[bookmark: _GoBack]COLLABORATIVE AGREEMENT FOR PUBLIC HEALTH PRACTICE
(Agency or Dentist LLPC)
This document will serve as a “Collaborative Agreement”, and is a written binding document between “Dentist” and “Dental Hygienist”, employed under the public health setting of a _______ ____________________________________________________noted as _________________________________.
The “Dentist”, ___________________________________   WV License Number _________
 residing at ________________________________________________________________  Phone ______________________
and practicing dentistry (as an employee of ______________________, located in ______________________, WV) OR (in a  
private practice in _____________________________, WV)
The “Dental Hygienist”__________________________________ WV License Number _________
Residing at ___________________________________________________________ Phone _______________________
and practicing public health dental hygiene as an employee of _________________________________ WV.
Dental Hygienist shall practice under public health supervision at all sites operated by _____________________________ (list site and location of all sites)
OR
Dental Hygienist shall practice under public health supervision at all sites listed ____________________: (list site and location of all sites)
Dental Hygienist shall conduct procedures listed as allowable by the West Virginia Board of Dentistry, under Public Health Supervision, and in accordance with the standard of practice; this pertains to abiding by all OSHA and HIPAA guidelines and complying with all Policies and Procedures listed in Manuals.
Dentist agrees to be available to provide an appropriate level of contact, communication, collaboration, and consultation with the dental hygienist, although the dentist may not be present when the procedures are performed, as indicated by the WV Board of Dentistry.  In addition to providing follow-up care for the patients seen by the collaborating dental hygienist, dentist will be responsible for the services provided by the collaborating dental hygienist.
Dentist/Agency will be solely responsible for billing and collection, patient records maintenance, and will provide malpractice under FTCA coverage.

Dentist _______________________________________________________    Date_______________________

Dental Hygienist________________________________________________    Date_______________________

Organization/Agency____________________________________________	 Date_______________________

*This is a suggested format for a collaborative agreement
                                                                                                        

