
 

 

 
December 22, 2014 
 
Dr. Steve Bradley, Chair 
Iowa Dental Board 
400 S.W. 8th Street, Suite D 
Des Moines, IA 50309 
 
Via email: christel.braness@iowa.gov 
 
RE: Comments re: Petition for Rulemaking Submission by the Iowa Dental Association 
 
 
Dear Dr. Bradley; 
 
Please find below comments from the Iowa Dental Hygienists Association (IDHA) regarding the petition 
for rulemaking submitted on December 3, 2014 by the Iowa Dental Association that would eliminate 
“federal, state, or local public health programs” from the list of approved public health settings in which 
a dental hygienist can provide services under public health supervision.  IDHA opposes this petition, and 
urges the Dental Board to use its authority under 650 IAC Section 7.1 (6) to deny the petition. 
 
IDHA opposes this petition because it will have a significant detrimental impact on access to high-quality 
oral health care, especially care which is facilitated by the State of Iowa’s I-Smile program.  Additionally, 
we believe that the petition should be denied because it fails to provide any evidence, nor has any 
evidence been ever provided to the Dental Board, that the provision of dental hygiene services at any of 
the current approved settings in any way compromises the public safety of Iowans; instead the opposite 
is true. Iowans are benefiting from increased access to high-quality oral health care thanks to the dental 
hygiene services provided at public health settings.   
 
Finally, IDHA opposes this petition because we find it be wholly inconsistent with past statements of the 
Iowa Dental Association that (1) they support the I-Smile program, a program that would be significantly 
undermined if dental hygienists were not able to work at public health care program settings, and (2) 
they would like to see a comprehensive review of public health supervision occur before any changes 
are made in the program. 
 
By proposing to eliminate public health programs as an allowed site under public health supervision, the 
Iowa Dental Association has indicated that it clearly does not understand the important role that these 
public health programs play in helping more Iowa children gain access to oral health care services 
provided BOTH by dental hygienists and dentists.  According to 2013 I-Smile report, from 2005 to 2013, 
the number of children in Iowa who received oral health services from a dental professional at a Title V 
clinic increased by 20,000, but the number of children in Iowa who saw a dentist thanks to the care 
coordination work done by a dental hygienist increased by nearly 50,000.  Additionally, the report noted 
that 48% of children in Iowa who are enrolled in Medicaid saw a dentist last year, up from 43% in 2010.  
The national average is 37%. 
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Policymakers and all major oral health advocacy groups in Iowa agree that the I-Smile program has 
played a central role in these very positive numbers.  What’s more, almost all of the I-Smile coordinators 
across Iowa who implement this program are housed in Title V federal public health programs, i.e. the 
type of programs that no longer could serve as a location for dental hygienists to provide services under 
the Iowa Dental Association’s petition for rule-making. 
 
IDHA also believes that IDA’s petition incorrectly represents the action that was taken by the Iowa 
Dental Board at its October 17 meeting, an action that was later ratified at the Board’s October 31st 
meeting.  At the October 17th meeting, the Dental Board had on its agenda, listed under “VII. Other 
Business”, the following item: “D. Request to Include Correctional Facilities in Public Health Supervision 
Locations.”  This request came from the Iowa Department of Corrections, which was seeking an 
interpretation by the Dental Board whether a state prison constituted a state public health program 
under 650 IAC Section 10.5(1).  At both the October 17 and October 31 Dental Board meetings, the 
Board voted to inform the Department of Corrections that yes, in fact, a prison fit under that definition.   
 
Both IDA’s petition and its letter to the Board on October 24 makes a legally indefensible case that by 
merely responding to a question regarding the interpretation of its rules, the Board was engaged in 
rulemaking or expanding the scope of its current rules.  Such a statement is inconsistent with Iowa Code 
Section 17A.2, which states, “The term (rule). . . .  does not include: b.    A declaratory order issued 
pursuant to section 17A.9,  or an interpretation issued by an agency with respect to a specific set  of 
facts and intended to apply only  to that specific set  of facts. (Emphasis added).  Clearly the action 
that the Dental Board took on October 17, 2014 and October 31, 2014 falls into this category.   
 
Because of the overwhelming evidence that the step proposed by the Iowa Dental Board in its 
December 3, 2014 petition would be a public policy disaster for the State of Iowa, IDHA would urge the 
Board to use the authority provided in its rules under 650 IAC Section 7.1 (6) to deny this petition.  
Thank you for your consideration of these comments. 
 
Sincerely, 
 
 
 
Nadine DeVoss, President 
Iowa Dental Hygienists Association 
20524 Greenview Rd.     
Council Bluffs, IA 51503 
nadine.devossrdh@gmail.com 
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