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The Second Regular Session of the 127th Maine Legislature was a contentious one.   

Pew and its in-state lobbyists led a protracted and divisive effort to reduce the educational 
requirements and eliminate the direct supervision requirement in the Maine dental hygiene therapy 
law.  While the number of organizations and associations advocating for the changes was significantly 
less than the coalition we saw in 2013 and 2014, the conservative Maine Heritage Policy Center (MHPC) 
and the Christian Civic League of Maine (CCLM) proved effective in turning Republican senators who 
voted against the original dental therapy bill.  Additionally, senators received email communications 
promoting dental therapists and the changes proposed in the Maine bill from Americans for Tax Reform 
President Grover Norquist, including one on the day the Senate was to vote on the governor’s veto. 

The Senate ultimately sustained the veto.  In his veto message, Governor Lepage said, “Two years later, 
before any dental therapists have even begun practicing, I am asked to sign a bill that would dispense 
with that deal I facilitated by eliminating the direct supervision requirement.  I decline to take part in 
reversing that compromise at this time.” 

Governor LePage stated that dental therapists should work under the system established by the 
previous Legislature and that system should be evaluated before dispensing with direct supervision; he 
further urged the Legislature to consider the University of New England College of Dental Medicine 
which will graduate its inaugural class in the spring of 2017. 

Maine’s Dental Practice Act was completely repealed and replaced in 2016.  The new law requires 
the Board of Dental Practice to ". . . study the dental practice laws and recommend changes. The 
Board of Dental Practice, in consultation with interested parties, shall conduct a study of the Maine 
Revised Statutes, Title 32, chapter 143 and any rules adopted by the board and recommend changes to 
the scopes of practice of dental practitioners, practice settings and delivery models and any other dental 
practice issues. The board shall report its recommendations to the joint standing committee of the 
Legislature having jurisdiction over labor, commerce, research and economic development matters on 
or before March 1, 2017. The joint standing committee may report out a bill to the Second Regular 
Session of the 128th Legislature related to the board’s report.” 

To that end, the Board is convening an ad hoc committee to assist in identifying key issues for 
further review and analysis by the Board.  

Here again, throughout the ad hoc committee process and at the State House, are 
opportunities for proponents of dental therapy to attempt to amend the existing law.  While 
the Board of Dental Practice will present its recommendations, the Labor Commerce 
Research and Economic Development Committee will draft the bill.  

MDA’s 2017 Legislative agenda will again include a bill to increase MaineCare (Medicaid) fees.  In the 
127th Legislature (2015 – 2016), MDA was the impetus for legislation to incrementally increase fees 
over a five year period, and then annually for inflation; the bill was amended in Committee to include 
coverage for pregnant woman and an expanded adult benefit.  The amended version of the bill was 
reported out of Committee with a vote of 10 – 3, and subsequently passed in both bodies.  Due to the 
fiscal note, the bill was placed on the Appropriations Table where it was carried over to the 2nd Regular 
Session.  In an effort to pass at least a portion of the initial bill, Appropriations Committee Chair Hamper 
presented an amendment which stripped a significant part of the fiscal note – increases to 
reimbursement.  Nonetheless, the Senate took no action on LD 860 and the bill died on adjournment. 
We’ll again work closely with the Maine Primary Care Association and several advocacy organizations on 
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a bill to expand dental benefits for adults with Medicaid.  MDA will further pursue a tax credit for new 
dentists and a non-covered services bill.  We’ll also be working with Maine Veterans Homes, the Lunder 
Dineen Foundation and the Maine Dental Hygienists Association for an allocation to provide cleanings 
and fluoride treatments to residents of Maine Veterans’ Homes.   

 

Following is a recap of notable bills dealt with in 2016. 

LD 1514 An Act to Conform Maine Law to the Requirements of the American Dental Association 
Commission on Dental Accreditation (MDA Opposed) 

From the outset, LD 1514 generated significant controversy and ultimately proved to be more divisive 
than the original dental therapy bill, LD 1230.  LD 1514 sought to amend the licensing and practice 
requirements for a dental hygiene therapist by: 

1. Specifying that an applicant who has successfully completed a dental hygiene therapy education 
program that is accredited by either the American Dental Association Commission on Dental Accreditation 
or a successor organization or the Board of Dental Examiners meets the requirements for having 
completed a dental hygiene therapy education program; 

2. Specifying that a degree in dental hygiene therapy above a Bachelor of Science degree is 
acceptable; 

3. Removing the requirements that a dental hygiene therapy education program be consistent with 
a specified model curriculum, be consistent with programs in other states and be approved by the board; 

4. Removing the requirement that an applicant hold an associate degree in dental hygiene before 
entering a dental hygiene therapy education program; 

5. Removing the requirement that a dental hygiene therapist be under the direct supervision of a 
dentist; and 

6. Allowing a person to be licensed as a dental hygiene therapist in this State if that person was 
graduated from a dental hygiene therapy education program, is licensed to practice as a dental hygiene 
therapist in another state and has engaged in active clinical practice for at least 3 years prior to applying 
for a license in this State. 

The Legislative Council initially voted not to allow LD 1514 to move forward in the 2nd Regular Session of 
the 127th Legislature.  On appeal, the bill sponsor, Rep. Heather Sirocki, a hygienist, was able to convince 
a majority of the Council to vote to allow inclusion, and LD 1514 was referred to the LCRED Committee. 

Following a contentious Public Hearing and 2 Work Sessions, the Committee was divided.  Noteworthy is 
the fact that the lead House Democrat on the Committee of Oversight is a hygienist and an outspoken 
proponent of dental therapy and further expanding the hygiene scope of practice. 

The Majority Report was passed to be engrossed “under the hammer” in the House; on April 12th 
Senator Volk, Chair of the Committee moved the Minority Report in the Senate which was defeated (15-
20).  Recognizing the Governor’s intent to veto, proponents drafted an amendment which required a 
Master’s Degree in Dental Therapy and 2,500 hours of supervised clinical practice (full Summary below).  
Despite the amendment, Governor LePage vetoed the bill, and the veto was sustained.   

LD 1514 SUMMARY (Senate Amendment to Committee Amendment – sponsored by Senator Burns) 



MAINE DENTAL ASSOCIATION 
State Update 
ADA 31st Annual Lobbyist Conference 
 

This amendment corrects conflicts created by the enactment of Public Law 2015, chapter 429, which 
repealed and replaced the laws governing dental professionals. This amendment makes the following 
changes to the provisions of law enacted in chapter 429: 

1. It changes the term "dental hygiene therapist" to "dental therapist"; 

2. It changes the term "dental hygiene therapy" to "dental therapy"; 

3. It specifies that an applicant who has successfully completed a master's degree, instead of a 
bachelor's degree or higher, in a dental therapy education program that is accredited by either the Board 
of Dental Practice or the American Dental Association Commission on Dental Accreditation or a successor 
organization approved by the board meets the requirements for having completed a dental therapy 
education program; 

4. It increases the number of hours of supervised clinical practice that an applicant for dental 
therapist authority must complete from 2,000 to 2,500; 

5. It removes the requirements that a dental therapy education program be consistent with a 
specified model curriculum, be consistent with programs in other states and be approved by the board; 

6. It limits to 5 the number of dental therapists that a single dentist may supervise at one time; and 

7. It removes the requirement that a dental therapist practice under the direct supervision of a 
dentist. 
 

LD 1596 An Act to Revise the Laws Regarding Dental Practices (MDA Supported) 

This bill was initially drafted and approved by the Board of Dental Examiners.  Members of the Labor 
Commerce Research and Economic Development Committee received a letter from the Board’s 
Executive Director along with an initial draft in late October 2015.  In her letter to the Committee, Ms. 
Vaillancourt noted that the “repeal and replace” of the authorizing statute was limited to “streamlining 
the licensing and scopes of practice provisions, as well as other administrative updates.”  She also noted 
that statutory changes that occurred over the course of the last several Sessions had resulted in 
“statutory conflict or inconsistencies.” 

While LD 1596 was not included in the bill titles submitted to the Legislative Council for introduction, 
Rep. Heather Sirocki subsequently submitted as an “After Deadline” bill and the title was approved for 
introduction.  Unfortunately, the Revisor’s Office used excerpts from the Executive Director’s letter and 
printed the Bill as a Concept Draft; the full text follows: 

This bill is a concept draft pursuant to Joint Rule 208. 

This bill proposes to recodify the Maine Revised Statutes, Title 32, chapter 16, which governs the 
practice of dentistry by dentists, expanded function dental assistants, independent practice 
dental hygienists, dental hygiene therapists, dental hygienists, dental auxiliaries, denturists and 
dental radiographers. In addition to restructuring the so-called Dental Practice Act, this bill 
proposes to implement the recommendations of the Board of Dental Examiners, including 
restructuring of the board, increasing statutory authority for the subcommittees of the board, 
expanding scopes of practice of the various professionals licensed by the board and making 
changes to ownership requirements of dental practices. 
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The Board’s intent was certainly not to implement the highlighted changes above.  Ms. Vaillancourt had 
included references to a number of bills presented in the 1st Regular Session of the 127th Legislature that, 
had they passed, would have resulted in further statutory conflicts. 

Committee members made sweeping changes to the draft submitted by the board; these changes 
encompassed most of the provisions included in LD 1514, An Act to Conform Maine Law to the 
Requirements of the American Dental Association Commission on Dental Accreditation.   

Following 3 Work Sessions, the Commissioner’s intervention and a threatened veto, the Committee 
unanimously passed a bill that the Board of Dental Examiners could accept; the bill was passed to be 
enacted by both bodies and signed into law by the Governor. 

 

 


