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Chairman Cutrona, Vice Chair Gross, Ranking Member Somani, and members of the House Health Provider 
Services Committee – 

My name is David Owsiany and I am the Executive Director of the Ohio Dental Association an organization 
that represents nearly 70 percent of the dentists in the state of Ohio. Thank you for the opportunity to present 
proponent testimony in support of SB 40 and amendment AM_135_1833.   

Amendment AM_135_1833 is very limited in scope and only seeks to remedy the current inequity in the dental 
insurance market. It does not mandate coverage of any services or mandate that dental insurance companies 
pay a certain amount for any services. This bill just addresses the issue of dental insurance companies 
dictating fees for non-covered services, which is creating hardships on dental offices unnecessarily interfering 
with the dentist-patient relationship related to services that the insurers do not even cover. 

Policymakers have taken notice of this insurance practice in state after state and decided reforms needed to 
be put in place. The National Conference of Insurance Legislators passed a model act in 2010 prohibiting 
dental insurers from dictating fees for non-covered services. The NCOIL Act serves as a model for 
Amendment AM_135_1833. 

Since the NCOIL model legislation was passed forty-three states have now passed this reform legislation, 
including our neighboring states of Kentucky, Pennsylvania, West Virginia, and Indiana, and states of all 
different sizes and in every region of the country, including Illinois, Texas, California, Georgia, Washington, 
Virginia, North Carolina, and Wisconsin. The vast majority of American citizens live in states with these 
reforms in place. In all cases, despite dire predictions from the dental insurance companies, none of these 
states have experienced any difficulties in implementing these reforms on limiting dental insurers from setting 
prices for non-covered services and none of these states have had any disruptions in their dental benefit 
marketplaces and no state has experienced price spikes for dental services. 

Moreover, this amendment also incorporates specific disclosure requirements that dentists would have to 
make if they choose not to follow a dental insurer’s non-covered services fee limitations. With these disclosure 
requirements, this amendment is also modelled after House Bill 156 from the 132nd General Assembly, which 
addressed these same non-covered services issues in the context of vision insurance. House Bill 156 passed 
the Ohio House of Representatives by a 92-2 vote in 2018 and unanimously passed the Ohio Senate. There is 
no reason not to extend these protections to the dental settings just as you have already done in the vision 
care setting. 

In the end, Amendment AM_135_1833 is a very limited remedy targeted to a specific problem in the dental 
insurance marketplace. This reform will protect small business dental offices from these unfair practices and 
ensures that dental insurance companies are not interfering with dentists and their patients on services that 
the insurers do not even cover. 

Ohio has been a leader in promoting dental licensure reform and especially in promoting licensure reciprocity 
and portability for many years. Senate Bill 40 is the next crucial and logical step for dental licensure reform in 
Ohio. Like Ohio has already done by joining the Medical Licensure Compact and the Nurse Licensure 
Compact, Senate Bill 40 will have Ohio join the Dentist and Dental Hygienist Licensure Compact. 

In 2021, the Council of State Governments partnered with the U.S. Department of Defense, the American 
Dental Association, the American Dental Hygienists’ Association, and others to develop a Licensure Compact 
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to support the mobility of licensed dentists and dental hygienists. Senate Bill 40 reflects the important work of 
these groups. 
 
Senate Bill 40 has a series of requirements to ensure patients are protected under the bill.  For example, in 
order to participate in the Compact, a dentist must satisfy the following criteria: 
 

• Graduation from an Accredited Dental School - Section 3 (A)(8) of Senate Bill 40 specifically requires 
that for a state to participate in the Compact it must require applicants for a Dentist License  or dental 
hygiene license to “graduate from a predoctoral dental education program accredited by the 
Commission on Dental Accreditation or another accrediting agency recognized by the United States 
Department of Education for the accreditation of dentistry and dental hygiene education programs, 
leading to the Doctor of Dental Surgery (D.D.S.) or Doctor of Dental Medicine (D.M.D.) degree.”  

 

• Passage of the National Board Examinations of the Joint Commission on National Dental 
Examinations (NBDE) - Section 3(A)(7) of Senate Bill 40 requires that for a state to participate in the 
Compact it must “accept the National Board Examinations of the Joint Commission on National Dental 
Examinations (NBDE) or another examination accepted by Commission rule as a licensure 
examination.”  The NBDE tests areas required for the safe, independent, general practice of dentistry by 
entry-level practitioners, such as diagnosis and treatment planning, oral health management, dental 
practice and professional issues, infection control, OSHA, ethics, pharmacology, and pathology.   

 

• Successful Completion of a Clinical Assessment - Section 3(A)(10) of Senate Bill 40 requires that for 
a state to participate in the Compact, it must require applicants to “successfully complete a Clinical 
Assessment.”  Currently, states employ 3 main approaches for satisfying dental licensure clinical 
assessments: 

o completion of a regional clinical exam – utilizing hand skills on a manikin, or           
o completion of an accredited dental residency program of at least one year (PGY1), or 
o completion of an Objective Structured Clinical Examination (OSCE). 

 
As you can see, Senate Bill 40 has an extensive set of requirements in order to gain practice privileges in 
Ohio.  
 
Additionally, Senate Bill 40 has several other provisions promoting patient safety including ensuring that the 
Ohio State Dental Board has access to all relevant licensing information for any dentist or dental hygienist 
seeking practice privileges in Ohio through the compact.  Senate Bill 40 also specifically delineates that any 
dentist or dental hygienist practicing in Ohio pursuant to the Compact would be required to follow Ohio’s laws 
and regulations and would be subject to the full range of disciplinary powers of the Ohio State Dental Board. 
 
As you can see, Senate Bill 40 appropriately promotes dental practice portability while preserving state 
regulation and patient protections. 
 
For all these reasons, on behalf of the 5,000 member dentists of the ODA, I urge you to support Senate Bill 40. 
 

 








