DRAFT - Hygienist Public Comment Form Letter
					September ___, 2026 
Missouri Dental Board 
c/o Mr. Patrick Schmitz, Executive Director 
PO Box 1367
Jefferson City, MO 65102
dental@pr.mo.gov 
patrick.schmitz@pr.mo.gov 

To whom it may concern: 
Please accept this as a public comment opposing the proposed rule by the Missouri Dental Board (“Board”) regarding 20 CSR 2110-2.120 (the “Proposed Rule”), which pertains to dental assistants and expanded-function dental assistant permits. 
My name is ____. I have been a dental hygienist in Missouri since ____. [I’m also a member of the Missouri Dental Hygienists’ Association (“MDHA”) and the American Dental Hygienists' Association]. I work at ____. [I have previously worked at _____.] I am also a Missouri taxpayer. 
I am writing to urge the Board to withdraw the Proposed Rule and schedule a public hearing to facilitate an open conversation about addressing the dental care shortage in rural and underserved communities in Missouri. In addition, the Board should withdraw the Proposed Rule because it infringes on dental hygienists’ licenses by permitting dental assistants to perform acts within the scope of dental hygiene, even after the pilot program previously authorized demonstrated a failure to achieve its desired goals. 
The Board temporarily permitted dental assistants to conduct periodontal probe readings and perform supragingival scaling and polishing on periodontally healthy patients, as part of an Oral Preventive Expanded Function Dental Assistants (“OPA-EFDA”) pilot program (the “Pilot Program”) to address workforce shortages. That Pilot Program ended in December 2025, and the Missouri General Assembly did not extend the August 28, 2026 sunset on the statutory authority for the Pilot Program, which is unsurprising after the poor outcome reported. 
Despite this lack of legislative re-authorization, the Board is now attempting to permanently adopt the Pilot Program by creating a new OPA-EFDA permit through the Proposed Rule. The Board lack the authority to promulgate the Proposed Rule because it conflicts with Chapter 332 by permitting dentists to delegate acts within the practice of dental hygiene to OPA-EFDAs: supragingival scaling (i.e., removing deposits from teeth) and comprehensive periodontal charting (i.e., clinically examining teeth and the surrounding areas). Such delegation would violate Sections 332.093 and 332.098, which prohibit the Board from promulgating rules that would allow dentists to delegate dental hygiene services to dental assistants and expanded-function dental assistants.  
The Board was only able to authorize OPA-EFDAs to perform supragingival scaling and periodontal charting under the Pilot Program due to the enactment of Section 332.325, which expired on August 28 2026 and was not reauthorized. In fact, the rule adopting the Pilot Program, 20 CSR 2110-2.134, acknowledged that the sole authority for it was Section 332.325 because the Pilot Program required waiving the statutes prohibiting the delegation of dental hygiene services to dental assistants.
After Section 332.325 was not reauthorized by the General Assembly, the Board lost its authority to delegate supragingival scaling, comprehensive periodontal charting, and other dental hygiene services to dental assistants. Therefore, the Board cannot adopt the Proposed Rule to allow dental assistants to infringe on dental hygienists’ scope of practice in violation of Sections 332.091, 332.093, and 332.098.
My opposition is not based solely on the unauthorized threat to dental hygienist licenses. The Proposed Rule also threatens patient care and well-being. Dental hygienists can perform more complicated and technical services because they receive more education and training than dental assistants. Therefore, patients who receive supragingival scaling and comprehensive periodontal charting from a dental assistant are not receiving the highest-quality care. The Pilot Program might have been intended to expand care to medically underserved communities, but a December 2025 report concluded that the Pilot Program did not significantly increase access to care or clinic capacity. Thus, providing lower-quality care offers no benefit to patients. Moreover, it is unclear whether patients even know they are receiving suboptimal care, let alone consented to it.
Some of these flaws in the Pilot Program may have been overlooked or ignored because the Missouri Dental Association (“MDA”) maintained significant control over the Pilot Program's implementation and evaluation, and Board members had conflicts-of-interest that should have prevented them from having any involvement with the Pilot Program, much less approving the Proposed Rule. For example, one of the Board members supporting the program also chaired MDA’s EFDA committee and helped train the OPA-EFDAs as part of the program and another Board member works for a company that has 34 dental facilities that can benefit financially from the supporting vote. 
Despite the fact that the Pilot Program failed to meet its objectives, was tarnished by conflicts-of-interest, and lowered the quality of patient care, the Board is now forging ahead to adopt the Proposed Rule, to detriment of patients and the entire dental profession. The Board should heed the data and the law and withdraw the Proposed Rule and instead hold a public hearing to allow all concerned stakeholders an opportunity to voice their concerns regarding the OPA-EFDA model and collaborate on developing more effective, ethical, and legal methods to provide all Missourians with the dental care they deserve.
								Sincerely, 
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