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MDHA Legislative Alert!

Talking Points for MDB Letter about the Periodontal EFDA Proposed Rule

Call to Action to oppose the Proposed Periodontal EFDA Rule that allows a new expanded functions dental assistant to scale supragingivally or perform “comprehensive periodontal probing.”  Please write the Missouri Dental Board (MDB) starting Tuesday, Sept. 15, 2026 (not beforehand) and ask all dentists, your friends, and relatives to do so too.  Please ask at least 10 people each and even if they just say something short like “ I am opposed the proposed rule 20 CRS 2110-2.120-Dental Assistants because it does not provide complete care and the provider is unlicensed, undertrained and unsafe for my care’, that will help.  NUMBERS HELP!!  All can write or email below:

Directions: Send message to Missouri Dental Board (MDB) from Sept. 15, 2026-Oct. 15, 2026 via email at dental@pr.mo.gov or by letter to Missouri Dental Board, P.O Box 1367, Jefferson City, MO 65102-13

More detailed information will be coming to the MDHA website under Legislation and Current Events at https://www.missouridha.org/current-events under the Proposed “Periodontal EFDA” Rule Update under SAMPLE LETTERS TO OPPOSE PERIODONTAL EFDA with long and short messages to send to the Missouri Dental Board.

Samples:  
															       	Date (Sept. 15th or later)

Re:  Proposed Rule 20 CRS 2110-2.120-Dental Assistants   [Note this rule number must be named in the letter to the Missouri Dental Board]
   
Dear Missouri Dental Board Members:

I am opposed to the proposed rule 20 CRS 2110-2.120-Dental Assistants that would allow dental assistants to scale supragingivally and perform complete periodontal probing.  I have been a dental hygienist for  _____ years and work at ____.  [or, whatever your status is]

[Choose a reason/s]

1.  The Missouri Dental Board does not have the legal authority to create a new provider without a law change.

2. It is not within the realm of the Missouri Dental Board to expand a pilot project authorized by the Missouri legislature and make the OPA-EFDA, now Periodontal EFDA, permanent without a law change.  

3. This proposed rule requires the policy decision of the Missouri General Assembly, as it is not an administrative decision for the Missouri Dental Board to create a new dental provider like the Periodontal EFDA.

4.  If the Missouri Dental Board wants to create a new provider model and permanently authorize dental assistants to scale teeth and probe, the appropriate process is to bring this proposal to the legislature, amend the statute, and allow elected lawmakers to decide whether that change is within the public interest. 

5. The legal issue is separate from whether the Missouri OPA-EFDA Pilot Project was successful.  The Pilot Project failed to meet any of its three objectives and does not warrant duplication and extension by the creation of a new provider.

4.  The MO legislature authorized Missouri to conduct a limited pilot project to test alternative methods of delivering care.  That temporary authority should not be treated as permanent authority to create a new provider category or to permanently expand the scope of practice of dental assistants through regulations. This is a job of the legislature, not the MDB.

5.  Missouri law defines the respective scope of practice of dentists, dental hygienists and dental assistants.  Existing law reserves scaling, (the removal of hard deposits noted in the law in 332.091) to dentists and dental hygienists, therefore, an administrative rule cannot override that statutory limitation.

6.  The proposed Periodontal EFDA is not simply a different EFDA designation.  It authorizes a new expanded function dental assistant to perform “dental hygiene.”  The education is simply not there and requires the ability of an oral health provider to assess, plan, treat  and evaluate the patient’s total health condition and oral health, not just perform the mechanical motion of “incomplete” scaling. 

7.  This new rule has many changes from the failed Missouri OPA-EFDA Pilot Project-it only requires a “board-approved” course without any specifics; it adds “complete periodontal probing” to under-trained providers; has no follow-up plan for subgingival scaling by a dentist or hygienist; there is no patient consent requirement to note that the patient’s provider is an unlicensed person who had very little training so patients are well-informed; all patients can be scaled supragingivally, even with periodontal disease. 

8.  There are no details listed for the Periodontal EFDA course-it only says a board-approved course-another way for an MDA monopoly.  It is apparent that there is conflict-of-interest so that only course out there would get the business to train Periodontal EFDAs, another way to protect dentistry and not the public. 

9.  “Complete periodontal charting” requires more than just taking pocket depth measurements.  It requires the ability to assess the patient’s condition and evaluate of clinical attachment loss, bleeding on probing, radiographic bone levels, furcation involvement, mobility, recession, suppuration, and patient-specific risk factors.  Staging and grading are difficult for dentists and hygienists.   This is way above the skills of a “Periodontal EFDA”.  

10.  Incomplete scaling is not the standard of care.  It will be difficult for a dentist or hygienist to complete subgingival scaling when they are treating their own patients.  Scheduling another appointment to complete treatment is difficult in offices with busy schedules.  It will not likely get done and patients will suffer. 

11. Having the Periodontal EFDA with limited training perform supragingival scaling is unethical and violates many the ADA Code of Ethics in many areas:  Nonmaleficence ("Do No Harm"): Dentists must keep their skills updated, protect patient safety, and avoid practicing while impaired.
Beneficence ("Do Good"): Dentists have a duty to act for the benefit of the patient and promote their overall welfare.
Justice ("Fairness"): Dentists must treat people fairly and not discriminate in patient selection.
Veracity ("Truthfulness"): Dentists have an obligation to be honest and truthful in all interactions with patients and the public.
	
12.  It takes several semesters in a dental hygiene program to teach students to prepare to scale healthy and patients with gingivitis.  This proposal does not outline the required education nor does it limit the type of person who can be scaled.  The patient could have periodontitis and this proposal still allows the Periodontal EFDA to scale supragingivally, not the standard of care. 

13.  The MDB needs to look at other solutions to solve the dental hygiene manpower issue such as looking inside the dental facilities and determining why dental hygienists are leaving the profession and not returning to clinical practice.  

14.   Adding more dental hygiene programs in the rural areas of Missouri would be the best way to help the dental workforce and have highly trained professionals available to fully treat patients with preventive and therapeutic care. 
	
For this [or these] reason/s, I oppose this proposed rule. [Add your own experiences and concerns-these are just some suggestions].  
Please reject this proposal.  
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