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List organizations or individuals giving or submitting testimony before, during or after the public
hearing and indicate the rule number(s) in question.

Ohio Association of Community Health Centers (OACHC) 5160-5-01

Ohio Dental Hygienists’ Association (ODHA) 5160-5-01

Oral Health Ohio 5160-5-01
Ohio Association of Advanced Practice Nurses (“OAAPN”) 5160-5-01
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Hearing Summary Report

Consolidated Summary of Comments Received

Please review all comments received and complete a consolidated summary paragraph of the
comments and indicate the rule number(s).

Three letters (OACHC, OHO, ODHA) were in support of ODM’s proposal to extend the age
limit for coverage of dental sealants to individuals younger than 21 instead of 18. 5160-5-01

One letter (OAAPN) requested consideration to include the role of Advanced Practice Nurses in
the rule language. 5160-5-01



Hearing Summary Report

Incorporated Comments into Rule(s)
Indicate how comments received during the hearing process were incorporated into the rule(s).
If no comments were incorporated, explain why not.

5160-5-01 (E)(3)(b)

After a request for treatment has been signed by the individual, the individual's authorized

representative, or the-individual's-attending physician practitioner responsible for the individual's

care, the provider is to keep a copy on file and send a copy to the staff of the residence.



