
NYSDA Council on Dental Education & Licensure 

Meeting Minutes – 21 September 2018 – Final 
 
The NYSDA Council on Dental Education & Licensure met via videoconference on Friday, 21 

September 2018. Present were: Dr. James Fitzgerald, Chair; Dr. Gail E. Schupak (NYC); Dr. Deborah 

Pasquale (2); Dr. Anthony Ficara (substituting for Dr. Gary Wadwha (3)); Dr. John Milza (4); Dr. 

Terrence Thines (5); Dr. Herman Spera (6); Dr. Patricia L. Carlson (7); Dr. Joseph Gambacorta (8); Dr. 

Tamara Kroboth (9); Dr. Rekha C. Gehani (Q); Dr. Dimitrios Kilimitzoglou (S), and Dr. Keith Margulis. 

Also in attendance were Dr. David Shipper, NYSDA Board of Trustees Liaison to CDEL; Dr. Mark J. 

Feldman, NYSDA Executive Director; Dr. Dolores Cottrell, Executive Secretary, New York State Board 

for Dentistry; Ms. Laura Clark Leon, NYSDA Assistant Executive Director; Ms. Beth Kruger, New York 

Dental Hygienists Association Executive Director; Ms. Robin Grasso, NYDHA Governmental Affairs 

Director, and Ms. Carley Libertucci, NYSDF Program Services Manager. The meeting was called to 

order at 11:00 a.m.  

 

The minutes from the March 2018 meeting were formally adopted, as was the agenda, and Council 

representatives provided brief updates about CE issues happening in their respective districts. 

 

Licensure Related 

 

The Council reviewed NYSDA Policy 16H-2018, which states:  

 

Resolved, that the appropriate NYSDA council study the possible elimination of 

the live patient clinical exam for dental hygiene licensure in NYS, and be it 

further 

             Resolved, that the results of this study be reported back to the NYSDA Board of  

  Trustees and the 2019 House of Delegates. 

 

The Council concurs that NYSDA policy does not support live patient examinations for dentists 

and this would be good policy to follow for the dental hygiene licensing process. The problem 

we face currently is that New York had a very good alternative to a patient exam for dentists 

with our robust system of PGY1 programs but no such alternative exists for dental hygienists. In 

order to replace the hygiene patient based examination, there needs to be some mechanism in 

place to evaluate their competence independently from the program they attend. We believe that 

since the hygienist practices under the supervision of a dentist the standard for the evaluation 

does not need to rise to the level of a licensed dentist, but needs to satisfy the State Education 

Department. Representatives from the NYDHA were in attendance and we agreed to work in 

collaboration with them and dental hygiene educators and the State Board to develop an 

acceptable alternative to a live patient hygiene exam.  

 

The Council next reviewed ADA Resolution 26, which is a new summary of current ADA 

licensing policies. This resolution will be introduced by the ADA Council on Dental Education 

& Licensure at the upcoming ADA Annual Session. NYSDA leadership has expressed concern 

that the document lists a clinical examination as an acceptable determination of clinical 

competency without specifying if it uses live patients or not. Then it goes on to state that the 

Curriculum Integrated Format (CIF) should only be used until a non-patient exam is available. 

The document does not make the same statement about a clinical exam. NYSDA President Dr. 



Brendan Dowd sent a memo to NYSDA CDEL in which he states that such reasoning poses two 

problems, first, that a clinical exam, possibly using live patients, could still be used under this 

new policy while a CIF exam might be eliminated, and second, such “reasoning” undermines the 

concept of freedom of movement since the CIF is widely accepted and a new non-patient exam 

would likely not gain quick acceptance across the country.  

 

The Council reviewed the memo’s suggestion that the statement about the CIF exam be moved 

forward to apply to all clinical exams and to add that the CIF format should not be abandoned 

until a non-patient exam is widely accepted to conform to freedom of movement concerns. 

NYSDA CDEL agrees with this amendment and approved our attempt to change the ADA 

resolution. There was some discussion about the process for doing this, including asking ADA 

CDEL to consider changing the policy. There was some concern expressed that once a resolution 

is submitted to the ADA Board of Trustees, it is controlled by that body and cannot be edited or 

modified by the originating agency of authorship. This is not true and NYSDA has sent its 

suggestion to the ADA for consideration. We hope the ADA will modify the resolution on its 

own but if not, we are prepared to submit our amendment.  

 

Dental Hygiene Related 

 

The Council discussed amending current law for dental hygiene procedures based on NYSDA 

policy adopted at last year’s HOD. The House agreed to allow properly certified dental 

hygienists the ability to administer infiltration local anesthesia for both dental hygiene 

procedures (current regulation) and non-hygiene procedures.  

 

Ms. Kruger and Ms. Grasso presented NYDHA’s case for amending the dental practice act to 

include allowing properly trained dental hygienists to administer both block and infiltration 

anesthesia. They pointed out that a majority of states currently allow this.  

 

Historically, NYSDA has opposed this measure, but following discussion, the group felt that the 

time was right to re-examine all the issues surrounding such amendment. To that end, Dr. 

Fitzgerald will establish a task force, to include dental hygiene educators, dental hygienist State 

Board members and, of course, representatives from NYSDA/CDEL. Finally, NYSDA staff will 

put together a revised chart of dental hygiene duties by state to send to the Council.  

 

DIY Orthodontics 

 

NYSDA continues to lobby the Office of the Attorney General of the State of New York with 

regard to its position that companies such as, but not limited to, Smile Direct Club, Inc., appear 

to be engaged in the unlicensed practice of dentistry under NYS law. Smile Direct has now 

opened operations within Macy’s stores. More recently, Smile Direct has announced that it will 

sell its DIY orthodontic kits in CVS stores. Given the fact that the ADA has an exclusive alliance 

with CVS promoting oral health, this new development is very disturbing and to that end, the 

Second Trustee District Caucus plans to bring a resolution to the upcoming ADA Annual Session 

of the House of Delegates urging the ADA to immediately terminate its relationship with CVS.  

 

 



 

Updates 

 

Earlier this year, the NYSDA House of Delegates adopted policy 12H-2018, calling for the 

inclusion by all payers for coverage of the use of silver diamine fluoride. The ADA, among other 

agencies, has advocated for such coverage, especially as silver diamine fluoride has been found 

to be helpful in preventing decay among adults. Currently, the ADA has a resolution pending to 

include silver diamine fluoride as a covered benefit in insurance plans. This issue has been 

referred to the Council on Dental Benefit Programs and will likely be referred to the ADA for 

follow up.  

 

Regarding the ongoing issue of proposed regulatory requirements by the New York City Health 

Department for quality control testing for dental cone beam computed tomography (CBCT) 

scans, NYSDA submitted a letter to the Commissioner back in April, but to date, has not 

received a response. Specifically, NYSDA had requested a meeting with City officials to discuss 

what it feels is the overly stringent nature of the proposal. NYSDA’s leadership continues to 

work on this issue. We will continue to peruse this meeting and get legislators involved. 

 

In late spring, NYSDA received word about a proposed revision to the Accreditation Standards 

for Dental Hygiene Education Programs regarding the term “dental hygiene diagnosis.” ADA 

CDEL has recommended, among other basically editorial edits, that the term “diagnosis” be 

changed to “assessment,” in order to avoid confusion on the part of the public as to the exact 

nature and role of the dental hygienist within the dental team.  

 

Finally, Dr. Carson reported that effective May 2018, the New York State Education Department 

officially adopted new regulations for endorsement of Canadian dental licenses. In addition, she 

spoke on our ongoing attempts to modify the term “certified dental assistant” to “registered 

dental assistant.” 

 

Good and Welfare 

 

The Council discussed NYSDA Policy 5H-2018, which states: 

 

Resolved, that NYSDA refer the following to the appropriate NYSDA Council 

for investigation and evaluation in order that future action plans can be developed: 

1. Whether the dental profession in New York State is prepared to meet an 

increased population of patients with Alzheimer’s disease and other dementias 

in coming years; 

2. Whether a continuing education program would help remediate access to 

dental care for this vulnerable population; 

3. What the content of such continuing education should be; 

4. Whether there are existing training modules and experts within dentistry to 

meet this need; 

5. What stakeholders, inside and outside of the profession, would be appropriate 

and helpful in providing such education and in determining the answers to the 

above questions; 



6. Whether a survey of the dental schools to determine their didactic and clinical 

requirements concerning Alzheimer’s disease is feasible; and be it further 

Resolved, that the findings and recommendations of the council be reported to the  

NYSDA Board of Trustees and to the 2019 House of Delegates. 

 

Per CDEL’s recommendation, NYSDA staff will develop a survey to distribute to ADEA and 

dental schools in New York State, to ascertain what is currently included in the curriculum on 

this important issue.  

 

Staff will distribute a survey for spring 2019 meetings times/dates.  

 

There being no further business to discuss, the meeting was adjourned shortly after 1 p.m.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


