What Members Want: \
e o oo o Dental
s NS | INSsurance-
oo Third Party

Advocacy/ legal

support

e Payer Issues

communication

Prompt paymm. Is the TPP issue a result
of a business decision or
C . . .
vl an illegal/unfair action
Negotiating/ by the Insurance
Sppenis Company?




MY PRACTICE

8750

“DROP INSURANCE”" TO
FORCE AN INCREASE

—Doctor A

7000

5250

VAN VAN

3500

1T75p |
0

1 2 3 4 5 6 7 8




MY PRACTICE

Is there another way
besides “Dropping PPOs"?

® Learn Contracts and State Laws and use them in their favor

® Bring the patient back on the DENTIST'S side by educating on how horrible their
insurance is

®* Encourage in-house memberships

® Charge for services rendered, regardless of pressure from insurance companies

®* Understand the concept of offering choices when they are available...just like
any other businesses do

¢ Getinvolved with the UDA and legislation




Q3: | am experiencing issues related to: (check all that apply) ‘.'

Carrier Overpayment

Credentialing/Retroactive Payments

Utah Dental

Virtual Credit Cards A ssociation
Retroactive Denial of Prior Authorizations
Network Leasing (aka Silent PPQO's)

Assignment of Benefits

Non-Covered Services/Capped Fees

Pre-paid Dental Corporations Exclusive Networks
Medical/Dental Loss Ratio

Downcoding

Bundling of Procedures

Least Expensive Alternative Treatment Clauses

Explanation of Benefits (EOB)

Coordination of Benefits (COB)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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[nsanity:  #
doing the same thing &=
over and over again M, .

and expecting
different results.

- ALbert Senste




ADA American Dental Association®

America’s leading advocate for oral health

Considering a Dental

Benefit Contract?

Wish you had more information on

- dental/preferred provider organization?
- dental health maintenance organization?
« discount dental plan?

A clear understanding of contractual obligations is essential

in a relationship between a dentist and a carrier. The ADAS

Contract Analysis Service (CAS) can help provide you with

information concerning your contract soyou can better

analyze its terms. The sefvice analyzes:

« dental provider contracts with third party payers

- dental management service organizations contracts

- contracts that offer dental school students schoiarships
or loans in exchange for a commitment for future
empioyment

ADA members can utilize this service at no charge by
submitting a copy of your unsigned contract and an analysis
request through your state dental society. Members that
subMit requests directly to the service will be charged a §50
fee per contract analyzed. Contact your state society or call
312-440-7479 for more information.

Contact your state society or call 312.440.7479 for more information.

Other Free Resources for ADA Members

What Every Dentist Should know Before Signing
2 Dental Provider Contract

what Every Dentist should Know Before
Affillating With a DMSC: A Legal Perspective

What Every Dental Student Shoukd Know Befare
Signing an Ag Of fering
Loan n Exchange for 2 Work Commitment

Visit ADA Ofg 3t
‘www.ada.org/members/ law/issues_business.asp

or call the ADA 3t
312.440.7479
1o request your compimentary copies.

Please be cware that CAS provides anly generd! informetian
obout the ty of ogreements, which & nct, nor & & intended
ste for gl odvice: CAS never provides advice

dgrent when deciding whether to sign s controct

ADA American Dental Association®

L 14

Utah Dental
Association

Plain language explanation
of contract terms

Contact Dotty at dotty@uda.org
or call 801-261-5315

merican Dental Association, All Rights Reserved



In-Office Dental Plan hel \"

Utah Dental
Resources Available on WWW. ada.org: Association

* Increase Value in your Practice! Start your own Dental Plan [Webinar]
* In-Office Dental Plans (complete document) [PDF]

* States with Direct Primary Care Agreement Legislation [PDF]

* General Contract Considerations [PDF]

* Checklist and Considerations [PDF]

* Marketing/Promotional Example Letter [PDF]

* In-Office Dental Plan Calculator [Excel spreadsheet]

https://www.ada.org/resources/practice/dental-insurance/is-an-
in-office-dental-plan-right-for-your-practice

illumitrace
SOFTWARE




Non-Covered Services o)
SB 44 - Senator Allen Christensen; Rep Ray Ward
see Utah statute 31A-22-646.

7
_Utah Dental |
Assaociation

40+ states have passed similar legislation
= Adental insurer is prohibited from setting fees for dental services thi
are not covered services under the dental insurance.

« A contract between a dental plan and a dentist to provide covered servi
may not prohibit a dentist from offering or providing noncovered dental
services to a covered individual at a fee determined by the dentist and
individual who will receive the noncovered services.

« The state laws only apply to state regulated insurance plans.
Nearly half of dental plans are federally regulated.

&0
_Utah Dental |
Association

Retroactive Denials:
UCA 31A-26-301.6(14)

Nothing in this section may be construed as limiting the ability

of an insurer to:

(a) recover any amount improperly paid to a provider or an insured:
(i) in accordance with Section 31A-31-103 or any other provision of state or
federal law;

(i) within 24 months of the amount improperly paid for a coordination of
benefits error;

(iif) within 12 months of the amount improperly paid for any other
reason not identified in Subsection (14)(a)(i) or (ii); or

(iv) within 36 months of the amount improperly paid when the improper
payment was due to a recovery by Medicaid, Medicare, the Children’s Health
Insurance Program, or any other state or federal health care program;

Prior Authorizations: zos)

SB 264 Senator Evan Vickers and Representative Suzanne Harrison.
See statute UCA 31A-22-650.

In discussing Prior Autharizations, we should explain the Utah D_en.tal
difference between Prior Authorization and Pre-Treatment Association
estimates \ |

A Prior Authorization means the third-party payer has agreed to
make payment for the services being sought prior to treatment
(Usually Written)

This Legislative bill spelled out that a Prior Authorization, if
done correctly, would be more like a commitment or
contract by the third-party payer for payment

If the state regulated insurance company is not following this, we need to know
the insurance company. Send us detailed information on these violations!!

Legislative wins
in Utah on
Dental
Insurance
Reform for
State Regulated
plans

Network LeaSlng: (2021) On Consent Calendar

HB 359 Representative Jim Dunnigan and Senator Karen Mayne

See UCA 31A-22-646.1

e s iy paer s Utah Dental |
en a dentist signs up with a third-party payer to be a provider, b

the third-party payer leases that contract to other third-party payers. ASSOCIO

Now the dental office is contracted with more plans than they are often aware. !

Also as part of 2021’s HB 359, See UCA 31A-26-301.7.
An insurer may not maintain a dental plan that:

« based on the provider’s contracted fee for covered services, uses downcoding
in a manner that prevents a dental provider from collecting the fee for the actual
service performed from either the plan or the patient; or

« uses bundling in a manner where a procedure code is labeled as nonbillable to
the patient unless, under generally accepted practice standards, the procedure:
code is for a procedure that may be provided in conjunction with another
procedure.

Utah Dental 1552 5500w, Ste 102
Association Wooeds Cross, UTB4010

QUESTIONS?
WE HAVE ANSWERS!

800-621-8099
Email: dentalbenefitsada org

ADA Third Party
‘ JE Payer Concierge™
] "’/ ; willhelp you decode
: ‘ your dental benefit
and coding questions
with one-on-one
expert support.

» |s available 83
through #

Available

8:30 a.m. to 5:00 p.m. CST

(Monday - Friday)

Phone 800-621-8099

Email dentalbenefils@ada.org

()
Utah Dental
Association

Virtual Credit Cards: co)
HB37 - Representative Jim Dunnigan and Senator Curtis Bramble
See UCA 31A-26-301.6

This gives dental offices an option to accept or opt
out of Virtual Credit card payments methods. Thus,
saving the office from the credit card fees associated
with credit card payments.

This bill gives dental offices an option to accept or
opt out of Virtual Credit Card payments methods



ADA American Dental Association®

ASO vs Fully Insured Dental Insurance
DHMO, DEPO, DPPO and Dental Indemnity Enroliment

R 47%

48% 48% 49% 49% 48% a8% 48% 48%

69,328,570
63,456,680
72,878,104
66,604,637
73,852,064
70,539,612
74,532,445
70,743,698
77,885,899
71,707,054
78,227,511
72,487,195
81,418,547
74,519,020
82,253,291
75,546,754
86,022,361
77,868,411
88,192,526
77,954,877
83,539,102
76,350,435

2010 2011 2012 2013 2014 | 2015 2016 2017 2018 2019 2020
‘ s Fully Insured  wmm Self Insured  ——% Self-Insured
Fully Insured = typically State Regulated Self Insured = typically Federally Regulated - ERISA



ASO vs Fully Insured Dental Insurance \
DHMO, DEPO, DPPO and Dental Indemnity Enroliment \

Patient ID Cards

T T R T Utah Dental
- Self Insured = typically Federally Regulated - ERISA Assoc'a t'on

As of July 1st, 2023 - Any new Patent ID card should have a designationto helpa = ;\
dental office determine if their patient’s plan is Self-funded (typically Federally A
regulated - ERISA) or Fully Funded (typically state regulated) +

The Utah law was passed in 2006 that required this designation of “state regulated”, to be
listed on all state regulated plans patient ID cards
a- This had been completely ignored by insurance companies for over 15 years
b- The UDA successfully got the DOI to issue a bulletin to insurance companies to
comply by July 1, 2023.

If the patient has a state regulated insurance plan and the ID card does not indicate state
regulated, we need to know the insurance company. Send us detailed documented
information on these violations!!



Virtual Credit Cards: o) @
HB37 - Representative Jim Dunnigan and Senator Curtis Bramble
See UCA 31A-26-301.6
Utah Dental
Association

This gives dental offices an option to accept or opt
out of Virtual Credit card payments methods. Thus,
saving the office from the credit card fees associated
with credit card payments.

This bill gives dental offices an option to accept or
opt out of Virtual Credit Card payments methods

If the state regulated insurance company or the “clearing house” issuing
payments is not allowing to opt out OR is limiting the opt out period, we need to
know the insurance company. Send us detailed information on these violations!!



o
If a state regulated insurance T
company is not following these laws,
We need to know the insurance
company and the violation.
Send DOI and us detailed information
on these violations!!

(Documentation mandatory for a complaint)



Filing a complaint to DOI

If there is no documentation submitted,
it didn’t happen!

» UDA DIR Survey results

» The UDA sent to the insurance commissioners office.

» 30 pages of over 250 dentist’s complaints

» Need documentation, rather than just a verbal complaint to fight back

» Virtual Credit Card issues - 2 months only?

» Retro denials - Money being taken out of other patients claims or other providers?
» Timely filings - 90 days to submit a claim or it’s denied?
» Non-covered services - What limits are being claimed by third-party payer?

» Bundling or Downcoding - Identify what is being bundled and/or downcoded improperly?

Who has filed a complaint with DOI? - Describe the experience?

Q3: | am experiencing issues related to: (check all that apply) ‘.'

Carrier Overpayment _
Credentialing/Retroactive Payments —
virtual Credit cards |
Retroactive Denial of Prior Authorizations _
Network Leasing (aks Sitent PPO's) [
Assignment of Benefits _

Non-Covered Services/Capped Fees _

Pre-paid Dental Corporations Exclusive Networks -
Medical/Dental Loss Ratio 4-
powncoding

Bundling of Procedures _
Laast Expensive Altemative T ciauses
Explanation of Benefits (EOB) _

Coordination of Benefits (COB) _

L 104 A k. Ak S

S

_Utah Dental
Association
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Go to: insurance.utah.gov

g&a’e | Utah Insurance Department

W UTAH w WELCOME TO

Click on %3 UTAH INSURANCE
“Consumer” DEPARTMENT

Consumer Licensee

©, © ©,

NOTICE: The COVID-19 Public Health Emergency ended on May 11, 2023. If you
ave questions about coverage through Utah Medicaid or CHIP, more information
is available on the Utah Department of Health and Human Services website.

A Give Feedback




= YR0 | Utah Insurance Depariment

| UTAH INSURANCE

DEPARTMENT Consumer Licensee About Us Q

Auto/Home, Etc. Health Life/Annuity Seniors About Us

Click on “File
a complaint...” Consumer

y Gire Feedback

L Legislalion:

NeorHing: Tweets from @uidnews

mplaint against an

nforma

ance company or agent

nsurance-related legislation

Utah Insurance Depa... @ 3
@uidnews - Jul 25

LOOK up a company, agency,

or individual agent

Changes to R590-222, Life Settlements,

T — ﬁ were made effective 07/25/2023.

Heallhrates: The Slale of Utah insurance.utah.gov/consumer/legal...

rules, law

enflorce

oulleling,
nt

nsurance Transparency Sile

0 Q ®

Shopping for insurance

' Utah Insurance Depa... & 3¢
@uidnews - Jul 25

Q000



4ah | Utah Insurance Department

UTAH INSURANCE :
DEPARTMENT Consumer Licensee Fraud About Us Q

File A Complaint

Read The Utah Insurance Department has a staff of insurance experts available to help you understand your insurance
|nstructions- coverage and answer your guestions. If you have been unable to resolve a problem with your insurance company or

f

Then SCFOll to agent, y‘ca: '“'733_" contact our staff for assistance, or file a written complaint. Most types of complaints can be filed
through the GG
the Bottom or —

Click this Link ¢ Health insurance (see additional information below regarding health insurance complaints
= Annuities

« Life insurance

1O COMPLAINT PORTAL link at the bottom of the page, including:

A Give Feedback

Property & casualty insurance

If your complaint involves health insurance, please refer to the HEALTH INSURANCE COMPLAINTS section below. Our
CONSUMEr se

vice personnel are available to assist you between the hours of 800 a.m. and 5:00 p.m., Monday through
Friday by calling: Salt Lake City area: 801-957-9200 In-state toll-free: 1-800-429-32805

HOW TO FILE A COMPLAINT

* The online process

rer

guires that you open an acccunt. When creating your account it is important tc MAKE NOTE




UTAH INSURANCE

DEPARTMENT

Consumer Licensee

company but rather the employer self-funds the health benefits provided to employees and use an insurance company
or third-party administrator to handle the claims administration. In these cases, the Insurance Department does not
have jurisdiction to assist you with a complaint. For information regarding Self-Funded Health Insurance Claims click
here. INDEPENDENT REVIEW. If you have had a claim denied by a health insurance company and have completed the
appeal process outlined in your policy, you may be eligible for an independent review. For information regarding
Independent Review of an Adverse Benefit Determination click here.

CLAIM HANDLING LAWS AND RULES

* For information regar

o,

ding Claim Settlement Practices click here.

A Glve Feedback

After Reading
Instructions -

GO TO COMPLAINT PORTAL

Click on one of
the Links

UTAH INSURANCE Contact Us Utah Insurance Department Utah.gov Links

DEPARTMENT

Conlact Us Consurner Utahgo me
Commissioner Licensee

Ulah.gov Terms of Use

News Utah.gov Privacy Policy

Albeswead 1l | 5 e ,
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UTAH | 43155 2700 W
INS RANCE Taylorsville, UT 84129
U - (BO1) 957-9200
DEPARTMENT

Please type your e-mail address and password in the fields below to gain access to the Consumer Portal.

: Email
You will need e
to Create an Password
Account Forgat password?

Keep track of | Login

password for

future Create Account
complaints

If this is your first time using the Consumer Portal or you do not have an account, click the "Create Account” link above.



UTAH 431582700 W
INSURANCE
(801) 957-9200

DEPARTMENT

‘ Fill out the following information to create an account for the Consumer Portal. ‘

Fields marked with an asterisk (*) are required. Please note: you will be logged out after an hour of inactivity and your work will not
be saved.

Account Information

You will use this information to log in to the system once your account has been created.
This is Emai | )
3 Confirm Email* | |
setting up an
Password* | ]
AC CO u n t - Must be at least 8 character(s).

Must have at least 1 lower case character(s)
Must have at least 1 upper case character(s)

Must have at least 1 number(s)

Must have at least 1 special character(s)

Confirm
Password" |

Name

Prefix (eg: Mr,
Ms, Mrs)

First*

Middle

Last®

Suffix (eg: Jr, IlI)

Address
Address* | |
iy’ [ ]
State” [ v

Zip Code* [ |




Click on
Submit a

Complaint

|

UTAH 431582700 W
INSURANCE
(801) 957-9200
DEPARTMENT

Logged in as val@uda.org  Logout
My Workspace

Submit a Complaint

My Account \
Return to State Website
Complaint Submission History
Complaint ID Status Complainant Type of Complaint Complaint Name of Action
Insurance Created Date Closed Date Insured

@ © search (© Clear « «« Page[1 |of0 »» wi[s0 v No complaints found.




431552700 W

UTAH
I b | S l lRAN( lE Taylorsville, UT 84129
(801)957-9200
DEPARTMENT

Logged in as val@uda.org  Logout

| Complainant Information

Fields marked with an asterisk (*) are required. Please note: you will be logged out after an hour of inactivity and your work will not

Fill out the

Complainant Insured Complaint Insurance Complaint Documentation Review
Information Information Against Information Details and Declaration Complaint

Complainant
Information

[ Please select if complainant information is the same as account information.

Name

Prefix (eg: Mr, Ms,
Mrs)

( J
First* | |
\ |
[ |
l 1

Middle

Last*

Suffix (eg: Jr, lll)
[J Submitting on behalf of Organization/Entity?

Address
Address* | |
City*
A State must be selected”
State* [
Zip Code | |
Email* ( ]

At least one phone number must be entered*

Home Phone [ I

Work Phone [ | Ext.

Mobile Phone 1 |

Designate Primary Contact Phone Number

Designate Primary Method of Communication* | v|

| Cancel - Next




UTAH 431552700 W
INSURANCE
(801) 957-0200

DEPARTMENT

Logged in as val@uda.org  Logout

‘ Insured Information

If you are the Insured, check the box next to "Are you the insured?”. By checking this box, your account information will
automatically be filled in on this page. However, you may change any of this information that has been filled in. If you are not the
Insured, please indicate your relationship to the Insured and complete the information below.

Complainant Insured Complaint Insurance Complaint Documentation Review
Information Information Against Information Details and Declaration Complaint

Are you the insured?* @

Relationship to Insured/Covered Person | ]

Information

Suffix (eg: Jr, Ill)

Organization Name

Name
. Prefix (eg: Mr, Ms, Mrs) ] J
Fill out the | ’
Insu red Middle { ’
Last* I I
1 1
i I

Address
Address
City
State
Zip Code

Phone

e [

Email

&3

Previous Cancel Next




Fill out
information
on who the
Complaint is

against

TN 431582700 W
INSURANCE
(801) 957-9200
DEPARTMENT
Logged in as val@uda.org  Logout
Complaint Against

Please check at least one box below to tell who you are complaining against. You may check more than one box. A field will
expand for each box checked. Please complete the details in each expanded section.

Complainant Insured Complaint Insurance Complaint Documentation Review
Information Information Against Information Details and Declaration Complaint
| am complaining against
My Insurance Company
Agent
Agency

Other Party's Insurance Company
Other

0000y

Insurance Company Information

Insurance Company
Name*

I

City |

State [
Zip Code [ |

I

I

Company Phone

Email




UTAH 43158 2700 W

INSURANCE ey oyom29
(801)957-9200

DEPARTMENT

Logged in as val@uda.org  Logout

| Insurance Information

Fields marked with an asterisk (*) are required. Please note: you will be logged out after an hour of inactivity and your work will not

be saved.
Complainant Insured Complaint Insurance Complaint Documentation Review
Information Information Against Information Details and Declaration Complaint

Purchased Insurance on the Health Care Exchange? v

Fill out the Policy

Insurance Card ID Number | |

Insu rance Type of Policy
|nf0 rm ation Employer or Plan Sponsor | |
Policy Number | 0|
In what state was this policy purchased? [ v
Type of Insurance® |Dental V)
Specify if Other | |
Claim

Claim Number | |

Date of Loss l I

Other Party
Other party's name [ |

Other party's Insurance Company [ ]

Other party's policy or claim number | |

Previous Cancel Next
 Cancel |




Important : Fill
out the
Complaint
Details

Include fact
details and the
perceived law

violations.

(Do not need to include
opinions)

iy 431552700 W
I b l S l | RAN( ‘E Taylorsville, UT 84129
(801)957-9200
DEPARTMENT
Logged in as val@uda.org  Logout
Complaint Details

Fields marked with an asterisk (*) are required. Please note: you will be logged out after an hour of inactivity and your work will not
be saved.

Complainant Insured Complaint Insurance Complaint  Documentation Review
Information Information Against Information Details and Declaration ~ Complaint

Detail of Complaint*

2

Characters: 0/2000

Describe what you would consider to be a fair resolution to your complaint*

Previous Cancel Next
[ Cancel |




UTAH 431582700 W
INS RAN E Taylorsville, UT 84129
U C (801) 957-9200

DEPARTMENT

Logged in as val@uda.org  Logout

Documentation and Declaration

U p Ioad . You will be asked below if you have documentation to submit. If you select the upload option, you will be taken to the document
dOC umentation upload screen after successfully submitting your complaint. If you wish to mail or fax your documentation, please send your
= documents to the address and fax at the bottom of this page. You will be given a Complaint ID Number after you successfully
submit your complaint. Please reference that Complaint ID Number on any correspondence you send by mail or fax.

Include
C l q t | D Complainant Insured Complaint Insurance Complaint Documentation Review
Oomptain Information __Information __Against ___Information __Details _and Declaration __Complaint

number on
documents sent Bosimanation

Do you have supporting documents? If so, how will you send them to us?*
@Upload ([ Fax (385) 465-6047 (J Mail (See address top right) (JNone to supply

Declaration/Authorization/Release

Declaration/Authorization*
[ By checking this box, under penalties of perjury, |, the complainant, affirm that all the foregoing information submitted,
including any accompanying documentation, was completed in good faith, is true, complete and correct to the best of my
knowledge.

Other

Are you represented by an attorney?* O Yes O No

If yes, please give name, address and phone number.




UTAH 431552700 W

INSURANCE
(801) 957-9200

DEPARTMENT

ReVleW all Logged in as val@uda.org  Logout
| nf orm at] on Review Complaint
= Please review your information before submitting your complaint. If you are satisfied with the information you entered, click
S C roll to th e "Submit.” If you need to edit your information before submitting, you can us the "Previous" button below or you can go back to any
prior page by clicking on the blue heading for each page.
bOttom tO Complainant Insured Complaint Insurance Complaint Documentation Review
Submit Information Information Against Information Details and Declaration  Complaint

Complainant Information
Name

Prefix (eg: Mr, Ms, Mrs) Dr

Do you have supporting documents? If so,
how will you send them to us?
O Upload [ Fax (385) 465-6047 Mail (See address top right) ["] None to supply

Declaration/Authorization/Release

Declaration/Authorization
By checking this box, under penalties of perjury, |, the complainant, affirm that all the foregoing information submitted,
including any accompanying documentation, was completed in good faith, is true, complete and correct to the best of my
knowledge.

Other
Are you represented by an attorney? No




<o
If your complaint includes "

information from a phone call: Utah Dental
Association |

If Discussion of an Insurance Concern occurs on a phone call. The call needs to be document
a- NAMES of the people on both ends of the call |
b- PHONE NUMBER called
c- DATE of call
d- QUOTE EXACT STATEMENTS, not an interpretation of the statement.
e- Ask for a Reference Number for the conversation

As with patient charts or notes,
“If it’s not documented, It Didn’t Happen”

UTAH

INSURANCE

DGPARTMENT




Controlled Substance Education Requirement for DEA
Medication Access and Training Expansion (MATE) Act. |

What this means to Utah Licensed dentists:

You likely already qualify without taking extra CE Courses

Why is that?:
1- If you do not intend to apply for a DEA registration, you are not affected.
2- This is a One-time requirement of 8 hours of CE on Controlled substances
3- There is a box to check on the DEA renewal application to comply
4- There are no audits or requirements to prove having taken the CE

(Unless you are being investigated for other DEA violations)
5- Utah DOPL approved CE will count for the MATE requirement
6- Dental school graduates in the past 5 years - your training counts as completed
7- Training taken is retro-active. CE from the past counts. No minimum date.
8- If you have been licensed in Utah for the past 8 years. And you have complied with
Utah law for completing two hours of Controlled Substance Training each renewal
cycle, You have already completed the training.

Controlled Substance CE available free to members at uda.org



&0 Denta.l !_ice.nse POPL 801
Ansaciating, Classification '*

What Sedation level do you use in your practice?

2018 M Conzvoezriion F0r—2024
Class | - Class A Local A & B- |Local and Nitrous only \
, (No Oral Sedation) Wi .
e |
Minimal designation
Class Il s VI take effect
D- Moderate Sept 12th 2023
Cless v Class E Deep E. ] \\‘
Deep Dld yq

2024 License Renewal Notices
will come by email only




https://dopl.ut

E-prescribe law -

The DOPL rule filing allowed an extension until January 1, 2024

The UDA has negotiated an exemption for those prescribing
fewer than 10 Controlled Substances a month.

The exemption to the law is anticipated to go into effect Nov 1st, 2023

There are TWO required steps to take if not e-prescribing Controlled
Substances.

1- There will be a form to submit to DOPL for the exemption. This is an
agreement to write less than 10 CS prescriptions a month. (available Nov 2023)

2- You will need to print or write on every CS prescription: “Unable to
submit electronically” or “Exempted from e-prescribing”. (Medicaid/Medicare)

DOPL reminds prescribers - This Rule applies to Benzo Rx’s

o

Utah Dental

Association




<%
CONTROLLED SUBSTANCE DATABASE u,a,’pz,,a,
TUTORIAL Association .

For License renewal by May 31, 2024 - DOPL is requiring
completion of a 2 hour Tutorial

» There will be a notification by email
 Available in Sept 2023

Division of Professional Licensing

https://dopl.utah.gov/dental/




For those licensed and engaged in using
Moderate Sedation:

R156_69-302a (2) is modified to lessen the regulatory burden on dentist
who perform moderate sedation by reducing the requirements for
monitoring patient oxygenation to the use of an oximeter. The rule is also
changed to require one person to be in the operatory that is ACLS/PALS
certified instead of two.

This is anticipated to go into effect Nov 1st; 2023




