
 
 

Tribal Dental Therapy Law in Maine 
 

Tribes in Maine: Aroostook Band of Micmac Indians; Houlton Band of Maliseet Indians; 

Passamaquoddy Tribe; Penobscot Tribe. 

 

Tribes in Support of Dental Therapy in Maine: No Tribes in Maine have passed resolutions of 

support. 

 

Status: Law Enacted 

 

Legislation: LD 1230, 126th Legislature 

 

Sponsor: Rep. Mark Eves (D-146) 

 

Legislative History:  

03/26/2013  Introduced in House and Senate; Referred to Labor, Commerce, Research and 

Economic Development Committee 

06/18/2013 Passed House on a Vote of 95-45 

01/30/2014  Passed Senate on a Vote of 27-8 

04/28/2014  Signed into Law by Governor LePage  

 

Summary: 

 Establishes the licensing process for dental therapists (DTs) in the state of Maine. 

 Allows licensed DTs to practice under a dentist as part of an oral healthcare delivery team, 

with a Written Practice Agreement outlining the DT’s scope of work within state law. 

 Requires a 2,000 hour preceptorship, and 35 hours of Continuing Education every two years. 

 Limits practice settings to hospitals, clinics, public health facilities, dental shortage areas, and 

private practices with at least 25% patients covered by the state’s Medicaid agency. 

 Does not limit the number of DTs that can work for one dentist 

 Allows DTs to supervise up to three dental assistants and two hygienists. 

 Provides reciprocity for DTs licensed in other states. 

 

Tribal Inclusion: No specific language in LD 1230 mentions Tribes; therefore, there is no 

limitation under the Indian Health Care Improvement Act to prevent Tribes from utilizing dental 

therapists. State law limits DTs to serving in, among other settings, “a public health setting that 
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serves underserved populations as recognized by the federal Department of Health and Human 

Services.” This includes Tribal health facilities. 

  

General or Direct Supervision: Maine state law requires that dental therapists practice under 

direct supervision (dentist is present in the room); however, certain preventative procedures can 

be done under general supervision (dentist is available for remote consultation). 

 

Educational Requirements: The law requires a Bachelor’s Degree in dental hygiene, followed 

by graduation of a dental therapy training program from an institution accredited by the 

Commission on Dental Accreditation (CODA). CODA mandates a three academic year program 

for DTs with no degree requirement. 

 

Dual License Requirement: The law requires dental therapists in the state also to be licensed 

dental hygienists. 

 

Medicaid Reimbursement: The legislation allows for dental therapists to bill for third party 

reimbursement, including through the state’s Medicaid program, for any dental services that are 

reimbursable if done by a dentist, assistant, or hygienist.  

 

Moving Forward: Maine became the second state government to authorize dental therapists in 

2014. However, because no dental therapy education program has yet gained CODA accreditation, 

no dental therapists practice in Maine. The rulemaking process also has not completed as of 

November 2018. 

 

As the state continues the regulatory process, Tribes might begin looking to educational 

institutions that could implement dental therapy programs. Ideally, this would be done by Tribal 

Colleges and Universities, or at the very least local community colleges. 

 

While the law could benefit Tribes in the future, the direct supervision and the Bachelor’s degree 

requirements pose significant barriers to Tribal use of dental therapy under the bill. Direct 

supervision for restorative procedures limits the effectiveness of an additional provider and makes 

it less likely that dental therapists will be able to practice in small rural or isolated communities, 

including the Tribal communities in the state.  

 

 

 


