
An interview with 3 Montana dental hygienists about Montana Bill 411 

 

Advocacy 

Did you know a bill was being submitted? 
 
Tonette: We had heard the sponsor was having meetings and discussions with Montana State University 
administration regarding additional expansion of the dental hygiene program and curriculum 
development for dental assistant supragingival scaling, but certainly did not expect one with the depth 
and scope as “oral prophylaxis” by unlicensed personnel. 
  
What was the original language in HB411? 
 
Clancy: The original bill was for “oral prophylaxis by dental assistants.” There were amendments 
throughout the process. The first amendment read “supragingival scaling,” but the bill still had language 
about “oral prophylaxis.” The second amendment allowed for offices with 50% population of Healthy 
Kids Program (Medicaid) to participate with having scaling assistants. It was proposed the dentist would 
provide a donation toward hygiene scholarships due to the dentist making a larger profit. It is important 
to note that prior to the legislation, a “scaling assistant” was proposed to the Dental Board in March 
2022. It was rejected with four of the five dentists on the Board voting against it. 
 
Were other states that have passed “scaling assistant” laws cited as support for HB411? How did 
HB411 differ from those bills? 
 
Clancy: At the hearing, it was stated that multiple states allowed assistants to scale, as well as place 
restorations. However, most of those states that allow assistants to place restorations do not allow 
scaling. To date, only Illinois and Kansas allow coronal scaling by dental assistants. This bill would have 
been the first to allow an assistant to provide a prophylaxis.  
 
What was the main concern from dental hygienists? 
 
Diedri: We were most concerned with the protection of the children 12 and under who were the subject 
of this bill. It was tantamount to experimentation on a vulnerable population. The lesser amount of 
education (11 months compared to dental hygiene being at least three years of college) and no clinical 
boards similar to CDCA-WREB-CITA for dental assistants were problematic in the proposed bill. To be 
able to offer even supragingival scaling, a licensed dental hygienist needs to graduate from an ADA 
accredited dental hygiene program, take national boards, a regional clinical board, jurisprudence 
examination, pass a national background check, and hold an active state license. Yet a dental assistant 
would not have the same requirements. Dental assistants are valuable and essential members of the 
oral health-care team, providing support for the dentist and hygienist, and helping the office run 
smoothly, but they are not educated to perform any type of prophylaxis. 
 
Did the bill contain language about parents receiving informed consent prior to an unlicensed person 
treating their child? 
 



Clancy: No. This was brought up in comment to the legislators. My sister sent a message asking just this. 
Will parents have to sign a consent form to acknowledge that someone other than a licensed dental 
hygienist will be cleaning my child’s teeth? 
 
Were the legislators approachable about dental hygiene concerns? 
 
Clancy: Yes. This is important to keep in mind. Legislators are just like you and me. They come from a 
wide range of backgrounds. They want to understand the bill and why it is concerning to us. Take the 
time to educate them. 
 
Did you find legislators needed to be informed about our prerequisites, education, and services we 
provide compared to other personnel in the dental office? 
 
Tonette: Yes. Unfortunately, most people outside of dentistry really have no idea what the difference is 
between a dental hygienist and a dental assistant. A lot of people assume that because the assistant 
works directly with the dentist, they have equal training as hygienists. The frustrating part of this was 
the misinformation given during the hearing about our education. This is where it is crucial to have 
testimony that explains the intensive study of dental hygiene, including prerequisites and number of lab 
and patient clinical hours. 
 
Accuracy 
 
What was the response from legislators when they learned a prophylaxis included the use of 
instruments with sharp blades and possibly powered ultrasonics?  
 
Clancy: This took a lot of work to communicate. The sponsor of the bill gifted each legislator on the 
Human Services Committee a home scaling set purchased from the drug store and said our instruments 
were similar. This of course is not true. I made several comments in emails to the legislators to correct 
the misinformation. I explained that the ultrasonic was originally created to prepare teeth for 
restorations and could cause serious irreversible harm to the tooth if not angled properly. I also 
explained that the instruments they received as gifts from the sponsor in comparison to the ones we use 
are not similar. Ours have blades and are extremely sharp and could also cause damage to the tooth and 
gums if not used properly. 
 
Who would determine if the patient was medically healthy or had only mild gingivitis or explore for 
subgingival calculus before the procedure began? 
 
Diedri: The bill language did not specify. A dentist testified that they would determine if the patient was 
healthy before the assistant would begin scaling, and also that they would check the patient again after 
the supragingival work was completed. Those of us who work in dental offices know with time 
constraints this isn’t true, nor is it an effective use of time. 
 
Would the bill have allowed a partial “above the gumline” cleaning to be charged the same as a full 
dental prophylaxis? 
 
Tonette: Yes. During the question-and-answer phase of the hearing, a legislator asked the dentists this 
question. There is no CDT procedure code for a supragingival scaling only, because the ADA does not 
recognize it as a separate, therapeutic procedure.* The procedure would have been charged out as a 



prophylaxis, whether it was completed by a dental hygienist or dental assistant. Furthermore, questions 
were asked about dental assistant salaries and dental hygiene salaries. It became clear there was a 
profit motive to having lesser-paid personnel provide the procedure. 
 
What information did you use in your lobbying efforts? 
 
Diedri: As hygienists, we are evidence-based health-care providers. It was especially important not only 
to present accurate facts and statistics, but it was even more important to refute incorrect data 
presented by the proponents. One example was that there was no definition of a “basic dental cleaning” 
in the bill. Another example was accurately stating which ADA CODA accredited military programs were 
and were not approved. We also had statistics on the number of dental hygiene licensees versus the 
number of certified dental assistants, the number of new dental hygiene licenses issued by the state, 
and dental hygiene graduation numbers, including projected numbers for dental hygienists with the 
expansion of the one dental hygiene college in the state. 
 
It was especially important to read the bill carefully for what it said versus what proponent testimony 
presented. The bill was amended by the sponsor several times. Although the bill eventually stated 
“supragingival cleaning,” it still contained language for “oral prophylaxis.” By using the Montana dental 
statute definition and the ADA CDT procedure code definition, we showed the fallacy of what was stated 
in the bill. The bill did not contain language about preprocedural evaluation and/or postprocedure check 
that was presented in the proponent’s testimony. Nor was there informed consent for parents to 
understand an unlicensed individual was providing the service. 
 
We presented viable alternatives to address the workforce demand. This included discussing the 
Department of Defense State Compacts for license portability, which would allow military and 
nonmilitary dental and dental hygiene practitioners a vetted and more rapid license acquisition. The 
Compacts were developed in collaboration with the ADA and ADHA. Several legislators expressed an 
interest in learning more about the Compacts as a safe, effective way to address workforce shortages. 
 
Workforce demands are not only impacting dental hygiene, but also dental assisting. Nationally, dental 
hygiene student numbers are increasing, while dental assistant student numbers are decreasing. The 
low number of dental assistant graduates from the two ADA CODA accredited programs in Montana will 
yield a total of seven graduates this year, hardly a number to make any difference. 
 
How has the one dental hygiene school in Montana responded to the workforce demands of dental 
hygienists and dental assistants?  
 
Diedri: In 2019, the legislature voted to expand the program at Great Falls College (GFC), increasing the 
number of students from 18 to 25. GFC is exploring options pending CODA accreditation to allow an 
additional 10 students every other year. 
 
How did you explain why a dental hygienist had to take a clinical regional board such as WREB, but 
the proposed scaling assistant did not? 
 
Diedri: My testimony focused on the fact that potential dental hygienists must pass a regional clinical 
board exam in order to become licensed in Montana, as well as most other states. A major portion of 
the clinical exam is calculus removal, or “cleaning teeth,” as stated to legislators. If the hygiene 
candidate does not pass the test, and not all do, they are not allowed to become dental hygienists 



because they are deemed to be a risk to patient safety. I stated that dental assistants should have to 
take the same regional clinical board if they were going to be performing oral prophylaxis to ensure 
patient safety. 
 
All together 

How did you get the message out about this bill?  
 
Diedri: Montana is the fourth largest state but has only one million residents (averaging out to six 
people per square mile). There are vast differences between the rural and urban areas, with hygienists 
in every part of the state. MDHA spread the word about the bill through e-blasts, social media, and text 
messages, not just to members, but to all hygienists and dental hygiene students. Everyone joined 
together rapidly. It was truly a team effort. Every single effort showed how dedicated we were to the 
children in Montana, from making a single phone call, sending an email to legislators, attending Lobby 
Day a week before the bill was introduced, to providing testimony at the capitol during the hearing. It 
was powerful to see concerned citizens, including parents, participate as well. 
 
What advice do you have for other states that have legislative issues? 
 
Clancy: Collect as much data as possible. I believe it helped to explain the education of hygienists and 
the difference between an assistant and a hygienist. Legislators have a tremendous amount of 
information being thrown at them about each and every bill. The more you can explain these differences 
in layman’s terms, the better. The legislators don’t live in our profession. You have to explain it to them 
in a way that makes sense. We tried to use analogies. For example, Diedri Durocher explained that flight 
attendants are an important part of flying. There is a shortage of pilots and mechanics, but you wouldn’t 
ask your flight attendant to fill in for the pilot or mechanic. 
 
What would you say to someone who says, “I’m not political. I don’t get involved in legislative stuff”? 
 
Clancy: This is your profession and your livelihood. There are many different roles you can play. If you 
aren’t political, then ask what you can do to help outside of the capitol. You can send messages to 
legislators, make phone calls, and educate everyone you come in contact with. I made a Facebook video 
explaining why I was concerned with this bill and asked my friends and family members to contact the 
committee members to vote no on this bill. The vice chair of the House Human Services Committee said 
that she appreciated the citizens’ engagement on this bill, noting that it had reached so many people 
across the state. 
 
The other thing to remember is that we all come from different backgrounds. Hearing from those 
hygienists with a different perspective is imperative. They may see things from a different angle, and 
you could use that to your advantage. Legislative bills are not black and white. There is a lot of gray, and 
the way we interpret it isn’t necessarily the way all hygienists interpret it. Having these open 
conversations helps all of us learn and grow. We all have hygiene in our background, but we all have 
different strengths, so please reach out and help one another. 
 
What if someone doesn’t know who their state representatives are? 
 



Clancy: There are ways to help you figure this out online. If you have questions, reach out to your state 
dental hygiene leaders. Your state leaders are happy to help you figure out and understand the 
legislative process and would welcome any help they can get. 
 
Do you have to be a member of ADHA to voice concern about dental hygiene-related legislation? 
 
Clancy: Absolutely not. This affects everyone with a hygiene license. I think it’s important to be a 
member of your association. Your state association has your back. So even if you don’t know what’s 
going on in your state, your association is working their tail off to defend your schooling and license and 
advocate for the public. 
 
* The CDT Procedure Codes are the property of and copyrighted by the American Dental Association. 
 
 


