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INTRODUCTION

The purpose of this booklet is to assemble and/or identify in one place the Florida laws and rules to which the
Board of Dentistry, the Department of Health and Florida licensed dentists and dental hygienists st adhere.

Al of the Florida statutes and administrative rudes mentioned in this infroduction are not included in this booldet
but are easily obtained on request. {Those in bold are included.) '

Chapter 466, Florida Statutes, is the law which governs the practice of dentistry in the State of Florida. In
addition to the law, the Board promulgates rules to further define the mandate of the law.

Chapter 64B5 (formerly 59Q), Florida Administrative Code, includes the niles promulgated by the Board of
Dentistry. The Board is required by law to promulgate certain rules to implement specific mandates with Florida
Statutes, Chapters 466, 455 and 120, and the Board has specific authority to promulgate other rules within these
statutes so long as the rules are not inconsistent with the laws.

Chapter 456, Florida Statutes, is the law that governs the Depariment of Health, Within Chapter 456 the
Department's and the Board's scopes interrefate and intertwine and the Board must/may promuigate rules in order
for the Department to carry out the mandate of the law.

Chapter 120, Florida Statutes, is the Administrative Procedures Act. The purpose of the act is to ensure that the
general public has access to information regarding the functions and duties of administrative bodies, e.g. Board of
Dentistry and Department of Health, whose actions may affect the interests of private citizens.

Under Chapter 120, the Adnunistration Commission (the Governor and Cabinet) has adopted model niles (Chapter
28) by which agencies are required to abide when dealing with rulemaking and hearing procedures to the extent
that each agency does not adopt a specific rule of procedure covering the subject maiter contained in the model
rutles applicable to that agency.
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ANSWERS TO MOST FREQUENTLY ASKED QUESTIONS

(As a licensee, you are responsible for knowing the laws and rules governing dentistry in Florida. Xeep this
rule beok for reference.}

RENEWAL PERIOD & FEES - Licenses must be renewed each biennium. The biennium is March 1st through
February 28th of every even-numbered year. The fees at present are $305.00 for dentists and $105.00 for
hygienists. The fees for fufiwe bienniums are subject to change. Renewal notices are mailed at least 90 days
prior to the expiration date of the license; however, pursuant to rule 64B5-12,013(5), it is the licensee’s
responsibility to renew his/her license whether or not he/she receives a renewal notice, The expiration date is
printed on each license. Ref: 64B5-15, FA.C.

CHANGE OF ADDRESS - All licensees are required to netify the Board in writing within 14 days of any change

in their addresses. There is no way for a licensee to receive communication from the Board if it has an incorrect
address, Reft 64B3-17.0011, F.A.C.

CONTINUING EDUCATION DENTIST - For renewal of dental licenses, a total of 30 hours of continuing
education is required which must. include 2 hours in the prevention of medical errors.  To receive credit, all
courses must be taken with board approved providers. Each licensee must complete a course in HIV/AIDS prior
to the first license renewal. Each licensee must complete a two (2) hour course on domestic violence as part of
‘gvery third licensure renewal. In addition to the 30 hours, for each license renewal biennium, a licensed dentist
must complete a CPR course at the basic life support level, which includes training in cardiopuimonary
resuscitation (CPR) at the basic support level, including one-rescuer and two-rescuer CPR for adults, children,
and infants; the relief of foreign body airway obstructions for adults, children, and infants; the use of an
automatic external defibrillator (AED); and the use of ambu-bags resulting in certification or recertification by
the American Heart Association, the American Red Cross or an entity with equivalent requirements. DO NOT
SEND PROOF UNLESS YOU ARE AUDITED. FEach licensee is required to retain PROOF at least 4 vears.
Ref: 64B5-12, FAC.

Anesthesia permit holders- all dentists who hold an active sedation permit of any level musi complete four {4)
hours of continuing education in airway management and four (4) hours of contimuing education in medical
emergencies, every four (4) years from the last date the dentist took the continning education course, The four
(4) hours in airway management must include two hours didactic training in providing dentistry on sedated
patients with compromised airways and two hours must include hands-on training in airway management of
sedated patients. The continuing education must be taken through a board approved continuing education
provider. The continuing education required by this subseciion will take effect on March 1, 2014, The
continuing education required by this subection may be mcluded in the thirty (30) hours raquired by Section
466.0133,F.S.

CONTINUING EDUCATION DENTAL HYGIENIST - For renewal of a dental hygiene license, a total of 24
hours of continuing education is required, and must include 2 hours in the prevention of medical errors. To receive
credit, all courses must be taken with board approved providers. Each lcensee must complete a course in
HIV/ATDS prior to the first license renewal. Each licensee must complete a two (2) hour course on domestic
violence as part of every third Heensure renewal. In addition to the 24 hours, for each license renewal biennium, a
licensed dental hygienist must complete a CPR course at the basic life support level, whick includes training in
cardiopulmonary resuscitation (CPR) at the basic support Ievel, including one-rescuer and two-rescuer CPR for
adults, children, and infants; the relief of foreign body airway obstructions for aduits, children, and infants; the
use of an automatic external defibriliatior {(AED); and the use of ambu-bags resulting in certification or
recertification by the American Heart Asdsociation, the American Red Cross or an entity with equivalent
requirements. DO NOT SEND PROOF UNLESS YOU ARE AUDITED. Each licensee is required to retain
PROQF at least 4 vears, Ref, 64B5-12, FAC.

REACTIVATION OF LICENSE - To reactivate a license, the licensee may be required to submit the following
fees: renewal fee, active or inactive fee; delinquency fee; and, if applicable, & processing fee. This is not a penalty
fee, but the normal process a license goes through when allowed to go inactive, pursuant to Chapter 456.036, F.S.
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Proof of continuing education must be submitted with the appiication to reactivate; 12 hours per year for dental
hygienists and 15 hours per vear for dentists for each vear inactive or delinquent.

CONTINUING EDUCATION REQUIRED FOR LICENSE RENEWAL - The Department is required to
verify proof of completion of continuing education prior to license renewal. Al licensees must enter their
continuing education credits into the tracking system at CEBroker.com. To set up a free, basic account visit
www.cebroker.com or www.ceATrenewal.com.

DISPENSING PRACTITIONERS - This designation refers to.dentists whe, in their offices, fill the prescriptions
they write. This does not refer to a dentist who writes prescriptions to be filled at a pharmacy. Dispensing
fhuorides and chlorohexidine rinse solutions are exempt from this requirement. Do not register as a dispensing

practitioner unfess you are one. The Department is required to inspect the dental facilities of all dispensing
practitioners,

DENTAL LAB PADS - Dentists are required to use dental laberatory procedure prescription forms when
prescribing work for dental laboratories. Only the dentist to whom the pads are issued may use them. If the dental
laboratory used is located in Florida, it must be registered and the dentist shall place the lab's registration number
on each prescription form. Dentists may utilize the printing company of their choice for printing of the dental work
order pads. Rule 64B5-17.006, F.A.C., provides the minimum mformation approved by the Board that must be
included on the form.

MILITARY STATUS - Licensees who are members in good standing in the Armed Forces and/or their spouses
are exempt from the fees and continuing education requirements for license renewal. Military status must be
indicated on the license for this to be applicable. Practice in the private secior is prohibited while on military
status. Ref 456.024, F.S.

FEES FOR DUPLICATE LICENSES AND CERTIFICATIONS - There is a $25 fee for each duplication of a
license, certification of licensure and permit. Reft 64B5-15016,F A.C,

REMEDIABLE TASKS - To perform remediable tasks an assistant or hygienist shall post his/her certificate of
completion from a dental hygiene or dental assisting program accredited by the American Dental Association's
Commission on Dental Accreditation or a course or program approved by the Board for the purpose of providing
expanded duties traiming. If a new task is determined delegable in the rule but was not included in the
licensee's training, the Board approved expanded duty course teaching this task must be completed before
the auxiliary can perform the task. The onlv intra-oral tasks deemed delegable are those listed in 64B5-16.
Ref: Chapter 466.024, F.S. & 64B3-16, F.AC.

CERTIFICATION FOR DENTAL RADIOGRAPHERS - If an auxiliary has completed a dental hygiene or
dental assisting program approved by the American Dental Association's Commission or Dental Accreditation,
he/she need only post in the dental office his/her certificate of completion to posttion and expose dental
radiographic film. Ifnot, an auxiliary must work under the direct supervision of a Florida licensed dentist assisting
in the positioning and exposing of radiographic film, complete an ADA or Board approved radiclogy course and
apply for certification on forms provided by the Board. A $35 fee must accompany the application. Ref 64B5-9,
FAC ‘

LICENSURE EXAMINATIONS — Applicants for licensure as dentists and dental hygienists must successfully
complete the practical or clinical examinations developed by the American Dental Board of Examiners, Tnc.
(ADEX) and administered by the North East Regional Board of Dental Examiners, Inc. (NERB) or other entities.

Please visit www.nerb.org for information about the examinations, such as examination scheduies, candidate
manuals and forms.

Dyental applicants who take the ADEX exam outside of Florida st meet practice requirements during the first
year of licensure. For complete information, please review s. 466.006, F.S,
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ANESTHESIA PERMITS - Each dentist in Florida who plans to administer general anesthesia, conscious
sedation or pediatric conscious sedation must be permitted by the Board. Each facility at which he/she
administers must be on file in the Board office with the type of anesthesia indicated for each facility. All permit
holders shall inform the Board office in writing of any change in authorized location for the use of such
permits = prior to accomplishing such changes. Applications are available on the website
http:/fwww.floridasdentistry.gov. As soon as the application is complete, it shall be submitted to the Anesthesia
Committee for review. The applicant must be evaluated and the office(s) where anesthesia will be administered
must be inspected prior to issuance of the permit. For requirements to be permitted, refer to rule 64B5-14, F.AC.
Ref: Chapter 466.017, F.S., & 64B5-14, F. AC.

Beginning March 1, 2014, new requirements become effective. Refer to rule 64B5-14.004, FAC, for full text:

All dentists who hold an active sedation permit of any level must complete four (4) hours of continuing
education in airway management and four (4) hours of continuing education in medical emergencies, every four
(4) vears from the last date the dentist took the continuing education course, The four (4) hours in airway
management must inclade twoe hours didactic training in providing deniistry on sedated patients with
compromised airways and two hours nmust include hands-on training in airway management of sedated patients.
The continning education must be taken through a board approved continuing education provider. The
continuing education required by this subsection will take effect on March 1, 2014, The continuing education
required by this subection may be included in the thirty (30) hours required by Section 466.0135, F.S.

Telephone number for Board of Dentistry: (850) 2454474

Make checks pavable to: Board of Dentistry
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l.egislative purpose and intent.

Persons exempt from operation of chap-
ter.

Definitions.,

Board of Dentistry.

Expert witness certificate.

Examination of dentists.

Regional licensure examinations.

Applicaiion for health access dental §-
cense.

Renewal of the health access dental
ficense.

Revocation of health access dental li-
cense.

Repeal of & heaith access dental license.

Examination of dental hygienisis.

Applicants for exarmination; medical mal-
praciice insurance.

Certification of foreign educational institu-
fions.

Reexamination,

Licensure.

Renewal of license.

Continuing education; dentists.

Continuing education; dental hygienists.

Inactive status.

License 1o be displayed.

Prescription of drugs; anesthesia.

Dentist of record; patient records.

Advertising by dentists.

Retention of dentat iaboratories by dentist;
penalty.

Peer review; records; immunity; confiden-
tiality.

Dental hygienists; scope and area of
practice,

Dental charting.

Delegation of duties; expanded functions.

Permitting of dental interns serving at
state institutions; certification of dentisis
practicing at government facilities; per-
mitting of nonprofit corporations.

Prohibitions; penalties.

Sexual misconduct.

Lawful investigations; consent handwrit-
ing samples; mental or physical exam-
ination,

Establishment of practitioner profile for
designation as a controlled substance
prescribing practitioner.

Grounds for disciplinary action; action by
the board.

Speciaities,

Proprietorship by nondentists.

“Dental laboratory” defined.

Registration.

Registration certificates.

Change of ownership or address.

Advertising.

466.036 Information; periodic inspections; equip-
ment and supplies.

466.037 Suspension and revocation; administra-
tive fine.

466.038 Rules.

466.039 Violations.

468.041 Hepatitis B carriers,

466.051 Confidentiality of certain information con-

tained in dental workforce survays.

466.001 Legisfative purpose and intent.~The
legislative purpose for enacting this chapier is 1o ensure
that every dentist or dental hygienist practicing in this
state meets minimum requirements for safe practice
without undue clinical interference by parsons not
licensed under this chapter. It is the legislative intent
that dental services be provided cnly in accordance with
the provisions of this chapter and not be delegated to
unauthorized individuals. It is the further isgislative
intent that dentists and dental hygienists who fail
below minimum competency or who otherwise prasent
& danger to the public shall be prohibited from practicing
in this state. All provisions of this chapter relating to the
practice of dentistry and dentat hygiene shall be iiberally

construed o carry out such purpose and intent.
History.--ss 1, 3, ¢h. 78-330; ss. 2, 3, ch. B1-318; s5. 1, 23, 24, ch. 86-201: 5.
80, ch. 91-137; 5. 7, ch. 81-156; ¢. 4, ch. 81-429; 5. 1, ch. 87-67.

466.002 Persons exempt from operation of
chapter.—-Nothing in this chapter shall apply to the
following praciices, acts, and operations:

{1} The practice of her or his profession including
surgical procedures involving the oral cavity by a
physician or surgeon ficensed as such under the laws
of this state.

{2) A qualified anesthetist giving an anesthetic for a
dental operation under the direct supervision of a
licensaed dentist.

(3) The practice of dentistry in the discharge of their
official duties by graduate dentists or dental surgeons in
the United States Army, Air Force, Marines, Navy,
Public Health Service, Coast Guard, or United States
Department of Veterans Affairs,

{4) The practice of dentistry by iicensed dentisis of
other states or countries at meetings of dental organiza-
tions approved by the board, while appearing as
clinicians.

{8} Students in Florida schools of dentistry and
denial hygiene or dental assistant educational pro-
grams, while performing reguiarly assigned work
under the curriculum of such schools.

(8) Instructors in Florida schools of dentistry, in-
struciors in dental programs that prepare persons
hoiding D.D.S. or D.M.D. degrees for certification by a
specialty board and that are accredited in the United
States by January 1, 2005, in the same manner as the
board recognizes accreditation for Fiorida schools of
dentistry that are not otherwise affiliated with a Florida
school of dentistry, or instructors in Flotida schools of
dental hygiene or dental assistant educational
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programs, while petforming regularly assigned instruc-
tional duties under the curriculum of such schoois. A full-
time dental insiructor at a dental school or dental
program approved by the board may be allowed to
practice dentistry at the teaching facilities of such school
or program, upon receiving a teaching permit issued by
the board, in strict compliance with such rules as are
adopted by the board pertaining to the teaching permit
and with the established rules and procedures of the

dentat school or program as recognized in this section.

History.—-ss. 1, 3, ch. 78-330; ss. 2, 3, ch. 81-318; ss. 2, 23, 24, ch. 86-281; 5.
60, ch. §1-137, 5. 7, ¢h, 81-156; s. 4, ch. 91-428; 5. 22, ch. 93-288: 5. 2, ¢h. 94-104;
s. 250, ch. 87-103; 5. 1, ch. 2005-189.

466.003 Definitions.—As used in ihis chapter:

{1} “Board” means the Board of Dentistry.

{2} “Dentist” means a person licensed o practice
dentistry pursuant o this chapter.

(3) “Dentistry” means the healing art which is
concermed with the examination, diagnosis, treatment
planning, and care of conditions within the human oral
cavity and its adjacent tissues and structures, It includes
the performance or attempted performance of any
dental operation, or oral or oral-maxillofacial surgery
and any procedures adjunct thereto, including physical
evaluation directly related to such operation or surgery
pursuant to hospital rules and regulations. [t aiso
includes dental service of any kind gratuitously or for
any remuneration paid, or to be paid, directly or
indirectly, to any person or agency. The ferm “dentistry”
shall also inciude the following:

{a} The taking of an impression of the human tooth,
teeth, or jaws directly or indirectly and by any means or
method.

(b) Supplying artificial substitutes for the natural
teeth or fumishing, supplying, constructing, reprodu-~
cing, or repairing any prosthetic denture, bridge, appii-
ance, or any other structure designed to be worn in the
human mouth except on the written work order of a duly
icensed dentist.

{c) The placing of an appiiance or structure in the
human mouth or the adjusting or attempting to adjust
the same.

{d) Delivering the same to any person other than the
dentist upon whose work order the work was performed.

(&) Professing to the public by any method to
furnish, supply, construct, reproduce, or repair any
prosthetic denture, bridge, applance, or other structure
designed o be worn in the human mouth.

{fi Diagnosing, prescribing, or treating or profes-
sing to diagnose, prescribe, or ireat disease, pain,
deformity, deficiency, injury, or physical condition of the
hurmnan teeth or jaws or oral-maxiliofaciat region.

{g) Extracting or attempting to extract human teeth.

(h) Correcting or attempting to correct malforma-
tions of teeth or of jaws.

(i) Repairing or attempting to repair cavities in the
human teeth.

(4) “Dental hygiene™ means the rendering of aduca-
ticnal, preventive, and therapeutic denial services
pursuant o ss. 486.023 and 466.024 and any related
extra-oral procedure required in the performance of
such services.

(5) “Dental hygienist* means a person licensed to
practice dental hygiene pursuant to this chapter.

{6) "Dental assistant® means a person, other than a
dental hygienist, who, under the supervision and
authorization of a dentist, provides dentaf care services
direclly to & patient. This term shall not include a
cettified registered nurse anesthetist licensed under
part | of chapter 464.

(7) “"Department” means the Department of Health.

{8) “Direct supervision” means supervision wharaby
a dentist diagnoses the condition to be treated, a dentist
authorizes the procedure to be performed, a dentist
remains on the premises while the procedures are
performed, and a dentist approves the work performed
before dismissal of the patient.

{9) “Indirect supervision” means supervision where-
by & dentist authorizes the procedure and a dentist is on
the premises while the procedures are performed.

_(10) “General supervision” means supervision
whereby a dentist authorizes the procedures which
are being carried out but nead not be present when the
authorized procedures are being performed. The
authorized procedures may alsc be performed at a
place other than the dentist's usual place of practice.
The issuance of a written work authorization to a
commercial dental laboratory by a dentist does not
constitute general supervision.

{11} “rremediable tasks” ars those intracral treat-
ment tasks which, when performed, are irreversibie and
create unaiterable changes within the oral cavity or the
contiguous structures or which cause an increased risk
o the patient. The administration of anesthetics other
than topical anesthesia is considered 1o be an “irreme-
diable task” for purposes of this chapter. .

{12} “Remediable tasks” are those intraoral treatment
tasks which are reversible and do not create unalterable
changes within the oral cavily or the contiguous
structures and which do not cause an increased risk
1o the patient,

{13) “Oral and maxillofacial surgery” means the
specialty of dentistry involving diagnosis, surgery, and
adjunctive treatment of diseases, injuries, and defecis
involving the functional and esthetic aspects of the hard
and soft tissues of the oral and maxillofacial regions,
This term may not be construed to apply to any
individual exempt under 5. 466.002(1).

{14) “Health access sefting” means a program or an
institution of the Depariment of Children and Families,
the Depariment of Heajth, the Department of Juveniie
Justice, a nonprofit community health center, a Head
Start center, a federally qualified health center or Jook-
alike as defined by federal law, a school-based preven-
tion program, a clinic operated by an accredited college
of dentistry, or an accredited dental hygiane program in
this state if such communily service program or institu-
tion immediately reports to the Board of Dentistry all
viclations of s. 466.027, s. 466.028, or other practice act
or standard of care violations related to the actions or
inactions of a dentist, dental hygienist, or dental
assistant engaged in the delivery of dental care in
such setting.

(15) "School-based prevention program” means pre-
ventive oral health services offered at a schooi by one of
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the entities defined in subsection (14) or by a nonprofit
organization that is exempt ffom federal income taxation
under s. 501{a) of the internal Revenue Code, and

described in 5. 501(c)(3) of the Internal Revenue Code.

History.—sse. 1, 3. ch. 79-330; ss. 2, 3, ch. 81-81§; ss. §, 23, 24, ch. 86-281; 5,
80, ¢ch. 91-137;5.7, ch. 91-156; 8. 4, ch. 81-428; 5. 1, ch. 94-104; 5. 126, ch. 94-218;
&. 2, ch. 87-67; 5. 107, ch. 97-264; 5. 130, ch. 2000-318; 5. 1, ch. 2008-84; 5, 4, ch.
2011-85; 5. 270, ch. 2014-19.

456.004 Board of Dentistry.—

(1) To carry out the provisions of this chapter, there
is created within the department the Board of Dentistry
consisting of 11 members who shail be appointed by the
Governor and subject to confirmation by the Senate.
Seven membars of the board must be licensed dentists
actively engaged in the clinical practice of dentistry in
this state; two members must be licensed dental
hygienists actively engaged in the practice of dental
hygiene in this state; and the remaining two members
must be laypersons who are not, and have never been,
gentists, dental hygienisis, or members of any closely
related profession or occupation. Each member of the
board who is a licensed dentist must have been actively
engaged in the practice of dentistry primarily as a
ciinical practifioner for at least 5 years immediately
preceding the date of her or his appoiniment to the
board and must remain primarily in ciinical practice
during all subsequent periods of appointment to the
board. Each member of the board who is connected in
any way with any dental college or community college
must be in compliance with s, 456.007. At least one
member of the board must be 80 years of age or older,
Members shall be appointed for 4-year terms, but may
serve no more than a tofal of 10 years.

(2} To advise the board, it is the intent of the
Legisiature that councils be appeinted as specified in
paragraphs (a), (b), and (c). The department shall
provide administrative support to the councils and
shall provide public notice of meetings and agenda of
the councils. Councils shalt inciude at least one board
member who shall chair the council and shall include
nontoard members. All council members shall be
appointed by the board chair. Council members shall
be appointed for 4-year tarms, and all members shail be
gligible for reimbursement of expenses in the manner of
board members.

{a) A Council on Dental Hygiene shall be appointed
by the board chair and shali include one dental hygienist
member of the board, whe shall chair the council, cne
dental member of the board, and three dental hygienists
who are actively engaged in the practice of dental
hygiene in this staie. In making the appointments, the
chair shall consider recommendations from. the Florida
BDental Hygiene Association. The council shall meet at
the request of the board chair, a majority of the
members of the board, or the coungil chair; however,
the council must meet at ieast three times a year. The
councit is charged with the responsibility of and shalil
mest for the purpose of deveioping rules and policies for
recommendation to the board, which the board shall
consider, on matters pertaining o that part of dentistry
consisting of educational, preventive, or therapeutic
dental hygiene services; dental hygiene licensure,
discipline, or regulation; and dental hygiene sducation.

3

Rule and policy recommendations of the council shall be
considered. by the board at its next regularly scheduled
meeting in the same manner in which it considers rule
and policy recommendations from designated subcom-
mittees of the board. Any rule or policy proposed by the
board pertaining to the specified part of dentistry defined
by this subsection shali be refarred to the council for a
recommendation before final action by the board. The
board may take final action on rules pertaining to the
specified part of dentistry defined by this subsection
without & council recommendation if the council fails to
submit @ recommendation in a timely fashion as
prescribed by the board.

{b) A Council on Dental Assisting shalt be appointad
by the board chair and shall inctude one board member
who shall chair the councit and three dental assistants
who are actively engaged in dental assisiing. The
council shail meet at the request of the board chair or
a majority of the members of the board. The council
shall meet for the purpose of developing recommenda-
fions to the board on matters pertaining to that part of
dentistry refated to dental assisting.

(c) With the concurrence of the State Surgeon
General, the board chair may create and abolish
other advisory councils relating to dental subjects,
including, but not limited to: examinations, access io
dgental care, indigent care, nursing home and institu-
tional care, public health, discipiinary guideiines, and
other subjects as appropriate. Such councils shall be
appointed by the board chair and shall include at least
one board member who shall serve as chair.

(3) The board shall maintain its headguarters in
Tallahassee.

{(4) The board is authorized to adopt rules pursuant -
to s8. 120.536(1) and 120.54 to implement the provi-
sions of this chapter and chapter 456, including the
establishment of a fee to defray the cost of duplicating
any license certification or permit, not to exceed $10 per
duplication,

{5} The board is authorized to publish and distribute
such pamphiets, newsletters, and other publications as
are reasonably necessary.

{8) Al provisions of chapter 456 relating to the board
shall appiy,

History.--ss, 1, 3, ch. 78-330; s¢. 2, &, ch. 81-318; s5. 4, 23, 24, ch. 86-291; 5.
17, ¢h, 87-172; 5. 47, oh, 90-228: 5. 1, ch. 90-341; s. 60, ¢h. 91-187; 5. 7, ch. 81-156;
& 4, ch. 81.42%; 5. 97, ch. 82-149; 5. 127, ch. 94-218; 5. 1, ch. 96-281; s. 1107, ch.
87-103: 5. 68, ch. §8-166; s. 128, ch. 98-200; s. 55, ch. 99-5; s. 1, ch. 99-18%; 5. 1,
giabg_ogo-ﬁﬁz 5. 128, ch. 2000-180; . 2, ch. 2005-188; s, 55, ch. 2006-1; 5. 85, ch.

466.000 Expert witness certificate.—

(1)(a) The department shall issue a ceriificate author-
izing & dentist who holds &n active and valid license 1o
practice dentistry in anocther state or & province of
Canada to provide expert testimony in this state, if the
centist submits to the department:

1. A complete registration application containing
the dentists legal name, mailing address, telephone
number, business locations, the names of the jurisdic-
tions where the dentist hoids an active and valid license
to practice dentistry, and the license number or other
identifying humber issued to the dentist by the jurisdic-
tion's licensing entity; and

2. An application fee of $50.
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(b) The depariment shall approve an application for
an expert witness certificate within 10 business days
after receipt of the completed application and payment
of the application fee if the applicant holds an active and
valid license to practice dentistry in another state or a
province of Canada and has not had a previous expert
witness certificate revoked by the board. An application
is approved by default if the department does not act

- upon the application within the required pericd. A dentist
must notify the department in writing of his or her intent
to rely on a ceriificate approved by default.

{c) An expert withess certificate is valid for 2 years
after the date of issuance.

(2) An expert witness certificate authorizes the
dentist to whom the certificate is issued to do only the
following:

{a) Provide a verified written medical experi opinion
as provided in 5. 766.203.

{b} Provide expert testimony about the prevailing
professional standard of care in connection with medical
negligence litigation pending in this state against a
dentist licensed under this chapter.

(3) An expert witness certificate does not authorize
a dentist 1o engage in the practice of dentistry as defined
in 5. 466.003. A dentist issued a certificate under this
section who does not otherwise practice dentistry in this
state is not required to obtain a license under this
chapter or pay any license fees. An expert witness
certificate shall be treated as a license in any disciplin-
ary action, and the holder of an expert witness certificate

shali be subiect o discipline by the board.
Mistory.--s. &, ch. 2011-233.

466.006 Examination of dentists.—

(1)a} It is the intent of the Legiskature to reduce the
costs associated with an independent state-developed
practical or clinical examination tc measure an appli-
cant's ability fo practice the profession of dentistry and
i use the American Dental Licensing Examination

developed by the American Board of Dental Examiners,.

Inc., in lieu of an independent state-developed practical
or clinical examination. The Legislature finds that the
American Dental Licensing Examination, in both ils
struciure and function, consistently meets generally
accepted testing standards and has been found, as it is
currently organized and operating, to adeguately and
reliably measure an applicant’s ability to practice the
profession of dentistry.

{b) Any person desiring to be licensed as a dentist
shall apply to the deparment o take the Hcensure
examinations and shall verify the information required
on the application by oath. The application shall include
two recent photographs. There shall be an application
fee set by the board not to exceed $100 which shall be
nonrefundable. There shall also be an examination fee
set by the board, which shall not exceed $425 plus the
actual per applicant cost to the depariment for purchase
of some or all of the examination from the American
Board of Dental Examiners or its successor entity, if
any, provided the board finds the successor entity's
clinical examination complies with the provisions of this
section. The examination fee may be refundable if the
applicant is found ineligible to fake the examinations.

(2) An apptlicant shall be entitled to take the
examinations required in this section to practice den-
fistry in this state i the applicant:

{a) Is 18 years of age or older,

{b}1. ls a graduate of a dental schoot accredited by
the American Dental Association Commission on Dental
Accreditation or its successor entity, if any, or any other
dental accrediting entity recognized by the United
States Department of Education; or

2. Is adental student in the final year of a program
at such an accredited dental school who has completed
ali the coursewoark necessary to prepare the student to
perform the clinical and diagnostic procedures required
to pass the examinations. With respect to a dental
student in the final year of a program at a dental school,
a passing score on the examinations is valid for 365
days after the date the examinations were completed. A
dental school student who takes the ficensure examina-
tions during the student's final year of an approved
dental school must have graduated before being
certified for licensure pursuant o s. 466.011.

{c)1. Has successfully compleied the National
Board of Dental Examiners dental examination; or

2. as an active health access dental license in this
state; and

a. The applicant has at least 5,000 hours within 4
consecutive years of clinical practice experience pro-
viding direct patient care in a health access setting as
defined in s. 466.003; the applicant is a retired veteran
dgentist of any branch of the United States Armed
Services who has practiced dentistry while on active
duty and has at least 3,000 hours within 3 consecutive
years of clinical practice experience providing direct
patient care in a health access setting as defined in s.
466.003; or the applicant has provided a portion of his or
her salaried time teaching health profession students in
any public education setting, including, but not limited
to, a community college, college, or university, and has
at least 3,000 hours within 3 consecutive years of
clinical practice experience providing direct patient care
in & health access setling as defined in s. 466.003;

b.  The applicant has not been disciplined by the
board, except for citation offenses or minor viclations;

c. The applicant has notfiled a report pursuant to s.
456.049; and

d.  The applicant has not been convicted of or pled .
nolo contendere to, regardiess of adjudication, any
felony or misdemeanor related to the practice of a
health care profession.

{3) lfan appiicant is a graduate of a dental college or
school not accredited in accordance with paragraph
(2){b} or of a gental college or school not approved by
the board, the applicant is not entitled to take the
examinations required in this section to practice den-
tistry until she or he satisfies cne of the following:

(a) Completes a program of study, as defined by the
board by rule, af an accredited American dental schoo!
and demenstrates receipt of a D.D.5. or D.M.D. from
said school; or

{b)} Submits proof of having successfully completed
at least 2 consecutive academic years at a full-time
supplemental general dentistry program accredited by
the American Dental Association Commission on Dental
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Accredifation. This program must provide didactic and
clinical education at the level of a D.D.S. or D.M.D.
program accredited by the American Dentat Association
Commission on Dental Accreditation.

{4) Notwithstanding any other provision of law in
chapter 456 periaining to the clinical dental licensure
examination or national examinations, to be licensed as
a dentist in this state, an applicant must successfully
complete the following:

(a) A written examination on the laws and rules of
the state regulaling the practice of dentistry;

(b)1. A practical or clinical examination, which shall
be the American Dental Licensing Examination pro-
duced by the American Board of Dental Examinars, ing.,
or its successor entity, if any, that is administered in this
state and graded by dentists licensed in this state and
employed by the depariment for just such purpose,
provided that the board has attained, and continues to
maintain thereafter, representation on the board of
directors of the American Board of Dental Examiners,
the examination development committee of the Amer-
tcan Board of Dental Examiners, and such other
committees of the American Board of Dental Examiners
as the board deems appropriate by rule to assure that
the standards established hersin are maintained crga-
nizationaily. A passing score on the American Dental
Licensing Examination administered in this state and
graded by dantists who are licensed in this state is valid
for 365 days after the date the official examination
results are published.

2.a. As an alternative to the requirements of sub-
paragraph 1., an applicant may submit scores from an
American Dental Licensing Examination previously
administered in a jurisdiction other than this state
after October 1, 2011, and such examination results
shail be recognized as valid for the purpose of licensure
in this state. A passing score on the American Dental
Licensing Examination administered oui-of-staie shal
be the same as the passing score for the American
Dental Licensing Examination administered in this state
and graded by dentists who are licensed in this state.
The examination results are valid for 365 days after the
daie the official examination results are published. The
applicant must have completed the examination after
October 1, 2011.

b.  This subparagraph may not be given retroactive
apptication.

3. f the date of an applicant’s passing Ametican
Dental Licensing Examination scoras from an examina-
tion previously administerad in a jurisdiction other than
this state under subparagraph 2. is older than 385 days,
then such scores shall nevertheless be recognized as
valid for the purpose of licensurs in this state, but only &
the applicant demonstirates that all of the following
additional standards have been mat:

a.(l) The applicant completed the American Dantal
Licensing Examination after October 1, 2011.

(1) This sub-subparagraph may not be given retro-
active application;

b. The applicant graduated from a dental school
accredited by the American Dental Association Com-
mission on Dental Accreditation or its successor entity,
if any, or any other dental accrediting organization

recognized by the United States Department of Educa-
tion. Provided, however, if the applicant did not graduate
from such a dental school, the applicant may submit
proot of having successfully compieted a ful-time
supplemental genera! dentistry program accredited by
the American Dental Association Commission on Denial
Accreditation of at least 2 consecutive academic years
at such accredited sponsoring institution. Such program
must provide didactic and ciinical education at the levei
of a D.D.S. or D.M.D. program accredited by the
American Dental Asscciation Cormrission on Dental
Accreditation;

¢. The applicant currently possesses a valid and
active dental license in good standing, with no restric-
tion, which has never been revoked, suspended,
restricted, or otherwise disciplined, from another state
ot territory of the United States, the District of Columbia,
of the Commonwealth of Puerio Rico;

d. The applicant submits proof that he or she has
never been reporied to the National Praciitioner Data
Bank, the Healthcare Integrity and Protection Data
Bank, or the American Association of Dental Boards

Ciearinghouse. This sub-subparagraph does not apply

if the applicant successfully appealed to have his or her
name removed from the data banks of these agencies;

e.{l} In the & years immediately preceding the date of
application for licensure in this state, the applicant must
submit proof of having been consecutively engaged in
the full-ime practice of dentistry in another state or
territory of the United States, the District of Columbia, or
the Commonweaith of Puerio Rico, or, if the applicant
has been licensed in another state or territory of the
United States, the District of Columbia, or the Com-
monwealth of Puerto Rico for iess than 5 years, the
appiicant must submit proof of having been engaged in
the full-time practice of dentistry since the date of his or
her inftial licensure.

() As used in this section, “full-time practice” is
defined as a minimum of 1,200 hours per year for each
and every year in the consecutive 5-year period or,
where applicable, the period since initial licensure, and
must inciude any combination of the following:

{A) Active clinical practice of dentistry providing
direct patient care.

(B} Fulkiime practice as a faculty member employed
by a dental or dental hygiene school approved by the
board or accredited by the American Dental Association
Commission on Dental Accreditation.

{C) Fuli-time praciice as a student at a postgraduate
dental education program approved by the board or
accredited by the American Dental Association Com-
mission on Dental Accreditation.

{Ill} The board shall develop ruies to determine what
type of proof of full-time practice is required and to
recoup the cost to the board of verifying fuli-time
practice under this section. Such proof must, at a
minimum, be:

(A} Admissibie as evidence in an administrative
proceeding;

(B} Submitted in writing;

{C) Submitted by the appiicant under oath with
penalties of perjury attached:



Ch, 466

DENTISTRY, DENTAL HYGIENE, AND DENTAL LABCRATORIES

F.S. 2014

(D} Further documented by an affidavit of somsons
unrelated to the applicant who is familiar with the
applicant’s practice and testifies with pariicularity that
the applicant has been engaged in fuli-time practice;
and

{E} Specifically found by the board to be hoth
credible and admissible.

{IV} An affidavit of only the appiicant is not accep-
table proof of full-time practice unless it is further
attested io by someone unrelated to the applicant
who has personal knowledge of the applicant’s practice.
If the board deems it necessary fo assess credibility or
accuracy, the board may reguire the appticant or the
appiicant’s withesses o appear before the board and
give oral festimony under oath;

f.  The applicant must submit documentation that
he or she has completed, or will complete, prior 10
licensure in this state, continuing education equivalent
to this stale’s requirements for the last {ull reporiing
biennium;

Gg. The applicant must prove that he or she has
never been convicted of, or pled nolo contendere to,
regardless of adjudication, any felony or misdemeanor
related to the practice of a health care profession in any
jurisdiction;

h. The applicant must successfully pass a written
examination on the laws and rules of this staie regulat-
ing the practice of dentistry and must successfully pass
the computer-based diagnostic skills examination; and

i.  The applicant must submit documentation that
he or she has successfully completed the National
Board of Dental Examiners dental examination.

{8)(a) The practicai examination required under sub-
section (4) shali be the American Dental Licensing
Examination devsioped by the American Board of
Dentat Examiners, Inc., or its successor entity, if any,
provided the board finds that the successor entity’s
clinical examination complies with the provisions of this
section, and shall include, at a minimum:

1. A comprehensive diagnostic skilis examination
covering the full scope of dentistry and an examination
on applied ¢inical diaghosis and treatment planning in
dentisiry for dental candidates;

2. Two restorations on a live patient or paiients.
The board by rule shall determine the class of such
rastorations;

3. A demonstration of periodonial skills on a five
patient; )

4. A demonstration of prosthetics and restorative
skills in complete and partial dentures and crowns and
bridges and the utiization of practical methods of
evaluation, specifically including the evaluation by the
candidate of completed laboratory producis such as, but
not limited to, crowns and inlays filled to prepared modal
teeth;

5. A demonstration of resiorative skills on a
manneguin which requires the candidate to complete
nrocedures parformed in preparation for a cast restora-
tion;

6. A demonstration of endodontic skiils; and

7. A diagnostic skills examination demonstraiing
ability fo diagnose conditions within the human oral
cavity and its adjacent tissues and structures from

photographs, slides, radiographs, or models pursuant fo
rules of the board. If an appiicant fails 1o pass the
diagnostic skills examination in three attempts, the
applicant shall not be sligible for reexamination unless
she of he completes additional educational require-
ments estabiished by the board.

{b) The department shall consult with the board in
planning the times, places, physical facilities, training of
personnel, and other arrangements concerning ihe
administration of the examination. The board or a duiy
designated committee thereof shall approve the final
pians for the administration of the axamination;

(c) If the applicant fails to pass the clinical exarm-
ination in three attempts, the appiicant shall not be
sligible for reexamination unless she or he completes
additicnat educational reguirements estabiished by the
board; and

{d) The board may by rule provide for additional
procedures which are to be tested, provided such
procedures shall be common to the practice of general
dentistry. The board by rule shali determine the passing
grade for each procedure and the acceptable variation
far examiners. No such rule shali apply retroactively.

The department shall require a mandatory standardiza-
tion exercise for ail examiners prior to each practical or
clinical examination and shall retain for employment
only those dentists who have substantially adhered to
the standard of grading establishad at such exersise.

{B){a) It is the finding of the Legislature that absent a
threat o the health, safety, and welfare of the public, the
relocation of applicants to practice dentistry within the
geographic boundaries of this state, who are lawfully
and currently practicing dentistry in another siate or
territory of the United States, the District of Columbia, or
the Commonwealth of Puerto Rice, based on their
scores from the American Dantal Licensing Examina-
tion administered in a state other than this state, is
substantislly related to achisving the important state
interest of improving access to denta! care for under-
served citizens of this state and furthering the economic
development goals of the staie. Therefore, in order to
maintain vahid active licensure in this state, ali applicants
for licensure who are relocating to this state based on
scores from the American Dental Licensing Examina-
tion administered in a state other than this state must
actually engage in the full-ime practice of dentistry
inside the geographic boundaries of this state within 1
year of receiving such licensure in this state. The
Legisiature finds that, if such applicants do not actually
engage in the full-time practice of dentistry within the
geographic boundaries of this state within 1 year of
receiving such a ficense in this state, access to dental
care for the public will not significantly increase,
patients” continuity of care will not be attained, and
the economic development goals of the state will not be
significantly met.

(b)1, As used in this section, “full-iime practice of
dentistry within the geographic boundaries of this state
within 1 year” is defined as a minimum of 1,200 hours in
the initial year of licensure, which must inciude any
combination of the following:
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a. Active clinical practice of dentisiry providing
direct patient care within the geographic boundaries
of this staie.

b.  Fullime practice as a faculty member employed
by a dental or dental hygiene school approved by the
board or accredited by the American Dental Association
Commission on Dental Accreditation and located within
the geographic boundaries of this state.

¢. Fulitime practice as a student atf a postgraduate
dental education program approved by the board or
accredited by the American Dental Association Com-
mission on Dental Accreditation and located within the
geographic boundaries of this state.

2. The board shall develop rules to determine what
type of proof of full-time practice of dentistry within the
geographic boundaries of this state for 1 year is required
in order to maintain active licensure and shall develop
rules o recoup the cost to the board of verifying
maintenance of such full-time praclice under this
seciion. Such proof must, at a minimum:

a. Be admissible as evidence in an administrative
proceeding;

b. Be submitiad in writing;

¢c. Be submitied by the applicant under oath with
penalties of perjury attached;

d. Be further documented by an affidavit-of some-
one unrelated to the applicant who is familiar with the
applicant's practice and testifies with particularity that
the applicant has been engaged in fulltime practice of
deniistry within the geographic boundaries of this state
within the last 365 days; and

e. Include such additional proof as specifically
found by the board to be both credible and admissible.

3. An affidavit of only the applicant is not accep-
table proof of full-time practice of dentistry within the
geographic boundaries of this state within 1 year, uniess
it is further attested to by someone unrelated to the
applicant whe has personal knowledge of the appli-
cant’s practice within the last 365 days. If the board
deems it necessary {0 assess credibility or accuracy,
the board may require the applicant or the applicant’s
witnesses to0 appear before the board and give oral
testimony under oath.

{c} it is the further intent of the Legislature that a
license issued pursuant to paragraph {2} shall expire in
the event the board finds that it did not receive
acceptable proof of iull-time practice within the geo-
graphic boundaries of this state within 1 year after the
initial issuance of the license. The board shall make
reasonable attempts within 30 days prior to the expira-
tion of such a license to notify the ficensee in writing at
his or her last known address of the need for proof of
full-time practice in order to continue licensure. If the
board has not received a satisfactory response from the
licensee within the 30-day period, the licensee must be
served with actual or constructive notice of the pending
expiration of kicensure and be given 20 days in which to
submit proof required in order to continue licensure. If
the 20-day period expires and the beard finds it has not
received acceptable proof of full-time practice within the
geographic boundaries of this state within 1 year after
the initial issuance of the license, then the board must
issue an administrative orderfinding that the license has

expired. Such an order may be appealed by the former
licensee in accordance with the provisions of chapter
120. In the event of expiration, the licensee shall
immediately cease and desist from practicing dentistry
and shall immediately surrender to the board the waliet-
size identification card and wall card. A person who
uses orattempls {o use a license issued pursuant to this
section which has expired commits unlicensed practice
of dentistry, a felony of the third degree pursuant to s.
468.026(1)(b}), punishable as provided in 5. 775.082, s.
775.083, or s. 775.084.

History.—sg, 1, 3, ch. 79-330; s5. 13, 15, 25, 26, 30, 34, 62, ch. B0-406; 55. 2, 3,
ch. 81-318; es. 8, 38, 41, ch. 821179; 5. 1, ¢h. 82-220; 8. 1, ch. B3-172; s. 87, ch.
83-218; 5. 4, ch, 85-156; ss. §, 23, 24, ch, B6-291: 5. 15, cfr. B8-205; 5. 10, ch. BS-56;
s, 48, ch. 90-228; s. 2, ch. 90-841; ss, 13, 80, ch, 91-137; s. 7, ch. §1-156; 5. 4, ch.

91-429; 5. 251, ch. 97-108; 5. 108, ch, 97-284; 5. 1, ch. 2004-300; s. 3, ch. 2005-189,;
5. 2, ch. 2008-64: 5. 9, ch. 2011-95; 5, 1, ch. 2012414,

466.0065 Regional licensure examinations.—

{1} His the intent of the Legislature that schools of
dentistry be allowed to offer regional licensure exam-
inations to dental students who are in the final year of a
program at an approved dental school for the sole
purpose of facilitating the student’s licensing in other
jurisdictions. This section does not aliow a person to be
licensed as a deniist in this state without iaking the
examinations as sat forth in s. 466.008, nor does this
section mean that regional examinations administered
under this section may be substituted for complying with
testing requirements under s. 466.006.

(2} Each school of dentistry in this state which is
accredited by the Commission on Accreditation of the
American Dental Association or #s successor agency
may, upon written approval by the Board of Dentistry,
offer regional licensure examinations oniy to dental
students in the final year of a program at an approved
dental school, if the board has approved the hosting
school's wtitten plan to comply with the following
conditions:

(2} A member of the regional examination body’s
board of direciors or equivalent thereof must be a
member of the American Association of Denial Exam-
iners.

{b} The student must have successfully passed
parts | and il of the National Board of Dental Examiners
examination within 2 years before taking the regional
examination.

{e) The siudent must possess medical malpractice
insurance in amounts not tess than the amounts
required 1o take the Florida licensure examinations.

(dy Atieastone ofthe examination monitors must be
a dentist ficensed in this state who has completed alt
necessary standardization exercises required by the
regional examination body. Recruitment of examination
rnonitors is the responsibility of the regional examination
body.

{e) Adequate arrangements, as defined by the
regional examination body and as otherwise required
by law, must be made, when necessary, for patients
who require followup care as a result of procedures
performed during the clinical portion of the regional
examination. The regional examination body must
inform patients in writing of their right to foliowup care
in advance of any procedures performed by a student.
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{f} The board chair or the chair's designee must be
gilowed 1o observe testing while it is in progress.

{g) Each student, upcn being deemed eligible by the
dental schooi to apply o the regional examination body
to take the regional examination, must receive written
disclosure in at least 12-point boldface type that states:
"This examination doas not meet the licensure require-
ments of chapter 466, Florida Statutes, for licensure in
the State of Florida. Persons wishing to practice
dentistry in Florida must pass the Florida licensure
examinations.”

{n) The student mustbe enrolled as a dental student
in the student’s final year of a program at an approved
dental school that is accredited by the Commission on
Accreditation of the American Dental Association or its
SLCCESS0r agency.

() The siudent must have completed all course-
work deemed necessary by the dental school to prepare
the studeni fo perform ali ciinical and diagnostic
procedures required to pass the regional examination.

() The student’s academic record must not include
any evidence suggesting that the student poses an
unreasonable risk to any live patients who are required
for the clinical portion of the regional examination. tn
order {0 protect the health and safety of the public, the
dental school may request additional information and
documents pertaining to the candidate’s mental and
physicai health in order to fully assess the candidate’s
fitness to engage in exercises involving a live patient.

(3} A student who takes the examination pursuant to
this section, a dental school that submits a plan
pursuant to this section, or a regional examination
body that a dental school proposes to host under this
section does not have standing to assert that a state
agency has taken action for which a hearing may be

sought under ss. 120.569 and 120.57.
History.--s. 2, chi. 2004-300; s. 11, ch. 2011.85.

1466.0067 Application for health access dental
license~~The Legislature finds that there is an im-
portant state interest in attracting dentists to practice in
underserved health access settings in this state and
further, that allowing out-of-state dentists who meet
certain ctiterfa to practice in health access seltings
without the supervision of a dentist licensed in this siate
is substantially retated to achieving this important staie
interest. Therefore, notwithstanding the requirements of
5. 466.006, the board shall grant a heaith access dental
license to practice dentistry in this state in health access
settings as defined in s. 466.003 to an applicant that:

(1) Files an appropriate application approved by the
board;

(2} Pays an application license fee for a health
access denial license, laws-and-rule exam fee, and an
initial licensure fee. The fees specifiad in this subsection
may not differ from an applicant seeking licensure
pursuant o s. 466.006;

(3) Has not been convicted of or pled nolo con-
tendere o, regardiess of adjudication, any feiony or
misdemeanor related to the practice of a health care
profession;

{4} Submits proof of graduation from a dental school
accredited by the Commission on Dental Accreditation

of the American Dental Association or its successor
agency;

(5) Submits documentation that she or he has
completed, or will obtain prior to licensure, continuing
education equivalent to this staie's requirement for
dentists licensed under s. 466.006 for the last full
reporting biennium before applying for a health access
dental license;

(8) Submits proof of her or his successiul comple-
tion of paris | and Il of the dental examination by the
National Board of Dental Examiners and a state or
regional clinical dental licensing examination that the
board has determined effectively measures the appli-
cant's ability to practice safely;

{7) Currently holds a valid, active, dentat license in
good standing which has not been revoked, suspended,
resiricted, or otherwise disciplined from-another of the
United States, the District of Columbia, or a United
States territory;

(8) Has neverhad a ficense revoked from another of
the United States, the District of Columbia, or a United
States territory; oo

() Has never failed the examination specified in s.
466.006, unless the applicant was reexamined pursuant
to 8. 466.006 and received a license to practice dentistry
in this state;

(10) Has not been reported to the National Practi-
fioner Data Bank, uniess the applicant successfully
appealed to have his or her name removed from the
data bank;

{11} Submits proof that he or she has been engaged
in the active, clinical practice of dentistry providing direct
patient-care for & years immadiateiy preceding the date
of application, or in instances when the applicard has
graduated from an accredited dental school within the
preceding & years, submits proof of continuous clinical
practice providing direct patient care since graduation;
and

{12) Has passed an examination covering the laws
and rules of the practice of dentistry in this state as

described in 5. 466.006(4)(a).

History.—ss. 3, 6, ch. 2008-64; 5. 104, ch. 2010-5; 5. 10, ch. 2011-95; 5. 2, ch.
2014-108.

Note.—Repealed January 1, 2020, by 5. 2, ch. 2014-108, unlass reenacted by
the Legisiature.

1466.00871
license .~ .

{1} A health access dental ficensee shall apply for
renewal each biennium. At the time of renewa!, the
licensee shali sign a statement that she or he has
complied with alt continuing education requirements of
an active dentist licensee. The board shall renew a
health access dental license for an appiicant that:

(&) Submits documentation, as approved by the
board, from the employer in the health access setting
that the licensee has at all times pertinent remained an
empioyee; _ '

(b} Has not been convicted of or pled nolo con-
iendere to, regardiess of adjudication, any felony or
misdemeanor refated io the practice of a health care
profession;

{¢) Has paid a renewal fee set by the board. The fee
specified herein may not differ from the renewal fee

Renewal of the heaith access dental
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adopted by the board pursuant to s. 466.013. The
depariment may provide payment for these fees
through the dentist’s salary, benefits, or other depart-
ment funds;

(d) Has not failed the examination specified in s.
466.006 since initially receiving a health access dentai
license or since the last renewal; and

(e) Has not been reported to the Nationai Practi-
tioner Data Bank, unless the appilicant successfully
appealed to have his or her name removed from the
data bank.

(2) The board may undertake measures to inde-
pendently verify the health access dental licensee’s

ongoing employmant status in the health access setting.
History.—ss. 4, 6, ch. 2008-64; 5. 12, ch. 2011-08; 5. 2, ch. 2014-108.
'Note.—Repealed January 1, 2020, by 5. 2, ch. 2014-108, unizss resnacted by
the Legislature,

1466.00672 Revocation of health access dental
license,—

(1) The board shall revoke a health access dental
license upon:

{a) The licensee's termination from empioyment
from & qualifying health access sefting;

(b} Final agency action determining that the licen-
see has violated any provision of s, 466.027 or s.
466.028, other than infractions constituting chation
offenses or minor violations; or

(c) Failure of the Florida dental licensure examina-
fion. .

(2) Failure of an individua! licensed pursuant to s,
466.0067 fo limit the practice of dentistry o health
access seitings as defined in 5. 466.003 constitutes the

unlicensed practice of dentistry.
History.~ss. §, 6, ch. 2008-84; s. 8, ch. 2011-85; &, 2, ch, 2014-108,
Note.—~Repealed January 1, 2020, by 5. 2, oh. 2014-108, unfess reenactad by
the Legislature.

466.00673 Repeal of a health access dental
license.—Effective January 1, 2020, ss. 466.0067-
466.00673 are repealed unless reenacted by the
Legislature, Any health access dental license issued
before January 1, 2020, shall remain valid according to

58, 466.0067-466.00673, without effect from repeal.
History.—s. B, ch. 2008-84; s. 2, ch. 2014-108.

466.007 Examination of dental hygienists.—

{1} Any person desiring to be licensed as a dental
hygienist shali apply to the department to take the
licensure examinations and shail verify the information
required on the application by ocath. The application
shall include two recent photograghs of the applicant.
There shall be a nonrefundable apphcation fee set by
the board not to exceed $100 and an examination fee
set by the board which shali not be more than $225. The
examination fee may be refunded if the applicant is
found ineligible o take the examinations.

(2) An applicani is entitled o take the examinations
required in this section to practice dental hygiene in this
staie if the applicant:

(a) Is 18 years of age or older.

{b}1. Is a graduate of a dental hygiene coliege or
school approved by the board or accredited by the
Commission on Accreditation of the American Dental
Associaiion or its successor entity, if any, or any other

dental hygiene program accrediting entity recognized by
the United States Depariment of Education; or

2. Is a graduate of a dental coliege or school
accredited in accordance with s. 466.006{2)(b), or a
graduate of an unaccredited dental college or school,
and has met the requirements of subsaction (3).

{(cy1. in the case of a graduate of a dental hygiene
coliege or school under subparagraph (2)(b)1.:

a. Has successfully completed the National Board
of Dental Hygiene examination at any time before the
date of application;

b. Has been cerlified by the American Dental
Association Joint Commission on Nationat Dental Ex-
aminations at any time before the date of application;

¢. Effective January 1, 1897, has completed cour-
sework that is comparable to an associate in scisnce
degres;

d. Has not been disciplined by a board, except for
citation offenses or minor violations; and

e.  Has not been convicted of or pled nolo con-
tendere o, regardless of adjudication, any felony or
misdemeanor related to the practice of a health care
profession.

2. Inthe case of a graduate of a dental college or
schoot under subparagraph (2)(b)2.:

a. Has successfully completed the Nationa! Board
Dentat Hygiene Examination or the Nationa! Board
Dental Examination;

b.  Has not been discipiined by a board, except for
citation offenses or minor violations; and

C.  Has not been convicted of or pled nolo con-
tendere to, regardiess of adjudication, any felony or
misdemeanor related 1o the practice of a heaith care
profession.

(3} A graduate of a dental coliege or school shall be
entitled to take the examinations required in this section
to practice dental hygiene in this state if, in addition to
the requirements specified in subsection (2}, the
graduate meets the following requirements:;

{a) Submits the following credentials for review by
the board:

1. Transcripts totaling 4 academic vears of post-
secondary dental education; and

2. Adenial school diploma which is comparable to
a D.D.S. or D.M.D.

Such credentials shall be submitted in a manner
provided by ruie of the board. The board shall approve
those credentials which comply with this paragraph and
with rutes of the board adopted pursuant to this
paragraph. The provisions of this paragraph notwith-
standing, an applicant of a foreign dental college or
school not accredited in accordance with s.
466.008(2)(b) who cannot produce the credentiais
required by this paragraph, as a result of political or
other conditions in the country in which the applicant
received his or her sducation, may seek the board's
approval of his or her educational background by
submitting, in lieu of the credentials required in this
paragraph, such other reascnable and reliable evidence
as may be set forth by board rule. The board shalt not
accept such other evidence until it has made a reason-
abie atternpt to obtain the credentials required by this
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paragraph from the educational institutions the appli-
cant is alleged 1o have attended, unless the board is
_otherwise satisfied that such credentials cannoct be
obfained.

{b} Successfully compietes one or more courses, of
a scope and duration approved and defined by board
rule, that meet the requirements of law for instructing
heaith care providers on the human immunodeficiency
virus and acquired immune deficiency syndrome. In
addition, the board may require an appiicant who
graduated from & nonaccredited dental college or
school (o successfully complete additional coursework,
only after failing the initial examination, as defined by
board rule, at an educational institution approved by the
board or accredited as provided in subparagraph
{2)(b)1. A graduate of & foreign dental college or school
not accredited in accordance with s. 466.006{2)(b) may
not take the coursework set forth in this paragraph until
the board has approved the credentials required by
paragraph {a).

(4) Effective July 1, 2012, to be licensed as a dental
hygienist in this. state, an applicant must successfully
complete the following: '

(a) A written examination on the taws and rules of
this sfate regulating the practice of dental hygiene.

{b} A practical or clinical examination approved by
the board. The examination shall be the Dental Hygiens
Examination produced by the American Board of Dental
Examiners, inc. (ADEX) or iis successor entity, if any, if
the board finds thal the successor entity's clinical
examination meets or exceeds the provisions of this
sections. The board shall approve the ADEX Dental
Hygiene Examination if the board has attained and
coniinues to maintain representation on the ADEX

House of Representatives, the ADEX Dental Hygiene

Examination Development Committee, and such other
ADEX Dental Hygiene committees as the board deems
appropriate through rulemaking to ensure that the
standards estabiished in this section are maintained
organizationally. The ADEX Dental Hygiene Examina-
tion or the examination produced by its successor entity
is a comprehensive examination in which an applicant
must demonstrate skills within the dental hygiens scops
of practice on a live patient and any other componenis
that the board deems necessary for the appiicant to
successfully demonstrate compsetency for the purpose
of licensure. The ADEX Dental Hygiene Examination or
the examination by the successor entity adminisiered in
this siate shall be graded by dentists and dental
hygienists ficensed in this state who are empioyed by
the department for this purpose,

(5) Effective July 1, 2012, an applicant whe has
completed the ADEX Dental Hygiene Examination in a
jurisdiction other than this state and who has obtained a
passing score may practice dental hygiene in this state if
the applicant:

{a) Has successfully completed the National Board
Dental Hygiene Examination at any time before the date
of application;

{b} Has been certified by the American Denial
Association Joint Commission on National Dental Ex-
aminations at any time before the date of application, as
specified by state law;
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{c) Mas successfully completed a written examina-
fion on the laws and rules of this state regulating the
practice of dental hygiene;

{d) Has not been disciplined by a board, except for
citation: offenses or minor violations; and

{e) Has not been convicted of or pled nolc con-
iendere to, regardiess of adjudication, any felony or
misdemeanor related to the practice of a health care
profession.

{6){a) A passing score on the ADEX Dental Hygiene
Examination administered out of state shall be con-
sidered the same as a passing score for the ADEX
Dental Hygiene Examination administered in this stata
and graded by licensed dentists and denta! hygienists.

(b)Y If an applicant fails 1o pass the ADEX Dental
Hygiene Examination in three attempts, the appiicant is
not efigible to retake the examination uniess the
applicant compietes additional education requirements
as specified by the board.

History.—ss. 1, 3, ch. 78-330; 8s. 2, 3, ch. 81-318; 88, &, 23, 24, ch. 86-291: s,
16, ch. 88-205; 6. 60, ch. 81-137: 5.7, ch. 01-156; 5. 4, ch. 81-428: s 88 ch. 92-14%;
5. 1. ch. 94-108; 5, 2, ch. 98-281; 5. 1104, ch, 87-103; 5. 70, ch, 98-1 66; 5. 128, ch.

2000-1601 5. 4, oh. 2005-189; . 11, th, 2008-64; 5. 13, ch. 2011-05; 5. 2, ch.
2012-14; s. 85, ch. 2018-15.

466.0075 Applicants for examination; medical
malpractice insurance.—The board may require any
person applying to fake the examination to practice
deniistry in this state or the examination fo practice
dental hygiene in this state to maintain medical mai-
practice insurance in amounts sufficient tc cover any
incident of harm to a patient during the clinical

examination.
Hisiory.—s. 4, ch. 96-281,

466.008 Certification of foreign educational in-
stitutions.—

{1} The Legislature recognizes the need to ensure
that graduates of foreign dental schools who have
received an education which is reasonably comparable
to that of similar accredited institutions in the United
States and which adequately prepare their students for
the practice of dentistry shall be subject to the same
licensure requirements as graduates of accredited
dental schoois or colleges. i is the purpose of this
settion to provide for the evaluation of foreign dental
schools and the certification of those foreign dental
schools which provide an education which is reasonably
comparable to that of similar accredited institutions in
the United States and which adequately prepare their
students for the practice of dentistry.

{2} The department shall be responsible for the
certification of foreign dental schools based on stan-
dards established pursuant to subsection (4). The
department may contract with outside consulianis or
a national professional organization to survey and
evaluate foreign dental schools. Such consultant or
organization shall report to the depariment regarding its
findings in the survey and evaluation.

(3) The department shall establish a technical
advisory group to review and comment upon the survey
and evaluation of a foreign dental school contracted for
pursuant to subsection (2) pricr to any final action by the
depariment regarding certification of the foreign dental
school. The technical advisory group shall be selected
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by the department and shall consist of four dentists, two
of whom shall be selected from a list of five recognized
United States dental educators recommended by the
foreign school seeking certification. None of the mem-
bers of the technical advisory group shall be affiliated
with the school seeking cerification. _

(4) Any foreign dental schoo! which wishes to be
cartified pursuant to this section shall make application
o the department for such cerification, which shall be
based upon a finding that the educational program of
the foreign dental school is reasonably comparable to
that of similar accredited institutions in the United States
and adeguately prepares its students for the practice of
dentistry. Curriculumn, faculty qualifications, student
attendance, plant and facilities, and other relevant
factors shall be reviewed and evaluated. The board,
with the cooperation of the department, shall identify by
rule the standards and review procedures and metho-
dology 1o be used in the certification process consistent
with this subsection. The department shall not grant
certification if deficiencies found are of such magnitude
as to prevent the students in the school from receiving
an educational base suitable for the practice of den-
tistry.

(8) Periodic surveys and evaluations of ali certified
schootls shall be made 1o ensure continued compliance
with this section. Certification shall include provisional
and full certification. The provisional form of certification
shal be for a period determined by the departiment, not
to exceed 3 years, and shall be granted to an institution,
in accordance with rule, to provide reasonable time for
the school seeking permanent certification to overcome
deficiencies found by the department. Prior to the
expiration of a provisional certification and before the
full certification is granted, the school shall be required
to submit evidence that deficiencies noted at the time of
initial application have been remediad. A school granted
full certification shall provide evidence of continued
compliance with this section. In the event that the
depariment denies cerification or recertification, the
depariment shall give the school a specific listing of the
deficiencies which caused the denial and the require-
ments for remedying the deficiencies, and shalt permit
the school, tipon request, to demonstrate by satisfactory
gvidence, within 80 days, that it has remedied the
deficiencies listed by the depariment.

{6) A school shali pay a registration fee established
by rule of the department, not to exceed $1,000, at the
time of application for certification and shail pay all
reasonable costs and expenses the depariment expecis
to incur, in an amount not to axceed $40,000, for the
conduct of the certification survey.

{7} The department shall renew a certification upon
receipt of a renewal application, accompaniad by a fee
not to exceed $500. Each fully certified institution shall
submit a renewal application every 7 years. Any
certification which is not renewed shall automatically
expire.

History,—s. 98, ch. 82-148.

466.008 Reexamination.—
(1} The department shall permit any person who
fails an examination which is reqisired under s. 466.006
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or 8. 466.007 to retake the examination. if the examina-
tion o be retaken is a practical or clinical examination,
the appiicant shall pay a reexamination fee set by rule of
the board in an amount not to exceed the original
examination fee,

(2} i an applicant for a license to practice dentistry
fails the practical or clinical examination because of a
failing grade on just one part or procedure fested, she or
he shall be required to retake only that part or
procedure. Howaver, if any such applicant fails more
than one part or procedure of any such examination,
she or he shall be required to retake the entire
examination.

(8) If an applicant for a license to practice dental
hygiene fails one portion of the practical or clinical
examination, such applicant shall be reguired to retake
only that portion if she or he reapplies within 12 months.
i, however, the applicant fails the prophylaxis, she or he

shall be required to retake the entire examination.
History.—ss. 1, , ch. 78-330; ss. 2, 8, ch. 81-318; ss. 23, 24, ch. 86-281; 5. 60,
ch. 81-1871 5. 7, ¢ch, 91-156) &. 4, oh. 91.428; 5. 252, ch. §7-103: 5. 14, ch. 2011-85.

466.011 Licensure~—The board shall certify for
licensure by the department any applicant who satisfies
the requirements of s. 466.006, s. 466.0067, or s.
466.007. The board may refuse to certify an applicant
who has violated any of the provisions of s. 466.026 or s.
465,028,

History.——ss. 1, 3, oh. 79-330; ss. 2, 3, ch. 81-318; ss. 23, 24, ¢h. 86-291; &, 50,
ch. 80-228; 5. 4, ch. 90-341; 5. B0, ch. 91-137, 5. 7, ch. 91-158; 5. 4, ch. 91-420; 5. 3,
oh. 94-106; 5. 3, ch. 86-281; 5. 8, ch. 2008-84; 5, 18, ch. 2011-85.

466.013 Renewal of license.—

{1} The department shall renew a license upon
receipt of the renewal application and the fee set by
the board not o exceed $300.

(2) The department shall adopt rules establishing a

procedure for the biennial renewal of licenses.

Histary.—ss. 1, 3, ¢h. 78-330; ss. 2, 3, ch. 81-318; s, 23, 24, ch. 86-20%; 5. 36,
ch. 88-162; 5. 80, ch. D1-137; 4. 7, ch. 91-156; 5. 4, ch. 91-428; 5. 180, ch. 94-118.

466.0135 Continuing education; dentists.—

(1) in addition to the other requirements for renewal
set cut in this chapter, each licensed dentist shall be
required to compiete biennially not less than 30 hours of
continuing professional education in dental subjects.
Programs of continuing education shali be programs of
fgarning that contribute directly to the dentaf education
of the dentist and may include, but shali not be fimited to,
attendance at lectures, study ciubs, college postgrad-
uafe courses, or scientific sessions of conventions; and
research, graduate study, teaching, or service as a
ciinician. Programs of continuing education shali be
acceptable when adhering to the foliowing general
guidelines:

{(a) The aim of continuing education for dentists is to
improve all phases of dental health care delivery to the
public.

{by Continuing education courses shalf address ocne
or more of the following areas of professional develop-
ment, including, but not limited to:

1. Basic medical and scientific subjects, including,
but not limited io, biology, physiclogy, pathotogy,
biochemistry, and pharmacology;



Ch. 466

DENTISTRY, DENTAL HYGIENE, AND DENTAL [ ABORATORIES

F.S. 2014

2. Clinical and technologica!l subjects, including,
but not limited to, clinical techniques and proceduras,
materials, and eguipment; and

3. Subjects pertinent to oral health and safety.

(c) The board may also authorize up to three hours
of credit biennially for a practice management course
that includes principles of ethical practice management,
provides substance abuse, effective communication
with patients, time management, and burnout prever-
tion instruction.

(d} Continuing education credits shall be earned at
the raie of one-half credit hour per 25-30 contact
minutes of instruction and one credit hour per 50-60
contact minutes of instruction.

{2) Programs mesting the general requirements of
subsaction (1) may be developed and offered to dentists
by any of the {ollowing agencies or organizations:

(a2} The American Dental Association, the National
Dental Association, and state, district, or local dental
associations and societies affiliated with the Ametican
Dental Association or the National Dental Association,

(b} National, state, district, or local dental speciaity
organizations affiiated with the American Dentat Asso-
ciation.

{c) Dental colleges or schoois accredited as pro-
vided in this chapter.

(d) Other organizations, schools, or agencies ap-
proved by the board.

(3} In applying for license renewal, the dentiist shall
submit a sworn affidavit, on a form acceptable to the
department, attesting that she or he has completed the
continuing education required in this saction in accor-
dance with the guidelines and provisions of this section
and listing the date, location, sponsor, subject matter,
and hours of compieted continuing education courses.
The appiicant shall retain in her or his records such
receipts, vouchers, or certificates as may be necessary
to document completion of the continuing education
courses listed in accordance with this subsection. With
cause, the board may request such documentation by
the applicant, and the board may reguest such doc-
umentation from applicants seiected at random without
cause.

{4y Compliance with the continuing education re-
quirements of this section shall be mandatory for the
issuance of a renewal certificate by the depariment;
however, the board shall have the authority to excuse
licensees, as a group or as individuals, from said
requirements, or any part thereof, in the evert of an

unusual circumstance, emergency, or special hardship,
History.—ss. 3, &, ¢h. B5-158; s5. 7, 23, 24, ch. 86-281; &. 60, ¢h. §1-137; 8. 7,
ch. B1-158; 5. 4, ch. 91-429; 5, 253, ch. 97-103; 5. 5, ch. 2005-189.

466.014 Continuing education; dental hygie-
nists.~-In addition to the other requirements for re-
licensure for deniat hygienists set out in thiz act, the
board shall require each licensed dental hygienist to
complete not less than 24 hours or more than 36 hours
of continuing professional education in dental subjects,
biennially, in programs prescribed or approved by the
board or in equivalent pregrams of continuing educa-
tion. Programs of coniinuing education approved by the
board shall be programs of learning which, in the opinion
of the board, contribute directly {0 the dental education
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of the dental hygienist. The board shall adopt rules and
guidelines to administer and enforce the provisions of
this section. in applying for license renewal, the dental
hygienist shall submit a sworn affidavit, on a form
acceptabie to the department, attesting that she or he
has completed the continuing education required in this
saction in accordance with the guidelines and provisions
of this section and listing the date, iocation, sponsor,
subject matter, and hours of completed coniinuing
education courses. The applicant shali retain in her or
his records such receipts, vouchers, or certificates as
may be necessary to document completion of the
continuing education courses listed in accordance
with this section. With cause, the board may reguest
such documentation by the applicant, and the board
may request such documentaiion from applicants
selected at random without cause. Compliance with
the conlinuing education requirements shalf be manda-
tory for issuance of the renewat certificate. The board
shall have the authority to excuse licenseas, as a group
or as individuals, from the continuing educational
requirements, or any part thereof, in the event an
unusual circumstance, emergency, or hardship has

prevented compliance with this section.

History.—-ss. 1, 3, ch. 78-330; ss. 2, 3, ¢h. 81-818: s5. 8, 238, 24, ch. 86-291; s
60, ch. B1-187; 5. 7, ch. 91-156 s. 4, ch. §1-429; s. 254, ch. 97-103; &, 122, ch.
2000-153.

466.015 inactive status.—

(1) The board shall adopt rules relating to applica-
tion procedures for inactive status, to the renewal of
inactive licenses, and to the reactivation of licenses.
The board shall prescribe by rule an application fee for
inactive status, a biennial renewal fes for inactive
status, a delinquency fee, and a fee for the reactivation
of alicense. None of these fees may exceed the biennial
renewal fee established by the board for an active
license.

(2) The depariment shall not reactivate 2 license
unless the inactive or delinquent licensee has paid any
applicable biennial renewal or delinguency fee, or both,

and a reactivation fee.

History.—ss. 1, 3, ch, 79-330; &, 327, ch. 81-259; 5. 2, 3, ch. 81-318; 5. 101, ¢h.
83-328 88, 8, 23, 24, ch. 86-201; 8. 60, ch. 91-137; 5. 7, ch. 91-156; 5. 4, ch. 81-429;
s, 181, ch, 94-118.

466.016 License to be displayed.—Every practi-
fioner of dentistry or dental hygiene within the meaning
of this chapter shall post and keep conspicucusly
displayed her or his license in the office wherein she
or he practices, in plaif sight of the practitioners
patients. Any dentist or dental hygienist who practices
at more than one location shall be requirad to display a
copy of her or his license in each office where she orhe
practices.

History.—ss. 1, 3, ch. 79-330; 55, 2, 3, ch. 81-318; ss. 23, 24, ch. B6-281; 5. 60,
ch. 91-137; 5. 7, ch, 91-156; 5. 4, ch, 91-429; 5, 255, ¢h. 57-103.

486.017 Prescription of drugs; anesthesia.—

{1) A dentist shall have the right to prescribe drugs
or medicing, subject to limitations imposed by law;
perform surgical operations within the scope of her or
his practice and fraining; adminisier general or jocal
anesthesia or sedation, subject to limitations imposed
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by iaw; and use such appliances as may be necessary
o the proper practice of dentistry.

(2) Pharmacists licensed pursuant to chapter 465
may fill prescriptions of legaliy licensed dentists in this
state for any drugs necessary for the practice of
dentistry. '

(3) The hoard shall adopt rules which:

(a) Define general anesthesia.

(k) Specify which methods of general or local
anesthesia or sedation, if any, are limited or prohibited
for use by dentists.

(c) Establish minimat training, education, experi-
ence, or certification for a dentist to use general
anesthesia or sedation, which rules may exclude, in
the board's discretion, those dentists using general
anesthesia or sedation in a competent and effective
manner as of the effective date of the rules.

(d} Establishfurther requirements relating to the use
of general anesthesia or sedation, including, but not
limited to, office equipment and the training of dental
assistants or dental hygienists who work with dentists
using general anesthesia or sedation,

(e} Estabiish an administrative mechanism enabling
the board to verify compliance with iraining, education,
experience, equipment, or certification requirements of
dentists, dental hygienists, and dental assistanis
adopted pursuant to this subsection, The board may
charge a fee to defray the cost of verifying compliance
with requirements adopied pursuant to this paragraph.

(4) A dentist or dentai hygienist who administers or
employs the use of any form of anesthesia must
possess a certification in either basic cardiopulmonary
resuscitation for health professionals or advanced
cardiac iife support approved by the American Heart
Association or the American Red Cross or an equivaient
agency-sponsored course with receriification every 2
years. Each dental office which uses any form of
anesthesia must have immediately avaflable and in
good working order such resuscitative equipment,
oxygen, and other resuscitative drugs as are specified
by rute of the board in order to manage possible adverse
reactions.

{5} A dentai hygienist under the direct supervision of
a dentist may administer local anesthesia, inciuding
intraoral biock anesthesia, soft iissue infiliration an-
esthesia, or both, to a nonsedated patient who is 18
years of age or older, if the foliowing criteria are met:

(&) The dental hygienist has successfully completed
a course in the administration of local anssthesia which
is offered by a dental or dental hygiene program
accredited by the Commission on Dental Accreditation
of the American Dental Association or approved by the
board. The course must include & minimum of 30 hours
of didactic instruction and 30 hours of clinicat experi-
ence, and instruction in:

Theory of pain control.
Selection-of-pain-control modalities.
Anatomy.

Neurophysiclogy.

Pharmacclogy of local anesthetics.
Pharmacoelogy of vasoconstrictors.
Psychological aspects of pain control.
Systematic complications.

i R A Sl
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9.
10,
11.

Techniques of maxillary anesthesta.
Technigues of mandibular anesthesia.
infaction control.

12. Medical emergencies involving local anesthssia.

{b) The dental hygienist presents evidence of cur-
rent certification in basic or advanced cardiac life
support.

{c) The dental hygienist possesses a valid certifi-
cate issued under subsection (6).

{6} Any dental hygienist seeking a certificate to
administer local anasthesia must apply to the depart-
ment, remit an application fee, and submit proof of
successful completion of a course in the administration
of local anesthesia pursuant to subsection {5). The
board shall cerify, and the department shall issue a
certificate to, any dental hygienist who fulfills the
quaiifications of subsection {3). The board shall estab-
fish a one-time application fee not to excead $35. The
certificate is not subject to renewal but is part of the
dental hygienist's permanent record and must be
prominently displayed at the location where the dental
nygienist is authorized to administer local anesthesia.
The board shall adopt rules necessary to administer
subsection (5) and this subsection.

(7} Alicensed dentist may utilize an X-ray machine,
expose dental X-ray films, and interprat or read such
films. The provisions of part IV of chapter 468 to the
contrary notwithstanding, a licensed dentist may author-
ize or direct a dental assistant 10 operate such equip-
ment and expose such films under her or his direction
and supervision, pursuant to rules adoptad by the board
in accordance with s, 466.024 which ensure that said
assistant is competent by reason of training and
experience to operate said eguipment in a safe and
efficient manner. The board may charge a fee not to
excesd §35 to defray the cost of verifying compliance
with requirements adopted pursuant to this section.

(8) The provisions of s. 465.0276 notwithstanding, a
dentist need not register with the board or comply with
the continuing education requiremants of that section if
the dentist confines her or his dispensing activity to the
dispensing of fluorides and chiorohexidine rinse solu-
tions; provided that the dentist complies with and is
subject to all laws and rules applicabie to pharmacists
and pharmacies, including, but not fimited to, chapters
465, 499, and 893, and all applicable federal laws and

regulations, when dispensing such products.

History.—ss. 1, 3, ch 79-330; se. 13, 16, 28, 27, 80, 84, 62, ch. 80-406; 5. 528,
ch. B1-25%; g5. 2, 8, oh, 81-318; 5. 1, ch. B5-18€; 55, 10, 28, 24, ch. 86-201; 5. 1, ch.
87-208; 5. 37, ch. 86-162; 5. 60, ch. 91-137, &, 7, ch. 91-156; 5. 4, ch. 91.429; 5. 34,
ch. 85-144; 5. 256, ch. 97-103, 5. 109, ch. 97-264; 5. §, ch. 201214,

466.018 Dentist of record; patient records,—

{1} Each patient shall have a dentist of record. The
dentist of record shall remain primarily responsible for
all dertal treatment on such patient regardiess of
whether the treatment is rendered by the deniist or by
ancther dentist, dental hygienist, or dental assistan:
randering such treatment in conjunction with, at the
direction or request of, or under the supervision of such
dentist of record. The dentist of record shall be identifiad
in the record of the patient. If treatment is rendered by a
dentist other than the dentist of record or by a dental
hygienist or assistant, the name or initials of such
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person shall be placed in the record of the patient. inany
disciplnary proceeding brought pursuant to this chapter
or chapier 456, it shall be presumed as a matter of law
that {reatment was rendered by the dentist of record
unless otherwise noted on the patient record pursuant to
this section. The dentist of record and any other treating
dentist are subject to discipiine pursuant to this chapter
or chapter 456 for treatment rendered the patient and
performed in violation of such chapter. One of the
purposes of this section is to ensure that the respon-
sibility for each patient is assigned o one dentist in a
multidentist practice of any nature and to assign primary
responsibilify to the dentist for treatment rendered by a
dental hygienist or assistant under her or his super-
vision. This section shall not be construed ‘o assign any
responsibility to a deniist of record for treatment
rendered pursuant to a proper referral to ancther dentist
not in practice with the dentist of record or to prohibit a
patient from voluntarily selecting a new dentist without
permission of the dentist of record.

{2) I the dentist of record is not identified in the
patient record as required by subsection (1), it shall be
presumed as a matter of law that the dentist of record is
the owner of the dental practice in which the patient was
treated. Further, the dentist of record in a multidentist
practice shall not change unless the subsequent treat-
ing dentist acknowledges in writing in the record that
she or he is now the dentist of record for the patient. it
shail be presumead as a matter of law that 2 new dentist
of record has taken or reviewed the patient’s medical
history and dental records, that she or he has examined
the patient, and that she or he has either developed a
new treatment plan or has agreed to continue the
preexisting treatment plan. However, the dentist of
record shall be changed when the dentist of record
leaves the practice where the treatment was being
rendered and the patient elects to continue treatment in
the office where treatment began.

(3) Every dentist shall maintain written dental re-
cords and medical history records which justify the
course of treatment of the patient. The records shall
include, but not be limited to, patient history, examina-
tion results, test results, and, if taken, X rays.

(4} tn a muitidentist praclice of any nature, the
owner dentist shall maintain either the original or &
duplicate of all patient records, including dental charis,
patient histories, examination and test resulis, study
models, and X rays, of any patient ireated by a dentist at
the owner dentist’s practice facility. The purpose of this
requirement is to impoese a duty upon the owner of a
multidentist practice to maintain patient records for all
patients treated at the owner's practice facility whether
or not the owner was involved in the patient’s treatment.
This subsection does not relieve the dentist of record in
a multidentist practice of the responsibility to maintain
patient records. An ownar dentist of a multidentist
practice may be relieved of the responsibility to maintain
the original or duplicate patient records for patients
treated at the owner dentist's practice facility if, upon
request of the patient or the patient's legal representa-
tive, she or he transfers custody of the records 1o
another dentist, the patient, or the patient’s legal
represeniative and reiains, in lieu of the records, a
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written statement, signed by the owner dentist, the
perscn who recsived the records, and two witnesses,
that lists the date, the records that were transferred, and
the persons to whom the records were transferred,
Further, the dentist of record may be relieved of the
responsibility to maintain the original or duplicate patient
records if she or he leaves the practice where the
treatment was rendsred, transfers custody of the
records to the owner of the practice, and retains, in
lieu of the records, a written statement, signed by the
dentist of record, the owner of the practice, and two
witnesses, that lists the date and the records that were
transferred. The owner dentist shali provide reasonable
access 1o duplicate records at cost.

(5) Al patient records kept in accordance with this
section shall be mantained for a period of 4 years from

the date of the patient’s tast appointment.

History.—ss. 1, 3, ch, 70-330: 8¢, 2, 3, ch. 81-318; s5. 3, 41, ch, 82-179; sa. 11,
23, 24, ch, B6-291; 5. 60, ch. 91-137; 5. 7, ch. 91-156; 5. 4, ch. §1-428; s, 257, ch.
97-103; . 71, ch. 96-166; 5. 130, ch. 2000-160.

466.019 Advertising by dentists.—

(1} The purpose of this section is to ensure that the
public has access to information which providas a
sufficient basis upon which to make an informed
selection of dentists while also ensuring that the public
is protected from faise or misleading advertisements
which would detract from a fair and rational seiection
process. The board shalt adopt rules to carry out the
intent of this section, the purpose of which shall be to
regulate the manner of such advertising in keeping with
the provisions hereof,

{2) No advertisement by a licensed dentist shall
contain any faise, fraudulent, misteading, or deceptive
statement or claim cor any statement or claim which:

(@) Contains misrepresentations of fact;

(D) Is Ekely to mislead or deceive because in context
it makes only a partial disclosure of retevant facts;

(¢} Contains laudatory statements about the dentist
or group of dentists;

(d) s intended or is fikely 1o create false, unjustified
expectations of favorable rasults;

{e) Relates o the quality of dental services provided
as compared to other available dental services;

{fi Is intended or is likely to appeal primarily to a
fayperson’s fears;

{g) Contains fee information without a disclaimer
that such is a minimum fee only; or

{h) Contains other representations or impiications
that in reasonable probability will cause an ordinary,
prudent person to misunderstand or to be deceived.

(3) For purposes of this section, D.D.S. or D.M.D,
are synonymous and may be used interchangaably by
ficensed dentists who have graduated from an accre-
dited American dental school with a D.D.S. or D.M.D.

degree, when advertising dental services.

History.—ss. 1,3, ch. 79-330; s5. 2, %, o, 81-318; ss. 12, 23, 24, ch. 86-201; 55.
14, 60, ch. 91-187; 5. 7, ch. 81-166; 5. 4, ch, §1-420.

466.021 Retention of dental laboratories by
dentist; penalty.—Each licensed dentist who uses
the services of any dental laboratory for the purpose
of constructing, altering, repairing, or duplicating any
denture, impiant, veneer, partial denture, bridge splint,



F.S. 2014

DENTISTRY, DENTAL HYGIENE, AND DENTAL LABORATORIES

orthodontic or other prosthetic appliance, or other
suitable form of arificial oral restorative device shall
be reqguired to furnish the dental laboratory with a writien
prescription in a form prescribed by rule of the board,
This prescription shall be dated and signed by the
dentist and shall include the license number of the
dentist, the patieni’s name or number with sufficient
descriptive information to ciearly identify each separate
and individual piece of work to be performed by the
dental iaboratory, and a specification of materials to be
contained in each work product. A copy of the prescrip-
tieh shall be retained in a file in the prescribing dentist's
office for a period of 4 vears following the date the
prescription was issued, and the original prescription
shall be retained in a file by the dental laboratory for a
period of 4 years. A registered dental laboratory shall
disclose in writing at the time of delivery of the final
resioration to the prescribing dentist the materials and
all certificates of authendicity that constitute each
product manufaciured and the point of origin of man-
ufacture of each restoration, inciuding the address and
contact information of the dental laboratory. The file of
prescriptions {0 be kept by the dentist and the dental
laboratory shall be open to inspection at any reasonable
time by the department or its constituted agent. Failure
of the dentist to keep records of each prescription shall
subject the dentist to suspension or revocation of her or
his license to practice dentistry in this state. Failure of a
dental laboratory that has accepted a prescription to
have the original ot electronic copy of each prescription
and 1o ensure the accuracy of each product’'s material
disciosure at the time it is delivered to the prescribing
dentist as required by this section is admissible
evidence of a violation of this chapter and constitutes
a misdemeanor of the second degree, punishable as
provided in 8. 775.082 or s. 775.083. This section does
not preclude a registered dental laboratory from working
for ancther registered denta!l laboratory if that work is
performed pursuant fo written authorization, in a form to
be prescribed by rule of the board, which evidences that
the originating laboratory has obtained a valid prescrip-
tion and which sets forth the work to be performed and
the resulting material ceriifications to be provided. A
dental laboratory accepting prescriptions from dentisis
is able for damages caused by inaccuracies in the
material disclosure, ceriificates of authenticity, or point
of origin provided by the dental laboratory io the
prescribing dentist, This section does not preclude a
registered laboratory from providing its services fo
dentists licensed and practicing in another state if that
work is requested or otherwise authorized in written
form that clearly identifies the name and address of the
requesting dentist and sets forth the work to be
performed and ctherwise complies with all applicable

laws and treaties.

History.—ss. 1, 3, ch. 79-330; 55. 2, 3, ¢h. 81-318; 55, 23, 24, ch. 86-291; 5. 80,
ch. 81-137: 5. 7, ¢h, 81.156; 5. 83, ¢h, 81-224; s 4, ch. 91-429; 5. 258, ch. 87103 ¢,
2. ch. 59-183; 5. 126, ch. 86-357; 5. 6, ch. 2005-189; 5. 8, ch, 2008-64.

466.022 Peer review; records; immunity; con-
fidentiality.—

(1} The Legislature finds that effective peer review
of consumer complaints by professional associations of
dentists is a valuable service o the public. in performing
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such service, any member of a peer review organization
or committee shalf, pursuant to s. 466.028(1){f}, report
1o the depariment the name of any licensee who he or
she believes has violated this chapter. Any such peer
review commitltee member shall be afforded the privi-
ieges and immunities of any other complainant or
witness which are provided by s. 456.073(11). Furthar-
more, a professional organization or association of
dentists which sponsors, sanctions, or otherwise oper-
ates or participaies in peer review activities is hersby
affordad the same privileges and immunities afforded to
any member of a duly constituted medical review
committee by s. 766.101(3}.

(2) Information obtained from the officiat records of
peer review organizations or committees shall not be
subject to discovery or introduction into evidence in any
disciplinary proceeding against a licensee. Further, no
person who voluntarily serves on a peer review
commitiee or who investigates a complaint for the
commitiee shall be permitted or required to testify in
any such disciplinary proceeding as o any evidence or
other matters produced or presented during the pro-
ceedings of such organization or committee or as to any
findings, recommendations, evaluations, opinions, or
other actions of such organization or commitiee or any
members thereof. However, nothing in this section shall
be construed to mean that information, documents, or
records otherwise available and obtained from original
sources are immune from discovery or use in any such
disciplinary proceeding merely because they were
presented during proceedings of a peer review organi-
zation or commitiee. Members of peer review organiza-
tions shall assist the depariment in identification of such
original sources when possible.

(3} Peer review information obtained by the depart-
ment as background information shall remain confiden-
tial and exempt from ss. 119.07(1) and 286.011
regardiess of whether probable cause is found. The
provisions of s. 766.101 continue to apply in full
notwithstanding the fact that peer review information
becomes available to the department pursuant to this
chapter. For the purpase of this section, official records
of peer review organizations or commitiees include
correspondence between the dentist who is the subject
of the complaint and the organization; correspondence
between the complainant and the organization; diag-
nosiic data, treatment plans, and radicgraphs used by
investigators or otherwise relied upon by the organiza-
tion or committee; results of patient examinations;
interviews; evaiuation worksheets; recommendation
worksheets; and peer raview report forms.

{4} The provisicns of this section shall apply to
ethics review committees of a professional association
of dentists,

History.—ss. 13, 24, ch, B6-291; &. 2, ch. 87-208; 5. &, ch. 89-162; s. 60, ¢h,
91-137; 8. 22, ch. 81-140; 5. 7, oh. 91-156; 5. 4, ¢h. 91-429; 5. 35, ch. 85-144; 5. 318,
ch. B6-406; 5. 1108, ch. §7-103; 8. 72, ¢h. 88-166; 5. 131, ch. 2000-160.

466.023 Dental hygienists; scope and area of
practice.—

(1) Except as otherwise provided in 5. 466.024, only
dental hygienists may be delegated the task of removing
caicuius deposiis, accretions, and siains from exposed
surfaces of the teeth and from the gingival sutcus and
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the task of performing reot planing and curettage. In
addition, dental hygienists may expose dental X-ray
films, apply topical preventive or prophylactic agents,
and perform all tasks delegable by the dentist in
aecordance with &, 466.024. The board by rule shall
determine whether such functions shall be performed
under the direct, indirect, or general supervision of the
dentist.

(2) Dental hygienists may perform their duties:

(2} Inthe office of a licensed dentist;

{b) in public health programs and institutions of the
Depariment of Children and Families, Depariment of
Health, and Department of Juvenile Justice under the
general supervision of a licensed dentist;

{c} In a health access setling as defined in s.
466.003; or

(dY Upocn a patient of record of a dentist who has
issuad a prescriplion for the services of a dental
hygienist, which prescription shall be valid for 2 years
unless a shorer length of time is designated by the
dentist, in:

1. Licensed public and private health facilities;

2. Other public institutions of the state and federal
government,

3. Public and private educational institutions;

4. The home of a nonambuiatory patient; and

5. Other places in accordance with the rules of the
beard.

However, the dentist issuing such prescription shall
remain responsible for the care of such patient. As used
in this subsection, “patient of record” means a patient
upon whom a dentist has laken a complete medical
history, completed a clinical examination, recorded any
pathological conditions, and prepared a treatment pian.

(3) Dental hygienists may, without supervision,
provide educational programs, facully or staff training
programs, and authorized fluoride rinse programs;
apply fluorides; instruct a patient in oral hygiene care;
supervise the oral hygiene care of a patient; and
perform other services that do not involve diagnosis
or treatment of dental conditions and that are approved
by rule of the board.

{4) The board by rule may limit the number of dental
hygienists or dental assistants to be supervised by a
dentist if they perform expanded duties requiring direct
or indirect supervision pursuant to the provisions of this
chapter. The purpose of the limitation shall be to protect
the health and safety of paiients and o ensure that
procedures which require more than general super-
vision be adequately supervised. However, the Depari-
ment of Children and Families, Depariment of Health,
Department of Juvenile Justice, and public institutions
approved by the board shall not be sc limited as 1o the
number of dental hygienists or dental assistants working
under the supervision of a licensed dentist.

(5) Dental hygienists may, without supervision, per-
form dental charting as provided in s. 466.0235.

(6) Dental hygienists are exempt from the provi-
sions of part IV of chapter 468.

(7) A dental hygienist may administer local anesthe-

sia as provided in ss. 466.017 and 466.024.
History.—ss. 1, 3, ch, 78-330; ss. 2, 3, ¢ch. 81-318: ss. 14, 23, 24, ch. 86-291; 5.
60, ch. 84-137; 5.7, ch. B1-158; &. 4, ch. 91-429; ¢, 38, ch. 98-144; 5. &, ch. B6-281;
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& 225, ¢h, 98-8: 5. 1, ch, 2008-14%; . 5, ch. 2011-85; 5. 4, ch. 2012-14; 5. 271, ch.
2014-19.

466.0235 Dental charting.—

{1y For purposes of this saction, the term “dental
charting” means a recording of visual observations of
clinical conditions of the oral cavity without the use of X
rays, taboratory tests, or other diagnostic methods or
equipment, except the instruments necessary to record
visual restorations, missing teeth, suspicious areas, and
periodontal pockets.

{2} A dental hygienist may, without supervision and
within the lawful scope of his or her duties as authorized
by law, perform dental charting of hard and soft tissues
in pubiic and private educational institutions of the state
and Federal Government, nursing homes, assisted
living and long-term care facilities, community health
centers, county health departments, mobile dental or
health units, health access settings as defined in s.
466.003, and epidemiologicai surveys for public health,
A dertal hygienist may aiso perform dental chartingona
voluntear basis at health fairs,

(3) Each person who receives a dental charting
pursuant to this saection, or the parent or legal guardian
of the person, shall receive and acknowledge & written
disclosure form before receiving the dental charting
procedure that siates that the purpose of the dental
charting is 1o collect data for use by a dentist at a prompt
subsequent exarmination. The discicsure form shall also
emphasize that diagnosis of caries, soft lissue disease,
oral cancer, temporomandibular joint disease (TMJ),
and dentofacial malocciusions can only be completed
by a dentist in the context of delivering a comprehensive
dental examination.

(4) The board shall approve the content of charting
and disclosure forms to be used under this section. Both
forms shall emphasize the inherent limitations of dental
charting and encourage complete examination by a
dentist in rendering a professional diagnosis of the
patient’s overall oral health needs.

{6) Dental chariing performed under this section is
not a substitute for a comprehensive dentaj examina-
tion.

(6) Medical clearance by a physician or dentist is
required before a periodontal probe may be used on a
person who receives a dental charting.

{7} Nothing in this section shall be construed to
permit direct reimbursement for denial charting per-
formed under this section by Medicaid, health insurerg,
health maintenance organizations, prepaid dental
plans, or other third-party payors beyond whai is
otherwise allowable by law.

(8) Al referrals made in conjunction with the provi-
sion of dental charting services under this section shall
be in strict conformance with federal and staie patient
referral, anti-kickback, and patient brokering iaws.

(9) A dental hygienist performing dental charting
without suparvision shall not be deemed o have created

either a patient of record or a medical record.
History.—s. 2, ch. 2008-148; s. 6, ch. 2011-85.

466.024 Delegation of duties; expanded func-
tions,—
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(1) A dentist may not delegate irremediable tasks to
a dental hygienist or dental assistant, except as
provided by law. A dentist may delegate remediable
tasks to a denta! hygienist or dental assistant when such
tasks pose no risk o the patient. A dentist may only
delegate remediable tasks so defined by law or rule of
the board. The board by ruie shall designate which tasks
are remediable and delegabie, except that the following
are by lfaw found o be remediable and delegable:

(a) Taking impressions for study casts but not for
the purpose of fabricating any intraoral restorations or
orthodontic appliance.

(b} Placing periodontal dressings.

{c} Removing periodontal or surgical dressings.

(d) Removing sutures.

(e} Placing or removing rubber dams.

(f)y Placing or removing matrices.

(g} Placing or removing temporary restorations.

{h} Appiying cavily liners, varnishes, or bases.

(i} Polishing amalgam restorations.

{i} Polishing clinical crowns of the iesth for the
purpose of removing stains but not changing the
existing contour of the tooth.

{k) Obtaining bacteriological cyiological spacimens
not involving cutling of the tissue.

{} Administering local anesthesia pursuant to s.
486.017(5).

This subsection does not limit delegable tasks 1o those
specified herein,

(2) A dental hygienist licensed in this state may
perfarm the following remediabie tasks in a health
access setting as defined in s. 466.003 without the
physical presence, prior examination, or autherization of
a dentist:

(a) Perform dental charting as defined in s.
486.0235 and as provided by rule.

(b) Measure and record a patient’s blood pressure
rate, pulse rate, respiration rate, and oral femperature.

(c) Record a patient’s case history,

(d) Apply topicail fluorides, including fluoride
varnishes, which are approved by the Amarican Dental
Association or the Food and Drug Administration.

{e} Apply dental sealants.

{fi Remove calculus depesits, acecretions, and
siains from exposed surfaces of the teeth and from
tocth surfaces within the gingival sulcus.

1.
physician iicensed under chapter 458 or chapier 459
must give medical clearance before a dental hygienist
removes caiculus deposits, accretions, and stains from
exposed surfaces of the teeth or from tooth surfaces
within the gingival sulcus.

2. Adentist shall conduct a dental examinatiocn on a
patient within 13 months after a dental hygienist
removes the patient's calculus deposits, aceretions,
and stains from exposed surfaces of the teeth or from
tooth surfaces within the gingival sulcus, Additional oral
hygiene services may not be performed under this
paragraph without a clinical examination by a dentist
who is licensed under this chapter.

A dentist licensed under this chapter or a
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This subsection does not authcrize a dental hygienist 1o
perform root planing or gingival curetiage without
supervision by a dentist,

(3) For ali remediabie tasks listed in subsection (2),
the following disclaimer must be provided to the patient
in writing before any procedure is performed:

{a) The services being offered are not a substitute
for a comprehensive dental exam by a dentist,

{b) The diagnosis of caries, soft tissue disease, oral
cancer, temporomandibular joint disease (TMJ), and
dentofacial malocciusions wili be completed only by a
dentist in the context of delivering a comprehensive
dental exam.

{(4) This section does not prevent a program oper-
ated by one of the health access settings as defined in s.
466.003 or a nonprofit organization that is exempt from
federal income taxation under s. 501(a) of the Iniermal
Revenue Code and described in 5. 501(c¥3) of the
Internal Revenue Code from billing and obtaining
reimbursement for the services described in this section
which are provided by a dentat hygienist or from making
or maintaining any records pursuant to 5. 456.057
necessary 1o obtain reimbursemeni.

{5} A dental hygienist who performs, without super-
vision, the remediable iasks listed in subsection {2)
shali:

{a) Provide a dental referral in strict compliance with
federal and state patient referral, anti-kickback, and
patient brokering laws.

{b} Encourage the establishment of a dental home.

{c) Maintain professionai malpractice tnsurance
coverage that has minimum fimits of $100,000 per
occurrence and $300,000 in the aggregate through the
employing hesith access setting or individual policy.

(6} Notwithstanding subsection (1) or subsection
(2), a dentist may delegate the tasks of gingival
curettage and root planing to a dental hygienist but
not to a dental assistant.

(7) Al other remediable tasks shail be perfermed
under the direct, indirect, or general supervision of a
dentist, as determined by rule of the board, and after
such formai or on-the-job training by the dental hygienist
or dental assistant as the board by rule may require. The
board by rule may establish a certification brocess for
expanded-duly dental assistants, establishing such
training or experience criteria or examinations as i
deems necessary and specifying which tasks may be
delegable only to such assistants. If the board does
establish such a certification process, the department
shall implement the application process for such
certification and administer any examinations required.

{B) Notwithstanding subsection (1) or subsection
{2), a dentist may not delegate o anyone other than
another licensed dentist:

{a) Any prescription of drugs or medications reguir-
ing the written order or prescription of a licensed dentist
or physician.

.(b) Any diagnosis for treatrment or treatment plan-
ning.

{9) Notwithstanding any other provision of law, a
dentist is primarily responsible for aill procedures
delegated by her or him.
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(10 A dental assistant may not perform an intraoral
procedure except after such formal or on-the-job train-
ing as the board by rule shall preseribe.

History.—-ss. 1, 8, ch, 78-330; ss. 13, 15, 25, 28, 30, 34, 62, ch, 80-406; ss. 2, 3,

ch. 81-318; 6. &, ch. 85-188; ss. 15, 28, 24, ch. 86-201; 5. 60, ¢h. 81-137;5. 7, ch,
91.156; 5. 4, ch. 81-429; 5. 259, ch. §7-103 5. 7, ¢ch. 2011-85; 5. 5, ch. 2012-14.

4668.625 Permitting of dental interns serving at
state institutions; certification of dentists practi-
cing &t government facilities; permitting of non-
profit corporations .~

(1} The department shall, upon presentation of
satisfactory credentials mesting such requirements as
the board may by rule prescribe, issue a permit {o a
graduate of an approved dental school or college who
has not been licensed to praciice dentistry in this state
to serve as a dental intern in state-maintained and state-
operated hospitals or instiiutes of Florida that may offer
such a post or in such hospitals or institutions as shall be
approved by the board; provided such hespitals or
institutions maintain a recognized staff of one or more
licansed dentists. Such intern shall function under the
general suparvision of the denial staff of such hospital.
Her or his work shall be limited to the patients confined
to the hiospital in which she or he serves, and she or he
shall serve without fee or compensation other than that
received in salary or cther remuneration from such
hospital. The board shail have the power io revoke the
permit of any such intern at any time upon the
recommendation by the executive officer of the dental
staff of the hospital or institution in which the intemn
serves or for any other just cause.

(2} The department shall have the authority {0 issue
temporary certificates o graduates of accredited dentai
schools to praclice in state and county government
facilities, working under the general supervision of
licensed dentists of this state in the state or county
faciiity, provided such certificates shal! be issued only to

graduates of schools approved by the board and further.

subject 1o canceliation, for just’ cause. A. dertificate
issued-under this section is valid only for such time as
the dentist remains. employed by a state or county
government facility.

{3) The department shall have the authority, upon
presentation of satisfactory credentials and under such
rules as the board may prescribe, to issue a permitto a
nonprofit corporation charterad for one or more of the
following purposes:

(a) Training and teaching dental assistants in the
public schools of the state.

(b} Promoting research and training among duly
licensed dentists in the state.

(c) Providing dental care for indigent persons.

Such nonprofit corporations shall function pursuant to
rule of the board. The board shall have the power 0
revoke the permit issuad to any such corporations for
any violation of tha rules. Such permits shall be granted
and issued for a period of 1 year and shali be renewed
only upon application and approval of the beard and
upon & showing by the nonprofit corporation that it is
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complying and will comply with the rules and regulations

and all provisions prescribed by the hoard.

History—ss. 1, 3, ch. 76330; 5. 13, 15, 25, 29, 30, 34, 82, ck. 80-406; s8. 2, 3,
ch. 81-318; s8. 18, 23, 24, ch. 86-281; 5. 60, ch. §1-137; 5. 7, ch. 91-156: &. 4, ch.
91-428: 5. 100, ch. $2.149; 5. 260, ch. 97-103; s. 7, ch. 2005-189.

466.026 Prohibitions; penalties.—

{1} Each of the following acts constitutes a felony of
the third degree, punishabie as provided in s. 775.082,
8. 775.083, or 5. 775.084:

(a} Practicing dentistry or dental hygiene unless the
person has an appropriate, active license issued by the
depariment pursuant to this chapter.

(b} Using or attempting to use a license issued
pursuant to this chapier which license has been
suspended or revoked.

{¢) Knowingly employing any person io perform
duties ouiside the scope allowed such person under
this chapter or the rules of the board.

(d) Giving false or forged evidence to the depart-
ment or boarc for the purpose of obtaining 2 ficense,

(e) Seliing or offering to self a diploma conferring a
degree from a dental college or dental hygiene school or
college, or a license issued pursuant to this chapter, or
procuring such dipioma or license with intent that it shall
be used as evidence of that which the document stands
for, by a person other than the one upon whom i was
conferred or to whom it was granted.

{2) Each of the foliowing acts constitutes a mis-
demeanor of the first degree, punishable as provided in
$. 775,082 or 5. 775.083:

(a) Using the name or title “dentist,” the ietters
“D.0.S" or "D.M.D.”, or any other words, letters, title, or
descriptive matter which in any way represenis a person
as being able to diagnose, treat, prescribe, or operate
for any disease, pain, deformity, deficiency, iniury, or
physical condition of the teeth or jaws or oral-max-
illofacial region unfess the person has an active dentist's
license issued by the depariment pursuant to this
chapter.

{b} Using the name “dental hygienist” or the initials
*FLD.H.” or otherwise holding herself or himself out as
an actively licensed dental hygienist or implying to any
patient or consumer that she or he is an actively
licensed dental hygienist unless that person has an
active dental hygienist's license issued by the depart-
ment pursuant to this chapter.

{¢) Presenting as her or his own the license of
another.

(d} Knowingly concealing information refative io
violations of this chapter.

{e) Performing any services as a dental assistant as
defined herein, except in the office of a licensed dentist,

uniess authorized by this chapter or by rule of the board.

History.~-ss. 1, 3, ch. 79-330; ss. 2, 3, ch. 81-318; $s. 17, 28, 24, ch. B6-281; s,
60, ch. B1-137: 5. 7, ch. B1-186; 5. 94, ch. 91-224; s. 4, ch. §1-42¢; s. 261, ch.
87-103; 5. 58, ch, 2000-318,

466.027 Sexual misconduct.—The dentist-patient
relationship is founded on mutual trust. Sexuai mis-
conduct in the practice of dentistry means violation. of
the dentist-patient reiationship through which the denfist
uses said refationship to induice or attempt 10 induce the
patient {o engage, or to engage or aitempt to engage the
patient, in sexual activity outside the scope of the
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practice or the scope of generally accepted examination
or treatment of the patient. Sexual misconduct in the

practice of dentistry is prohibited. ‘
History.~—ss, 1, 3, ch. 78-330; 5. 329, ch. 81.259; s5. 2, 3, ¢h. B1-318; 55. 23, P4,
ch. 86-291; 5. 60, ch. 91-137; 5, 7. ¢h. 91-1586; 5. 4, ch, $1-429,

466.0275 Lawful investigations; consent hand-
writing samples; mental or physical examination,
Every dentist who accepts a license to practice dentistry
in this state shall, by sc accepting the license or by
making and filing a renewatl of licensure to practice in
this state, be deemed {o have given consent, during a
lawful investigation of a complaint to the foliowing:

{1) To render a handwriting sampte to an agent of
the depariment and, further, to have waived any
objections 1o Its use as evidence against her or him.

(2) Only in those circumstances where there is
probabie cause that the dentist is guilly of violations
invoiving moral turpifude, impairment, violations of laws
governing conirofied substances, or any violation of
criminal law, the dentist shall be deemed o waive the
confidentiality and to execute a release of medical
reporis pertaining to the mental or physical condition of
the dentist herself or himself. The department shalt
issue an order, based on the need for additional
information, to produce such medical reports for the
fime period relevant to the investigation. As used in this
saction, “medicai reporis” means a compilation of
medical treatment of the dentist herself or himself
which inciudes symptoms, diagnosis, ifreatment pre-
scribed, relevant history, and progress. The dentist shall
also be deemed to waive any obiection to the admis-
sibility of the reports as constitufing privileged commu-
nications. Such material maintained by the department
shall remain confidential and exempt from s. 119.07(1)
until probable cause is found and an administrative

complaint issuad.

History.~s. 20, ch. 88-392; &. 1, ch. 89-296; ss. 80, 64, ch. 91-137; 5, 23, ch.
81-140;85. 7, 8 ¢ch. 81~158; &. 4, ch. 91-420; 5. 319. ch. 86-406; 5. 1110, ch. 97-108,

466.02751 Establishment of practitioner profile
for designation as a controlled substance prescrib-
ing practitioner.—The Depariment of Health shalt
establish a praciitioner profile for dentists licensed
under this chapter for a practitioner’s designation as a
controlled substance prescribing practitioner as pro-

vided in 5. 456.44,
History.—s. 28, ch. 2011141,

466.028 Grounds for disciplinary action; action
by the board.—

(1) The foliowing acts constitute grounds for denial
of a license or disciplinary action, as speciied in s.
456.072(2)

{a) Aftempting tc obiain, obtaining, or renewing a
license under this chapter by bribery, fraudulert mis-
representations, or through an error of the department
or the board.

(b} Having a ficense 1o practice dentistry or dental
hygiene revoked, suspended, or otherwise acted
against, including the denial of licensure, by the
licensing authority of ancther state, territory, or country.

{c) Being convicted or found guitty of or entering a
plea of nolo contenders to, regardless of adjudication, 2
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crime in any jurisdiction which relates to the practice of
gentistry or dental hygiene. A plea of nolo contendere
shall create & rebuttable presumption of guili to the
underlying criminal charges.

{(d) Advertising goods or services in a manner which
is frauduler, false, deceptive, or misleading in form or
content contrary to s. 466.019 or rules of the board
adopted pursuant thereto,

(e} Advertising, practicing, or attempting to practice
under a-name other than one's own,

{f) Failing to report to the departrent any person
who the ifcensee knows, or has reason to believe, is
clearly in violation of this chaptar or of the rules of the
department or the board.

{g) Alding, assisting, procuring, or advising any
unficensed person to practice dentistry or dental hy-
giene contrary to this chapter or to a rule of the
department or the board.

{h} Being employed by any corporation, organiza-
tion, group, or person other than a dentist or a
profegsional corporation or iimited lability . company
composed of dentists fo praciice dentistry.

{i Falling to perform any statutory or legal obiiga-
tion placed upon a licensee.

{ii Making or filing a report which the licenses
knows to be false, falling to file a report or record
reguired by state or federal law, knowingly impeding or
obstructing such filing or inducing another person to do
so. Such reports or records shall inciude only those
which are signed in the capacity as a licensee.

(k) Committing any act which would constitute
sexual battery, as defined in chapter 794, upon a patient
or intentionally touching the saxual organ of a patient,

{Il Making deceptive, untrue, or fraudulent repre-
sentations in or related o the practice of dentistry.

{m) Failing to keep written dental records and
medical history records justifying the course of treat-
ment of the patient including, but not limited to, patient
histories, examination results, test results, and X rays, if
taken.

{n} Failing to make availabie to a patient or client, or
to her or his legal representative or to the department if
authorized in writing by the patient, copies of documents
in the possession or undar conirol of the licensee which
relate to the patient or chent. .

{0) Performing professional services which have not
been duly authorized by the patient or client,-or her or-
his legal representative, except as provided in ss.
766.103 and 768.13.

(p} Prescribing, procuring, dispensing, administer-
ing, mixing, or otherwise preparing a legend drug,
including any contrelled substance, other than in the
course of the professicnal practice of the dentist. Forthe
purposes of this paragraph, it shall be legally presumed
that prescribing, procuring, dispensing, administering,
mixing, or otherwise preparing legend drugs, including
ali controlled substances, in excessive or inappropriate
quantities is not in the best interest of the patiant and is
not in the course of the professional practice of the
dentist, without regard to her or his intent.

{q} Prescribing, procuring, dispensing, or adminis-
tering any medicinal drug appearing on any scheduie
set forth in chapter 893, by a dentist 1o herself or
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himself, except those prescribed, dispensed, or admi-
nistered to the dentist by another practitioner authorized
to prescribe them. _

() Prescribing, procuring, ordering, dispensing,
administering, supplying, selling, or giving any drug
which is a Schedule Il amphetamine or a Schedule |l
sympathomimetic amine drug or a compound thereof,
pursuant to chapter 833, to or for any persoen except for
the cfinical investigation of the effects of such drugs or
compounds when an investigative protocol therefor is
submitted to, and reviewed and approved by, the board
before such investigation is begun.

{(s) Being unable to practice her or his profession
with reasonable skill and safety to patients by reason of
iliness or use of alcohol, drugs, narcotics, chemicals, or
any other iype of material or as a result of any mental or
physical condition. In enforcing this paragraph, the
department shall have, upon a finding of the State
Surgeon Generatl or her or his designee that probabie
cause exists o beiieve that the licensee is unable to
practice deniistry or dental hygiene because of the
reasons stated in this paragraph, the authority to issue
an order to compel a licensee to submit to & mental or
physical examination by physicians designated by the
department. If the licensee refuses to comply with such
order, the department’s order directing such examina-
tion may be enforced by filing a petition for enforcement
in the cireuit court where the ficensee resides or does
business. The licensee against whom the petition is filed
shall not be named or identified by inifiais in any public
court records or documents, and the proceedings shall
be closed to the public. The department shall be entitied
io the summary procedure provided in s. 51.011. A
licensee affected under this paragraph shall at reason-
able intervais be afforded an opportunity to demonstrate
that she or he can resume the competent practice of her
or his profession with reasonable skill and safety to
patients. '

(t) Fraud, deceit, or misconduct in the practice of
dentistry or dental hygiens,

_ {u} Failure to provide and. maintain reasonable
sanitary facilities and conditions. :

(v) Failure to provide adequate radiation safe-
guards.

(w) Performing any procedure or prescribing any
therapy which, by the prevailing standards of dental
practice in the community, would constitute experimen-
tation on human subjects, without first obtaining full,
informed, and written consent.

{x) Being guilty of incompetance or negligence by
failing to meet the minimum standards of performance
in diagnosis and treatment when measured against
generally prevalling peer performance, including, but
not limited to, the undertaking of diagnosis and treat-
ment for which the dentist is not qualified by training or
experience or being guilty of denial malpractice. For
purposes of this paragraph, it shall be legally presumed
that & dentist is not guilty of incompetence or negligence
by declining o treat an individual if, in the dentist's
profassional judgment, the dentist or a member of heror
his clinical staff is not qualified by training and experi-
ence, or the dentist’s treaiment facility is not clinically
satisfactory or properiy equipped to treat the unigue
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characteristics and health status of the dental patient,
provided the dentist refers the patient to a gualified
dentist or facility for appropriate treatment. As used in
this paragraph, “dental malpractice” includes, but is not
limited to, three or more claims within the previous 5-
year period which resulted in indemnity baing paid, or
any single indemnity paid in excess of $25,000 in a
judgment or settiement, as a result of negligent conduct
on the part of the dentist.

{y) Practicing or offering to practice beyond the
scope permitted by law or accepting and performing
professional responsibitities which the ticensee knows
or has reason to know that she or he is not competent to
perform, ‘

{z) Delegating professional responsibilities t¢ a
person who is not qualified by training, experience, or
licensure to perform them.

{aa) The violation of a lawful order of the board or
depariment previously entered in a disciplinary hearing;
or failure to comply with a lawfully issued subpoena of
the board or dapartment.

{bb) Conspiring with another licensee or with any
person to commit an act, or committing an act, which
would tend to coerce, intimidate, or preclude another
licensee from lawfully advertising her or his services.

{cc) Being adjudged mentally incompetent in this or
any other state, the discipline for which shall last oniy so
long as the adiudicaiion.

{dd) Presighing blank prescription or laboratory work
order forms.

(ee} Prescribing, ordering, dispensing, administering,
supplying, selling, or giving growth hormones, testos-
ierone or its analogs, human chorionic gonadotropin
{HCG), or other hormones for the purpose of muscle
bullding or to enhance athletic performance. For the
purposes of this subsection, the term “muscle building”
does not include the treatment of injured muscle. A
prescription written for the drug products fisted above
may be dispensed by the pharmacist with the presump-
tion that the prescription is for fegitimate medical use.

{ffy Operating or causing to be operated a dental
office in such a manner as to result in dental ireatment
that is below minimum acceptable standards of perfor-
mance for the community. This inciudes, but is not
limited to, the use of substandard materials or equip-
ment, the imposition of time limitations within which
dental procedures are o be performed, or the failure to
maintain patient records as required by this chapter.

(og) Administering anesthesia in a manner which
violates rules of the board adopied pursuant to s.
466.017.

(hh) Failing to report to the department any licensee
under chapter 458 or chapter 459 who the dentist knows
has violated the grounds for discipiinary action set out in
the law under which thal person is licensed and who
provides health care services in a facility licensed under
chapter 395, or a health mainienance organization
cerfificated under part | of chapter 641, in which the
dentist aiso provides services.

(i) Failing to report to the board, in writing, within-30
days if action has been taken against one's license o
practice deniistry in another state, territory, or country.
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{lij Adverising spacialty services in violation of this
chapter.

{kk} Allowing any person other than another dentist
or & professional corporation or limited liability company
compased of dentists to direct, control, or interfere with
a dentist's clinical judgment; however, this paragraph
may not be construed to lmit & patient's right of
informed consent. To direct, control, or interfere with
a dentist’s clinical judgment may not be interpreted to
mean denta! services contractually excluded, the appli-
cation of alternative benefits that may be appropriate
given the dentist’s prescribed course of treatment, or
the application of contractual provisions and scope of
coverage determinations in comparison with a dentist’s
prescribed treatment on behalf of a covered person by
an tnsurer, health maintenance organization, or a
prepaid limited health service organization.

(I} Providing deceptive or fraudulent expert witness
fastimony related to the practice of dentistry.

(mm)} Violating any provision of this chapter or
chapter 458, or any rules adopted pursuant thereto,

(2) The board may enier an order denying licensure
or imposing any of the penalties in s. 456,072(2) against
any applicant for licensure or licensee who is found
guilty of violating any provision of subsection (1) of this
section or who is found guilty of violating any provision
of s. 456.072(1),

(3) There shall be & minimum 6-moenth suspension
of the license of a dentist who is convicted of a viclation
of paragraph (1){z).

(4) The department shall reissue the license of &
disciplined licensee upon certification by the beard that
the disciplined licensee has complied with all of the
terms and conditions set forth in the final order,

(5} In addition, if the depanment finds that an
applicant has a complaint filed against her or him in
another jurisdiction, the board may deny the application
pending final disposition of the comptaint.

(8) Uponthe department’s receipt from an insurer or
self-insurer of a report of a clesed claim against & dentist
ptrsuant to s. 627.912 or upon the receipt from a
claimant of a presult notice against a dentist pursuant to
§. 766.106 the depariment shall review each report and
determine whether it potentially involved conduet by a
licensee that is subject to disciplinary action, in which
case the provisions of s. 456.073 shall apply. However,
if it is reported that a dentist has had any indemnity paid
in excess of $25,000 in a judgment or settlement or has
had three or more claims for dental malpractice within
the previous 5-year period which resulted in indemnity
being paid, the department shall investigate the occur-
rence upon which the claims were based and determine
if action by the department against the dentist is
warranted.

(7} Subject to the authority and conditions estab-
fished in s. 456.073, the probable cause panel of the
board may recommend that the department seek a
specified penalty in cases in which probabile cause has
been found and the panel has directed that an admin-
istrative complaint be filed. If the depariment seeks a
penalty other than that recommended by the probable
cause panel, the department shall provide the board
with a written sfatement which sets forth the reasons
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therefor. Nothing in this subsection shall preclude a
probable cause panef of any other board under the
jurisdiction of the depariment from making similar
recommendations as penalties.

{8) The purpose of this section is to facilitate uniform
discipiine for those acts made punishable under this
section and, fo this end, a reference o this section
constitutes a general reference under the doctrine of

mcorporatton by reference.

History.—ss. 1, 3, ch, 78-330; . §, ch. 80-354: s, 330, ch. 81-259; s8. 2, 3, ¢h.
81-318: 5. 2, ch. B3-172; 5. 5, ch. B5-8; s5. 18, 23, 24, ch. 86-291; 5. 42, ¢ch. 88-1; 5.
21, ch. 88-277; s. 21, ch. 8B-382; 5. 11, ch, B9-66; s5. 29, 49, ch. §0-228; &. 3, ch.
90-341; 5, 80, ch. 91-137; 5. 7. ch. 91-156; 5. 66, ch, 51-P20; 5. 4, ch. B1-429; 5. 46,
ch. §2-148; 5. 6, ch. 92-178; 5. 2, ch. 84-105; 5. 61, ch. 95-144; &. 3, ch. 97-67; 5.
262, ¢ch, 97-103 5. 110, ch, 97-264; 5. 73, ch. 96-186; s, 132, ch. 2000-160: 5. 34,
33.1205;-277; &. 31, ch, 2003-41§; 5. 11, ch. 2005-240; s. 86, ch, 2008-6; s. 7, ch.

1-233.

466.0282 Specialties.—

{1} A dentist licensed under this chapter may not
hoid himself or hersell out as a specialist, or advertise
membership in or specialty recognition by an accredit-
ing organization, uniess the dentist:

{a} Has compleied a specialty education program
approved by the American Dental Associafion and the
Commission on Dental Accreditation and:

1. s eligible for examination by a national specialty
board recognized by the American Dental Association;
or

2. Is a dipiomate of a national specialty board
recognized by the American Dental Association; or

{b) Mas continuously heid himself or herself out as a
specialist since December 31, 1964, in a speciaity
recognized by the American Danta! Asscciation.

{2} A dentist licensed under thiz chapter may not
represent to the public without appropriate disclosure
that his or her practice is limited to a specific area of
dentistry other than a specialiy area of dentistry
authorized under subsection (1), uniess the dentist
has attained membership in or has otherwise been
credentialed by an acgrediting organization which is
recognized by the board as a bona fide organization for
such an area of dental practice. In order to be
recognized by the board as a bona fide accrediting
crganization for a specific area of dentat practice other
than a specialty ‘area of dentistry authorized under
subsection (1}, the organization must condition mem-
bership or credentialing of its members upon all of the
following:.

(@) Successful compietion of a formal, full-time
advanced education program that is affiiated with or
sponscred by a university-based dental schoot and is:

1. Beyond the denial degree;

2. At the graduate or postgraduate tevel; and

3. Of at least 12 months in duration.

{b) Pricr didactic training and clinical experience in
the specific area of dentistry which is greater than that of
other dentisis,

{c) Successful completion of oral and written ex-
aminations based on psychometric principies.

(3} Notwithstanding the requirements of subsec-
tions {1) and {2), a dentist who lacks membership in
or certification, diplomate status, or other similar cre-
dentials from an accrediting organization approved as
bona fide by sither the American Dental Association or
the board may announce a practice emphasis in any
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other area of dental practice if the dentist incorporates in
capital letters or some other manner clearly distinguish-
able from the rest of the announcement, solicitation, or
advertisement the following statement: “_iname oF an
NOUNCED AREA OF DENTAL PRACTICE) |8 NOT RECOGNIZED
AS A SPECIALTY AREA BY THE AMERICAN DENTAL
ASSOCIATION OR THE FLORIDA BOARD OF DEN-
TISTRY.” If such an area of dental practice is officially
recognized by an organization which the dentist desires
to acknowiedge or otherwise reference in the dentist’s
announcement, solicitation, or advertisement, the same
announcement, solicitation, or advartisement shaill also
state prominently: *_mame OF REFERENGED ORGANIZATION _ |S
NOT RECOGNIZED AS A BONA FIDE SPECIALTY
ACCREDITING DRGANIZATION BY THE AMERICAN
DENTAL ASSOCIATION OR THE FLORIDA BOARD
OF DENTISTRY.”

{(4) The purpose of this section is to prevent a dentist
from advertising without appropriate disclosure mem-
bership in an organization which may be perceived by
the pubiic as recognizing or accrediting specialization or
other unique competencies in an area of dentistry that is
not recognized or accradited by the American Dental
Association or the board in accordance with this section.
The purpose of this section is also to prohibit a dentist
from advertising a specialty or other area of dental
practice without appropriate disclosure unless the
special compeiencies held by the deniist salisfy the
requirements of subsection (1) or subsection (2). The
Legislature finds that dental consumers can reasonably
rely on these requirements as satisfaciory evidence of &
dentist’s attainment of meaningful competencies in the
specialty or other bona fide area of dental practice
advertised. The Legislature aiso finds that this process
for the recognition of dental specialties and other bona
fide areas of dental practice is the least restrictive
means avaiiable 10 ensure that consumers are not

misled about a dentist's unigue credentials.
History.—s. 4, ch. 94-105; 5. 6, ch. 96-281; 5. 1111, ¢h. §7-103; 5. 3, ch. 89-183.

466.0285 Proprietorship by nondentists.—

{1) No person other than a dentist licensed pursuant
to this chapter, nor any entity other than a professionai
corporation or limited liability company composed of
dentists, may:

(a) Employ a dentist or dental hygienist in the

- operation of a dental office.

{p} Conirol the use of any dental equipment or
material white such equipment or material is being used
for the provision of dental services, whether those
services are provided by a dentist, & denial hygienist,
or & dental assistant.

(c) Direct, conirol, or interfere with a deniist’s
clinical judgment. To direct, control, or interfere with a
dentist's clinical judgment may not be interpreied o
mean dental services contractually exciuded, the appli-
cation of alternative benefits that may be appropriate
given the dentist's prescribed course of treatment, or
the application of contractual provisions and scope of
coverage determinations in comparison with a dentist’s
prascribed treatment on behalf of & covered person by
an insurer, health maintenance organization, or a
prepaid limited health service organization.
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Any lease agreement, rental agreement, or other
arrangemeni belween a nondentist and a dentist
whereby the nondentist provides the dentist with dental
equipment or dental materials shail contain & provision
whereby the dentist expressiy maintains compiele care,
custody, and control of the equipment or practice.

{2} The purpose of this section is to prevent a
nondentist from influencing or otherwise interfering with
the exercise of a dentiss independent professional
judgment. in addition to the acts specified in subsection
(1), no persen who is not a dentist licensed pursuant to
this chapter nor any entity that is not a professicnal
corporation or fimited liability company composed of
dentists shall enter into a relationship with a licensee
pursuant to which such unlicensed person or such entity
exercises control over the following:

(8) The selection of a course of treatment for a
patient, the procedures or materials to be used as pan
of such course of treatment, and the manner in which
such course of treatment is carried out by the licensee;

(b} The patient records of a dentist;

(¢} Policies and decisions relating to pricing, credit,
refunds, warranties, and advertising; and

(d) Decisions relating to office personnel and hours
of practice.

(8) Any person who viclates this section commits a
felony of the third degree, punishable as provided in s.
775,082, s. 775.083, or 5. 775.084,

(4) Any contract or arrangement entered into or
undertaken in violation of this section shall be void as
conirary to public policy. This section apptlies io con-
fracts entered into or renewed on or after Qctober 1,

1997,

History —ss. 4, 41, ch. B2-179; s8. 19, 23, 24, ch. 88-291; 5. 60, ch. 91-137;5. 7.
ch. 91-158; &, 4, ch. 81.429; 5, 4, ch. 97-67.

466.031 “Dental taboratory” defined.—The term
“gental laboratory” as used in this chapter:

(1) Includes any person, firm, or corporation. who
performs for & fee of any kind, gratuitously, or otherwise,
directly or through an agent or employee, by any means
or meathod, or who in any way supplies or manufactures
artificial substitutes for the natural teeth, or who
furnishes, supplies, constructs, or reproduces or repairs
any prosthetic denture, bridge, or appliance to be worh
in the human mouth or who in any way holds iiseff out as
a demal laboratory.

(2) Excludes any dental laboratory technician who
constructs or repairs dental prosthetic appliances in the
office of a licensed dentist for such dentist only and

under her of his supervision and work order.
Histoty.—ss. 2, 3, ch, 79-330; ss. 2, 3, ch. 81-318; 3. 20, 23, 24, ch. B6-281; 5.
80, ch. 91-137; ¢. 7, ch. 81-156, &, 4, ch. 91-428; &. 263, ch. 87-104.

466.032 Registration.—

(1) Every person, firm, or corporation operating a
dental laboratory in this state shall register biennially
with the department on forms to be provided by the
depariment and, at the same time, pay {o the depart-
ment a registration fee not to exceed $300 for which the
department shall issue a regisiration certificate entitling
the holder to operaie a dental laboratory for a period of 2
years,
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(2) Upon the failure of any denta! laboratory opera-
tor to comply with subsection {1}, the depariment shall
notify her or him by registered mail, within 1 month after
the registration renewal date, retum receipt requested,
at her or his last known address, of such failure and
inform her or him of the provisions of subsections (3}
and (4).

(3) Any dental laboratory operator who has not
complied with subsection {1) within 3 months after the
registration renewal date shall be required to pay &
delinquency fee of $40 in addition to the reguiar
registration fee.

(4) The department is authorized to commence and
maintain proceedings o enjoin the operator of any
dental laboratory who hag not complied with this section
from operating a dental laboratory in this siate until she
or he has obtained a registration certificate and paid the
required fees.

{8} The dental laboratory owner or at least one
employee of any dental laboratory renewing registration
on or after July 1, 2010, shall compiete 18 hours of
continuing education biennially. Programs of continuing
education shall be programs of learning that contribute
directly to the education of the dental technician and
may include, but are not limited to, attendance at
tectures, study clubs, college courses, or scientific
sessions of conventions and research.

(a) The aim of continuing education for dental
technicians is fo improve dental health care delivery
to the public as such is impacted through the design,
manyfaciure, and use of artificial human oral prosthetics
and related restorative appliances.

(b} Continuing education courses shall address one
or more of the following areas of professional develop-
ment, including, but not limited to:

1. Laboratory and technological subjects, includ-
ing, but not limited to, laboratory techniques and
procedures, materials, and equipment; and

2. Subjects pertinent o cral health, infection con-
trol, and safety.

(¢) Programs meeting the general requirements of
continuing education may be developed and offered o
dental technicians by the Florida Dental Laboratory
Association and the Florida Dental Association. Other
organizations, schools, or agencies may aiso be
approved to develop and offer continuing education in
accordance with specific criteria established by the
department,

(d) Any dental laboratory renewing a registration on
or after July 1, 2010, shalt submit a sworn affidavit, ona
form approved by the department, attesting that either
the dental laboratory owner or one dental technician
employed by the registered dental laboratory has
completed the continuing education required in this
subsection in accordance with the guidelines and
provisions of this subsection and listing the date,
location, sponsor, subject matter, and hours of com-
pleted continuing education courses. The dental labora-
tory shall retain in its records such receipts, vouchers, or
cerificates as may be necessary io document comple-
fion of the continuing education courses listed in
accorgance with this subsection. With cause, the
depariment may request that the documentation be
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provided by the appiicant. The department may also
request the documentation from applicants selacted at
random without cause.

(eyt. This subsection does not apply o a dental
laboratory that is physically located within a dentai
practice operated by z dentist licensed under this
chapter.

2. A dental laboratory in another state or country
which provides service to a dentist licensed under this
chapter is not required to register with the state and may
continue to provide services to such dentist with a
proper prescription. A dentaf laboratory in another state
or country, however, may voluntarily comply with this
subsection.

History ~-ss. 2, 8, ch, 78-330; s8. 2, 3, ch. B1-318; ss, 21, 23, 24, ch, BE-281; %,
38, ch. 88-162; 5. 1, ch. 89-374; 5. 1, ch. 89-543; 5. 60, ch. §1-137; 5. 7, ch. 91-168;
5. 4, ch. 91-428; 5. 7, ch. 88-281; 5. 1112, ch. 97-103; 5. 10, ch. 2008-64.

466.033 Registration certificates.—The depart-
ment shall not require an examination, but shall issue
a registration certificate upon completion of the regis-
tration form and compliance with any rules promulgated

by the depariment under s. 466.038.

History.--ss. 2, 3, ch. 78-330; 8¢. 2, 3, ¢h. 81-318; ss. 28, 24, ch. 86-261; 5. 60,
ch. 81-137; 5. 7, ch. B1-156; s. 4, ch. §1-428.

466.034 Change of ownership or address.—
When the ownsrship or address of any dental laboratory
operating in this state is changed, the owner thereof
shall notify the department within 30 days of such

change of ownership or address.

History.—ss. 2, 3, ch. 78-330; ss. 2, 3, ch. B1-318; s5. 23, 24, ¢h. 86-201; 5, 88,
ch. 91187, s. 7, ch. 91-156; s. 4, ¢h, 91-429,

466.035 Advertising.—Denta! laboraiories shalt
not solicit or advertise, directly or indirectly, by mail,
card, newspaper, pamphlet, radio, television, or othar-
wise 10 the general pubiic to construct, reproduce, or
repair prosthetic dentures, bridges, plates, or other
appliances to be used or worn as substitutes for natural

teeth or for the regulation of natural teeth.
History.~~ss. 2, 8, ch, 79-330; 8. 2, 3, ¢h. 81-318; ss. 23, 24, ch. B6-281; 5. 60,
ch. 81-137; 5. 7, ch. 91-156; s, 4, ch. 81-425.

466.036 Information; periodic inspections;
equipment and supplies.—The depariment may re-
quire from the applicart for a registration ceriificate to
operate a dental laboratory any information necessary
to carry out the purpose of this chapter, including proof
that the appiicant has the eguipment and supplies
necessary to operate as determined by rule of the
department, and shall require periodic inspection of all
dental iaboratories operating in this state. Such inspec-
tions shall include, but not be iimited to, inspection of
sanitary conditions, equipment, suppiies, and facilities
on the premises. The department shall specify dental
equipment and supplies that are not permitied in a

registered dental laboratory,

Hisfory.—ss. 2, 3, ¢h. 78-330; &8, 2, 3, ch. 81.318; ss. 23, 24, ¢h. B6-281, 5. 2,
ch. 89-374: 5. B0, ch, 91-137; &. 7, ch. 81-156; s. 4, ch. §1.429; 5. 3, ch. 88-130.

466.037 Suspension and revocation; admtinis-
trative fine.—The department may suspend or revoke
the ceriificate of any dental izboratory registered under
. 466.032, for failing to comply with the provisions of
this chapter or rules adopted by the department under
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this chapter. The depariment may impose an adminis-

irative fine.

Histery--ss. 2, 3, ch. 78-330; ss. 2, 3, ch. 81-318; s5. 23, 24, ch, 88-281; 5. 3,
ch. 88-374; 5. 60, ch. 91-137; 5. 7. ch. 81-156; 5 4, ch, $1-429; 5, 35, ch, 2001-277.

466.038 Rules.~-The depariment, upon consulta-
tion with the Board of Dentistry and industry represen-
tatives of the dental laboratory profession, has authority
to adopt rules pursuant fo ss. 120.536(1) and 120.54 to
enforce the provisions of this chapter pertaining to and

regulating dental laboratories.
History.—ss. 2, 3, ch, 79-330; s8. 2, 3, ch. 81-318; 55. 23, 24, ch. 86-201; 5. 4,
ch. 89-374; s. 60, ch. 93187, 5. 7, ch, 91-156; 5. 4, ch. 81-428; 5. 128, ch. 98-200.

466.03%8 Violations.—It shall be uniawful for any
person, firm, or corporation to operate as z denial
laboratory as defined in this chapter, except those
registered as provided in s, 466.032. Violation shall
constitute a misdemeancor of the second degree,

punishable as provided in s. 775,082 or s. 775.083.
History.——ss, 2, 8, ch, 79-330; 5. 2, 3, ch. 81-318; 85, 23, 24, ch. 86-281; &. 60,
ch. 81-137; 5. 7, ch, 81-158; 5. 95, ch. D1-224; 5. 4, ch. §1-420.

466.041 Hepatitis B carriers.—

(1} Any licensee or applicant for jicensure who is a
carrier of the hepatitis B virus is required to so notify the
board. .

(2) The board shall by ruie establish procedures for
reporting carrier siatus and shall establish practice
requirerments which will protect the public from trans-
mission of the hepatitis B virus in a dental practice
setiing or during dental procedures.

{3} Any report of hepatitis B carrier status fitled by a
licensee or applicant in compliance with the require-
ments established by the beard shall be confidentiat and
exempt from the provisions of 5. 118.07(1), except for
the purpese of the investigation or prosecution of

alleged violations of this chapter by the depariment.
History.—ss. 18, 18, ch. 88-374; ss. 80, 65, ch. 91-137; s. 25, ch. 91-14(; 55, 7,
8, ch. 91-156; 5. 4, ch. 91-428; 5. 320, ch. 96-406.
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466.051 Confidentiality of certain information
contained in denial workforce surveys.—

{1) Perscnal identifying information that is con-
tained in a record provided by a dentist or dental
hygienist licensed under this chapter in response 1o a
dental workforce survey and held by the Depariment of
Health is confidential and exempt from s, 119.07(1) and
8. 24(a), Art. | of the State Constitution. Personal
identifying information in such a record:

{a) Shall be disclosed with the express written
consent of the individual to whom the information
pertains or the individual's legally authorized represen-
tative.

{b} Shall be disclosed by court order upon a
showing of good cause,

{) May be disclosed to a research entity, if the
entity seeks the records or data pursuant to a research
protocol approved by the Department of Health, main-
tains the records or data in accordance with the
approved protocol, and enters into a purchase and
data-use agreement with the depariment, the fee
provisions of which are consistent with 5. 119.07(4).
The department may deny a raquest for records or data
if the protocol provides for intrusive foliow-back con-
tacts, does not plan for the destruction of the con-
fidential records after the research is concluded, is
administratively burdensome, or does not have scien-
tific merit. The agreement must prohibit the release of
information by the research entity which would identify
individuals, mit the use of records or data io the
approved research protocol, and prohibit any other use
of the records or data. Copies of records or data issued
pursuant 1o this paragraph remain the property of the
department.

(2} This secticn is subject to the Open Government
Sunset Review Act in accordance with s, 119,15 and
shall stand repsaled on Ociober 2, 2019, unless
reviewed and saved from repeal through reenactment

by the Legisiature.
History.—s. 1, ch. 2014-78.



CHAPTER 64B5-1
BOARD ORGANIZATION AND PROCEDURE

64B5-1.001 Public Comment
64B3-1.021  List of Approved Forms; Incorporation
64B5-1.025  Delegation of Certification for Licensure to Chair of Examination Committee; When Permitted (Repealed)

64B5-1.001 Public Comment.

The Board of Dentistry invites and encourages all interested parties to provide comment on matters or propositions before the Board
or a committee of the Board. The opportunity to provide comment shall be subject to the following:

(1) Interested parties will be given an opportunity {o prowde comment on subject matters before the Board afier an agenda item
is introduced at a properly noticed board meeting.

(2) Interested parties shall be limited to three (3) minutes to provide comment. This time shall not include time spent by the
presenter responding to questions imposed by Board members, staff or board counsel. The chair of the Board may extend the time to
comment if time permits.

(3) An interested party shall notify board staff in writing of ifs interest to be heard on 2 proposition or matter before the Board.
The notification shall identify the party, indicate its support, opposition, or neutrality, and identify who will speak on behalf of the
party if the interested party is a group or faction of persons consisting of five (5) or more persons. Interested parties may use
pseudonyms if they do not wish to identify themselves,

Rulemaking Authority 2860114 FS, Law Implemented 286.0114 FS. History-New 3-9-14.

64B5-1.021 List of Approved Forms; Incorporation.
The following forms used by the Board m its dealings with the public are listed as follows and are hereby adopted and incorporated
by reference, and can be obtained from the Board office at 4052 Bald Cypress Way, Bin # C08, Tallahassee, Florida 32396-3258:

(1} Application for Dental Examination/Dental Hygiene Examination, DPR/DN/003-(Rev. 2/94), effective §-19-97;

{2) Application for Reactivation of an Inactive Fiorida Dental/Dental Hygiene License, AHCA/DN/004-(Rev. 5/96), effective §-
16-97;

(3) Fmancial Interest Disclosure Form, DPR/DN/017-(Rev. 5/97), effective §-19-97;

(4) Application for General Anesthesia Permit, AHCA/DN/003-(8/96), effective §-19-97;

(5) Application for Parenteral Conscious Sedation Permit, AHCA/DN/006-(8/96), effective 8-19-97;

(6) Application for Pediatric Conscious Sedation Permit, AHCA/DN/008-(12/96}, effective §-19-97;

(7) Application for Certification for Dental Radiographer, AHCA/DR/001-(Rev. 5/95), effective 8-19-97;

(8) Application for Continuing Education Credit for Individual Study, Instructors, Teachers and Lecturers, AHCA/DN/O0S-
{4/86}, effective 8-19-97;

(9) Application for Biennial Providers of Continuing Education, AHCA/DN/G01-(4/86), effective 8-15-97;

(10) Application for Dentist/Dental Hygienist Limited Licensure, DOH/MQA/DNDH LL APP/new, effective 9-20-01.

(11} Any person wishing to be issued a Health Access Dental License shall apply to the Board of Dentistry. The application
shall be made on the Application for Health Access Dental License form #DH-MQA 1154 (revised 9/11/08) hereby adopted and
incorporated by reference, and can be obtained from the Board of Dentistry’s website at http://www.doh.state. fl.us/mqa/dentistry/.

Rulemaking Authority 466.004 FS. Law Implemented 120.52(13) FS. History—New 8-19-97, Amended 9-20-01, 5-28-69.

64B5-1.625 Delegation of Certification for Licensure to Chair of Examination Commitfee; When Permitted.

Rulemaldng Authority 466.004(4) FS. Law Implemented 456.013(2) FS. History—New 4-19-87, Formerly 2]1G-1.025, 6]F5-1.925, 590-1.025,
Amended 5-20-01, Repealed 2-13-12.
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CHAPTER 64B85-2
EXAMINATION AND LICENSURE OF DENTISTS AND DENTAL BHYGIENISTS

04B5-2.0125 Examination Security

6485-2.0126  Conduct at Examination Site (Repealed)

64B5-2.013 Florida Dental Examinations.

64B5-2.0135 Dental Hygiene Examination

64B5-2.014 Licensure Requirements for Applicants from Accredited Schools or Colleges

64B5-2.0142  Application for Health Access Dental License

64535-2.0144 Licensure Requirements for Dental Hygiene Applicants from Unaceredited Dental Schools or Colleges

64B5-2.0146 Licensure Requirements for Applicants from Non-Accredited Schools or Colleges

64B85-2.0148  Credentials Requirements for Applicants from Non-Accredited Schools or Colleges, Whose Records Are
Unavailable .

64B35-2.0150 American Dental Licensing Exam Scores from Other Jurisdiction: Full-Time Practice Requirements

64B5-2.0152 Licenses Granted Based on The American Dental Licensing Exam From Other Furisdiction: Full-Time Practice
Requirements

64B5-2.0155 Time Requirements for Application, Disposition of Untimely or Incomplete Applications and Associated Fees
(Repealed)

64B5-2.016 Evaluation of Credentials {Repealed)

64B5-2.017 Acceptable Variance of Examiners

64B35-2.020 Selection of Examiners

64B5-2.021 Additional Education Requirements for Reexamination

64B5.2.022 Examination Review

64B5-2.0125 Examination Security.
Security of the examination shall be maintained by compliance with such procedures and requirements established by the
Department of Health, unless specifically provided otherwise by these rules,

Rulemaking duthority 456.017(1}(d} FS. Law Implemented 456.017(1)(d) FS. History-New 3-25-90, Formerly 21G—2,0125,. GIF5-2.0125, 590-

20125

64B5-2.0126 Conduct at Examination Site.

Rulemaking Authority 456.004(5), 466.004(4) FS. Law Implemented 456.01 7¢1)fd), 456.079 F§. History-New 2-7-96, dAmended 5-21-96, Formerly
390-2.0126, Amended 5-1-02, Repealed 3-18-12. .

64B5-2.013 Dental Examination,

Each applicant applying for a Florida denta! license is required to complete the examinations as provided for in Section 466.006,
F.S. The Florida examinations for dentistry shall consist of a Written Examination, a Practical or Clinical Fxamination and a
Diagnostic Skills Examination. All three examinations will be conducted in English. Applicants for examination or re-examination
must have taken and snceessfully completed Part T and Part Il of the National Board of Dental Fxaminers dental exammination.

(1) Practical or Clinical Examination:

(a} Effective October 1, 2011, the Florida Practical or Clinical Examination and the Diagnostic Skills Examination is currently
the American Dental Licensing Examination (ADLEX) developed by the American Board of Dental Examiners, Inc., or its
successor entity if the successor entity is determined by the Board of Dentistry to comply with the provision of Section 466.006, F.S.
The ADLEX is inclusive of a comprehensive diagnostic skills examination covering the full scope of the practice of dentistry.

(b) The ADLEX shall be administered in the State of Florida and shall be graded by Florida licensed dentists.

(cj All parts of the ADLEX shall be completed within eighteen (18) months from the initial start of any portion of the
examination. A failure 1o complete all parts of the examination within eighteen (18) months will require the applicant to retake the
entire examination.

{d) Each part of the ADLEX shall be completed with a grade of at least seventy-five {75%) percent.
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{e) Provided the Board of Dentistry maintains representation on the Board of Directors of the American Board of Dental
Examiners, Inc., and the Examination Development Committee of the American Board of Dental Examiners Inc., the practical or
clinical examination procedures, standards, and criteria of the ADLEX are approved.

(f) If any portion of the clinical or practical portion of the ADLEX exam was completed in a Jurisdiction other than Florida,
applicants must comply with the applicable provisions of Sections 466.006(4)(b)3. and 466.006(6), F.S., Rules 64B5-2.0150 and
64B5-2.0152, F.AC. .

(g) Candidates for the dental examination may only assess patients for suitability as exam patients at a dental office under the
direct supervision of a Florida licensed dentist, or at an accredited dental program under the direct supervision of a program facuity
member.

(2) Written Examination: _

(a) The Written Examination for dental licensure shall consist of the laws and rules of the State of Florida regulating the practice
of dentistry and dental hygiene.

{b) A final grade of seventy-five (75%) percent or better is required to pass the Written Fxamination.

Rulemaling Authority 456.017(1)(b), 466.004(4), 466.006(5){a) FS. Law Implemented 456.0} 7(I)(B), (2), 466.006(4), 466.006(5}(a), 466.009 FS.
History-New 10-8-7%, Amended 6-22-80, 12-5-81, 12-6-82, 5-24-83, 12-12-83, 5-2-84, 5.27-84, Formerly 21G-2.13, Amended 12-8-83, 12.31-86,
9-10-87, 10-19-87, 12-10-89, 12-24-9], 2-1-93, Formerly 21G-2.013, 61F5-2.013, Amended 1-9-95, 2-7-96, 7.16-97 Formerly 590-2.013,
Amended 8-23-98, 3.25-99, 11-15-99, 8-3-05, 7-17-07, 8-1-08, 6-28-0%, 8-25.7(), 5-8-132, 2-25-15

64B85-2.0135 Dental Hygiene Examination.

(1) Practical or Clinical Examination:

(a) Currently, the Florida practical or clinical examination is the Dental Hygiene Examination developed by the American
Board of Dental Examiners, Inc. (ADEX) and administered by the North Eastern Regional Board, Inc. {(NERB). Any ADEX Dental
Hygiene Examimation administered after June 1, 2010, will meet the clinical or practical examination requirement, regardless of the
Jurisdiction in which the exam was administered.

(b) Any dental hygiene applicant, who fails to pass the Practical or Clinical Examination in three (3) attempts, shall not be
eligible for reexamination until the successful completion of one academic semester of clinical course work at the senior climical
practice level at a dental hygiene school approved by the American Dental Association Commission on Accreditation. A faiture to
comply with the remedial course work in this paragraph will result in a denial of licensure or a denial to sit for reexamination,

{c) The Board of Dentistry hereby approves the practical or clinical Dental Hygiene Examination developed by ADEX. All
ADEX clinical or practical examination procedures, standards, and criferis are approved and shall remain approved contingent on
the Board of Dentistry maintaining representaticn on the ADEX House of Representatives and the ADEX Dental Hygiene
Examination Development Committee. ’

(d) Candidates for the dental hygiene examination may only assess patients for suitability as exam patients at a dental office
under the direct supervision of a Florida Hcensed dentist, or at an accredited dental hygiene program, or an accredited dental school
under the direct sepervision of a program faculty member.

(2) Laws and Rules Examination;

(a) The written examination shall be an examination covering the laws and rules applicable 1o the practice of a health care
profession, the practice of dentistry and the praciice of dental hygiene in the State of Florida.

(b) The examination shall, at a minimum, cover the following subject areas:

1. The provisions of Chapter 466, F.S.;

2. The provisions of Chapter 456, F.S.; and

3. The provisions of Chapter 64B5, F.A.C.

{¢} No more than three percent (3%) of the examination shall cover the topic of Chapter 456, F.S.

(3) Grading, Passing Results, and Time Requirements:

(a) The practical or clinical examination administered in the State of Florida shall be graded by Florida licensed dentists and
hygienists.

(b) The practical or clinical examination rmust be completed with & score of seventy-five (75} points or greater on both portions
of the examinations, whether administered in Fiorida or another jurisdiction.

(¢) The written examinatior: shall be completed with 2 seventy-five percent {75%) or greater.
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(d) In order te be eligible for licensure, the written examination must be completed within eighteen (18) months of successfully
completing the practical or ciinical examination. If the applicant takes a board approved laws and rules course governing the practice
of health care professions and dental and dental hygiene, the eighteen months is extended to twenty-four (24) months. The course
must be attended in person and consist of no fewer than five (3) clock hours.

{4} Historical Note Florida Dental Hygiene Exam:

(a) On March 23, 2012, legislation became effective, SB 1040, which amended Section 466.007, F.S. Beginning Julv 1, 2012,
the amendment made the Florida Dental Hygiene Exam the hygiene examination developed by ADEX. .

(b) Prior to the legislative change, the Board voted and implemented the Dental Hygiene Exam developed by ADEX and set
Jure 1, 2010, as the controlling date for acceptance of this exam. Preceding June 1, 2010, the hygiene examination was an
independent administered state exam.

(c) In accordance with the applicable rules and statutes, June 1, 2010, is the earliest date the Board shall acoept for a valid
Dental Hygiene Exam developed by ADEX, as this is the earliest date the Board and Council found the ADEX exam met the
requirements of Section 466,007, F.8.

Rulemaking Authority 466.004(4) FS. Law Implemented 466.607 F5. History-New 3-16-82. Amended 5-2-84, 5-19-83, 10-8-85, 12-8-85, Formerly
21G-2.135, Amended 12-31-86, 10-19-87, 2-21-88, 5-29-88, Formerly 21G-2.0135, 61F5-2.0135, Amended 11-15-95, Formerly 590-2.0133,
Amended 10-37-01, 7-6-03, 12-3]-09, 10-10-10, 12-28-11, 8-8-12, 1-27-15.

P28



- 64B5-2.014 Licensure Requirements for Applicants from Accredited Schools or Colleges.
Any person who has graduated, or expects to graduate prior to the examination, or is in their final year of a dental or dental hygiene
program and has completed all the coursework necessary to prepare the student to perform the clinical and diagnostic procedures
required to pass the examinations, from a school or college accredited by the Commission on Accreditation of the American Dental
Association or its successor agency, or any other dental or dental hygiene program accredited by an acerediting entity recognized by
the United States Department of Education, may seek licensure as a dentist or dental hygienist in the following manner;

(1) Dental Hygiene Candidates:

{a) Successfully complete the practical or clinical dental hygiene examination developed by American Board of Dental
Examiners, Inc., (ADEX), as specified in Rule 64B5-2.0135, F.A.C., through the North East Regional Board of Dental Examiners,
Inc.;

(b) Successfully complete the National Board Dental Hygiene Written Examination prior to application;

{c) Submit a completed application for licensure, Dental Hygiene Licensure Application, Form DH-MQA 1210 (Rev 8/12),

Department of Health’s website at htip://www.doh.state.fl.us/mqa/dentistry. An applicant is eligible for licensure upon receipt of a
completed application, passing scores from the ADEX clinical examination, National Board Dental Hygiene Examination, and
successful completion of the written examination on the laws and rules of Florida regulating the practice of dentistry and dental
hygiene. Applicants must comply with all time requirements for passing the examinations as specified in Rule 64B5-2.0135, F.AC.

{2) Dental Candidaies:

(&) Successfully complete the American Dental Licensing Examination (ADLEX) produced by the American Board of Dental
Examiners, Inc., as specified in Rule 64B5-2.013, F.A.C., through the North East Regional Board of Dental Examiners, Inc., which
includes the Diagnostic Skills Examination. Candidates who have completed the ADLEX after October 1, 2011 in another
Jjurisdiction other than Florida and whose scores are over 365 days old are subject to additional application requirements as
mandated in Section 466.006(4)(0)3., F.5. Additionally, all Candidates who submit ADLEX scores from another jurisdiction other
than Florida are subject to post lcensure requirements as mandated in Section 466.006(8), F.S.

{b} Successfully complete the National Board of Dental Examiners Written Examination;

{c) Submit a completed application for licensure, Dental Licensure Application, DH-MQA 1182 (Rev. 8/12), incorporated
herein by reference and available at http://'www. flrules. org/Gateway/reference asp?Ne=Ref-02014 or available on the Department of
Health’s website at http://www.doh.state.fl.us/maq/dentistry. An applicant is eligible for licensure upon receipt of a completed
application, passing scores from the ADELEX clinical examination, Diagnostic Skills Examination, National Board Dental
Examination and successful completion of the written examination on the laws and rules of Florida regulating the practice of
dentistry and dental hygiene. Applicants must comply with all time requirements for passing the examinations as specified in Rule
64B5-2.013, F.A.C,

(3) Tt is the applicant’s responsibility fo ensure that the application for licensure is compiete, including ensuring that all required
documents are submitted tmely. ‘ '

Rulemalking Authority 466.004 FS, Law Implemented 456.033, 466.006, 466.007, 466.028 FS. Historp-New ]0-8-79, Amended 4-1-80, 4-20-81, 3-
16-82, 5-2-84, 9-4-84, Formerly 21G-2.14, Amended 12-31-86, 10-8-87, 11-16-89, 10-18-90, Formerly 21G-2.014, 61F5-2.014, Amended 9-24-96,
Formerly 590-2.01 4, Amended 8-20-97, 3-16-06, 12-26-06, 4-26-10, 3-18-12, 8-5-12, 12-1]-i2.

64B5-2.0142 Application for Health Access Dental License.
Any person wishing to be issued a Health Access Dental License shall apply to the Board of Dentistry. The application shall be
made on the Application for Health Access Dental License form #DH-MQA 1154 (Rev. 8/12), available at
htto:/fwww firules org/Gatewav/reference. asp?No=Ref-02023, hereby adopted and incorporated by reference, and can be obtained
from the Board of Dentistry’s website at http://www.doh.state.fl.us/mqa/dentisiry/,

Rulemaking Authority 466.004 FS. Law Implemented 4660067 FS. History—New 2-12-12, Amended ] 2-11-12.

6485-2.0144 Licensure Requirements for Dental Hygiene Applicants from Unaccredited Dental Schools or Colleges.
Applicants for licensure as dental hygienists who have graduated from an unaccredited dental schoo} or college may seek licensure
in the following manner:

(1) Submit the following: A completed credentials application, Application for Credentials Review for Graduates From Non-
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Accredited Dental Colleges or Schools, Form DHE-MQA 1253, 10/11, and incorporated herein by reference. Application for
Credentials Review for Graduates From Non-Accredited Dental Colleges or Schools, Form DH-MQA 1253, 10/11 can be obtained
at  http//www. flrules org/Gatewaviteference. asp™No=Ref-01037 or at the Board of Dentistry website at
htip.//www.doh.state. fl.us/mga/dentistry. §

(2) An initial credential evaluation is not an approval for licensure; rather, the applicant must comply with all provisions of
Chapter 466, F.S.

{3) A certified photocopy of the dental school diploma and a certified translation if the diploma is in a language other than
English, which diploma shall be comparable to 2 DD.S. or a DM.D.

{4) Final official transcripts received directly from the schools where post-secondary dental education was received and from
the dental school which reflects the applicant’s matriculation and graduation dates and degree earned; the franscript shall be
authenticated by the official school stamp or seal as well as the signature of an authorized school official and shall be accompanied
with a certified transiation if the documents are in a language other than English,

(5) Proof which establishes successfil completion of 4 academic years of post-secondary dental education. Proof of the 4 vears
of required education shall include a report from an Education Credential Evaluators (ECE} approved evaluating service, which
evaluation includes a year by year evaluation of the applicant’s credentials. Said report shall not be conclusive, but shall only be
advisory 1o the Board.

(6} Any graduate of 2 foreign dental college or school not accredited or approved in accordance with Section 466.007(2)(b),
F.5., and not accredited in accordance with Section 466.006(2)(b), F.S., who secks licensure as a dental hygienist pursuant 1o
Section 466.007(2)(b)2., F.S., but is unable to supply proper educational credentials due to the political or other conditions of ths
country in which the education was received, shall submit any and all documents which wouid tend to support the applicant’s claim
of proper credentials and shall submit with the application.

(2) A written statement which shall include:

1. A complete chronological account of all schools attended during the candidate’s entire education, including dates of
attendance and graduation, the addresses of all schools attended;

2. A description of all dental school courses which the applicant successfully completed;

(b) At least five (5) written statements concerning the appiicant’s dental education from persons who are directly acquainted
with the candidate’s educational credentials. If the applicant relies on these written statemenis to establish qualifications for
licensure, then at ieast three (3) of the written statements must be from dentists who are not related to the applicant;

{c) Any applicant who provides false information to the Fiorida Board of Dentistry on his or her licensure appHcation and/or
written statements as required by this rule wili be referred for criminal prosecution pursuant to Section 456.067, F.5.

{d) Unless the Board is otherwise satisfied that the credentials required by subsections (3) through (5) above cannot be obtained,
the Board will not accept such other evidence as described in this section until the applicant has demonstrated to the Board that he or
she has made 2 reasonable attempt to obtain the credentials.

(7) Proof received directly from the American Dental Association, that the MNational Board of Dental Examiners Written
Examination has been successfully completed, or that the National Board of Dental Hygiene Examination has been successfuily
completed.

(8) If the applicant’s name has changed since initiation of dental education, a certified copy of the legal document changing the
name or an affidavit swom before a notary public or other person authorized to administer oaths that the person named in cradentials
submitted and the applicant are the same person.

{9 Two 2 inch by 2 inch photographs of the applicant which are suitabie for identification.

(10)(a) The Applicants applying for licensure under Section 466.007(2)(b)2., F.S., whose applications de not indicate they have
obtained Dental Hygiene clinical education to the leve! of the clinical experience required by an American Dental Association
(ADA) accredited Dental Hygiene program in the areas set forth in paragraph (10)(b) below, who have failed the initia] examination,
shall be required 1o obtain remedial coursework in those designated areas that the applicant has not successfully compieted that
would meet the ADA chinical requirements at an ADA accredited dental or dental hygiene school, hefore being permitted 1o re-take
the dental hygiene examination. Such additional coursework shall be obtained from a program accredited by the ADA, only after the
applicant satisfies and the Board approves the education and festing requirements of subsections (3) through (9) above. Such
additional coursework must be obtained by the applicant and approved by the Board prior to the applicant being allowed to sit for
the Dental Hygiene examination,
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{b) The accredited clinical coursework referenced in paragraph (a) above shall be in the following areas:
. Radiology: 15 hours didactic and 10 hours Iab/clinical;
. Prophylaxis Performance: 25 hours didactic and 100 hours chmcal
. Infection Control: 10 hours didactic and 10 hours clinical;
. Periodontal Therapy: 20 hours didactic and 30 hours clinical;
. Pharmacology: 15 hours didactic and 10 hours clinical:
. Biomedical Sciences: 10 hours didactic:
. Clinical History Management: 10 hours didactic;
. Special Patient Care: 5 hours didactic and 10 hours clinical; and

9. Training in cardiopulmonary resuscitation (CPR) at the basic support level, including one-rescuer and two-rescuer CPR. for
adults, children, and infants; the use of an automatic external defibrillator (AED); and the use of ambu-bags. All such training shall
be sufficient for and shall result in current certification or re-certification by the American Heart Association, the American Red
Cross or an entity with equivalent requirements,

(c) The additional coursework required by paragraphs (10}(z) and (10}(b) of this rule must be obtained and approved by the
Board prior to the applicant being allowed to sit for the Dental Hygiene examination.

(11) Upon approval of the credentials, the applicant shail apply for licensure in the following manner:

(a) Successfully complete the Floride practical or clinical examination developed by the American Board of Dental Examiners,

Inc., (ADEX), as specified in Rule 64B5-2.0135, F.A.C., through the North East Regional Board of Denta] Examiners, Inc. (NERB);
and

O 3 O h B b —

(b) Submit a complete application, Dental Hygiene Licensure Application, Form DH-MQA 1210 (Rev. &/ 12), incorporated
herein by reference. Dental Hygiene Licensure -Application, Form DH-MQA 1210 (Rev. &/ 12), is available at
http//werw. firules org/Gatewavireference asp?No=Ref-02014 on the Department of  Health’s wehsite at
http://www.doh.state. fl.us/mga/dentistry. An applicant is eligible for licensure upon receipt of a completed application, passing
scores from the ADEX dental hygiene examination, the National Board Dental Hygiene or National Board Dental Examination, and
successful completion of the written laws and rules of Florida regulating the practice of dentistry and dental hygiene. Applicants
must comply with all time requirements for passing the examinations as specified in Rule 64B5-2.0135, F.A.C.

Rulemalking Authority 466.004, 466.007 FS. Law Implemented 466.007 FS. History-New 1-18-93, Formerly 590-2.0144, Amended 8-19-97, 8-20-
97, 5-20-01, 12-2]-06, 5-8-08, 4-26-10, 3-718-12, 12-11-12, 12.]15-14.

04B5-2.8146 Licensure Requirements for Applicants from Non-Accredited Schools or Colleges.

Prior to applying to take the American Dental Licensing Examination (ADLEX), as specified in Rule 6485-2.013, F.A.C., complete
and submit Application for Credentials Review For Graduates From Non-Accredited Dental Colleges or Schools, Form DH-MQA
1254, (10-11}, incorporated herein by reference and available at ht/fwww. fimles.org/Gatewsvireference. asp?No=Ref- 02022 or the
Department of Heaith's website at http://www.doh.state.fl.us/mga/dentistry.

(1) An applicant who otherwise meets the requirements of Section 466.006(3), F.S., and chooses to apply pursuant to Section
466.006(3)(a), F.S., will be required to:

(a) Complete, at an accredited American dental school, a matriculated general dental program which consists of either 4 years of
dental subjects or 2 years of predental education followed by 3 years of dental subjects.

{b) Receive a D.D.5. or D.M.D. from the institution at which the dental school is located.

(c) Present to the Board at least 30 days prior to the dental examination the following documents;

1. Official transcripts issued by the dental school which verify completion of all soursework requirements of the dental program
or certified copies thereof,

2. ADD.S or DM.D. issued by the dental school or a certified copy thereof,

(2) An applicant who otherwise meets the requirements of Section 466.006(3), F.S., and chooses to apply pursuant to Section
466.006(3)(b), F.S., will be required to:

(a) Complete a full-time, matriculated Commission on Dental Accreditation of the American Dental Association or a
Commission on Dental Accreditation of the American Dental Association accredited supplemental general dentistry program, which
provides didactic and clinical education to the level of an accredited D.D.8. or D.M.D. program, which has a duration of at least two
consecutive academic years at the sponsoring institution.

P31



(b) Receive a dental diploma, degree or certificate from the sponsoring institution upon successful completion of the program.

(¢) Present to the Board the following documents:

1. Official transcripts issued by the sponsoring institution which verify completion of all coursework requirements of the
supplemeantal dental education program;

2. A dental diploma, degree or certificate issued by the sponsoring institution or a certified copy thereof: and

(3) It 1s the applicant’s responsibility to assure that the application for licensure is complete, including assuring that all required

documents are submitted timely.

' (4) After approval to sit for the ADLEX examination, the applicant shall successfully complete the practical or clinical
examination which is the American Dental Licensing Examination (ADLEX) produced by the American Board of Dental Examiners
and the Diagnostic Skills Examination, as specified in Rule 64B5-2.013, F.A.C., through the North East Regional Board of Dental
- Examiners, Inc, (NERB). Candidates who have completed the ADLEX afier October 1, 2011 in another jurisdiction other than
Florida are subject to additional requirements as stated in Section 466.006, F.S,

(5) After completion of the ADLEX examination, applicants shall submit Dental Licensure Application, Form DH-MQA 1182
{Rev. 8/12), incorporated herein by reference and available at hitp://'www firales org/Gateway/reference.asp?No=Ref-02019 or the
Department of Health’s website at http://www.doh.state.flus/mqa/dentistry.

Rulemaking Authority 466.004(4), 466.006(3} FS. Law Implemented 466.006 FS. History-New 16-15-92, Formerly 21G-2.0146, 61F5-2.0i46,
Amended 9-24-96, Formerly 580-2. 0148, Amended 8-19-97, 5-20-01, 6-7-03, 12-26-06, 6-30-09, 3-18-12, 12-1}-12, 2-25-15.

64B5-2.0148 Credentials Requirements for Applicants from Non-Accredited Schools or Colleges, Whose Records Are
Unavailable. :

Any person who seeks licensure as a dentist but is unable to supply proper educational credentials due to the political conditions of
the country in which the education was received shall submit any and all documents which would tend to support the applicant’s
claim of proper credentials and shall submit prior to the examination:

(1) Proof received directly from the American Dental Association, that the National Board of Dental Examiners Written
Examination has been successfully completed in no more than tiree attempts to successfully complete it, prior to application,

{2) An affidavit sworn before a notary public or other person authorized to administer oaths which shall include:

{(a) A complete chronological account of all schools attended during the candidate’s entire education, including dates of
attendance and graduation, the addresses of all schools attended:

(b} The date that the applicant received any license to practice dentistry, including the name and address of the issuing authority
and any license number assigned:

(¢) A description of all dental school courses which the applicant successfully completed;

(d) A complete chronological dental practice history, inctuding addresses of practice, names of associatés in practice and current
location of any practice associates; and

(¢) Complete disclosure regarding any litigation in which the candidate is or was involved:

(3) Affidavits concerning the applicant’s dental education or dental practice history, sworn before a notary pubiic or other
person authorized to administer oath, from persons who are directly acquainted with the candidate’s dental practice history or
educational credentials. If the applicant relies primarily on affidavits to establish qualifications for licensure, at lease three affidavits
must be from dentists who are not related to the applicant;

(4) Any other evidence that may aid in verification of graduation from a bona fide dental school;

(5) In cases where actual credentials cannot be presented, the Board shall be the judge of the evidence presented and shall
decide if evidence presented is sufficiently substantial to warrant the applicant’s acceptance.

Rulemaking Authority 466.004(4) FS. Law Implemented 466.066 FS. History-New 11-16-89, Amended 10-18-90, Formerly 21G-2.0148, 61F5-
2.0148, 390-2.0148, Amended 7-29-97, 12-26-06, 3-18-12.

64B5-2.0150 American Dental Licensing Exam Scores from Other Jurisdiction: Full-Time Practice Requirements.
The Florida dental clinical or practical exaniination is currently the American Denta] Licensing Examination {(ADLEX) developed
by the American Board of Dental Examiners, Inc. The examination shall be administered in Florida and shall be graded by dentists
licensed in Florida. An applicant for a dental license in Florida can submit ADLEX scores from a jurisdiction other than Fiorida if

P32



the examination was completed after October 1, 2011, If, however, the passing scores from the ADLEX are over 363 days old, the
results will not be recognized unless all criteria below are met.

{1) Applicable Definitions: ‘

(a) Fuli-ime practice — means completing one thousand two hundred (1.200) hours of practice per calendar year; when
applicable, the hours shall be broken down to one hundred (100} howurs per month.

(b} Morith — means thirty (30) days.

(c) Practice — means any combination of the following: 1) Active clinical practice of dentistry providing direct patient care; 2}
Full-time practice as a faculty member employed by a dental or dental hygiene school approved by the board or accredited by the
American Dental Association Commission on Dental Accreditation; or 3) Full-time practice as a student at a postgraduate dental
education program approved by the board or accredited by the American Dental Association Commission on Dental Accreditation,

(d) Recognized or Other Jurisdiction — means a state or territory of the United States, the District of Columbia, or the
Commonwealth of Puerto Rico.

(e} Verified — means the document shall be verified in compliance with Section 92.523, F.S.

(2) Mandatory Criteria: The applicant shall meet ali of the following criteria.

(a) Compliance with all provisions of Section 466.006(4)}(b)3., F.8. The applicant should carefilly review this section of the
Florida Statutes.

(b} Provide documentation that the applicant has been consecutively engaged in full-time practice in a recognized junisdiction
for the preceding five (5) vears or since initial licensure, if less than five vears, prior 1o the date of application for licensure to the
Fiorida Board of Dentistry.

(3) Mandatory Documentation: The applicant shall comply with providing the following mandatory documentation.

{a) Full-Time Practice Spreadsheet: _

1. The submission of a calendar month-by-calendar month and year-by-year chronological history of the applicant’s full-time
practice in a spreadsheet format.

2. The spreadsheet shall be headed with the applicant’s full legal name and sub-headed “History of Full-Time Practice.”

3. Each page shall be sequentially paginated in the Jower right hand corner with the applicant’s last name followed by a hyphen
with an Arabic numeral. (Example: Smith-2, Smith-3, Smith-4, etcetera).

4. The applicant shall verify the Full-Time Practice Spreadsheet by placing at the end of the document, “Under penalties of
perjury, I declare that I have read the foregoing History of Full-Time Practice Spreadsheet and that the facts stated in it are true.”
The applicant shall sign directly under the verification statement and date the document. Reference Section 92.525, F.S., concerning
verification of documents.

5. Someone unrelated to the applicant shall verify the Fuli-Time Practice Spreadsheet, by signing the same document with the
same verification clause or by submitiing & document (affidavit) verified in compliance with Section 92.525, F.S. The verified
document must attest that the applicant has been engaged in the full-time practice as indicated by the Full- Time Practice
Spreadsheet.

(b) Additional Verified Documents:

Each category of full-time practice claimed must be supported by the following documentation, which establishes or supports the
spreadsheet submitted. There must be documentation submitted from subparagraph 1. and 2. below, if applicable.

1. A verified copy of financial or business record documents, reflecting the dates of employment that match the spreadsheet; a
verified copy of a patient log or appointment schedule (names of patients shall be redacted to reflect the initials only). The Board
will request verified financial billing documents to corroborate the patient log if the Board finds the patient log or appointment
schedule lacking credibiiity.

2. An original and official letter from the dean of the school or program sent directly from the program or school to the Board,
that supports that the applicant did engage in full-time practice as a faculty member or as 2 student which matches the dates month-
for-month and year-for-year as Hsted on the Full-Time Practice Spreadsheet,

3. Any other verified documentation that supports the Full-Time Practice Spreadsheet.

{4} Mandatory Board Appearance and Delays: _

{a) It is in the best interest of the applicant to carefully review all documents submitted for accuracy, authenticity, legibility, and
statutory and rule compliance o avoid unnecessary delays, board appearances, or denizals.
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(b) The Board is authorized to requite the applicant and the applicant’s witness to appear before the Board to give oral
iestimony under oath to assess credibility or accuracy of the full-time practice requirements. Section 466.006(4)(b)3.e(IV), F.S. In
addition, the Board can require a mandatory appearance regarding any licensure application and a failure to appear at one of the next
two regularly scheduled meetings shall result in a denial of licensure and will toll the time for ruling on the application. Section
456.013(3), F.S. Finally, any incomplete submission can delay the application process. Section 126.60(13, F.8.

Rulemaking Authority 466.00414), 466.006(4)@)3.6.(]]]) FS. Law Implemented 466.004, 466.006(6) F5. History-New 7-1-12,

64B5-2.0152 Licenses Granted Based on The American Dental Licensing Exam From Other Jurisdiction: Full-Time

Practice Requirements.
The Florida dental clmical or practical examination is-currently the American Dental Licensing Examination (ADLEX) developed
by the American Board of Dental Examiners, Inc. The examination shall be administered in Florida and shall be graded by dentists
icensed in Florida, An applicant for a dental license in Florida can submit ADLEYX scores from a Jurisdiction other than Florida if
the examination was completed after October 1, 2011, Applicants who are relocating to this state based on scores from the ADLEX
that was administered in a jurisdiction other than Florida must engage in the full-time practice of dentistry inside the geographical
boundaries of this state within the first year of receiving a dental license in Florida. In order to maintain the dental license the
licensee must meet the following critetia.

(1) Applicable Definitions:

(a) Full-Time Practice — means completing one thousand two hundred (1,200) hours of practice within the geographical
boundaries of Florida within the first year of obtaining a Florida dental license.

{b) Practice — means any combination of the following: 1) Active clinical practice of dentistry providing direct patient care; 2)
Full-time practice as a faculty member employed by a dental or dental hygiene school approved by the board or accredited by the
American Dental Association Commission on Dental Acereditation; or 3) Full-Time practice as a student at a postgraduate dental
education program approved by the board or accredited by the American Dental Association Commission on Dental Accreditation.

(c} Another or Other Jurisdiction - means another stale or temitory of the Unijted States, the District of Columbia, or the
Commonwealth of Puerto Rico. '

(d) Full-Time Practice Log — means z log the licensee must keep from the initial date of licensure in Florida whick documents
the daily practice time of the licensee.

(e} Relocating Applicants — means those applicants who are lawfully and currently practicing dentistry in another jurisdiction
who apply for licensure in Florida besed on the ADLEX administered in another jurisdiction. Lawfuily and currently means those
appilicants that have or had a license to practice dentistry in another jurisdiction within the past six (6) months and those who have
practiced the profession in any manner utilizing such license within the past six (6)months, prior fo submitting the application for
licensure in Florida,

(D) Verified — means the document shall be verified in compliance with Section 92.525, F.S.

{2) Mandatory Criteria: '

The licensee shall meet all of the following criteria,

(a) Compliance with all provisions of Section 466.006(6), F.S. The dentist should carefully review this section of the Florida
Statutes.

(b) Provide documentation that the relocating dentist has been consecutively engaged in full-time practice within the first year
of bcensure in Florida.

(¢} Maintain a Full-Time Practice Log.

(d) A failure o meet the required full-time practice requirements will cause the dental Heense to expire as enumerated in Section
466.006(6), F.S.

(3) Mandatory Documentation:

The dentist shall comply with providing the following mandatory documentation.

(a) Full-Time Practice Spreadsheet:

1. The submission_ of a month-by-menth chronological history of the dentist’s fuil-time practice in a spreadsheet format from the
date of initial license in Florida,

2. The spreadsheet shall be headed with the dentist’s full legal name and sub-headed “History of Full-Time Practice.”
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3. Each page shall be sequentially paginated in the lower right hand comer with the dentist’s last name followed by a hyphen
with an Arabic numeral. (Exampie: Smith-2, Smith-3, Smith-4, etcetera.).

4. The dentist shall verify the Full-Time Practice Spreadsheet by placing at the end of the document, “Under penalties of
perjury, I declare that I have read the foregoing History of Full-Time Practice Spreadsheet and that the facts stated in it are true.”
The dentist shall sign directly under the verification staiement and date the document. Reference Section 92.525, ¥.58., concerning
verification of documents.

5. Someone unrelated to the dentist shall verify the Full-Time Practice Spreadsheet, by signing the same document with the
same verification clause or by submitting a document (affidavit) verified in compliance with Section 92.525, F.S. The verified
document must attest that the dentist has been engaged in the full-time practice as indicated by the Full-Time Practice Spreadsheet.

{b) Additional Verified Documents: _

Each category of full-time practice claimed must be supported by the following documentation, which establishes or supports the
spreadsheet submitted.

L. A verified copy of financial or business record documents, reflecting the dates of employment that match the spreadsheet; a
verified copy of a patient log or appomntment schedule (names of patients shall be redacted to reflect initials ondy). The Board will
request verified financial billing documents to corroborate the patient log if the Board finds the patient Jog or appointment schedole
lacking credibility.

2. A verified copy of the Full-Time Practice Log.

3. An original and official letter from the dean of the school or program sent directly from the program or school to the Board,
that supports that the dentist did engage in full-time practice as a faculty member or as a student which matches the dates month-for-
month as listed on the spreadsheet. '

4. Any other verified document that supports the Full-Time Practice Spreadsheet.

(4) Mandatory Submission:

(a) All documentation shall be submitted to the Board office within thirty days prior 1o the expiration of the first vear of
practice. The initiai day of licensure shall not count. A failure to timely submit all required documentation will lead to the expiration
of licensure in compliance with Section 466.006(6)(c), F.S.

(b) The dentist shall make certain that all submissions are timely, accurate, legible, and authentic to avoid the expiration of the
dental licensee. The Board is authorized to require the licensee and the licensees” witnesses to appear before the Board and give oral
testimony under oath to assess credibility and accuracy.

Rulemaking Authority 466.004(4). 466.006(6)(B)2 FS. Law Implemented 466.004, 466,006(6) FS. Higtory~New 3-73-12.

64B5-2.0155 Time Requirements for Application, Disposition of Unfimely or Incomplete Applications and Associated
Fees.

Rulemaking Authority 466.004 FS. Law Implemented 466.006, 466.007 FS. History-New 1]-16-89, Formerly 21G-2.0155, 61F5-2.0155, 540-
2.0155, Repealed 3-18-12,

64B5-2.016 Evaluation of Credentials.

Rulemaking Authority 466.004 FS. Law Implemented 466,006, 466.007 FS. History—New 10-8-79, Amended 10-26-80, 5-2-84, Formerly 21G-2.16,
Amended 11-16-89, Formerly 2]G-2.016, 61F5-2.016, 590-2.018, Repeuled 3-]18-12.

64B5-2.017 Acceptable Variance of Examiners.

(1) All clinical gradings by examiners are to be made independently. Each clinical procedure shall be graded by three (3)
examiners. On the clinical portion of the dental hygiene examination described in Rule 64B5-2.0135, F.AC, the three independent
grades shall be utilized in a system of corroborated errors to determine an applicant’s final grade on each procedure of the clinical
portion. The corroborated errors grading system requires that at least two of the independent examiners must agree on the presence
of the etror before the error may be used in calculating an applicant’s grade.

{2) There shall be a variance review of all grades of all applicants taking the clinical part of the examination for the purpose of
determining infer-examiner variance.

Rulemalking Authority 466.004(4), 466.006(5)(d) FS. Law Implemented 466.006(35)(d) FS. History-New ]2-10-79, Amended 6-22-80, 4-20-81, 5-
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24-82, 12-6-82, 5-24.83, 5-2-84, 5-19-85, Formerly 21G-2.17, 2JG-2.017, 61F5-2.017, 590-2.017. Amended 10-12-64, 10-10-19, 1-]6-12.

64B5-2.028 Selection of Examiners.

(1) In order to be eligible for selection and retention as an examiner, a Florida licensed dentist or dental hygienist must meet the
foliowing minimum gualifications; .

{a) Has been actively engaged in the practice of dentistry or dental hygiene in Florida for five vears immediately preceding
selection;

(b} Has demonstrated interest in continuing dental education; and

(¢) Is not connected in any way with any medical college or dental college.

(2) Licensees who meet the base qualifications listed in paragraphs (1)(a) and (b) and have never acted as an examiner must be
recommended to the Department of Health by the Board. Those lcensees who meet the base qualifications listed in paragraphs

(1)) and (b} and have acted as an examiner at previous examinations may be asked to be an examiner by the Department so long as
their previous performance as an examiner was satisfactory as determined by post-examination examiner variance statistics
compiled by the Department.

{3) Prior to each examination the Department will determine the mumber of examiners it will need to administer the
examination. Once that determination is made, the Department will establish a poo! of individuals from which the actual exanmners
wili be selected. In forming this pool the Department will initially contact those individuals who have previously examined and
whose past performance is deemed satisfactory based on post-examination examiner variancs statistics compiled by the Department,
When the Department is unable to establish a sufficient pool of individuals with satisfactory experience as examiners, it will notify
the Board who will then recommend a list of individuals meeting the qualifications of paragraphs (1)(a) and (h). The Department
will select from the Board’s recommended list sufficient individuals to insure that there will be an adequate poo! from which to draw
the requisite number of examiners.

(4) Those individuals forming the pool from which the examiners will be selected shall attend every session of the pre-
examination standardization exercise conducted by the Department. At the conclusion of standardization, the individual members of
the pool will be tested on their ability to adhere to and apply the examination grading criteria and they will be rank-ordered based on
their performance on the standardization test. Selecting those individuals in the pool with the highest rank-order, the Departmeryg
will submit a list of proposed examiners to the Board for its approval. However, if an individual has examined previously and his
score on the Department’s post-examination examiner variance study reflects a higher adherence to the criteria than his rank-order
on the standardization test, the Department will utilize his post-examination variance score rather than his standardization rank-order
in determining whether to recommend him as an examiner. If the Board rejects any proposed examiner the Department shall return
to-the rank-order list and shall recommend remaining pool members based on their rank-order.

{5) Subsequent to the examination, the Department will compile post-exarmination variance statistics for each examiner which
statistics shall be utilized in determining whether a particular examiner will be requested to participate in amy futere pools of
prospective examiners,

(6) In an attempt to continually replenish the pool of possible examiners, no individual will be permitted to exarnine for more
than four {4) consecutive years. Any such individual will be eligible for the pool of prospective examiners afier not examining for a
period of one {1) year. However, this prohibition will not be enforced when the Department is unable to establish a sufficient pool of
prospective examiners.

(7} In determining whether to ask an otherwise qualified individual 1o participate in the examiner pool, the Department and the
Board may also consider the following factors:

(a) Whether the individual is currently or has ever had a license to practice dentistry or dental hygiene revoked, suspended, or
otherwise acted against, including the denial of licensure by the licensing authority of another state, territory or country;

(b) Whether the individual limits his practice of dentistry 1o a recognized specialty area;

{c) Whether the individual has any criminal convictions;

(d) Whether the individual has been involved in any civil litigation and, if 30, the nature and result of the litigation;

(e) Whether the individual has been associated with a dental hygiene program.

Rulemaking Authority 456.017¢1)(b), 466.004(3) FS. Law Implemenied 456.0] 71 )b} F5. History-New 5-24-83, Amended 3-27-84, Formerty 21G-
2.20, 21G-2.020, 61F3-2,020, 590-2.020. Amended 2-15-06.
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64B5-2.021 Additional Education Reguirements for Reexamination.

(1) Any applicant who has failed to pass the clinical examination in three attempts shall not be eligible for reexamination untit
he or she completes a one year general practice residency, advanced education general dentistry residency, or pedodontic residency
or a minimum of one academic year of undergraduate clinical coursework in dentistry at a dental school approved by the American
Dental Association’s Commission on Dental Accreditation. At the time of application for reexamination the applicant must furnish
proof from the educational institution of successful completion of one of the residency programs listed above or the required
coursework. However, for those applicants completing their coursework immediately prior to the examination or those applicants
who have completed at least 9 months of a general practice residency, who cannot provide an official transcript, proof of having
successfully completed the required coursework or residency shall consist of a statement from the dean of the schoo! where the
coursework or residency was completed that the requirements of this rule will have been met prior to the date set for issuance of
examination grades. Grades received by a candidate taking the examination pursuant fo this exception will not be certified, and
grade results will be null and void if successful completion of the coursework or residency has not besn established prior to the date
set for issuance of examination grades. Successful completion of coursework shall be established by submission of an official
transcript. ' ‘

(2) The statutory provision that an applicant complete additional educational requirements if he or she fails to pass a specified
portion of the examination three times is interpreted by the Board to mean that additional education shall be required after every
third unsuccessful attempt, Le., after the third, sixth, ninth, etc., atternpts.

Rulemaking Authority 466.004 FS. Law Implemented 466.006 FS. History—New 9-4-84, Formerly 21G-2.21, Amendad [-6-87, 11-16-89, Formerly
21G-2.021, 61F5-2.021, 590-2.021, Amended 6-12-04.

04B5-2.022 Examination Review.
A candidate 1s entitled fo review his examination under such terms and conditions as may be prescribed by the Department of Health
and upon payment of the fee set forth in Rule 64B5-15.020, F.A.C,

Rulemaking Authority 456.017(2) FS. Law Implemented 456.017(2) FS, History-New 3-25-90, Formerly 21G-2.022, 61F5-2.022, 390-2.022.
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CHAPTER 64B5-4
ADVERTISING

64B5-4.002  Advertising and Soliciting by Dentists 4
-64B5-4.003  Advertisement of Fees and Discountad Services
64B5-4.004  Advertising Specialty Services (Repealed)
64B5-4.005  Advertising of HIV/AIDS Status

64B5-4.002 Advertising and Soliciting by Dentists.

(1) As used in the rules of the Board, the terms “advertisement” and “advertising” shall mean any statements, oral or written,
disseminated to or before the public or any portion thereof with the intent of furthering the purpose, either directly or indirectly, of
selling professional services, or offering to perform professional services, or inducing members of the public to enter into any
obligation relating to such professional services. The provisions of this rule shall apply to media exposure of any natuse regardless of
whether it is in the form of paid advertising.

(2) All advertising m any media must identify the Florida Hcensed dentist, who assumes total responsibility for the
advertisement. The term “jdentify” shall mean the use of the license number of the dentist as it appears on his license and renewal
certificate or the use of the ticensee’s commonly used name together with the current address and telephone number the licensee has
on file with the Department. '

(3) No dentist shall disseminate or cause the dissemination of any advertisement or advertising which is in any way fraudulent,
false, deceptive, or misleading in form or content. Additionally, no dentist shall disseminate ‘or cause the dissemination of any
advertisement or advertising which: : ‘

{a) Contains misrepresentations of fact; S -

(b} Is likely to mislead or deceive because in its coniext or in the context in which it is presented it makes Gnly a partial
disclosure of relevant facts;

(¢) Contains laudatory statements about the dentist or group of dentists;

(d) Is intended or is likely to create false, unjustified expectations of favorable results;

(e} Relates to the quality of dental services provided as compared to other available dental SETVices;

(f) Contains other representations or implications that in reasonable probability will cause an ordinary prudent person fo
misunderstand or o be deceived. For example, it is fraudulent, false, deceptive, and misleading for a dentist who utilizes the laser in
his dental practice te advertise that the use of lasers is painless, heals faster, or provides befter results than other dental procedures.
However, a dentist may advertise that he treats patients with a laser in certajn instances,

{g) Is intended or is likely to appeal primarily to a layperson's fears.

{4) In person and telephone solicitation of dental services by a dentist or his agent poses an inherent danger to the public
because such advertising cannot be supervised, may exert pressure, and often demands an immediate response without affording the
recipient an opportunity for comparison or reflection. Unlike an advertisement appearing in print or on television or radio, in person
and telephone solicitation does not simply provide information and leave the recipient free to act or not, but is ripe with the potentia}
for overbearing persuasion. Accordingly, in person and telephone solicitation of dental services by a dentist or his agent is
prohibited. The term “solicitation” as used in this rule does not include in person or teiephone communication by & dentist or his or
her agent with a patient or former patient for purposes of scheduling an appointment or offering follow-up care.

' (5) Advertismg which includes the name of a person who is not either actually involved in the practice of dentistry at the
advertised location or an owner of the practice being advertised is not permitted. However, to facilitate the smooth transition of a
practice after its sale from one licensee to another, it is permissible to identify the previous owner in advertising by the new owner
for a reasonabie period of time not to exceed 2 period of 2 vears. This mle does not provide authority to use a previous owner’s
name in any advertising without first obtaining that licensee’s writien permission to do so.

{6) Any dentist who advertises by, through or with a referral service shall be held responsible for the content of such advertising
and all such advertisements shall comply with this rule and contain the following:

(a) A statement that the advertisement is for a dental referral service and is in behalf of the dentist members of the referral
service. .

(b) A statement that the referral service refers only to those dentists who have paid or been oftherwise selected for membership
in the referral service.
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{¢) A statement that membership in the referral service is limited by the referral agency.

{d} A statement that dentists who receive referrals from the referral service charge no more than their usual and customary
professional fees for service.

() These required statements shall be present in reasonably recognizable print or volume equivalent o the size or volume of
other information in the advertisement.

(7) No licensee may use, or cause the use of the term “sleep dentistry” in any advertisement, unless the Heenses possesses a

valid general anesthesia permit issued by the Board of Dentistry pursuant to the requirement of subsection 64B5-14.003(1) and Rule
64B5-14.005, F.A.C,

Rulemaking Authority 466.004(4), 466.019 FS. Law Implemented 466.019, 466.028(1)(d} FS. History-New 7-7-87. dmended 1-11-89, 10-29-90, 4-
24-91, 7-14-92, Formerly 21G-4.002, Amended 3-30-94, Formerly 61F5-4.002, 590-4.002, Amended 5-20-DF, 1-29-03, 2-26-06.

64B5-4.003 Advertisement of Fees and Discounted Services.

(1) An appropriate disclosure regarding advertised fees is necessary to protect the public since there is no uniform code
available whick would enable a fair and rational selection based upon advertised fees.

(2) Any advertisement containing fee information shall contain a disclaimer that the fee is a minimum fee only.

(3) Any advertised fee for a dental service shall state a specified period during which the fee is in effect or that service shall
remain available at or below the advertised fee for at least 9C days following the final advertisement for that service.

(4) Any dental service for which a fee is advertised shall be accompanied either by a description of that service using the exact
wording for that service contained in the American Dental Association’s “Code on Dental Procedures and Nomenclature” which is
hereby adopted and incorporated by reference or by the specific ADA Code number or numbers which accurately and fully describes
the advertised dental service. Listing of a category of service (diagnostic, preventive, restorative, endodontics, - periodontics,
prosthodontics-removable, prosthodontics-fixed, oral surgery, orthodontics) or a sub-category {any procedure whose ADA Code #
ends in 00, i.e., root canal therapy 03300) is not sufficient for the purpose of advertising a fee. The advertisement must specify by
use of exact nomenclature or exact code number what procedure within the sub-category is being offered. If no fee is specified for a
procedure advertised then a generai description of procedure by category or sub-category is permitted.

(5) Any advertisement for free or discounted services must comply with the requirements of Section 456.062, F.S., and must
also clearly identify the dates that free, discounted or reduced fee services will be available.

Rulemaking Authority 466.004(4), 466.019 FS. Law Implemented 466.019, 466, 028(1)d) FS. History-New [-1]-89, Amended 10-29-80, 3-71-92,
Formerly 2] G-4.003, 61F5-4.003, 590-4.003.

04B5-4.004 Adveriising Specialty Services.

Rulemaking Authority 406.004(4), 466,019 FS. Law haplemented 466.019, 466.028(1)¢d), 4656.0282 FS. History--New [-11-89, Formerly 21G-
4.004, 61F5-4.004, Amended 6-9-96, Formerly 590-4.004, Repealed 7-5-10.

64B5-4.005 Advertising of HIV/AIDS Status.

{1) Public fear regarding the possibility of HIV transmission from health care workers to patients, although scieniifically
unfounded, has resulted in concerns regarding the safety of dental care. In order to prevent the inappropriate exploitation of such
fears and the fostering of such concerns, the advertising of dental health care workers® HIV status must be sufficiently regulated.

(2) Public misunderstanding of the significance of HIV test results may cause an inappropriate reliance on negative test resulis.
Reliance on test results may diminish vigilance necessary for the success of universal precautions in the safe practice of dentisiry.
HIV antibody testing is extremely accurate in detecting existing HIV antibodies. However, there are limitations to the testing
technology. The “window” period between infection and the appearance of HIV antibodies may produce false negative results. The
existence of this “window” period diminishes the reliability of any negative test results.

(3) It is the position of the Board of Dentistry that HIV/AIDS jssues are best handled on an individual basis directly between
patients and dental health care workers, However, if such advertising is to be utilized the following guidelines must be followed:

{a) No dental health care licensee may represent that he or she is HIV negative or free from AIDS. Only representations as to
lest results may be advertised or noticed; and

(b) Any such advertisement or notice must clearly state the following:
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THIS NEGATIVE HIV TEST CANNOT GUARANTEE THAT I AM CURRENTLY FREE OF HIV.

(¢) Any referral or endorsement of a dental health care licensee based upon the licensee’s negative HIV test result must clearly
state the following:

THIS NEGATIVE HIV TEST CANNOT GUARANTEE THAT THE PERSON TESTED IS CURRENTLY FREE OF HIV.,

{d) Any representation as to a dental] healith care licensee’s HIV test results must include the exact date of the FIIV test result that
is the basis of such representations.

(e} No dental health care licensee may state or imply in any advertisement or notice of his or her own HIV test results that any
other licensee is or may be a greater risk to patients due to a failure or refusal to provide similar advertising or notice,

(f) Any dental health care licensee who advertises or provides notice of his or her FIIV test results must produce upon the
request of a patient, a prospective patient, a former patient, or a Department of Health Investigator, an original HIV test result
provided by a clinical laboratory regulated by the Department of Health, indicating the result of an HIV test. If the advertiserent or
notice states that the dental health care licensee has tested negative for HIV, the required test result must indicate a negative resuls,

Rulemaking Authority 450.032, 466.004 FS. Law Implemented 456.032, 466.019 FS. History-New ]2-10-91, Formerly 21G-4.005, 61F3-4.005,
500-4.005.
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CHAPTER 64B5-7
DENTAL PRACTICE PERMITS

64B5-7.001 Requirements for Approval and Operation of Internship and Residency Programs

64B5-7.003 Permit Requirements for Dental Inferns and Residents

64B35-7.0035 Temporary Certificate Requirements for Dentists Practicing in State and County Government Facilities
64B5-7.005 Teaching Permits

64B5-7.006 Non-Profit Corporation Permits

64RB5-7.007 Limited License as Aflowed in Section 456,015, F.§

64B5-7.001 Reqguirements for Approval and Operation of Internship and Residency Programs.

(1) For the purpose of receiving a dental intern permit pursuant to Section 466,025(1), F.S., dental mternships include dental
residency programs for dental school graduates,

(2) All dental internships or residency programs approved by the American Dental Association’s Commission on Dental
Accreditation are deemned to be Board approved programs.

(3) Any hospital or institution which seeks to provide a dental internship or residency program which has not been approved
pursuant to subsection 64B5-7.001(2), F.A.C., shall apply to the Board for approval. The application for approval shall contain:

{a) A plen for operation of the program which establishes compliance with subsection 64B5-7.001(4), F.A.C.;

(b} An cutline of the duties and proposed schedule for dental interns or residents;

(c) Any information relating fo the program review by the American Dental Association’s Commission on Dental Accreditation
or mformation regarding the program not being reviewed, and

(d) Any other information requested by the Board which is relevant to the Board's evaluation of the prograrm.

{4) Any dental internship or residency program shall be directed by an identified staff consisting of at least one Florida licensed
dentist who shall provide for the continued education and instruction of the dental interns or residents.

Rulemaking Authority 466.004(4), 466.025 FS. Law Implemented 466.025 F5. History-Repromulgaied 1-1-73, Formerly 21G-7.01, Amended 1-29-
89, Formerly 271G-7.001, 61F5-7.601, 580-7.061, Amended 3-28-99.

64B5-7.003 Permit Requirements for Dental Interns and Residents.

(1) Any person wishing to be issued a permit as a dental intern or resident, pursuant to Section 466.025(1), F.S., shall apply on
the Residency/Intern Application, form DH-MQA 1224, (8/12), incorporated herein by reference and available at
htms://www. flrules. org/Gatewav/reference.asp?No=Ref-018%1  or  on  the Department of Health’s website at
http:/farww . doh.state. flus/mga/dentistry, and provide proof of the following:

(a) Applicant’s name and age;

(b) Applicant’s graduation from a dental college or school or verification that the applicant is expected to graduate within the
next sixty days. (The proof submitted shall include either a true and correct copy of a diploma awarded by the dental school or
college or a letter from the dean of the dental school or coliegs.);

(c) Applicant’s licensure status in other jurisdictions, including disciplinary action and pending disciplinary action;

(d) The status of any dental malpractice actions that have been noticed or filed in any jurisdiction; .

() The name and address of the internship or residency program at which the applicant will be practicing dentistry; and

(2) Graduates of dental schools or colleges that are not accredited by the ADA shall be issued permits only for practice in
internship or residency programs that are accredited by the ADA.

{3) Any hospital, institution or clinic employing a dental intern or resident shall inform the Board office of the termination of
that individeal. Such notice shall be in writing and within 30 days of termination of employment or fraining.

(4} Experience obtained by an individual pursnant to a permit issued under the authority of this rule and Section 466.025, F.§,,
is not acceptable for the purpose of fulfitling the supplemental education program set forth in Section 466,00603)b), F.5.

(3) Every applicant is required to provide proof of current CPR certification prior to being issued a permit, Applicants who are
not ceriified but who are otherwise sligible for a permit shall be allowed 60 days to obtain such certification following issuance of
the permit.

(6) Dental intern and resident permits are subject to cancellation, revocation or other discipline by the Board for failure o
comply with Chapters 456 and 466, F.S., and Chapter 64B5, F.A.C.
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Rulemaking Authority 466.004(4), 466.025 FS. Law Implemented 436.0635, 466.025 F§S. History-Repromulgated 1-1-75, Amended 1-9-77,
Formerly 21G-7.03, Amended 1-29-89, Formerly 21G-7.003, Amended 8-12-93, 3-30-94, 7-18-94, Formerly 61F5.7.003, Amended 7-12-95,
Formerly 590-7.003, Amended 11-10-98, 3-28-99, 11-19-12.

64B5-7.0035 Tempeorary Certificate Requirements for Dentists Practicing in State and County Government Facilities.

(1) Any unlicensed dentist who wishes to practice dentistry at a state or county government facility in Florida is required to
obtain a temporary certificate.

(2} Any unlicensed dentist who is a graduate of & dental school accredited by the Commission on Accreditation of the American
Dental Association and who applies to the Board for such certification shall be certified by the Board for receipt of a temporary
certificate. '

(3) Prior to issuance of a temporary certificate, the unlicensed dentist shall submit proof of current CPR certification. The
facility at which the unlicensed dentist intends to practice shall provide to the board office the name(s) and license number(s) of the
licensed dentist{s) under whose supervision the certificate holder shall work.

(4) Each state or county facility at which an unlicensed dentist practices dentistry shall inform the Board office of the
termination or transfer of the temporary certificate holder. Such notice shall be in writing and within 30 days of termination or
transfer of the certificate holder,

(5) A temporary certificate shall be renewed each biennium. At the tims of renewal the certificate holder shalt sign a statement
that he or she has complied with all continuing education requirements of active licensees. Additionally, each certificate holder shall
complete, no later than upon first renewal, 2 Board-approved course on Human Immunodeficiency Virus (HIV) and Acquired
Immune Deficiency Syndrome (AIDS) pertinent to the practice of dentistry and dental hygiene. A temporary certificate shall be
canceled by the Board upon the unlicensed dentist being terminated from employment by a state or county government facility or
upon a finding by the Board that the temporary certificate holder has violated any provision of Section 466.027 or 466.028, F.S., or
has failed the Florida dental licensure examination.

Rulemaking Authority 466.004(4) FS. Law ]mp[emenfed 436.033, 466.017(4), 466,025 FS. History-New 8-12-93, Formerly 61F5-7.0033, 580-
7.0035, Amended 11-10-98, 3-25-99, 12-25-01, 1.12-04, 12-235-08,

64B5-7.005 Teaching Permiits.

{1} A teaching permit shall be issued by the Board of Dentistry to a full time dental instructor of a dental program accredited by
the Commission on Dental Accreditation of the American Dental Association and, except for the orthodontic specialty program at
Jacksonville University, shall be Jocated within 2 dental school as defined herein or in a medical school accredited by the American
Medical Association’s Liaison Committee for Medical Education upon the request of the dean if the faculty member:

(a) Has a degree in dentistry and either: 1} iy eligible to take the Florida dental licensure examination and has not failed the
examination on three occasions or; 2) was at one time eligible to take the Florida examination, and has not failed the Florida dental
licensure examination on three occasions or; 3) has successfully completed a post-doctoral training program of at least two years in
duration and accredited by the Commission on Dental Accreditation of the American Dental Association or; 4) is not eligible to take
the Florida examination, but obtained the degree from a foreign dental education program and agrees to practice dentistry only under
the general supervision of a Florida Heensed dentist; and

(b} Is a full-time dental instructor; and

(c) Beginning on March 1, 2014, all new applicants must pass the Florida Dental Laws & Rules Examination; and

{d) Beginning with the March 1, 2014 biennium licensure renewal cycle, all teaching permit holder’s must comply with the
continuing education mandates in Rule Chapter 64B5-12, F.A.C.; and

(e} Does not engage in the practice of dentisiry, except at the teaching facilities under the accredited dental program.

(2) A dental schoot 1s an educational institution that inciudes a predoctoral dental education program of not less than four years
from which students graduate with a D.D.S. or DM.D. degree.

(3) A teaching permit or temporary teaching permit authorizes the holder to practice dentistry at the teaching facility under the
following terms and conditions:

{a) All records pertaining to the teaching practice shall be subject to review and available to the Board,

(b) Upon the Board’s request, the permit holder shall submit any information the Board deems necessary to evaluate compliance
with Chapters 456 and 466, F.S., and Chapter 64B3, F.A.C.
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(¢} Permits shall be in effect only as long as the holder is a full-time dental instructor and shall be automatically cancelled and
muilified by the termination of the hoider as a dental instrucior at the teaching facility or third time failure of the Florida dental
licensure examination.

(d) Teaching permits are subject to cancellation or revocation by the Board for failure to.comply with Chapters 436 and 466,
F.S., and Chapter 64B5, F.A.C.; and the biennium continuing education licensure requirements,

{4} Prior to issuance of z teaching permit, each faculty member must provide proof of current CPR certification. If otherwise
eligible, the faculty member will be granted a permit with the requirement that current CPR certification be obtained within 60 days.
Each faculty member hoiding a teaching faculty permit shall maintain current CPR certification,

(5} An applicant for a teaching permit shall submit Application for Teaching Permit, form DH-MQA 1225 (2/ 13) incorporated
herein by reference and available at httn://www.flrules.org/Gateway/reference.asp?No=Ref-03126 or on the Department of Health's
website at http://www.doh.state.fl.us/Mqa/dentistry.

Rulemaking Authority 466 002(6), 466.004(4) FS. Law Implemented 466.002(6) FS. History-New 4-30-80, Amended 1-13-81, Formerly 21G-7.03,
Amended 1-29-89, Formerly 21G-7.005, 61F5-7.003, Amended 10-16-96, 3-16-97, Formerly 390-7.005, Amended 11-10-98, §-3-00, 1-12-04, 9-
711-06, 11-18-12, 8-17-13.

64B5-7.606 Non-Profit Corporation Permits.

(1) Any non-profit corporation which is chartered for the purposes specified in Section 466.025(3), F.S., seeking a permit to
empioy a non-Florida licensed dentist who is a graduate of a dental school aceredited by the Commission on Dental Accreditation of
the American Dental Association shall file an application with the Board which contains the following information:

(a) A certified copy of the non-profit corporation’s charter which establishes one or more of the purposes for the organization
which are specified in Section 466.025(3), I'.S., and proof of registration with the Internal Revenue Service as a nonprofit
organization pursuant fo 26 U.S.C. § 501{c)(3).

(b) Justification for the need to provide dental services by dentists who are not licensed in this state.

(c) A plan of operation which establishes that any non-Florida licensed dentist employed by the permit holder will be practicing
dentistry under the general supervision of a Florida licensed dentist.

(d) For non-profit corporations which provide dental care to indigent patients, statistics which establish that only indigent
patients have been treated or admission criteria that only indigent patients will be treated. A description of the physical plant,
available equipment and resources which establish that minimum standards of dentistry are or will be practiced at the facility.

(e) Any other information pertinent to the application which is requested by the Board.

(f) As to each non-Florida licensed dentist employed or sought to be employed:

1. The dentist’s name angd age,

2. Proof of said dentist’s graduation from an accredited dental college or school,

3. The dentist’s licensure status in other jurisdictions, including disciplinary action and pending disciplinary action,

4. The status of any dental malpractice actions that have been noticed or filed in any jurisdiction,

3. Proof of having successfully completed Board approved courses on Human Immunodeficiency Virus and Acquired Immune
Deficiency Syndrome, a course in domestic violence, and proof of current CPR certification.

(2) A non-profit corporation permit holder shall follow the requirements of subsection 64B5-7.001(4), F.A.C., and Rule 64185-
7.003, F.A.C., regarding application, requirements for conducting the program and qualifications for any permit holders who will be
employed at their facility.

(3) Any non-Florida licensed dentist employed by the holder of a permit pursuant to this rule shall be bound by all requirsments
for permit polders set forth in Rule 64B5-7.003, F.A.C., and shali be compensated only by salary which is not based upon
productivity.

(4) Each non-profit corporation at which a non-Florida licensed dentist practices dentistry shall inform the Board office of ihe
termination of practice of said dentist. Such notice shall be in writing and within thirty (30) days of termination.

Rulemaldng Authority 466.004(4) FS. Law Implemented 4G6.025(3) FS. Historv-New 11-16-89, Formerly 21G-7.006, 61F5-7.006, 39¢-7.006,
Amended 3-25-99, 6-12-00, 12-25-06.

6485-7.007 Limited License as Aliowed in Section 456.015, F.S. .
(1} A limited license shall be issued by the Board of Dentistry o an applicant who has retired or intends to retire from the
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practice of dentisiry or dental hygiene and intends to practice only pursuant to the restrictions of the limited license granted pursuant
te Section 456.015, E.S., if the applicant:

{a) Has been licensed for practice in any jurisdiction in the United States for at least ten (10) years in the profession for which
the applicant seelss a limited license.

(b) Has not committed or is not under investigation for prosecution for any act which would constitute the basis for discipline
pursuant to the provisions of Chapter 466, F.5. ‘ :

(c) Practices only in the employ of public agencies or non-profit agencies or institutions which meet the requirements of Section
501(e}3), F.S., of the Internal Revenue Code, are permitted under Rule 64B5-7.006, F.A.C., and which provide professional
liability coverage for acts or omissions of the limited licensee.

{(d) Complies with all continuing education requirements of active licensees.

(e) If the applicant for a limited license submits a notarized statement from the employer stating the applicant will not receive
monetary compensation for any service involving the practice of dentistry or dental hygiene, the application fee and all Hicensure
fees shall be waived. .

(f) Submits Form DH-MQA 1201, Application for Limited Licensure Dentist/Dental Hygienist (Rev, 8/12), incorporated herein
by reference and available at http://www flrules.org/Gateway/reference asp?No=Ref-01939 or available on the Department of
Healih’s website at hitp://www.doh.state. fl.us/mqga/dentisiry.

(2) A limited licensee may provide services only to the indigent, or critical need populations within the state. The standard for
determining indigency shall be recognized by the Federal Poverty Income Guidelines produced by the United States Department of
Health and Human Services.

Rulemaking Authority 456.015, 466.004 FS. Law Implemented 436.015, 466.006, 466.007, 466.01] F5. History~New 7-19-01, Amended 6-22-03,
17-28-12,
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CHAPTER 64B5-9 S _
PRESCRIPTIONS FOR DENTAL HYGIENE SERVICES AND CERTIFICATION OF DENTAL RADIOGRAPHERS

6485-9.610  Prescriptions for the Services of a Dental Hygienist
64B5-9.011 Radiography Training for Dental Assistants

64B5-9.010 Prescriptions for the Services of a Dental Hygienist.

(1) For the purposes of Section 466.023(2)(c}, F S., a dentist’s prescrlptlon for hlS patient of record for dental hygiene services
shall contain the following information:

{a) The patient’s name and address;

{b) The dentist’s name, business address and Hcense number;

{¢) The name, business address and professional license number of the dental hygienist who is being authorized to perform the
service; and

{d) A statement of the specific services authorized and the frequency of the services authorized.

(2) The prescription must be printed, handwritten or typed on the dentist’s prescription pad or on his professional letterhead
stationery. .

(3) The original prescription shall be given to the patient, and a copy shall be maintained in the patient’s file in the office of the
prescribing dentist,

Rulemaking Authority 466.004(4) FS. Law Implemented 466.023(2}(d) FS. Historp-New 8-4-80, Formerly 21G-9.10, Amended 1-18-89, Formeriy
21G-9.010, 61F3-9.810, 590-9.010, :

64B5-9.611 Radiography Training for Dental Assistants.

(1) Licensed dentists may position and expose dental radiographic ﬁEms pursuant to Section 466.017, F.8,

(2) Dental hygienists may position and expose dental radiographic films pursuant to Section 466.023, F.S., and Chapter 64B35-
16, F.AC.

{3) Dental assistants may position and expose dental radiographic films only if they have been certified by the Department as
dental radiographess or have graduated from a Board-approved dental assisting school or program.

(4) Dental assistants may be certified as dental radiographers if they comply with the following requirernents:

(a} Apply for certification on DH-MQA 1202, Dental Radiography Certification Application (Rev. 8/12), incorporated herein by
reference and available at hup:/werw.firules.org/Gateway/reference.asp?No=Ref-02027 and available on the Department of
Health’s website ai http://www.doh.state fl.us/mqga/dentistry, and submit the nonrefundabie fee prescribed by Rule 64B5-15.013,
FAC,

(b) Document having completed at least 3 months of continuous on-the-job training through assisting in the positioning and
exposing of dental radiographic film under the direct supervision of a Florida licensed dentist; and

(¢) Document successtul completion: of a Board-approved course which meets the requirements of subsection 64B5-9.011(5),
F.A.C. within 12 months after completion of the on-the-job training required by paragraph 64B35-6.011{4)(b), F.A.C.

(5) Onty courses which provide training in the following areas may receive Board approval:

(a) Dental radiography practice and equipment;

{b) Radiation biology and radiation safety technigues;

{¢) Hands-on instruction in the positioning of dental radiograph films through the use of appropriate mannequins that will
provide the didactic objectives;

{d) Radiographic anatomy;

(e} Radiographic film and processing;

(f) Infra-oral radiographic techniques;

{g) Supplemental techniques of dental radiography; and

(h) Infection control and sterilization techniques.

(6) A dental assistant’s certification as a dental radiographer must be conspicuously displayed to the public in any dental office
where these services are performed.

Rulemakz’ng Authority 466.004, 466.017(7) FS. Law Implemented 466.017(7) FS. History-New 9-20-80, Amended 1-28-81, Formerly 21G-9.1 1,
Amended 12-31-86, 1-18-89, 4-24-9], Formerly 21G-9.011, 61F5-9.011, 590-9.011, Amended 6-12-00, 5-20-01, 12-11-12.
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CHAPTER 64B5-10
INACTIVE LICENSURE STATUS, RENEWAL, REACTIVATION, AND EXEMPTIONS

64B5-10.004 Exemption of Spouses of Members of Armed Forces From Licensure Renewal Provisions
64B5-10.005 Inactive Status and Renewal of Inactive Status

64B5-10.007 Requirements for Reactivation of an Inactive License

64B5-10.010 Delinguent Status License '

64B5-10.011 Retired Status and Reactivation of Retired Status License.

64B5-10.004 Exemption of Spouses of Members of Armed Forces From Licensure Renewal Provisions.
A licensee who is the spouse of a member of the Armed Forces of the United States and was caused to be absent from the State of
Florida for a period of at least six consecutive months because of the spouse’s duties with the armed forces and who at the time the
absence became necessary was in good standing with the Board of Dentistry and entitled to practice dentistry or dental hygiene in
Florida shall be exempt from all licensure renewal provisions under these rules. The licensee must show satisfactory proof of the
absence and the spouse’s military status,

Rulemaking Authority 456.024(2), 466.004(4) FS. Law Implemented 456.024(2) FS. History-New 12-31-86, Formerly 21G-10.004, 61F5-10.004,
390-10.004.

64B5-10.005 Inactive Status and Renewal of Inactive Status.

(1) A licensee may elect at any time to place the license into inactive status by filing with the Department a completed
application for inactive status as set forth in Section 456.036, F.S., and the appropriate fees required by Rule Chapter 64B5-15,
F.A.C. Active status licensees choosing inactive status at the time of license renewal must pay the fee for renewal of inactive license
required by Rule 64B5-15.008, F.A.C., any applicable delinquency fee as required by Rude 64B5-15.011, F.A.C., and the Change of
Status Processing fee required by Rule 64B5-15.012, F.A.C. Active status licensees choosing inactive status at any time other than at
the time of license renewal shall pay the change of status processing fee required by Rule 64B5-15.012, F A.C.

(2) Inactive licenses must be renewed biennially including payment of the renewal fee set forth in Rule 64B5-15.008, F.A.C.

{3} An inactive license can be reactivated at any time provided the Hcensee meets the requirements of Rule 6415-10.007, F.A.C.
_ Inactive status licensees choosing active status at the time of license renewal must pay the renewal fee required by Rule 64B35-
15.006, F.A.C., the reactivation fee as required by Rule 64B3-15.009, F.A.C., any applicable delinquency fee as required by Rule
64B5-15.011, F.A.C., and the change of status processing fee required by Rule 64B5-15.012, F.A.C. Inactive status licensees
choosing active status at any time other than at the time of license renewal shall pay the reactivation fee as required by Rule 64B5-
15.009, F.A.C., and the change of status processing fee required by Rule 64B5-15.012, F.A.C.

Rulemaking Authority 466.004(4), 466.015 FS. Law Implemented 456.036 FS. History-New 7-12-05, Formerly 590-10.003, Amended 5-20-01.

64B5-10.007 Requirements for Reactivation of an Inactive License.

An inactive Jicense shali be reactivated upon demonstration that the licensee has paid the applicable fees set forth in Rule Chapter
64B5-15, F.A.C., and has complied with the following requirements:

(1) As a condition to the reactivation of an inactive license, a dentist or dental hygienist must submit proof of having compleied
the appropriate continuing education requirements as set forth in Rule 64B35-12.013, F.A.C.

(2) However, any licensee whose license has been inactive for more than two consecutive biennial licensure cycles and who has
not practiced for twe out of the previous four years in another jurisdiction shall be required o appear before the Board and establish
the ability fo practice with the care and skill sufficient to protect the health, safety, and welfare of the public. At the time of such
appearance, the licenses must:

{a) Show compliance with subsection (1) above;

(b) Account for any activities related to the practice of dentistry in this or any other jurisdiction during the period that the
license was inactive and establish an absence of maipractice or disciplinary actions pending in any furisdiction;

{c) Prove compliance with the financial responsibility requirements of subsection 456.048, F.S, and Rule 64B5-17.011, F.A.C.
(dentists only); '

(d) Prove compliance with subsection 456.033, F.S., and Rule 64B5-12.01%, F.AC.
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(3} The Depariment shall not reactivate the license of any dﬁnust or dental hygienist who has:

(a} Committed any act or offense in this or any other jurisdiction which would constitute the basis for dmmplmmg a licensee
pursuant ic subsection 466.028, F.S.

(b) Faﬂed 10 compiy the financial responsibility reqmrements of Section 456.048, F.S., and Rule 64B5-17.011, F.A.C. (dentists
only).

(c) Faﬁvd to compiy with the provisions of Sectmn 456.033, F.8., and Rule 64B5-12.019, F.A.C.

-Rulemalanv Am‘homy 466.004¢4), 466.013 FS. Law Implemented 456.036, 466.015 FS. History-New 7-],4-95 Formerly 590-10.007, Amended 5-
20-01. :

64B5-10.010 Delinquent Status License,

(1) The failure of any license holder to either renew the license or elect inactive status before the Hcense expires shall cause the
license to become delinquent.

(2) The delinquent status licensee must affirmatively apply for active or inactive status during the licensure cycle in which the
license becomes delinguent. The failure by the delinquent status licensee to cause the license to be renewed or made inactive before
the expiration of the licensure cycle in which the license became delinquent shall render the license null and void without further
action by the Board or the Department,

(3) The delinquent status licensee who applies for license renewal or inactive status shall:

{a) Apply t0 the Department for either license renewal as required by Section 466, 015, F.8., or inactive status as required by
Section 456.036, F.S.

(b) Pay to the Board either the license renewal fee as set forth in Rule 64B5-15.006, F.A.C., or the inactive status fee as set forth
in Rule 64B5-15.008, F.A.C.; the delinguency fee as set forth in Rule 64B5-15.011, F.A.C. an{i, if applicable, the processing fee as
set forth in Rule 64B5-15.012, F. A.C.; and

(¢) If renewal is elected, demonstrate compliance with the continuing education requirements found in Rule 64B5-12,013,
FAC

Rulemalking Authority 466.G04(4), 466.015 FS. Law Implemented 456,036 FS. Hisipry~New 7-12-95, Formerly 590-10.010,

64B5-10.011 Retired Status and Reactivation of Retired Status License. :
(1) A Hicensee may place an active or inactive license in retired status at any time. If the license is placed in retired status at the
-time of renewal the licensee shall pay the retired status fee set forth in Rule 64B5-15.0122, F.A.C. If the Jicensee chooses fo place
the license in retired status at any time other than at the time of license renewal the licensee shall pay the change of status processing
iee set forth in Rule 64B5-15.0121, F.A.C., and the retired status fee set forth in Rule 64B5-15. 0122, FAC
2) A licensee may reactivate a retired status license at any time, subject to meeting the followmg reqmrements

(a) Paying the reactivation fee set forth in Rule 64B5-15.0001, F.A.C.:

(b) Showing documentary proof of satisfying the continuing educatmn requirements of Rules 64B5-12.013, 64B5-12.016,
64B5-12.019, 64B5-12.020, F.A.C., for each Hcensure biennial period in which the license was in retired status.

() Dentists must demonstrate compliance with Rule 64B5-17.011, F.A.C., Financial Responsibility.

(3) Any dentist whose license has been on retired status for more than five (5) vears or 2 licensee from another state who has not
been in the active practice of dentistry within the past five {5) years shall be required to appear before the Credentiais Committee of
the Board and establish the ability to practice with care and skill sufficient to protect the health, safety and welfare of the public. At
the time of such appearance, the dentist must;

{a} Demonstrate complance with subsection (2) above;

(b} Account for any activities related to the practice of dentistry during the period that the licensee was on retired status or not
practicing in another jurisdiction and establish an absence of malpractice or disciplinary actions pending in any jurisdiction.

{4} The Department shall refuse to reactivate the license of a retired status dentist who is under nvestigation or prosecution in
any jurisdiction for an action that would constitute 2 violation of this chapter or the professional practice acts administered by the
department and the boards, until 15 days after the Department receives the final results of the investigation or prosecution.

Rulemaking Authority 456.036 FS. Law Implemented 456,036 FS. History—New 2-14-06, Amended 6-9-10.
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CHAPTER 64B5-12
CONTINUING PROFESSIONAL EDUCATION

64B5-12.013 Continuing Education Requirements

64B5-12.0135  Licensees Excused from Continuing Educational Requirements
64B5-12.014 Committee on Continuing Professional Education

64B3-12.016 Sﬁbj ect Area Requirements

64B5-12.017  Application for Provider Status

64B33-12.0175  Standards for Approved Providers

64B5-12.018 Individual Study

64B35-12.0185  Standards for Board Approval of Pro Bono Programs
64B5-12.019 Courses Required for Inifial Licensure, Renewal, or Reactivation
64B5-12.020 Courses Required of Licengees for Renewal and Reactivation

64B5-12.013 Continuing Education Requirements.

{1) Dentists shall complete 30 hours of continuing professional education during each license renewal biennium as a condition
of license renewal. Dentists shall also complete a2 Board-approved two (2} hour continuing education course on domestic violence as
defined in Section 741.28, F.5., and described in Rule 64B5-12.019, F.A.C., as part of every third biennial licensure renewal. In
addition to the 30 hours required herein, each licensed dentist shall complete the training it cardiopulmonary resuscitation (CPR)
required in subsection 64B5-12.020(1), F.A.C. Furthermore, each person is required to complete no later than upon first licensure
renewal a Board approved course on Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS)
as required by Section 456.033, F.S,, and described in Rule 64B35-12.019, F.A.C.

(2) Dental hygienists shall complete 24 hours of continuing professional education as a condmon of license renewal. Dental
hygienists shall also complete a Board-approved two (2) hour continuing education course on domestic violence as defined in
Section 741.28, F.S., and described in Rule 64B5-12.019, F.A.C., as part of every third biennial Hcensure renewal. In addition,
during each license renewal biennium lcensed dentsl hygienists shall complete training in cardiopulmonary resuscitation (CPR) at
the basic support level, which results in certification or recertification in CPR by the American Heart Association, the American Red
Cross or an entity with equivalent requirements, Furthermore, each person is required to compiete no later than vpon first Hcensure
" renewal a Board approved course on Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS)
as required by Section 456.033, F.S_, and described in Rule 64B5-12.019, F.A.C.

(3) Continuing education credit shall be awarded only for educational experiences that are specifically appropriate for, and
contain usefu! information directly pertinent to, dentistry and only if received through the following methods:

{a) By participating in courses offered by a Board-approved continuing education provider; or

{b) By participating in courses offered by:

i. The American or National Dental Associations and their constituent and component and affiliate dental associations and
societies, including affiliated specialty organizations or a provider organization recognized by either the American or National
Dental Associations;

2. The American or National Dental Hygienist Association and their constituent and component associations and societies;

3. The Academy of General Dentisiry and its constituent and component organizations or a provider approved by the Academy
of General Dentistry’s National Sponsor Approval Program;

4. A dental, dental hygiene or dental assisting school accredited by the American Dental Association’s Commission on Dental
Accreditation;

5. A hospital, college, university, or community college, accredited by an accredltmg agcncy approved by the Umted States
Department of Education;

6. The American Red Cross, American Heart Association, and the: Amenca Cancer Soc1ety, and -

7. An educational program or course associated with a medical school . W%uch i accredited by the American Medical
Association’s Liaison Committee for Medical Education;

{c) By participating in Board-Approved individual study; and _

{d) By participating in examination standardization exercises. Dentists and dental hygienists may receive a maximum of 6
continuing education credits per biennium for participating in the dental hygiene exercise; dentists may receive a maximum of §
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continuing education credits for the dental elinical exercise; and dentists may receive a maximum of 11 continning education credits
per biennium for participating in both exercises;

(¢) By participating in programs approved by the Board pursuant to Rule 64B5-12.0185, F.A. C., that provide substantial pro
bone dental and dental hygiene services to the indigent, to dentally underserved populations or to persons who reside in areas of
critical need within Florida. Dentists and dental hygienists may obtain a maximum of 7 hours per biennitm of required continuing
educatior. credit for participating in such programs. Continuing education credit shall be calculated at a ratio of | continuing
education credit for each 1 hour of patient services provided to approved programs.

(f) By participating as an expert witness in the review of disciplinary cases, a licensee may receive a maximum of 11 hours of
continuing education credit-for completing five disciplinary cases in each biennium. By participating as an expert witness in the
review of disciplinary cases, a licensee may receive a maximuwm of 4 hours of contimring education credit for completing two
disciplinary cases in each biennium. A maximum of 11 hours in any one biennium may be earned toward license renewal.

(g) By participating as part of a course at a dental, dental hyeiene or denta) assisting school accredited by the ADA Commission
on Dental Accreditation, its successor agency or other pationally recognized accrediting agency, an adjunct, part-time faculty
member may receive 3 continuing education hours per semester/quarter by providing the following requirements: application,
documentation from the teaching institution which shall include the number of the semesters/quarters the licensee tanght the course.

(hy Up to 4 hours of credit per renewal cycle may be eamed by attending a meeting of the Board of Dentistry wherein
disciplinary cases are considered. The licensee must check in with staff prior to the beginning of the disciplinary proceedings. After
the conclusion of the meeting, Board staff will issue a certificate of attendance to the licensee, Credit hours shall be awarded on an
hour for hour basis up to a maximum of 4 hours. Credit hours may not be earned when the licensee attends a disciplinary case
session as a party to a disciplinary action,

(i) By participating as an anesthesia mspectmn consultant, a licensee may receive two houts of continuing education credit each
bienniun

(4) The Department shali send a license renewal application to each licensee at the licensee’s last address of record during each
license renewal period. The application shall contain an affidavit form to be completed and sworn o by the Heensee stating that the
licensee has completed required continuing education. The licenses shall retain documentation of having completed the continuing
education hours claimed on the renewal application for a period of 4 years.

{5) Failure of the Department to send or the licensee to receive a license renewal notice shall not affect the licensee's
responsibility to fimely renew licensure.

(6} The Board will randomly audit licensees’ continuing education documentation to assure compliance with continuing
education requirements. Failure to maintain documentation or the submission of false or misleading information or documentation
shall subject the licensee to discipline, up to and inciuding revocation of licensure,

Rulemaking Authority 456, QI3(5), 456.031, 466.004(4). 466.0135, 466.014, 466.017(3), (4} FS. Law Implemented 456.013(8), 456.031, 466.0135,
466.014, 466.017(3), (5), 466.028(1)(i), {bb} FS. History-New 4-2-86, Amended 12-31-86, 4-26-87, 7-20-87, 9-16-87, 11-18-89, 7-9-90, Formerly
21G-12.013, Amended 3-19-94, 7-18-94, Formerly 61F5-12.013, Amended 11-15-93, 4-8-96, Formerly 590-12.013, Amended 2-]17-98, 2-15-99, 3-
11-99, 11-9-00, 5-20-01, 8-25-03, 5-31-04, 7-13-05, 2-14-06, 12-25-06, 10-10-10,

64B5-12.0135 Licensees Excused from Continning Educational Requirements.

(1) Licensees shall not be required to complete continuing education requirements during the biennium in which they receive
initial licensure.

(2) Dentists shall not be required to complete continuing education requirements during any biennium in which they are:

{(a) Enrolled full-time in a post-graduate specialty training or residency program at a dental school accredited by the American
Dental Association’s Commission on Dental Accreditation: or

{b) Serving as full-time facuity members at a dental, dental hygiene or dental assisting school aceredited by the American
Dental Association’s Commission of Dental Accreditation.

(3) Dental hygienists shall not be required to complete continuing education requirements during any biennium in which they
are: .

(a) Enrolled fuil-time in an academic program directly refated to dentistry or dental hygiene; or

(b} Serving as full-time faculty members at a dental, dental hypiene school or dental assisting schooi accredited by the
American Dental Association’s Commission on Dental Accreditation.
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(4) No provision of this section shall relieve a licensee from the obligation to obtain training required by Sections 456.013(7),
456.031, 456.033, F.5,, as a condition of licensure renswal.

Rulemaking Authority 466.004(4), 466.0135, 466.014 FS. Law Implemented 456,01 3(7), 456,031, 456,033, 466.G135, 466.014 FS. History-New 1~
1889, Formerly 21G-12.0135, 61F5-]12.0135, 590Q-12.0135, Amended 5-17-06. '

64B5-12.014 Committee on Continuing Professional Edscation.

(1) The Chairman of the Board shall appoint a Continuing Professional Education Committee to effectively administer
continuing education requirements, ‘

(2) The committee shall consist of at least one déntist member, one public member, and one dental hygienist member. A quorum
shall be 2 majority of the committee members.

(3) The committee shall prepare for the Board’s consideration and final approval or disapproval, requests for continuing
education provider status and requests for continuing education credit for individual study.

Rulemaling Authovity 466.004(4), 466.014 FS. Law Implemented 466.01135, 466.014 FS. History~New 4-2-86, Amended 6-30-86, 1-18-89,
Formerly 21G-12.014, 61F5-12.014, 390-12.014.

64B5-12.016 Subject Area Requirements,

{1} Regardless of the manner by which a licensee obtains continuing education, no credit wili be awarded uniess the subject
matter falls within the following subject matter categories:

(a) Basic medical and scientific subjects, including but not limited to - biology, microbiclogy, anatomy, dental anatomy,
microscopic anatomy, pathology, physiology, chemistry, organic chemistry, biochemistry, neurciogy, pharmacology, anesthesia,
analgesia, diet and nutrition as it relates to the conditions of the human oral cavity.

(b} Clinical and technical subjects, including but not limited to — techniques in general dentistry or recognized spemalt:es dental
materials and equipment, diagnosis and treatment planning, asepsis and sterilization techniques and radiology.

(c) Patient health and safety subjects including but not limited to — pubiic health problems, communicable diseases, emcrwency
care, cardiopulmonary resuscitation, advanced life support, anesthesia, patient stress management and risk management.

(d) Subjects dealing with licensees’ legal responsibilities, including but not limited to the laws and rules governing the practice
of dentistry and dental hygiene.

{e) Formal group discussions concerning case presentations sponsored by approved providers.

(2) Except as expressly allowed below in this section, no continuing education credit shall be given for courses which do not
directly relate to providing dental care. The following types of courses do not relate directly to providing dental care — organization
or design of a dental office, practice development or management, marketing of dental services, investments or financial
management and personnel management.

{3} No continuing education credit shall be given for identical courses taken during the same biennium.

{4} Notwithstanding any other provision of this section to the contrary, a dentist and a dental hygienist may earn up to three
hours of continuing education renewal credit per biennium, by completing an approved course in dentistry practice management,
that meets the criteria set forth in paragraph (c) of subsection 466.0135(1), F.S,

Rulemaking Authority 466.004(4), 466.0135, 466.014 FS. Law Implemented 436,031, 466.01335, 466.014 FS. History~New 4-2-86. Amended 115+
89, 7-9-90, 2-1-93, Formerly 21G-12.016, 61F5-12.016, Amended 9-27-95, Formerly 590-12.016, Amended 10-29- 00 5-20-01, 3-31-04, 7-6-06,
12.25.08, 12-15-14.

64B5-12.017 Application for Provider Status.

(1) Entities or individuals who wish to become approved providers of continuing education must submit the approval fee set
forth in subsection 64B5-15.022(1), F.A.C., and an application on the appropriate form set forth in Rule 64B5-1.021, F.A.C., which
containg the following information and which is accompanied by the following documentation:

{a) The name of the contact person who will fulfill the reporting and documentation requirements for approved providers and -
who will assute the provider's compliance with Rule 64B3-12.0175, F.A.C.; and

(b} The gualifications of all instructors, which may be evidenced by a curriculum vitee or professional licensure in the subject
area taught. Because domestic violence courses must contain information specifically appropriate for, directly pertinent to, and
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useful in, dentistry, all domestic violence instructors shall identify demtal injuries indicative of domestic violence, mandatory
reporting and patient records confidentiality for dentists under Florida and federal law, and incidence statistics in the demtat
profession. _ '

{2) Provider approval may be granted for a period not to exceed the time from the date of approval to the end of the next
successive licensure biennium after approval was obtained. Application for renewal of provider status shall be made at least 90 days
prior to the end of the biennium in which approval expires and must be accompanied by the biennial renewal fee set forth in
subsection 64B35-15.022{2), F.A.C. Renewal applications shall contain all information required for initial provider approval as well
as course outlines and information evidencing compliance with Rule 64B5-12.0175, F.A.C., for each course offered during the
provider status.

(3) Study clubs which are composed of at icast five licensees, are formed for the purpose of scientific study and which have
adopted written by-laws may apply to become approved continuing education providers,

Rulemaking Authority 456.027, 466.004(4), 466.014 FS. Law Implemented 456.027, 466.0135, 466.014 FS. History-New 4-2-86, Amended 10-26-
87, 1-18-89, 7-9-90, 3.-2-81, Formerly 21G-12.017, 61F5-12.017, 38Q-12.017, Amended 8-19-97, 10-29-00, 5-20-61.

64B5-12.0175 Standards for Approved Providers.

Approved continning professional education providers and providers authorized pursuant to paragraph 64B5-12.013(3)(b), F.A.C,,
shall comply with the following requirements: :

(1} All courses shall reflect appropriate didactic and clinical training for the subject matter and shall be designed to meet
specifically stated educational objectives,

(2) Instructors shall be adequately qualified by training, experience or licensure to teach specified courses. Because domestic
violence courses must contain information specifically appropriate for, directly pertinent to, and useful in, dentistry, all domestic
violence instructors shall be familiar with dental injuries indicative of domestic violence, reporting obligations under Florida and
federal law, and incidence statistics in the dental profession. Instructors who have had a professional license revoked, suspended, or
otherwise acted against, in Florida or in another jurisdiction, shall be disqualified when the nature and number of disciplinary actions
indicate a conscious disregard for the laws, rules and ethics of the profession.

(3) Any clinical dental hygiene course in which patients are treated during instruction must be supervised by a licensed dentist.

(4) Facilities and equipment for each course in which patients are ireated during instruction shall be adequate for the subject
matter and method of instruction,

(3) Course length shal! be sufficient to provide meaningful education in the subject matter presented. One half hour or ons hour
of continuing education credit shall be awarded for each 25 or 50 minutes of actual classroom or clinical instruction, respectively,
No continuing education credit shall be awarded for participation of less than 25 minutes. .

(6} Providers shall provide written certificatior io each participant who completes a continuing education course or portion of
that course which consists of at least 25 minutes of instruction. Certification shall include the participant’s name and license number,
the provider’s name and number, the course title, instructor, Jocation, date offered and hours of continuing education credit awarded
and validation through the signature of the provider, official representative or instructor.

(7) Providers shall maintain records of each course offering for 4 years following each licensure biennium during which the
course was offered. Course records shall include a course outline which refiects its educational objectives, the instractor’s name, the
date and location of the course, participants’ evaluations of the course, the hours of continuing education credit awarded for each
participant and a roster of participants by name and license mumber.

{8} Providers’ records and courses shall be subject to Board review. Failure to maintain the standards set forth in this rule shall
subject the provider to the suspension or rescission of the providership.

(9} The provider number shall not be used on any advertisement or certification for a course that does not meet the requirements
of Rule 64B5-12.016, F.AC,

(10) A licensee who has been approved as a provider may not give more than 12 hours of continuing education credit in subjects
other than cardiopulmoenary resuscitation to office staff, employees, or fellow employees during a biennium.

Rulemaking Authority 466.004(4), 466.014 FS. Law Implemented 466.0135, 466.014 F§. History~New 1-18-89, Amended 7-9-90, Formerly 21G-
120175, 6]1F5-12.0]175, 580-12.0175, Amended 10-3-99, 16-29-00, 3-7-2.
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64B5-12.018 Individual Stady.

(1) Licensees may receive continuing education credit for individual study by submitting an application for approval on a form
provided by the Board which is accompanied by documentation of compliance with the requirements of this rule.

(2} Credit for individual study shall only be awarded in the following manner, for the following educational experiences:

(a) The initial presentation of material falling within the subject areas set forth in Rule 64B5-12.016, F.A. C., which is part of a
professional conference or meeting or which is offered at a formal course given in conjinction with a professmnai conference or
'meeu.ng Two hours of continuing education credit shall be awarded for each 50 minute segment of a presentation. The licensze
must submit documentation which inchudes: the name of the professional conference or meeting and its sponsoring organization; the
date, location and subject of the presentation; and written confirmation of this information by the sponsoring organization.

(b) Publication of an article or book devoted to a subject area set forth in Rule 64B5-12.016, F ALC,, in journals or other media
which select materials through an editorial review process. Continuing education credits in an amount determined by the Beard may
be awarded for a published articie or for a published book upon the licensee’s documentation of the following: the title, authors,
subject and length of the articie or book; the publisher’s name and date published; and if the licensee co-authored an article or book,
documentation of the licensee’s actual contribution to the finished product.

{c) Presentation of a Jecture devoted to a subject area set forth in Rule 64B5-12.016, F.A.C., when given as part of 2 course at a
dental, dental hygiene or dental assisting school accredited by the American Dental Association’s Commission on Dental
Accreditation, its successor agency or other nationally recognized accrediting agency, or as part of a formal course or program
approved by the Board pursuant to Rule 64B5-16.002, F.A.C. Two hours of continuing education credit shall be awarded for each 50
minutes of actual lecture time upon the licensee’s documentation of the following: name of the Institution, course and program;

subject, length and date of the lecture; and written confirmation of this information from the sponsoring institution or program.
Licensees may cobtain 2 maximum of 13 hours per biennium.

Rulemaling Authority 466.004(4), 466.014 FS. Law Implemented 466.0135, 466,014 FS. History—New 4-2-86, Amended 9-7-87, 3-28-88, 1-18-8%,
Formerly 21G-12.0]8, 6]1F5-12.018, 59Q-12.018, Amended 7-]3-03.

64B5-12.0185 Standards for Board Approval of Pro Bene Programs,

(1) To receive Board approval, programs seeking to provide continuing education credit for the provision of pro bone dental
services must meet the following guidelines:

(a) Programs must be organized as or as part of a not-for- -profit entity that provides substantial pro bono dental services to the
indigent or dentally underserved populations or persons who reside in areas of critical need within Florida.

{b) The program must require the dentist and dental hygienist volumnteers to prov1cia beneficial dental services to indigent
patients, without compensation.

(¢) Any volunteer denital hygienist must be under the appropriate supervision of a Florida licensed dentist as set forth in Chapter
64B5-16, F.A.C,

{d) The program must require the volunteer dentist or dental hygienist to register with the program director or designee before
commencing to provice dental or dental hyvgiene services. Such registration shall occur on each day that the volunteer participates in
the pro bono activities. :

(e} The program must require the volunteer dentist or dental hygienist to sign out with the program’s director or designee npon
concluding the rendering of pro bono dental or dental hygiene sérvices,

(1) The program shall calcuiate the award of continuing education credit based upon the time each dentist or dental hygienist has
actually dedicated to the performance of substantial professional dental or dental hygiene services for indigent patients,

(g) The program must retain documentation of the number of hours of volunteer professional service contributed by each
volunteer involved in the program’s pro bono activities. This documentation shall contain the name and license number of each
participant; the dates and times of ali pro bono activity; the location of the related patient records; and in the case of dental hygienist
volunteers, the name and license number of the supervising Florida licensed dentist. Such records must be maintzined for a
minimum of 4 years following the biennium in which the pro bono services are provided.

(2) The following pro bono programs are found by the Board to meet the foregoing requirements and are hereby approved by
the Board:

(a) Programs affiliated with Project Dentists Care,
(b) Programs operated by accredited dental colleges or schools and accredited dental hygiene programs.
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(3} Other formalized not-for-profit programs may petition for Board approval by filing a written petition with the Board that
establishes the program’s compliance with the requirements of this rule.

Rulemaking Au!imrizj 436.013(9) FS. Law Implemented 456.013(9) FS. History-New 2-1 5-99.

64B5-12.01% Courses Reqguired for Initial Licensure, Renewal, or Reactivation. -

(1) No license shall be granted and no license shall be renewed or reactivated unless the applicant or licensee submits
confirmation to the Board that he or she has successfuily completed, no later than upon first renewal, a Board-approved course on
Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS), and other infectious diseases pertinent
to the practice of dentistry and dental hygiene and a Board-approved course on prevention of medical errors, All licensees must
complete a Board approved two {2) hour continuing education course on domestic violence as defined in Section 741.28, F.5., as
part of every third biennial licensure renewal.

(2) To receive Board approval, courses on HIV/AIDS and infectious diseases pertinent to the practice of dentistry and dental
hrygiene shall consist of instruction which shall include, but need not be limited to, viral counts, hepatitis, sterilization and infection
control requirements, identification of oral lesions associated with infectious disease, how the presence of infections disease directly
affects treatment decisions of dentists, and the subject areas set forth under Section 456, 033, F.S.

{3) Every such course for the purpose of obtaining initial licensure shall have a minimum of two (2} hours dedicated to the
subject areas set forth, Every such course for the purpose of renewal or reactivation of licensure shall have no less than one {1} hour
dedicated to the subject areas set forth, Furthermore, every such course shall inciude information on current Florida law and 1ts
impact on testing, confidentiality of test results, and treatment of patients. However, anmy such course completed outside of Florida,
which complies with the criteria set forth in paragraph (2) above shall be approved by the Board if the applicant or licensee submits
to the Board a statement that he or she has reviewed and studied current Florida law and its impact on testing, confidentiality of test
results, and treatment of patients. To fulfill the requirements of this paragraph every HIV/AIDS course shall include or each
applicantor licensee shall review and study Chapters 381 and 384, F.S.

- {4) Only courses on HIV/AIDS and infectious diseases pertinent to the practice of dentistry and dental hygiene that meet the
requirements set forth in subsections 64B5-12.019(2) and (3}, F.A.C., and that are offered in comphiance with subsection 64B5-
12.013(3), F.A.C., shall be and are hereby approved by the Board. Home study courses are permitted for the purpose of meeting the
requirements of HIV/AIDS and infectious diseases pertinent to the practice of dentistry and dental hiygiene education, provided they
comply with the requirements set forth in subsections (2) and (3), above.

(5) Each applicant or licensee may submit confirmation of having completed a course which complies with subsections 64B5-
12.019(1), (2) and (3), F.A.C., on the form prepared by the Department of Health and provided by the Board. Each licensee shall
submut confirmation of having completed a Board-approved domestic violence continuing education course, on a form provided by
the Board, when submitting fees for every third biennial renewal.

{6) The requirements of this rule shall also apply to the initial issuance and renewal of any permit held pursuant to Chapter
64B5-7, F.A.C. Confinmation of compietion shall be submitted at the time of appiying for an initial permit and biennialty thereafier.

(7) Courses taken subsequent to Lcensure and for the purpose of compliance with the HIV/AIDS portion of this mule may be
included by the licensee in the total continuing education hours required pursuant to subsections 648 5-12.013{1} and (2), F.A.C,, as
a condition of biennial license renewal.

{8) To receive Board approval, courses on domestic violence must be a minimum of 2 hours tong, must cover the substantive
areas set forth in Section 456.031, F.S., and must be approved by any state or federal government agency or professional association
or offered by a Board-approved continuing education provider,

(9} To receive Board approval, courses on prevention of medical errors shall include a stndy of root cause analysis, error

reduction: and prevention, and patient safety. Every such course shall have 2 minimum of two {2} bours dedicated tc the subjact areas
set forth.

Rulemaking Authority 456,031, 456.033 FS. Law Implemented 456.013, 456.031, 456.033 FS. History-New 1-18-89. Amended 10-25-91, 2.1-93,
Formerly 21G-12.018, Amended 6-14-94, Formerly 61F5-12.019, Amended 11-15-95, 2-10-97, Formerly 590-12.01%, Amended 16-29-60, 8-2-01,
9-27-01, 12-23-G2, 1-12-04. ]2-25-06.

64B5-12.020 Courses Required of Licensees for Renewal and Reactivation.
Licensed dentists and dental hygienists are required to complete the following continuing education during each license renewal
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biennium.

(1) Training in cardiopulmonary resuscitation (CPR) at the basic support level, including one-rescuer and two-rescuer CPR for
adults, children, and infants; the relief of foreign body airway obstructions for adults, children, and infants; the use of an automatic
external defibrillator (AED); and the use of ambu-bags resuiting in certification or recertification by the American Heart
Association, the American Red Cross or an entity with equivalent requirements.

{2) A course in the prevention of medical errors of at least 2 hours in relevant topics including a study of root cause analysis,
error reduction and prevention, and patient safety.

Rulemaking Authority 466.004 FS.. Law Implemenied 456.013(6), (7), (8), 466.0135, 466.014, 466.01 7(4) FS. History—New 4-1]-94, Amended 7-
18-94, Formerly 61F5-12.020, 590-12.020, Amended 1-23-01, 6-7-01, §-27.01, 12-23-02, 10-8-03, 5-11-05,
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CHAPTER 64RB5-13
DISCIPLINARY ACTION

64B35-13.001 Determination of Probable Cause
64B5-13.002 Time for Payment of Administrative Fines
641335-13.0045  Minor Violations

64B5-13.0046  Citation Authority

64B3-13.005 Disciplinary Guidelines

6485-13.006 Post Board Order Activity

64B35-13.001 Determination of Probable Cause,

(1) The probable cause panel by majority vote shall determine whether probable cause exists to believe that a Heensee has
violated the provisions of Chapter 456 or 466, E.S., or the rules of the Department or Board.

(2) The probable cause panel shall be appointed by the Chairman and shall be composed of three members, two of which must

“be dentists who hold valid and active dental licenses in this State. At least two members of the probable cause panel must be present

to constitute a quorum. If only two members are present, the determination of probable cause shall require the affirmative vote of
both members present. :

(&) One or two members may be former deéntist or consumer Board members,

(b} At least one member must be a current Board member who holds a valid and active license in this State.

{c) At least one member rust be a current or former consumer member of the Board if one is available and willing 1o serve.

{d) Any former dentist member of the Board appointed to the panel must currently hoid a valid and active dental license in this
State. : _

{e) Probable cause panel members shall serve for one year terms but may serve successive terms.

(3) The probable cause pane! shall meet as riecessary to conduct business as determined by the Chairman of the Board or the
Chairman of the panel.

Rulemaking Authority 456.073(4), 466.004(4) FS. Law Implemented 456.073(4) FS. History—New 11-11-79, Amended 12.7-8], 7-13-82, Formerly
21G-13.01, Amended 1-18-89, Formerly 21G-13.00], Amended 11-22-93, Formerly 61F5-13.001, 590-13.00!, Amended 9-27-01.

64B5-13.002 Time for Payment of Administrative Fines,
When the Board imposes an administrative fine in a disciplinary or initia} licensure proceeding, the fine shall be paid withiz 30 days
from the effective date of the Board’s final order, unless specifically provided otherwise.

Rulemaking Authority 456.072(2), 466.004(4) FS. Law Implemented 436.072(2) FS. History—New 10-26-80, Formerly 21G-13.02, Amended 1-18-
89, Formerly 21G-13.002, 61F5-13.002, 590-13.002.

04B5-13.0045 Minor Violations.

{1} Subject fo the limitations imposed by this rule, the following violations are designated as minor for the purposeé of Section
456.073(3), F.S.

(a) Violation of Section 466.026(1)(a), F.S., by practicing for a period of less than two months without an active license.

(b} Violation of Section 466.028(1)(d), F.S., by the following errors or omissions:

1. Violation of subsection 64B5-4.002(2), F.A.C.

2. Violation of subsection 64B5-4.003(2), {3), (4) or (5), F.A.C., 80 long as there is ne allegation of consumer injury as a result
of the viclation and the advertisement which is in violation is capable of being withdrawn from circulation to the pubiic within 15
days of issuance of the notice of noncompliance.

3. Violation of Rule 64B5-4.004, F.A.C., so long as there is no allegation of consumer mjury as a result of the violation and the
advertisement which is in violation is capable of being withdrawn from circulation to the public within 15 days of issuance of the
notice of noncompliance.

{c} Violation of Section 466.028(1)(n), F.S., so long as the records have been released.

{d) Violation of Section 466.028(1)(aa), F.S., by violating Rule §4B5-17.0011, F.A.C., which requires the licensee to notify the
Board of changes of address.
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(e) Violation of Section 466.028(1)(dd), F.S., by presigning leboratory work order forms.

(2) This designation of violations as minor for the purposes of Section 456.673{3), F.S., is limited to initial violations.

(3) A monthly report of notices of noncompliance issued by the Department shall be reviewed by the Board to monitor the use
and success of this procedure.

{4) Notices of noncompliance issued shall be reviewed by the Probainle Cause Pane! in any consideration of subsequent
allegations of similar violations by the licensee.

Rulemaking Authority 436.073(3) FS. Law Implemented 456.673(3) FS. History-New 7-9-90, Formerly 2iG-13.0045 61F5-13.0045, 3%0-
13.0045. .

64B5-13.004¢6 Citation Authority.

(1) The Board sets forth below those violations for which there is no substantial threat to the public health, safety, and welfare:
or, if there is a substantial threat to the public health, safety, and welfare, such potentia] for harm has been removed prior to the
issuance of the citation and the appropriate penalties for specific violations. The following subsections indicate those violations
which may be disposed of by citation, with the accompanying penalty.

(2) Violation of Section 466.026(1)(a) and/or 466.028(1)(aa), F.S., by practicing for a period of 2-6 months without an active
license. The penalty for 2 dentist shall be a $§1,000.00 fine to be in addition to any reactivation fee, and completion within 6 months
of 4 hours of continuing education in risk management. Said continuing education to be in compliance with Rule Chapter 64B5-12,
F.A.C., and in addition to any continuing education required for biennial renewal of licensure. The penalty for a dental hygienist
shall be a $250.00 administrative fine.

(3) A first time violation of Sections 466.028(1)(i) and/or 466.028(1)(a), F.S., and/or subsection 64B5-12:013(1) or (2), F.A.C.,
by renewing a license without completing the required continiing education credits. The penaity for a. dentist shall be an
administrative fine of $100.00 per hour not completed as required and completiorn of all continuing education hours that were not
completed. The penalty for a dentist shall be an administrative fine of $150 for not completing the required training in
cardiopulmonary resuscitation (CPR) at the basic life support level. Said continuing education shall be in compliance with Rule
Chapter 6485-12, F.A.C., and shall not count toward any continuing education required for the bienninm in which it is completed.
Furthermore, the licensee shall submit proof of completion of all required continuing education under this rule to the Board office no
later than 12 months from the date of the citation. The penalty for a dental hygienist shall be an administrative fine of $25.00 per
hour not completed as required and completion of all contimuing education hours that were not completed. The penalty for a dental
hygienist shail be an administrative fine of $50 for not completing the required training in cardiopulmonary resuscitation (CPR) at
the basic life support level. Said continuing education shall be in compliance with Rule Chapter 6485-12, F.A.C., and shall not
count toward any continuing education required for the biennium in which it is compieted. Furthermore, the lcensee shall submit
proof of completion of all required continuing education under this rule to the Board office no later than 12 months from the date of
citation.

{4) Viciation of Rule 64B5-4.002, F.A.C., as follows:

(a) Vioiation of Rule 64B5-4.002, F.A.C., by failing to properly identify through license number or use of the licensee’s
commonly used name the Florida licensed dentist, who assumes total responsibility for the advertisement.

(b) Violation of subsection 64B5-4.002(3), F.A.C., by disseminating or causing the dissemination of any aévemsement or
advertising which is in any way fraudulent, false, deceptive, or misieading in form or content,

{c) Violation of paragraph 64B5-4.002(3)(a), F.A.C., by disseminating or causing the dissemination of any advertisement that
contains misrepresentations of facts,

(d} Violation of paragraph 64B5-4.002(3)(b), F.A.C., by disseminating or causing the dissemination of any advertisement that is
likely to mislead or deceive because in its context or in the context in which it is presented it makes only a partial disclosure of
relevant facts.

(e) Violation of paragraph 64B5-4.002(3)(c), F.A.C., by disseminating or causing the dissemination of any adveriisement that
contains laudatory statements about the dentist or group of dentists,

(f) Violation of paragraph 64B5-4.002(3)(d), F.A.C., by disseminating or causing the dissemination of any advertisement that is
infended or is likely to create false, unjustified expectations of favorable results.

(g) Violation of paragraph 64B5-4.002(3)(e), F.A.C., by disseminating or causing the dissemination of any advertisement that
relates to the quality of dental services provided as compared to other available denta] services.
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(h) Violation of paragraph 64B5-4.002(3)(f), F.A.C., by disseminating or causing the dissemination of any advertisement that
contains other representations or implications that in reasonable probability will cause an ordinary prudent person to misunderstand
or to be deceived.

(i} Violation of subsection 64B5-4.002(4), F.A.C., by disseminating or causing the dissemination of any advertisement through
in person and telephone solicitation of dental services by a dentist or his agent.

(i) Violation of subsection 64B5-4.002(5), F.A.C., by disseminating or causing the dissemination of any advertisement that
ncludes the name of a person who is not either actually involved in the practice of dentistry at the advertised location or an owner of
the practice being advertised.

(5} Violation of Rule 64B5-4.003, F.A.C., as follows:

(a) Violation of subsection 64B5-4.603(2), F.A.C., by providing an advertisement that failed to contain fee information with a
disclaimer that the fee is a minimum fee only.

{b) Violation of subsection 64B5-4.003(3), F.AC., by provzchng an advertised fee for a dental service which does not state a
specified period during which the fee is in effect.

{c} Violation of subsection 64B5-4.003(4), F.A.C., by providing an advertisement which states a particular dental service is for
a-fee yet it is not accompanied by a description of that service using the exact wording for that service contained in the American
Dental Association’s “Code on Dental Procedures and Nomenclature™.

{d} Viclation of subsection 64B5-4.003(3), F.A.C., by providing an advertisement for free or discounted services which does
not comply with the requirements of Section 456.062, F.S., and/or clearly identify the dates that free, discounted or reduced fee
services will be available.

(6) The penalty for a violation of Rule Chapter 64B5-4, F.A.C., as enumerated above is as follows: first offense will result in a
$250.00 fine; second offense will result in a $1,000.00 fine, reprimand and four (4) hour continuing education in ethics. Violations
~ occurring subsequent to the second offense of the same rule or statute shall require the procedures of Section 456.673, F.8., to be
followed.

(7) Violation of paragraph 466.028(1)(n), F.8., failure to timely make available to a patient or client, or fo his legal
representative or to the Department, if authorized in writing by the patient, copies of documents in the possession or under control of
the licensee, which relate to the patient or client. Timely means less than 30 days from the receipt of the written authorization. The
subject of the citation has 10 business days from the date the citation becomes a final order to release the patient records. Failure to
comply will result in a $1,000.00 fine.

{8) Violation of subsection 466.028(1)}(mm), F.5., by violation of Section 456.035(1), F.8., which requires licensees to notify
the Board of change of address. Failure to comply will result in a $250.00 fine.

(9) Violation of subsection 466.028(1)(dd), F.S., by presigning laboratory work order forms. Faﬂure to comply will result in a
$500.00 fine.

(10} Violations of Rule 64B5-15.030, F.A.C,, through a violation of Section 466.028(1)(11),.F.S., for failing to pay the one-time
fee by ne later than February 28, 20068, will result in 2 $1,000 fine.

(11} Violation of Sections 466.028(1)(a), (aa) and (II), F.8., by means of submission of insufficient funds for initial license or
renewal or any other payvment to the Depariment of Health.

(12} Citations shall be issued to licensees by the Bureau of Investigative Services only after review by the legal staff of the
Department of Health. Such review may be by telephone, in writing or facsimile machine.

(13} Except for violations of Rule Chapter 64B5-4, F.A.C., as stated above, the procedures described herein apply only for an
initia] offense of the alleged viclation. Subsequent violation(s) of the same rule or statute shall require the procedures of Section
456.073, F.§8 | to be followed. In addition, should an initial offense for which a citation could be issued occur in corjunction with
violations not described herein, then the procedures of Section 456.073, F.S., shall apply.

(14) Citations are to be served upon the subject either by personal service or by certified mail, restricted delivery, to the last
known business or residence address of the subject.

(15) The subject has 30 days from the date the citation becomes a final order to pay the fine and costs. All fines and costs are to
be made payable to the “Board of Dentistry — Citations™ and sent {0 the Department of Heaith in Tallahassee. A copy of the citation
shall accompany the payment of the fine or costs.

(16) If the subject rejects the Department of Health’s offer of the citation then the procedures of Section 456.073, F.S., shall
apply to the original charge. In cases where the subject fails to comply with the penalty, a complaint for violation of Section
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456.072(1¥q), F.S., shall be filed and investigated.

Rulemaking Aﬁt‘horit)ﬂ #56.077, 466.004(4) FS. Law Implemented 436.972(3)(0), 456.077 FS. Histor-New 2-24.9], Formerly 21G-13.0046,
Amended 11-22-93; Formerly 61F5-13.0046, 590-13.0046, Amended 7-19-01, 10-9-06, 2.7-08, §-25-10, 2-11-I5,

64B5-13.005 Disciplinary Guidelines.

(1) When the Board finds an applicant, licensee, or certificate holder whom it regulates under Chapter 466, F.S., has committed
any of the acts set forth in Section 456.072(1) or 466.028, F.S., it shall issue a final order imposing appropriate penalties as
recommended in these disciplinary guidelines. For any violation found that is for fraud or making a false or fraudulent
representation, the Board will impose a fine of $10,000.0C per count or offense. The use of terms to describe the offenses herein
within the individual guidelines is intended to be only a generally descriptive use of the terms. For an accurate degeription of the
actual offenses, the reader should refer to the statutory disciplinary provisions, The maximum penalties set forth in any individual
offense puideline include ali of the less severe penalties that would fzll in between the maximum and the minimum penalties stated:

VIOLATION

(2) Attempting to obiain, obtaining or
renewing a license by bribery, frandulent
misreprasentations or error of the Board,
(Sections 466.028(1)a), 456.072{1}h),
¥.8)

First Offense

Second Offense

{b) Having a license 10 practice dentistry
or dental hygiene revoked, suspended, or
otherwise acted against, incloding the
denial of licensure, by the licensing
authority of another state, territory, or
country,

(Sections 466.028(1)b), 456.072(1 D,
F.8.)

First Offense

Second Offense

PENALTY
RANGE
MINIMUM MAXIMUM
Denial §500 fine and Denial/revocation $10,000 fine and
referral to State Attorney’s referral to State Attorney’s office if not
office if not licensed licensed '
Probation with conditions Revocation $10,000 fine permanent denial
$500 fine and revocation
$1.,000 fine Suspension/denial until the license is
unencumbered and active in the -
jurisdiction in which the disciplinary
action was originally taken, or up to five
vears followed by probation and $10,000
fine or revocation
Imposition of discipline Revocation until the license is
which would have been unencumbered in the jurisdiction in which
imposed if the substantive disciplinary action was taken and $10,000
violation occurred in fine

Florida. Probation and
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Third Offense

{c) Guilty of a crime directly relating to
practice or ability to practice.

{Sections 466.028(1)(c), 456.072(1)(c),
F8)

First Offense

Second Offense

Third Offense

{d)} Advertising goods orservicesina
manner which is fraudulent, false,
deceptive, or misleading in form.

{Section 466.028(1)(d), F.8.)

First Offense
Second Offense
Third Offense

(e) Advertising, practicing, or attempting
to practice under a name other than one’s
own.

{Section 466.028(1)e), F.S.)

First Offense

Second Offense
Third Offense

{f) Failing to report any person in

$£1.000 fine
One year saspension

followed by probation and
$5,000 fine

$1,000 fine

One year suspension
followed by probation and
$1.,000 fine

Revocation and §2,560 fine

$500 fine
1 year probation with
conditions and 3,000 fine

2 years probation with
conditions and §5,000 fine

$1,000 fine

Probation with conditions
and §3,000 fine

Probation with conditions
and $5,000 fine

PhY

Revocation and permanent denial and
510,000 fine

Denial or 2 years suspension,

2 years probation with conditions and
$10,000 fine; or revocation

Denial or revocation and $10,000 fine,

with conditions

Revocation and $10,000 fine

I year probation with conditions and
$10,000 fine

1 year suspension 2 years probation with
conditiens and $10,000 fine

Revocation and $10,00C fine

I year suspension and $10,000 fine

Denial or revocation and
$10,000 fine

Revocation and $10,000 fine



viplation of this chapter or of the roles
of the depaniment or the board.
{(Sections 466.028(13(}, 436.072(1)1), F.8.)

First Offense . $3500 fine

Second Offense 1 year probation with
conditions and §1,000 fine

Third Offense 1 year probation with
conditions and $3,000 fine

() Adding, assisting, procuring, or
advising any unlicensed person to

practice dentisiry or dental hygiene.
{Sectionsd66.028(1¥g), 456.072(1)j), F.8.)

First (ffense ‘ $£1,000 fine

‘Second Offense 1 year suspension, 2 years
probation with condifions
and §5,000C fine

Third Cifense 2 years suspension followed
' by 2 years probation with
conditions and $10,000 fine

{h) Being emploved by any corporation,
organization, group, or person other
than a dentist or 2 professional
corporation or limtted hability company
composed of dentists to practice
dentistry.

(Section 466.028( 1)), F.5.)

First Offense 51,000 fine .

Second Offense 1 year probation with
conditions, reprimand and
$3,000 fine

Third Offense 1 year suspension,

reprimand and $5,000 fine

(1} Failing to perform any statutory or
legal obligation placed upon a licensee.

PBO

1 year probation with conditions
and $1,000 fine

6 months suspension, 1 year probation
with conditions and $3,000 fine

! year suspension, 1 year probation with
conditions and $5,000 fine

6 months suspension, 1 year probation
with conditions and $10,000 fine

2 years suspension, 2 years probation with
conditions and $10,000 fine

Denial/revocation and $10,000 fine

2 years probation with conditions and up
to suspension, and $10,000 fine

suspension, 1 vear probation with
conditions and $10,000 fine

Revocation and $10,500 fine



{Sections 466.028(1)1), 456.072(1)(k),
F.8)

First Offense

Second Offense

Third Offense

(j) Making or filing 2 false report,
failing to file a report or record required
by state or federal law, knowingty
impeding or obstructing such filing.

(Sections 466.028(1)(), 456.072(1)(1), £.8.)

First Offense
Second Offense
Thizd Offense

(k) Sexual battery, as defined in Chapter
794, F.S., upon a patient.

(Seciions 466.028(1)(k), 456.072(1)(u),
E.S)

F_irst Offense

Second or Subsequent Offense

{1) Maldng deceptive, untrue, or
fraudulent representations in or related
to the practice of dentistry.

$500 fine

1 year probation with
conditions and §1,000 fine

2 years probation with
conditions and $2,000 fine

$1,060 fine

1 year probation with
conditions and $2,500 fine

2 years probation with
conditions and $5,000 fine

6 months suspension
followed by probation and
$2,500 fine

5 years suspeansion followed
by probation with
conditions and $3,000 fine

(Sections 466.028(1)(1), 456.072(1)(a), F.S.)

First Offense

Second Offense

$1,000 fine

I year probation with
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2 years probation with conditions and
$10,000 fine

2 years probation with conditions and
$10,000 fine

I year suspension and §$10,000 fine

1 year probation with conditions and up o
suspension, and $10,000 fine

Suspension, probation with conditions and
$10,000 fine

Denial/revocation and $10,000 fine

Denial or revocation and $10,0600 fine

Denial/revocation and $10.000 fine

& months probation with conditions and
$10,000 fine

6 months suspension and $10,000 fine



conditions and $1,000 fins

Third Offense 2 years probation with
conditions and $2.500 fine

{m) Failing to keep writien records and
history justifying the course of treatment of
the patient.

{Section 466.028(1}m), F.8.)

First Offense . $500 fine

Second Offense Probation with conditions
' and $1,000 fine

Third Offense Probation with conditions
and $2.500 fine

(n) Failing to make available to a patient or
client, copies of documents which relate to
the patient or client.

{Section 466.028(1)(n}, F.S.)

First Offense $3500 fine
Second Offense $1,000 fine
Third Offense $2,500 fine

(0} Performing professional services
which have not been authorized by the
patient or client.

{Section 466.028(1)(0), F.8.)

First Offense $1,000 fine

Second Offense Probation with conditions
and $2,500 fine

Third Offense Probation with conditions

and $3,00C fine
{p) Prescribing a legend drug, other
than in the course of the professional
practice of the dentist.

(Section 466.028(1)(p), F.S.)

First Offense $500 fine
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Revocation and §10,000 fine

Probation with conditions and $7.,500 fine

Suspension and $10,000 fine

Revocation and $10,000 fine

Prebation with conditions and §7,500 fine

Probation with conditions and $10,000
fine

Revocation and $10,000 fine

Probation with conditions and $8,000 fine

Suspension and $10,000 fine

Revocation and $10,000 fine

Probation with conditions, $10,000 fine



Second Offense Probation with conditions
and $2,500 fine

Third Offense ‘ Suspension followed by
probation and $5,000 fine

(q) Prescribing any medicinal drug
scheduled in Chapter 893, F.S., to herself or
himself,

(Section 466.028(1)q), F.8.)

First Offense $500 fine

Second Offense Probation with conditions
and $2,500 fine

Third Offense Suspension followed by
probation and $5,000 fine

(r) Prescribing any drug which is 2 Schedule
1T amphetamine or a Schedule IT
sympathomimetic amine drug, pursuant to
Chapter 893, F.8. '

(Section 466.028(1)(r), F.5.)

First Offense £1.,000 fine

Second Offense Probation with conditions
and $2,500 fine

Third Offense Probation with conditions
and $5,000 fine

(s) Being unable to practice her or hig
profession with reasonable skill and safety
to patients by reason of iliness or use of
alcohol, drugs, narcotics, chemicals, or any
other type of material or as a result of any
mental or physical condition.

(Sections 466.028(1)(s), 456.072(1)(),
F.5)

First Offense Denial, or suspensgion until

licensee petitions the Board

and demonstrates ability to
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and up to suspension

Suspension and $10,000 fine

Revocation and $10,000 fine

Suspension followed by probation with
conditions and $10,000 fine

Suspension and $10,000 fine

Revocation and $10,000 fine

Probation with conditions and $10,000
fine

Suspension foliowed by probation and
$10,000 fine

Revocation and $10,000 fine



Second Offense

Third Offense

{t) Fraud, deceit, or misconduct in the
practice of dentistry or dental hygiene.

{Section 466.028(1)(t), F.5.)
First Offense

Second Offense

Third Offense

{u) Fatlure to provide and maintain
reasonahle sanitary facilities and conditions.

(Section 466.028(1)(n), F.S.)
First Offense

Second Offense

Third Offense

(v} Failure to provide adequate radiation

safeguards.
(Section 466.028({1)(v}, F.S.}

practice with reasonable
skill and safety, followed by
probation with conditions
and up to §5,000 fine

Denial, or suspension until
licensee petitions the Board
and demonstrates ability to
practice with reasonable
skill and safety, followed by
probation with conditions
and vp to $5,000 fine

Denial, or suspension until
licensee petitions the Board
and demonstrates ability to
practice with reasonable
skill and safety, followed by
probation with conditions
and up to $10,000 fine.

$2,500 fine

Probation with condifions
and $8,000 fine

Probation with conditions
and $10,000 fine

5500 fine

Probation with conditions
and $3,000 fine

Probation with conditions
and $8.000 fine
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Suspension followed by probation and
$10,000 fine '

Revocation and $10,000 fine

Probation with conditions and $8,000 fine

Suspension followed by probation and
$10,000 fine

Revocation and $10,000 fine

Probation with conditions and $8,000 fine

Suspension, probation with conditions and
$10,000 fine

Revocation and $10,000 fine



First Offense $3500 firie

Second Offense Probation with conditions
and $3,000 fine

Third Offense’ Probation with conditions
and $8,000 fine

(w) Performing any procedure which would
constitute experimentation on human
subjects, without first obtaining full,
informed, and written consent.

(Section 466.028(F)(w}, F.8.)

First Offense $1.000 fine

Second Offense Probation with conditions
and $3.500 fine

Third Offense Suspension followed by
probation and $5,000 fine

(x) Being guilty of incompetence or
negligence, including, but not imited to,
being guilty of dental malpractice.
{Section 466.028(1)(x), F.§.)

First Offense $500 fine

Second Offense Probation with conditions
and $1,000 fine

Third Offense $2,500 fine

{v) Practicmg beyond the scope that she or

he is competent to perform.
(Sections 466.028(1Xy), 456.072(1)o),

F.8)

First Offense $500 fine

Second Offense Probation with conditions
and $1,000 fine

Third Offense $2,500 fine

{z) Delegating or contracting for

PgEE

Probation with conditions and $8,0060 fine

Suspension followed by probation and
$10,000 fine

Revocation and $10,000 fine

Probation with conditions and $3,000 fine

Suspension foliowed by probation and
£10,000 fine

Revocation and $10,000 fine

Probation with conditions and $10.000
fine

Suspension and $10,000 fine

Revocation and $10,000 fine

Probation with conditions and $10,000
fine

Suspension and $10,000 fine

Revocation and $10,000 fine



professional respousibilities to a person who
is not qualified to perform them.
{Sections 466.028(1)(z), 456.072(1}(p),

F.8)

First Offense $2,500 fine

Second Offense Probation with conditions
and $3,000 fine

Third Offense Probation with conditions

and $7,500 fine

Probation with conditions, $10,000 fine
and suspension

Suspension followed by probation and
$10,000 fine

Revocation and $10,000 fine

" Any violation of Section 466.028(1)(2), F.5., will result in 2 minimum licensure suspension of six months, in addition to any other

penalty authorized for this violation, except where revocation is imposed.

{aa) The violation of a lawful order of
the board, or failure to comply with
subpoena of the board or department.
{Sections 466.028(1 {aa),
456.072(1)«q), F.5)

First Offense £5.000 fine
Second Offense $10,000 fine
Third Offense Revocation and $10,000 fine

{bb} Conspiring with another licensee
or with any person to commit an act,
which would tend io coerce,
ntimidate, or preclude another
licensee from advertising services.
{Section 466.028(1)(bb), F.5.)

First Offense $1,000 fine

Second Offense Probation with conditions and
$2,500 fine

Third Offense Probation with conditions and
£5,000 fine

PEB

Suspension until compliant with
order or subpoena, probation
with conditions and $10,000
fine

Suspension unti! compliant with
order or subpoena followed by

probation with conditions and
$10,000 fine

Revocation and $10,000 fine

$10,000 fine

Probation with conditions and
$10,000 fine

Suspension and $10,000 fine



{cc) Being adjudged mentally
incompetent in this or any other state,
the discipline for which shall last only
so long as the adjudication.

(Section 466.028(1)(cc), F.8.)

First and any subsequent offense Suspension until adjudged
competent by same court

(dd) Presigning blank prescription

forms.

Frst Offense $500 fine

Second Offense $1,000 fine

Third Offense Probation with conditions and

$2,500 fine

(ee) Prescribing growth hormones,
testosterone or ifs analogs, haman
chorionic gonadotropin (HCG), or
other hormones for the purpose of
muscle building or to enhance athletic
performance.

{Section 466.028(1)ee), F.S.)

First Offense 51,000 fine

Second Offense Probation with conditions and
£2,500 fine

Third Offense $5,000 fine

{ff) Operating & dental office such as
to result in dental treatment that is
below minimum acceptable standards
of performance for the community.
(Section 466.028(1)(ff), F.S)

First Offense $300 fine
Second Offense Prebation with conditions and
$2,500 fine

Pe7

Suspension until adjudged
competent by same court

Probation with conditions and
$500 fine

Probation with conditions and
$7.500 fine

Suspension and $10,000 fine

Probation with conditions and
$10,000 fine

Probation with conditions and
310,000 fine

" Suspension and $10,000 fine

Prebation with conditions and
510,000 fine

Suspension and §10,000 fine



Third Offense Probation with conditions and

$4.000 fine
gg) Administering anesthesia in a

manner which violates rules of the

board.

{Section 466.028(1)(ge), F.S.)

First Offense $1,000 fine

Second Offenss Probation with conditions and
$2,500 fine

Third Offense Probation with conditions and
54,000 fine

(hh) Failing to report any licensee

under Chapter 458 or 459, F.S., who

the dentist knows has violated the

erounds for disciplinary action.

{(Section 466.028(1)hh), F.8.)

First Offense $1,000 fine

Second Offense $2,500 fine

Third Offense $3.500 fine

{1i) Failing to report to the board,

within 30 days action has been taken

against one’s license to practice

dentistry in another state, territory, or

country,

{Section 466.028(1)(i1), F.5)

First Offense $1,000 fine

Second Offense Probation and $1,500 fine

Third Offense Suspension followed by probation

and §3,000 fine

(3i) Advertising specialty services in
violation of this chapter.

Revocation and $10,000 fine

Probation with conditions and
$10,000 fine

Suspension and $10,000 fine

Revocation and $10.000 fine

Probation with conditions and
$10,000 fine

$10,000 fine

$10,000 fine

Denial, revocation and $8,000
fine

Denial, revocation and $10,000
fine

Denial, revocation and $10,000
fine



(Section 466.0628(1)3)), F.S.)
First Offense

Second Offense

Third Offense

(Ik) Allowing any person to interfere
with a dentist’s clinical judgment.

(Section 466.028(1)(kk), F.8.)
First Offense

Second Offense

Third Offense

{11} Violating any provision of

Chapiers 456 and 466, F.S_, or any

rules adopted pursuant thereto.
{Sections 466.028(1)(11),

456.072(1)(b), 456.072(1)(cc), F.S.)

First Offense

Second Offense

Third Offense

(mmmy Failing to comply with the
educational course requirements for

HIV.
(Section 456.072(1)e), F.8.)
First Offense

Second Offense

Third Offense

$1,000 fine

$2,500 fine

Probation with conditions and
$£5.,000 fine

$1,000 fine

Probation with conditions and
$2,500 fine

Probation with conditions and
$5,000 fins

$750 fine
Probation with conditions and
$1,000 fine

Probation with conditions and
$2,500 fine

$500 fine

$1,000 fine

$1,500 fine

PEg

$7.5300 fine

Probation with conditions and
$10,000 fine

Suspension followed by
probation and $10,000 fine

$5,000 fine

Probation with conditions and
£10,000 fine

Suspension and $10,000 fine

Probation with conditions and
$10,000 fine

Probation with conditions and
$10,000 fine

Suspension followed by
probation and $10,000 fine

Probation with conditions and
£1,500 fine

Probatjon with conditions and
$5,000 fine

Probation with conditions and



(nn} Having been found liable in g
civil proceeding for knowingly filing
a false report or complaint with the
department against another licensee.

(Section 456.072(1)(g), F.S.)

First Offense

Second Offenss

Third Offense

(00) Making deceptive, untrue, or

fraudulent representations in or

related to the practice of a profession
or employing a trick or scheme in or

$1,000 fine

$3,500 fine

Probation with conditions and
$5,000 fine

related to the practice of a profession. -

(Section 456.072(1)(m), F.8.)

First Offense

Second Offense

Third Offense

{pp) Exercising influsnce on the

patient or client for the purpose of
financial gain of the licensee or a

third party.

(Section 456.072(1)(n), F.S.)

First Offense

Second Offense

Third Offense

(aq) Wrong patient, wrong-siie

$1,000 fine

$3,500 fine

Probation with conditions and
$£5,000 fine

$1,000 fine

Probation with conditions and
$2,500 fine

Probation with conditions and
$3,500 fine

$7,500 fine

Probation with conditions and
$8,000 fine

Probation with conditions and
$10,000 fine

Suspension and $10,000 fine

Probation with conditions and
38,000 fine

Probation with conditions and
$10,000 fine

Suspension and $10,000 fine

Probation with conditions and
$10.000 fine

Suspension and $10,000 fine

Revocation and $10,000 fine



procedure, a wrong procedure,
medically unnecessary.
{Section 436.072(1)aa), F.S.)

First Offense $1,000 fine

Second Offense Probation with conditions and
£2,000 fine

Third Offense Suspension followed by prdb ation

with conditions and $3,000 fine

(rr) Improperly interfering with an
investigation or inspection authorized
by statute, or with any disciplinary
proceeding.

{Section 436.072(1)(r), ¥.5)

First Offense $1,000 fine

Second Offense Probation with conditions and
$2,500 fine

Third Offense Probation with conditions and
$5.000 fine

(38) Failing to comply with the
educational course requirements for
domestic violence.

(Section 436.072(1)s), F.5.)

First Offense $500 fine

Second Offense Probation with conditions and
$1,000 fine

Third Oifense $2,500 fine

{tt) Failing to comply with Sections
381.026 and 381.0261, F.5., patient
rights and how 1o file a patient
complaint.

(Section 456.072(1)(1), F.5.)
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Probation with conditions and
$10,000 fine

Suspension followed by
probation with conditions and

$10,000 fine

Revocation and $10,000 fine

Probation with conditions and
$10,000 fine

Suspension followed by
probation and $10,000 fine

Revocation and $10,000 fine

Probation with conditions and
$2,500 fine

Probation with conditions and
54,000 fine

Probation with conditions and
$8,000 fine



First Offense
Second Offense
Third Offense

(vu) Engaging or attempting to
engage in sexuzal misconduct as
defined and prohibited in Section
456.063(1), F.S.

(Section 456.072(1)(u), F.S.)

First Offense

Second Offense

Third Offense

{vv) Failing to report to the board, in

writing within 30 days after the

Licensee has been convicted or found

guilty of, or entered a plea of nolo
contendere to regardless of
adjudication, a crime in any
jurisdiction.

{Section 456.072(1)}{w), F.8.)

First Offense

Second Offense

Third Offense

{ww) Using information about people
involved in motor vehicle accidents
which has been derived from accident

reporis.
(Section 456.072(13(x), F.5.)

$500 fine
Probation with conditions and
$1.000 fine

$2,500 fine

$2,5_00 fine

Probation with conditions and
$5,000 fine

Suspension followed by probation
with conditions and $8,000 fine

$300 fine

Probation with conditions and
$1,000 fine

Suspension foilowed by probation
with conditions and $2,500 fine
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Probation with conditions and
§2.500 fine

Probation with conditions and
$4,000 fine

Probation with conditions and
58,000 fine

Revocation or probation with
conditicns and $10,000 fine

Suspension followed by
probation with conditions or

revocation, and $16,000 fine

Revocation and $10,000 fine

Probation with conditions and
$106,000 fine

Probation with conditions and
$10,000 fine

Revocation and $10,000 fine



First Offense $500 fine

Second Offense $1.000¢ fine

Third Offense $2.500 fine

{xx) Leaving a foreign body in a
patient.
(Section 456.072(1)(bb), F.8.)

First Offense : $1,000 fine

Second Offense Probation with conditions and
§$2.500 fine

Third Offense Probation with conditions and
$£5,000 fine

{vy} Testing positive for any drug, on
any preemployment or employer-
ordered drug screemng.

{Section 456.072(1)(z), E.8.)

First Offense $500 fine
Second Offense $1,000 fine
Third Offense $2,500 fine

{(zz) Intentionally submitting a
personal injury protection claim
required by Section 627.736, F.S.,
statement that has been “upcoded” as
defined in Section 627.732, F.S.
{Section 456.072(1)(dd), F.8.)

First Offense $£500 fine

Second Offense $1.006 fine
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Probation with conditions and
$5,600 fine

Probation with conditions and
$8.000 fine

Suspension followed by
probation and 510,000 fine

Probation with conditions and
$10,000 fine

Suspension foliowed by
probation with conditions and
$10,000 fine

Suspension and/or revocation
and $10,000 fine

Probation with conditions and
$8,000 fine

Suspension followed by
probation with conditions and

$10,000 fine

Revocation and $10,000 fine

Probation with conditions and
$8,000 fine

Probation with conditions and
$£10,000 fine



Third Offense

(aaa) Intentionally submitéing
personal injury protection claim
required by Section 627.736, F.S., for
services that were not rendered.
(Section 456.072(1)(ee), F.8.)

First Offense
Second Offense

Third Offense

(bbb) Engaging in a pattern of
practice of prescribing medicinal
drugs or controiled substances which
" demonstrates a lack of reasonable
gkdil or safety to patients.

(Section 456.072(1)(ff}, F.S.)

First Offense
Second Offense

Third Offense

{cee) Fatling to comply with, failing
o successfully complete, or being
terminated from an impaired
practitioner treatment program.
{Section 456.072(1){gg), F.8.)

First Offense

Second or Subsequent Offense

$2,500 fine

$500 fine

31,000 fine

$2,500 fine

$1,500 fine
Probation with conditions and
$3,000 fine

$5,000 fine

Suspension, until compliant,

followed by 2 years probation with

conditions and $2,000 fine

Three years suspension followed by
5 years probation with conditions
and $10,000 fine
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Suspension followed by
probation with conditions and
$10,000 fine

Probation with conditions and
$8,000 fine

Probation with conditions and
$10,000 fine

Suspension followed by

probation with conditions and
$10,000 fine

Probation with conditions and
38,000 fine

Suspension and $10,000 fine

Revocation and $10,000 fine

Suspehnsion until compliant,
followed by 5 years probation
with conditions and $5,000 fine

Revocation and $10,000 fine



{ddd) Being convicted of, or entering
a plea of nolo contendere to, any
misdemeanor or felony, regardless of
adjudication, under 18 U.5.C. 5, 669,
ss. 285-287, 5. 371, 5. 1001, s. 1035,
8. 1341, s 1343, 5. 1347, 5. 1349, or s.
1518, or 42 U.8.C. ss. 1320a-7h,
relating to the Medicaid program.
{Section 456.072(1)(ii), F.8.)

First Offense Misdemeanor — Reprimand, $10,000

fine, suspension

Second Offense Felony — Revocation

{eee) Failing to remit the sum owed
10 the state for any overpayment from
the Medicaid program pursuani to a
final order, judgement, or stipulation
or sattlement.

(Section 456.072(1)G, F.S.)

First Offense $1,000 fine, letter of concern
Second Offense $7,500 fine, reprimand

{fff) Being terminzied from the state
Medicaid program pursuant to
Section 409,913, F.S., any other state
Medicaid program, or the federal
Medicare program, unless eligibility
to participate in the program from
which the practitioner was
terminaied has been restored.
(Section 456.072(1)(kk), F.S.

First Offense $1,000 fine, letter of concern
Second Offense $7,500 fine, reprimand

{geg) Being convicted of, or entering
a plea of guilty or aolo contendere, to
any misdemeanor or felony,
regardless of adjudication, a crime in
any jurisdiction which relates to
health care fraud. _

{(Section 456.072(1)(11, F.S.)
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Misdemeanor — $10,000 fine,
revocation

Felony — revocation

310,000 fine suspension

310,000 fine, revocation

$10,000 fine, suspension

$10,000 fine, revocation



First Offense

Second Offense

(hhk) Failure to comply with the
controlled substance prescribing
requirements of Section 456.44, F.S.
(Section 456.072(1){mm), F.8.)

First Offense

Second Offense

{iti) Providing faise or deceptive
expert witness testimony related to
the practice of dentistry.

(Section 466.028(1 )11, F.8.)

First Offense

Second Offense

Misdemeanor — $10,000 fine, Misdemeanor ~ $10,000 fine,
Reprimand suspension

$10,000 fine, revocation - $10,000 fine, revocation
Suspension of license for a period of Revocation and an administrative
six {6) months fellowed by a period _fine of $10,000.00

of probatior and an administrative
fine in the amount of $10,000.00

Suspension of license for a period of Revocation and an administrative
one (1) year followed by probation fine in the amount of $10,000.00
and an adminstrative fine in the

amount of $10,000.00

Reprimand and an administrative Revocation and an administrative
fine of $5,000.00 fine of $10,000.00

Revocation and an administrative Revocation and an administrative
fine of $10,000.00 fine of $10,000.00

(2) Based upon consideration of aggravating or mitigating factors, present in an individual case, except for explicit statutory
maximum and minimum penalty requirements, the Board may deviate from the penalties recommended in subsections (1) above and
{3) below. The Board shall consider as aggravating or mitigating factors the following:

(2) The danger to the public;

" () The number of specific offenses, other than the offense for which the licensee is being punished.:
(¢} Prior discipline that has been imposed on the Hcensee;
(d} The length of time the Hcensee has practiced; _
() The actual damage, physical or otherwise, caused by the violation and the reversibility of the damage;
{f) The deterrent effect of the penalty imposed;
() The effect of the penalty upon the licensee;
(h) Efforts by the Heensee towards rehabilitation;
(i) The actual knowledge of the licensee pertaining to the violation;
(j) Attempts by the licensee to correct or stop the violation or refusal by the licensee to correct or stop the violation; and
{k} Any other relevant mitigating or aggravating factor under the circumstances.
(3) Penalties imposed by the Board pursuant to subsections (1) and (2) above may be imposed in combination or individually,

and are as follows:

(a) Issuance of a reprimand or letier of concern, which may be imposed in any disciplinary case, regardless of whether the
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penalty is referenced in any individual offense suideline; :

(b) Ymposition of an administrative fine not to exceed $10,000.00 for each count or separate offense; for any violation found that
is for fraud or making a false or fraudulent representation, the Board wil] i impose a fine of $10,000.00 per each count or offense,
pursuant to Section 456.072(2)(d), F.5.; .

(c) Restriction of the authorized scope of practice or license. In taking disciphinary action against any person, whether or not the

action also involves placing a licensee on probation, or imposing any penalty, the Board may impose restrictions on the practice or
the license that include, but are not limited o the following:

1. Requiring remedial education as a requirement of continued practice;

2. Restricting the licensee from practicing in certain settings;

3. Restricting the licensee to work in only certain settings or under designated conditions;

4. Restricting the licensee from performing or providing designated clinical and administrative services;

5. Restricting the licensee from practicing a designated number of hours;

6. Any other restriction found to be necessary for the protection of the public health, safety, and welfare,

(d) Placement of the licensee on probation for a period of time and subiect to such conditions as the Board may specify;

1. Probation Term. Unless otherwise specified above within each individual offense guideline, or unless & lesser period of time
is stated in the order imposing probation, the period of probation wili be for a period of five (5 ) years;

2. Probation Conditions. Probation conditions may include but not be limited to the following and may be imposed regardless of
whether the term “conditions™ is referenced i an individual offense guideline:

a. Requiring the Licensee to attend additional contimiing education courses or remedial education,

b. Requiring the licensee to pass an examination on the content and requirements of Chapters 456 and 466, F.S., and Chapter
64B5, F.AC,,

c. Requmng the licensee to work under the supervision of another licensee, mciudmg the submission of documents and reports
from the supervisor and licensee,

d. Tolling of the running of the probationary period when the licensee ceases to practice m Florida, or fails to maintain
compliance with the probation requirements,

e. Compiiance with all terms of the order that imposes probation,

f. Evaluation by an impaired practitioners network or program and entering or maintaining compliance with a recommended
impaired practitioners program contract,

g. Submitting fo a continuing education audit for the next two consecutive biennia) licensure renewal periods beginning with the
date of the order imposing probation

. Corrective action related fo the violation, inchuding but not Hmited to the repayment of any fees billed and collected from a
patient or third party on behalf of the patient.

1. The Jicensce is responsible for ali costs associated with compliance with the terms of probation.

(e) Suspension of a license. Uness otherwise specified above within each individual offense guideline, or unless a lesser period
of time is stated in the order imposing suspension, the period of suspension will be for a period of three years;

() Revocation of a license; which shall be permanent unless specified otherwise in the final order;

(&) Denial of an application for licensure, any violation of a provision of Section 456.072{1) or Section 466.028(1), F.S,. may
be the basis for denial or issnance of licensure with restrictions or conditions; and

(h) Costs. The licensee is responsible for payment of all costs of investigation and prosecution related to a disciplinary case.
Additionally, all costs related to compliance with an order taking disciplinary action are the obligation of the licensee,

{4) The provisions of subsections (1) through (3) above are not intended and shall not be construed to limit the ability of the
Board to informally dispose of disciplinary actions by stipulation, agreed settlement or consent order pursuant to Section 120.57(4),
E.S.

{5) The provisions of subsections (1) through (4) above are not intended and shall not be construed to limit the ability of the
Board 10 pursue or recommend the Agency pursue collateral civil or criminal actions when appropriate.

Rulemaking Authority 436.079(1) FS. Law Implemented 456.072(2), 436.079(1), 466,028 FS. History~New 12-31-86, Amended 2-21-88, 1-18-89,
12-24-91, Formerly 21G-13.005, 61F5-13.005, 59Q-13.005, Amended 4-2-02, §-25-63, 2-27.06, 12-25-06, 6-11-07, §-75-]0, 12-2-10, 1-24-12.
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64B5-13.000 Post Board Order Activity,

(1) Any licensee whose license to practice dentistry or dental hygiene has been revoked or suspended by the Board shall:

{(a) Immediately surrender the revoked or suspended license to the Department of Health or its authorized representatives, When
a suspension 1s ordered, the license shall be heid by the Department for the duration of the suspension petiod;

{b) Refrain from misrepresenting the status of his license to practice dentistry or dental hygiene to any patient or to the general
public; :

{c) Be prohibited from recejving any compensation from any person, group practice, partnership, or corporate practice for dental
or dental hygiene services provided to any person subsequent to revocation or during the period of suspension, This subsection is not
mtended to preclude a revoked or suspended licensee from receiving fees to which he is entitled as a result of services performed
prior to the effective date of his suspension or revocation but which are received subsequent to revocation or during the period of
SuSPENSIoT;

(d) During a period of suspension, a licensee shall not accept fees from any capitation or third party payment program to which
he might otherwise be entitied. This subsection is not intended to preclude a suspended licensee from receiving such fees for
services performed during a period of time prior to the effective date of his suspension.

(2} Any licensee whose license to practice dentistry or dental hygiene in Florida has been revoked or suspended for a period of
one (1) year or more in length shall:

() Notify his patients of record of the suspension or revocation by mail no later than one (1) montk after the effective date of
the suspension or revocation;

(b) Remove any telephone listings identifying him as licensed to practice dentistry or dental hygiene in the State of Fiorida;

(¢) Remove his name from any sign, door or advertising material identifying hitn as one licensed to practice dentisiry or dental
hygiene in the State of Florida;

(d} Refrain from addressing the public in any manner which may suggest that he is licensed to practice dentistry or dental
hygiene in the State of Florida.

Rulemaking Authority 466.0064(4) FS. Law Implemented 466.028(2) FS. History-New 9-1-87, Formerly 21G-13.006, 61F5-13.006, 390-13.006.
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6415-14.001
64185-14.002
64B5-14.003
64B5-14.0032
64B85-14.0034
64B5-14.0036
64B5-14.0038

CHAPTER 6485-14
ANESTHESIA

Definitions

Prohibitions

Training, Education, Certification, and Requirements for Issuance of Permits
Itinerate/Mobiie Anesthesia - Physician Anesthesiologist

Itinerate/Mobiie Anesthesia - General Anesthesia Permit Holders

Treatment of Sedated Patients by Dentists Without an Anesthesia Permit
Use of & Qualified Anesthetist

64B5-14.004 Additional Requirements

64B3-14.005 Application for Permit

64B3-14.006 Reporting Adverse Occurrences

54B5-14.007 Inspection of Facilities and Demonstration of Sedation Technique

64B5-14.008 Requirements for General Anesthesia or Deep Sedation: Operatory, Recovery Room, Equipment, Medicinal
Drugs, Emergency Protocols, Records, and Continvous Monitoring

64B5-14.009 Conscious Sedation Requirements: Operatory, Recovery Room, Equipment, Medicinal Drugs, Emergency
Protocels, Records, and Continuous Monitoring

64B5-14.010  Pediatric Conscious Sedation Requirements: Operatory; Recovery Room, Equipment, Medwmal Drugs,

Emergency Protocols, Records, and Continuous Monitoring

64B85-14.0061 Definitions.

(1} Anesthesia - The loss of feeling or sensation, especially loss of the sensation of pain.

(2) General anesthesia - A controiled state of unconsciousness, produced by a pharmacologic agent, accompanied by z partial or
complete loss of protective refiexes, including inzbility to independently maintain an airway and respond purposefully to physical
stimulation or verbal command. This modality incindes administration of medications via parenteral routes; that is: miravenous,
intramuscular, subcutaneous, submucosal, or inhalation, as well as enteral routes, that is oral, rectal, or transmucosal.

(3) Deep Sedation - A controlled state of depressed consciousness accompanied by partial loss of protective reflexes, including
either or both the inability to continually maintain an arway independently or to respond appropriately to physical stimulation or
verbal command, produced by pharmacologic or non-pharmacologic method or combination thereof Deep sedation inchudes
administration of medications via parenteral routes; that is intravenous, intra muscular, subcutaneous, submucosal, or inhalation, as
well as enteral routes, that is oral, rectal, or transmucosal.

(4) Conscious sedation — A depressed level of consciousness produced by the administration of pharmacologic substances, that
retains the patient’s ability to independently and continuously maintain an airway and respond appropriately to physical stimulation
and verbal command. This modality includes administration of medications via all parenteral routes, that is, intravenons,
intramuscular, subcutaneous, submucosal, or inhalation, as well as enteral routes, that is oral, rectal, or transmucosal. The. drugs, and
techmques used should carry a margin of safety wide enough to render unintended loss of consciousness unlikely.

(5) Pediatric Conscious Sedation — A depressed level of consciousness produced by the administration of pharmacologic
substances, that retains a child patient’s ability to independently and continuously maintain an airway and respond appropriately 1o
physical stimulation or verbal command. This modality includes administration of medication via all parenteral routes; that is
intravenous, intramuscular, subcutaneous, submucosal, or inhalation, and all enteral routes; that is oral, rectal, or transmucosal. The
drugs, doses, and techniques used should carry a margin of safety wide enough to render unintended loss of consciousness uniikely,
For the purposes of this chapter, a child is defined as an individual under 18 years of age, or any person who has special needs,
which means having a physical or mental impairment that substantialty limits one or more major fe activities.

{6) Nitrous-oxide inhalation analgesia — The administration by inhalation of & combination of nitrous-oxide and oxygen
producing an altered level of consciousness that retains the patient’s ability to independently and continuously maintain an airway
and respond appropriately to physical stimulation or verbal command.

(7) Local anesthesia — The loss of sensation of pain in a specific area of the body, generally produced by a topically appiied
agent or injected agent without causing the ioss of consciousness.

(8) Analgesia — Absence of sensibility of pain, designating particularly the relief of pain without loss of consciousness.
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(9) Office team approach ~ A methodology employed by a dentist in the administration of general anesthesia, deep sedation,
conscious sedation, and pediatric sedation whereby the dentist uses one or more qualified assistants/dental hygienists who, working
under the direct supervision of the dentist, assist the dentist, and assist in emergency care of the patient.

(10) Minimal Sedation (anxiolysis) — The perioperative use of medication to relieve anxiety before or during a dental procedure
which does not produce a depressed level of consciousness and maintains the patient’s ability to maintain an airway independently
and 1o respond appropriately to physical and verbal stimulation. This minimal sedation shall include the administration of a single
enteral sedative or a single narcotic analgesic medication administered in doses appropriate for the unsupervised treatment of anxiety
and pain. If clinically indicated, an opiod analgesic may also be administered during or following a procedure if needed for the
treatment of pain. Except in extremely unusual circumstances, the cumulative dose shall not exceed the maximum recommended
dose {as per the manufacturers recommendation). It is understood that even at appropriate doses 2 patient may cccasionally drift into
. a state that is deeper than minimal sedation. As long as the intent was minimal sedation and all of the above guidelines were
observed, this shall not automatically constitute a violation. A permit shall not be required for the perioperative use of medication
for the purpose of providing anxiolysis.

(11) Titration of Oral Medication — The administration of small incremental doses of an orally adnrinistered medication until an
mtended level of conscious sedation is observed.

(12) Physician anesthesiologist - Any physician licensed pursuant to Chapter 458 or 459, F.S., who is currently board certified
or board eligible by the American Board of Anesthesiology or the American Osteopathic Board of Anesthesiology, or is credentialed
to administer anesthesia in a hospital or ambulatory surgical facility licensed by the Department of Heaith.

(13) Qualified Anesthetist: means an Advanced Registered Nurse Practitioner who is licensed in this state to practice
professional nursing and who is certified in the &dvanced or specialized nursing practice as a certified registered nurse anesthetist
pursuant to Chapter 464, Part I, F.S,

(14) Certified Registered Dental Hygienist: means any Florida licensed dental hygienist who is certified by the Board and has
received a certificate from the Department of Health that aliows the administration of local anesthesia while the CRDH is
appropriately supervised by a Florida licensed dentist.

Rulemaling Authority 466.004(4), 466.017(3), 466.17¢(6} FS. Law Inplemented 466.002(3), 466.017(3), 466.417(5) FS. History-New 1-31-80,
Amended 4-7-86, Formerly 21G-14.01, Amended 12-31-86, 6-1-87, $-1-87, 2-1-93, Formerly 21G-14.00], Amended 12-20-93, Formerly 61F5-
14.001, Amended 8-8-96, Formerly 59Q-14.001, Amended 3-9-03, 11-4-03, 7-3-06, 6~11-07, §-3-12.

64B5-14.002 Prohibitions, ‘

(1) General anesthesia or deep sedation. No dentists licensed in this State shall administer general anesthesia or deep sedation in
the practice of dentistry until they have obtained a permit as’required by the provisions of this rule chapter.

(2) Conscious sedation. No dentists licensed in this State shall administer conscious sedation in the practice of dentistry until
they have obtained a permit as required by the provisions of this rule chapter,

(3) Pediatric Conscious Sedation: No dentist licensed in this State shall administer Pediatric Conscious Sedation in the practice
of dentistry until such dentist has obtained a permit as required by the provisions of this rule chapter,

(4) Nitrous-oxide inhalation analgesia. No dentists licensed in this State shall administer nitrous-oxide inhalation anaigesia in
the practice of dentistry until they have complied with the provisions of this rule chapter.

(5) Local anesthesia. Dentists licensed in this State may use local anesthetics to produce local anesthesia in the course of their
practice of dentistry. Certified Reglstered Dental Hygienists are the only hygienists allowed to adminster local anesthesia,

(6) The only agents that can be used for inhalation analgesia pursuant to Rule 64B5-14,003, F.AC., below are nitrous-oxide and
oxygen.

{7) Titration of Oral Medication. The Board of Dentistry has determined that the perioperative titration of oral medication(s)
with the intent to achieve a level of conscious sedation poses a potential overdosing threat due to the unpredictability of enteral
absorption and may result in an alteration of the state of consciousness of a patient beyond the intent of the practitioner. Such
potentially adverse consequences may require immediate intervention and appropriate training and equipment. Beginning with the
effective date of this rule, no dentist licensed in this state shall use any oral medication(s) to induce conscious sedation until such
dentist has obtained a permit as required by the provisions of this rule chapter. The use of enteral sedatives or narcotic analgesic
medications for the purpose of providing minimal sedation (anxiolysis) as defined by and in accordance with subsection 64B5-
14.001(10), F.A.C., shall not be deemed titration of oral medication and shall niot be prohibited by this rule.

P8O



{8) The following general anesthetic drugs shall not be employed on or administered to a patient by a dentist unless the dentist
possesses a valid general anesthesia permit issued by the Board pursuant to the requirements of this chapter: propofol, methohexital,
thiopental, etomidate, or ketamine,

(%) A hygienist certified by the board to administer local anssthesia shall not administer local anesthesia to a patient sedated by
general anesthesia, deep sedation, conscious sedation, or pediatric conscious sedation. If a dentist has administered nitrous-oxide to
the patient, the certified dental hygienist may administer local anesthesia under the direct supervision of the supervising dentist. A
patient who has been prescribed 2 medical drug by their licensed health care provider for the purposes of life functions may be
administered local anesthesia by the certified dental hygienist under the direct supervision of the supervising dentist. If, howevar, the
medical drug is prescribed or administered for the purposes of 2 dental procedure which is intended to induce minimal sedation
(anxiolysis), the hygienist may not administer local anesthesia to the patient.

Rulemaking Authority 466.004(4), 466.017(3), 466.017(6) FS. Law Implemented 466.01 7¢3}, 466.017(5) FS. History-New [-31-80, Amended 4-20-
81, 2-13-86, Formerly 21G-14.02, 21G-14.002, Amended 12-20-93, Formerly 61F5-14.002, Amended 8-8-96, Formerly 590-74.002, Amended 3-
9-03, 11-4.03, 61506, 12-25-06, 12-11-11, 8-3-12, 12-15-14.

6485-14.003 Training, Education, Certification, and Reguirements for Issnance of Permits.

(1) General Anesthesia Permit.

(a) A permit shall be issued to an actively licensed dentist authorizing the use of general anesthesia or deep sedation at a
specified practice location or locations on an outpatient basis for dental patients provided the dentist:

1. Has completed a minimum of one year residency program accredited by the Commission on Dental Accreditation in dental
anesthesiology or has completed an oral and maxillofacial surgical residency program accredited by the Commission on Dental
Accreditation beyond the undergraduaté dental school level; or

2. 1s a diplomate of the American Board of Oral and Maxiliofacial Surgery; or

3. Is eligible for examination by the American Board of Oral and Maxillofacial Surgery; or

4. Is a member of the American Association of Oral and Maxiliofacial Surgeons.

(b} A dentist employing or using general anesthesia or deep sedation shall maintain a properly equipped facility for the
administration of general anesthesia, staffed with supervised assistant/dental hygienist personnel, capable of reasonably handiing
procedures, probiems and emergencies incident thereto. The facility must have the equipment capability of delivering positive
pressure oxygen ventilation. Administration of general anesthesia or deep sedation requires at jeast fhree individuals, each
appropriately trained: the operating dentist, 2 person responsible for menitoring the patient, and a person to assist the operating
dentist.

{c} A dentist employing or using general anesthesia or deep sedation and all assistant/dental hygienist personnel shall be
certified in an American Heart Association or American Red Cross or equivalent Agency sponsored cardiopulmonary resuscitation
course at the basic life support level to include one person CPR, two person CPR, infant resuscitation and obstructed airway, with a
periodic update not to exceed two years. Starting with the licensure biennium commencing on March of 2000, a dentist and all
assistant/dental hygienist personnel shall aiso be trained in the vse of either an Automated External Defibriliator or a defibrillator
and electrocardiograph as part of their cardicpulmonary resuscitation course at the basic life support level, In addition o CPR
certification, a dentist utilizing general anesthesia or deep sedation must be currently trained in ACLS (Advanced Cardiac Life
Support) or ATLS (Advanced Trauma Life Support).

(d) A dentist permitted 1o administer general anesthesia or deep sedation under this rule may administer conscious sedation and
nitrous-oxide inhalation conscious sedation.

() A dentist employing or using deep sedation shall maintain an active and current permit to perform general anesthesia.

{2) Conscious Sedation Permit, _

{a) A permit shall be 1ssued to a dentist authorizing the use of conscious sedation at a specified practice location or locations on
an outpatient basis for dental patients provided such dentist;

1. Has received formal training in the use of conscious sedation; and

2. Is certified by the institution where the training was received (o be competent in the administration of conscious sedation; and

3. Is competent to handle all emergencies relating to conscious sedation.

{b) Such certification shall specify the type, the number of hours, the number of patients treated and the length of training. The
minimum number of didactic hours shall be sixty, which must include four (4) hours of airway management. Airway management
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must include emergency airway management protocols, Clinical training shall include personal administration for at least twenty
patients including supervised training, clinical expetience and demonstrated competence in alrway management of the compromised
airway. The program must certify that a total of three (3) hours of clinical training was dedicated to hands-on simulated competence
in airway management of the compromised airway.

(c) Personal Administration of Conscious Sedation: The board shall award credit towards the required 20 dental patients, if and
only if, the applicant is responsible for and remains with the patient from pre-anesthetic evaluation through discharge. The
evaluation and responsibilities include the following: pre-anesthetic evaluation, induction, mainténance, emergence, recovery, and
approval for discharge. The board will not award credit for dental anesthetic procedures performed that are greater than or less than
the administration of conscious sedation.

{(d) This formal training program shall be sponsored by or affiliated with a university, teaching hospital or part of the
undergraduate curricilum of an accredited dental school.

(e} A dentist utilizing conscious sedation shell maintain 2 properly equipped facility for the administration of conscious
sedation, staffed with supervised assistant/dental hygienist personnel, capable of reasonably handling procedures, problems, and
emergencies incident thereto. The facility must have the equipment capability of deiivering positive pressure oxygen ventilation.
Administration of conscious sedation requires at least two individuals: a dentist, and an auxiliary trained in basic cardiac life
support. It shall be incumbent upon the operating dentist to insure that the patient is appropriately monitored.

(f) A dentist utilizing conscious sedation and his assistant/dental hygienist personne! shall be certified in an American Heart
Association or American Red Cross or equivalent agency sponsored cardiopuimonary resuscitation course at the basic life support
level to include one person CPR, two person CPR, infant resuscitation, and obstructed airway with a periodic update not to exceed
two years. Starting with the lcensure bienmium commencing on March of 2600, a dentist and all assistant/dental hygienist personnel
shall also be trained in the use of either an Automated External Defibrillator or a defibrillator and electrocardiograph as part of their
cardiopulmonary resuscitation course at the basic life support level. In addition to CPR certification, a dentist utilizing conscious
sedation must be carrently trainted in ACLS (Advanced Cardiac Life Support) or ATLS (Advanced Trauma Life Support).

(g} Dentists permitted to adminisier conscious sedation may administer nitrous-oxide inhalation conscious sedation.

() Dentists permitied to administer conscious sedation may administer pediairic conscious sedation in compliance with Rule
64B5-14.010, F. AC,

(3) Pediatric Conscious Sedation Permit.

(2) A permit shall be issued to a dentist authorizing the use of pediatric conscious sedation at a specified practice iocation or
locations on an outpatient basis for dental patients provided such dentist:

1. Has received formal training in the use of pediatric conscious sedation. This formal training program shall be sponsored by or
affiliated with a university, teaching hospital or part of the undergraduate curriculum of an aceredited dental school; and

2. Is certified by the institution where the training was received to be competent in the administration of pediatric conscious
sedation. This certification shall specify the type, the number of hours, the number of patients treated and the length of training. The
minimum number of didactic hours shall be sixty, which must include four {4) hours of airway management. Clinical training shall
include personal administration for at least twenty patients including supervised training, management of sedation, climical
experience and demonstrated competence in airway management of the compromised airway. The program must certify that three.
(3) hours of clinica] training was dedicated to hands-on simulated competence in airway management of the compromised airway;
and

3. Personal Administration of Pediatric Conscious Sedation: The board shall award credit towards the required 20 dental
patients, if and only if, the applicant is responsible for and remains with the patient from pre-anesthetic evaluation through
discharge. The evaluation and responsibilities include the following: pre-anesthetic evaluation, induction, maintenance, emergency,
recovery, and approval for discharge. The board will not award credit for dental enesthetic procedures performed that are greater
than or less than the administration of pediatric conscious sedation; or

4. The applicant demonstrates that the applicant graduated, within 24 months prior to application for the permit, from an
accredited post-doctoral pediatric residency. The pedmmc residency anesthesia requirements must meet the minimum number of
sedaiion cases as required in subsection {2).

5. Is competent to handle ali emergencies relating to pediatric conscious sedation. A dentist utilizing pediatric conscious
sedation shall maintain a properly equipped facility for the administration of pediatric conscious sedation, staffed with supervised
assistant/dental hygienist personnel, capable of reasonably handling procedures, problems, and emergencies meidental thereto, The

P82



facility must have the equipment capability of delivering positive pressure oxygen ventilation. Administration of pediatric conscious
sedation requires at least two individuals: a dentist, and an auxiliary trained in basic cardiac Life support. It shall be incumbent upon
the operating dentist to insure that the patient is appropriately monitored.

(b) A dentist utilizing pediatric conscious sedation and his assistant/dental hygienist personnel shall be certified in an American
Heart Association or American Red Cross or equivaient agency sponsored cardiopulmonary resuscitation course at the basic life
support level to include one person CPR, two person CPR, infant resuscitation, and obstructed airway with & periedic update not to
exceed two years. Starting with the licensure biennium commencing on March of 2000, a dentist and all assistant/dental hygienist
personnel shall also be trained in the use of either an Automated External Defibrillator or a defibrillator and electrocardiograph as
part of their cardioputmonary resuscitation course at the basic life support level. In addition to CPR certification, a dentist utilizing
pediatric conscious sedation must be currently trained in ACLS (Advanced Cardiac Life Support), PALS (Pediatric Advanced Life
Support), or a course providing similar instruction which has been approved by the Board. An entity seeking approval of such a
course shall appear before the Board and demonstrate that the content of such course and the hours of instruction are substantially
equivalent to those in an ACLS or PALS course.

(¢} Dentists permitted to administer pediatric conscious sedation may administer nitrous-oxide inhalation conscious sedation.

(d} Dentists permitted to administer conscious sedation may administer pediatric conscious sedation.

(4} Nitrous-Oxide Inhalation Analgesia. _

(a) A dentist may employ or use nitrous-oxide inhalation analgesia on an outpatient basis for dental patients provided such
dentist; -

1. Has completed no less than a two-day course of training as described in the American Dental Association’s “Guidelines for
Teaching and Comprehensive Control of Pain and Anxiety in Dentistry” or its equivalent; or

2. Has training equivalent to that described above while a stadent in an accredited school of dentistry; and

3. Has adequate equipment with fail-safe featarss and a 25% mininum oxygen flow.

{b) A dentist utilizing nitrous-oxide inhalation analgesia and such dentist’s assistant/dental hygienist personnel shall be certified
in an Ameérican Heart Association or American Red Cross or equivalent Agency sponsored cardiopulmonary resuscitation course at
the basic life support level to include one man CPR, two man CPR, infant resuscitation and obstructed airway with a periodic update
not o exceed two years. Starting with the licensure biennium commencing on March of 2000, a dentist and all assistant/dental
hygienist personnel shall also be trained in the use of either an Automated FExternal Defibrillator or a defibrillator and
electrocardiograph as part of their cardiopulmonary resuscitation course at the basic life support level. In addition to CPR
certification, a dentist utilizing pediatric conscious sedation must be currently trained in ACLS (Advanced Cardiac Life Support),
ATLS {Advanced Trauma Life Support), or PALS (Pediatric Advanced Life Support).

(c) A dentist who regularly and routinely utilized nitrons-oxide inhalation analgesia on an outpatient basis in a competent and
efficient manner for the three-year period preceding January 1, 1986, but has not had the benefit of formal training outlined in
subparagraphs 1. and 2. of paragraph (4)(a) above, may continue such use provided the dentist fulfills the provisions set forth in
paragraph 3. of paragraph (4)(a} and the provisions of paragraph (b) above.

(d) Nitrous oxide may be used in combination with 2 single dose enteral sedative or a single dose narcotic analgesic to achieve a
minimally depressed leve! of consciousness so long as the manufacturer’s maximum recommended dosage of the enteral agent is not
exceeded. Nitrous oxide may not be used in combination with more than one (1) enteral agent, or by dosing a single enteral agent in
excess of the manufacturer’s maximum recommended dosage unless the administering dentist holds a conscious sedation permit
issued in accordance with subsection 64B5-14.003(2), F.A.C., or a pediatric conscious sedation permit issued in accordance with
Rule 64B5-14.010, F A.C.

(5) Local Anesthesia Certificate or Permit: A permit or certificate to administer local anesthesia under the direct supervision of a
Flerida licensed dentist to non-sedated patients eighteen (18) years of age or older shall be issued by the Department of Health to a
Florida licensed dental hygienist who has completed the appropriate didactic and clinical education and experience as required by
Section 466.017(5), F.S., and who has been certified by the Board as having met al the requirements of Section 466.017, E.S.

{a) A registered dental hygienist who is seeking a permit or certificate for administering local anesthesia must apply to the
department on form DH-MQA 1261 (May 2012), Application for Dental Hygiene Certification Administration of Local Anesthesia,
herein incorporated by reference and available at hup;/www.firules ore/Gatewayireference.asp "No=Re 0] 469, or available on the
Florida Board of Dentistry website at http://www.doh.state. fl.us/mga/dentistry.

(b) An applicant shall submit the following with the application:
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1. A thirty-five doliar ($35) non refundable certificate or permit fee;
2. A certified copy of the applicant’s transcripts that reflect the required didactic and elinical education and experience,;
3. A certified copy of the diploma or certificate issued by the applicant’s institution, program, or schoo}; and

4. Proof of acceptable certification in Cardiopulmonary Resuscitation for health professmnals or Advanced Cardiac Life
Support as defined in Section 466.017, F.S.

Rulemaking Authority 466.004(4), 466.017(3), (6) FS. Law Implemented 466.017(3), (5), (6) FS. Hisiory~New ]-31-80, Amended 4-20-81, 2-13-86,
Formerly 21G-14.03, Amended 12-31-86, 11-8-90, 2-1-93, Formerly 21G-14.003, Amended 12-20-93, Formerly 61F5-14.003, Amended 8-8-96,
10-1-96, Formerly 590-14.003, Amended 2-17-98, 12-20-98, 3-31-00, 6-7-01, 11-4-03, 6-23-04, 6-1]-07, 2-8-12, 8-16-12 (J)(a) ), 8-16-12 (5),
8-19-13, [2-16-13, 3-9-]4.

64B85-14.0032 Itinerate/Mobile Anesthesia ~ Physician Anesthesiologist.
The provisions of this rule control the treatment of dental patients in an outpatient dental office setting where a physician
anesthesiologist has performed the sedation services. This rule shall control notwithstanding any rule provision in this Chapter that
prohibits such conduct. The level of sedation is not restricted to the level of the permit held by the treating dentist. The level of
sedation may be any level necessary for the safe and effective treatment of the patient.

{1} Genseral Anesthesia Permit Holders:
A dentist who holds a general anesthesia permit may treat their adult, pediatric, or special needs patients when a physician
anesthesiologist performs the sedation services. The following conditions shall apply:

(a) The physician anesthesiologist pcrforms the administration of the anesthesia and the physician anesthesiologist is
responsibie for the anesthesia procedure;

{b} The dental treatment takes place in the general anesthesia permit holder’s board-inspected and board-registered dental office.

{2} Pediatric Conscious Sedation Permit Holders:
A pediatric dentist, as recognized by the American Dental Association, who holds a pediatric conscious sedation permit may treat
their pediatric or special needs denta! patients when 2 physician anesthesiologist performs the sedation services. The foliowing
conditions shall apply:

(a) The physician anesthesiclogist performs the administration of the anesthesia, and the physician anesthesiologist is
responsible for the anesthesia procedure;

(b) The treatrent takes place in the permit holder’s board-inspected and board-registered dental office;

{c) The dental office meets the supply, equipment, and facility requirements as mandated in Rule 64B5-14.008, F.A.C.;

{d) A board-approved inspector performs an inspection of the dental office and the inspector reports the office to be in full
compliance with the minimum supply, equipment, and facility requirements.
A pediafric dentist who holds an active conscious sedation permit and not a pediatric conscious sedation permit shall meet the
sedation permit requirement of this rule until the next biennial license renewal cycle that follows the effective date of this rule. At
the next biennial license renewal cycle that follows the effective date of this rule, 2 pediatric dentist who hold a conscions sedation
permit may transfer the permit to 2 pediatric conscious sedation permit without any additional cost besides the renewal fee.

(3) Conscious Sedation Permit Holders:
A dentist who holds a conscious sedation permit may treat their adult or adult special needs dental patients when a physician
anesthesiologist performs the sedation services. The following conditions shall apply:

(a) The physician anesthesiologist performs the adrmmstraﬂon of the .anesthesia, and the physician anesthesiologist is
responsibie for the anesthesia procedure;

(b) The treatment fakes place in the permit holder’s properly board-inspected and board-registered dental office;

(¢) The dental office meets the supply, equipment, and facility requirements as mandated in Rule 64B5-14.008, F.A. C;

(d) A board-approved inspector performs ar inspection of the dental office and the inspector reports the office to be in full
compliance with the minimum supply, eguipment, and facility reguirements.

{4) Non-Sedation Permit Holders:
All provisions of this Chapter relating to the administration of any fype of anesthesia or sedation and treatment to sedated patients
shall remain in full force and effect. Nothing in this section supersedes, alters, or creates a variance to any prohibitions and mandates
applicable to non-sedation permit holding dentists.

(3} Staff or Assigtants:
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A dentist treating & patient pursuant to this rule must have at least three (3) properly credentialed individuals present as mandated in
Rule 64B5-14.003, F.A.C. To fulfili the mandatory minimum required personnel requirements of Rule 64B5-14.003, F.AC., a
physician anesthesiologist assistant or a certified registered nurse anesthetist in addition to, or in lieu of a denta} assistant or dental
hygienist may be utilized. However, the dentist must have a dedicated member of the team to assist in the dental procedurs or during
dental emergencies. '

{6) Equipment;

A dentist may comply with the electrocardiograph and end tidal carbon dioxide monitor equipment standards set by Rule 64B5-
14.008, F.A.C,, by wtilizing mobile or non-fixed egnipment if the dentist meets the following conditions:

(a) During the required board inspection, the equipment is available for inspection, or the dentist supplies an inspection of the
equipment, which 2 licensed health care risk manager performed. A licensed health care risk manager inspection is valid for & period
of twelve months; and

(b} The dentist shall make the inspected equipment available during all required inspections, if specifically requested within 48
hours in advance of the inspection, and the equipment must be immediately available for an adverse incident inspection.

(7} Records:

The treating dentist shall maintain a complete copy of the anesthesia records in the patient’s dental chart. The dentist shall make
certain that name and license numbers identify the treating dentist, the physician anesthesiologist, and all personnel utilized during
the procedure.

Rulemaking Authority 466.004(4), 466.017(3) FS. Law Implememeﬁ 466.01 7(3) FS. History—New 8-20-12, Amended 11-19-12, 2-2]-13, 12-16-13.

64B5-14.0034 Itinerate/Mobile Anesthesia — General Anesthesia Permit Holders.
The provisions of this rule control the treatment of dental patients in an outpatient dental office where a dentist with a general
anesthesia permit performs the sedation services for a treating dentist. The treating dentist must possass a generzl anesthesia permit,
conscions sedation permif, or pediatric conscious sedation permit. The level of anesthesia administered shall be to any level
necessary to safely and effectively treat the dental patient. This rule shall control notwithstanding any rule provision in this Chapter
that prohibits such conduct,

{1) General Anesthesia Permit Holder’s Office:
A general anesthesia permit holder may perform sedation services for a dental patient of another general anesthesia permit holder or
conscious or pediatric conscious sedation permit holder in his or her office or in another general anesthesia permit holder’s office. In
this setting, the following shall apply:

{a) The dental treatment may oniy be performed by a treating dentist who holds a valid anesthesia permit of any level;

(b).The freating dentist and the anesthesia provider are both responsible for the adverse incident reporting under Rule 64B5-
14.006, F.AC. '

{2) Conscious and Pediatric Conscious Sedation Permit Holder’s Office:
A general anesthesia permit holder may perform sedation services for a dental patient of another dentist who holds a conscious
sedation permit or a pediatric conscious sedation permit at the office of the treating dentist. In this setting, the following shall apply:

{2) The dental freatment may only be performed by the conscious sedation or pediatric conscious sedation permit hoider;

{b) The general anesthesia permit holder may perform general anesthesia services once an additional board-inspeciion
establishes that the office complies with the facility, equipment and supply requirements of Rute 6485-14.008, F.AC,;

{¢} The treating dentist and the anesthesia provider are both responsibie for the adverse incident reporting requirements under
Rule 64B5-14.006, F.A.C.

(3) Equipment:
When the general! anesthesia permit hoider performs the anesthesia services in a dental office of a conscious ar pediatric conscious
sedation permit holder’s office, the electrocardiograph and end tidal carbon dioxide monitor equipment mandates may be met as
follows:

(a) The general anesthesia permit holder provides the equipment which has already been inspected during the general anesthesia
permit holder’s required inspection;

(b) The equipment is available for inspection during the office’s mandated inspection; and

(¢) The equipment is immediately available for an adverse incident report inspection.

{4) Staff or Personnel:
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An anesthesia provider and the treating dentist are both responsible for ensuring that 2 minimum number of three {3) personnel are
present during the procedure. The personnel must meet the minimum credentialing requirements of Rule 64B5-14.003, F.A.C.

(5) Records: The treating dentist shall maintain a complete copy of the anesthesia records in the patient’s dental chart. The
dentist performing the anesthesia must maintain the original anesthesia records. The treating dentist must identify by name and
license mumber all personne] utilized during the procedure.

Rulemaking Aﬁrhoril'y 466.004(4), 466.017 FS. Law Implemented 466.017 FS. History-New 3-14-13,

64B5-14.0036 Treatment of Sedated Patients by Dentists Withouf an Anesthesia Permit.

The provisions of this rule control the treatment of patients where an anesthesia permitied dentist sedates the dental patient in his or
her ‘board-inspected and board-registered dental office and a Fiorida lcensed dentist without an anesthesia permit performs the
dental treatment. This rule shall control notwithstanding any rule provision in this Chapter to the contrary, which prohibits such
conduct. '

(1) The permitted dentist shall perform the sedation in his or her out-patient dental office where the permitted dentist is
registered to perform the anesthesia services;

(2) The permitied dentist shall remain with the patient from the onset of the performance of the anesthesia until discharge of the
patient;

(3) The permitied dentist shall have no other patient induced with anesthesia or begin the performance of any other anesthesia
services until the patient is discharged; .

{4) The treating dentist shall have taken a minimum of four hours of continuing education in airway management prior to
treating any sedated patient. Two hours must be in didactic training in providing dentistry on sedated patients with compromised
airways and two hours must incinde hands-on training in airway management of sedated patients, After the initial airway
management course, the treating dentist shall continue to repeat a minimum of four hours in airway management every four years
from the date the course was last taken by the dentist. The confinuing education courses taken may be credited toward the mandatory
thirty hours of continuing education required for licensure remewal. The requirement that a dentist must first have taken an initial
airway management course before treating a sedated patient shall not take effect until March 1, 2014.

Rulemaking Authority 466.004(4), 466.017 FS. Law Implemented 466.017 FS. History-New 3-14-13, Amended §-19-13.

64R5-14.0038 Use of a Qualified Anesthetist.
In an outpatient dental office, and pursuant to Section 466.002(2), F.S., a dentist may supervise a qualified anesthetist who is
administering anesthetic for a dental procedure on a patient of the supervising dentist. The type of supervision required is direct
supervision as defined in Section 466.003(8), F.S. In an outpatient dental office, the supervising dentist must have a valid permit for
administering sedation to the level of sedation that the qualified anesthetist will be administering to the dental patient during the
dental procedure. The dentist must maintain al! office equipment and medical supplies required by this chapter to the level of the
sedation that the gualified anesthetist will administer to the dental patient,

Rulemaking Authority 466.004(4), 466.017 F5. Law Implemented 466.002(2), 466.017, 466.003(8) FS. Historp-New 11-11-13.

64B5-14.004 Additional Requirements.

(1) Office Team — A dentist licensed by the Board and practicing dentistry in Fiorida and who is permitted by these rules to
induce and administer general anesthesia, deep sedation, conscious sedation, pediatric conscious sedation or nitrous-oxide inhalation
analgesia may employ the office team approach.

(2) Dental Assistants, Dental Hygienists — Dental assistants and dental hygienists may monitor nitrous-oxide inhalation
anaigesia under the direct supervision of a dentist who is permitted by rule to use general anesthesia, conscious sedation, pediatric
conscious sedation, or mirous-oxide inhalation analgesia, while rendering dental services allowed by Chapter 466, F.S., and under
the follewing conditions:

{a) Satisfactory completion of no less than a two-day course of training as described in the Amesrican Dental Association’s
“Guidelines for Teaching and Comprehensive Control of Pain and Anxiety in Dentistry” or its equivalent; and

(b) Maintenance of competency in cardiopulmonary resuscitation evidenced by certification in an American Heart Association
or American Red Cross or equivalent Agency sponsored cardiopulmonary resuscitation course at the basic life support level 1o
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include one man CPR, two man CPR, infant resuscitation and obstructed airway, with a periodic npdate not to exceed two Vears.

(3) After the dentist has induced a patient and estabiished the maintenance level, the assistant or hygienist may monitor the
administration of the nitrous-oxide oxygen making only adjustments during this administration and turning it off at the completion
of the dental procedure. .

(4) Nothing in this rule shall be construed to allow a dentist or dental hygienist or assistant to administer to himself or to any
person any drug or agent used for anesthesia, analgesia or sedation other than in the course of the practice of dentistry.

(5) A dentist utilizing conscious sedation in the dental office may induce only one patient at a time. A second patient shall not
be mduced until the first patient is awake, alert, conscious, spontaneously breathing, has stable vital signs, is ambulatory with
assistance, is under the care of a responsible adult, and that portion of the procedure requiring the participation of the dentist is
complete. In an office setting where two or more permit holders are present simultaneously, each may sedate one patient provided
that the office has the necessary staff and equipment, as set forth in paragraph 64B5-14.003(2)(d}, F.A.C., for each sedated patient,

(6) All dentists who hold an active sedation permit of any level must complete four (4) hours of continuing education in airway
management and four (4) hours of continuing education in medical emergencies, every four (4) years from the last date the dentist
took the continuing education course. The four (4) hours in airway management must include two hours didactic training in
providing dentistry on sedated patients with compromised airways and two hours must include hands-on training in airway
management of sedated patients. The continuing education must be taken through a board approved continuing education provider,
The continuing education required by this subsection will take effect on March 1, 2014. The continuing education required by this
subection may be included in the thirty (30) hours required by Section 466.0 135, F.S

Rulemaking Authority 466.004¢4), 466.017(3) FS. Law Fnplemented 466.0] 7(3} FS. History-New 1-31-80, Amended 2-13-86, Formerly 21G-
14.04, Amended 12-31-86, 12-28-92, Formerly 21G-14.004, Amended 12-20-93, Formerly 61F5-14.004. Amended 8-8-96, Formerly 590-14.004,
Amended 11-4-03, 6-23-04, 5-24-05, 8-19-13.

64B5-14.005 Application for Permit. -

(1) No dentist shall administer, supervise or permit another health care practiticner, as defined in Section 456.001, F.S., fo
perform the administration of general anesthesia, deep sedation, conscious sedation or pediatric conscions sedation in a dental office
for dental patients, unless such dentist possesses a permit issued by the Board, A permit is required even when another health care
practitioner, as defined in Section 456.001, F.S., administers general anesthesia, deep sedation, conscious sedation, or pediatric
conscious sedation in a dental office for 2 dental patient. The dentist hoiding such a permit shall be subject to review and such
* permit must be renewed biennially. Each dentist in a practice who performs the administration of general anesthesia, deep sedation,
conscious sedation or pediatric conscious sedation shall each possess an individual permit. Nothing in this paragraph shall be
construed to prohibit administration of anesthetics as part of a program authorized by Rule 64B5-14.003, F.A.C., arry other
educational program authorized by Board rule, for training in the anesthetic being administered, or pursuant to & demonstration for
mspectors pursvant to Rule 64B5-14.007, F.A.C.

(2} An applicant for any type of anesthesia permit must demonstrate both:

(a) Training in the particular type of anesthesia listed in Rule 64B5-14.003, F.A.C.: and

(b} Documentation of actual clinical administration of anesthetics to 20 dental or oral and maxillofacial patients within two (2)
years prior to application of the particular type of anesthetics for the permit applied for,

(3) Prior to the issuance of such permit, an on-site inspection of the facility, equipment and personne! will be conducted
pursuant to Rule 64B5-14.007, F A.C., to determine if the requirements of this chapter have been met.

(4} An application for a general anesthesia permit must include the application fee specified in Rule 64B5-15.017, F.AC.,
which is non-refundable; the permit fee specified in Rule 64B5-15.018, F.A.C., which may be refunded if the application is denied
without inspection of the applicant’s facilities; evidence indicating compliance with all the provisions of this chapter, and
identification of the location or locations at which the lcensee desires to be authorized to use or employ general anesthesia or deep
sedation.

(5) An application for a conscious sedation permit must include the application fee specified in Rule 64B5-15.017, F.A.C.,
which is non-refundabile; the permit fee specified m Rule 64B5-15.018, F.A.C., which may be refunded if the application is denied
without inspection of the applicant’s faciiities; evidence indicating compliance with all the provisions of this chapter; and
identification of the location or locations at which the licensee desires to be authorized o use or employ conscious sedation,

(6) An application for a pediatric conscious sedation permit must include the application fee specified in Rule 64B5-15.017,
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F.A.C., which is non-refundable; the permit fee specified in Rule 64B5-15.018, F.A.C., which may be refunded if the application is
demied without inspection of the applicant’s facilities; evidence indicating compliance with all the provisions of this chapter; and
identification of the location or locations at which the licensee desires to be authorized to use or employ pediatric conscious
sedation. .

(7} The Board shall renew the permit biennially upon application by the permit holder, proof of continuing education required
by subsection 64B5-14.004(6), F.A.C., and payment of the renewal fee specified by Rule 64B3-15.019, F.A.C., unless the holder is
informed in writing that a re-evatuation of his credentials and facility is to be required. In determining whether such re-evaluation is
necessary, the Board shall consider such factors as it deems pertinent including, but not limited to, patient complaints, reports of
adverse occurrences and the results of inspections conducted pursuant to Rule 64B5-14.007, F.A.C. Such re-evaluation shall be
carried out in the manner described in subsection (2) set forth above. A renewal fee of $25.00 must accompany the biennial
application. '

{8) The holder of any general anesthesia, conscious sedation, or pediatric conscious sedation permit is authorized to practice
pursuant to such permit enly at the location or locations previously reporied o the Board office.

Rulemaking Authority 466.004, 466.017(3), 466.017(6) FS. Law Implemented 466,017, 466.017(5} FS. History-New 4-7-86, Amended 1.29-89, Fi-
16-89, 11-8-90, 4-24-91, Formerly 21G-14.005, Amended 12-20-93, Formerly 61F5-14.005, Amended 8-8-96, Formerly 580-14.005, Amended 12-
12-00, 11-4-03, 6-23-04, 2-22-06, 6-28-07, 7-5-10, 8-5-12.

64B5-14.006 Reporiing Adverse Occurrences,

(1} Definitions:

() Adverse occurrence — means any mortaiity that occurs during or as the result of a dental procedure, or an incident that results
in the temporary or permanent physical or mental injury that requires hospitalization or emergency room treatment of a dental
patient that occurred during or as a direct result of the use of general anesthesta, deep sedation, conscious sedation, pediatric
conscious sedation, oral sedation, minimal sedation {anxiolysis), nitrous oxide, or local anesthesia.

(b) Supervising Dentist — means the dentist that was directly responsible for supervising the Certified Registered Dental
Hygienist (CRDH} who is authorized by proper credentials to administer local anesthesia.

(2) Dentists: Any dentist practicing in the State of Florida must notify the Board in writing by registered mail within forty-eight
hours (48 hrs.) of any mortality or other adverse occurrence that occurs in the dentist’s outpatient facility. A complete written report
shall be filed with the Board within thirty (30) days of the mortality or other adverse occurrence. The complete written report shall,
at & minimur, include the following:

{a) The name, address, and tslephone number of the patient;

(v} A detailed description of the dental procedure;

{(c) A detailed description of the preoperative physical condition of the patient;

(d) A detailed list of the drugs administered and the dosage administered;

() A detailed description of the techniques utilized in administering the drugs;

(f) A detailed description of the adverse occurrence, to include 1} the onset and type of complications and the onset and type of
symptoms experienced by the patient; 2) the onset and type of treatment rendered to the patient; and 3) the onset and type of
response of the patient to the treatment rendered; and

g) A ligt of all witnesses and their contact information to inciude their address,

(3) A failure by the dentist to timely and completety comply with all the reporting requirements mandated by this rule is & basis
for disciplinary action by the Board, pursuant to Section 466.028(1), F.S,

(4) Certified Registered Dental Hygienists: Any CRDH administering focal anesthesia must notify the Board, in writing by
registered mail within forty-eight hours (48 hrs.} of any adverse occurrence that was related to or the result of the administration of
local anesthesia. A complete written report shall be filed with the Board within thirty (30) days of the mortality or other adverse
occurrence. The complete written report shall, at a minimum, include the following:

{a) The name, address, and telephone number of the supervising dentist;

(b} The name, address, and telephone number of the patient;

{c) A detailed description of the dental procedure;

{d) A detailed description of the preoperative physical condition of the patient;

() A detailed Hist of the local anesthesia administered and the dosage of the local anesthesia administered;
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(f) A detailed description of the techniques vtilized in administering the drugs;
(g) A detailed description of any other drugs the patient had taken or was administered;
(1) A detailed description of the adverse occurrence, to include 1) the onset and type of complications and the onset and type of

symptoms experienced by the patient; 2) the onset and type of treatment rendered to the patient; and 3) the onset and type of
response of the patient o the treatment rendered; and

(i) A list of all witnesses and their contact information to include their address.

(5) A failure by the hygienist to timely and completely comply with all the reporting requirements mandated by this rule is a
basis for disciplinary action by the Board pursuant to Section 466.028(1), F.S.

{6) Supervising Dentist:
I a Certified Registered Dental Hygienist is required to file a report under the provisions of this rule, the supervising dentist shall
also file a contemporaneous report in accordance with subsection (2).

(7) The initial and complete reports required by this rule shall be mailed to: The Florida Board of Dentistry, 4052 Bald Cypress
Way, Bin #C08, Tallahassee, Florida 32399-3258. '

Rulemaking Authority 466.004(4), 466.017(3), (6) F5. Law Implemented 466.017(3), ¢5) FS. History-New 2-]12-86, Amended 3-27-90, Formerly
. 21G-14.006, Amended 12-20-93, Formerly 61F5-14.006, Amended 8-8-96, Formerly 390-14.006, Amended 1]-4-03, 12-25-06,-8-5-12.

64B5-14.0067 Inspection of Facilities and Demonstration of Sedation Technique.

{1} The Chairman of the Board or the Board by majority vote shall appoint consultants who are Florida leensed denfists to
inspect facilities where general anesthesia, deep sedation, conscious sedation, or pediaric conscious sedation is performed.
Consultants shall receive instruction in inspection procedures from the Board prior to initiating an inspection.

{2} Prior to issuance of & general anesthesia permit, conscious sedation permit, or pediatric conscious sedation permit, the
applicant must demonstrate that he or she has knowledge of the use of the required equipment and drugs as follows: _

(a) Demonstration of General Anesthesia/Deep Sedation. A dental procedure utilizing general anesthesia/deep sedation must be
observed and evaluated. Any general anesthesia/deep sedation technique that is routinely employed may be demonstrated. The
patient shall be monitored while sedated and during recovery. Furthermore, the denfist and his or her team must physically
demonstrate by simulation an appropriate response to the following emergenciss:

1. Airway obstruction;

. Bronchospasm;

. Aspiration of foreign object;
. Anpina pectoris;

. Myocardial infarction;

. Hypotension;

. Hypertension;

. Cardiac arrest;

. Allergic reaction;

10. Convulsions;

11. Hypoglycemia,

12. Syncope; and

13. Respiratory depression.

(b) Demonstration of Conscious Sedation. A dental procedure utilizing conscious sedation must be observed and evaivated. Any
conscious sedation technique that is routinely employed may be demonstrated. The patient shall be monitored while sedated and
during recovery. Furthermore, the dentist and his or her team must physically demonstrate by simulation an appropriate response to
the following emergencies:

1. Atrway obsiruction;

2. Bronchospasm;

3. Aspiration of foreign object;

4. Angina pectoris;
5
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. Myocardial infarction;
. Hypotension;
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7. Hypertension,

8. Cardiac arrest;

9. Aliergic reaction;

-10. Convulsions;

11. Hypoglvoemia,

12. Syncope; and

13. Respiratory depression.

{c) Demonstration of Pediatric Conscious Sedation. A dental procedure utilizing pediatric conscious sedation must be observed
and evahiated. Any pediatric conscious sedation technique that is routinely employed may be demonstrated, The patient shall be
monitored while sedated and during recovery. Furthermore, the dentist and his or her team must physically demonstrate by
simulation an appropriate response to the following emergencies:

1. Airway obstruction;

. Bronchospasm;

. Aspiration of foreign object;
. Angina pectoris;

. Myocardial infarction; .
. Hypotension;

. Hypertension;

. Cardiac arrest;

5. Allergic reaction;

10. Convulsions;

11. Hypoglycemia;

12. Syncope; and

13. Respiratory depression.
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(3) Any dentist who has applied for or received a general anesthesia permit, conscious sedation permit, or pediatric conscious
sedation permit shall be subject to announced or unannounced on-site inspection and evaluation by an inspection consultant. This
mspection and evaluation shail be required prior te issuance of an anesthesia permit. However, if the Department cannot complete
the required inspection prior to licensure, such inspection shall be waived until such time that it can be compileted following
licensure,

(4) The inspection consultant shall determine compliance with the requirements of Rules 648 5-14.008, 64B5-14.009 and 64R5-
14.010, F.A.C., as applicable, by assigning a grade of pass or fail.

(5) Any applicant who receives a failing grade as a result of the on-site inspection shall be denied & permit for general
anesthesia and conscious sedation, .

{6) Any permit holder who fails the inspection shall be so notified by the anesthesia inspection consuitant and shall be given a
written statement at the time of inspection which specifies the deficiencies which resuited in a failing grade, The inspection team
shall give the permit holder 20 days from the date of mnspection to correct any documented deficiencies. Upon notification by the
permit holder to the inspection consultant that the deficiencies have been comrected, the inspector shall reinspect to insure that the
deficiencies have been corrected. If the deficiencies have been corrected, a passing grade shall be assigned. No permit hoider who
has received a failing grade shall be permitted 20 days to correct deficiencies unless he voluntarily agrees in writing that no general
anesthesia or deep sedation or conscious sedation wiil be performed until such deficiencies have been corrected and such corrections
ars verified by the anesthesia inspection consuliant and & passing grade has been assigned.

(7} Upon a determination of the inspection consultant that a permit holder has received a failing grade and that the permit holder
has not chosen to exercise his option by taking immediate remedial action and submitting to reinspection, or reinspection has
established that remedial action has not been accomplished, the Inspection Consultant shall determine whether the deficiencies
constitute an imminent danger to the public. Should an imminent danger exist, the consultant shall report his findings to the
Execative Director of the Board. The Executive Director shall immediately request an emergency meeting of the Probable Cause
Panel. The Probable Cause Pane] shall determine whether an imminent danger exists and upon this determination of imminent
danger request the Secretary of the Department to enter an emergency suspension of the anesthesia permit. If no itnminent danger
exists, the consultant shall report his findings to the Probable Cause Panel for further action against the permit holder, Nothing
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herein is intended to affect the authority of the Secretary of the Department to exercise his emergency suspension authority
independent of the Board or the Probable Cause Panel.

{8y When a patient death or other adverse occurrence as described in subsection 64B5-14.006(1), F.A.C,, is reported to the
Department pursuant to Rule 64B5-14.006, F.A.C,, the initial repost shall be faxed or otherwise telephonically transmitted to the
Chairman of the Board’s Probable Cause Panel or another designated member of the Probable Cause Panel to determine if an
emergency suspension order is necessary. If so, the Department shall be requested to promptiy conduet an investigation which shall
incinde an inspection of the office involved in the patient death,

{a) If the results of the investigation substantiate the previous determination, an emergency suspension order shall be drafted and
presented to the Secretary of the Department for consideration and execution. Thereafter, a conference call meeting of the Probable
Cause Panel shall be held to determine the necessity of further administrative action.

(b) If the determination is made that an emergency does not exist, the office involved with the patient death shall be inspected as
soon as practicable following receipt of the notice required by Rule 64B5-14.006, F.A.C. However, in the event that the office has
previously been inspected with a passing result, upon review of the inspection results, the Chairman of the Probable Cause Panel or
other designated member of the Probable Cause Panel shall determine whether or not a reinspection is necessary. The complete
written report of the adverse occurrence as required in Rule 64B5-14.006, F A C., shalt be provided to the Probable Cause Panel of
the Board to determine if further action is appropriate.

{c} If a routine inspection reveals a failure to comply with Rule 64B5-14.006, F.A.C., the Inspection Consultant shall obiain the
information which was required to be reported and shall determine whether the faiture to report the death or incident reveals that an
imminent danger to the public exists and report to the Executive Director or Probable Canse Panel as set forth in subsection 64B5-
14.007(6), F.A.C.

(9) The holder of any general anesthesia, conscious sedation, or pediatric conscious sedation permit shall inform the Board
office in writing of any change in authorized locations for the use of such permits prior to accomplishing such changes. Wntian
notice shall be required prior to the addition of any location or the closure of any previously identified location.

(10) Failure to provide access to an inspection team on two successive occasions shall be grounds for the issuance of an
emergency suspension of the licensee’s permit pursuant to the provisions of Section 120.60(8), F.S.

Rulemaldng Authority 466,01 7(3) FS. Law Implemented 120.60(8}, 466.01 7(3) FS. History—New 10-24-88, Amended 3-27-90, 11-8-90, 4-24-91, 2.
1-93, Formerly 2]1G-14.007, Amended 12-20-93, Formerly 61F5-14.007, Amended 8-8-96, Formerly 590-14.007, Amended 1]-4-03, 6-1]-67,

64B5-14.008 Requirements for General Anesthesia or Deep Sedation: Operatory, Recovery Room, Equipment,
Medicinal Drugs, Emergency Protocols, Records, and Continuous Monitoring,

General Anesthesia Permit applicants and permit holders shall comply with the following requirements at each location where
anesthesia procedures are performed. The requirements shall be met and equipment permanently maintained and available at each
location.

(1) Operatory: The operatory where anesthesia is to be administered must:

(a) Be of adequate size and design to permit physical access of emergency equipment and personnel and to permit effective
smergency management, _

(b} Be equipped with a chair or table adequate for emergency treatment, including a chair or cardiopulmonary resuscitation
{CPR) board suitable for CPR;

{c) Be equipped with suction and backup suction equipment, also including suction catheters and tonsil suction,

{2) Recovery Room: If a recovery room is present, it shall be equipped with suction and back up suction equipment, positive
pressure oxygen and sufficient light to provide emergency treatment. The recovery room shall also be of adequate size and design to
aklow emergency access and management. The recovery room shall be situated to aliow the patient to be observed by the dentist or
an office team member at all times.

(3) Standard Equipment: The following equipment must be readily avaitable to the operatory and recovery room and maintained
n good working order:

{a) A positive pressure oxygen delivery system and backup system, including full face mask for adults and for pediatric-patients,
if pediatric patients are treated;

(b) Oral and nasal airways of various sizes;

{c) Blood pressure cuff and stethoscope;
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{d) Cardioscope — electrocardiograph (EK.G) machine, pulse oximeter, and capnograph,;

{(e) Precordial stethoscope; :

() Suction with backup suction, including suction catheters and tonsil suction;

{g) Thermometer (Continuous temperatire monitoring device, if volatile gases are used);

(h) A backup lighting system; and

(i} A scale to weigh patients. :

(4) Emergency Equipment: The following emergency equipment must be present, readily available and maintained in good
working order:

(a) Appropriate L'V. sat-up, including appropriate supplies and fluids;

(b} Laryngoscope with spare batteries and spare bulbs;

() McGill forceps, endotracheal tubes, and stylet;

(d} Appropriate syringes;

(&) Tourniquet and tape;

(f) CPR board or chair suitable for CPR;

{g) Defibrillator equipment appropriate for the patient population being treated;

{(h) Cricothyrotomy equipment; and

(i) A Supraglottic Airway Device (SAD) or a Laryngeal Mask Aidrway {LMA).

{5) Medicinal Drugs: The following drugs or type of drugs with a current shelf life must be maintained and easily accessible
from the operatory and recovery room:

{a) Epinephrine;

{b) A narcotic (e.g., Naloxone) and benzodiazepine (e.g., Flumazenil) antagounist, if these agents are used;

{c) An antihistamine (e.g., Diphenhydramine);

{d) A corticosteroid {(e.g., Dexamethasone);

(e} Nitroglycerin;

(f) A bronchodilator {e.g., Albuterol inhaler);

{g) An antinypoglycemic agent {e.g., DSOW IV solution},

(h) Amiodarone;

{i} A vasopressor (e.g., Ephedrine);

() An anticonvuisant (e.g., Valium or Versed);

(k) Antihvpertensive {e.g., Labetalol);

(1) Anticholinergic (e.g., atropine};

(m) Antiemetic;

{n) A muscle relaxant {e.g., Succinylcholine);

{0) An appropriate antiarthythmic medication {e.g., L1c§oca1ne),

(p) Adenosine; and

(g) Dantrolene, if volatile gases are used.

(6} Emergency Protocols: The applicant or permit holder shall provide written emergency protocois, and shall provide training
to familiarize office personnel in the treatment of the following clinical emergencies:

(a) Laryngospasm;

(b) Bronchospasm;

{c} Emesis and aspiration;

(d} Airway blockage by foreign body;

(e) Angina pectoris;

(f) Myocardial infarction;

(g} Hypertension/Hypotension;

{h) Hypertensive crisis;

(i) Allergic and toxicity reactions;

(4) Seizures;

(k) Syncope;
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(I} Phiebitis;

{m) Intra-arterial injection;

(n} Hyperventitation/Hypoventilation;

(o) Cardiac arrest; and

(p) Cardiac arrhythmias.
The applicant or permit holder shall maintain for inspection a permanent record which refiects the date, time, duration, and type of
training provided to named personnel.

(7) Records: The foliowing records are required when general anesthesiz or deep sedation is administered:

(a) The patient’s current written medical history, including known allergies and previous surgery;

(b) Physical examination including airway evaluation and risk assessment (e.g., Mallampati Classification, Body Mass Index,
and ASA Classification);

(c) Base Iine vital signs, including blood pressure, and pulse; and

(d) An anesthesia record which shall include:

1. Continuous monitoring of vital signs, which are taken and recorded at a- Immmum of every 5 minute intervals -during the
procedure;

2. Drugs administered during the procedure, including route of admini-stra_tiqn, dosage, time and Set;uence of administration;

3. Duration of the procedure; :

4. Documentation of complications or morbidity (See Rule 64B5-14.006, F.AC., for Adverse Incident Reporting
Reguirements);

5. Status of patient upon discharge, and to whom the patient is discharged; and

6. Names of participating personnel.

(8) Continuous Monitoring: The patient who is administered drug(s) for general anesthesia or deep sedation must be
continuously monitored intra-operatively by electrocardiograph {EK.G), pulse oximeter, and capnograph to provide heart rhythm and
rate, oxygen saturation of the blood, and ventilations (end-tidal carbon dioxide). This equipment shail be used for each procedure.

Rulemaling Authority 466.004, 466.017 FS. Law Implemenied 466.017 FS. History-New 10-24-88, Amended 17-16-89, Formerly 21G-714.008,
Amended 12-20-%3, Formerly 61F5-14.008, Amended 8-8-96, Formerly 590-14.008, Amended 5-31-00, 6-23-04, 6-]4-05, 3-23-06, 10.24-1], 3-9-
4. '

64B5-14.009 Conscious Sedation Requirements: Operatory, Recovery Room, Equipment, Medicinal Drugs, Emergency
Protocols, Records, and Continuous Monitoring,

Conscious Sedation Permit applicants and permit holders shall comply with the following requirements at each location where
anesthesia procedures are performed. The requirements shall be met and equipment permanently maintained and available at each
location.

{1} Operatory: The operatory where anesthesia 15 to be administered must:

(a) Be of adequate size and design to permit physical access of emergency equipment and persomnel and to permit effective
PINCTESNCY Mmanagement;

(b) Be equipped with a chair or table adequate for emergency treatment, including a chair or cardiopulmonary resuscitation
(CPR) board suitable for CPR;

(c) Be equipped with suction and baclmp suction equipment, also including suction catheters and tonsil suction.

(2) Recovery Room: If & recovery room is present, it shall be equipped with suction and backup suction equipment, positive
pressure oxygen and sufficient light to provide emergency treatment. The recovery room shall alsc be of adequate size and design to
allow emergency access and management. The recovery room shall be situated to allow the patient to be observed by the dentist or
an office team member at all times.

(3) Standard Equipment: The following standard equipment must be readily available to the op.eratory and recovery room and
must be maintained in good working order:

(a) A positive pressure oxygen delivery sysiem and backup system, including fult face mask for adults and for pediatric patients,
if pediatric patients are treated;

(1) Oral and nasal airways of various sizes;

(c) Blood pressure cuff and stethoscope;
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(d)} A pulse oximeter which provides continuous monitoring of pulse and rate of oxygen saturation of the blood shall be used
during each procedure;

(e A Precordial stethoscope or capnometer;

(f) Suctien with backup suction, also including suction catheters and tonsi! suction:

{g) Thermometer;

(h) A backup lighting system; and

{1y A scale to weigh patients.

(4) Emergency Equipment: The following emergency equipment must be present, readily available and must be maintained in
good working order:

{a) Appropriate 1.V, set-up, including appropriate supplies and fluids;

{b) Laryngoscope with spare batteries and spare bulbs;

(¢} McGill forceps, endotracheal tubes, and stylet;'

(d) Appropriate syringes;

" {e) Tourniquet and tape;

(f) CPR board or chair suitable for CPR:

(g) Defibriliator equipment appropriate for the patient population being treated;

(k) Cricothyrotomy equipment; and

(1) A Supraglottic Airrway Device (SAD) ora Lyryngcal Mask Airway (LMA).

(5) Medicinal Drugs: The foliowing drugs or type of drugs with a current shelf life must be maintained and easily accessible
from the operatory and recovery room:

{a) Epinephrine;

{b) A narcotic (e.g., Naloxone) and benzodiazepine (e.g., Flumazenil) antagonists, if these agents are used;

{c) An antihistamine (e.g., Diphenhydramine);

(d) A corticosteroid (e.g., Dexamethasone);

(e} Nitroglycerin;

() A bronchodilator (e.g., Albuterol inhaler);

(g) An antihypoglycemic agent {¢.g., D50W IV solution);

(h) Amicdarone;

(i) A vasopressor (e.g., Ephedrine);

() An anticonvulsant (e.g., Valium or Versed);

(k) Antihypertensive {e.g., Labetalol);

(1) Anticholinergic {e.g, atropine);

{m) Antiemetic;

{n) A muscle relaxant {e.g,, Succinylcholine);

(o) An appropriate antiarthythmic medication (e.g., Lidocaine); and

(p) Adenosine.

(6) Emergency Protocols: The applicant or permit bolder shall provide written emergency protocols, and shall provide training
to familiarize office personne! in the treatment of the following clinical emergencies:

{a) Laryngospasni;

{b) Bronchospasm;

~ {c} Emesis and aspiration;

(d} Airway blockage by foreign body;

(&) Angina pectoris,

{f) Mvocardial infarction;

{g) Hypertension/Hypotension;

() Hypertensive crisis;

(1} Allergic and toxicity reactions;

(j) Seizures;

(k) Syncope,
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(1) Phlebitis;

{(m) Intra-arterial injection;

(n) Hyperventilation/Hypoventilatior;

(o) Cardiac amrest; and

(p) Cardiac arrhythmias.

The applicant or permit holder shall maintain for inspection a permanent record, which reflects the date, time, duration, and type
of training provided to named personnel.

{7) Records: The following records are required when conscious sedation is administered:

(a) The patient’s current written medical history, including known allergies and previous surgery;

(b) Physical examination inciuding airway evaluation and risk assessment (e.g., Mallampati Classification, Body Mass Index,
and ASA Classification);

(c) Base line vital signs, including blood pressure, and'pulse; and

(d) A sedation or anesthesia record which shall incinde: :

1. Continuous monitoring of vital signs, which are taken and recorded at 2 minimum of every 5 minute intervals during the
procedure;

2. Drugs administered during the procedure, including route of administration, dosage, time and sequence of administration;

3. Duration of the procedure;

4. Documentation of complications or morbidity (See Rule 64B5-14.006, F.A.C., for Adverse Incident Reporting requirements);

5. Status of patient upon discharge, and to whom the patient is discharged; and

6. Names of participating personnel.

(8) Continuouns Monitoring: The patient who is administered a drug(s) for conscious sedation must be continuously monitored

intraoperatively by pulse oximetry. A precordial/pretracheal stethoscope must be available to assist in the monitoring of the heart
rate and ventilations.

Rulemaling Authority 466.004, 466.017 FS. Law Implemented 466.017 FS. History-New 10-24-88, Amended 1]-16-89, 4-24-91, Formerly 21G-
14.009, 81F5-14.009, Amended 8-8-96, 10-1-96, Formerly 59G-14.009, Amended 8-2-00, 11-4-03, 6-23-04, 3-23-06, 10-26-11, 3-9-14.

64B5-14.010 Pediatric Conscious Sedation Requirements: Operatory; Recovery Room, Equipment, Medicinal Drugs,
Emergency Protocols, Records, and Continuous Menitoring,

Pediatric Conscious Sedation Permit applicants and permit holders shall comply with the foliowing requirements at each location
where anesthesia procedures are performed. The requirements shall be met and equipment permanently maintained and availeble at
each location. ‘

(1} Operatory: The operatory where the sedated child patient is to be treated must:

{a} Be of adequate size and design to permit physical access of emergency equipment and personne! and to permit effective
emergency management;

{b) Be equipped with & cheir or table adequate for emergency treamment, including a cardiopulmonary resuscitation (CPR) board
of chair suitable for CPR;

{c) Be equipped with suction and backup suction equipment, also incleding suction catheters and tonsil suction.

{2) Recovery Reonu: If a recovery room is present, it shall be equipped with suction and backup suction equipment, positive
pressure oxygen and sufficient light fo provide emergency treatment. The recovery room shall also be of adequate size and design to
aliow emergency access and management. The recovery room shall be situated so that the patient can be observed by the dentist or
an office team member at all times.

(3) Standard Equipment: The following equipment must be readily available to the operatory and recovery room and maintained
in good working order:

(a) A positive pressure oxygen delivery system and backup system, including full face mask for pediatric patierits;

(b) Oral and Nasal Airways of appropriate size for the pediatric patient;

{¢) Blood pressure cuff and stethoscope or automated unit;

(d) A pulse oximeter which provides continuous monitoring of pulse and rate of oxygen saturation of the blood shall be used
during eack procedure;

{e) A Precordial stethoscope;
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() Suction with backup suction, also including suction catheters and tonsil suction;

(g) Thermometer;

(h) A backup lighting system; and

(i) A scale for weighing pediatric paiients.

(4) Emergency Equipment: The following emergency equipment must be present, readily available and maintained in good
working order:

(a) Appropriate 1.V. set-up, including appropriate supplias and fluids;

(b) Laryngoscope with spare batteries-and spare bulbs;

(e} McGill forceps, endotracheal tubes, and stylet;

(d} Suction with backup suction, also including suction catheters and tonsil suction;

(e) Appropriate syringes;

(f) Tourniquet and tape;

(g) CPR board or chair suitable for CPR; ‘

{(h} Defibrillator equipment appropriate for the patient population being treated; and

(i} Cricothyrotomy equipment.

(i) A Supraglottic Airway Device (SAD) or a Lyryngeal Mask Airway (LMA).

(5) Medicinal Drugs: The {following drugs or type of drugs with a current shelf life must be maintained and easily accewble
from the operatory and recovery room:

(&) Epinephrine;

{b) A narcotic (e.g., Naloxone) and benzodiazepine (e.g., Flumazenil) antagonists, if these agents are used;

{c} An antihistamine (e.g., Diphenhydramine HCI);

{d) A corticosteroid (e.g., Dexamethasone);

(e) Nitroglycerin;

{f} A bronchodilator (e.g., Albutero! inhaler);

(g} An antihypoglycemic agent (e.g., D50W TV solution);

(k) Amiodarone;

(i) A vasopressor (e.g., Ephedrine);

(i} An anticonvulsant (e.g., Valium or Versed);

{k} Antihypertensive {e.g., Labetalol);

(I) Anticholinergic (e.g., atropine);

{m) Antimetic;

{n} A muscle relaxarit (e.g., Succinylcholine);

{0) An appropriate antiarrhythmic medication {e.g., Lidcaine); and

(r) Adenosine,

(6) Emergency Protocols: The applicant or permit holder shall provide written emergency protocols, and shall provide training
to familiarize office personnel in the treatment of the following clinical emergencies:

{a) Laryngospasm,

{b) Bronchospasm;

{c) Emesis and aspiration;

{d) Airway blockage by foreign body;

(e} Angina pectoris;

(f) Myocardial infarction;

{g) Hypertension/Hypotension,;

(h) Hypertensive crisis;

(1) Allergic and ioxicity reactions;

(i) Seizures;

(k) Syncope;

(D) Phlebitis;

(m) Intra-arterial injection;
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{n) Hyperventilation/Hypoventiiatiorn;

(o) Cardiac arrest; and

(p} Cardiac arrhythmias.

The applicant or permit holder shali maintain for inspection 2 permanent record, whmh reflects the date, time, duration, and type of
training provided to named personmel.

(7) Records: The following records are required when pediatric conscious sedation is administered:

(a) The patient’s current written medical history, including known allergies, history of previous surgery and anesthesia, and the
patient's age, weight. and calculation of maximum allowable local anesthesia;

(b} Physical exammation including airway evaluation and risk assessment (e.g., Mallampati Classification, Body Mass Index,
and ASA Classification);

(c} Base line vital signs, including pulse, percent hemoglobin oxygen saturation, and when possible, blood pressure; and

{d) An anesthesia or sedation record which shall include:

1. Periodic vital signs recorded a minimum of every 3 minute iniervals dunng the proccdure

2. Drugs, including local anesthetics, administered during the procedure, mcludmg route of administration, dosage, time and
seguence of administration;

3. Duration of the procedure;

4. Documentation of complications or morbidity (See Rule 64B5-14.0006, F.A.C., for Adverse Incident Reporting
Reguirements);

5. Status of patient upon discharge, and to whom the patient is discharged; and

6. Names of participating personnel.

(8) Continuous Monitoring: Drugs for conscious sedation must be administered in the dental office and the patient must be
observed by a qualified office staff member. Continuous monitoring with pulse oximetry must be initlated with early signs of
conscious sedation and continued until the patient is alert. A precordial, pretracheal stethoscope or capnograph must be available to
_assist in the monitering of the heart rate and ventilations. A sphygmomanometer shall be immediately available.

Rulemaking Authority 466.004, 466.017 FS. Law lmpiemented 466.017 FS. History-New 8-8-96, Formerly 590-14.010, Amended §-2-00, 5-20-01,
3-23.06, 10-26-11, 3-9-14.
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CHAPTER 64B5-15

FEE SCHEDULE
64835-15.001 Collection and Payment of Fees
64B5-15.002 Application Fees
6485-15.003 Examination Fees
64B5-15.004 Reexamination Fees
64B5-15.006 Licensure and Renewal Fees
64B5-15.008 Fee for Renewal of Inactive License
64B5-13.009 Fee for Reactivation of Inactive License
64B5-15.0091  Fee for Reactivation of Retired License
64B5-15.011 Delinguency Fee
64B5-15.012 Change of Status Processing Fee

64B5-15.0121

64135-15.0122

Change of Statns Processing Fes for Retired Status
Retired Status Fee

64B85-15.015  Fee for Certification as a Dental Radiographer

64B5-15.016 ¥ee for Duplicating Licenses, Certifications, and Pernmits

64R5-15.017 Application Fees for General Anesthesia, Pediatric Conscious Sedation, and Parenteral Conscious Sedation
Permits ‘ : '

64B5-15.018 Initial Permit Fees for General Anesthesia, Pediatric Conscious Sedation, and Parenteral Conscious Sedation
Permits

64B5-15.019  Renewal Fees for General Anesthesia, Pediatric Conscions Sedation, and Parenteral Conscious Sedation Permits

64B5-15.020  Examination Review Fee {Repealed) '

64B5-15.022 Fees for Continuing Education Providers

64B5-15.023 Fee for Certification of a Public Record

6485-15.024 Fees for Enforcement of Unlicensed Practice Prohibitions (Repealed)

64B5-15.025 Registration Fee for Dispensing Practitioners

6485-15.030 One Time Fee (Repealed)

" 64B5-15.0601 Collection and Payment of Fees,
All fees shall be made payabile to the Department of Health.

Rulemaling Authority 466.004(4) FS. Law Implemented 456.025 FS. History-New 4-1-80, Formerly 21G-15.01, 2] G-15.001. 61F5-15.001, 590-
15.001.

64B5-15.002 Application Fees, _
The application fee for licensure as a dentist shall be one hundred dollars (3100.00), and the application fee for licensure as & dental

hygienist shall be fifty doliars (§50.00). The application fer for a Health Access Dental License shall be one hundred dollars
(8100.00},

Rulemaking Authority 466.004(4) FS. Law Implemented 466.006(1), 466.007 FS. Hisiory—New 4-1-80, Amended 5-9-82, Formerly 21G-15.02,
21G-15.002, 61F3-15.002, 590-15.002, Amended 4-27-09.

64B3-15.003 Examination Fees,
The examination fee for the dental examination is $425.00 plus the actual costs to the Department for the portions of the
examination purchased from the Northeast Regional Board of Dental Examiners or similar national organization; the examination
fee for the dental hygiene examination is $225.00; and the examination fee for the manual skills examination is $250.00. The
examination fee must be submitted at the same time the application and application fee is submitted. Flowever, the Department of
Health will refund one-half of the examination fee of any applicant who notifies the Department in writing at least 14 days prior o
the examination date that he is not going to take the examination.

Rulemaking Authority 466.004(4), 466.006¢1), 466.007(1} FS. Law Implemented 466.006(7), {3j(z), 466. 007(1) FS. Hisiory—New 4-1-80, Amended
10-26-80, 5.9-82, 3-11-84, 10-8-85, Formerly 21 G-15.03, Amended 9-14-87, 10-4-88, Formerly 21G-15.003, 61F5-15.003, 590-15.003,
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64B5-15.004 Reexamination Fees,
A person applying to retake the dental or the dental hygiene examination, or any portion or part thereof, must pay the appropriate
applications and reexamination fees. The reexamination fee for the practical portion of the dental examination, or any part of the
practical portion of the dental examination shall be $345.00; the reexamination fee for the practical portion of the dental hygiene
examination shall be $200.00; the reexamination fee for the manual skills examination shall be $250.00; the reexamination fee for
the diagnostic skills portion of the dental examination shali be $30.00 plus the costs of the examination; and the reexamination fee
for the written portion of the dental examination shall be $50.00 and the dental hygiene examination shall be $25.60.

Rulemaking Authority 456.017(2), 466.004(4) F5. Law Implemented 456.017(2), 466.009(1) FS. History-New 4-1-80, Amended 6~22-8b, 3-9-82, 3-
11-84, Formerly 21G-15.04, Amended 9-14-87, 10-24-88, Formerly 21G-15.004, 61F5-]1 5.004, 590-135.004.

64B5;15.006 Licensure and Renewsl Fees.

(1) The fee for biennial renewal of both a dental license and of a health access dental license shall be $300.00. The biennial
renewal fee for a dental hygiene license shall be $100.00.

(2) Initial licensure fees shall be the same as renewal fees. However, applicanis granted initial licensure during the second year
of the biennium shall pay one half of the normal fee.

Rulemaking Authority 456.013, 456.025, 466.013 FS. Law Implemented 456.013, 456.025, 466.013 FS. History—~New 4-1-80, Amended 1-25-82,
10-3-83, Formerly 21G-15.06, Amended 11-16-89, 8-]13-92, Formerly 21G-15.006, 61F5-15.006, Amended 3-6-96, Formerly 590-15.006,
Amended 8-2-01, 6-11-07, 4-27-9.

64B5-15.008 Fee for Renewal of Inactive License.

The fee for renewal of an inactive dental license shall be $300. The fee for renewal of an inactive dental hygiene license shall be
$100.

Rulemaling Authority 466.004, 466.015 FS. Law Implemented 466.015 FS. History—New 4-2-84, Formerly 21G-15.08, Amended 1-18-87, 11-16-
89, §-13-92, Formerly 21 G-13.008, 61F5-15.008, Amended 3-6-96, Formerly 590-15.008, Amended 9-27-01. 6-18-07.

64B5-15.009 Fee for Reactivation of Inactive License,

The fee for reactivation of an inactive dental license shall be $300.-The fee for reactivation of an inactive dental hygiens license
shail be $100.

Ruiemaking Authority 466.004, 466.015 FS. Law Implemented 466.015 FS. History-New 4-1-84, Formerly 21G-15.09, Amended 1-18-87, 1]1-16-
89, 8-13-92, Formerly 21G-15.009, 61F5-15.009, Amended 5-6-96, Formeriy 590-15.009, Amended 9-27-01, 6-18-G7.

64B5-15.0091 Fee for Reactivation of Retired License. _
The fee for reactivation of a retired license shall be payment of all biennial renewal fees that would have been imposed on an active
status licensee pursuant to Rule 64B5-15.006, F.A.C., for all of the biennial periods wherein the licensee had a retired license.

Rulemaking Authovity 456.036 FS. Law Implemented 456.036 FS. Hisiory—New 2-]4-06,

64B5-15.011 Delinquency Fee.
The fee for delinquent stams of a dental license shall be $50.00 for renewals postmarked no later than March 31 of the even
numbered years. The fee for delinquent status of a dental license renewal postmarked after March 31 of the even numbered years
shall be $150.00. The fee for delinguent status of a dental hygiene license shall be $25.00 for renewals postmarked no later than
March 31 of the even numbered years. The fee for delinquent status of 2 dental hygiene license renewal postmarked after March 31
of the even numbered years shall be $75.00.

Rulemalking Authoriy 456.036, 466.004(4), 466.013, 466.015 FS. Law Implemented 456.036, 466.015 F5, History—New 7-12-95, dmended 5-6-96,
Formerly 590-15.011, Amended §-27-01, 5-11-05,

64B5-15.012 Change of Status Processing Fee.
The fee for processing a licensee’s reguest o change status at any time other than at the beginning of a licensure cycle shall be $300
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for a dental license and $1C0 for a dental hygiene license.

Rulemaking Authority 456.035, 466.004(4) FS. Law Implemented 456,036 FS. History—New 7-12-95, Amended 5-6-96, Formerly 590-15.012,
Amended 9-27-01, 6-11-07.

64B5-15.0121 Change of Status Processing Fee for Retired Status.

The fee for changing to retired status at any time other than at license renewal shall be $300 for a dental Hcense and $100 for a.
dental hygiene license.

" Rulemaking Authority 456,036 FS. Law Implemented 456.036 FS. History—New 2-14.06, Amended 6-11-07. .

64B5-15.0122 Reiired Status Fee,
The retired status fee shall be $50.00.

Rulemaking Authority 456,036 FS. Law Implemented 436.036 FS. History—New 2-14-06.

64B5-15.015 Fee for Certification as a Dental Radiographer.
The fee for certification as a dental radiographer pursuant to Rule 6485-9.011, F.A.C., shall be §35.

Rulemaking Authority 466.004(4) FS. Law Implemented 466.017(5) F5. History-New ]-18-87, Formerly 21G-13.015, 61F5-15.015, 590-15.015,
Amended 6-11-07.

64B5-15.016 Fee for Duplicating Licenses, Certifications, and Permits.

The Board shall charge a fée of twenty-five doliars ($25.00) per duplication to defray the cost of duplicating any license,
certification, or permit.

Rulemaking Authority 456.025(4) FS. Law lmplemented 456.25(4) FS. History-New 1-18-87, Amended 1-7-92, Formerly 21G-15.016, 61F5-
15016, 390-13.016.

64B5-15.617 Application Fees for General Anesthesia, Pediatric Couscious Sedation, and Conscicus Sedation Permits.
{1) The application fee for a General Anesthesia Permit shall be $100.00,

{2) The application fee for a Conscious Sedation Permit shall be $100.00.

{3) The application fee for a Pediatric Conscious Sedation Permit shall be $100.00.

{4) Application fees are not refundable,

Rulemaking Authority 466.004, 466.017 FS. Law Implemented 466.017 FS. History-New 11-16-89, Formerly 21G-15.017, 61F5-15.017, 580~
15.017, Amended 9-9-98, 2-14-06.

64B5-15.018 Initial Permit Fees for General Anesthesia, Pediatric Conscious Sedation, and Conscious Sedation Permits.
(1) The initial fee for 2 General Anesthesia Permit shall be $200.00.

(2) The initial fee for 2 Conscious Sedation Permit shall be $200.00.

(3) The initial fee for & Pediatric Conscious Sedation Permit shall be $200.00.

{4) Initial permit fees may be refunded if the applicant is denied the permit without inspection.

Rulemaking Authority 466.004. 466.017 FS. Law Implemented 466.017 FS. Historv-New 11-16-89, Formerly 21G-15.018, 61F5-15.018, 390
15,018, Amended 9-9-98, 2-14-06.

64B5-15.019 Renewal Fees for General Anesthesia, Pediatric Conscious Sedation, and Counscious Sedation Permits.
(1) The biennial renewal fee for a General Anesthesia Permit shall be $200.00.

(2} The biennial renewal fee for a Conscious Sedation Permit shall be $200.00.

(33 The biennial renswal fee for a Pediatric Conscious Sedation Permit shall be $200.00.

(4) Renewal fees are not refundable.

Rulemaking Authority 466.004, 466.0]7 FS. Law Implemented 466.017 FS. History-New 11-16-89, Formerly 21G-15.019, 61F5-15.019, 590-
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150189, Amended 9- 9»98 2-14-06.

64B5-15.020 Exammanon Review Fee.
Rulemaking Authority 456.017(2) FS. Law Impleménted 456.017(2) FS. History—New 3-25-90, Formerly 21G-15.020, 61F3-15.020, 590-15.020,
Repealed 4-30-G7.

"""64BIS~15.022 Fees for Continning Education Providers.
(1) The initial fee for approval as a continuing education provider shall be $200.
{2) The biennial renewal fee for an approved continuing education provider shali be $200.

Rulemaking Authority 456.025(3) FS. Law Implemented 456.025(3), 466.01 4 FS. History—New 5-2-91, }*”omerly 21G-15.022, 61F35-15.022, 390-
15,022, Amended 6-11-07.

64B5-15.023 Fee for Certification of a Public Record.
The Board shall charge a fee of twenty-five dollars ($25.00) for each request for the certification of a public record.

Rulemaking Authority 456.025(3} FS. Law Implemented 456.025(5} FS. History-New 1-7-82, Formerly 21G-15.023, 61F3-15.023, 590-15.023.

04B5-15.024 Fees for Enforcement of Unlicensed Practice Prohibitions.
Rulemaking Authority 436.004 456.065, 466.004(4} FS. Law Implemenred 456.065(3) FS. History—New 8-29-93, Formerly 61F3-15.024, 590-
13.024, Amended 10-31-01, Repealed 2-153-12,

64B5-15.025 Registration Fee for Dispensing Practitioners.
Each licensed dentist who dispenses medicinal drugs for humar consumption to patients in the regular course of dental practice for
fee or remuneration of any kind, whether direct or indirect, must register and pay a fee of $100.00 at the time of recv}strauon and
upon each biennial renewal of licensure,

Rulemaling Authority 465.0276 FS. Law Implemented 4650276 FS.- History—New [1-22-93, Form.er‘ly 61F5-15.025, 590-15.0235.

04B5-15.630 One-Time F'ee

Rulemaking Authority 456.025(4), 466 004(4) 466 015(]) {2) F3. Law Implemented 456.025(5) FS. History-New 10-23-07, Amended 4-27-08,
Repealed 2-13-12.
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‘CHAPTER 64B5-16
REMEDIABLE TASKS DELEGABLE TO DENTAL HYGIENISTS AND DENTAL ASSISTANTS

64B5-16.001 Definitions of Remediable Tasks and Supervision Levels
64B5-16.002  Required Training

 64B5-16.005 Remediable Tasks Delegable to Dental Assistants
64B5-16.006 - Remediable Tasks Delegable to a Dental Hygienist
64B5-16.007 Levels of Supervision for Dental Hygicnists
64B5-16.0075 Dental Charting by Dental Hygienists
64B5-16.008 Emergency Remediable Tasks -
64B5-16.009 . Display of Certificates

| 64B5-16.010 Prior Certification and Training

64B5-16.001 Definitions of Remediable Tasks and Supervision Levels,

- {1) Remediable tasks, also referred to as expanded functions of dental assistants, are those intra-oral tasks which do not create
unalterable changes in the oral cavity or contiguous structures, are reversible and do not expose a patient to increased rigks, The use
of a laser or laser device of any type is not a remediable task.

{2} A dentist may delegate a remediable task to dental hygienists, and dental assistants so long as delegation of the task DOSES Ne
increased risk to the patient and the requirements of training and supervision set out in Chapter 64B5-16, F.A. C., are met,

(3) Remediable tasks are those specified in Section 466.024, F.S., and those designated as such by the Board. The Board hereby
designates the tasks listed in Chapter 64B5-16, F.A.C., as remediable tasks.

{4) Direct supervision requires that a licensed dentist examine the patient, diagnose a condition to be freated, avthorize the
procedure to be performed, be on the premises while the procedure is performed, and approve the work performed prior to the
patient’s deparfure from the premises.

(5) Indirect supervision requires that a licensed dentist examine the patient, diagnose a condition to be treated, authorize the
procedure to be ﬁerformed and be on the premises while the procedure is performed.

{6} General supervision requires that a licensed dentlst examine the patient, diagnose a condition to be treated, and authorize the
procedure to be performed.

{7) Any autherization for remediable fasks to be perfonned under general supervision is valid for a2 maximum of 13 months;
after which, no further treatment under general supervision can be performed without another clinical exam by a Florida licensed
dentist.

(8) Any tasks delegable to dental assistants will be delegable to dental hygienists under the same supervision level, unless
otherwise stated in the rules.

Rulemaking Authority 466.004(4), 466.024(1}, (3} FS, Law Implemented 466.024, 466,063(11), (12} FS. History-New 4-30-80, Amended 8-20-80,
1-28-81, 3-4-81, ]0-8-85, Formerly 21 G-16.01, Amended 6-30-86, 12-31-86, 7-5-87, 2-21-88, 1-18-89. Formerly 21G-16.001, Amended 3-30.94,
Formerly 61F5-16.601, dAmended 4-6-97, Formerly 590-16.001, Amended 1-6- 99, 10-29-00, 7—5 03.

64B5-16.002 Required Training, _

(1) Formal training which is required for the performance of certain remediable tasks consists of a dental hyg'ienist’s or dental
assistant’s successful completion of an expanded duty course or program which meets one of the following requirements:

(a) The course or program is administered or was developed as a part of the regular curriculum at a schoo! of dentistry, dental
hygiene or dental assisting accredited by the American Dental Association’s Comrission on Dental Accreditation, its successor
agency or any other nationally recognized accrediting agency; or

(b) The course or program has been approved by the Board for the purpose of providing expanded-duties training for dental
hvgienists and dental assistants; or

(2) For the purpose of positioning and exposing radiographs by dental assistants, formal training may consist of having received
certification as a denfal radiographer pursuant to Rule 64B5-5.011, F.A.C.

(3) The Board shall approve a course or program specified in paragraph 64B5-16,002(1)(b), F.A.C., in expanded duties only
upon the application of the entity seeking to offer the course or program which establishes compliance with the following
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requirements. Failure to adhere to these requirements shall subject the course or program to revocation of Board approval.

{a) The course or program curriculum reflects appropriate didactic and clinical training in each remediable task which requires
completion: of Board-approved formal training and shall be designed to meet specifically stated educational objectives;

{b} Documentation of the training and experience of facuity members which establishes their qualifications to weach specified
subject areas. Dentists and dental hygienists shall have a mirimum of one year experience in expanded duty functions and expanded
duty dental assistants shall have a minimum of 5 years of hands-on experience prior to approval. The student/teacher rato shail not
exceed one instructor to ten students. Applicants who have had a professional license revoked, suspended, or otherwise acted
against, in Florida or in another jurisdiction, may be disqualified from participation as insiructots;

_(c) Submission of a detailed syllabus of the course or program which specifies the educational obtéctives for participants, the
manner of achieving these specified objectives, including subject matter, hours of instruction and choice of instructional method
{clinical or didactic) and the method of assessing a participant’s performance. Any course offered shall also include instruction
regarding sterilization and disinfection procedures as stated in Rule Chapter 64B5-25, F.A.C., and instruction in the dental practice
act and administrative code as it relates to dental auxiliaries.

(d) The course or program requires participants to pass clinical or written examinations which adequately test competency in
each subject area. Participants must obtain a score of at least 75% out of a possible score of 100%. The choice of a clinical or written
examination shall be based on the specified objectives for each subject area; and

{(e) Each pammpant who successfully completes the course or program is issued a certificate which contains the following
information: name of course or program sponsor; title of course; date course offered: number of hours of instruction; participant’s
name; sighature authorized by the sponsor which atiests to the certificate’s validity; and a list of ail remediable tasks in which the
participant has received formal training.

{(f) Any clinical course in which patients are treated during instruction must he: supervised by a dentist licensed pursuant to
Chapter 466, F.S.

(g} Facilities and equipment for each course in which patients are treated during instruction shali be adequate for the subject
matier and method of instruction,

(4) On-the-job training required for the performance of certain remediable tasks consists of tralming in those tasks by a licensed
dentist who assumes full responsibility for assuring that the dental hygienist or dental assistant has completed hands-on training in
order that he/she 1s competent 1o perform the tasks.

Rulemaking Authovity 466.004, 466.024 FS. Law Implemented 466.023, 466.024 FS. History--New 4-30-80, Amended 8-20-80, 1-28-81, 3-4-81, 4-
20-81, Formerly 21G-16.02, Amended 6-30-86, 12-3/-86, 7.3-87, 2-2]-88, 7.12-88, 1-18-89, 11-16-89, Formerly 21G-16.002, 61F5-16.0602,
Amended 6-12-97, Formerly 590Q-716.002, Amended 1-29-07, 4-27-09, 11-16-11, 5-2-12.

64B5-16.605 Remediable Tasks Delegabie to Dental Assistants.

(1) The following remediable tasks may be performed by a dental assistant who has received formal training and who performs
the fasks under direct supervision;

{a) Placing or removing temporary restorations with non-mechanical hand instruments only,

{b) Polishing dental restorations of the teeth when not for the purpose of changing the existing contour of the tooth and only
with the following instruments used with appropriate pohshmg materials — burnishers, slow-speed hand pieces, rubber cups, and
bristle brushes;

{c} Polishing clinical crowns when not for the purpose of changing the existing contour of the tooth and only with the following
mnstruments used with appropriate polishing materials - slow-speed hand pieces, rubber cups, bristle brushes and porte polishers;

{d) Removing excess cement from dental restorations and appliances with non-mechanical hand instruments only;

(&) Cementing temperary crowns and bridges with temporary cement:

(f) Monitor the administration of the nitrous-oxide oxygen making adjustments only during this administration and turning it off
at the completion of the dental procedure;

(g) Selecting and pre-sizing orthodontic bands, including the selection of the proper size band for a tooth o be banded which
does not imclude or involve any adapting, contouring, trimming or otherwise modifying the band material such thet it would
constitute frtting the band;

(h) Selecting and pre-sizing archwires prescribed by the patient’s dentist so long as the dentist makes all final adjustments to
bend, arch form determination, and symmetry prior to final placement;
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(i) Selecting prescribed extra-oral appliances by pre-selection or pre-measurement which doss not include final £t adjustment;

(3} Preparing a tooth surface by applying conditioning agents for orthodontic appliances by conditioning or placing of sealant
materials which does not include placing brackets;

(k) Using appropriate implements for preliminary cherting of existing restorations and missing teeth and a visual assessment of
existing oral conditions;

(1) Fabricating temporary crowns or bridges intra-orally which shall not mc]ude any adjustment of acclusion to the appliance or
existing dentition; and :

(m) Packing and removing retraction cord, so long as it does not contam vasoactive chemicals and is used soieiy for restorafive
dental procedures; '
(n) Removing and recementmg properly contoured and fitting loose bands that are not permanently attached to any apphance

{0) Inserting or removing dressings from alveolar sockets in post-operative osteitis when the patient is uncomfortable due to the
loss of a dressing from an alveolar socket in a diagnosed case of post-operative osteitis;

(p) Making impressions for study casts which are being made for the purpose of fabncatmg orthodontic retainers;

(¢) Taking of impressions for and delivery of at-home bleaching trays.

(r) Taking impressions for passive appliance, occlusal guards, space maintainers. and protective mouth guards;

(2) The following remediable tasks may be performed by 2 dental assistant who has received formal training and who performs
the tasks under indirect supervision: :

(a) Making impressions for study casts which are not being made for the purpose of fabricating any intra-oral appliances,
restorations or orthodontic appliances;

(b} Making impressions to be used for creating opposing models or the fabrication of bleaching stents and Suzgécal stents to he
used for the purpose of providing palatal coverage as well as impressions used for fabrication of topical fluoride trays for home
application;

(¢} Placing periodontal dressings;

{d} Removing periodontal or surgical dressings;

{(e) Placing or removing rubber dams;

() Placing or removing matrices;

{g} Applying cavity liners, varnishes or bases;

{h} Appiying topicai fluorides which are approved by the American Dental Association or the Food and Drug Administration,
including the use of fluoride vamishes; and

(1) Positioning and exposiﬁg dental and carpal radiographic film and sensors;

- (j) Applying sealants;

(k) Placing or removing prescribed pre-treatiment separators;

(1) Securing or unsecuring an archwire by attaching or removing the fastening device; and

{r) Removing sutures.

(3) The following remediable tasks may be performed by a dental assistant who has received on-the-job training and who
performs the tasks under direct supervision:

(a) Applying topical anesthetics and anti-inflammatory agents which are not applied by aerosol or jet spray and;

(b) Changing of bleach pellets in the internal bleaching process of non-vital, endodontically treated teeth afier the placement of
a rubber dam. A dental assistant may not make initial access preparation.

(4) The following remediable tasks may be performed by a denta] assisiant who has received on-the-job fraining and who
performs the tasks under indirect supervision:

(a) Retraction of lips, cheeks and tongue;

(b} Irrigation and evacuation of debris not to include endodontic irrigation;

{¢) Placement and removal of cotton rolls; and

(d) Taking and recording a patient’s blood pressure, puise rate, respiration rate, case history and oral temperature.

(¢) Removing excess cement from orthodontic appliances with non-mechanical hand instruments only.

(5) The following remediable tasks may be performed by a dental assistant who has received on-the-job training and who
performs the tasks under general supervision:

(a) Instructing patients in oral hygiene care and supervising oral hygiene care.
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(b) Provide educational programs, faculty or staff programs, and other educational services which do not involve diagnosis or
treatment of dental conditions,

{c) Fabricating temporary crowns or bridges in a laboratory.

Rulemaking Authority 466,004(4), 466.024(3} FS. Law Implemented 466.024 FS. Hz’story—-Néw 1-18-89, Amended 17-16-89, 3-25-90, 9-5-91, 2-I-
93, Formerly 21G-16.003, Amended 3-30-94, Formerly 61F5-16.003, Amended 1-9-95, 9-27-95, 6-12-97, Formerly 590-16.005, Amended 1-8-01,
4-22-03, 7-13-035, 3-24-08.

64B5-16.006 Remediable Tasks Delegable to a Dental Hygienist. _

(1) The following remediable tasks may be performed by a dental hygienist who has received formal training and who performs
the tasks under direct supervision: :

(a) Fabricating temporary crowns or bridges intra-orally which shali not include any adjustment of occlusion to the appliance or
existing dentition;

(b} Selecting and pre-sizing orthodontic bands, including the selection of the proper size band for 2 tooth to be banded which
does not include or involve any adapting, contouring, trimming or cementing or otherwise modifying the band material such that it
would constitute fitting the band;

{c) Selecting and pre-sizing archwires prescribed by the patient’s dentist so long as the dentist makes all final adjustments {0
bend, arch form determination, and symmetry prior to final placement;

{d} Selecting prescribed extra-oral appliances by pre-selection or pre-measurement which does not include final &t adjustment;

{e) Preparing a tooth surface by applying conditioning agents for orthodontic appliances by conditioning or placing of sealant
materials which does not include placing brackets;

{f) Packing and removing retraction cord, so long as it does not contain vasoactive chericals and is nsed solely for restorative
dental procedures;

(g) Removing and re-cementing properly contoured and fitting loose bands that are not permanently attached to any appliance;

{h) Inserting or removing dressings from alveolar sockets in post-operative osteitis when the patient is uncomfortable due to the
loss of a dressing from an alveolar socket in diagnosed cases of post-operative osteitis; and

(i) Appiy bleaching solution, activate light source, monitor and remove in-office bleaching materials,

(2) The following remedizable tasks may be performed by a dental hygienist who has received training in these procedures in
pre-licensure education or who has received formal training and who performs the tasks under indirect supervision:

(a) Placing or removing rubber dams;

(b) Placing or removing matrices;

{c) Applying cavity linets, varnishes or bases;

(d) Making impressions for study casts which are not being made for the purpose of fabricating any intra-oral appliances,
restorations or orthodentic appliances;

(e) Making impressions to be used for creating cpposing models or the fabrication of bleaching stents and surgical stents to be
used for the purpose of providing palatal coverage as well as impressions used for fabrication of topical fluoride trays for home
application;

(f) Placing subgingivai resorbable chlorhexidine, doxyeycline hyclate, or minocycline hydrochloride;

(g) Taking of impressicns for and delivery of at-home bleaching trays;

(h) Securing or unsecuring an archwire by attaching or removing the fastening device;

(i) Taking impressions for passive appliances, occlusal guards, space maintainers and proteciive mouth guards;

{j) Margmating restorations with finishing burs, green stones, and/or burlew whesls with slow-speed rotary instruments which
are not {or the purpose of changing existing contours or occlusion;

{k) Cementing temporary crowns and bridges with temporary cement;

(1) Monitor the administration of the nitrous-oxide oxygen making adjustments only during this administration and murming it off
at the completion of the dental procedure; and

(m) Montior and remove in-office bleaching materials, after placement of bleach by dentist.

(3) The following remediable tasks may be performed by a denta! hygienist who has received training in these procedures in
pre-licensure education or who has received formal training as defined by Rule 64B5-16.002, F.A.C., and who performs the tasks
under general supervision:
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(&) Polishing restorations which is not for the purpose of changing the existing contour of the tooth and only with the following
instruments used with appropriate polishing materials — burnishers, slow-speed hand picces, rabber cups, and bristle brushes;

(b) Polishing clinical crowns of the teeth which is not for the purpose of changing the existing contour of the teeth and only with
the following instruments used with appropriate polishing materials — slow-speed hand pieces, bristie brushes, rubber cups, porte
polishers and air-abrasive polishers;

(c) Applying of topical fluorides which are approved by the American Dental Association or the Food and Drug Administration,
inciuding the use of fluoride varnishes;

(d) Removing -excess cement from dental restorations and apphances w1th non-mechanical hand instruments or ultrasonic
scalers only;

{e) Placing periodontal or surgical dressings;

(f) Removing periodontal or surgical dressings;

{g) Removing sutures;

(h) Using appropriate implements to preassess and chart suspected findings of the oral cavity;

(i) Applying sealants;

-(§) Placing or removing prescnbed pre-treatment separators; and

(k) Insert and/or perform minor adjustments to sports mouth guards and custom fluoride trays.

(4) The following remediable tasks may be performed by a dental hygienist who has received training in these procedures in
pre-licensure education or on-the-job training and who performs the tasks under general supervision;

(a) Fabricating temporary crowns and bridges in a laboratory;

(b) Applying topical anasthetics and anti-inflammatory agents which are not applied by aerosol or jet spray;

(¢) Taking or recording patients’ blood pressure rate, pulse rate, respiration rate, case history and oral temperature;

(d) Retracting lips, cheeks and tongue;

(e) Irrigating and evacuating debris not to include endodentic frrigation;

(f) Placing and removing cotton rolls;

(g) Placmg or removing temporary restorations with non-mechanical hand instruments only; and

{(h} Obtaining bactericlogical cytological (plague) specimens, which do not involve cutting of the tissue and which do not
include taking endodontic cultures, to be examined under a microscope for educational purposes. )

{(5) The following remediable task may be performed by 2 dental hygienist who has received on-the-job training and who
performs the task under direct supervision: Changing of bleach pellets in the internal bleaching process of non-vital, endodontically
treated teeth after the placement of a rubber dam. A dental hygienist may not make initial access preparations.

(6) Administration of Local Anesthesia: : _

. (a) Not\mthstandmg Section 466.003(11), F.8., the administration of local anesthesia becom&s a remediable and delegable task
if a Florida licensed dental hygienist has been appropriately certified by the Board and has received a certificate from the Florida
Department of Health authorizing the dental hygienist to administer local anesthesia in compliance with and. pursuant to Section
466.017(5), F.S. Upon the issuance of the certificate, the hygienist will be referred to as a Certified Registered Dental Hygienist.

(b) Under direct supervision, 2 CRDH may administer local anesthesia in accordance with the following:

1. The patient must be cighteen years of age or older;

2. The patient must-not be sedated; and

3. The CRDH may administer iniracral block and soft tissue infiltration anesthesia.

(¢) A Registered Dental Hygienist may apply for certification as a Certified Registered Dental Hygienist after completion of the
required education mandated by Section 466.017(5), F.S. and in accordance with Rule 64B5-14.003, F.A.C.

Rulemaking Authority 466.004(4), 466.017(6), 466.023, 466.024 FS. Law Implemenited 466.01 7(6), 466.023, 466.024 FS. History-New ]-18-89,
Amended 11-16-89, 3-25-90, 9-5-91, 2.1-93, Formerly 21G-16.006, Amended 3-30-94, Formerly 61F5-16.006, Amended ]-9-05, 6-12-97
Formerly 390-16.006, Amended 1-25-98, 9-9-98, 3-25-99, 4-24-00, 9-27-01, 7-13-05, 2-14-06, 3-24-08, 7-20-09, 10-17-10, 8-5-12.

6485-16.007 Levels of Supervision for Dental Hygienists.
By virme of their traiming and licensure, dental hygienists are authorized to perform the following remed1abée tasks without
additional training as defined in Chapter 64B5-16, F.A.C., under the following levels of supervision:

(1) Direct supervision: Gingival curettage.
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{2) Indirect supervision:

(a) Root planing. '

(b) Removal of excess remaining bonding adhesive or cement following orthedontic appliance removal with siow-speed rotary
Anstrument, hand instrument or ultrasonic scalers.

(3) General Suparvision:

(a) Removing calculus deposits, accretions and stains from exposed sarfaces of the teeth and from the tooth surfaces within the
gingival sulcus (prophylaxis);
" {b) Placing and exposing dental and carpal radiographic fiim and sensors; and _

(4) Without Supervision: Provide educational programs, faculty or staff training programs, authorized fluoride tinse programs,

apply fluoride varnishes, instruct patients in oral hygiene care and supervising patient oral hygiene care and other services which do
not involve diagnosis or treatment of dental conditions.

Rulemaking Authority 466.004, 466.023, 466.024 FS. Law Implemented 466.023, 466.024¢3) FS. History-New [-18-89, Formerly 21G-16.007,
61F5-16.007, Amended 9-27-95, 6-12-97, Formerly 590-16.007, Amended 1-8-01, 6-11-07, 7-20-09.

64B5-16.0075 Dental Charting by Dental Hygienists.

(1) Each person who receives a dental charting, or the parent or legal guardian of the person receiving dental charting, by a
dental hygienist pursuant to Section 466.0235, F.S., and this rule shall receive a dental charting form that containg the following
information and the patieat shall acknowledge the following information before receiving the dental charting procedure:

(a) The patient’s name and the names of the patient’s parent or legal guardian if the patient is a minor.

(b) The patient’s address or the address of the patient’s parent or legal guardian if the patient is & minor.

{c) The date of the dental charting.

(d) The name, license number, and place of employment of the dental hygienist performing the dental charting.

{e) The location where the dental charting is being performed.

(1) A staternent that the purpose of dental charting is to collect data for use by a dentist at a prompt subsequent examination.

(g} A statement that the dental charting performed is not a substitute for a comprehensive dental examination.

(h) A statement emphasizing that diagnosis of caries, soft tissue disease, oral cancer, temporo-mandibular Joini disease {TMI),
and dentofacial malocelusions can only be completed by a dentist in the context of delivering a comprehensive dental examination.

(i) A statement emphasizing the inherent limitations of dental charting and encouraging the patient to receive a complete
examination by a dentist in rendering a professional diagnosis of the patient’s overall health needs.

(j) Before performing periodontal probing as part of a dental charting, dental hygienists shall include a written statement on the
dental charting form that the patient has received medical clearance from a physician or dentist,

(2) Dental hygienists charting and collecting data for epidemiological surveys for public health may use the dental charting
forms without identifying patient information or the name, license numiber, and place of employment of the dental hygienists or
dentists.

Rulemaling Authority 466.004(4), 466.0235 FS. Law Implemented 466.0235 FS. History—New 12-26-06, Amended 6-11-07, 7-1-12. 1-27-15.

64B5-16.008 Emergency Remediable Tasks.
In an emergency in which a dentist of record is unable to be physically present to pre-examine the patient, and the patient will be
seer by a dentist within 3 days, the following remediable tasks may be performed by both dental assistants and dental hyeienists
who hold current CPR certification from the American Red Cross, the American Heart Association or an equivalent CPR training
agency and who are trained pursuant to Rule 64B5-16.002, F.A.C., without pre-examination by & dentist:

(1) Removing and re-cementing properly contoured and fitting loose bands that are not pernmanently attached to any appliance;

(2) Securing or unsecuring an archwire by attaching or removing the fastening device;

(3) Inserting or removing dressings from alveolar sockets in post-operative osteitis when the patient is uncomfortabie due to the
loss of a dressing from an alveolar socket in diagnosed cases of post-operative osteitis;

(4) Placing or removing periodontal dressings when the patient is unoomfortable due to the loss of a periodontal pack during the
prescribed period of treatment,

(5) Cementing temporary crowns or bridges using temporary cement when the patient is uncomfortable due to the loss of &
temporary crown or bridge; and
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(6) Placing temporary medicinal restorative material when the patient is uncomfortable due to the loss of a temporary medicinal
restoration,

Rulemaking Authority 466.004(4), 466.023, 466.024 FS. Law Implemented 466.023, 466,024 FS. Histor-New 1.18-89, Formerly 21G-16.008,
61F5-16,008, Amended 6-12-97, Formerly 390-16.008, Amended 8-25-98.

64B5-16.009 Display of Certificates.
The supervising licensee is responsible for ensuring that any dental assistant or dental hygienist who performs remediable tasks as a
result of formal training shall display the certificate received at the conclusion of the training in a conspicuous public place where
the tasks are performed. The supervising licensee shall alse keep a copy of each such certificate on file in the dental office at which
the dental assistant or dental hygienist performs remediable tasks.

Rulemakmg Authority 466.004(4) FS. Law Implemented 466.024(3) FS. History—New 1.18-89, Formerly 21G-16.009, 6]F5-16.009, Amended 8-8-
94, Formerly 590-16.009.

64B5-16.010 Prior Certification and Training.
Dental hygienists and dental assistants trained prior to April 30, 1980, who were at that time authorized to perform tasks set forth by
Board Rule may continue to perform those tasks without the formal training required by Rule Chapter 64B3-16, F.A.C.

Rulemaking Authority 466.004(4), 466.024(3) FS. Law Implemenied 456.023¢4), 466.024(3) FS. History—New 4-30-80, Formerly 21G-16.04,
Amended 12-31-86, Formerly 2]G-16.004, Amended i-18-89, Formerly 21G-]6.010, 61 F5-16.0106, 590-16.010.
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CHBAPTER 64B5-17
DENTAL PRACTICE AND PRINCIPLES

64B5-17.001 Required Avatlabiiity of Dental Records Upon Relocation or Termination of Practice, or Death of Practitioner

64B5-17.0011  Change of Address

64B35-17.002 Written Dental Records; Minimum Content; Retention

64B5-17.003 Patient Referrals .

64R5-17.004 Emergency Care _

64B5-17.06045  Standards for the Use of Controlied Substances for Treatment of Pain
“64B5-17.005 Identification of Removable Prosthetic Devices '

64B5-17.006 Prescription Forms

64B5-17.009 Patient Records; Copying Charges; Timely Release

64B5-17.010 Unlicensed Practice of Dentistry

64B5-17.0105  Ownership of Dental Instruments by a Dental Hygienist

641B5-17.011 Finanecial Responsibility

6485-17.012 Use of Sargenti Material

64B5-17.013 Proprietorship by Nondentisis

04B5-17.014 Removal of Amalgam Fillings

64B5-17.015 Office Safety Requirement

64B5-17.001 Required Availability of Dental Records Upon Relocation or Termination of Practice, or Death of
Practitioner.

(1) Patient records are confidential and may not be released uniess authorized by the patient in writing. This confidentiality
prohibits review of the records by a dentist other than the dentist of record or by other health care providers unless they are actually
invoived in care or treatment of the patient. Maintenance of patisnt records by a deceased dentist’s estate, authorized agent of the
estate or by a successor-owner dentist of a practice doss not authorize review of patient records. However, limited review for the
purpose of obtaining a patient’s name, address and last date of treatment in order to comply with this rule is permitted.

(2) Within 90 days of a dentist’s death, the dentist’s estate or agent shall place all patient records of the deceased dentist in the
carg of another Florida licensed dentist,

{a) The patient records of the deceased dentist shall be maintained and made available to patients for & period of 4 years.

(b) Within 90 days of a dentist’s death the dentist’s estate or agent shall cause a notice to be published ir the newspaper of
greatest general circulation in the county where the dentist practiced which advises patients of the dentist’s death. The notice shall
advise patients that they may obtain copies of their dental records and specify the name, address and telephone number of the person
from whom the copies of records may be obtained. The notice shall appear at least once a week for four consecutive weeks,

{c) The subsequent Florida licensed dentist shall cause to be published a similar notice whenever the patient records of the
deceased dentist are subsequently transferred to another licensed Florida dentist if such transfer is within 4 years of the dentist’s
death,

(d) During the four year retention period required by this rule each licensed Florida dentist who is in possession of the deceased
dentist’s patient records shall insure that the original patient records, or in cases where the patient has requested that the records be
rzleased or transferred, copies thereof remain in his possession,

(3) Dental records of a practitioner who 1s terminating or relocating his practice shall be retained by the dentist or his authorized
agent, which may be a successor-owner dentist, and made available to patients for 4 years from the date the patient was last
examined or treated.

(4) Within one month of a dentist’s termination of practice or relocation of practice outside the local telephone directory service
area of his or her current practice, a notice shall be published in the newspaper of greatest general circulation in the county where the
dentist practiced which advises patients of the dentist’s termination of practice or relocation, The notice shall advise patients that
they may obtain copies of their dental records and specify the name, address and telephone number of the person from whom copies
of records may be obtained. The notice shall appear at least once a week for 4 consecutive weeks,

(3} If a dentist relocates his practice but maintains a listing in the same local telephone directory vsed in his previous practice
location, notice of relocation shall be clearly posted at his practice location for one month prior to relocation. The notice shall state
the date of relocation and the address to which the office is being relocated.
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{6) Records shall be made available at a location within the county where the dentist practices or practiced and shall be made
available at reasonable times,

Rufemaking Authority 456.058, 466.004(4) FS. Law Implemented 456.058 FS. Historv-New 10-26-80, Formerly 21G-17.01, Amended 7-16-90, 10-
28-91, 4-23-90, Formerly 21G-17.00!, 61F5-17.001, 590-17.001,

04B5-17.6011 Change of Address.
All licensees are required to notify the Board in writing within 10 days of any change in their address.

Rulemaking Authority 456.035, 466.004(4) FS. Law Implemenied 456.035, 466.013 FS. History~New 3-27-90, Formerly 21G-17.0011, 6iF3-
17,0011, 59Q-17.0011.

64B5-17.002 Written Dental Records; Minimum Content; Retention.

(1) For the purpose of implementing the provisions of subsection 466.028(1)(m), F.S., a dentist shall maintain written records
on each patient whick written records shall contain, at a minimum, the following information about the patient:

(a) Appropriate medical history;

(b} Results of clinical examination and tests conducted, including the identification, or lack thereof, of any oral pathology or
diseases;

(c) Any radiographs used for the diagnosis or treatment of the patient;

{(d) Treatment plan proposed by the dentist; and

{¢) Treatment rendered to the patient.

() Whenever patient records are released or transferred, the dentist releasing or fransferring the records shall maintain either the
original records or copies thereof and a notation shall be made in the retained records indicating to whom the records were released
or transferred. However, whenever patient records are released or transferred directly to another Florida licensed dentist, it is
suificient for the releasing or transferring dentist to maintain a listing of each patisnt whose records have been so released or
transferred which listing also includes the dentist to whom such records were released or transferred. Such listing shall be
maintained for a period of 4 vears. .

(2) In order that the patients may have meaningful access to their dental records pursuant to subsections 466.028(1)(m) and (a),
E.S., a dentist shall maintain the written denta! record of a patient for a period of at least four (4) years from the date the patient was
last examined .or treated by the dentist. However, upon the death of the dentist, the retention provisions of Rule 64B3-17.001,
F.A.C., are controlling.

(3) Each licensed dentist in Florida shall retain a copy of each entry in his or her patient appointment book or such other log,
calendar, book, file or computer data, used in lieu of an appointment book for a period of no less than 4 vears from the date of each
eniry thereon.

{4) The records required above and any other patient records shall be properly-annotated to identify the dentist of record. The
dentist of record is the dentist who:

(a) Is noted in the patient record as the dentist of record; or

(b) Provides a freatment or service and is noted in the patient record as the dentist of record for that treatment or service; or

(c) If there has been more than one provider of treatment, is the dentist who places the final restoration, does the strgical
procedure, males the diagnosis or finishes the service or procedure in guestion; or

(@) If there has been more than one provider of treatment and neither paragraph (z) nor {(b) can be determined with reasonable
certainty, is the owner dentist of the practice in which the dental patient was seen or treated,

(5} All dental records required by this rule and any additional records maintained in the course of practicing dentistry shall be
* the property of the owner dentist of the dental practice in which the dental patient is seen or treated and the owner dentist shall be
ultimately responsibie for all record keeping requirements set forth by statute or nile.

(a) The owner dentist is respensible for the records of patients seen or treated by any employee, associate or visiting dentists.

(b} Multiple owners will be held equally respensible for the records of patients seen or treated within the dental practice of that
dental group.

(c) An owner dentist is not responsible for the records of an independent dentist who is merely leasing or renting space or
services for the operation of a separate dental practice.

(6) Patient records may be kept in an electronic data format, provided that the dentist maintains a back-up copy of information

P10



stored in the data processing system using disk, tape or other electronic back-up system and that said back-up is updated on a regular
basis, at least weekly, to assure that data is not lost due to system failure. Any electronic data system must be capabie of producing a
hard copy on demand,

(7) Limited Screenings, Examinations and Treatments: The Board of Dentistry encourages the provision of pro-bono dental
screenings services through organized events such as Dental Health Screenings and Give Kids a Smile Progrem. A strict
Interpretation of this rule would preclude such efforts to the dettiment of the public. Therefore, the Board deems that zny records
generated as a result of such limited, one-time pro-bono dental screenings, examinations, or treatments through organized evenis,
should be consistent with the nature and scope of the services rendered, should be provided to the recipient or guardian and will not
result in the dentist performing such services becoming fhe dentist of record. The minimum content and record retention set forth in
subsection (1) above shall not be required. When the the dentist performs such examinations or treatments each recipients or
. guardian shall be informed in writing of the following:

(a) The limitation of the screening to one-time dental examination and treatinent that can reasonably be performed on the same
day of screening. In addition, such examinations or treatments would not reasonably require follow-up treatment;

{b) The results of the screening examination or treatments; and

{¢) That the screening is not representative of or a substitute for & comprehensive dental exam.,

Rulemaking Authority 466.004(4) FS. Law Implemented 456.038, 466.028(1){m), (o) FS. History—New 10-8-85, F. ormerly 21G-17.02, Amended 10-
28-91. Formerly 21G-17.002, Amended 11-22-93, Formerly 61F5-17.002, 590-17.002, Amended 11-15-99, 4-22-03, 3-14-13,

64B5-17.003 Pafient Referrals.

(1) Split-fee arrangements relating to the referral of patients by a client to another health care practice are prohibited.

{2) As used herein, the term “health care practice” shall mean a lawful and distinct business entity owned and operated under
one name by an individueal or group of duly licensed health care providers with facilities at one or more focations such as a solo
dental practice, group practice, or professional service corporation, which offers health care services to the public within the Hmits of
the professional licenses held by the owners, employees and agents of the business.

(3) Referral of a patient to another dentist in the same health care practice, so long 2s any remuneration shared by the dentists is
not based upon the mumber of referrals within the practice and the referral of a patient to another dentist within the practice is in the .
best interest of the patient, is not a split-fee arrangement.

(4) Fee arrangements between dentists in the same health care practice which are based upon productivity or shared net profits
are not split-fee arrangements. ‘

(5) Referral of a patient to another health care practice in which the referring dentist or any owner, employee or agent of the
referring practice or immediate family member thercof has a financial interest, whether direct, indirect, active or passive in nature, is
permitted only if the referral is in the best interest of the patient and the patient first consents to the arrangement by signing a written
notification form from the referral dentist which informs the patient of (a) the existence of a financial interest and (b) the patient’s
right to request another referral or to independently seek the services recommended. Under no circumstances shall the dentist's
financial interest be contingent upon or otherwise related to any referral quota or similar requirement. However, in SMErgency
circumstances where it is in the patient’s best interest that such a referral be made without first seeing the patient, the referring
dentist shall orally provide the notification required herein. In such emergency situations, the referring dentist shall alse make a
notation in the patient’s record at the time of referral that disclosure was made orally due to emergency circumstances. Written
disclosure as required in paragraph 5 of this rule shall be supplied, to the patient at the office to which the emergency patient was
referred. ’ |

(6) Notification forms signed by patients in accordance with subsection (5) above shall be maintained in the patient’s record.

(7) The written notification required by this rule shall be made on the appropriate form set forth in Rule 64B5-1.02 LFAC

Rulemaking Authority 466.004(4) FS. Low Implemented 456.052 FS. History—-New 8-30-90, Formerly 2] G-17.003, 61F5-17.G03, 590-17.003,
Amended 8-19-97.
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64B5-17.004 Emergency Care.
It is the responsibility of every dentist practicing in this State to provide, either personally, through another licensed dentist, or

through a reciprocal agreement with another agency, reasonable twenty-four (24) hour emergency services for all patients under his -
continuing care.

Rulemaking Authority 466, 004(4) FS. Law Implemented 466.028{1)(1), ix) FS. History—New 4-26-87, Formerly 21G-17.604, 61F5-17.004, 590-
17.004.

64B5-17.0045 Standards for the Use of Controlied Substances for Treatment of Pain.

(1) The Board of Dentistry recognizes that principles of quality medical practice dictate that the people of the State of Florida
have access to appropriate and effective pain relief. All dentists should become knowledgeable about effective methods of pain
treatment as well as statutory requirements for prescribing controlied substances.

(2) The Board recognizes that controlied substances, including opioid analgesics, may be essential in the treatment of acute pain
due to a dental procedure,

(3) The Board of Dentistry is obligated under the iaws of the State of Florida to protect the public health and safety. The Board
recognizes that inappropriate prescribing of controlled substances, inciuding opioid analgesics, may lead to drug diversion and abuse
by individuals who seek them for other than legitimate medical use,

(4) Denusts should be diligent in preventing the diversion of drugs for illegitimate purposes. This includes keeping prescription
blanks in a safe place; not signing prescription blanks in advance; writing out the actual amount preseribed in addition to using a
number to discourage alterations; and assisting pharmacists who may telephone to verify information about a prescription order.

(5) The Board will consider prescribing, ordering, administering, or dispensing controlled substances for pain to be for a
legitimate medical purpose if based on sound clinical grounds. The dental procedure or justification for such prescribing must be
clearly documented in the patient’s record. All such prescribing must be in compliance with applicable state and federal law.

Rulemaking Authority 466.004 FS. Law Implemented 466.017, 466.028(1)(p) FS. History—New 8§-12-02,

04B85-17.005 Identification of Removable Prosthetic Devices.

{1) The Board takes official notice of the large number of elderly dental patients residing in Fiorida and that many of them are
confined to hospitals, nursing homes, and other health care institutions. The Board also recognizes the continuing difficulty in
providing ongoing dental care to these individuals which is created as a result of the inadvertent misplacing or switching of their
removable dental prosthetic devices, which can enhance the transmission of communicable diseases. Accordingly, in an effort
enhance the likelihood that these individuals will receive minimally competent dental treatment consistent with the reguirements of
Section 466.028(1)(x), F.S., the Board establishes an identification standard for removable prosthetic devices.

(2) Every licensed dentist in this State making or directing to be made a removable prosthetic device, bridge, appliance or other
structure to be used and worn as & substitute for natural teeth and/or supporting structure shall offer to the patient for whom the
prosthesis is intended the opportunity to have such prosthesis marked at the time of fabrication. The location and method used for
marking the prosthesis shall be determined by the dentist and this marking shall be permanent, iegzéle and cosmetically acceptable
and shall include the patient’s name. :

{3} If the dentist determines that identification is not practicable or clinically safe, the offer to mark the prosthesis need not be
made.

(4) Any removable dental prosthesis fabricated prior to the effective date of this rule, shall be subject to the provisions of
subsection (2) during a laboratory relining or rebasing of the prosthesis,

Rulemafing Authority 466.004(4) FS. Law Implemented 466.028(1)(x} FS. History—New 4-26-87, Amended 6-20-89, Formerly 2§ G-17.005, 6JF5-
17.003, 590-17.005.

04B5-17.006 Prescription Forms.

(1) Approved prescription forms must contain all information necessary for completion of the assigned work and must include
atl a minymum:

(a) Title — “Laboratory Procedure Prescription;”

(b) Name, address and license number of the registered dental laboratory,
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{c} Name, address and license number of the Florida licensed dentist who owns the prescription form and is authorizing the
procedure;

{d) Patient’s name or mumber;

(c) Drate sent to lab;

(f) Signature of the licensed dentist, which may be an electronic signature;

{g) Sufficient descriptive information to clearly 1dent1fy each separate and individual piece of work to be performed by the
dental laboratory; and

{h) Specification of materials to be contained in each work product.

(2) Copies of prescription forms must be maintained, either on paper or stored electronically in an encrypted data base, in the
prescribing dentist’s office for a period of four (4) years following the date the prescription was 1ssued The original prescription
shall be retained in & file by the dental laboratory for a period of four (4) years .

(3) A registered dental laboratory may perform work for another registered dental laboratory if that work is performed pursuant
to a written authorization form containing all information necessary for completion of the assigned work and must include at a
trinirmim,

{a) Title — “Laboratory Procedure Authorization;”

(b) Name, address and license number of the originating registered dental laboratory;

{c) Name, address and license number of the registered dental laboratory performing the work;

{d) Evidence that the originating laboratory has obtained a valid prescription which shail include the name, address and license
number of the licensed dentist who wrote the original prescription authorizing the procedure.

(e) Sufficient descriptive information to clearly identify each separate and individual piece of work to be performcd by the
dental laboratory; and

() Specification of materials to be contained in each work product.

Rulemaling Authority 466,021 FS. Law Implemented 466.627 FS. History—New 12-21-99, Amended 3-23-06, 10-9-06, 5-28-09,

64B5.17.009 Patient Records; Copying Charges; Timely Release,

(1) A dentist who makes an examination of, or administers treatment to any person, shall upon the request of such person or his
legal representative furnish copies of all reports or records made of such examination or treatment, inciuding x-rays. The furnishing
of copies shall not be conditioned upon payment of an unpaid or disputed fee for services rendered.

(2) A dentist may charge a fee for copying reports or records not to exceed the cost per page charged by the Clerk of the County
Court where the dentist practices. The fee for copies of x-rays shall not exceed actual cost of duplication. Payment of copying fees
may be required upon delivery of the copies. :

(3) A dentist shall comply with a patient’s written request for copies of records and reports in a timely manner, with due regard
for the patient’s health needs. In the absence of circumstances beyond the control of the licensee, timely shall mean less than 30
days,

Rulemaking Authority 466.004(4) FS. Law Implemented 456.057 F3. Hisiory-New 4-26-87, Amended 6-20-89, Formerly 21G-17.009, 61F5-
17.009, 590-17.009, Amended 1-23-01.

64B5-17.016 Unlicensed Praciice of Dentistry.
For the purposes of inferpreting Sections 466.003(3}, 466.026(1)(a} and 466.028(1)g)(bb), F.S., the Board shall not consider it to be
the unlicensed practice of dentistry for an unlicensed person to fumnish, supply, construct or reproduce an appliance to be worn in the
human mouth or te verify the patient’s shade-selection outside the dentist’s direct supervision for fixed partial prosthesis if:

(1) The appliance is a removable mouth protection device that is inserted and removed by the user without adjustment by a
licensed dentist (e.g. athietic mouth guards);

(2) A prescription or dentist’s order is not required in order to obtain the appliance;

(3) The appliance does not adjust or otherwise affect the natural features of the face or mouth or affect any appliance placed in
the mouth by a licensed dentist;

(4) The appliance or device does not have the potential to cause significant or irreparable damage to the dentition and/or oral
{1ssue;

(5) The request for the shade verification is acoompanied by a prescription form or work order written by 2 licensed dentist to
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meet the requirements of Section 466.021, F.8.;

{6) The dentist has previously completed the initial shade selection;

(7) The shade verification site is approved by the dentist and meets all requirements of Sections 466.028(1)(u), 466.031(1) and
466.032(1), F.S,; _

(8) During shade verification, no appliances or prosthetic devices are to be placed, removed or sealed in the oral cavity at the
site except by a licensed dentist on & patient of record in accordance with the requirements of Sections 466.024(5) and
466.028(1)m), F.8.;

{(9) During shade verification, contact to the patient is limited to visual contact only;

(10} During shade verification, soft or hard tissue shall not be manipulated;

(11) During shade verification, the patient shall be instructed on how to retract his or her own hp, and the shade tab shall only
be heid in proximity, but without physical contact to the patient’s dentition; and

(12} During shade verification, photography shall be limited to the patient’s visible dentition during smile and the patient’s
dentition with the patient retracting their lips,

Rulemalking Authority 466.004(4) FS. Law Implemenred 466. 026(1}(&) 466.028(1){g), (bb) FS. stmryd\few 9-5-91, Formerly 21G-17.010, 61F3-
17.010, Amended 5-9-95, Formerly 590-17.010, Amended 10-8-03.

64B5-17.0105 Ownership of Dental Insiruments by a Dental Hygienist.
For purposes of interpreting Section 466.0285, F.8., a Dental Hygienist is not precluded from owning dental instruments used by her
or him in the provision of dental hygiene services, so long as the final authority on the suitability and/or manner in which said
instruments will be used in the provision of dental hygiene services remains with the supervising dentist,

Rulemaking Authority 466.004 FS. Law Implemented 466.0285 FS. History—New 12-23-02,

64B5-17.011 Financial Responsibility.

As a prerequisite for licensure or license renewal every dentist is required to maintain medical malpractice insurance or provide
proof of financial responsibility as set forth herein:

(1) Obtaining and maintaining professional liability coverage in an amount not less than $100,000 per ciaim, with a minimum
annual aggregate of not less than $300,000, from an authorized insurer as defined under Section 624.09, F.S., from a surplus lines
insurer as defined under Section 626.91 4(2), F.5., from a risk retention group as defined under Section 627, 942 F.S., from the Joint
Underwriting Association established under Section 627.351(4), F.S., or through & plan of self-insurance as provided in Section
627.357, F.S. '

(2) Obtaining and maintaining an unexpired, irrevocable letter of credit, established pursuant to Chapter 675, F.8., in an amount
not less than $100,000 per claim, with a minimum aggregate availability of credit of not less than $300,000. The letter of credit shall
be payable to the dentist as beneficiary upon presentment of a final judgment indicating liability and awarding damages ic be paid
by the dentist or upon presentment of a settiement agresment signed by all parties to such agreement when such final judgment or
settlement is a result of a claim arising out of the rendering of, or the failure to render, dental care and services. Such letier of credit
shall be nonassignable and nontransferable. Such letter of credit shall be issued by any bank or savings association organized and
existing under the laws of the State of Florida or any bank or savings association organized under the laws of the United States that
has its principal place of business in this state or has a branch office which is authorized under the laws of this state or of the United
States to receive deposits in this state.

(3) Upon application to the Board, the following Iicensees shall be exempted from meeting the requirements of this rule:

(a) Any dentist who practices exclusively as an officer, employee or agent of the federal government or of the Staie of Florida or
its agencies or subdivision. For purposes of this rule, an agent of the State of Florida, its agencies or its subdivisions is a person who
is eligible for coverage under any self insurance or insurance program authorized by the provisions of Section 768.28(14), E.S., or
who is a volunteer under Section 110.5C1(1}, F.S.

{b} Any dentist whese license has become inactive under Chapter 466, F.S., and who is not practicing in this state. Any dentist
applying for reactivation of a license must show either that such licensee maintained tail insurance which provided lability coverage
for incidents that occurred on or after October 1, 1993, or the initial date of licensure in this state, whichever is later, and incidents
that occurred before the date on which the license became inactive; or such licensee must submit an affidavit stating that such
licensee has no unsatisfied medical malpractice judgments or settlements at the time of application for reactivation.
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(¢) Any dentist licensed or certified under Chapter 466, F.S., who practices only in conjunction with his/her teaching duties at
an accredited school or in its main teaching hospitals. Such dentist may engage in the practice of dentistry to the extent that such
practice is incidental fo and a necessary part of duties in connection with the teaching position in the school.

(d) Any dentist holding an active license under Chapter 466, F.S., who is not practicing in this state. If such person initiates or
resumes practice in this state, he/she must notify the Board of such activity.

{e) Any dentist who can demonstrate to the Board that he/she has no malpractice exposure in the State of Florida,

{4) Every dentist complying with these requirements pursuant to either subsection (1) or (2) above shall ensure that such
insurance or proof covers Hability for actions of any dental hygienist supervised by ‘the dentist. Dental hygienists working
unsupervised pursuant to Section 466.0235, F.S., shall be required to maintain medical malpractice insurance or provide proof of
financial responsibility if he or she is not a volunteer under Section 110.501(1), E.S.

Rulemaking Authority 466.004(4) FS. Law Implemenied 436,048 FS. History-New 11-22-93, dmended 3-31-94, Formerly 61F5-17.011, 590- ‘
17.011, Amended 12-20-98, 3-19-02, 6-13-07. )

64B5-17.012 Use of Sargenti Material, .

The Board of Dentistry has determined pursuant to Sections 466.001 and 466.028(1)(x) and (fD), F.S., that the use of “Sargenti
Cement” (e.g., N2, RC2B, or RC2W or essentially similar compounds) as an endodontic filling material or cement does not meet the
minimum standards of performance for competent dental practice in Florida. The Board specifically finds that “Sargenti Cement”
contzining paraformaldehyde, when uvsed as an endodontic filling matedal or cement, can cause severe and irreversible damage to
patients. “Sargenti Cement™ that is improperly used or which escapes beyond the root canal is much more iikely to caunse significant
damage than incorrectly performed endodontic procedures using alternative filling materials or cements. Most licensed dentists in
Florida do not use “Sargenti Cement” in endodontic therapy, Therefore, the use of “Sargenti Cement” as an endodontic filling
material does not meet the existing minimum standard of performance for competent dental practice in Florida.

Rulemalking Authority 466.004(4) FS. Law Implemented 466.001, 466.004(4), 466. 028(1)(x), ¢} FS. Historv—New 3-29-96, Formerly 590-17.012.

64B5-17.013 Proprietorship by Nondentists. ,

(1) No corporation, lay body, organization, or individual other than a licensed dentist or a professional corporation or limited
liability company composed of dentists shall engage in the practice of dentistry through the means of engaging the services, upon a
salary, commission, or other means of inducement, of any person licensed to practice dentistry in this state. The provisions of this
rule are not applicable to dentists working under any of the settings described in Section 466.025, F.8.

(2) No dentist shall enter into any agreement with a nondentist which directs, controls, or interferes with the dentist’s clinical
Judgment, or which controls the use of any dental equipment or material while such is being used for the provision of demtal
services. Nor shall any dentist enter into ap agreement which permits any entity which itself is not a licensed dentist to practice
dentistry, or to offer dentistry services to the public through the licensed dentist. The clinical judgment of the Heensed dentist must
be exercised solely for the benefit of his/her patients, and shall be free from any compromising control, influences, obligations, or
loyalties. To direct, control, or interfere with a dentist’s clinical judgment shall not be construed io inciude those matters specifically
excluded by Section 466.0283(1){(c), F.S8.

(3) For the purposes of this rule:

{a) The term “clinical” means having z significant relationship, whether real or potential, direet or indirect, to the actual
rendering or outcome of dental care, the practice of dentistry or the quality of dental care being rendered to one or more patients.

(b) The term “control” shall mean to exercise authority or dominating influence over; having the authority or ability to regutate,
direct, or dominate.

{4) A iHcensed dentist may enter into an agreement with a nondentist to receive “Practice Management Services.” The term
“Practice Management Services” is defined to include consultation or other activities or services offered by someone other than a
Florida licensed dentist regarding one or more of the following types of products or services:

(a) The suitability of dental office space, furnishings and equipment; ‘

{b) Staff necessary o operate a dental practice;

{c) Regulatory compliance expertise and services;

{d) Methods to increase productivity of a dental practice;

() Inventory and supplies required to operate a dental practice;
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() Informauon systems designed to produce, financial and operational data on Lbe dentai pracncc

‘() Marketing plans or advertising to increase productivity of a dentel- practwe

(h) Site selection, relocation, design or physical layout of a dental practice; or

(i) Financial services such as accounting and bookkeeping, monitoring and payment of accounts recewable payment of leases
and subleases, payroll or benefits administration, billing and collection for patient services, payment of federal or state income tex,
personal property or intangible taxes, administration of interest expense or indebtedness incurred to finance the operation of the
dental practice, or malpractice insurance expenses.

{5) For purposes of implementing the provisions of Sections 466.0285, 466.003 azld Sections 466.028(1)g) and (z), F.S., no
dentist shall enter into a practice management agreement with anyone other than a dentist or group of dentists which provides or
offers to provide, whether by contract or employment, with or without fee, any practice management service which atterpts to .
" govern in any way, whether directly or indirectly, the clinical sufﬁc:lency, suitability, reliability or efficacy of z particular product .
service, process or activity as it relates to the delivery of dental care. ?ractlce management agreements between dentists and anyone
other than a dentist or greup of dentists shall not:

(a) Preclude or otherwise restrict, by penalty or operation, 1he dentist of record’s ability to exe;‘mse independent professional
judgment over all qualitative and quantitative aspects of the delivéry of dental care;

(b} Allow anyone other than a dentist of record or the.dentist of record’s practice to supervise and control the selection,
compensatiosn, terms, conditions, obligations or privileges of employment or retention of clinical personnel of the practice;

(c) Limit or define the scope of services offered by the dentist of record or the dentist of record’s practice;

(d) Limit the methods of payment accepted by the dentist of record or the dentist of record’s practice;

(e} Require the use of patient scheduling systems, marketing plans, promotion or advertising for the dentist of record or the
dentist of record’s practice which, in the judgment of the dentist of record or the dentist of record’s practice will have the effect of
discouraging new patients from coming into the practice or discouraging patients of record from seeing the dentist or postponing
future appointments. or which gives scheduling preference to one individual, ctass or group of existing or new patients over another
individual, class or group of existing or new patients; :

(fy Directly or indirectly condition the payment or the amount of the rnanagement fee on the referral of patients, and in adchtwn
the management fee shall reasonably relate to-the fair market value of the services provided;

g) Penalize the dentist of record or the dentist of record’s practice for reporting perceived violations of this section to, or
seeking clarification from, appropriate state or federal agencies, departments or boards. .

{6) For purposes of implementing the provisions of Section 466. 028(1)(}1) F.8., no-dentist ‘shall ‘entet into any agreement or’
series of agreements, with anyone other than a dentist or group of dentists, which viclates tlie parameterq established in subsection
{4) or (5) above and entering into such a contract constitutes a de facto emplioyment of the dentist by a nondentist. Except as
permitted by Chapter 542, F.S., licensed dentists are prohibited froms agresing not to compets in the provision of dental services with -
any entity which is not itself z licensed dentist, or which is not licensed or otherwise permitted by law to provide the services which
are the subject of the agreement not to compete.

. '.7,

(7) The provisions of this rule are not intended to impair the validity of any contract in existence as of the effective date of this
rule. Any existing contract renewed or extended after the effective date of this rule shall be subject to the provisions of this rule.

Rulemaking Authority 466,004 FS. Law Implemenred 466.003. 466.028(1j(g), (=), 466.0285, 466. 9285(1)(5’) FS. History=New 10-]6-96, For‘merly
59017, 0]? Amended 3-27-02,

64B5-17.014 Removal of Amalgam Fillings.

(1) The Board of Dentistry has determined that claims regarding amalgam fillings as a causal factor in systemic illnesses are not
supported by the Food and Drug Adminisiration, the U.S. Public Health Service, or the National Institutes of Health. The Board
therefore deems that the removal of amalgam filiings for the purported purpose of curing or preventing systemic illness constitutes
alternative or complementary heaith care. In compiiance with Section 456.41, F.S., any dentist performing such alternative or
complernentary health cave treatment shall inform the patient of the following;

{a} The nature of the weatment and the benefits and risks associated with the treatment; and

(b) The dentist’s education, experience and credentials regarding the complementary or alternative treatment option.

(2} Each dentist shall indicate on the patient’s record the method(s) by which the requirements of Section 456.41, F.S., were
mef.
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Rulemaking Authority 466.004 FS. Law Implemented 456,41, 466.028(1)lj, (w), (x), (v) FS. History-New 16-21-02.

64B5-17.015 Office Safety Requirement,

As part of the minimum standard of care, every dental office location shall be required to have an automatic external defibrillator by

February 28, 2006. Any dentist practicing after February 28, 2006, without an automatic external defibrillator on site shall be
considered to be practicing below the minimum standard of care,

Rulemaking Authority 466.004(4), 466.017(3}(c} FS: Law Implemented 456. 01 7(4), 466.028(1i(x} FS. Hisrorv—New 5-31-04.
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CHAPTER 64B5&2S
STERILIZATION AND DXSINFECTION I’ROCEDURES

~ 64B5-25.001 - Purpose.
64B5-25.002 Definitions : S
64B5-25.003  Required Sterilization.and stmfecnmz Proceéure%
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- 64B5-25 006 <. “Emergency. Suspensmn of Licensees ectécl th the Hepantis B’ Vzrus, Imt:at:on of Complamts
o -Dlsposmon of Bmhazardous Waste = P . .

_'Shlpment to Dentai Laboratones e

64]3‘%—25 001 Purpose : :
The faiture o follow proper sterilization and dlsmfectlon procedures in the practlce of dentistry presents a significant danger to the
public due to the potential for fransmission of infectious diseases to patients during treatment. Failure to follow proper sterilization
and disinfection procedures as set forth in Ruje 64B5-25.003, F.A.C., constitutes failure to provide reasonable sanitary facilities and
conditions in violation of Section 466.028(1)(u), F.8., and constitutes negligence in the practice of dentistry in violation of Section
466.028(1)(x), F. S., as practice which is below the minimum standards of the pracuce of dentlstw

Rulemaling Authority 466,00414) FS. Law Implemented 466.028¢1)w), (x) FS. stmry——New 2- 24~87 Formerly 21G-25.001, 61F35-25.001, 5380-
25,001 .

64B5-25.002 Definitions. :

(1) “Sterilization” is defined to mean the process by which all forms of life within an environment are totally destroved.

(2) “Disinfection” is defined to mean the destruction or inhibition of most pathogenic bacteria while they are in their active
growth phase and the inactivation of some viruses. Disinfection allows the potential for viable pathogens to remain (e. g., Tubercle
bacilli and some viruses, including A B and C hepatitis virus, aud nonA-nonB (NANB) viruses which may survive dependmg Tpon
the chemicals used).

(3) For purposes of this rule, the term “infected with the Hepat:tls B virus” means that the licensee is sero-positive for the
Hepatitis B surface antigen and the Hepatitis B e-antigen.

Rulemaking Authority 466.004(4) FS. Law Implemerited 466. GZS(])(u) (x) 466.041 FS. Hm‘ory—-Ner 24-87, Amended 1-7-92, 2.1.93, Fomerly
S21G-25.002, ﬁlF.‘)' 23.002, 590-25.002, Amended 5-20-01.

64B5-25.003 Reguired Sterilization and Disinfection Procedures,
© (1) At least one of the {ollowing procedures must be used in order to provide proper sterilization:

{a) Steam under pressure (e.g., autoclave);

{b) Dry-heat;

{c) Chemical vapor;

{d) Ethyiene oxide:

{e} Disinfectant/sterilant. U.S. Environmental Protection Agency (EPA) approved disinfectant/sterilants or U.S, Food and Drug
Administration (FDA) approved sterilant may be used but are only appropriate for sterilization when used in appropriate dilution
and for the time periods set forth in the manufacturer’s recommendation and only on non-heat tolerant instruments which do not
penetrate soit tissue.

(2)(a) Surgical and other instruments that normally penetrate soft tissue or bone, including, but not limited to, forceps, scalpels,
bone chisels, scalers, and surgical burs, must be sterilized after each use.

(b) Instruments that are not intended to penetrate oral soft tissue or bone, including, but not limited to, high speed dental
handpieces, conira-angles, prophy angles, amalgam condensers, plastic instruments, and burs, but that may come into contact with
oral tissues must be sterilized after each use.

{c) However, if heat, steam under pressure, or chemical vapor sterilization. of an instrument is not technically feasible, due to its
size or composition, the instrument must undergo sterilization with a disinfectant/sterilant that destroys viruses and spores,
Disinfectants must be registered by the U.S. Environmental Protection Agency (EPA) as a disinfectant/sterilant and must be used in
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accordance with the manufacturer’s recommendations and the recommendations of the Centers for Disease Control (CDC).

(d) High speed dental handpizces, slow speed dental sleeves and contra-angles and prophy angles must be-sterilized after each
use using a heat or heat with pressure or heat with chemical méthod. The method used must be capable of sterilization,

(e) Heat-sensitive instruments may require up to 10 hoturs’ of exposure- m Ex hqmd ‘chemical agent roglstored by the U.S.
Environmental Protection Agency (EPA) asa dlsmfeciam/ sterilant, -

(3) Before stenhzatlon instruments must be cleaned to remove_ gebris, Clcanmg must be accomphshed by z thorough scrubbmg
with soap of a detorgent and water or by.using 2, mechanical de "ce such as an ultrasomc cleaner followmcr the manufacturer §
recommendations. Metal or heaf-stable dentai mstruments _e stemhzed after each use by one of the procedures 1denuﬁed in
--paragraphs ', d) of qubsecuon {1} above. L L - R . ER :
e R (4y Oral prosthetrc apphances recelved from A dental laboratory must be: washed wzth soap or @ detergent and water, rmsed well,
-.approprlateiy disinfected and rinsed well again before the prosthetic appliance is placed in the patient’s mouth. o

(5} At the completion of dental treatment, all surfaces that may have become contaminated with blood, saliva or other bodily
fluids must be disinfected using a procedure recommended by the Centers for Disease Control (CDC).

* (6} Disinfectant/sterilants appropriate for use under paragraph (¢) of subsection (1) above are only those disinfectant/sterilants
that are registered by the EPA. Those disinfectant/sterilants must be used in accordance with the manufacturer’s recommendations
for correct use as a disinfectant/sterilant.

_ {7) The sterilization and disinfection procedures required by thls rule must be followed unless appropriate disposable items are
used, Disposable items may only be used on & one time basis and may never be used on more than one dental patient. The use of”
disposable items is encouraged.

(8) Surgical or examination gloves and surgical masks shall be worn by all dentists, dental hygienists, and dental assistants
while performing or assisting in the performance of any intra-oral dental procedure on a patient in which contact with blood and/or
saliva is imminent. Surgical or examination gloves must be changed between patients. Hands shall be washed with soap and water
‘and dried immediately after removing and prior to replacing gloves. Gloves are never to be washed and reused. Surgical or
examinatior: gloves that are punctured or torn must be removed and replaced immediately with new gloves following rewashing of
provider’s hands with soap and water. It is recommended that eye protection be worn by all dentists, dental hygienists, and dental
assistants while performing or assisting m the performance of any dental procedure on a patlent in- accordance with CDC
recommendations.

(9} The procedures and equipment used for sterilization must have their efficacy tested periodically. Adequacy of steam under
pressure {e.g. autoclave) or chemical vapor sterilization must have their efficacy verified by appropriate biological monitoring at
least once every 40 hours (2400 minutes) of use or at least once every thirty days, whichever comes first, Dry heat and ethylene
oxide sterilizers must have their efficacy verified with appropriate biclogical monitoring every 120 hours of operation at sterilization
parameters or every thirty days, whichever comes first. (Use time is determined by mmitiplying the number of cycles by the
individual cycle time.) Disinfectant/sterilants as set forth in paragraph (e} of subsection (1) above, when used instead of heat
sterilization procedures, must be used according to the manufacturer’s recommended dilution and exposure time and must be
changed according to the manufacturer’s recommendations,

(10) All OSHA category 2 employees must be provided with and must use the barrier technigues required by this ruie when they
are in situations where they may be exposed to biood, saliva, or other bodily fluids from the patient during the treatment or
eXAmination process, '

Rulemaking Authority 436.032, 466.004(4) FS. Law Implemented 456.032, 466.028(1jfu}, (x), 466.041 FS. Hisiory—New 2-24-87, dmended 12-6-
87, 10-24-88, 1-7-92, 4-5-93, Formerly 21G-25.003, Amended 11-22-93, Formerly 61 F5-25.603, 590-25.003, Amended 10-31-01, 3-19-02,
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6455.25.004 Licensees Infected With Hepatitis B Viras.

(1) The Board of Dentistry is charged with the responsibility of protecting the public from dentists or dental hyglemsts who
present a danger to the public. The Board finds that licensees who are infected with the Hepatitis B virus present a grave danger 0
the public by virtue of the communicability of this infectious disease in a clinical setting. Absent the identification of infeoted
licensees and the implementation of proper barrier techniques,; Ahesé practitioners represent an unacceptable dsk to the health and
safety of their patients. Licensees bear the ultimate responsibility for the safety of their patients when the licensee or personnel

- employed by the Heenses represent a health risk through direct or indirect contact with patients. This rule assures the ability of
‘infected licensees io practice so long as adequate safeguards are maintained. _

{2) Any Florida licensed dentist or dental hygienist practicing in this State who is infected with the Hepatitis B virus is required
to notify the Board of such in writing no later than 14 days after learning of his or her inféction with the Hepatitis B virus. Such
notice shall include a copy of the lab report showing the result of that dentist’s or dental hygienist’s Hepatitis B Surface Antigen
(HBEAG) test results. The Board will respond to the licensee in writing acknowledging the notification and will provide the licensee
with ar ouiline of criteria to be complied with which are designed to limit the potential spread of the virus. The criteria are:

{a) All licensees infected with the Hepatitis B virus must successfully complete, no later than 6 months after receiving
acknowiedgment of their status from the Board, an educational program approved by the Board which will aid in a better

understanding of the disease. In order 1o receive RBoard approval, the program must be at ieast 6 clock hours in duration and the
program’s curriculum must include, but is not mited to:

1. sttery and nomenciature of Hepatitis B virus;

2. Clinical relationship of Hepatitis B virus to other forms of viral hepatitis;

. Hepatitis B virus mode of trangmission and réplication;

. Blood curves m the clincal course of the Hepatitis B virus;

. Clhinscal and laboratory characteristics of Hepatitis B virus infections;

. The Hepatitis B virus infected Heensee and his or her lifestyie;

. The Hepautis B viras fected licenses as a practicing health care professional;
. Barrier technigues; ‘

. The consequences of a break in barrier techniques;

{. Proper mechanisms for reporting breals in barrier techniques;

t. Bterilization and dizinfection procedures in the operatory;

2. Sterilization and disinfection procedures in the laboratory;

13. Insurance and legal problems of Hepatitis B virus infected licensees; and
14. Hepatitis B virus vaceine.

A L
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Additionally, to obtain Board approval the program must also administer a writien comprehensive examination covering each of the
topics Isted above which must be satisfactorily completed by a participant before the participant will be certified as having
completed the program. '

(b) Infected licensces will be monitored on a random basis at least once a year by Board approved consultants for the purpose of
verifying compliance with sterilization, disinfection and barrier techniques. The monitors will verify compliance by utilizing the
criteria set forth in Rule 64B5-25 005, F.A.C. _

The random monitoring will be performed in addition to any checks conducted by any county health department. The monitor’s
report shall be forwarded te the Board's Executive Director within 14 days of the monitor’s visit.

(c) Infected licensees shall notify the patient, the Board’s Executive Director and the local county health department at any time
a barrier technigue has been or may have been broken. The patient must be notified immediately. Telephonic notification must be
accomplished within 24 hours and must be followed up by written notification no later than 72 hours after the barrier technique has
been broken. Notification by the infected licensees shall include, at & minimum, the following information;

1. What barrier technique was broken;

2, Steps undertaken to notify affected patient; and

3. Steps undertaken to overcome the break in technigue.

(3) A break in barrier technique includes but is not limited to any puncture, tear or cut in the gloves at any time during which

contact with the patient :s made or at any time a break, abrasion or cut of the skin occurs which could expose the patient to risk of
infection.
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{£) Each and every notice or repor{ required pursuant to this rule or as a result of the application of this rule shall be confidential
" and exempt from the provxslons of Section 119.07(1), F.S., as set forth in Section 466.041(3), F.S.

Ru]emm’cmg Authority 456, 032 466.004(4) F§. Law ]mplemented 436,032, 466. 028(1)() (v) . 466 041 (3) FS HlszoiymNew 7 12- 88 Amended- '
10-28- 91 Forme! ly 2)G 25 004 Amendea‘ 8- 17 93 Formerly 51F5 25 094 59Q-25 004,

' 64BS~2: (3()5 Mﬁmtormo ef Llcensees Infected With the Hep atltls B Vlrus
. (I) Licensees mfected wzth the Hepauns 8 virus will be momtored by Boa.rd approved consultants to verlfy uomphance with™
' accepted barrier fechniques as set forth in Rule 64B5-25.004, F.AC. o :

: (2) Board-approved consultants acting as monitors shall be requlred to successfully complete a Board approved educational
program for licensees infected with the Hepatitis B virus as described in Rule 64B3-25.004, F.A.C., prior to monitoring any licensee
infected with the Hepatitis B virus.

(3) Monitors wili perform their duties by making random, on-site visits at least once a year for a three {3) year periog and at
least tri-annually thereafter, to any clinical dental setting where an identified licensee infected with the Hepatitis B virus practices or
is empioyed. The inspection and evaluation of compliance shall include the following procedures, the results of which must be
reported to the Board’s Executive Director within 14 days of the monitor’s visit:

(a) Personal interviews with each member of the office staff regarding procedures whick are followed in the clinical setting.

(b) Review of the dentist’s appointment book to document the number of days the dentist has practiced since notification of
being infected or the last evajuation, and the number of patients seen since that date.

(¢) The number of boxes of examination and surgical protective gloves on hand and the number purchased since notification of
infection or the last evaluation.

(d) The number and type of masks on hand and the number and type purchased since notification of infection or the last
evaluation. _

(e) A determination of whether all personnel since notification of infection or any new personnel since the last evaluation have
been checked for surface antigens and surface antibodies and whether all personnel have been specifically educated regarding
appropriate sterilization, disinfection and barrier technique necessary to prevent communication of the Hepatitis B virus.

~ (f) identification and description of training provided and procedures and protocols utilized.

(g} A determination of whether all office personnel are familiar with procedu:es and reporting requirements which are necessary
if a break in barrier techniques occurs,

(h) A determination of whether heat sterilization is routinely used and whether the heat sterilization is monitored monthly.

(1) A determination of the type of cold disinfectant used, its spectrum, brand name and chemical composition.

{J) A list of instruments and materials which are routinely cold sterilized and a determination of the efficacy of the procedures.

(k) identification and documentation of any incidents of a break in barrier technigue or potential breals which were averted.

() Documentation of the monitor’s conciusions regarding compliance which addresses the results of each of the procedures
outlined above.

{4) Should 2 monitor determine that unreported breaks in barrier techniques have occurred, or should the monifor determine that
appropriate sterilization, disinfection and barrier techniques have not been followed adequately to protect the public, the monitor
shall so notify the Board’s Executive Director by telephone within 24 hours of the on-site inspection and provide written
confirmation within 72 hours.

Rulemaking Authority 456.032, 466.004(4), FS. Law Implemented 456.032, 466.028(1)(), fv), (v, 466.041(3) FS. History—-New 7-12-88, dmended
10-28-91, Formerly 21G-25.005, 61F5-25.005, Amended ]0-16-96, Formerly 590-25.005.

64B5-25.006 Emergency Suspension of Licensees Infected With the Hepatitis B Virus; Initiation of Complaints.

(1) Upon notification that any of the following events have occurred, the Board’s Executive Director shall request an emergency
Probable Cause Panel meeting. The panel shall determine whether the Secretary of the Department should be requested to institute
an emergency suspension of the licensee infected with the Hepatitis B virus pursuant to Section 120.60(8), F.S.

(a) A monitor’s report that the infected licensee has failed to report any break in barrier technique or that the infected ficensee
has failed to follow appropriate sterilization, disinfection and barrier techniques in a manner which adequately protects the public.

(b) Failure of the infected licensee to have successfully completed the Board approved educational program as required by Rule
64B5-25.004, F.A.C.
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{c) A confirmed report that the infected licensee has failed to report a break in barrier technique as required by Rule 64BS5-
25.004, F.AC.

(d) A confirmed repori: that a licensee is infected with the Hepatitis B virus and hag failed to report his or her status to the Board
as required by Rule 64B5-25.004, F.A.C. :

" (2) The Executive Director may consult with any monitor for technical aqs:rstance and may request confirmation of & report from
the Office of Investigative Services prior to requesting an emergency Probable Cause Panel Meeting or initiation of a complaint.’

(3) The Executive Director shall initiate a complaint or confirm that a complaint has already been initiated when a report of 2
‘break in barrier technigue or a report of violation of Rule Chapter 6485-25, F.A.C., is received. The Board does not intend this
provision to discourage timely and accurate reporting or to imply that disciplinary action against a licensee will routinely be initiated
by the Department. It is the Board’s intent to protect the public and the licensee by assuring that an adequate investigation is made of
any reported violation so that an informed decision can be reached regarding the safety of the licensee’s continued practice.

Rulemaking Authority 453.601, 466.004(4} FS. Law Implemented 455.601, 466,028(1)t), fv), (v) FS. History-New 7-12-88, Amended 10-28-91,
Formerly 21G-23.006, 61F5-25.006, 590-25.006.

64B5-25.007 Disposition of Biohazardous Waste.

(1) Licensees who generate biohazardous waste as defined by Chapter 64E-16, F.A.C., shali compiy with the requirements of
that chapter in order to maintain minimum sanitary conditions as required by Section 466. OZS(I)(V), F.S.

(2) Extracted teeth may be rendered non-biohazardous by disinfection so that they may be returned to the patient or the patient’s
legal guardian. Extracted teeth used for scientific, educational or testing purposes should first be cleaned of adherent patient material
by scrubbing with detergent and water or by using an ultrasonic cleaner. Teeth should then be stored, immersed ir a fresh solution of
sodium hypochlorite (household bleach diluted 1:10 with tap water) or any liquid chemical germicide suitable for clinical specimen
fixation.

{3) To render an extracted tooth non-biohazardous it must be decontaminated in accordance with the guidelines set forth in Rule
64B5-25.003, FAC.

{4) Extracted teeth and tissue fragments not required for microscopic examination shall be dlSCﬂI‘df:d as biohazardous waste or
as a sharp in accordance with Chapter 64E-16, F.A.C.

Rulemaking Authorify 456.032, 466.004 FS. Law Implemented 456.032, 466.028(1}(v), 466,041 FS. History—New 11-16-89, dmended 1-7-92,
Formerly 21G-25.007, Amended 3-30-94, Formerly 61F5-25007, 590-25.007.

04B5-25,008 Shipment to Dental Laboratories.
Impressions, appliances and contaminated dental models sent to dental laboratories must be sealed in an impervious container and
labeled “treat as infectious material” prior {o shipment from a dental office,

Rulemaking Authoriyy 456.032, 466.004 FS. Law Implemented 456.032, 466.028(1)ivi, (v). 466.04] FS. History-New 1-7-92, Formerly 21G-
25.008, 61F5-25.008, 590-25.008.
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