
SENATE BILL REPORT
SB 5079

As Reported by Senate Committee On:
Health Care, January 19, 2017

Title:  An act relating to dental health services in tribal settings.

Brief Description:  Concerning dental health services in tribal settings.

Sponsors:  Senators McCoy, Becker, Rivers, Cleveland, Keiser, Conway, Kuderer, Darneille, 
Saldaña, Wellman and Bailey.

Brief History:  
Committee Activity:  Health Care:  1/19/17, 1/19/17 [DPS].

Brief Summary of Substitute Bill

� Provides state authorization for the practice of Dental Health Aide 
Therapists on Tribal Reservations in Washington State. 

SENATE COMMITTEE ON HEALTH CARE

Majority Report:  That Substitute Senate Bill No. 5079 be substituted therefor, and the 
substitute bill do pass.

Signed by Senators Rivers, Chair; Becker, Vice Chair; Kuderer, Assistant Ranking 
Minority Member; Bailey, Conway, Fain, Keiser, Miloscia, Mullet, O'Ban and Walsh.

Staff:  Evan Klein (786-7483)

Background:  Dentistry Practice in Washington. Dentists practicing in Washington State 
must be licensed by the Dental Quality Assurance Commission (Commission).  The state also 
requires a license or certification for a variety of providers who assist licensed dentists, 
including dental hygienists, dental assistants, expanded function dental auxiliaries, and dental 
anesthesia assistants. Each practice has specific education and competency requirements, and 
is regulated by a professional commission or the Department of Health.

Community Health Aide Program. The Indian Health Service (IHS) is a federal agency 
responsible for providing federal health services to American Indians and Alaska Natives.  
IHS is authorized under the Indian Health Care Improvement Act (IHCIA) to develop and 
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operate a Community Health Aide Program (CHAP) in Alaska that serves rural native 
communities.  CHAP establishes a certification process for community health aides who 
provide health care, health promotion, and disease prevention in rural Alaska Native 
communities.

Dental Health Aide Program. In 2001, IHS established the Dental Health Aide Program 
(DHAP) as part of CHAP.  DHAP involves training and certification for Dental Health Aides 
(DHA) in four categories: primary DHA; expanded function DHA; DHA hygienists; and 
DHA therapists (DHATs).  DHATs are certified through DHAP to practice without the direct 
supervision of a licensed dentist for procedures such as oral exams, preventative dental 
services, simple restorations, stainless steel crowns, and x-rays.  DHAT certification requires 
a high school diploma, graduation from a two-year educational program, and a 400-hour 
clinical preceptorship under the supervision of a dentist.

DHAT and State Licensing. DHAP is a federal certification program, which authorizes 
DHATs to practice only within rural Native Alaska communities served through CHAP.  IHS 
is authorized to establish a national CHAP. Such an expansion expressly excludes DHATs 
from undertaking services covered under a program unless DHAT services are authorized 
under state law to provide such services in accordance with state law.  Washington does not 
have a DHAT license and has not authorized the practice of DHATs.

Indian Health Program. Indian health programs are any health program administered directly 
by the federal IHS, any tribal health program, and any Indian tribe or tribal organization to 
which the Secretary of the Department of Health and Human Services provides funding.

Summary of Bill (First Substitute):  DHAT services are authorized under the following 
conditions:

�

�
�
�

�

the person providing services is a DHAT certified by a CHAP or a federally 
recognized Indian tribe that has adopted certification standards that meet or exceed 
those of a CHAP;
services are rendered within the boundaries of a tribal reservation;
services are operated by an Indian health program;
services are provided within the scope of practice set by the CHAP or tribe and 
pursuant to any written orders from a supervising dentist; and
when a person is working within the scope and direction of a certified DHAT training 
program.

DHAT services are exempted from licensing requirements for other dental professions.

The Health Care Authority is directed to coordinate with the centers for Medicare and 
Medicaid services to provide that DHAT services are eligible for federal funding of up to 100 
percent.  

EFFECT OF CHANGES MADE BY HEALTH CARE COMMITTEE (First 
Substitute):  Removes references to Urban Indian Organizations from the list of acceptable 
DHAT practice settings.

Appropriation:  None.
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Fiscal Note:  Available.

Creates Committee/Commission/Task Force that includes Legislative members:  No.

Effective Date:  Ninety days after adjournment of session in which bill is passed.

Staff Summary of Public Testimony on Original Bill:  The committee recommended a 
different version of the bill than what was heard.  PRO: This legislation has been around for 
12 years.  This is about access to dental services and being able to afford children in remote 
areas of Washington state dental care.  This program has been working in Alaska for over 10 
years.  DHATs work under the supervision of a dentist, and that will continue.  Current 
federal law allows for tribes to employ DHATs on the reservation to serve members of their 
tribes.  However, federal law also requires state authorization for a tribe in that state to 
receive IHS and Medicaid funding.  This funding would cost the state nothing and could 
actually save the state money since a tribal member who sees a dentist at a dental clinic off 
reservation would have their services partially covered by the state.  Doctor Hogan was 
originally skeptical of the DHAT model, but after researching evidence and reviewing DHAT 
services in operation in Alaska is very comfortable with the program.  The Swinomish DHAT 
went through a 4-month preceptorship process.  Following the process, a scope of practice 
was developed.  Patients can now get appointments for treatment much faster and the dentist 
on staff can work at the top her scope.  DHATs are able to provide additional community 
outreach to make patients more comfortable in the dental setting.  Eighty percent of children 
on the Colville reservation have issues with decay of their teeth.  It is difficult to hire 
dentists, dental hygienists and other doctors in rural communities like Omak. It is also 
difficult to find dentists who will see IHS or Medicaid patients. Tribal clinics in rural areas 
don't just serve tribal members, and sometimes these tribal dental clinics are not located on 
reservations.  There are 27,000 natives in Pierce County, and there is an unmet service need 
for 12,000 of them.  

Persons Testifying:  PRO:  Senator John McCoy, Prime Sponsor; Davor Gjurasic, 
Swinomish Tribe; Dr Rachael Hogan, Swinomish Tribe; Daniel Kenedy DHAT; Mel 
Tonasket, Confederated Tribes of the Colville Reservation; David Bean, Councilmember, 
Puyallup Tribe; Nick Lewis, Councilmember, Lummi Nation; Sephen Kutz, Cowlitz Tribe 
and American Indian Health Commission.

Persons Signed In To Testify But Not Testifying:  No one.
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