Dentistry Fund is maintained by the Board iatudes the revenues and
expenditures related to licensing for dentistsr gixteen years, the license fee for dentists waats
$365. In 2013, for the first time in 16 years, Bward increased its license fee for dentists B35

to its statutory cap at the time of $450. Thesgilaions went into effect on July 1, 2014. Durthgt
time, the Board also pursued an increase in sttute $450 to $525. SB 1416 (Block, Chapter 73,
Statutes of 2014) raised the Board's fee for irdtiel renewal licenses for dentists from $450 18555
and set fees at that level. During that time, aadyeims conducted by the DCA's Budget Office
determined that the license fees should be ra@8825 to ensure solvency into the foreseeabledutu
While fees increased have generated additionahteajeghe Board expenditures, projected to be over
$12M per year, continue to outpace its revenugepted to be less than $11M per year, thus
perpetuating a structural imbalance.

Part of the reason for the increase in projectedamtual expenditures in recent years has beetodue
funding 12.5 CPEI positions; funding the diversmogram; increased expenses associated with
BreEZe; unexpected litigation expenses; and thergéimcrease in the cost of doing business ower th
past 16 years. While the Board has expendedhasswhat it has been authorized by the budget due
to some cost savings and reimbursements, the Bwapthiasizes that its fund should be able to sustain
expenditures without relying on estimated savingemnmbursements.

Based on data from the past five fiscal yearsBtb&rd calculated that the Dentistry Fund will béeab
to sustain expenditures into FY 2017/18 beforenfga deficit. According to budget information
presented at its February 2015, Board meeting3t@ed projects it will only have 0.5 months in
reserve in FY 2016/17. The Board is currently ugdimg a fee rate audit to determine the appropriat
fee amounts to assess and to project fee levelshntfuture. The fee audit will also take inte@ent
the funds necessary to establish a reserve ottdagix months for economic uncertainties and
unanticipated expenses, such as legislative mamdatkthe DCA costs. In addition, while the Dental
Assisting Program has its own staff for Licensimg &xamination, paid for by its fund, the resttué t
functions relating to dental assisting, such asiaidtnation and enforcement, are performed by Board
staff and paid for by the Dentistry Funds a result, the fee audit will examine the appiaiprfees
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and costs for the Dental Assisting Fund, whichenity does not pay the Dentistry Fund for any costs
associated with administration or enforcement agldvery large reserve. After the results ofdlee
audit come out, the Board anticipates requestingemease in the statutory fee caps, so that going
forward, the Board may raise fees incrementally\aitkin the cap, as necessary, to ensure a healthy
budget. The fee audit will be available shortly.

Staff Recommendation: The Board should share the &udit with the Committees as soon as that
information is available to determine the appropt&fee caps for licensees. The Board should
consider whether it is feasible or preferable to rge the Dentistry and Dental Assisting, and to
share all staff and costs. If the Board determingst funds should remain separate, the Board
should ensure that the Dental Assisting Fund reimises the Dentistry Fund for any costs incurred.

LICENSING ISSUES

ISSUE #6: FOREIGN DENTAL SCHOOL APPROVAL. Is the process for approving foreign
dental school sufficient? Should the Board considegavier reliance on accrediting organizations
for foreign school approvals if those options beceravailable?

Background: Since 1998, the Board has authority, under BR63%.4, to conduct evaluations of
foreign dental schools and to approve those whuigecan education equivalent to that of accredited
institutions in the United States and adequatedypare their students for the practice of dentisky.
present, the Dental Board has approved only omenational dental school, De La Salle School of
Dentistry, located in Leon, Guanajuato, Mexico.

In developing standards and procedures to beediliz the evaluation and approval process of foreig
dental schools, the Board has relied significaalyCODA standards. However, the Board has not
updated its regulations to reflect changes tha¢ leen made to CODA standards over the years since
the inception of this legislation. As a resule Board may be assessing new programs using old
standards. It is important to note the languagkeeuBPC § 1636.4 appears broad enough to reflect
any updates, for example, by stating that foremosls should be "equivalent to that of similar
accredited institutions in the United States arebjadtely prepares its students for the practice of
dentistry."” To date, CODA has not approved angrimdtional dental schools, although it does
recognize dental schools approved by the Commissidbental Accreditation of Canada. However,
CODA offers fee-based consultation and accreditagirvices to established international dental
education programs. International programs seekaegeditation undergo a preliminary review and
consultation process, after which they may be renended to pursue accreditation through CODA.
CODA has adopted the policy that international prots must be evaluated by, and comply with, the
same standard as all US programs.

The Board is authorized to contract with outsidestdtants or a national professional organization t
survey and evaluate foreign schools. The Boarddsired to establish a technical advisory group
(TAG) to review and comment upon the survey anduat@n of the foreign dental school. The TAG

is selected by the Board and consists of four dentiwo of whom shall be selected from a listieé f
recognized United States dental educators recomeadednylthe foreign school seeking approval. None
of the members of the TAG may be affiliated witk 8thool seeking certification. After a complete
application is sent, the Board has 60 days to ajgpoo disapprove the application, and grants
provisional approval if the school is substantiallycompliance with dental school regulations. éssl
otherwise agreed to, the Board appoints a site tearmake a comprehensive, qualitative onsite review
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of the institution within six months receipt of anaplete application. The school is required to alhy
reasonable costs incurred by the Board staff amdite team relating to site inspection. Thetsiden
prepares and submits a report to the TAG, whichresiew the report and make a recommendation to
the Board.

In October of 2014, thBublic Institution State University of Medicine aRbdarmacy, “Nicolae
Testemitanu,” of the Republic of Moldgwapresented by Senator (ret.) Richard Polandonited an
application and the required fee for approval. sl¥thool's dental program would only serve students
from the United States. This school is not CODAraped, and has not applied for accreditation from
any other state. At its November Board meeting,Bbard appointed a subcommittee to review the
application, and has since determined the appticatias not complete and provided guidance on how
to improve the application. At the Board's FebguBpard meeting, it appointed two of the school’s
candidates and two of its Board Members to the TAGe Board is continuing to follow the process
outlined in the statute and regulations relatinthte approval.

Staff Recommendation: The Board should keep the Committees informed py@oncerns relating
to foreign school approvals. The Board should upedts school approval standards, which were
based on CODA standards in effect at the time,eflect current CODA standards. The Board
should inform the Committees of any advancementsdaéy CODA with regards to foreign school
approvals. If CODA, which is the national and sodo-be international accrediting body for dental
schools, is stepping into the realm of foreign dahschool approvals, the Board may consider
whether it should be involved in approving foreiglental schools, or whether it could rely on
accrediting bodies like CODA to approve such sclmol

EXAMINATION ISSUES

ISSUE #7: OCCUPATIONAL ANALYSIS (OA) FOR RDAs AND RDAEFs. Should the Board
conduct an OA for RDAs and RDAEFs?

Background: At the time of the Board's last sunset revievgspates for the RDA written

examination were 53%. Since then, the Board regbét it implemented a new RDA written
examination, which resulted in a pass rate thatdlates between 62-70% depending on the candidate
pool. The average pass rate for all RDA writtearemees was 66% in 2012, 62.7% in 2013, and 64%
in 2014. The pass rates for the RDA Practical Exam averageghly 83% over the past four fiscal
years. However, in 2014, pass rates dropped dieatipt In August of 2014, only 47% of 498
examinees in Northern California passed, while @%b of 486 examinees in Southern California
passed. In addition, the pass rate for the RDAEEtRRal Exam has shown a major decrease from
83% in FY 10/11 to just over 56% in FY 13/14. H®arp declines in pass rates occurred after the
practical examinations were recalibrated, as dssisn Issue #2 above.

In FY 10/11, there was only one approved prograah @dministered the RDAEF Practical Exam.
Since that time, three additional schools have laeleled. Historically, retake pass rates (0% - 52%)
are lower than for first time candidates. All RBA and RDAEF schools are required to maintain the
same curriculum as provided in 16 CCR Sections 1071®@71. The Board is authorized to determine
if and when a re-evaluation is needed. Curretttly,Board is looking at the need for an occupationa
analysis (OA) of RDA and RDAEF programs in ordevédidate both practical exams. The last OA
for both examinations was conducted in 2009.
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BPC 8§ 139 specifies that the Legislature finds daclares that OA and examination validation studies
are fundamental components of licensure programstenDCA is responsible for the development of
a policy regarding examination development anddailon, and occupational analysis. Licensure
examinations with substantial validity evidence @ssential in preventing unqualified individuals

from obtaining a professional license. To that dicénsure examinations must be developed
following an examination outline that is based auaent occupational analysis; regularly evaluated
updated when tasks performed or prerequisite kridyyelén a profession or on a job change, or to
prevent overexposure of test questions; and reppartaually to the Legislature. According to the
Department’s policy, an occupational analysis axah@nation outline should be updated at least
every five years to be considered current.

At the November 2014 Board meeting, staff repodedng a joint meeting of the Council and the
Board’s Examination Committee (Committee) that acupational analysis may be necessary in the
near future. The Council and the Committee dissdig®ncerns relating to the RDA practical
examination and the fact that the pass rate hasa®sed over the last year, and staff recommended th
an OA of the RDA and RDAEF professions may be gppate, especially since the Board has not had
an opportunity to conduct a complete OA for the R&# RDAEF since their licensing programs
were brought under the umbrella of the Board in®208uch an OA is projected to be $60,000 and
could take up to a year to complete. Board staffiés that the cost would be absorbable by the Denta
Assisting budget.

Staff Recommendation: The Board should undertake the OA for the RDA aRIDAEF

examinations, and consider whether a practical exaation is the most effective way to
demonstrate minimal competency for those license&be Board should continue to monitor
examination passage rates, and pursue any legisathanges necessary to reflect current practices
as determined by the OA.

ISSUE #8: ACCEPTANCE OF ADDITIONAL REGIONAL EXAMIN ATIONS. Should the
Board consider accepting the results of the AmendBoard of Dental Examiners, Inc. (ADEX)
examination?

Background: In August of 2014, the Senate Business, Profassaod Economic Development
Committee (Committee) was contacted by Mercuryragany representing the North East Regional
Board of Examiners (NERB), now known as the Comioisen Dental Competency Assessments
(CDCA). The CDCA inquired if the Committee wouldnsider legislation to accept the ADEX results
as a pathway to licensure in California, similalW&EB, the regional examination the Board currently
accepts. On August 22, 2014, AB 2750 was ameralatidw applicants to satisfy examination
requirements by taking an examination administésethe former-NERB or an examination
developed by the American Board of Dental Examiniexs (ADEX). The Committee recommended
Mercury contact the Board to discuss the requedutare consideration. Additionally, the
Committee suggested that the Board review the isbaecepting the NERB examination results and
other regional board examinations as a pathwaigeasure in California during the upcoming Sunset
Review process. AB 2750 was held in the SenatesR0bmmittee.

ADEX is a non-profit corporation comprised of sthteards of dentistry focused on the development
of uniform national dental and dental hygiene cliicensure examination for sole use by state
boards to assess competency. ADEX does not adsrimisy examinations. ADEX is administered
by the regional testing agencies, including CDCG#ir(ferly NERB), the Southern Regional Testing
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Agency, and the Coalition of Independent Testingay. The content validity of the ADEX
examination is based on a national independentpat@nal analysis (OA) completed in 2011.
Currently the ADEX examination is accepted in 434#&es, 3 US territories, and Jamaica.

In accordance with BPC § 139, the Board would rieembnduct examination validation studies and an
occupational analysis to assess the feasibiligcoépting the additional examination pathway. Any
decision to accept an additional pathway will reguegislative changes to the Dental Practice Axt.

its November 2014 Board meeting, the Examinatiomf@dtee discussed this issue, and the Board
appointed a subcommittee of two Board Members,dkwith staff in researching the feasibility of
accepting other regional examinations.

Staff Recommendation: The Board should keep the Legislature informed aibohe feasibility of
accepting this examination, and the extent to whiabcepting the ADEX examination might affect
licensure in the state. The Board should consultmwother stakeholders, including professional
associations and California-approved dental schotdsunderstand and prepare for any
consequences relating to a new examination. TheaBl should inform the Legislature of the cost
to validate this examination, and whether acceptiagother examination as a path to licensure will
incur any additional costs, for example, for reqimg additional staff or modifying BreEZe to
accommodate a new examination for licensure.

PRACTICE ISSUES

ISSUE #9: PATIENT NOTIFICATION AND RECORD KEEPING. Should dentists be required
to notify patients upon a change in ownership oflantal practice or upon retirement?

Background: Consumer investigator Kurtis Ming, from "Call Kigt" a consumer advocacy segment
on Sacramento's local CBS news affiliate, reachedoothe Senate Business, Professions and
Economic Development Committee and the Board terdenhe if there were any complaints from
patients about dentists selling their practice authnotifying their patients, who subsequently epd
harmed by the new dentists.

According to the Board, it was not aware of a tranthese cases. Although the Board noted there ar
no laws that require specific actions when soméegelling their dental practice, it is considered
proper standard of care for dentists to notifygra8 when business practices change, such asrgingi
on an additional associate, retirement, or setlegpractice. In addition, BPC § 1680(u) defines
unprofessional conduct to include, "The abandonroktite patient by the licensee, without written
notice to the patient that treatment is to be disoaed and before the patient has ample oppoyttmit
secure the services of another dentist, registeathl hygienist, registered dental hygienist in
alternative practice, or registered dental hygtenigxtended functions and provided the healtthef
patient is not jeopardized."

The Board reported that it has seen a rise in tineer of cases when a licensee is no longer in
possession of a patient's records. This may béeckto the sale of a practice, or instances wien t
licensee has abandoned a practice. When a licésite® produce patient records within 15 days, he
or she may be subject to an administrative citationaddition, if the licensee has walked awayrfro
the practice without notifying the patients, hesbe may be subject to discipline for patient
abandonment. There is no general law requiringistsrio maintain records for a specific period of
time. However, there may be situations when prengdire required to maintain records for a certain
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time period, for example, for reimbursement purgosehe MBC also does not have any requirements
relating to patient notification when a licensegres or sells his or her practice, or relatinggtention
of patient records.

Staff Recommendation: The Committees should determine whether it shortdquire dentists to
notify patients upon a change in ownership or wharicensee retires. The Board should explore
exactly what type of notification should be requidtewhen that notice should be given, and whether
a licensee should be required to keep or transfatignt records under those circumstances. The
Committees may also consider whether patient noéifion requirements should be required not
only for dental professionals, but also for otheedling arts professionals.

ISSUE #10: BPC 8§ 726: UNPROFESSIONAL CONDUCTShould dental professionals be
authorized to provide treatment to his or her speus person with whom he or she is in a domestic
relationship?

Background: BPC § 726 prohibits, "The commission of any ddexual abuse, misconduct, or
relations with a patient, client, or customer cadogts unprofessional conduct and grounds for
disciplinary action" for any healing arts professb BPC § 726 exempts sexual contact between a
physician and surgeon and his or her spouse, sopén an equivalent domestic relationship, when
providing non-psychotherapeutic medical treatmeB. 544 (Price, 2012) would have, among other
things, amended BPC § 726 to provide an exemptipalf licensees who provide non-
psychotherapeutic medical treatment to spousesrspps in equivalent domestic relationships,
instead of only exempting physicians and surgediiss bill was held in the Senate Business,
Professions and Economic Development Committeee Qddifornia Dental Association (CDA) and
the California Academy of General Dentistry (CAQiave both requested amending this section to
also exempt dentists who are treating their spoospsrson in an equivalent domestic relationship.

Staff Recommendation: The Committees should consider whether exemptiegttsts maintains
the spirit of the law and determine whether additel conditions are necessary to ensure that
spouses and domestic partners are protected .

ISSUE #11: ENSURING AN ADEQUATE AND DIVERSE DENTAL WORKFORCE. Does
California have the workforce capacity to meet dahtare needs, especially in underserved areas?
Should the Board enhance its efforts to increaseaetisity in the dental profession?

Background: According to the Office of Statewide Health Plangnand Development (OSHPD),
Dental Health Professional Shortage Areas (DHP$Aasignated based on the availability of
dentists and dental auxiliaries. To qualify forigeation as a DHPSA, an area must be have a general
dentist practice ratio of 5,000:1, or 4,000:1 glopulation features demonstrating "unusually high
need" and a lack of access to dental care in soding areas because of excessive distance,
overutilization, or access barriers. Accordin@®HPD, over 50% of dentists (18,659) reported
residing in five California counties, while the éiwounties with the fewest number of dentists
combined had a total of 18 dentists. Approxima&éity of Californians (nearly 2 million individuals)

live in a DHPSA. As a result, while California heatarge number of dentists, they are not evenly
distributed across the state.

In addition, due to recent changes in California, leasurance products sold under California's Hrealt
Benefit Exchange, Covered California, are requicedffer pediatric dental benefits as part of their
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benefits package. While the Affordable Care AcE@d required all insurance plans to include oral
care for children, the dental benefit was an ogtidenefit until last year, which resulted in |#san
one-third of the children who bought medical cogeralso purchasing the dental coverage. In
addition, Covered California is also offering neamiily dental plans to consumers who enroll in Healt
insurance coverage in 2015. As a result, the stateexpect to see the need for dental services
increase. According to a 2013 Children's Partnpnsport,Fix Medi-Cal Dental Coverage: Half of
California's Kids Depend on,lan estimated 1.2 million children alone will haeeess to dental
coverage, and child enrollment in Medi-Cal's deptalgram alone will total 5 million. That reporsal
notes that according to a 2005 study, nearly atquaf California's children between the ages ah@
11 have never been to the dentist.

The Board has had discussions relative to incrgagorkforce capacity in the light of the ACA, which
always include the need to increase capacity iretsgived and rural areas, and monitors OSHPD data
relating to workforce capacity. Last year the Bbaavised its Strategic Plan to highlight access to
quality care in its vision statement and includeedsity in our values. One objective is to identif

areas where the Board can assist with workforceldpment, including the dental loan repayment
program, and publicize such programs to help urdeesl populations. The Board also established an
Access to Care Committee to monitor the implemenmaif the Affordable Care Act and to ensure

that the goals and objectives outlined in its 8gat Plan are carried out. The Committee will work
with interested parties, including for-profit, npnefit and stakeholder organizations, to bring

increased diversity in the dental profession.

In addition, according to a 2008 report from OSHPBéalthcare Workforce Diversity Council,
Diversifying California's Healthcare Workforce, @pportunity to Address California's Health
Workforce Shortageshe underrepresentation of racial and ethnicggon California’s health

workforce is a major issue, as these communitiesess likely to have enough health providers,
resulting in less access to care and poorer heRl#search shows that underrepresented health
professionals are more likely to serve in undesgicommunities and serve disadvantaged patients, so
diversifying California’s health workforce can sificantly reduce disparities in healthcare accest a
outcomes, as well as help address workforce needs.

The Board reported that CODA accreditation stanslasthich the Board relies upon, require dental
schools to have policies and procedures that prewhgersity among students, faculty, and staff, and
places a high value on diversity, including ethgepgraphic, and socioeconomic diversity. The
Board also accepts courses in cultural competetavesrds its CE requirements. In addition, the
Board participates in the OSHPD project to crediealth care workforce clearinghouse in accordance
with SB 139 (Scott, Chapter 522, Statutes of 20@R)¢ch will allow OSHPD to deliver a report to the
Legislature that addresses employment trends, g@ppl demand for health care workers, including
geographic and ethnic diversity, gaps in the edocalk pipeline, and recommendations for state golic
needed producing workers in specific occupatiortsgographic areas to address issues of workforce
shortage and distribution. Results may be foun@$HPD facts sheets on dentists and RDAs, which
include information on supply, geographical digitibn, age, and sex, but do not include information
on ethnic or language diversity.

The Board has also been collecting workforce datayant to AB 269 (Eng, Chapter 262, Statutes of
2007) since January 1, 2009. It was the intetthef_egislature, at that time, to determine the lpem
of dentists and licensed or registered dental ek with cultural and linguistic competency wdre
practicing dentistry in California. The Board deped a workforce survey, which licensees are

31



required to complete upon initial licensure anérise renewal. Foreign language and ethnic
background questions are both optional. The omésalts of the survey are manually input by staff
into one data file, which is downloaded annuallyite Board's Web site. The current report is
approximately 299 pages and posts the raw datts diab site, since AB 269 was not accompanied
with funds for staff or a computer program to workthis project and manipulate this data. However,
the Board has recently partnered with the Cente®fal Health, which will take that data and put it
into a useable format, which will be presentedrefAacess to Care Committee meeting.

Staff Recommendation The Board should continue to collaborate with inested stakeholders to
assist in the implementation of the ACA and enhareféorts on diversity and workforce shortages,
including targeting any outreach efforts to undensed areas or communitiesThe Board should
continue to monitor information provided by OSHPInd the industry on possible workforce
shortages, and advise the Committees on workfosseiés as they arise. The Board should inform
the Committees of the Center for Oral Health's fimg)s based on AB 269 data, and whether there
are ways to make this data more useful.

ISSUE #12: DENTAL CORPS LOAN REPAYMENT PROGRAM. Over half of the money that
has been available to this program for over a decadago remains unused. How can the Board
ensure greater participation in this program?

Background: AB 982 (Firebaugh, Chapter 1131, Statutes of 2@8fablished the California Dental
Corps Loan Repayment Program. The dental corgggmg which is administered by the DBC,
assists dentists who practice in dentally undeeskareas with repayment of their dental schooldoan
Under the program, participants may be eligiblegdotal loan repayment of up to $105,000. A total
of three million dollars ($3,000,000) was authodize expend from the State Dentistry Fund for this
program. SB 540 (Price, Chapter 385, Statute®bi Pextended the program until all monies in the
account are expended. To date, the Board has ed/érdds to 19 participants. The practice location
are throughout the state. The facilities are ledah Bakersfield, Chico, Compton, Corcoran, Los
Angeles, Petaluma, Redding, San Diego, San Framcesmn Ysidro, Smith River, Vallejo, Ventura,
Vista, Wasco and West Covina. The first cyclemdlecants was received in January 2004, and the
Board approved nine of 24 applicants, paying d tft&739,381 was paid over a three-year period. A
second cycle of applicants was received in July62@8d the Board approved six of 21 applicants,
paying a total of $643,928 over a three-year periodSeptember 2010, the Board opened a third
cycle of applications and approved the only applicdan October 2012, the Board opened a fourth
cycle of applications and approved all three ajgplis. Approximately $1.63 million is left in the
account.

The Board promotes this program on its websiteiaclddes this information in its presentation to
senior students in California dental schools. Idiéoh, the Board has worked with stakeholders and
professional associations to distribute this infation through their publications. Staff is contirm

to research other loan repayment programs offeyatidCalifornia Dental Association, the MBC, and
the OSHPD, and the Access to Care Committee igwtlyrexamining the issue to determine how to
increase participation in the program.

AB 982 also established a similar program for ptigsis and surgeons to be administered by the
MBC, which was renamed the Steven M. Thompson RlaysiCorps Loan Repayment Program by
AB 1403 (Nunez, Chapter 367, Statutes of 2004. ¢l@w, in 2005, the MBC sponsored AB 920
(Aghazarian, Chapter 317, Statutes of 2005), whihsferred this program to the Health Professions
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Education Foundation (HPEF). At the time, the MBgIed that the transfer of the program would
help both the program and the HPEF because the kPtadtter equipped to seek donations, write
grants, and continuously operate the program. HBH#e state's only non-profit foundation
statutorily created to encourage persons from uapgersented communities to become health
professionals and increase access to health previdenedically underserved areas. Supported by
grants, donations, licensing fees, and specialfSUH&®EF provides scholarship, loan repayment and
programs to students and graduates who agreedbgeran California's medically underserved
communities. Housed in OSHPD, HPEF's track recbdktivering health providers to areas of need
has resulted in approximately 8,776 awards tajaiore than $92 million to allied health, nursing,
mental health and medical students and recent gtaslpracticing in 57 of California’'s 58 counties.

Staff Recommendation: The Board should inform the Committees of whethehas sought
matching funds from foundations and private sourcas authorized under AB 982. The Board
should continue to explore ways to increase paggtion in the program, including whether it
should transfer administration of the program to ¢hHPEF, which may be better equipped to
generate and distribute funds under the programhelBoard should advise the Committees on
whether any statutory changes are necessary toyfulilize this program. The Committees should
ensure this money, which has been available for fiseover the last 10 years, is distributed and
used to increase access to care in underservedsarea

ISSUE #13: DIFFICULTY COLLECTING CITATIONS AND FIN ES AND COST
RECOVERY. How can the Board enhance its efforts to colleatés and cost recovery?

Background: BPC 8 125.9 authorizes the Board to issue citatand fines for certain types of
violations of the Act. Among other things, the Bib& authorized to issue administrative citatioms
dentists who fail to produce requested patientndscwithin the mandated 15-day time period (BPC
81684.1(a)(1)) or who fail to meet standards adexwed through site inspections (BPC 8§1611.5)).
The Board continues to hold licensees accountaltieig timeframe and issues citations with a
$250/day fine, up to $5,000 maximum. The Board alddresses a wider range of violations that can
be more efficiently and effectively addressed tigtoa cite-and-fine process with abatement or
remedial education outcomes, for example, wherepahiarm is not found. The length of time
before administrative discipline could result iscataken into consideration when determining whethe
a case is referred for an accusation or an admatiigt citation is more appropriate to send a swift
message regarding unprofessional conduct or t@aelirompt abatement, and citations can address
skills and training concerns promptly. The Boanuidally issues administrative fines up to a
maximum of $2,500 per violation, with totals averag$3,506 per citation.

When issuing citations, the Board’s goal is ndbeégounitive; rather, the Board seeks to protect
consumers by getting the dentist’s attention, neeating him or her as to the DPA, and emphasizing
the importance of following dental practices that within the community’s standard of care. When
deciding whether to issue a citation and an apptgpcorresponding fine, factors such as the nature
and severity of the violation and the consequen€ése violation (e.g., potential or actual patient
harm) are taken into account. Examples of “lesgmfations of the DPA that may not warrant reférra
to the OAG, but where a citation and fine may bearappropriate, include documentation issues
(e.g., deficient records/recordkeeping), advergsilations, failure to keep up with continuing
education requirements, unprofessional condudhifailure to disclose or report convictions (ge.g.
DUI), and disciplinary actions taken by anotherfessional licensing entity. In addition to using
citations as a tool to address less egregioustioothat would not otherwise result in meaningful
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discipline, the Board views citation as a meansstiblishing a public record of an event that might

otherwise have been closed without action, andtheremain undisclosed.

CITATION AND FINE FY 10/11 | FY 11/12 | FY 12/13 | FY 13/14
Citations Issued 42 15 28 82
Average Days to Complete 127 339 410 272
Amount of Fines Assessed $135,90( $28,000 $55,200 301,$50
Reduced, Withdrawn, Dismissed 0 7 4 8
Amount Collected $15,850 $10,469 $88,026 $28,782

*The increase in citations in FY 13/14 was duerte mdividual to whom the Board issued 48 citatitmene
individual who did not provide records based orcdBplaints received by the Board. The subjecttnbe was
revoked. Another reason for the increase in citstiwas based on the Board escalating the numiesméctions for
infection control standards.

The BPC § 125.9 authorizes the Board to add theuatraf the assessed fine to the fee for license
renewal. In the event that a licensee falils totpay fine, a hold is placed on the license arwhitnot
be renewed without payment of the renewal fee hadihe amount. This statute also authorizes the
Board to take disciplinary action for failure toypafine within 30 days from the date issued, wles
the citation is appealed. When a license is regtpttee individual’s ability to secure gainful
employment and reimburse the Board is diminishgdicantly. Presently, the Board does not use
the Franchise Tax Board (FTB) Intercept prograroditect citation fines. While the amount in
assessed fines has increased dramatically, therdroollected has fallen and reflects only a small
portion of fines assessed.

The Board, however, emphasizes that when it issitegsons, its goal is not to be punitive. Rathbe
Board uses citations as a tool to protect the heaitl safety of California’s consumers by gaining
dentists’ compliance and/or helping them becomtebdental care providers by re-educating them as
to the Act. In addition, the Board believes theg ability to assess a larger fine will get indivéds to
take the Board's citations more seriously. Ther8bas identified increasing the maximum fine per
violation from $2,500 to $5,000 per violation aai the Board’s regulatory priorities for FY 15/16

BPC § 125.3 specifies that in any order issue@solution of a disciplinary proceeding before any
board, the Administrative Law Judge (ALJ) may ditbe licensee at fault to pay for the reasonable
costs of the investigation and enforcement of tieec The Board’s request for recovery is madeeo t
presiding ALJ who decides how much of the Boardigemditures will be remunerated. The ALJ may
award the Board full or partial cost recovery, aymeject the Board’s request. In addition to cost
recovery in cases that go to hearing, the Boamlsdgks cost recovery for its settlement cases.

It continues to be the Board’s policy and practaeequest full cost recovery for all of its crirain
cases as well as those that result in adminisgatiscipline (BPC § 125.3). The Board also has
authority to seek cost recovery as a term and tdonddf probation. In revocation cases, where cost
recovery is ordered, but not collected, the Boaitbti@nsmit the case to the FTB for collectionhel
Board may also pend ordered costs in the everfotheer licensee later returns and petitions for
reinstatement. The Board also experiences diffe=uln collecting cost recovery, as seen below.

Cost Recovery (dollars in thousands)

FY 10/11

FY 11/12

FY 12/13

FY 13/14

Total Enforcement Expenditures

6,975

6,792

6,588

037,
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Potential Cases for Recovery * 106 111 97 91
Cases Recovery Ordered 50 67 46 64
Amount of Cost Recovery Ordered 3,907 4,579 3,222 ,81%
Amount Collected 1,816 2,201 2,711 3,427

* “Potential Cases for Recovery” are those casesghith disciplinary action has been taken based on
violation of the license practice act.

The Board has had success utilizing the FTB InfgrBeogram to collect cost recovery. However, due
to limited staff resources, only a few licenseegehever been referred. The Board is currently wagki
towards increasing our participation in this progrand is identifying appropriate cases that can be
enrolled. Challenges will remain in instances wttenlicense has been surrendered or revoked, and
the former licensee has employment challengestineguih their inability to generate a taxable inam

Staff Recommendation: The Board should inform the Committees of why @&k not utilize the
FTB Intercept program to collect citations. The Bad should consider working with the FTB
Intercept program and contracting with a collecticeigency for the purpose of collecting
outstanding fines and to seek cost recovery. Whli of the low collection rate under current fines,
the Board should explain to the Committees whyélibves the ability to assess larger fines will
assist its enforcement efforts.

| ISSUE #14: CONTINUING EDUCATION. Should the Board conduct CE audits for RDAs? |

Background: Dentists are required to complete not less tlahdars of approved CE during the two-
year period immediately preceding the expiratiotheir license. RDAs are required to take 25 hours
of approved CE during the two-year period immedygbeeceding the expiration of their license. As
part of the required CE, courses in basic life suppnfection control, and California law and ethi

are mandatory for each renewal period for all Isgss. All unlicensed dental assistants in Calidorn
must complete an approved 8-hour infection cordooirse, an approved 2-hour course in CA law and
ethics, and a course in basic life support. Intadd there are initial and ongoing competency
requirements for specialty permit holders.

Licensees are required to maintain documentati@uoéessful completion of their courses, for no
fewer than four years and, if audited, are requiceplrovide that documentation to the Board upon
request. As part of the renewal process, licenaeealso required to certify under penalty of ysrj
that they have completed the requisite number oficoing education hours, including any mandatory
courses, since their last renewal. Starting withRebruary 2011 renewal cycle, random CE audits fo
dentists were resumed. Staff has been auditingB¥e dental renewals received each month. In
keeping with the Board’s strategic plan and sucoagsanning efforts, staff has developed a desk
manual with written procedures for the auditinggass. As of September 30, 2014, staff has
conducted 521 CE audits. Seven licensees, or sippaitely 1% of those audited, failed the

audit. Dentists who are not able to provide pfdCE units may be issued a citation and fine.
Without additional resources, audits for registetedtal assistants are only conducted in respanae t
complaint or other evidence of noncompliance. Bbard also anticipates submitting a BCP for FY
2016/17 for one staff to initiate regular and omgoaudits for RDAs and RDAEFs.

Staff Recommendation: The Board should pursue a BCP for staff to conduegular and ongoing
audits for RDAs and RDAEFs to hold licensees acctafrie and promote proper standard of care.
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ISSUE #15: DISCIPLINARY CASE MANAGEMENT TIMEFRAMES ARE STILL
EXCEEDING CPEI's PERFORMANCE MEASURE OF 540 DAYS. Will the Board be able to
meet its goal of reducing the average disciplinagse timeframe from 36 months to 18 months?

Background: The Board receives between 3,500 and 4,000 contplpér year, and refers almost all
of those complaints to investigations. Over ths faur fiscal years, the average time to closeskd
investigation was 96 days. This timeframe repressammarked improvement from the Board's last
sunset review, when the average number of daylwse @ complaint was 435 days. In addition, the
average time to close a non-sworn investigation 3v&sdays, and to close a sworn investigation was
444 days. In recent years, the amount of timédseca sworn investigation has decreased andfell t
391 days in the last fiscal year. Based on thegisscs, the Board completed 3,759 investigations
the last fiscal year, and average 190 days pesiigation.

Enforcement Statistics
| FY 10/11 FY 11/12 FY 12/13| FY 13/14
INVESTIGATION
All Investigations
First Assigned 3640 3570 3973 3699
Closed 3981 3496 3691 3758
Average days to close 181 173 156 187
Desk Investigations
Closed 2987 2404 2889 2855
Average days to close 106 72 87 118
Non-Sworn Investigation
Closed 377 593 257 320
Average days to close 278 364 384 473
Sworn Investigation
Closed 572 492 543 584
Average days to close 505 453 421 391

The CPEI sets a target of completing formal disegrly actions within 540. The Board is currently
exceeding that target, averaging 1,084 days to &mp formal accusation over the last four fiscal
years, and has increased this past fiscal year.

ACCUSATIONS

FY 10/11 FY 11/12 FY 12/13| FY 13/14
Accusations Filed 89 103 75 73
Accusations Withdrawn 9 8 10 2
Accusations Dismissed 0 0 2 1
Accusations Declined 7 1 3 0
Average Days Accusations
(from complaint receipt to case outcome) 1043 1087 | 934 1271
Pending (close of FY) 200 234 188 168

The Board notes, however, that while the total timeomplete a formal disciplinary case exceeds the
target and has been increasing, the longest pénealelay occurs once the case is has been iterre
the AG's office, as demonstrated in the chart belelwvch shows the number of days for the Board to
complete investigations is well within the CPEKsbof completing investigations within 270 days.
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Case Aging (Days) FY 10/211 | FY 11/12 | FY 12/13 FY 13/14
Statement of Issues Cases

Referral to Statement of Issues Filing (Average Day) | 114 119 204 102
Statement of Issues to Case Conclusion 267 264 273 357
Total Average from Referral to Case Conclusion 381 383 477 459
Licensing Accusations

Referral to Accusation Filing (Average Days) 157 15 170 231
Accusation to Case Conclusion 440 429 408 528
Total Average from Referral to Case Conclusion 597 582 578 759

The Board notes that the increase in FY 13/14 donpdeting an accusation is outside of the Board's
control. According to the Board, the number ofusations filed on behalf of the Board has remained
relatively constant over the last eight years aa&ldctually dropped in recent years due to thedoar
utilization of the citation process as an altew&td formal discipline in the less egregious cases
However, the average number of days to completsa that has been referred to the AG for
disciplinary action has continued to increase f@#8 days in FY 09/10 to over 1185 days in 2014, an
increase of over 27%. In addition, while the Boaldng with many other boards, received additional
positions under CPEI, which has increased its eefaent capacity and ability to investigate anddprin
cases forward, the AG's office and the Office ohAuistrative Hearings, which hears the cases, did
not receive additional staff. Additional reasoasthe delays that are beyond the control of staff
include delays caused by opposing counsel, sugpensihile criminal matters are pending, and
difficulty in scheduling amongst witnesses, paseaind other parties, as well as in schedulingithgar
dates with the Office of Administrative Hearingsrée months out for a one to two day hearing, eight
months out for a hearing of four or more days).

Staff Recommendation: The Board should continue to focus on closing aklest cases and
reducing the amount of time it takes to close awvastigation and to complete an accusation. The
Board should continue to explore alternatives tarioal discipline when appropriate, such as the use
of citations, cease and desist letters, and workinith licensees to agree to disciplinary terms. €Th
Board should note whether any of these disciplinaipeframes include cases that have been
adjudicated but are on appeal, which may skew theniers. The Committees should work with the
Board and other stakeholders to determine if ifeasible to increase the number of AGs and ALJ in
response to the increase in enforcement staff un@#El to truly address the ability to reduce
enforcement times.

ISSUE #16: ENFORCEMENT STAFFING ISSUES.Does the Board employ an adequate number
of staff to perform enforcement functions in a timyemanner?

Background: In 2011, the Board began filling the 12.5 positiaiiecated under the DCA's CPEI
budget change proposal, and sworn investigatotipnsiwere distributed between the two Northern
and Southern California field offices, and the IMds established in the Sacramento headquarters
office. The Board’s enforcement managers develapaséd assignment guidelines, conducted an
extensive case review of all open, previously uigagsl cases, and distributed them among new and
existing staff, resulting in the elimination of adklog of over 200 casesiowever, the success of
DBC's increased enforcement efforts has resultedsinain on the existing administrative support
staff. Because CPEI did not include technicalfstaperform support administrative functions
generated by the increase in completed investiggtiovestigative staff performs these functions to
avoid delays, which reduces their efficiency in king investigations. The Board has recently
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submitted a BCP to add two Office Technician possito address this gap. This request was
approved.

Since the 2011 sunset review of the Board, the bas been fortunate to be able to fill the majorit
of its sworn and non-sworn enforcement positiogase closure rates climbed following the addition
of CPEI positions and remain steady, averagingc@®®s per year, up from 651 cases per year four
years ago. Currently, the Board has 2.5 vacareresvorn investigators and 2 vacancies for non-
sworn investigators. The Board expects the camesda be hired within the next three to four
months. These hires will assist in lowering theestigative caseload and help lower case aging.

FISCAL

YEAR 10/11 11/12 12/13 13/14
Classification | Positions| Vacani Positions Vacant Positiopns VacanPositions| Vacant
Total Sworn

Staff 20 4 20 3.5 20 3.5 20 25
Total Non-

Sworn Staff 24 2 24 2 23 15 23 2
Total

Enforcement

APs 44 6 44 55 43 5 43 4.5

Despite an augmentation in enforcement staffingliefrom CPEI, the Board notes that the caseload
per investigator continues to remain significamiigher than other programs within the DCA,
including the MBC and the DCA's Department of Irtigegtion (DOI). In addition to an investigation
caseload, Dental Board investigators also carmphagiion-monitoring caseload averaging 10 per
sworn investigator and up to 25 for Special Ingzgbrs. The Board reports that the number of
licensees placed on probation has nearly doubted 1148 in FY 10/11 to 311 at the end of FY 13/14.
The Board also reports that in general, the enfoerd time commitment to manage a probationary
licensee is four times greater than an investigadioe to the number of meetings and quarterly tepor
that may be required.

High caseloads can adversely affect performancenwtadf is diverted from their work by competing
demands. The Board will be studying options t@deine if additional sworn or non-sworn staff will
be sufficient to reduce investigative caseloads, thie development of a probation unit will better
support this challenge and adding staff dedicattectly to probation monitoring will be necessary.
Ideally, the Board would like to reduce its invgative caseloads similar to the MBC or DOI as the
Board's cases are also very complex and techmicsdture.

DCA — Enforcement Program Average Caseload per Investigator
Division of Investigation 20-22 cases

Medical Board of California 20 cases

Dental Board of California 45-55 cases (plus 1(ptimners)

In addition, the Enforcement Program has identiffegineed for an analyst dedicated to program
reports, training contracts and budget supporeviBusly, the Enforcement Chief was responsible for
many of these program-related tasks. However, thghincrease in program size, more complex
contract requirements for peace officer trainind anbject-matter experts (SMEs), and a need for
greater accountability in enforcement, these tas&detter suited to an analyst position. The 8oar
will be seeking a BCP to address this need in thé year.
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Additionally, the Board notes that it is currenélyperiencing a shortage of available SMEs to pmvid
case review of our completed investigations. SM&sluct an in-depth review of the treatment
provided to patients in cases alleging substandarel Experts must be currently practicing, pasaes
minimum of five years’ experience in their fieldycdacannot have had any discipline taken against the
license in California or any other state where thaye been licensed. The shortage of SMEs can be
attributed to several factors, including the inse@ the number of investigations being conducted
and stagnant compensation rates. While the majoiiEMEs recognize they are providing a service
to consumers and their profession, the possilofityaving to testify at hearing and close theircice

for several days at a time can become a finanai@dhip to an individual licensee. The current
compensation rate, which pays $100 for writteneevand $150 per hour for testimony, has not been
increased since 2009. By comparison, physiciatisealedical Board are compensated at $150 per
hour for written review and $200 per hour for testny. The Board has been trying to recruit experts
through its Web site and outreach to dental s@setAn increase in the number of experts in the
resource pool will allow staff to more quickly retéeir cases for review.

Staff Recommendation: The Board should consider conducting a staff andmkload analysis after
it receives the results of its fee audit to detenethe appropriate level of staffing to ensure thtae
Board is able to perform all of its functions in timely manner. The Board should inform the
Committees of how large its current SME pool is,cathe ideal ratio of cases to SMEs. The Board
should continue recruitment efforts to attract mo@MES, and consider raising the compensation
rate to increase participation in the program.

OTHER ISSUES

ISSUE #17: LOW RATE OF RESPONSE TO CONSUMER SATISACTION SURVEYS AND
LOW RATE OF CONSUMER SATISFACTION WITH DBC. During the past four years, the
Board has received an average survey return rat@pproximately 2.55%, below the minimum level
of 5% needed to be considered statistically reldvan addition, the 2013/2014 Consumer
Satisfaction Survey of DBC shows over 60% of conmdats were dissatisfied with the way the
Board handled their complaints.

Background: In 2010, DCA launched an online Consumer SatigfacSurvey. The Board continues
to survey consumers to learn about their experianitethe complaint and enforcement process. The
Survey is included as a web address within eacducdoletter, which directs consumers to an online
“survey monkey” with 19 questions. Overall pagtiion has been low. Acting on the belief that
consumers may be increasingly reluctant to pasteifin online surveys, staff have also provide sel
addressed, postage paid survey cards in closusdages. This has not had any discernible effect to
the participation rate. During the past four ye#re Board has received an average survey redten r
of approximately 2.55%, below the minimum leveb& needed to be considered statistically
relevant. By comparison, DCA has reported a 2.6&6ae participation rate from all boards and
bureaus. It should be noted that in reviewingitickvidual responses, consumers chose to skip or no
answer a number of the questions.

With regard to specific survey results, the Boaad tentified that the participating consumers
expressed dissatisfaction surrounding the compilaiake process; initial response time; complaint
resolution time; and explanation regarding the onnte of the complaint. The Board notes that the
average initial response time is nine days, whsdbelow the maximum time allowed by law. In
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addition, with the exception of complaints resugtin discipline, the Board's average resolutioretis
164 days, which is below the 270 day performanaggeta Regarding explanations regarding the
outcomes of complaints, the Board notes that in 2B7%omplaints that were closed, dental consultants
who reviewed dental issues determined that thesenwaviolation of the Act, due to simple

negligence, and 9% of those closed complaints weego non-jurisdictional requests for refunds, and
that both of those outcomes may have impacted sucoers satisfaction.

In October of 2014, Board staff has begun parttangan a DCA focus group to draft new questions
and consider alternative formats to increase coesparticipation. In addition, Board staff is also
reviewing the link on the current closure letted&iermine if revisions may be necessary.

Staff Recommendation: The Board should continue to explore ways to incseaesponses to its
consumer satisfaction surveys

CONTINUED REGULATION OF THE PROFESSION BY THE
CURRENT PROFESSION BY THE NAME OF BOARD

ISSUE #18: CONTINUED REGULATION BY THE BOARD. Should the licensing and
regulation of the dental profession be continueddhbe regulated by the current Board
membership?

Background: The health, safety and welfare of consumers artegted by the presence of a strong
licensing and regulatory Board with oversight othex dental profession. The Board should be
continued with a four-year extension of its surts#t so that the Legislature may once again review
whether the issues and recommendations in thisgdaokd Paper have been addressed.

Staff Recommendation: Recommend that the licensing and regulation of tlental profession
continue to be regulated by the current Board memdbm order to protect the interests of the public
and be reviewed again in four years.

40



