


EPA estimates approximately 0.45 tons of mercury related to dental amalgam are
currently discharged into surface water from POTWs.” Methylmercury levels in fish, which
comes from all sources, are a significant regulatory concern. Several comparisons of mercury
concentrations in POTW effluent before and after installation of separators have not detected a
measurable decrease in mercury concentrations in POTW effluent. According to EPA
evaluations, “[d]ental amalgam contributes a small portion of all of the mercury released to the
environment from human activities”* and that air emissions are the principle source of mercury
entering surface water.’

Increasing the amount of amalgam-related mercury captured in dental offices
directly may reduce the amount of mercury entering POTWs and present in biosolids and to a
much lesser degree the methylmercury level in fish. States have increasingly issued fish
advisories because methylmercury concentrations in fish from some surface water bodies exceed
EPA’s recommended water quality criteria of 0.3 milligrams of mercury per kilogram of fish
tissue (“mg/kg”) or more stringent state levels. In addition, although existing levels of mercury
in biosolids are well below EPA’s exceptional quality ceiling limit for mercury (of 17 mg/kg), if
additional mercury is captured in dental offices, this mercury can be recycled (a preferable
environmental management approach) and the amount of mercury emitted from biosolids
incinerators would decrease. POTW's are committed to maintain the high quality of their
biosolids recognizing that public support of biosolids is critical for successful land-application
programs, and public perception of biosolids quality can adversely affect an otherwise successful
program.

EPA, States, Tribes and localities are concerned about this issue and have
implemented mandatory and voluntary programs to reduce dental mercury discharges.
Specifically, 11 states and at least 19 localities have mandatory pretreatment programs that
require the use of dental mercury amalgam separators. At least 20 POTW's have voluntary
programs to reduce mercury discharges from dental offices. Success rates for these voluntary
programs vary greatly. EPA Final 2008 Effluent Guidelines Plan FR Notice at 53,234. Similarly,

* EPA, Health Services Industry Detailed Study: Dental Amalgam (EPA-821-R-08-014, August 2008),
available at http://'www.epa.gov/waterscience/guide/304m/2008/hsi-dental-200809.pdf . Similar, but different
estimates have been published in the peer reviewed literature and some of the differences remain to be resolved.
(Vandeven, J. and McGinnis, S.L., An Assessment of Mercury in the Form of Amalgam in Dental Wastewater in the
United States, Water, Air and Soil Pollution at 164, 349, 363 (2005)

* Statement of Geoffrey Grubbs, Director, Office of Science and Technology, U.S. Environmental
Protection Agency, Before the Subcommittee on Wellness and Human Rights of the Committee on Government
Reform, United States House of Representatives (October 8, 2003).

* The “principal sources of fish contamination” with mercury “are air emissions of mercury from coal
burning power plants, municipal waste incinerators and other industrial sources” US EPA, Star Report, Vol.4, Issue
1, Mercury Transport and Fate in Watersheds at 2 (October 2000).



EPA is pursuing a number of programs to reduce the release of mercury into the atmosphere and
into surface water, including the reduction of mercury discharges from POTWs®

The dental community, including ADA and state and local dental associations,
has taken action to reduce amalgam wastewater discharges to POTWs. The ADA has evaluated
the effectiveness and cost of amalgam separators, contributed to the development of the ISO
separator standard, advised the dental community concerning installation and maintenance
issues, and conducted outreach and education programs concerning reduction of discharges of
amalgam wastewater. In 2007, the ADA updated its voluntary best management practices for
dentists (ADA BMPs) to include the purchase and proper use of an amalgam separator, in order
to increase the recycling of amalgam. See Attachment A.

EPA’s Final 2008 Effluent Guidelines Plan FR Notice did not identify the dental
sector for an effluent guidelines rulemaking because as EPA has found with other categories of
dischargers, “demonstrating significant progress through voluntary efforts” gives that category
“a lower priority for effluent guidelines or pretreatment standards revision, particularly where
such reductions are achieved by a significant majority of individual facilities in the industry.”
EPA will “continue to examine the percentage of dentists using amalgam separators and their
effectiveness at recovering dental amalgam and reducing mercury discharges to POTWs” and
“whether a significant majority of dentists are utilizing amalgam separators.” EPA Final 2008
Effluent Guidelines Plan FR Notice at 53,234. This MOU is intended to be a vehicle for
conducting such an examination. After such examination, EPA may re-evaluate its view not to
initiate an effluent guidelines rulemaking for the dental sector. EPA’s Final 2008 Effluent
Guidelines Plan FR Notice at 53,234.

Use of ADA BMPs to reduce the discharge of amalgam wastewater from dental
offices is consistent with EPA’s view that POTWs may use BMPs -- as an alternative to numeric
limits -- that are developed to protect the POTWs, water quality, and sewage sludge from
discharges from significant industrial users.’

While there has been progress in reducing mercury levels in the environment from
all sources, the signatories to this MOU believe that additional voluntary efforts to reduce the
amount of amalgam being discharged from dental offices into POTWs are appropriate and would
promote recycling and expedite such reductions. A collaborative effort by EPA, ADA and
NACWA will help build awareness and the importance of prevention at the local, state, tribal,
and national levels.

6 See EPA, Notice of Availability of Preliminary 2008 Effluent Guidelines Program Plan, 72 Fed.
Reg. 61,335, 61348 (October 30, 2007) and EPA's Roadmap for Mercury (July 5, 2006)).

" EPA, Streamlining the General Pretreatment Regulations for Existing and New Sources of Pollution, 70
Fed. Reg. 60,134, 60, 137 (October 14, 2005).



II. AGREEMENT

A. Purpose
1. The purpose of this MOU is to promote the use of BMPs adopted by the ADA
by dentists, thereby increasing recycling and reducing the discharge of amalgam into POTWs

from dental offices that currently handle amalgam wastewater.

2. The parties seek to encourage the use of this voluntary program described in
paragraphs B and C, below, and subject to the limitations in subparagraph 3, below.

B. Goals and Activities of the Voluntary Program

1. The goal of the Voluntary Dental Amalgam Discharge Reduction Program is
to have dental offices® follow the ADA BMPs, which includes, among other things, installation
of an amalgam separator, proper maintenance of such separators, and recycling of all amalgam
waste collected in dental offices. (See Attachment A of this MOU.) This program also
establishes performance goals and intends to track the percentage of dental offices that use the
BMPs.

2. As an initial step, the ADA intends to prepare within six months of the
effective date of this MOU a baseline report estimating the current level of amalgam separator
usage at the national and state level. This report will describe the data and methodology utilized
and, if appropriate, recommend improvements in the methodology. The methodology may vary
from locality to locality.

3. Asaninterim goal, the ADA intends to establish a tracking program (using
the methodology used to estimate the current amalgam separator usage). ADA intends to report
progress in increasing the percentage of dentists using amalgam separators to EPA and NACWA
three (3) years after the effective date of the MOU.

4. Tt is the intent of the signatories that the Voluntary Dental Amalgam
Discharge Reduction Program will demonstrate a significant increase in the use of amalgam
separators within a reasonable period of time in order to progress toward achieving the goal of
this MOU. However, at this time, there is insufficient information to set numerical interim goals.
There is no precise estimate on the percentage of dentists using amalgam separators and the joint
efforts of the signatories have not yet begun. Not later than one year after the effective date of
this MOU, the signatories intend to establish such interim goals. In establishing the interim
goals, the signatories intend to consider the absolute percentage of applicable dental offices using
separators and the average annual rate of increase in separator usage (e.g., a 10% increase per

¥ The focus of this MOU’s voluntary program is on dentists who use or remove more than a de minimis
amount of dental amalgam . See “Limitations” below in section IT1.D. c. below.



year), among other factors. This information may be used, as appropriate, to identify whether to
revise or intensify aspects of the Voluntary Dental Amalgam Discharge Reduction Program, and
to identify any other appropriate changes that may be needed.

5. The parties intend to direct outreach to dentists and to other members of the
dental team (i.¢e., the dentist, hygienist, and other office personnel) who might be involved with
BMP compliance. The parties further intend to summarize these outreach efforts in any reports
submitted under this MOU.

C. Roles and Responsibilities of the Signatories

The signatories plan to achieve the goals described in subparagraph B through the
actions of the signatories to the MOU, which are described below.

1. American Dental Association

a. ADA will promote compliance with the ADA BMPs by dentists and
other members of the dental team.

b. ADA will prepare and submit to EPA and NACWA for review and
comment, the baseline report described in subparagraph B.2., above. Thereafter, ADA resolves
to submit reports to EPA and NACWA according to plan they will form when interim goals are
established. The parties also resolve to continue to consult and coordinate, as appropriate and
agreed upon by the signatories. ADA will revise the reports, as appropriate, and submit the final
reports to EPA and NACWA.

c. ADA will continue and expand its programs to raise awareness and
provide training, outreach, and implementation resources to dentists and other members of the
dental team, and where possible, dental students, on the benefits of following the ADA BMPs
and the proper ongoing operation and maintenance of the ADA BMPs. This effort includes
working with EPA and NACWA in developing seminars, continuing dental education courses
and web-based compliance assessment information.

d. ADA will facilitate meetings between EPA, NACWA, and the
American Dental Education Association and other appropriate associations, to discuss methods
by which these other dental-related associations could contribute to the accomplishment of the
goals of the Voluntary Dental Amalgam Discharge Reduction Program.

2. Environmental Protection Agency

a. EPA resolves to promote to dentists and NACWA members the
benefits of dentists voluntarily adopting the ADA BMPs.

b. EPA resolves to submit data it believes is relevant to the ADA to assist
in the preparation of the baseline report and the tracking reports.









the parties recognize that the ADA or state or local dental societies may enter into preferred
provider or similar agreements.

i. This MOU does not create any right or benefit, substantive or
procedural, enforceable by law or equity by any persons against the signatories of the MOU,
their officers or employees, or any other person. This MOU does not direct or apply to any
person other than the signatories to the document.

III. EFFECTIVE DATE

This MOU becomes effective upon the date of the final signature by the Assistant
Administrator for Water of the U.S. Environmental Protection Agency, the President of the
American Dental Association, and the President of the National Association of Clean Water
Agencies.

IV. MODIFICATION

The provisions of this MOU may be amended or supplemented as the parties may
mutually agree upon in writing by all three parties.
































